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for  24  hours  with  a single  tablet 

MIDICEL  differs  from  ordinary  sulfonamides  because  it  affords  all  these  clinical  advantages: 
1 tablet-a-day  schedule— greater  convenience  and  economy  for  patients  • rapid  effect  — prompt 
absorption  • prolonged  action  — effective  plasma  and  tissue  concentrations  sustained  day  and  night 
with  1 tablet  daily  • wide  antibacterial  spectrum  — effective  in  urinary  tract  infections,  upper 
respiratory  infections,  bacillary  dysenteries,  and  surgical  and  soft  tissue  infections, due  to  sulfona- 
mide-sensitive organisms  • well  tolerated  — low  dosage  and  high  solubility  minimize  possibility  of 
crystalluria. 

Adult  Dosage:  Initial  (first  day)  — 2 tablets  ( 1 Cm.)  for  mild  or  moderate  infections,  or  4 tablets  (2  Cm.)  for  severe 
infections.  Maintenance— 1 tablet  (0.5  Cm.)  daily.  Children’s  Dosage:  According  to  weight.  See  literature  for  details 
of  dosage  and  administration.  Available:  Quarter-scored  tablets  of  0.5  Cm.,  bottles  of  24,  100,  and  1,000. 
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F U R A C I N* 

brand  of  nitrofurazone 


Furacin  Vaginal  Suppositories  provide  prompt  control  of  bac- 
terial vaginitis1  and  cervicitis,  rapid  relief  of  leukorrhea  and 
pruritus.  Possessing  a remarkably  wide  bactericidal  range  (in- 
cluding Hemophilus  vaginalis  in  vitro),  these  Suppositories 
eliminate  infection  before  electrocauterization  and  cervico- 
vaginal  surgery.2  Their  postoperative  use  prevents  complica- 
tions, speeds  healing,  alleviates  discomfort  and  shortens 
convalescence.3  They  are  nonirritating;  nonstaining  and  non- 
leaking; do  not  predispose  to  mondial  superinfection. 
INDICATIONS:  Bacterial  vaginitis  and  cervicitis;  before  and 
after  cervicovaginal  surgery,  cauterization,  conization,  biopsy 
and  pelvic  radiation. 
supplied: 

0. 3%  Furacin  in  a water-miscible  base  which  melts  at  body  tem- 
perature. Hermetically  sealed  in  yellow  foil,  box  of  12. 

1.  Helms,  W.  C. : J.  M.  A.  Georgia  42:376,  1953.  2.  Rogers.  S.  F.,  and  Moore,  J.: 
Terras  J.  M.  53:338,  1957.  3.  Schwartz,  J.:  Am.  J.  Obst.  63:579,  1952. 

nitrofurans:  a unique  class  of  antimicrobials  . . . 
neither  antibiotics  nor  sulfonamides 
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CONFIRMED  EFFICACY 

Deprol  ► acts  promptly  to  control  depression 
without  stimulation 

► restores  natural  sleep 

► reduces  depressive  rumination  and  crying 

DOCUMENTED  SAFETY 

Deprol  is  unlike  amine-oxidase  inhibitors 

► does  not  adversely  affect  blood  pressure 
or  sexual  function 

► causes  no  excessive  elation 

► produces  no  liver  toxicity 

► does  not  interfere  with  other  drug  therapies 

Deprol  is  unlike  central  nervous  stimulants 

► does  not  cause  insomnia 

► produces  no  amphetamine-like  jitteriness 

► does  not  depress  appetite 

► has  no  depression-producing  aftereffects 

► can  be  used  freely  in  hypertension  and 
in  unstable  personalities 

1.  Alexander.  L : Chemotherapy  ol  depression— Use  ol  meprobamate  combined  with  benactyline  (2-diethylaminoethyl  beniilate) 
hydrochloride.  J A M A 166:1019.  March  I.  1958  2.  Current  personal  communications;  in  the  tiles  ot  Wallace  Laboratories. 

eo  r.ea  Literature  and  samples  on  request  ^J^*WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


Doa a**:  Usual  start- 
ing dose  is  1 tablet 
q.i.d.  When  necessary, 
this  dose  may  be  grad- 
ually increased  up  to 
3 tablets  q.i.d. 
Composition:  Each 
tablet  contains  400 
mg.  meprobamate  and 
1 mg.  2-diethylamino- 
ethyl benzilate  hydro- 
chloride (benactyzine 
HC1). 

SuppUod  Bottles  of 
SO  scored  tablets. 


In  potentially- 
serious 
infections . . . 


Upjohn  Company,  Kalamazoo,  Mi 


(PANmycinf  Phosphate  plus  ALBAmycin**) 


your 

broad-spectrum 
antibiotic 
of  first  resort 


Available  forms: 

1.  Panalba  Capsules,  bottles  of  i G ano  toe 
capsules.  Each  capsule  contains: 

Panmycin  phosphate  (tetracycline  phosphate 
complex)  equivalent  to  tetracycline  hydro- 
chloride . 250  m;. 

Albamycin  (as  novobiocin  sodium)  . 125  mz 

2.  Panalba  KM.tt  Flavored  Granules.  60  cc 
size  bottle.  When  sufficient  water  is  added  to 
fill  the  bottle,  each  teaspoonful  (5  cc.)  con- 
tains: 

Panmycin  (tetracycline)  equivalent  to  tetra- 
cycline hydrochloride  125  me- 

Albamycin  (as  novobiocin  calcium).  62.5  me 

Potassium  metaphosphate  100  mg. 

Oosage: 

Panalba  Capsules.  Usual  adult  dosage  is  1 or 
J capsules  3 or  4 times  a day. 

Panalba  KM  Granules 

For  the  treatment  of  moderately  acule  infec- 
tions in  infants  and  children,  the  recom 
mended  dosage  is  1 teaspoonful  per  is  to 
20  lbs.  of  body  weight  per  day,  administered 
in  2 to  a equal  doses.  Severe  or  prolonged 
infections  require  higher  doses.  Dosage  for 
adults  is  2 to  4 teaspoonfuls  3 or  4 times  daily 
depending  on  the  type  and  severity  o!  the  in- 
fection. 


effective  against  more 
than  30  common  pathogens, 
even  including 
resistant  staphylococci. 
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versatile  dermatotherapy 


for  JUNIOR  and  SENIOR  citizens 


— — Desitin  Ointment  is 
unequalled  in  preventing 
and  clearing  up  diaper  rash, 
excoriation,  irritation, 
chafing. 

in  geriatrics 


an  incomparable  protectant 
and  healing  agent  against 
excoriation  due  to  incon- 
tinence; senile  pruritus, 
excessive  skin  dryness. 


in  pediatrics 


DESITIN  CHEMICAL  COMPANY 

812  Branch  Ave.,  Providence  4,  R.  I. 
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. . . calms  tension  and  controls  6 . L trauma 


Meprobamate  with  PATHILON®  Lederle 


ANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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SPONTIN  IN  SERIOUS 


A Special  Report  from  Abbott 
to  the  Medical  Profession 
on  a Year’s  Clinical  Experience 
with  S PONT  IN ® 

( Ristocetin . Abbott) 


In  a Spanish  province,  a patient  lay  dying  of 
endocarditis.  A short  wave  radio  appeal  for 
Spontin  was  intercepted  by  a Baltimore  physi- 
cian. The  antibiotic  was  immediately  flown  to 
this  faraway  land,  and  10  days  later— the  patient 
had  recovered. 

In  Chicago,  a moribund  patient  had  been 
administered  18  combinations  of  10  different 
antibiotics  without  success.  Involved  was  a hos- 
pital-acquired staphylococcal  pneumonia  — plus 
complications.  Spontin  was  substituted  and  the 
patient  lived. 

A five-week-old  infant  was  critically  ill  with 
staphylococcal  enteritis.  Treatment  failures  in- 
cluded erythromycin  and  chloramphenicol.  Three 
days  of  Spontin  saved  this  life.  The  list  is  long 
and  impressive  and  it  grows  daily. 

Recently,  a study1  was  made  of  serious  and 
resistant  staphylococcal  infections  reported  to 
Abbott  Laboratories.  Many  of  these  cases  had 
serious  complicating  diseases— many  were  mori- 
bund, or  almost  so,  at  the  time  Spontin  was 
started.  Yet,  out  of  the  1 60  staphylococcal  cases 
studied,  93  were  reported  cured  and  38  improved 
after  the  administration  of  Spontin. 

Out  of  the  total  of  251  patients  with  severe 
infections  caused  by  gram-positive  or  mixed  or- 
ganisms, 149  were  reported  cured  and  53  others 
improved.  And  the  record  for  pediatric  practice 
was  every  bit  as  good. 

Additionally,  Spontin  continues  to  exhibit  ex- 
ceptional bactericidal  activity  against  coccal  in- 
fections2. And,  according  to  another  study, 
Spontin  provides  successful  short-term  therapy 
in  endocarditis3. 


Only  last  October,  at  the  Antibiotics  Sym- 
posium in  Washington,  D.  C.,  a panel  of  six 
leading  antibiotic  experts  placed  Spontin 
at  the  top  of  all  other  commercially-available 
antibiotics  for  treating  serious  staphylococcal 
infections.  Also,  six  papers— all  dealing  with  the 
effectiveness  of  ristocetin  (Spontin®)  in  treating 
staphylococcal  infections— w'ere  presented  at  the 
Symposium. 

One  of  the  most  encouraging  aspects  of  the 
year's  literature  on  Spontin  is  the  increasing 
testimony  to  its  safety.  As  the  months  have 
passed  and  cases  have  accumulated  by  the  hun- 
dreds, it  has  become  apparent  that  careful  atten- 
tion to  dosage  recommendations  has  practically 
eliminated  toxicity  and  side  effects  as  serious 
obstacles  to  therapy.  Also,  recent  improvements 
have  been  made  in  the  manufacture  of  Spontin; 
the  drug  is  now'  made  from  pure  crystals. 

A recent  report4  in  the  Journal  of  the  Ameri- 
can Medical  Association  concluded,  “It  is  our 
opinion  that,  if  proper  precautions  are  observed, 
ristocetin  is  a [well  tolerated]  and  potent  agent 
to  employ  in  the  treatment  of  staphylococcal 
infections.”  And  in  another  study,  after  success- 
fully treating  28  patients  with  a variety  of 
staphylococcal  infections,  the  authors  reported5, 
“No  serious  complications  were  noted.” 

Few  more  dramatic  records  have  been  written 
in  such  a shortspaceof time.  Spontin  has  proved 
itself  to  be  a good  answer,  perhaps  the  best 
answer  at  present,  to  the  resistant  staphylococcal 
problem  — and  of  real  value  in  other  serious 
coccal  infections.  It  may  well  be  your  answer 
when  you're  confronted 
with  a serious  infection.  UujuCMX 
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STAPHYLOCOCCAL  INFECTIONS 


Excerpts  from 
Reports  Read  at  the 
Antibiotics  Symposium 

Spontin  In  Treating  Severe  Respiratory  Infections 

—“In  13  of  20  patients  the  results  were  excellent, 
with  clinical  response  being  evident  within  one  to 
four  days  after  institution  of  therapy.  In  three  addi- 
tional patients,  there  was  some  degree  of  improve- 
ment in  pneumonic  processes  superimposed  on 
tuberculosis  in  two  cases  and  on  pulmonary  neo- 
plasm in  one.  In  all  other  cases,  serious  antecedent 
pathology  undoubtedly  influenced  the  negative  or 
equivocal  response  to  ristocetin  therapy.6” 

Spontin  In  Treating  Staphylococcal  Infections— After 
successfully  treating  28  patients,  the  authors  wrote, 
“Ristocetin  or  Spontin  has  proved  to  be  bactericidal 
and  bacteriostatic,  particularly  for  the  Staphylo- 
coccus aureus,  which  is  often  resistant  to  many 
other  antibiotics.5” 

Spontin  In  Treating  Seven  Difficult  Cases  — "Risto- 
cetin has  produced  excellent  results  in  eradicating, 
mitigating  or  preventing  infection  in  seven  selected 
difficult  cases.  Six  of  the  seven  cases  involved 
Staphylococcus  aureus  which  did  not  respond  to 
chemotherapy  with  other  antibiotics.7” 

Spontin  Blood  Levels  In  Children  — “Ristocetin  was 
administered  as  a single  intravenous  injection  of 
12.5  milligrams  per  kilogram.  This  resulted  in 
serum  levels  ranging  from  1.3  to  10.6  meg.  after 
two  hours  with  a gradual  fall  to  a level  of  0.7  meg. 
per  cubic  centimeter  or  less  after  12  hours.8” 


Spontin  In  Treating  Staphylococcal  Pneumonia 

—“Ristocetin  was  used  in  the  treatment  of  24  pa- 
tients with  staphylococcal  pneumonia,  17  of  whom 
had  failed  to  respond  to  previously  administered 
antibiotics.  Complete  clearing  of  pneumonitis  was 
obtained  in  16  patients  and  significant  improvement 
occurred  in  two  others.  Two  patients  died  of  pneu- 
monia; four  others  succumbed  to  other  lethal  dis- 
eases.9” 

Spontin  In  Treating  Children  and  Adults  — “Risto- 
cetin completely  controlled  severe  staphylococcal 
infections  in  1 1 adults  and  six  children  who  received 
adequate  therapy.10” 

1.  Totals  represent  published  reports  and  personal  communica- 
tions to  Abbott  Laboratories. 

2.  Sixth  Annual  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15.  16,  17,  1958. 

3.  Romansky,  M.  J.,  and  Holmes,  R.,  Successful  Short-Term 
Therapy  of  Enterococcal  and  Staphylococcal  Endocarditis 
with  Ristocetin— Seven  Patients.  Preliminary  Report,  Anti- 
biotics Annual,  1957-58,  p.  187. 

4.  J.  A.  M.  A.,  167:1584,  July  26,  1958. 

5.  Bush,  L.  F.,  et  at.,  The  Use  of  Ristocetin  (Spontin)  in  Staph- 
ylococcal Infections,  In  Press,  Antibiotics  Annual,  1958-59. 

6.  Billow,  F.  J.,  et  al.,  Clinical  Observations  on  Ristocetin  -A 
Preliminary  Report  on  its  Efficacy  and  Toxicity  in  20  Un- 
selected Severe  Respiratory  Infections,  In  Press,  Antibiotics 
Annual,  1958-59. 

7.  Miller,  J.  M.,  et  al..  Ristocetin  in  the  Treatment  of  Seven 
Selected  Difficult  Cases,  In  Press,  Antibiotics  Annual,  1958-59. 

8.  Asay,  L.  D.,  et  al.,  Ristocetin  Serum  Levels  in  Children,  In 
Press,  Antibiotics  Annual,  1958-59. 

9.  Schumacher,  L.  R.,  et  al..  Experiences  with  Ristocetin  in 
Staphylococcal  Pneumonia:  Observations  in  23  Cases,  In 
Press,  Antibiotics  Annual,  1958-59. 

10.  Terry,  R.  B„  Ristocetin  in  Children  and  Adults.  In  Press, 
Antibiotics  Annual,  1958-59. 
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Investigator 


after  investigator  report* 


Wilkins,  R.  W.:  New  England  J.  Med.  257:1026,  Nov.  21, 1957. 
“Chlorothiazide  added  to  other  antihypertensive  drugs  reduced  the  blood 
pressure  in  19  of  23  hypertensive  patients.”  "All  of  11  hypertension 
subjects  in  whom  splanchnicectomy  had  been  performed  had  a striking 
blood  pressure  response  to  oral  administration  of  chlorothiazide.”  “. . . it  is 
not  hypotensive  in  normotensive  patients  with  congestive  heart  failure,  in 
whom  it  is  markedly  diuretic:  it  is  hypotensive  in  both  compensated  and 
decompensated  hypertensive  patients  (in  the  former  without  congestive 
heart  failure,  it  is  not  markedly  diuretic,  whereas  in  the  latter  in  congestive 
heart  failure,  it  is  markedly  diuretic) ” 


Freis,  E.  D„  Wanko,  A.,  Wilson,  I.  H.  and  Parrish,  A.  E.:  J.A.M.A.  166:137. 
Jan.  11, 1958. 

“Chlorothiazide  (maintenance  dose,  0.5  Gm.  twice  daily)  added  to  the 
regimen  of  73  ambulatory  hypertensive  patients  who  were  receiving  other 
antihypertensive  drugs  as  well  caused  an  additional  reduction  [16%]  of 
blood  pressure.”  “The  advantages  of  chlorothiazide  were  (1)  significant 
antihypertensive  effect  in  a high  percentage  of  patients,  particularly  when 
combined  with  other  agents,  (2)  absence  of  significant  side  effects  or 
toxicity  in  the  dosages  used,  (3)  absence  of  tolerance  (at  least  thus  far),  and 
(4)  effectiveness  with -simple  'rule  of  thumb’  oral  dosage  schedules.” 


tn  "Chlorothiazide:  A New  Type  of  Drug  for  the  Treatment  of  Arterial  Hypertension," 

Hollander,  W.  and  Wilkins,  R.  W.:  Boston  Med.  Quart.  8: 1,  September, _1957. 

MERCK  SHARP  & DOHME  Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1.  Pa. 
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INITIATE  THERAPY  WITH  'DIURIL*.  'DiURii'  is  given  in  a dosage  range  of  from  250 
mg.  twice  a day  to  500  mg.  three  times  a day. 


2 


3 


ADJUST  DOSAGE  OF  OTHER  AGENTS.  The  dosage  of  other  antihypertensive  medication 
(reserpine,  veratrum,  hydralazine,  etc.)  is  adjusted  as  indicated  by  patient  response.  If  the  patient  is 
established  on  a ganglionic  blocking  agent  (e.g.,  'inversine')  this  should  be  continued,  but  the  total 
daily  dose  should  be  immediately  reduced  by  as  much  as  25  to  50  per  cent  This  will  reduce  the 
serious  side  effects  often  observed  with  ganglionic  blockade. 


ADJUST  DOSAGE  OF  ALL  MEDICATION.  The  patient  must  be  frequently  observed  and 
careful  adjustment  of  all  agents  should  be  made  to  determine  optimal  maintenance  dosage. 

SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  'diuril'  (chlorothiazide);  bottles  of  100  and  1,000. 

•DIURIL1  is  a trade-mark  of  Merck  & Co..  Inc. 


Smooth,  more  trouble-free  management  of  hypertension  with  'DIURIL' 
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THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 


Chairmen  of  Standing  Committees 


Committee  on  Archives  : George  L.  Laverty,  M.D., 
212  Vineyard  Rd.,  Harrisburg. 

Committee  on  Constitution  and  By-laws:  Frederick 
M.  Jacob,  M.D.,  1159  Murrayhill  Ave.,  Pittsburgh  17. 

Committee  on  Educational  Fund:  James  Z.  Appel, 
M.D.,  305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations  : William  Bates, 
M.D.,  Polyclinic  Hospital,  Harrisburg. 

Committee  on  Medical  Benevolence:  E.  Roger  Sam- 
uel, M.D.,  103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics  : Edwin  F.  Tait, 
M.D.,  1324  W.  Main  St.,  Norristown. 

Committee  on  Military  Affairs:  Richard  A.  Kern, 
M.D.,  3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  James  A.  Cowan,  Jr.,  M.D., 
1406  Clark  Bldg.,  Pittsburgh  22. 

Committee  to  Nominate  Delegates  and  Alternates 


to  the  House  of  Delegates  of  the  American  Med- 
ical Association  : William  A.  Bradshaw,  M.D.,  121 
University  Place,  Pittsburgh  13. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  M.D.,  Albert  Einstein 
Medical  Center,  York  and  Tabor  Rds.,  Philadelphia 
41. 

Committee  on  Public  Health  Legislation:  John  H. 
Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Committee  on  Public  Relations:  Allen  W.  Cowley, 
M.D.,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Health,  and  Physician  Place- 
ment: Charles  J.  H.  Kraft,  M.D.,  Meshoppen. 

Committee  on  Veterans’  Medical  Affairs:  Roy  W. 
Gifford,  M.D.,  103  W.  Middle  St.,  Gettysburg. 

Advisory  Committee  to  Woman’s  Auxiliary:  Allen 
W.  Cowley,  M.D.,  1919  N.  Front  St.,  Harrisburg. 


Chairmen  of  Commissions  and  Special  Committees 


Committee  on  American  Medical  Education  Foun- 
dation: Frederic  H.  Steele,  M.D.,  803  Washington 
St.,  Huntingdon. 

Commission  on  Blood  Banks:  Robert  F.  Norris,  M.D., 
513  Wynnewood  Rd.,  Wynnewood. 

Committee  on  Blue  Cross-Blue  Shield  : Malcolm  W. 
Miller,  M D.,  Lankenau  Medical  Bldg.,  Philadelphia 

Commission  on  Cancer  : Catherine  Macfarlane,  M.D., 
136  South  16th  St.,  Philadelphia  2. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 
Fuller,  M.D.,  121  University  Place,  Pittsburgh  13. 

Committee  to  Study  Committees  and  Commissions: 
Robert  L.  Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allen- 
town. 

Commission  on  Conservation  of  Vision:  Robert  E. 
Shoemaker,  M.D.,  1248  Hamilton  St.,  Allentown. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : James  E.  Landis,  M.D.,  232  N.  Sixth  St.,  Read- 
ing. 

Commission  on  Diabetes:  John  A.  O’Donnell,  M.D., 
Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Distribution  of  Interns:  James  D. 
Weaver,  M.D.,  3123  State  St.,  Erie. 

Committee  on  Emergency  Disaster  Medical  Service: 
LeRoy  A.  Gehris,  M.D.,  108  N.  Third  St.,  Reading. 

Commission  on  Geriatrics  : B.  Frank  Rosenberry, 

M.D.,  346  Delaware  Ave.,  Palmerton. 


Commission  on  Graduate  Education  : George  I. 

Blumstein,  M.D.,  2039  Delancey  St.,  Philadelphia  3. 

Commission  on  Industrial  Health  and  Hygiene: 
Daniel  C.  Braun,  M.D.,  Medical  Director,  Homestead 
Div.,  U.  S.  Steel  Corp.,  Munhall. 

Commission  on  Maternal  Welfare  : James  S.  Taylor, 
Sr.,  M.D.,  1200  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : F. 
William  Sunderman,  M.D.,  1025  Walnut  St.,  Phila- 
delphia 7. 

Committee  on  Medicolegal  Medicine:  A.  Reynolds 
Crane,  M.D.,  Pennsylvania  Hospital,  Philadelphia  7. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
M.D.,  Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  M.D., 
1727  Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Murray  B.  Ferderber,  M.D.,  5722  Fifth  Ave., 
Pittsburgh  6. 

Commission  on  School  and  Child  Health  : Robert 
R.  Macdonald,  M.D.,  448  Brownsville  Rd.,  Pittsburgh 
10. 

Commission  on  Control  of  Syphilis  and  Venereal 
Diseases  : Robert  C.  Hibbs,  M.D.,  Jenkins  Arcade, 
Pittsburgh  22. 

Committee  on  Third-Party  Principles:  Albert  R. 
Feinberg,  M.D.,  186  S.  Franklin  St.,  Wilkes-Barre. 

Commission  on  Tuberculosis:  George  E.  Martin, 

M.D.,  Pittsburgh  Tuberculosis  Hosoital.  Pittsburgh  6. 


Committee  on  Scientific  Work  and  Exhibits 

108th  Annual  Session  - October  12,  13,  14  15,  16  and  17,  1958 

Bellevue-Stratford  Hotel,  Philadelphia 

Wendell  B.  Gordon,  M.D.,  Chairman 
I.  S.  Ravdin,  M.D.,  Vice-Chairman 


T erm 
Expires 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1958 

Wendell  B.  Gordon,  M.D.,  550  Grant  St.,  Pitts- 
burgh 19  1958 

Samuel  P.  Harbison,  M.D.,  Presbyterian  Hos- 
pital, Pittsburgh  13  1959 

John  W.  Shirer,  M.D.,  Pittsburgh  Russell  B.  Roth, 


Term 

Expires 

I.  S.  Ravdin,  M.D.,  3400  Spruce  St.,  Philadelphia 

4 1958 

Leandro  M.  Tocantins,  M.D.,  135  S.  18th  St., 

Philadelphia  3 1959 

Edward  D.  Torrance,  M.D.,  678  Burmont  Rd., 

Drexel  Hill  1960 

M.D.,  Erie  Lester  H.  Perry,  Harrisburg 


Convention  Manager 

Alex.  H.  Stewart 
230  State  St.,  Harrisburg 


Scientific  Exhibits 

I.  S.  Ravdin,  M.D. 

3400  Spruce  St.,  Philadelphia  4 
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Ladeez  and  gentlemen: 


learn  all  about  new  viterra  pediatric. 


a good  supplement 


in  a great  new  package. 


\ / ~ First,  \ 

see  what  happens  when 
you  push  the  metered  plunger. 


5 On  your  right, 
see  the  Metered-Flow 
bottle’s  tight  seal. 

No  risk  of 
contamination. 


3 Aha! 

An  exact  0.6  cc. 
comes  out  this  spout. 
Never  more,  never  less. 


4 And  notice  — 
no  drip,  no  waste, 
no  sticky  bottle. 


VITERRA  PEDIATRIC 


each  0.6  cc.  contains: 


6 Let’s  take  a minute 
to  admire  the  formula. 


Infants  Children 

333%  167% 

250%  250% 

400%  133% 

167%  110% 


A (synthetic)  5000  U S P.  Units 
0 (Calciferol)  1000  U S.P.  Units 
B,  (Thiamine)  1 mg. 

Bj  (Riboflavin)  1 mg. 

Bo  (Pyridoxine)  1 mg 

Bl2{Cyanocobalamm;  1 meg. 

0 (Ascorbic  Acid)  50  mg. 

Niacinamide 
Panthenol 


500%  250% 

200%  133% 

2 mg. 

In  a d-sorbitol  base  for  better  vitammB,,  absorption 

f f Minimum  daily  requirement  has  not  been  estab- 
lished. 

00SAGE:  0.6  cc.  or  as  directed  by  physician. 

In  50  cc.  bottles  . 

J no  refrigeration  needed  * 


i That  means 
no  hot-weather 
loss  of  potency. 


8 Now  for  a farewell  treat,  a 
taste  of  delicious,  orange-y 
VITERRA  PEDIATRIC.  HoW  will 
you  have  it  — in  fruit  juice? 
On  cereal?  Straight  from  the 
spoon? 


VITERRA  PEDIATRIC 

ALLOW  30  SECONDS  BETWEEN  DISPENSINGS 


S METERED-FLOW 
BOTTLE 


Special  note  to  doctors  who  took  this  tour: 

Problems  of  over-  and  under-dosage,  spillage,  spoilage 
or  leakage  disappear  with  viterra  pediatric’s  new 
Metered-Flow  bottle.  Why  not  consider  these  advan- 
tages when  you  recommend  a vitamin  supplement? 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  world’s  well  being 
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there’s  pain  and 
inflammation  here... 
it  could  be  mild 
or  severe,  acute  or 
chronic,  primary 
secondary  fibrositis  — or  even 

early  rheumatoid  arthritis 


. more  potent  and  comprehensive  treatment 
than  salicylate  alone 

. assured  anti-inflammatory  effect  of  low-dosage 
corticosteroid'  . . . additive  antirheumatic  action  of 
corticosteroid  plus  salicylate2  5 brings  rapid  pain 
; relief;  aids  restoration  of  function  . . . wide  range 
i of  application  including  the  entire  fibrositis  syn- 
i drome  as  well  as  early  or  mild  rheumatoid  arthritis 

more  conservative  and  manageable  than  full- 
dosage  corticosteroid  therapy— 

. much  less  likelihood  of  treatment-interrupting 
| side  effects'  6 . . . reduces  possibility  of  residual 
injury  . . . simple,  flexible  dosage  schedule 

THERAPY  SHOULD  BE  INDIVIDUALIZED 

acute  conditions:  Two  or  three  tablets  four  times  daily.  After 
| desired  response  is  obtained,  gradually  reduce  daily  dosage 
and  then  discontinue. 

subacute  or  chronic  conditions:  Initially  as  above.  When  sat- 
isfactory control  is  obtained,  gradually  reduce  the  daily 
dosage  to  minimum  effective  maintenance  level.  For  best 
results  administer  after  meals  and  at  bedtime. 

: precautions:  Because  sigmagen  contains  prednisone,  the 
same  precautions  and  contraindications  observed  with  this 
steroid  apply  also  to  the  use  of  sigmagen. 


case 


it  ca  Is  for 


corticoid  salicylate  compound 


tablets 


Composition 

meticorten®  (prednisone)  0.75  mg. 

Acetylsalicytic  acid  325  mg. 

Aluminum  hydroxide  75  mg. 

Ascorbic  acid  20  mg. 


Packaging:  sicmagen  Tablets,  bottles  of  100  and  1000. 
References:  1.  Spies,  T.  D.,  et  al.:  J.A.M.A.  159:645, 
1955.  2.  Spies,  T.  D.,  et  al.:  Postgrad.  Med.  17:1,  1955. 
3.  Gelli,  G.,  and  Della  Santa,  L.:  Minerva  Pediat. 
7:1456.  1955.  4.  Guerra.  F.:  Fed.  Proc.  12:326.  1953. 
5.  Busse,  E.  A.:  Clin.  Med.  2:1105,  1955.  6.  Sticker. 
R.  B.:  Panel  Discussion,  Ohio  State  M.  J.  52:1037,  1956. 


inflammatory- 

suppressive 


new,  exclusive 


inflammatory 

corrective 

^ntmllorair 


Prednis-CVP* 


dual  anti-inflammatory 

inflammatory-suppressive . . . 

potent,  prompt,  sustained  action 
with  prednisolone 

inflammatory-corrective  . . . 
reduction  of  abnormal 
capillary  permeability 
with  citrus  bioflavonoids 


“built-in”  protection 

with  citrus  bioflavonoids  . . . 

against  ecchymoses,  purpuras, 
gastric  hemorrhage  and  other 
steroid-induced  capillary  damage 

with  antacids  . . . 
against  gastric  distress, 
digestive  upsets,  nausea 


100  CAPSUlCS 


IJ;H.1.U€*T3 


CdKh  pfwwSW 

• M»SOiONt  *** 

"-'iS  BlOElAVONOtO  COMPOS*®  tSR**l 
*8iC  AOO  (C)  ‘•38<?* 

’•*>NOM  HYDRO*!** 

vtC.NCS®M  OXIDE  556  ** 

" - *iON.  ?#<}«*«{  taw 

' ?*out  pr«*c.ript:«on. 

‘RIINGTON-FUNK  LABORATOttfi 

O)  U S VITAMIN  CO****”8* 
NEW  YORK  N Y 


in 

rheumatoid  arthritis 
bronchial  asthma 
eczemas 

and  other  inflammatory, 
allergic  and 
rheumatic  conditions 


suggested  dosage: 

Average  initial  dose, 

2 to  5 capsules  daily, 
in  divided  doses; 
in  severe  cases,  6 to  10 
capsules  daily.  Gradually 
reduce  dosage  to  effective 
maintenance  level. 

Bottles  of  30,  100  and 
500  capsules. 


Each  PREDNIS-CoVnP.,  capsule  provides: 


PREDNISOLONE 

4 mg. 

CITRUS  BIOFLAVONOID  COMPOUND 

100  mg. 

ASCORBIC  ACID  (C) 

100  mg. 

ALUMINUM  HYDROXIDE 

100  mg. 

MAGNESIUM  OXIDE 

100  mg. 

Samples  and  literature  from 

arlington-funk  laboratories 

division  of  U,  S.  VITAMIN  CORPORATION  • 250  East  43rd  Street  • New  York  17,  N.  Y. 


Exactly  how 

does  new  Halodrin*  restore  the 
"premenopausal  prime” 
in  postmenopausal  women? 

Webster  defines  “prime”  as  the  period  of  greatest  health,  strength,  and  beauty.  In  a woman,  these  are  the 
childbearing  years  between  puberty  and  menopause— the  years  when  her  hormone  production  is  highest. 

I he  inevitable  reduction  in  this  hormone  production  as  she  enters  the  menopause  often  results  in  physical 
discomfort  in  the  form  of  hot  flushes,  nervousness,  insomnia,  or  a multiplicity  of  other  symptoms  with  which 
you  are  familiar.  Superimposed  on  this  physical  picture  is  the  psychic  trauma  brought  on  by  this  unavoidable 
evidence  of  aging.  The  thing  that  brings  her  to  a physician  is  simply  that  she  “feels  bad.” 

\ou  can’t  make  her  35  again— but  the  odds  are  good  that  you  can  make  her  feel  like  it!  The  secret  is  a 
combination  of  reassurance  and  hormones.  The  exact  form  and  amount  of  the  former  defy  objective  analysis, 
but  the  latter  can  now  be  provided  with  scientific  precision.  Reduced  to  essentials,  here  is  the  explanation  of 
exactly  how  hormones  — in  the  form  of  Upjohn’s  new  Halodrin  — restore  the  “premenopausal  prime.” 

The  normal  premenopausal  woman  excretes  estrogens  in  the  urine  in  the  form  of  estradiol,  estrone,  and 
estriol.  in  an  approximate  28-day  average  ratio  of  39:15:46.  Starting  with  this  urinary  excretion  of  estrogens, 
it  is  possible  to  calculate  backwards  and  estimate  the  amount  of  estradiol  that  must  have  been  secreted  endo- 
genously in  order  to  produce  these  urinary  levels.  This  is  possible  because  the  proportion  of  estrogens  which 
appears  in  the  urine  following  parenteral  administration  has  been  established  in  castrated  women. 

On  this  basis,  the  average  endogenous  output  of  estrogens  is  about  160  micrograms  per  day  during  a 
menstrual  cycle,  and  80  micrograms  per  day  in  postmenopausal  women  (see  chart  opposite).  Therefore,  the 
restoration  of  the  “premenopausal  prime”  in  the  postmenopausal  woman  requires  the  replacement  of  approxi- 
mately the  equivalent  of  the  80  micrograms  of  estradiol  per  day  that  she  no  longer  secretes  endogenously. 

Oral  ethinyl  estradiol  is  about  2 to  2V>  times  as  potent  as  parenteral  estradiol.  Therefore,  the  replacement 
of  80  micrograms  of  endogenous  estradiol  production  per  day  is  accomplished  by  the  oral  administration 
of  32  to  40  micrograms  of  ethinyl  estradiol  per  day. 

Each  Halodrin  tablet  contains  20  micrograms  of  ethinyl  estradiol,  which  means  that  the  recommended 
dosage  of  2 tablets  per  day  provides  40  micrograms  of  ethinyl  estradiol.  This  offsets  the  loss  of  80  micrograms 
of  endogenous  estradiol  production  in  the  menopausal  woman;  i.e.,  restores  the  “premenopausal  prime.” 

Each  Halodrin  tablet  also  contains  1 mg.  of  Upjohn-developed  Halotestin*  (fluoxymesterone) — the  most 
potent  oral  androgen  known.  The  primary  purpose  is  to  “buffer”  the  ethinyl  estradiol  just  enough  to  prevent 
breakthrough  bleeding,  which  is  obviously  undesirable  in  the  menopause.  It  also  exerts  other  beneficial  hor- 
monal effects,  one  of  which,  in  common  with  ethinyl  estradiol,  is  a powerful  anabolic  action  so  desirable  in 

patients  of  advanced  years.  r . 

Upjohn 


#TRADI 


'EG.  U. S. 


•.  OFF 


COPYRIGHT  1998,  THE  UPJOHN  COMPANY 


■ Estradiol  meg.  / 24  hrs. 


i 


Endogenous  estrogen  secretion  (meg.  / 24  hours) 
(calculated  from  average  24-hour  urinary  excretion 
of  estradiol,  estrone,  and  estriol) 


Days  from  ovulation 


« ti-  ' 


All  this  for 
one  monthly  fee 

4 Enjoy  the  most  modern  x-ray  facilities  . . . 
avoid  obsolescence  losses 

/ No  surprise  "extras”  — covers  periodic  in- 
spection, maintenance,  replacement  tubes, 
parts 

4 Freedom  to  add  or  replace  equipment  as 
improvements  appear 

4 G.E.  pays  for  insurance  . . . assumes  prob- 
lem of  collecting  for  equipment  damage 

4 G.E.  pays  local  property  taxes 


the  difference  is 


rental 


Here’s  the  perfect  answer  for  a cost-saving 
x-ray  installation,  easy  to  keep  abreast  of  im- 
portant new  developments.  G-E  Maxiservice 
ties  up  none  of  your  capital  . . . eliminates 
trade-in  losses  — progress  determines  your 
time  for  exchange,  not  finances.  In  effect,  you 
contract  for  utility,  convenience,  flexibility 
and  service,  not  for  just  equipment. 

For  complete  details,  contact  your  G.E. 
X-Ray  representative  listed  below. 

Tigress  Is  Our  Mosf  Important  Product 


without 


capital  outlay 


DIRECT  FACTORY  BRANCHES 

PHILADELPHIA 

Hunting  Pk.  Ave.  at  Ridge  • BAldwin  5 7600 

PITTSBURGH 

231  S.  Eu  lid  Ave.  EM  2-3800 


RESIDENT  REPRESENTATIVES 

BLOOMSBURG 

W.  E.  RYAN,  220  W.  12 1 1 St.  • SI 

ERIE 

R.  S.  THOMPSON,  6}1  Ohio  St.  • IK:,  1-7559 
JOHNSTOWN 

1 I KLIMEt  K.  218  Ottawa  St.  • Phone  32-2916 

READING 

K RUTKOWSKI,  242}  Filbert  St.  • Phone  4-1960 
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buoy  up 
your  patients 
nutritionally 


obms 


A.  H.  Robins  Co.,  Inc.,  Richmond  20,  Va. 
Ethical  Pharmaceuticals  of  Merit  since  1878 


Each  capsule  contains: 


Thiamine 

Mononitrate  (B, ) 

15  mg. 

Riboflavin  (B2) 

10  mg. 

Nicotinamide 

50  mg. 

Calcium  Pantothenate 

10  mg. 

Pyridoxine 

Hydrochloride  (B4) 

5 mg. 

Ascorbic  Acid 

(vitamin  C) 

250  mg. 

y for  peak-high  vitamin  values  for  your  patients 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams  James  H.  Hammett,  Fairfield 

Allegheny William  F.  Brennan,  Pittsburgh 

Armstrong  ....  John  Bono,  Kittanning 

Beaver James  G.  Weyand,  Rochester 

Bedford John  O.  George,  Bedford 

Berks Leroy  A.  Gehris,  Reading 

Blair  Richard  H.  Bulger,  New  Enterprise 

Bradford Wayne  Allen,  Athens 

Bucks  G.  Winfield  Hedrick,  Souderton 

Butler  Richard  C.  Allsopp,  Evans  City 

Cambria  D.  George  Bloom,  Johnstown 

Carbon  Marvin  R.  Evans,  Lansford 

Centre Frank  M.  Henninger,  Millheim 

Chester  Whittier  C.  Atkinson,  Coatesville 

Clarion  John  Ungar,  Jr.,  Brookville 

Clearfield  James  H.  Murphy,  Curwensville 

Clinton  Girard  A.  Del  Grippo,  Lock  Haven 

Columbia  Thomas  E.  Patrick,  Mifflinville 

Crawford  Samuel  Gottlieb,  Meadville 

Cumberland  . . . Emmett  G.  Rand,  Carlisle 

Dauphin  Dale  C.  Stahle,  Harrisburg 

Delaware  E.  Wayne  Egbert,  Chester 

Elk Charles  T.  Tahara,  St.  Marys 

Erie  Frank  J.  Theuerkauf,  Sr.,  Erie 

Fayette  Francis  L.  Larkifi,  Uniontown 

Franklin William  A.  Guenon,  Greencastle 

Greene Charles  W.  Cullings,  Waynesburg 

Huntingdon  . . . Charles  L.  Schucker,  Huntingdon 

Indiana  Leonard  B.  Volkin,  Indiana 

Jefferson Howard  Fugate,  Sykesville 

Lackawanna  . . . Robert  L.  Hickok,  Scranton 

Lancaster  Arthur  E.  Martin,  New  Holland 

Lawrence  Henry  E.  Helling,  Ellwood  City 

Lebanon  Theodore  K.  Long,  Lebanon 

Lehigh Kerwin  M.  Marcks,  Allentown 

Luzerne James  W.  Boyle,  Luzerne 

Lycoming Harry  W.  Buzzerd,  Williamsport 

McKean  Harold  Shapiro,  Bradford 

Mercer  David  W.  Kline,  Greenville 

Mifflin-Juniata  . Robert  W.  Leipold,  McClure 

Monroe Harold  S.  Pond,  Stroudsburg 

Montgomery  . . D.  Stewart  Polk,  Rosemont 

Montour Robert  F.  Dickey,  Danville 

Northampton  . . David  H.  Feinberg,  Easton 
Northumberland  William  F.  Nelms,  Sunbury 

Perry Blaine  F.  Bartho,  Newport 

Philadelphia  . . . Frederick  A.  Bothe,  Philadelphia 

Potter  James  F.  Orndorf,  Ulysses 

Schuylkill Frank  S.  Olmes,  Orwigsburg 

Somerset Arthur  E.  Orlidge,  Shanksville 

Susquehanna  . . Samuel  Markarian,  Hallstead 

Tioga Anne  K.  Butler,  Wellsboro 

Venango Thaddeus  S.  Gabreski,  Oil  City 

Warren Edwin  R.  Anderson,  Warren 

Washington  ...  Joseph  N.  McMahan,  Washington 
Wayne-Pike  ...  Harry  D.  Propst,  Honesdale 
Westmoreland  . Francis  W.  Feightner,  Greensburg 

Wyoming Arthur  B.  Davenport,  Tunkhannock 

York  Bruce  A.  Grove,  York 


SECRETARY 

MEETINGS 

James  H.  Allison,  Gettysburg 

Monthly 

William  J.  Kelly,  Pittsburgh 

Monthlyf 

Calvin  E.  Miller,  Jr.,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Homer  W.  May,  Bedford 

Quarterly 

George  R.  Matthews,  Reading 

Monthly 

Edward  R.  Bowser,  J r.,  Altoona 

Monthly* 

William  C.  Beck,  Sayre 

Monthly 

Daniel  T.  Erhard,  Levittown 

6 a year 

David  E.  Imbrie,  Butler 

Monthly* 

George  H.  Hudson,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

John  K.  Covey,  Bellefonte 

Monthly 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

George  A.  Rowland,  Millville 

Monthly 

Paul  T.  Poux,  Guys  Mills 

Monthly 

David  S.  Masland,  Carlisle 

Bimonthly 

John  W.  Bieri,  Camp  Hill 

Monthly* 

William  Y.  Rial,  Swarthmore 

Monthly 

Herbert  P.  Pontzer,  Ridgway 

Monthly* 

William  C.  Kinsey,  Erie 

Monthly 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Charles  A.  Bikle,  Chambersburg 

Monthly 

Joseph  C.  Eshelman,  Mather 

Monthly 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

William  G.  Evans,  Jr.,  Clymer 

Monthly 

Wayne  S.  McKinley,  Brookville 

Monthly 

John  C.  Sanner,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly 

William  B.  Bannister,  New  Castle 

Monthly 

George  E.  Flanagan,  Myerstown 

Monthly* 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly' 

Robert  R.  Garison,  Williamsport 

Monthly 

Donald  R.  Watkins,  Bradford 

Monthly 

Thomas  C.  Ryan,  Greenville 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Horace  G.  Butler,  Stroudsburg 

Monthly 

Manrico  Troncelliti,  Norristown 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly 

William  G.  Johnson,  Easton 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

0.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Clifford  J.  Lewis,  Ulysses 

Bimonthly 

Clayton  C.  Barclay,  Pottsville 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Robert  S.  Sanford,  Mansfield 

Monthly 

John  S.  Frank,  Oil  City 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

Ernest  L.  Abernathy,  Washington 

Monthly* 

Howard  R.  Patton,  Honesdale 

Monthly* 

William  U.  Sipe,  Pleasant  Unity 

Monthly* 

Charles  J.  H.  Kraft,  Meshoppen 

Bimonthly 

H.  Malcolm  Read,  York 

Semimonthly’ 

* Except  July  and  August.  t Except  June,  July,  and  August. 


26 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


in  over  three  years  of  clinical  use 
in  over  600  clinical  studies 


FOR  RELIEF  OF  ANXIETY 
AND  MUSCLE  TENSION 


Does  not  interfere  with  autonomic  function 
Does  not  impair  mental  efficiency, 
motor  control,  or  normal  behavior 
Has  not  produced  hypotension, 
agranulocytosis  or  jaundice 


Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets. 
WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


JANUARY,  1959 
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warn  The  highest  levels 
of  Filmtab  Com- 
pocillin-VK. 

■ ■ The  median  levels 
of  Filmtab  Com- 
pocillin- VK. 

Note  the  high  upper  levels 
and  averages  at  Zi  hour, 
and  at  1 hour. 

Doses  of  400,000  units 
were  administered  before 
mealtime  to  40  subjects 
involved  in  this  study. 
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IN  FILMTABS, 

Compocii.lin-VK  comes  in 
125  mg.  (2(X),(XX)  units), 
bottles  of  50  and  100,  and 
in  250  mg.  (400,000  units), 
bottles  of  25  and  100. 


FOR  ORAI.  SOLUTION, 

Compoci i.i.in- V K comes  in 
dry  granules  for  easy  recon- 
stitution with  water.  Cherry 
flavored,  the  granules  are  in 
40-cc.  and  80-cc.  bottles.  Each 
5-cc.  teaspoon fu I represents 
125  mg.  (2(XJ,(XXJ  units)  of 
potassium  penicillin  V. 


FILM  TAB ®/  IN  ORAL  SOLUTION 


the  higher 

blood  levels  of 
potassium 

penicillin  V 


potassium  penicillin  V 
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WHEN 

CONTACT  LENSES 

ARE  INDICATED 

VENT-AIR  possess  these 

PHYSIOLOGIC 
ADVANTAGES 


*•">»*  A;:~" 

01  SO?o  N y 


Four  peripheral  vents  Permit  topical  circulation  of  lachrymaland  gland- 
ular secretions  without  excessive  motility 

Corneal  apical  clearance  Favors  normal  corneal  metabolism  and  oxygenation 


Ultra-Smoothness  of  Inner 
and  Outer  Surfaces 

Highly  absorptive  methyl- 
methacrylate composition 

Precision-ground 


Custom-fitted 

Hyper-thinness  of  edge 
or  center 

Widest  range  of  inner 
radii 

Cosmetic,  pin-hole  and 
tinted  effects 


Avoid  limbal  epithelial  and  tarsal  conjunctival 
exacerbation 

Simulates  "wetting"  and  moisture-retention  pro- 
perties of  cornea  (of  military  specification) 

Prescriptive  qualities  exact  to  :±  0.12  D.  with 
precise  allowance  for  vertex  refraction  and  la- 
chrymal factor  (exact  to  .02  mm  radius  in  inner 
curvature) 

In  uni-,  bi-,  or  tri-curve  radii  conforming  to  corneal 
peripheral  asphericities 

Maintains  uniform  thickness  in  high  myopia  or 
hyperopia  approximating  .20  mm  irrespective  of 
power 

From  5.0  to  10.00  mm  providing  for  extremes  of 
keratoconic  and  megaloglobic  dimensions 

For  leucomafous,  polyopic,  iridodialytic  and  albin- 
ic  conditions  or  other  corneal  or  media  anomalies. 


CONTACT  LENS  LABORATORIES  • 


NEW  YORK,  N Y 


30 


Till  PENNSYLVANIA  MEDICAL  JOURNAL 


(PABALATE  WITH  HYDROCORTISONE) 


For  the  patient  who  does  not  require  steroids 


PABALATE® 

Reciprocally  acting  nonster- 
oid antirheumatics  . . . more 
effective  than  salicylate  alone. 
In  each  enteric-coated  tablet: 

Sodium  salicylate  U.S.P 0.3  Gm.  (5  gr.) 

Sodium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


or  for  the  patient 
who  should  avoid  sodium 

PABALATE®- Sodium  Free 

Pabalate,  with  sodium  salts 
replaced  by  potassium  salts. 

In  each  enteric-coated  tablet: 

Potassium  salicylate 0.3  Gm.  (5  gr.) 

Potassium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


Comprehensive  synergistic 
combination  of  steroid  and 
nonsteroid  antirheumatics... 
full  hormone  effects  on  low 
hormone  dosage  . . . satisfac- 
tory remission  of  rheumatic 
symptoms  in  85%  of  patients 
tested. 

In  each  enteric-coated  tablet: 


Hydrocortisone  (alcohol) 2.5  mg. 

Potassium  salicylate 0.3  Gm. 

Potassium  para-aminobenzoate..  0.3  Gm. 

Ascorbic  acid 50.0  mg. 


PABALATE® 


PABALATE-HC 


For  steroid  or  non-steroid  therapy:  SAFE  DEPENDABLE  ECONOMICAL 
A.  H.  ROBINS  CO.,  INC..  RICHMOND  20,  VIRGINIA  • Ethical  Pharmaceuticals  of  Merit  since  1878 


WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1958-1959 


President 

Mrs.  Herbert  C.  McClelland 
437  N.  Eighth  St. 
Lebanon 

First  Vice-President 

Mrs.  Walter  H.  Caulfield 
120  Analomink  St. 

East  Stroudsburg 

Corresponding  Secretary 
Mrs.  John  W.  Bieri 
2929  Rathton  Rd. 

Camp  Hill 


President-Elect 

Mrs.  Harry  W.  Buzzerd 
760  Glemvood  Ave. 
Williamsport 

Second  Vice-President 

Mrs.  John  A.  Schneider 
75  Standish  Blvd. 
Pittsburgh  28 

Treasurer 

Mrs.  C.  Henry  Bloom 
1021  58th  St. 
Altoona 

Financial  Secretary 

Mrs.  Daniel  H.  Bee 
555  Water  St. 
Indiana 


Recording  Secretary 

Mrs.  Samuel  L.  Earley 
Box  C 
Cherry  Tree 

Third  Vice-President 

Mrs.  Paul  A.  Bowers 
9 Sandringham  Rd. 
Bala-Cynwyd 

Parliamentarian 

Mrs.  Alfred  YV.  Crozier 
6847  Juniata  Place 
Pittsburgh  8 


District  Councilors 


Mrs.  Harry  W.  Buzzf.rd,  760  Glenwood  Ave.,  Williamsport,  Chairman 


1 —  Mrs.  William  A.  Shannon,  Rock  Creek,  Idlewild 

Road,  Gladwyne. 

2 —  Mrs.  John  R.  Spannuth,  500  Sycamore  Rd.,  West 

Reading. 

3 —  Mrs.  Ralph  K.  Shields,  3107  Center  St.,  Bethlehem. 

4 —  Mrs.  Samuel  S.  Peoples,  Carroll  Park,  Bloomsburg. 

5 —  Mrs.  LeRoy  G.  Cooper,  143  Peyton  Rd.,  York. 

6 —  Mrs.  Harry  W.  Weest,  Cresson  Sanitarium,  Cres- 

son. 


7 —  Mrs.  James  W.  Minteer,  505  Hyde  Ave.,  Ridg- 

way. 

8 —  Mrs.  James  D.  Weaver,  602  W.  Ninth  St.,  Erie. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Allison  J.  Berlin,  1446  State  St.,  Coraopolis. 

11 —  Mrs.  Fred  L.  Norton,  401  Wills  Rd.,  Connellsville. 

12 —  Mrs.  Philip  J.  Morgan,  35  Gersholm  Place,  Kings- 

ton. 


State  Committee  Chairmen 


American  Medical  Education  Foundation  : Mrs.  E. 
Howard  Bedrossian,  4501  State  Rd.,  Drexel  Hill. 

Archives:  Mrs.  Samuel  L.  Earley,  Box  C,  Cherry 
T ree. 

By-Laws:  Airs.  Robert  L.  Schaeffer,  32  N.  Eighth  St., 
Allentown. 

Civil  Defense:  Airs.  Edward  J.  Zamborsky,  917  N. 
St.  Lucas  St.,  Allentown. 

Conference:  Airs.  Hamil  R.  Pezzuti,  303  N.  28th  St., 
Camp  Hill. 

Convention  : Airs.  William  C.  Huber,  430  Locust  St., 
Pittsburgh  18;  and  Mrs.  Wendell  B.  Gordon,  1723 
Bigelow  Apts.,  Pittsburgh  19. 

Educational  Fund:  Airs.  Alaurice  M.  Meyer,  Jr., 

Seventh  and  Maple  Sts.,  Lebanon. 

Legislation:  Airs.  John  V.  Foster,  Jr.,  900  N.  Second 
St.,  Harrisburg. 

Legislative  “Key  Woman”:  Airs.  Kermit  L.  Leitner, 
2146  N.  Second  St.,  Harrisburg. 

AIedical  Benevolence:  Airs.  Delmar  R.  Palmer,  226 
W.  26th  St.,  Erie. 

AIembership:  Airs.  Walter  H.  Caulfield,  120  Analomink 
St.,  East  Stroudsburg. 

AIental  Health  : Airs.  Edward  R.  Janjigian,  22  Pierce 
St.,  Kingston. 
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National  Bulletin:  Aliss  Rowena  AlcBride,  894  Lin- 
den St.,  Sharon. 

Necrology:  Airs.  Frank  P.  Dwyer,  Renovo. 

Nominations:  Airs.  Edward  P.  Dennis,  4719  Sunny- 
dale  Blvd.,  Erie. 

Program  : Airs.  Leroy  W.  Coffroth,  499  W.  Alain  St., 
Somerset. 

Public  Health  : Airs.  Rufus  AI.  Bierly,  222  Wyoming 
Ave.,  West  Pittston 

Publicity:  Airs.  Tom  Outland,  Crippled  Children’s 

Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Airs.  Adolphus 
Koenig,  3701  Alt.  Royal  Blvd.,  Glenshaw. 

Editor,  Keystone  Formula — Airs.  Clement  A.  Gay- 
nor,  405  Clay  Ave.,  Scranton  10. 

Public  Relations:  Airs.  Kenneth  S.  Brickley,  35  W. 
Alain  St.,  Lock  Haven. 

Recruitment:  Airs.  Benjamin  S.  Gillespie,  100  Dewey 
St.,  Pittsburgh  18. 

Rural  Health  : Airs.  Willis  A.  Redding,  206  Alain  St., 
Towanda. 

Safety:  Airs.  Edward  J.  Zamborsky,  917  N.  St.  Lucas 
St.,  Allentown. 

Today’s  Health  : Airs.  Thomas  E.  Park,  Beacon  Hill, 
Brownsville. 
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IN  URTICARIA  AND  PRURITUS 


A PSYCHOTHERAPEUTIC  ANTIHISTAMINE 

(as  designated  by  A M. A.  Council  on  Drugs,  1958) 


SPECIFIC  ANTIHISTAMINIC  ACTION  in  the  treatment  of  a variety 
of  skin  disorders  commonly  seen  in  your  practice. 

“While  some  of  the  tranquilizers  are  only  partially  effective  as  far  as 
antiallergic  activities  are  concerned  . . . [hydroxyzine]  has  been  found, 
by  comparison,  to  be  the  most  potent  thus  far  . . .”1 
“The  most  striking  results  were  seen  in  those  patients  with  chronic 
urticaria  of  undetermined  etiology.”2 

PLUS 


psychotherapeutic  potency  for  the  relief  of  anxiety  and  tension. 
The  psychotherapeutic  effectiveness  of  hydroxyzine  (VISTARIL)  was 
confirmed  in  a series  of  479  patients  suffering  from  a wide  variety  of 
dermatoses,  including  atopic  dermatitis,  neurodermatitis,  psoriasis, 
lichen  planus,  nummular  eczema,  dyshidrosis,  pruritus  ani  and  vulvae, 
and  rosacea.  “Adverse  reactions  were  minimal.”3 


RECOMMENDED  ORAL  DOSAGE:  50  mg.  q.i.d.  initially;  adjust  ac- 
cording to  individual  response. 

vistaril  Capsules:  25  mg.,  50  mg.,  100  mg. 

vistaril  Parenteral  Solution:  10  cc.  vials  and  2 cc.  Steraject®  Car- 

tridges. Each  cc.  contains  25  mg.  hydroxyzine  (as  the  HCl). 

REFERENCES: 

1.  Eisenberg,  B.  C.:  Clinical  Medicine  5:897-904  (July)  1958. 

2.  Feinberg,  A.  R.,  et  al.:  J.  Allergy  29:358  (July)  1958. 

3.  Robinson,  H.  M.,  et  ah:  So.  Med.  J.  50:1282  (Oct.)  1957. 

Science  for  the  world's  well-being 
Pfizer  laboratories  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


•Trademark 
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Allergy-free. ..all  day... 
with  this  much  medication  M 


Typically,  the  allergic  patient  can  enjoy  a whole  day’s  freedom  from  symptoms  with  just  one  Pyri- 
benzamine  Lontab  in  the  morning— a whole  night  of  restful  sleep  with  just  one  Lontab  in  the  evening. 

The  outer  shell  of  the  unique  Lontab  actually  contains  an  effective  dose  of  Pyribenzamine  which  is 
released  minutes  after  the  Lontab  enters  the  stomach.  Thereafter,  medication  is  released  uniformly 
and  continuously  from  the  specially  formulated  inner  core  of  the  Lontab  — sustaining  antiallergic 
effect  as  long  as  12  hours. 

For  patients  who  need  only  periodic  medication,  regular  Pyribenzamine  tablets  provide  fast, 
dependable  action,  with  a minimum  of  undesirable  side  effects. 

SUPPLIED:  Pyribenzamine  Lontabs  — full-strength  — 100  mg.  (light  blue).  Pyribenzamine  Lontabs— half- 
strength—50  nig.  (light  green);  for  children  over  5 and  adults  who  require  less  antiallergic  medication 
Pyribenzamine  Regular  Tablets,  50  mg.  (green,  scored)  and  25  mg.  (green,  sugar-coated). 

Pyribenzamine®  hydrochloride  (tripelennamine  hydrochloride  CIBA)  Lontabs®  (long-acting  tablets  CIBA) 

2 /2621MK  CIBA  SUMMIT,  N.  J. 

Pyribenzamine  Lontabs 

JUST  ONE  KEEPS  YOUR  ALLERGIC  PATIENT  ON  A 12-HOUR  THERAPEUTIC  PLATEAU 
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LETTERS 


New  Organization  Formed 

Gentlemen  : 

On  Nov.  20,  1958,  the  American  Institute  of  Medical 
Climatology,  a non-profit  organization,  was  officially 
formed  in  Philadelphia. 

The  foundation  of  this  institute  represents  a pioneer- 
ing effort  in  the  field  of  medical  climatology.  Drawing 
on  the  professional  capabilities  of  its  members,  many  of 
whom  are  outstanding  physicians,  scientists,  and  edu- 
cators, the  Institute  sponsors  a program  of  continuous 
research  and  education  into  all  phases  of  the  relation- 
ship between  weather  and  human  life. 

Twelve  sections  implement  the  work  of  the  Institute : 


Section  on  Medicine 
Section  on  Biology 
Section  on  Psychology 
Section  on  Air  Pollution 
Section  on  Biostatistics 
Section  on  Institutional 
Planning 

Section  on  Industrial  Plan- 
ning 


Section  on  Atmospheric 
Electricity 

Section  on  Meteorology 
Section  on  Public  Health 
Section  on  Medical  Hydrol- 
ogy 

Section  on  Engineering  and 
Instrumentation 


Charter  members  of  the  Institute  elected  the  follow- 
ing officers:  George  M.  Piersol,  M.D.,  president:  Very 
Rev.  James  A.  Donnellon,  O.S.A.,  first  vice-president; 
and  Harold  W.  Schaefer,  second  vice-president. 

Very  truly  yours, 

Igho  H.  Kornblueh,  M.D.,  Secretary 


Sodium  Is  Not  a Base 

Gentlemen  : 

My  chemistry  professor  once  taught  me  that  “educa- 
tion teaches  a man  to  know  when  he  does  not  know." 
This  dictum  long  has  been  ignored  by  a host  of  medical 
writers  who  have  written  sheaves  on  the  subject  of  acid- 
base  balance  within  the  human  body.  Each  author  has 
continued  to  copy  his  predecessors'  errors  rather  than 
spend  a little  effort  and  time  to  check  out  a few  simple 
basic  chemical  principles ; and  so  we  continue  to  read 
the  erroneous  phrase  “sodium,  cation,  lyase.” 

Bronsted,  a brilliant  young  Scandinavian  physical 
chemist,  gave  the  present-day  concepts  of  acids  and  bases 
to  the  scientific  world  in  about  1920,  that  is,  he  gave 
them  to  the  entire  scientific  world,  excluding  the  med- 
ical profession.  We  have  not  yet  modernized  our  chem- 
ical thinking  to  1920. 

The  whole  subject  is  discouragingly  simple  in  light  of 
Bronsted’s  work  and  knowledge.  What  is  an  acid?  It 
is  a chemical  compound  capable  of  yielding  a proton. 
What  is  a base?  It  is  a chemical  compound  capable  of 
accepting  a proton.  When  an  acid  and  a base  react,  the 
proton  is  transferred  from  the  acid  to  the  base.  This  is 
a simple  chemical  statement  known  by  any  high  school 
senior,  and  one  which  all  of  our  premedical  students 
must  forget  by  the  time  they  accept  their  final  degree 
and  can  in  their  turn  continue  to  perpetuate  the  con- 
fusion. 


each  coated  tablet  contains:  Phenaphen 

Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylic  Acid  (ZVz  gr.)  . 162.0  mg. 

Phenobarbital  ( lA  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 

plus 

Prophenpyridamine  Maloate  . . 12.5  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 

V. > 


Phenaphen  Plus  is  the  physician-requested 
combination  of  Phenaphen,  plus  an  anti- 
histaminic  and  a nasal  decongestant. 


Available  on  prescription  only. 
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Letters 

(Continued  from  page  37.) 

A sodium  ion  can  in  no  way  take  up  a proton.  There- 
fore, it  is  not  a base,  either  "fixed"  or  unfixed. 

Through  no  stretch  of  the  imagination  can  a chloride 
ion  give  up  a proton.  Therefore,  it  is  not  an  acid. 

Hydrochloric  acid,  phosphoric  acid,  sodium  acid  phos- 
phate, the  ammonium  ion,  acetic  acid,  and  amino  acids 
can  give  up  a proton ; therefore,  they  are  acids.  Ions 
of  acetate,  lactate,  stearate,  oleate,  phosphate,  bicarbon- 
ate, and  many  of  the  organic  compounds  can  accept  a 
proton  and  therefore  are  bases. 

Dr.  Henry  T.  Randall  and  Dr.  Kathleen  E.  Roberts, 
of  Cornell  University  Medical  College,  have  given  a 
ray  of  light  and  hope  on  this  subject  in  one  of  their 
excellent  articles  on  acidosis  and  alkalosis.  They  stated 
(page  316,  Surgical  Clinics  of  North  America,  April, 
1956)  : “Although  not  chemically  correct,  common  usage 
tends  to  associate  base  in  terms  of  cations  other  than 
hydrogen.” 

Is  it  not  time  for  us  to  become  chemically  correct 
after  some  38  years? 

This  is  my  challenge.  The  next  time  some  surgeon 
lays  down  his  scalpel  and  picks  up  his  pen,  will  he  please 
take  15  minutes  to  walk  out  of  the  white  towers  of  his 
medical  environment  into  the  department  of  chemistry 
of  the  neighboring  university  or  college  and  ask  one  of 
the  bonafide  chemists  "Is  sodium  ion  a base?"  When 
the  laughter  and  guffaws  have  died  down  and  the  tears 
have  cleared  from  the  chemists’  eyes,  will  he  then  ask 
“Is  the  chloride  ion  an  acid?”  He  may  be  startled  at 
the  answers,  but  then  he  will  accept  the  challenge  and 
the  erroneous  unscientific  stock  phrase  “sodium,  cation, 
base”  that  has  been  copied  from  article  to  article  will 
disappear  from  our  literature  and  we  can  join  the  ranks 
of  chemistry  once  more. 

Archie  E.  Tate,  M.D., 
Corry,  Pa. 


NEW  SCHOLARSHIP  PROGRAM 

The  National  Foundation,  in  an  unprecedented  effort 
to  help  overcome  the  critical  shortage  of  personnel  in 
the  health  field,  has  announced  a multimillion  dollar 
scholarship  program  designed  to  assist  students  of  med- 
icine, nursing,  physical  therapy,  occupational  therapy, 
and  medical  social  work. 

The  new  health  scholarship  program  will  encourage 
a younger  age  group  to  select  a career  in  one  of  the 
professions  at  a time  when  they  are  looking  to  their 
future  full  of  idealism  and  the  desire  to  be  of  service 
in  the  world. 

A minimum  of  505  health  scholarships  will  be  offered 
each  year,  the  first  of  them  before  the  end  of  the  1959 
school  year.  Each  awardee  will  receive  $500  a year  for 
four  years,  providing  scholastic  standards  are  maintained. 

Pennsylvania  is  slated  to  receive  25  of  the  scholar- 
ships— or  five  for  each  of  the  five  professions. 


OTITIS 

MEDIA 

or 

FRACTURED 

TIBIA? 


VARIDASE 

STRtPTOKIHASE-STRE PT000RH ASE  IECERLE 

IEDERLE  LABORATORIES,  a Division  ol  AMERICAN  CYANAMID  COMPANY. 
Pearl  River.  New  York 


ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 
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“It  is  concluded  that 

the  addition  of 
buffering  agents  to 

acetylsaiicylic  acid  in 
the  concentrations  used 
serves  no  clinically 
detectable  useful  purpose!’1 

'Sadove,  Max  S.  and  Schwartz,  Lester:  An  Evalua- 
tion of  Buffered  Versus  Nonbuffered  Acetylsaiicylic 
Acid,  Postgraduate  Medicine;  24:183,  August,  1958. 
Nonbuffered  Material  Used  — Bayers  Aspirin. 

JANUARY,  1959 


in  peptic  ulcer 


□ARICOIM*  tablets 

OXYPHENCYCLIMIIME  HYDROCHLORIDE 

POTENT  ANTICHOLINERGIC  ACTION 

curbs  secretion  when  excessive 
normalizes  motility  when  overactive 


Activity  appears  to  be  restricted  to  the  desired  site  of  action. 
Predictable  therapeutic  response  in  refractory  cases. 

Potency  and  Prolonged  Duration  of  Action 
10  mg.  h.i.d.  Average  Dose  • Supplied  as: 

10  mg.  white,  scored  tablets 

References:  1.  Finkelstein,  Murray:  Journal  of 
Pharmacology  and  Experimental  Therapeutics,  in 
press.  2.  Winkelstein,  Asher : Paper  in  preparation. 

Trademark 

Science  for  the  world's  well-being 

PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc., 

Brooklyn  6,  N.  Y. 
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Until  the  discovery  of  decadron*  by  Merck  sharp  & dohme,  when  your  diabetic  patients  were 
also  in  need  of  corticosteroid  treatment,  you  were  often  faced  with  a difficult  therapeutic  dilemma. 
Diabetes  mellitus  was  a recognized  contraindication  to  the  use  of  corticosteroids,  since  they  not 
only  aggravated  the  existing  diabetic  symptoms,  but  often  precipitated  latent  diabetes. 

NOW  EVEN 

many  diabetic  patients 
may  haveTHE  FULL 
BENEFITS  OF 
CORTICOSTEROID 
THERAPY 

DECADRON— the  new  and  most  potent  of  all  anti-inflammatory  corticosteroids— is 
remarkable  for  its  virtual  absence  of  diabetogenic  effect  in  therapeutic  doses. 

In  clinical  trials  with  some  1,500  patients  glycosuria 
was  noted  in  only  two,  transitory  glycosuria  in  another 
two,  and  flattening  of  the  glucose  tolerance  curve  in 
one.  There  were  no  instances  of  aggravation  of  existing 
diabetes,  no  increase  in  insulin  requirements.  Patients 
whose  diabetes  was  severely  aggravated  on  predniso- 
lone showed  good  tolerance  when  transferred  to 
DECADRON. 

MORE  patients  can  be  treated  with  DECADRON  than 
with  other  corticosteroids,  because  in  addition  to  being 
practically  free  of  diabetogenic  activity,  therapy  with 
DECADRON  is  also  practically  free  of  sodium  retention, 
potassium  depletion,  hypertension,  edema  and  psychic 
disturbances.  Cushingoid  effects  are  fewer  and  milder. 
DECADRON  has  not  caused  any  new  or  “peculiar”  re- 
actions, and  has  produced  neither  euphoria  nor  depres- 
sion, but  helps  restore  a "natural"  sense  of  well-being. 
♦ DECADRON  is  a trademark  of  Merck  & Co.,  Inc.,  ©1958  Merck 
& Co.,  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


# / 


Decadron 

DEXAMETHASONE 

to  treat  more  patients 
more  effectively 


* 
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PRONOUNCED  TA\-0 


designed  for 


superior  control  of 


common  Gram-positive 


infections 


(triacetyl  oleandomycin) 


Capsules  / Oral  Suspension 


Conditions  treated 


No.  of 
Patients 


Cured 


Improved 


Failure 


ALL  INFECTIONS 

Respiratory  infections 

Pharyngitis  and/or  tonsillitis 

Pneumonia 

Infectious  asthma 

Otitis  media 

Other  respiratory 

(bronchitis,  bronchiolitis, 
bronchiectasis,  pneumonitis, 
laryngotracheitis,  strep  throat) 


558 

258 

65 

90 

44 

31 

28 


448 

208 

58 

66 

38 

29 

17 


Skin  and  soft  tissue  infections 

Infected  wounds,  incisions  and 
lacerations 
Abscesses 
Furunculosis 
Acne,  pustular 
Pyoderma 

Other  skin  and  soft  tissue 
(infected  burns,  cellulitis, 
impetigo,  ulcers,  others) 


230 

191 

41 

33 

51 

43 

58 

51 

43 

28 

19 

19 

18 

17 

Genitourinary  infections 

Acute  pyelitis  and  cystitis 
Urethritis  with  gonorrhea  or  cystitis 
Pyelonephritis 
Salpingitis 

Pelvic  inflammation  with  endometriosis 


Miscellaneous 

(adenitis,  enteritis,  enterocolitis, 
subacute  bacterial  endocarditis,  fever, 
hematoma,  staphylococcus  carriers, 
osteomyelitis,  tenosynovitis,  septic 
arthritis,  acute  bursitis,  periarthritis) 


T --- 

n 

rn__: 

W- 
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SI 

TTtr 

in  the 
patient: 


95%  effective  in  published  cases1 8 


42 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


in  the 


laboratory:  UL. 


over  90%  effective 
against  resistant  staph 

COMPARATIVE  TESTS  BY  THREE  METHODS 
(DISC,  TUBE  DILUTION,  CYLINDER  PLATE) 
ON  130  STAPHYLOCOCCI9 


93.4% 

■ l00.0% 


Antibiotic  A 2-10  units  ■ Tao  2-15  meg. 

H Antibiotic  B 5-30  meg.  [ ...  Antibiotic  D 2-15  meg. 

CD  Antibiotic  C 5-30  meg.  H Antibiotic  E 5-30  meg. 

Percentage  of  organisms  inhibited  by  the  range  of 

concentrations  listed  for  each  antibiotic. 


Other  Tao  advantages: 

Rapidly  absorbed  - stable  in  gastric  acid/  TAO 
needs  no  retarding  protective  coating 
Low  in  toxicity — freedom  from  side  effects  in  96% 
of  patients  treated;  cessation  of  therapy 
is  rarely  required 

Highly  palatable  - ‘‘practically  tasteless”7  active 
ingredient  in  a pleasant  cherry-flavored 
medium. 

Dosage  and  Administration:  Dosage  varies  accord- 
ing to  the  severity  of  the  infection.  For  adults,  the 
average  dose  is  250  mg.  q.i.d.;  to  500  mg.  q.i.d.  in 
more  severe  infections.  For  children  8 months  to 
8 years,  a daily  dose  of  approximately  30  mg./ Kg. 
body  weight  in  divided  doses  has  been  found  effec- 
tive. Since  Tao  is  therapeutically  stable  in  gastric 
acid,  it  may  be  administered  without  regard  to 
meals. 

Supplied:  TAO  Capsules-250  mg.  and  125  mg., 
bottles  of  60.  TAO  for  Oral  Suspension— 1.5  Gm., 
125  mg.  per  teaspoonful  (5  cc.)  when  reconsti- 
tuted; unusually  palatable  cherry  flavor;  2 oz. 
bottle. 

References:  1.  Koch,  R„  and  Asay,  L.  D.:  J.  Pediat., 
in  press.  2.  Leming,  B.  H.,  Jr.,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17,  1958.  3.  Mellman,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17,  1958.  4.  Olansky,  S.,  and  McCormick,  G.  E., 
Jr.:  Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958.  5.  Shubin,  H., 
et  al.:  Antibiotics  Annual  1957-1958,  New  York,  N.  Y., 
Medical  Encyclopedia,  Inc.,  1958,  p.  679.  6.  Isenberg, 
H.,  and  Karelitz,  S.:  Paper  presented  at  the  Symposium 
on  Antibiotics,  Washington,  D.  C.,  Oct.  15-17,  1958. 
7.  Wennersten,  J.  R.:  Antibiotic  Med.  & Clin.  Therapy 
5:527  (Aug.)  1958.  8.  Kaplan,  M.  A.,  and  Goldin,  M.: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958.  9.  Truant,  J.  P.: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958. 

Tao  dosage  forms  — 
for  specific  clinical  situations 

Tao  Pediatric  Drops 

For  children-flavorful,  easy  to  administer. 
Supplied:  When  reconstituted,  100  mg.  per  cc. 
Special  calibrated  droppers-5  drops  (approx. 
25  mg.  of  Tao)  and  10  drops  (approx.  25  mg.  of 
Tao).  10  cc.  bottle. 

TaO-AC  (Tao  analgesic,  antihistaminlc  compound) 

To  eradicate  pain  and  physical  discomfort  in 
respiratory  disorders. 

Supplied:  In  bottles  of  36  capsules. 

TAOMID*  (Tao  wilh  triple  sulfas) 

For  dual  control  of  Gram-positive  and  Gram-nega- 
tive infections. 

Supplied:  Tablets,  bottles  of  60.  Oral  Suspension, 
bottles  of  60  cc. 

Intramuscular  or  Intravenous 

For  direct  action  — in  clinical  emergencies. 
Supplied:  In  10  cc.  vials. 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being 
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running  noses 


and  open  stuffed  noses  orally 


with  TRIAMINIC,  the  oral  nasal  decongestant 

• in  nasal  and  paranasal  congestion 

• in  sinusitis 

• in  postnasal  drip 

• in  allergic  reactions  of  the  upper  respiratory  tract 


safer  and  more  effective  than  topical  medication 

• reaches  all  respiratory  membranes  systemically 

• avoids  “nose  drop  addiction” 

• presents  no  problem  of  rebound  congestion 

• provides  longer-lasting  relief 


Relief  with  Triaminic  is 
prompt  and  prolonged 
because  of  this  special 
timed  - release  action  . . . 
beneficial  effect  starts  in 
minutes,  lasts  for  hours. 


flrmt_ihe  outer  layer 
dissolves  within  minutes 
to  produce  3 to  4 hours 
of  relief 

then  — the  Inner  core 
disintegrates  to  give  3 
to  4 more  hours  of  relief 


Each  TRIAMINIC  Tablet  provides: 


Phenylpropanolamine  HC1  . . . 50  mg. 

Phenirainine  maleate 25  mg. 

Pyrilamine  maleate 25  mg. 


One  half  of  this  formula  is  in  the  outer 
layer,  the  other  half  is  in  the  core. 

Dosage:  One  tablet  in  the  morning,  mid- 
afternoon and  in  the  evening,  if  needed. 


Triaminic 


© 


Also  available:  For  the  occasional  patient  who  requires  only  half  dosage:  timed-release 
Triaminic  Juvelets.  Each  Juvelet  is  equivalent  to  Vi  of  a Triaminic  Tablet. 

For  those  patients  who  prefer  liquid  medication:  Triaminic  Syrup.  Each  5 ml.  tsp.  of 
this  palatable  syrup  is  equivalent  to  14  of  a Triaminic  Tablet. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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■ prompt,  aggressive 
antibiotic  action 
i a reliable  defense  against 
monilial  complications 


both  are  often  needed  when 
bacterial  infection  occurs 


for  a direct  strike  at  infection 

Mysteclin  -V  contains  tetracycline  phosphate  complex 

It  provides  a direct  strike  at  all  tetracycline-susceptible  organisms  (most  pathogenic  bacteria,  certain  rickett- 
sias,  certain  large  viruses,  and  Endamoeba  histolytica)  . 

It  provides  the  new  chemical  form  of  the  world's  most  widely  prescribed  broad  spectrum  antibiotic. 

It  provides  unsurpassed  initial  blood  levels  — higher  and  faster  than  older  forms  of  tetracycline  — for  the  most 
rapid  transport  of  the  antibiotic  to  the  site  of  infection. 

lor  protection  against  monilial  complications 
Mysteclin  -V  contains  Mycostatin 

It  provides  the  antifungal  antibiotic,  first  tested  and  clinically  confirmed  by  Squibb,  with  specific  action  against 
Candida  (Monilia)  albicans. 

It  acts  to  prevent  the  monilial  overgrowth  which  frequently  occurs  whenever  tetracycline  or  any  other  broad 
spectrum  antibiotic  is  used. 

It  protects  your  patient  against  antibiotic-induced  intestinal  moniliasis  and  its  complications,  including  vaginal 
and  anogenital  moniliasis,  even  potentially  fatal  systemic  moniliasis. 

MYSTECLIN-V 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  and  Nystatin  (Mycostatin) 

Capsules  ( 250  mg./250,000  u.),  bottles  of  16  and  100.  Half  strength  Capsules  (125  mg. 1125, 000  u.),  bottles  of  16  and  100. 
Suspension  (125  mg./ 125,000  u.  per  5 cc.)  60  cc.  bottles.  Pediatric  Drops  (100  mg./ 100,000  u.  per  cc.).  10  cc.  dropper  bottles. 


NrtrteciN®,  ’tunicinG"  am  'mtccstatim*®'  aac  squiod  taaocmaak> 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 
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FOR  THE  SLOW-TO-GROW  CHILD  B-VITAMIN  SUPPORT... PLUS  THE 
PROTEIN-POTENTIATING  ACTION  OF  L-LYSINE.  .PLUS  THE 
EXCEPTIONALLY  WELL-TOLERATED  HEMATINIC 

PERFORMANCE  OF  FERRIC  PYRO- 

PHOSPHATE.. .AND  THE  IRON  AND 

B12  ENHANCING  ACTION  OF  SORBITOL 
IN  DELICIOUS  CHERRY  FLAVORED 
IIYCREMIN*  syrup 

Lysine -Vita  mi  ns 

BUILDS  IRON  RESERVES 

BOOSTS  APPETITE 

PROMOTES  GROWTH 

Each  daily  teaspoontul  dose  (5  cc.)  contains: 


1-Lysine  HCI 300  mg. 

Vitamin  B12  Crystalline  . . 25  mcgm. 

Thiamine  HCI  (B,)  10  mg. 

Pyridoxine  HCI  (Be)  5 mg. 

Ferric  Pyrophosphate  (Soluble)  . . 250  mg. 

Iron  (as  Ferric  Pyrophosphate) 30  mg. 

Sorbitol 3.5  Gm. 

Alcohol 0.75% 

Bottles  of  4 and  16  fl.  oz. 
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one 


inclusive 

prescription 

CORICIDIN*  FORTE 

CAPSULE  S 


108 


ORAL 

ILOSONE 

250  mg. 

(100  patients)' 


53 


Striking 

antibacterial 

effectiveness* 


INTRAMUSCULAR 

ERYTHROMYCIN1 

100  mg. 


19 

{I  ERYTHROMYCIN 

250  mg.  (specially 
=1  coated  tablets)' 


ILOSONE 


assures  a more  decisive  clinical  response 
in  almost  every  common  bacterial  infection 


(erythromycin  ester,  Lilly)  as  the  propionate 


Ilosone  provides  more  potent,  longer- 
lasting  therapeutic  levels  in  the  serum 
within  minutes  after  administration.  A 
fast,  decisive  response  is  assured  in  al- 
most every  common  bacterial  infection. 

Usual  adult  dosage  is  one  or  two 
250-mg.  Pulvules®  every  six  hours,  ac- 
cording to  severity  of  infection.  For 
optimum  effect,  administer  on  an  empty 
stomach.  (A  125-mg.  pediatric  Pulvule 
is  also  available.)  In  bottles  of  24. 


* Shown  by  how  many  times  the  serum  can 
be  diluted  two  hours  after  administration 
of  the  antibiotic  and  still  inhibit  identical 
pathogenic  strains  of  bacteria.  This  is  the 
Tube  Dilution  Technique , which  is  regarded 
by  leading  authorities  as  the  most  mean- 
ingful method  of  comparing  different  anti- 
biotics. It  shows  not  merely  the  level  of 
antibiotic  in  the  blood  but  the  actual  anti- 
bacterial effectiveness  of  that  level. 

1.  Griffith.  R.  S.,  et  al . : Antibiotic  Med. 
& Clin.  Therapy,  5:609  (October),  1958. 
Note:  Peak  levels  with  the  oral  erythro- 
mycin tablets  (thirty-three  dilutions)  were 
not  observed  until  four  hours  after  ad- 
ministration. 2.  Data  from  Griffith,  K.  S.: 
Antibiotics  Annual,  p.  26S,  1954-1955. 
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AUTOMOBILE  ACCIDENT  VICTIMS 


Need  for  Improvement  in  Their  Care 


PRESTON  A.  WADE,  M.D. 

New  York,  New  York 


' I HE  problem  of  the  auto 
crash  injury  with  its  re- 
sulting disabilities  and  fatal- 
ities has  assumed  an  enor- 
mous importance  as  a public 
health  problem,  and  as  such 
the  medical  profession  has  a 
tremendous  responsibility  in 
attempting  to  diminish  the  consequences  of  this 
rapidly  increasing  complex  subject.  As  in  any 
public  health  problem,  there  are  two  phases  to  be 
considered.  The  first  is  the  preventive  aspect  and 
the  second  is  the  treatment  or  cure  of  the  victims 
of  the  accidents. 


The  epidemiologic  approach  to  diseases  is  often 
entirely  the  responsibility  of  the  medical  profes- 
sion, particularly  in  the  case  of  epidemic  disease.' 
such  as  malaria,  yellow  fever,  etc.  It  is  the  duty 
of  the  medical  profession  to  isolate  the  single 
cause  of  a disease,  and  by  eliminating  the  causa- 
tive factor  and  preventing  its  spread  the  entire 
problem  may  be  solved.  However,  the  present 
problem  is  a much  more  complex  one.  There  are 
many  causes,  each  of  which  contributes  a large 
share  in  the  menace  to  public  health.  In  this  par- 
ticular case  the  medical  profession  does  not  have 
the  primary  responsibility  nor  the  ability  to  con- 


Read  at  a General  Session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  during  its  one  hundred  eighth  annual  meeting  in 
Philadelphia,  Oct.  16,  1958. 

Dr.  Wade  is  chairman  of  the  Committee  on  Trauma  of  the 
American  College  of  Surgeons  and  professor  of  clinical  surgery 
at  Cornell  University  Medical  College. 


trol  the  causative  factors  except  in  an  advisory 
capacity. 

The  first  and  perhaps  the  most  important  prob- 
lem is  the  performance  of  the  individual  operator 
of  the  car.  Although  the  medical  profession  has 
some  responsibility  in  driver  education  and  ex- 
amination of  the  operator  of  the  motor  car,  there 
is  very  little  else  that  it  can  do  to  help  in  this 
phase. 

The  second  important  factor,  that  of  law  en- 
forcement, is  entirely  one  for  government  agency, 
and  the  third  has  to  do  with  highway  engineering 
and  is  not  the  responsibility  of  the  medical  pro- 
fession. 

The  fourth  important  area  in  which  accident 
prevention  can  be  materially  advanced  has  to  do 
with  the  prevention  of  injury  in  inevitable  acci- 
dents and  involves  automobile  design  and  engi- 
neering. The  primary  responsibility  lies  with  the 
automobile  manufacturer  and  designer  and  the 
medical  profession  can  only  advise  as  to  certain 
medical  aspects  of  the  problem.  The  Cornell  Auto 
Crash  Injury  Research  Project  has  made  a dis- 
tinct contribution  in  this  phase  of  the  problem  by 
indicating  the  injuries  sustained  by  certain  dan- 
gerous areas  in  the  automobile.  As  a result  of 
these  findings,  there  has  been  considerable  im- 
provement in  the  interior  design  of  cars,  and 
recent  reports  from  the  Cornell  Auto  Crash  In- 
jury Research  Project  indicate  that  the  accident 
rates  have  been  diminished  by  these  improve- 
ments. 
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It  is  to  the  credit  of  all  the  automobile  manufac- 
turers that  many  safety  innovations  were  made 
long  before  they  were  suggested  by  the  medical 
profession,  and  although  it  is  true  that  the  num- 
ber of  fatalities  and  injuries  have  increased  in  the 
past  year,  so  also  have  the  number  of  cars  on  the 
road  and  the  number  of  miles  driven  by  the  auto- 
mobiles in  use  in  the  country.  It  would  therefore 
indicate  that  the  automobile  manufacturer  is  suc- 
cessful in  his  efforts  to  provide  a safer  car.  There 
have  recently  been  a number  of  unreasonable  ac- 
cusations against  the  automobile  manufacturers 
in  the  past  few  years,  particularly  since  the  prob- 
lem of  safety  has  been  considered  more  widely. 
These  accusations  have  implied  that  the  cause  of 
the  injuries  and  fatalities  is  due  primarily  to 
faulty  auto  design  and  the  medical  profession  has 
in  some  areas  entered  into  the  discussion  as  to 
the  proper  design  of  the  automobile.  This  is  en- 
tirely a matter  for  the  automobile  manufacturer, 
and  tbe  medical  profession  should  stay  out  of  it. 

Where  we  in  the  medical  profession  have  a 
great  responsibility  is  in  the  care  of  the  injured 
patient  and  his  restoration  to  health.  The  Trauma 
Committee  of  the  American  College  of  Surgeons 
believes  that  the  care  of  the  injured  patient  in  this 
country  is  not  as  good  as  it  should  be  and  it  is  the 
duty  of  the  profession  to  see  to  it  that  this  care 
is  improved. 

One  of  the  reasons  that  the  care  is  good  in  some 
areas  and  indifferent  in  others  has  to  do  with  the 
fact  that  most  accidents  are  emergencies  and  the 
final  outcome  of  a case  may  rest  entirely  on  what 
is  done  in  the  emergency.  In  special  fields  such  as 
heart  surgery,  chest  surgery,  and  neurologic  sur- 
gery, patients  may  be  transported  long  distances 
to  special  centers  where  experts  can  at  their  lei- 
sure examine  and  treat  patients  in  their  field. 
However,  in  the  field  of  trauma  the  important 
surgeon  is  often  the  nearest  doctor  and  he  does 
not  always  have  the  knowledge  or  the  opportunity 
to  carry  out  expert  care.  It  is  therefore  necessary 
that  the  medical  profession  stress  education  in 
this  field  so  that  the  injured  person  may  be  more 
assured  of  proper  care. 

Our  medical  schools  are  often  more  interested 
in  teaching  the  other  aspects  of  disease  than  the 
treatment  of  trauma  and  often  are  negligent  in 
the  education  of  trauma,  allowing  these  subjects 
to  be  pushed  off  the  curriculum  in  favor  of  what 
seems  to  be  more  interesting  fields  of  medicine. 
Postgraduate  education  of  interns  and  residents 
is  also  deficient  in  many  instances  in  this  coun- 
try, particularly  in  those  surgical  services  where 
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the  emphasis  is  placed  on  general  surgery  and  a 
few  surgical  specialties.  Trauma  sometimes  does 
not  even  have  a part  in  the  training.  It  is  a sad 
commentary  on  our  postgraduate  education  when 
a young  man  taking  examinations  for  the  Amer- 
ican Board  of  Surgeons  admits  that  he  knows 
nothing  about  fractures  or  trauma  and  has  never 
had  any  training  in  these  subjects. 

The  medical  societies  and  medical  associations 
have  a responsibility  in  this  field,  and  it  will  be 
through  their  efforts  in  broadening  the  education 
of  all  physicians  that  the  first-aid  principles  of 
splinting,  transportation  of  the  injured,  and 
proper  care  of  the  most  serious  injury  can  be 
assumed  by  any  physician  regardless  of  his  spe- 
cialty. 

First  Aid 

The  simple  general  principles  of  first-aid  care 
must  be  more  widely  taught  to  the  laymen  by 
medical  organizations,  the  Red  Cross,  and  the 
National  Safety  Council.  There  are  so  many  mis- 
conceptions in  the  minds  of  people  as  to  what 
to  do  in  an  emergency  that  it  is  only  by  constant 
effort  that  these  can  be  dispelled  from  their  minds. 
The  old-fashioned  idea  that  an  injured  patient 
should  be  given  a stimulant  is  only  gradually  be- 
ginning to  be  dropped  from  various  first-aid 
manuals.  The  use  of  the  tourniquet  is  thought  to 
be  necessary  for  any  bleeding  no  matter  how 
slight,  and  there  may  come  a time  when  the  public 
will  learn  that  the  tourniquet  usually  does  more 
harm  than  it  does  good.  No  less  an  expert  than 
Sir  Reginald  Watson-Jones  has  advocated  that 
tourniquets  be  removed  from  all  first-aid  kits  in 
England.  The  only  disadvantage  to  this  is  that 
most  individuals  have  the  use  of  the  tourniquet 
so  strongly  fixed  in  their  minds  that  they  will 
rush  for  a rope  or  wire  to  use  if  they  are  not 
furnished  with  a rubber  tourniquet.  The  fact  that 
a pressure  dressing  over  the  bleeding  area  is  the 
best  method  of  controlling  hemorrhage  should  be 
taught  to  everyone. 

Simple  splinting  of  fractures  is  something  that 
should  be  taught  to  all  lay  people,  and  use  of  the 
bandage  and  board  for  the  upper  extremity  and 
Thomas  splints  and  simple  board  splints  for  the 
lower  extremity,  plus  careful  transportation  of 
the  patient,  should  also  be  taught  the  public. 

Transportation  of  the  Injured 

The  public  and  many  hospital  authorities  have 
the  idea  that  speed  is  the  most  important  element 
in  the  transportation  of  an  injured  patient.  This 
is  erroneous,  of  course,  and  the  need  for  care  and 
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gentleness  should  be  emphasized.  Speed  is  rarely 
necessary  and  is  often  dangerous  to  the  patient, 
attendant,  ambulance  driver,  and  everyone  else 
in  the  path  of  the  ambulance.  Ambulances  should 
be  made  to  travel  at  normal  speeds  and  should 
rarely,  if  ever,  be  allowed  to  break  traffic  laws. 
The  thrill  of  the  speed  and  pleasure  of  special 
privilege  are  really  the  reasons  for  ambulance 
speed  and  can  be  controlled  only  by  proper  traf- 
fic laws  and  ordinances. 

Accident  Room  Care 

The  medical  profession  is  responsible  for  see- 
ing that  all  hospitals  in  this  country  have  a min- 
imum standard  for  their  accident  room.  This 
would  assure  the  injured  patient  an  experienced 
surgeon  available  at  all  times  so  that  the  patient 
can  be  seen,  examined,  and  treated  immediately 
on  his  entrance  to  the  hospital.  Proper  equipment 


of  accident  rooms  would  include  continuous  x-ray 
service,  sufficient  blood  of  all  groups  on  hand  for 
a reasonable  number  of  injured  patients,  proper 
equipment,  drugs,  and  operating  room  facilities. 
Above  all,  the  patient  deserves  immediate  exam- 
ination and  prompt  treatment  by  a qualified  sur- 
geon. 

Cornell  University  Medical  College  is  now 
carrying  out  a study  of  accident  rooms  in  the  New 
York  metropolitan  area  in  the  hope  of  establish- 
ing a minimum  standard  for  accident  rooms.  The 
American  College  of  Surgeons  is  hoping  to  devel- 
op an  evaluation  program  whereby  hospitals  may 
ask  for  and  receive  proper  advice  in  the  setting 
up  of  their  emergency  rooms.  It  is  hoped  that  by 
these  means  and  by  cooperation  with  the  National 
Safety  Council  the  care  of  the  injured  in  this 
country  will  be  greatly  improved  in  the  near 
future. 


BIRTH  RATE  SLOWDOWN  CAUSED 
BY  RECESSION 

It  appears  that  the  current  business  recession  is  team- 
ing up  with  the  depression  of  the  1930s  to  force  a slow- 
down in  our  booming  birth  rate. 

The  two  slumps  are  partly  to  blame  for  the  present 
decline  in  the  number  of  marriages  and  births,  accord- 
ing to  an  editorial  in  the  June  21  Journal  of  the  Amer- 
ican Medical  Association. 

The  editorial  said : “These  two  declines  suggest  but 
do  not  prove  that  the  end  of  the  baby  boom  is  in  sight.” 

“Because  of  the  comparatively  small  number  of  births 
during  the  1930s,  the  number  of  youths  attaining  mar- 
riageable age  continues  to  be  fewer  than  can  be  expected 
during  the  1960s,”  it  explained. 

While  the  number  of  births  still  exceeds  300,000  a 
month,  the  first  quarter  of  1958  saw  a reduction  of  7000 
births  over  a similar  period  a year  ago.  This  decline 
“is  due  in  some  measure  to  the  business  recession,”  ac- 
cording to  the  editorial.  This  may  only  be  an  interval 
in  an  irregular  rise  in  births  and  marriages,  but  it 
“should  make  one  hesitate  about  predicting  a population 
explosion  in  the  United  States,”  it  said. 


SLIGHTLY  USED  CONSULTANTS 

Radiologists  and  clinical  pathologists  are  consultants 
we  employ  almost  daily  but  only  half  use.  These  consult- 
ants provide  information  that  often  is  of  significant  or 
even  indispensable  aid  to  the  attending  physician  and 
patient.  Accurate  diagnosis,  astute  and  successful  treat- 
ment, and  intelligent  prognostication  may  depend  large- 
ly upon  data  provided  by  x-ray  or  laboratory. 


These  useful  consultants  often  are  treated  like  pro- 
verbial country  cousins.  Who  else  among  us  would  be 
willing  to  be  as  helpful  as  he  can  when  he  has  little  or 
no  contact  with  the  patients  and  the  least  possible  in- 
formation about  the  problems  the  attending  physician  is 
trying  to  solve?  The  requisition  slip  from  the  attend- 
ing doctor  to  the  radiologist  or  the  clinical  pathologist 
is  woefully  inadequate  even  when  used  to  the  limit  of 
its  possibilities.  The  information  is  limited  to  one  or  two 
brief  sentences.  Even  this  is  preferable  to  a mere  order 
for  examination  with  no  information  in  many  instances, 
the  order  sometimes  being  accompanied  by  instructions 
on  how  to  carry  out  the  examinations. 

It  should  occur  to  those  of  us  who  use  these  consulta- 
tive services  that  to  treat  the  radiologist  and  the  pathol- 
ogist as  doctors  whom  we  are  calling  in  consultation 
often  might  lead  to  more  accurate  examinations  at 
lesser  cost  and  with  greater  yield  of  helpful  information. 
These  experts  certainly  can  view  any  problem  requiring 
the  services  of  their  specialties  with  an  eye  to  answering 
the  questions  involved  by  proper  choice  of  procedure  at 
the  least  cost  and  with  the  greatest  chance  of  finding 
out  what  we  need  to  know.  We  have  all  seen  long  lists 
of  reports  on  laboratory  and  x-ray  examinations  that 
have  added  uselessly  to  the  cost  and  have  omitted  the 
very  data  that  might  have  helped  where  help  was  needed. 
How  much  better  it  could  be  if  we  would  outline  our 
problems  to  the  radiologist  or  to  the  pathologist,  as  the 
case  may  be,  and  to  accept  his  help  and  advice  as  if  he 
were,  in  fact,  a consultant.  The  attending  physician,  the 
patient,  and  the  consultants  would  gain,  not  only  in  sav- 
ing time  and  money  but  in  acquiring  more  useful  in- 
formation and  in  raising  the  slightly  used  consultants  to 
the  status  which  they  so  well  deserve — doctors  practic- 
ing a useful  and  often  indispensable  specialty. — Xcbraska 
State  Mfdical  Journal. 
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THE  GENERALIST  VIEWS  INTERNISTS 


JAMES  D WEAVER  M.D. 

Erie,  Pennsylvania 


A ANY  of  us  feel  that  vve  are  related  to  each 
-*•*-*-  other  as  good  medical  brothers  first,  and 
only  secondarily  as  allied  practicing  physicians. 
Thus,  I write  as  a physician  first  and  as  a gener- 
alist second. 

We  have  the  same  goal  of  constantly  improving 
patient  care  through  the  traditional  patient-phy- 
sician relationship.  We  expect  a fee  commen- 
surate with  the  service  rendered.  Historically, 
the  all-encompassing  family  physician  provided 
such  care  in  a direct  relation  with  his  patient. 
He  was  oriented  to  the  definitive  management 
of  acute  illness  and  a general  management  of 
chronic  disease  problems,  with  some  slight  atten- 
tion to  preventive  medicine. 

Today,  it  is  team  action  that  is  required  be- 
cause of  the  specialism  which  is  now  available 
to  provide  that  15  per  cent  of  patient  care  which 
is  needed  beyond  the  scope  of  the  family  physi- 
cian. The  modern  medical  team  is  keyed  not 
only  to  acute  illness  but  to  preventive  and  diag- 
nostic medicine  and  has  become  increasingly  in- 
terested in  the  problem  of  chronic  disease.  How- 
ever, our  traditional  relationship,  be  it  physician- 
patient  or  medical  team-patient,  now  has  to  deal 
with  third  parties.  These  may  be  in  the  form  of 
government  agencies,  insurance  companies,  hos- 
pitals, labor  unions,  industrial  concerns,  etc. 
However,  here  is  where  the  conflict  begins  that 
threatens  to  divide  the  medical  profession. 

The  third-party  agent  is  often  utilized  by  the 
patient  (or  thrust  upon  him)  to  pay  the  bill  for 
his  physician’s  services.  Occasionally,  the  third 
party  becomes  inserted  in  the  practice  of  medicine 
as  in  the  case  of  hospitals  that  have  assumed  this 
role.  Specialization  has  drawn  us  apart  at  times, 
and  then  when  we  have  been  at  loggerheads 
we  have  exposed  ourselves  to  the  publicity  of  the 
press  instead  of  confining  our  discussions  to 
the  family  parlor  of  our  medical  society,  where 
such  problems  should  be  confined. 

I believe  sincerely  that  the  segmentation  of 
medicine,  which  was  started  originally  by  spe- 
cialty groups  for  educational  purposes  and  now 

Read  at  the  annual  dinner  meeting  of  the  Pennsylvania  Society 
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extends  into  economic  pressure  bodies,  is  a great 
threat  to  our  physician  unity.  These  special 
bodies  should  study  the  problems  that  pertain 
to  their  specialty  groups  and,  when  a policy  or 
opinion  has  been  decided  upon,  it  should  be 
discussed  with  our  interrelated  specialty  bodies ; 
then,  if  unresolved  after  these  conferences,  it 
should  be  carried  to  the  parent  medical  organiza- 
tion, which  is  the  medical  society.  That  is  what 
we  have  been  trying  to  do  in  Pennsylvania,  and 
this  began  with  members  of  the  Pennsylvania 
Society  of  Internal  Medicine  and  the  Pennsyl- 
vania Academy  of  General  Practice  sitting  down 
together  to  discuss  mutual  problems. 

Physician  Generations  in  Practice 

Varying  viewpoints  are  expressed  because,  in 
my  mind,  today  we  have  three  basic  generations 
of  physicians — all  of  different  experience,  educa- 
tion, interest,  and  influence.  The  first  I consider 
the  preceptor  physician,  who  obtained  his  training 
and  experience  in  the  pre-1940  days.  Many  of 
these  men  entered  medicine  in  the  hard  days 
of  the  depression,  are  rugged  individualists, 
gained  their  experience  through  self-education 
and  preceptorship  training,  and  have  practiced 
the  major  portion  of  their  lives  in  general  family 
medicine.  This  body  of  physicians  probably  has 
the  greatest  influence  on  the  national  and  state 
scene  of  medicine  today. 

The  second  group  is  the  transitional  physician 
of  the  1940-50  decade.  Many  men  from  this 
group  had  their  practice  and  educational  training 
interrupted  or  modified  by  the  war.  They,  too, 
are  often  rugged  individualists,  perhaps  some- 
what upset  that  their  careers  had  been  inter- 
rupted for  a number  of  years,  but  anxious  to 
practice  medicine  and  feeling  qualified  through 
experience  and  a certain  degree  of  formal  educa- 
tion beyond  that  of  medical  school  and  internship. 
This  group  includes  men  who  have  swung  into 
the  specialty  fields  from  general  medicine.  Some 
have  practiced  for  a number  of  years  and  are 
recognized  in  the  community  as  specialists,  al- 
though they  may  not  be  board-eligible.  1 his 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


group  is  the  center  of  the  basic  interprofessional 
strife  that  now  exists. 

The  third  group  comprises  the  specialty  physi- 
cians who  have  entered  practice  since  1950  and 
who  have  had  their  medical  education  on  a formal 
training  basis.  They  are  increasing  in  numbers 
and  have  faced  different  problems  from  those  of 
the  other  two  bodies,  but  have  likewise  given 
years  of  their  lives  to  the  formal  training  that 
they  have  undertaken.  They  are  striving  justly 
to  improve  medical  standards  in  the  areas  where 
they  practice.  Each  of  these  three  generations, 
with  some  overlapping,  understands  its  own  sac- 
rifices and  qualifications  and  sometimes  is  apt  to 
look  with  restlessness  on  the  qualifications  of  the 
other  two  generations.  Thus,  some  inborn  po- 
tential interprofessional  strife  exists  because  of 
the  physicians’  varying  backgrounds.  Much  over- 
lap can  occur  from  one  group  to  another,  but  I 
have  attempted  to  point  out  the  basic  generations 
of  the  modern  physician  in  practice,  as  I see  them. 

Family  Physicians 

Traditionally,  general  practice  has  been  defined 
by  the  AMA  Committee  on  Preparation  for 
General  Practice  as  follows : “General  practice 
is  the  aspect  of  medical  care  performed  by  the 
doctor  of  medicine  who  assumes  comprehensive 
and  continuing  responsibility,  commensurate  with 
his  professional  competence,  for  the  health  of  the 
individual  or  his  family.” 

The  internist  has  assumed  a larger  role  in  this 
field  in  the  past  ten  years,  but  seems  to  limit  his 
scope  to  the  above  usually  in  the  age  group  over 
12  years  and  often  on  the  basis  of  a personal 
physician.  The  pediatrician  has  likewise  stepped 
into  this  field  of  general  practice  and  has  assumed 
care  of  those  under  12  years. 

Fringe  medical  bodies  (osteopathic  physicians, 
chiropractors)  in  the  past  ten  years  have  asserted 
themselves  with  increasing  numbers  and  bold- 
ness, presumptively,  as  family  physicians.  Re- 
pudiating the  tenets  of  their  founders,  they  have 
stepped  into  medicine  and  surgery,  leaving  only 
as  a flourish  the  manipulating  of  old. 

One  of  the  basic  reasons  for  internists  acting 
as  family  physicians  is  that  many  generalists,  as 
they  have  limited  themselves,  found  they  were 
practicing  internal  medicine.  The  Boards  of 
Internal  Medicine  have  been  an  exception  to 
other  boards  in  that  they  still  permit  limited 
formal  training,  with  preceptorships  and  continu- 
ing educational  programs,  leading  over  a period 
of  years  to  examinations  for  the  boards.  I con- 
sider consulting  internists  as  men  who  have  taken 


particular  interest  in  a field  such  as  cardiology, 
allergy,  endocrinology,  gastroenterology,  etc. 
Other  jamily  internists  have  developed  because 
economics  made  it  necessary  for  young  internists 
to  do  this  rather  than  to  rely  solely  on  consulta- 
tions. This  varies  according  to  the  area  in  which 
the  internist  practices,  whether  it  be  metropolitan, 
suburban  city,  or  rural.  Let  us  consider  why 
internists  do  not  have  more  referrals.  Does  it 
not  seem  more  logical  for  a generalist  to  refer 
his  patients  to  a consulting  internist  than  to  a 
family  doctor  internist?  The  family  doctor  in- 
ternist might  be  considered  a competitor  and, 
considering  the  egotism  of  physicians,  some  might 
consider  it  a reflection  on  his  intelligence  in  the 
eyes  of  the  patient.  These  things  do  not  neces- 
sarily hold  true,  but  under  the  surface  lead  to 
poor  interrelations  between  the  internists  and 
generalists. 

Originally,  the  generalist  assumed  the  total 
care  of  patients,  but  in  modern  times  he  has  found 
that  he  must  refer  about  15  per  cent  of  his  prac- 
tice to  specialists.  The  average  doctor  in  the 
East  does  approximately  50  per  cent  internal 
medicine,  25  per  cent  pediatrics,  15  per  cent 
obstetrics,  and  10  per  cent  surgery.  The  varia- 
tion in  the  West  tends  in  the  direction  of  more 
surgery  by  the  generalist.  Of  course,  we  must 
realize  that  if  we  take  the  three  generations  into 
consideration,  the  amount  of  patient  care  devoted 
to  a specialty  will  decrease  from  the  preceptor 
through  the  transitional  and  specialty  physicians. 
In  other  words,  many  of  our  older  men  still  do  a 
high  percentage  of  surgery  in  their  practice  while 
carrying  on  general  practice. 

Internist-Generalist  Problems 

Personal  Physician.  There  is  no  difference, 
in  my  opinion,  between  a personal  physician  and 
a family  physician  and  any  attempt  to  say  so  is 
pure  subterfuge  and  belittles  the  role  of  the 
generalist  to  his  patient.  Any  emphasis  on  per- 
sonal physician  to  the  public,  in  contrast  with 
family  physician,  will  only  compound  existing 
confusions  in  their  mind.  Let  us  be  frank  and 
call  the  family  physician  by  his  true  term. 

Public — Physician.  Public  sentiment  is  attached 
to  the  old-fashioned  concept  of  a family  physician. 
People  have  become  confused  by  the  specialist  of 
today  and  also  the  physician  of  today.  To  the 
disadvantage  of  the  internist,  the  public  cannot 
understand  why  his  fees  are  higher  than  those 
of  the  generalist  for  the  “same”  services.  The 
fault  is  the  failure  of  the  internist,  in  my  opinion, 
to  sell  himself  as  a consultant  and  specialist  and 
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the  confusion  that  arises  because  so  many  intern- 
ists are  practicing  family  medicine.  The  public 
is  also  confused  on  the  matter  of  fees.  It  cannot 
understand  the  payment  of  extra  charges  when 
insurance  supposedly  pays  the  doctor’s  bill. 
Fixed  fee  schedules  do  not  make  a distinction 
between  the  internist  with  his  additional  training 
and  the  generalist  with  his  basic  training,  so  this 
misunderstanding  is  compounded.  Patients  be- 
come distressed  over  additional  and  multiple  bill- 
ings. This  is  one  field  where  our  problems  should 
be  resolved  again  along  the  basic  tenet  that  the 
fee  should  be  commensurate  with  the  service 
rendered.  The  patient  should  be  fully  aware  of 
the  difference  between  a generalist  office  call  and 
an  internist  diagnostic  health  evaluation. 

The  internists  have  two  bodies,  the  College  of 
Physicians,  which  is  basically  educational  in  na- 
ture, and  the  Society  of  Internal  Medicine,  which 
has  become  basically  economic.  Doesn’t  this  sub- 
division lead  to  public  and  interprofessional  con- 
fusion concerning  economic  problems  among  the 
internists?  I feel  that  the  internist  could  grace- 
fully sell  his  status  without  belittling  his  generalist 
colleague’s  background  and  diagnostic  acumen. 
On  occasion  the  surgeon  has  taken  some  of  his 
interprofessional  difficulties  to  the  press  where  a 
nasty  fight  has  ensued.  Meanwhile  the  public 
watched,  in  disgust,  on  the  side  lines.  Some  of 
this  has  occurred  between  the  internist  and  the 
generalist.  I state  brieflv  the  Connecticut  inci- 
dent and  the  attitude  of  the  California  Associa- 
tion. The  press,  it  seems  to  me,  is  no  place  for 
these  matters  to  be  taken ; they  should  be  kept 
within  the  confines  of  the  groups  concerned  and 
be  arbitrated  by  the  medical  society. 

Hospitals 

In  our  hospitals  the  internist  and  pediatrician 
enjoy  full  privileges.  The  generalist,  however, 
has  varying  statuses  depending  on  the  area  in 
which  he  is  practicing.  In  some  he  is  on  the 
staff  of  the  hospital  and  there  is  no  true  distinc- 
tion between  his  status  and  that  of  the  specialty 
groups.  In  other  areas  the  hospital  is  closed  to 
him  and  he  is  not  permitted  to  care  for  his  pa- 
tients in  those  institutions.  In  still  others  the 
trend  is  toward  the  development  of  departments 
of  general  practice  for  educational  and  adminis- 
trative purposes.  There  the  generalist  is  under 
the  jurisdiction  of  the  clinical  staff  to  which  he 
is  assigned.  Isn’t  this  a more  logical  way  for 
the  generalist  to  receive  his  hospital  privileges — 
through  each  man  standing  on  his  own  feet  rather 
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than  on  the  basis  of  a piece  of  paper  certifying 
that  he  is  a board  man? 

The  hospital  practice  of  medicine  and  diag- 
nostic clinics,  in  general,  have  had  an  unethical 
taint  that  most  practitioners  have  abhorred.  The 
public  has  often  looked  to  the  hospital  as  its 
practitioner,  and  we  internists  and  generalists 
must  accept  our  responsibility  in  this  matter. 
Look  at  our  emergency  rooms  today  and  note 
how  patients  by-pass  the  physician  expecting  the 
hospital  to  provide  them  with  immediate  and 
complete  care.  Look  at  our  failure  to  develop 
our  out-patient  departments  to  their  fullest  for 
the  patient  who  needs  the  services  while  medi- 
cally indigent.  Can  we  blame  the  practitioner  for 
desiring  diagnostic  facilities  in  his  hospital  when 
he  knows  that  a referral  to  his  internist  colleague, 
who  is  also  practicing  family  medicine,  could 
result  in  his  loss  of  that  patient?  Surely  practi- 
tioners want  some  assurance  that  when  they  refer 
a patient  to  a colleague  that  patient  will  be  re- 
turned to  them.  Just  as  the  generalist  might 
re-evaluate  his  frequency  of  referrals  to  the  in- 
ternist, so  might  the  internist  re-evaluate  the 
frequency  with  which  he  refers  cases  to  the  gen- 
eralist. 

ASIM— A AGP 

What  has  been  done  toward  a solution  of  the 
internist-generalist  problem?  Dr.  John  S.  DeTar, 
former  president  of  the  American  Academy  of 
General  Practice,  has  informed  me  that  Dr. 
Dwight  L.  Wilbur,  president  of  the  American 
College  of  Physicians,  met  in  June  of  this  year, 
in  San  Francisco,  with  several  members  of  the 
AAGP,  to  discuss  in-hospital  training  programs. 
This  matter  was  then  presented  to  the  Board  of 
the  American  College  of  Physicians,  which  has 
referred  it  for  study  to  its  Committee  on  Profes- 
sional Policy.  Dr.  Wilbur  seems  to  favor  this 
type  of  program,  but  wants  it  done  with  trial 
runs  in  several  centers.  Dr.  DeTar  commented 
favorably  on  the  very  cooperative  attitude  of  the 
American  Society  of  Internal  Medicine.  To- 
gether, the  two  bodies  presented  a united  front 
to  the  AMA  Committee  on  Medical  Practices. 

These  talks  surely  are  a good  omen  for  future 
internist-generalist  relations.  This  meeting  with 
ASIM  representatives  resulted  in:  (1)  mutual 
agreement  on  the  necessity  of  properly  recogniz- 
ing the  value  of  diagnostic  and  medical  services 
in  any  relative  values’  scales;  (2)  a statement  by 
ASIM  representatives  that  they  would  present 
to  their  board  of  directors  the  problem  of  dis- 
crimination against  generalists  in  hospital  privi- 
leges ; (3)  statements  by  ASIM  representatives 
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that  their  organization  has  not  been  responsible 
for  distribution  of  letters  condemning  the  gen- 
eralist, such  as  one  mailed  in  Melrose,  Mass. ; 
(4)  agreement  to  communicate  on  problems  of 
mutual  interest.  Pennsylvania  has  made  its  step 
toward  a better  relationship.  The  president  of 
the  Society  of  Internal  Medicine,  John  B.  Tred- 
way,  M.D.,  and  the  president  of  the  Academy 
of  General  Practice,  George  A.  Rowland,  M.D., 
sat  together  with  representatives  of  each  body 
and  initiated  discussions  on  our  mutual  and 
economic  problems. 

Suggestions  for  Internist-Generalist  Relations 

Public.  I feel  that  we  need  an  extensive  public 
relations  program  both  as  internists  and  general- 
ists, perhaps  jointly  or  through  The  Medical 
Society  of  the  State  of  Pennsylvania,  to  explain 
to  the  public  the  difference  in  the  evaluation 
examination,  office  visit,  and  hospital  care  and  to 
point  out  the  value  of  consultation  and  family 
medical  advisers.  In  my  opinion  we  could  ac- 
complish this  best  jointly. 

Interprofessional.  As  I said  before,  I feel  that 
we  should  discuss  our  economic  and  educational 
matters  within  our  specialty  body,  and  when  we 
have  come  to  certain  conclusions,  discuss  them 
with  the  appropriate  brother  specialty  group. 
Then,  if  we  can  reach  an  agreement,  we  should 
present  it  to  our  medical  society  for  information 
and  approval.  If  we  do  not  agree,  we  then  pre- 
sent it  to  our  medical  society  for  arbitration. 
These  things  should  be  handled  in  our  family 
parlor  and  not  in  the  press.  If  we  remember 
that  we  are  physicians  first,  all  these  things 
should  be  possible. 

Mutually,  internists  and  generalists  should  re- 
evaluate and  reconsider  their  referrals  to  each 
other.  Referrals  should  be  a two-way  street,  and 
if  family  doctor  internists  refer  only  to  specialists 
and  not  to  other  generalists,  they  are  apt  to  find 
that  the  consulting  internist  will  receive  the 
generalist’s  referrals. 

Hospital.  It  seems  to  me  that  proper  integra- 
tion of  the  physician  within  the  hospital  staff 
should  be  accomplished  instead  of  purging  physi- 
cians. Purging  leads  to  disunity  and  weakens 
the  prestige  of  organized  medicine  in  the  eyes  of 
the  public.  Let  us  develop  our  diagnostic  clinics, 
if  we  must,  with  full  cooperation  of  all  physicians 
of  our  immediate  area  so  that  they  can  provide 
the  needs  and  wants  of  that  area  in  an  ethical 
fashion.  This  would  apply  also  to  the  increasing 
number  of  physicians  who  have  their  offices  in 
the  hospital. 


It  also  seems  to  me  that  the  internists  can 
serve  medicine  best  if  they  will  realize  that  when 
they  provide  a consultation  service  in  the  hos- 
pital, the  patients  should  be  made  aware  that  the 
physicians  have  provided  this  service  and  not 
the  hospital.  I refer  explicitly  to  the  reading  of 
electrocardiograms,  that  is,  where  the  family 
physician  has  referred  the  patient  to  the  hospital 
internist  for  an  electrocardiogram  and  the  hos- 
pital submits  a bill  to  the  patient.  It  is  completely 
unethical  and,  in  my  mind,  against  good  phy- 
sician-patient relations  for  a hospital  to  bill  a 
patient  for  a service  performed  by  an  internist. 
This  only  encourages  our  patients  to  go  directly 
to  the  hospital  for  services  rather  than  to  the 
family  physician.  It  also  encourages  insurance 
plans  and  the  hospital,  for  financial  reasons,  to 
include  these  services  along  with  radiologic, 
pathologic,  and  other  studies,  thus  increasing 
the  pressure  on  the  physician,  by  economic  fac- 
tors, to  send  his  patient  to  the  hospital  for 
consulting  radiologic  and  pathologic  studies  ra- 
ther than  to  a private  internist,  radiologist,  or 
pathologist.  Substandard  medical  care  by  any 
physician,  be  it  generalist  or  internist,  should 
be  subject  to  discipline,  but  within  the  hospital, 
specialty  group,  or  medical  society,  rather  than 
by  the  press  or  politics. 

Third  Parties.  Many  solutions  have  been 
advanced  for  this  problem.  The  National  Rela- 
tive Value  Schedule  is  under  study  by  the  AMA. 
No  matter  what  the  answer  is,  internists  will 
have  the  support  of  the  generalist  in  their  demand 
to  be  paid  a fee  commensurate  with  the  service 
rendered.  However,  remember  if  you  want  to 
be  a family  doctor,  go  ahead  and  charge  like  a 
family  doctor,  but  don’t  subject  the  public  to  a 
double  fee  schedule  that  they  don’t  understand. 
They  must  have  an  explanation  of  the  difference 
between  a consultant  and  a routine  fee.  If  they 
do  not,  it  will  only  weaken  your  position  in  their 
eyes  and  drive  them  away  from  you.  I also  pro- 
pose that  we  immediately  begin  a joint  effort  of 
internist  and  generalist  to  correct  the  inadequate 
Blue  Shield  payments  as  they  now  stand  for  con- 
sulting services  or  for  special  medical  care.  At 
the  same  time,  we  should  fight  to  see  that  Blue 
Cross  keeps  itself  in  the  hospital  field  and  does 
not  exploit  the  hospital’s  physicians'  services  in 
their  contracts  such  as  those  of  radiologist,  path- 
ologist, and  internist.  These  services  should  be 
transferred  to  Blue  Shield  where  they  belong. 

Education.  I feel  that  the  time  is  coming,  with 
the  re-evaluation  of  undergraduate,  graduate,  and 
postgraduate  training,  when  we  will  see  a closer 
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amalgamation  of  all  family  doctors  on  the  basis 
of  their  education.  It  is  being  proposed  that  all 
medical  education  be  limited  to  three  years  of 
medical  school,  with  the  fourth  year  an  intern- 
ship. Graduate  education  would  be  a two-year 
hospital  experience  similar  to  a GP  residency, 
followed  by  extended  work  in  whatever  field  or 
specialty  the  practitioner  desires.  It  seems  to  me 
that  the  generalist  and  internist  doing  family 
practice  should  be  closer  in  contact  in  both  expe- 
rience and  training  than  they  have  been  in  the 
past.  Perhaps  it  will  be  through  the  Internal 
Medicine  Board,  a preceptor-tvpe  program  that 
you  now  have,  or  perhaps  it  will  be  in  the  way  of 
more  formal  education. 

Amalgamation  of  Family  Physicians.  The 
fringe  medical  professions  are  not  too  proud  to 
state  that  they  are  family  physicians.  Neither 
should  we.  Therefore,  I should  like  to  propose 
what  I feel  is  the  basic  solution  to  our  mutual 
problem  of  the  family  physician.  That  is  that  all 
those  who  are  practicing  family  medicine,  be  they 
internist  or  generalist,  join  together  under  the 
banner  of  the  AAGP.  This  would  not,  I feel 
sure,  alter  or  hinder  your  position  or  status  in 
the  internist  groups,  but  would  enable  you  to 
lend  your  experience  and  education  to  the  work 
of  the  Academy  in  promulgating  better  family 
medicine  for  improved  patient  care.  Doesn’t  it 
seem  logical  for  all  family  doctor  internists  to 
join  with  the  AAGP,  the  body  that  is  publicly 
recognized  in  the  family  doctor  responsibility? 
Thus,  mutually,  we  can  work  out  the  problems 
of  family  medicine,  side  by  side,  as  family  physi- 
cians rather  than  as  brother  antagonists. 

Summary 

“Family  physicians”  include  not  only  the  gen- 
eralists but  also  the  internists.  The  following 
suggestions  are  made  in  the  interest  of  improved 
generalist-internist  relation : 

1.  The  internist-generalist  problems  with  the 


public  could  be  resolved  by  mutual  public  rela- 
tions. This  might  be  done  through  The  Medical 
Society  of  the  State  of  Pennsylvania. 

2.  Interprofessional  problems  could  be  resolved 
between  the  Pennsylvania  Society  of  Internal 
Medicine  and  the  Pennsylvania  Academy  of 
General  Practice,  the  specific  specialty  bodies, 
or  through  The  Medical  Society  of  the  State  of 
Pennsylvania,  if  unresolved.  Never  should  they 
be  handed  first  to  the  press. 

3.  Physicians  rendering  hospital  services,  such 
as  electrocardiograms,  should  consider  their  role 
as  consultants  to  the  family  physician.  It  is  un- 
desirable that  hospitals  be  available  to  patients 
as  consultants  for  physician.  Substandard  medi- 
cal care  should  result  in  disciplining  of  physicians 
by  the  hospital  staff  or  the  medical  society  rather 
than  by  political  bodies.  Integration  of  all  gen- 
eralists into  hospital  staffs  should  be  accomplished 
with  the  development  of  general  practice  depart- 
ments. 

4.  Joint  efforts  of  internists  and  generalists  to 
correct  the  inadequate  insurance  payments,  such 
as  those  of  Blue  Shield,  for  consulting  services 
of  their  special  medical  care  should  be  initiated. 

5.  Medical  education  of  physicians  preparing 
for  general  practice  should  be  more  closely  co- 
ordinated in  the  future  for  both  internist  and 
generalist. 

6.  Family  physicians,  whether  internists  or 
generalists,  should  consider  joining  the  American 
Academy  of  General  Practice,  the  body  that  is 
recognized  as  the  family  doctor’s  spokesman. 

Conclusion 

We  should  all  be  striving  toward  that  ultimate 
goal  which  is  the  medical  team  treating  the  total 
patient  as  a member  of  his  family  unit,  with  the 
community  hospitals  acting  as  a focal  point  for 
ultimate  improvement  in  the  care  of  the  patient 
and  continuous  education  of  the  physician. 
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A DECADE  OF  POBLIC  HEALTH  PROGRESS 
IN  PENNSYLVANIA 

ROSCOE  P.  KANDLE,  M.D.,  M.P.H. 

New  York,  New  York 


It  was  in  1948  when  the  "Keystones  of  Public 
Health  for  Pennsylvania”  report  was  made  by  the 
American  Public  Health  Association  under  the  direc- 
tion of  Roscoe  P.  Kandle,  M.D.,  who  at  that  time 
was  field  director  of  the  A.P.H.A.  This  report  has 
been  recognized  as  one  of  the  important  factors  in 
the  acceleration  of  the  “New  Era  of  Public  Health 
in  Pennsylvania”  which  has  been  steadily  moving 
ahead  during  the  last  ten  years.  It  was,  therefore, 
most  appropriate  and  gratifying  that  Dr.  Kandle  de- 
livered his  paper  on  this  timely  subject.— THE  EDU- 
CATIONAL AND  SCIENTIFIC  TRUST  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 


"PENNSYLVANIA  is  well  advanced  in  a new 
A-  era  in  public  health.  Rapid  and  impressive 
progress  has  been  made  in  the  past  ten  years  in 
the  protection  and  promotion  of  the  public  health 
of  the  people. 

Accelerated  progress  has  been  achieved  in  the 
control  of  tuberculosis.  The  public  health  serv- 
ices were  organized  and  ready  to  take  advantage 
of  the  Pennsylvania-produced  polio  vaccine,  and 
thus  the  control  of  paralytic  polio  seems  to  be  in 
sight.  Pioneering  progress  has  been  accomplished 
in  the  control  of  the  hazards  of  radiation.  The 
infant  mortality  rate,  which  in  1945  was  certainly 
no  credit  to  Pennsylvania,  has  been  brought  down 
substantially  and  is  now  about  the  same  as  in  the 
neighboring  states  and  a little  better  than  New 
York  City,  I must  admit. 

The  death  rate  due  to  pneumonia  and  influenza 
has  been  reduced  to  less  than  half  as  much  and 
from  a comparatively  high  position  to  a creditable 
low  one.  These  and  other  reductions  can  be  trans- 
lated into  actual  numbers  of  people.  In  1945,  for 
example,  384  Pennsylvania  mothers  died  from 
puerperal  causes,  but  only  93  died  in  1955.  In 
1945,  129  Pennsylvania  babies  died  of  whooping 
cough,  but  only  ten  in  1955.  The  puerperal  death 
rate  in  1955  was  the  lowest  among  the  surround- 
ing states,  in  contrast  to  the  highest  in  1945. 

Pennsylvania  has  had  73  years  of  organized 
public  health  protection  by  the  state  government. 
The  department,  which  followed  the  former  State 
Board  of  Health,  was  established  in  1906.  The 
first  two  decades  of  the  department’s  work  were 
another  particularly  bright  era  under  Dr.  Samuel 
G.  Dixon.  There  were  many  “firsts”  in  labora- 
tory services,  in  registration  of  births  and  deaths 
and  use  of  the  data  acquired,  in  public  health 
nursing,  and  in  communicable  disease  control. 
The  principle  of  a full-time,  professionally  trained 
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Dr.  Kandle  is  Deputy  Commissioner  of  the  New  York  City 
Department  of  Health. 


staff  working  through  an  efficient  organization 
with  power  was  established  then. 

It  is  not  possible  for  a visiting  fireman  like  me 
to  recount  the  health  accomplishments  in  a big, 
complex  state.  This  is  an  appropriate  time  for 
your  state  and  local  people  to  brag  about  your 
own  programs.  It  would  be  quite  appropriate  to 
hear  details  of  specific  activities.  After  all,  rela- 
tively little  goes  on  state-wide ; most  public 
health  services  are  provided  in  each  of  the  4996 
local  political  subdivisions  in  Pennsylvania:  in 
Philadelphia,  Pittsburgh,  Scranton,  in  the  47 
third-class  cities,  the  942  boroughs,  the  75  first- 
class  townships,  the  1494  second-class  townships, 
and  in  the  2435  school  districts  of  which  there 
are  four  classes. 

I do  remind  you,  however,  that  the  State  De- 
partment of  Health  was  created  to  “protect  the 
health  of  the  people  of  this  Commonwealth,  and  to 
determine  and  employ  the  most  efficient  and  prac- 
tical means  for  the  prevention  and  suppression 
of  disease.”  This  clear  responsibility  is  indeed 
broad,  both  in  terms  of  relating  to  all  the  people 
(every  single  one — rich,  poor,  young,  old,  male, 
female,  employed,  unemployed,  or  what  not)  and 
in  terms  of  the  concepts  of  health  of  50  years  ago. 
If  the  definition  were  rewritten  today,  I have  no 
doubt  that  it  would  include  the  concept  of  “the 
promotion  of  optimum  health,”  and  it  would  rec- 
ognize that  health  is  a matter  of  mutual  interac- 
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tion  between  man  and  his  environment.  It  would 
surely  also  make  it  clear  that  health  is  not  an 
abstract  or  negative  goal,  hut  is  a means  to  an  end 
which  I prefer  to  measure  in  terms  of  construc- 
tive service  to  mankind. 

Let’s  remind  ourselves,  too,  that  as  physicians 
the  individual  is  our  patient,  hut  as  public  health 
people  our  patient  is  also  the  community  as  a 
whole,  with  its  social  physiology  and  pathology. 
The  community  requires  the  same  basic  preven- 
tion, diagnosis,  therapy,  and  rehabilitation  as  the 
individual,  hut  obviously  quite  a different  set  of 
tools,  methods,  procedures,  knowledge,  and  pro- 
fessional training  are  usually  required.  Families, 
as  such,  are  also  our  patients,  just  as  they  should 
be  for  the  best  practice  of  therapeutic  medicine. 

Not  long  ago  a significant  hook  title  reminded 
us  that  “Public  Health  Is  People.”  The  vast 
amount  of  work  necessary  to  protect  the  public 
health  is  done  by  people,  for  people.  In  the  early 
days  some  things  were  done  to  people,  but  the 
opportunities  for  this  are  now  limited,  if  indeed 
they  ever  really  existed  in  this  country.  Theoret- 
ically, fluoridation  of  the  water  supply  to  reduce 
dental  caries  by  50  per  cent  is  a current  issue  in 
which  “the  authorities”  can  do  something  to  peo- 
ple. We  all  know  that  the  people  often  resist  this 
violently  and  emotionally.  The  simple  facts  of  life 
are  that  they  won’t  remain  supine  long  enough  to 
enjoy  this  opportunity  of  having  something  done 
to  them. 

One  of  the  important  tools  used  in  achieving 
good  public  health  is  government.  This  past 
decade  in  Pennsylvania  seems  to  me  to  be  a 
fascinating  and  impressive  example  of  good  gov- 
ernment of  the  people,  by  the  people,  and  for  the 
people — but  not  to  the  people.  Here  in  this  Penn- 
sylvania experience  during  the  last  ten  years  is 
an  instance  where  medicine  and  the  other  health 
professions,  citizens,  educators,  philanthropists, 
civic  agencies,  voluntary  health  and  welfare  agen- 
cies, and  government  at  all  levels  actually  worked 
together  for  a set  of  clear  and  well-defined  goals. 
The  achievements  are  now  common  knowledge. 
They  have  been  measured  and  recorded  in  the 
report  “Pennsylvania  Moves  Ahead  in  Public 
Plealth,”  published  by  the  Pennsylvania  Public 
Health  Association,  and  written  by  the  steering 
committee  under  Dr.  Norman  H.  Topping’s  lead- 
ership. 

Let’s  look  at  a few  key  points  in  terms  of  lead- 
ership and  the  people  involved  in  getting  the  job 
done.  The  position  of  secretary  of  the  State 
Health  Department  is  clearly  a keystone.  This 
decade  has  seen  the  principle  of  a full-time,  fully 
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qualified,  able,  career,  public  health-trained  secre- 
tary re-established  and  now  repeated  three  times. 
Clearly,  the  appointment  and  support  of  such 
capable  men  as  Drs.  Teague,  Mattison,  and  Wil- 
bar  has  had  great  and  favorable  influence,  and  is 
a powerful  symbol  of  good  government  and  good 
public  health. 

Leadership,  hard  work,  and  a great  deal  of  per- 
sistent, organized,  directed  activity  by  The  Med- 
ical Society  of  the  State  of  Pennsylvania  has  been 
an  important  ingredient  in  the  extensive  progress 
which  has  been  achieved.  The  Society  established 
the  Commission  on  Public  Health  and  Preventive 
Medicine  in  1946.  The  Society  effectively  pro- 
posed the  survey  and  was  a major  force  in  per- 
suading the  Governor,  the  Secretary  of  Health, 
and  others  to  undertake  it.  I remind  you  that  it 
takes  sustained  courage  and  dedicated  effort  to 
do  a survey  and  to  keep  at  the  long,  often  discour- 
aging, follow-up  phase.  The  survey  itself  took  a 
year  of  intensive  work  on  the  part  of  the  staff  of 
the  Department  of  Health  and  many  interested 
groups,  including  the  commission  of  the  Medical 
Society.  The  Society  developed  the  remarkable 
“Educational  and  Scientific  Trust”  which  has  as 
its  number  one  project  “A  Professional  Educa- 
tion Program  to  Promote  Community  Health.” 

One  of  the  remarkable  things  that  has  hap- 
pened in  Pennsylvania  during  this  decade  is  the 
great  change  which  has  taken  place  in  the  public’s 
knowledge,  interest  in,  and  support  of  public 
health.  To  be  sure,  this  job  is  far  from  done,  but 
the  change  has  already  been  remarkable  and  has 
clearly  gotten  results.  There  have  been,  and  are, 
many  self  studies  by  people  in  communities  and 
counties.  Sometimes  specific  results  have  been 
obtained ; sometimes  the  seeds  have  fallen  on 
barren  ground  or  among  thorns.  This  does  not 
mean  wasted  effort.  There  are  inevitably  long 
delays  in  social  action  and  people  go  at  their  own 
pace.  Many  times  there  are  small  but  important 
changes  in  agency  operations  which  in  the  long 
run  make  substantial  differences  in  public  health. 

The  five  effective  county  health  departments, 
now  well  established,  are  clearly  fundamental 
gains.  This  is  a basic  method  whereby  public 
health  services  can  be  expertly,  sensibly,  and  in 
detail  adapted,  adjusted,  and  controlled  on  a 
sound  foundation  of  local  needs  and  methods. 
Long  experience  has  taught  us  that  when  the 
decision-making  is  brought  nearer  the  point  of 
service,  the  quality  of  the  decisions  is  improved, 
provided  there  is  the  machinery  available  locally 
to  provide  the  necessary  combination  of  profes- 
sional direction  and  consumer  and  citizen  guid- 
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ance.  Even  in  those  cases  where  the  establish- 
ment of  county  health  units  has  been  defeated  in 
debate  or  by  referendum,  it  is  rarely  possible  to 
evaluate  the  increase  in  knowledge  or  the  subtle 
changes  which  occurred  during  such  processes.  I 
firmly  support  the  local  health  unit  idea.  Never- 
theless, it  is  by  no  means  the  only  way  to  achieve 
good  public  health  services.  The  progress  in  pub- 
lic health,  in  public  health  methods,  in  the  way 
and  places  where  people  live,  in  travel,  and  in 
patterns  of  medical  care  have  been  such  that  we 
must  seek  a variety  of  approaches.  Maybe  Penn- 
sylvania will  pioneer  in  this  challenging  area.  Is 
it  too  much  to  hope  for  a metropolitan  public 
health  service  in  Pennsylvania?  Maybe  it  would 
be  easier  to  achieve  here  than  elsewhere  because 
of  the  heavy  participation  of  the  State. 

We  must  recognize  that  many  forces  have  been 
at  work  reflecting  the  splendid  leadership  in  this 
state.  Pittsburgh  had  gotten  a head  start  in  the 
process  of  achieving  better  public  health.  The 
Public  Health  Service  had  done  an  extensive  and 
intensive  survey  of  that  city’s  public  health  facil- 
ities. The  report  had  already  gained  wide  ac- 
ceptance and  substantial  progress  had  been  made 
in  strengthening  the  public  health  services.  It  is 
interesting  to  note  that  the  first  of  the  classical 
community  organization  surveys  was  conducted 
in  Pittsburgh  in  1907-08.  It  is  well  known  in  the 
community  organization  literature  as  “The  Pitts- 
burgh Survey.”  It  was  a milestone  in  the  history 
of  charity  organization  which  showed  the  way 
toward  the  development  of  the  extensive  volun- 
tary health  and  welfare  services  which  we  now 
have.  The  social  service  exchange  and  the  com- 
munity welfare  council  or  council  of  social  agen- 
cies can  be  traced  almost  directly  to  this  early 
charity  organization  movement.  What  we  now 
call  public  assistance,  medical  care  of  the  indigent, 
and  services  to  crippled  children  were  major 
aspects  of  these  early  endeavors. 

Philadelphia  began  its  reformation  in  1949. 
You  are  well  acquainted  with  the  extensive  prog- 
ress there — at  Philadelphia  General  Hospital,  in 
the  Health  Department,  in  public  health  nursing, 
and  in  citizen  interest  and  support.  We  should 
not  overlook  one  significant  event  which  dramat- 
ically demonstrates  the  changes  in  medicine, 
namely,  the  closing  of  Babies  Hospital  and  its 
transformation  into  a voluntary  district  health 
center  dedicated  to  preventive  medicine,  public 
health,  training  and  research.  This  unique  insti- 
tution is  a symbol  of  the  great  progress  and  shift 
of  point  of  view  in  pediatrics  and  maternal  and 
child  health. 


In  both  Pittsburgh  and  Philadelphia,  the  prog- 
ress in  public  health  was  an  important  part  of 
better  city  government.  The  formation  of  the 
Graduate  School  of  Public  Health  at  Pittsburgh 
came  at  the  same  time.  In  addition  to  the  school 
being  a potent  ferment  in  the  process  of  develop- 
ing a public  health  consciousness,  the  leadership 
of  Dr.  Parran  and  Dr.  Crabtree  and  those  asso- 
ciated with  them  was  immediately  felt.  These  are 
some  of  the  people  and  the  means  by  which  this 
progress  was  possible.  Dynamic  new  leadership 
and  ambitious,  capable  people  were  brought  into 
both  these  pivotal  large  city  health  departments. 

People  have  been,  and  are,  a vital  ingredient 
in  the  progress  of  the  State  Health  Department, 
too.  We  have  already  spoken  of  the  secretaries. 
The  list  is  impressive,  including  deputies,  direc- 
tors of  local  health  services,  public  health  nurses, 
engineers,  regional  health  officers,  county  health 
officers,  public  relations  experts,  merit  system  ex- 
perts, statistical  experts,  experts  and  leaders  in 
chronic  diseases  and  in  industrial  health.  You 
can  add  many  more  with  whom  I may  be  less 
familiar. 

Several  of  these  came  up  through  the  ranks, 
received  formal  public  health  and  other  types  of 
training,  and  have  become  outstanding  pillars  of 
strength.  Their  knowledge  of  the  State  and  the 
Department  of  Health,  their  stability  and  the 
respect  which  they  command  throughout  the 
State  are  among  the  special  attributes  they  are 
contributing.  Some  who  got  their  basic  training 
and  experience  in  the  specialized  fields,  such  as 
tuberculosis  control,  are  now  demonstrating  how 
the  same  fundamentals  are  applicable  in  other 
chronic  diseases  and  are  doing  a good  job  of  it. 

Training,  however,  has  not  been  limited  to 
these  few  leaders  and  experts.  Indeed,  training 
has  been  an  essential  ingredient  of  this  whole 
decade  of  progress.  It  was  one  of  the  first  steps 
taken.  The  process  has  been  and  is  a continuing 
one.  It  has  clearly  proven  its  worth.  The  first 
formal,  extensive  courses  given  in  cooperation 
with  the  School  of  Public  Health,  the  Public 
Health  Service,  and  the  Pittsburgh  City  Health 
Department  began  in  1950.  In  1956  the  State 
Reorganization  Act  made  training  a responsibil- 
ity of  the  State  Health  Department  by  law.  The 
Division  of  Professional  Training,  under  Dr 
Henry  O’Brien,  has  established  a well-deserved 
state-wide  and  national  reputation.  Literally  hun- 
dreds of  state  and  local  sanitarians,  nurses,  phy- 
sicians, dentists,  technicians,  statisticians,  etc., 
have  received  training  during  the  last  eight  years. 
The  program  and  quality  of  this  seventh  annual 
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conference  persuades  me  that  it  also  can  properly 
be  included  as  an  important  training  activity, 
along  with  its  being  a pleasant  occasion. 

In  addition  to  the  large  and  fundamental  prog- 
ress outlined  in  “Pennsylvania  Moves  Ahead,” 
there  have  been  many  specific  and  even  more  tan- 
gible items.  We  can  only  take  time  here  to  note 
a few.  For  example,  there  is  a relatively  new 
congenital  amputee  center  in  Pittsburgh  where 
an  integrated  team  provides  the  full  range  of 
services  needed  by  such  children  and  their  fam- 
ilies. A film  has  been  made  to  demonstrate  the 
quality  of  the  services.  A convulsive  seizure  clinic 
program  has  been  developed.  Substantial  prog- 
ress is  being  made  in  evaluation  and  planning,  in- 
cluding now  the  skills  of  the  social  scientists. 
After  Drs.  Stayer  and  Kraus  worked  out  a good 
program  of  tuberculosis  control  for  the  state  men- 
tal hospitals,  the  principles  were  applied  to  all 
communicable  diseases  in  these  large  hospitals. 
Such  bridges  between  state  departments  have 
paid  further  dividends  so  that  the  public  health 
nurses  have  had  training  in  mental  health  and  are 
now  available  for  follow-up  of  mental  patients 
after  their  discharge  from  the  state  mental  hos- 
pitals. Basic  principles  of  industrial  hygiene  have 
begun  to  be  applied  as  an  employee  health  serv- 
ice among  governmental  employees. 

During  this  decade  an  old  problem  cropped  up 
which  reminds  us  that  sustained  skilled  vigilance 
is  required  to  keep  the  traditional  communicable 
diseases  under  control.  That  was  the  Lancaster 
paratyphoid  outbreak.  It  re-emphasized,  too,  the 
creaking  machinery  for  milk  control  in  this  state. 
However,  the  State  Health  Department  stepped 
in,  did  a splendid  job  of  epidemiology,  found  the 
carrier  in  the  plant  with  the  same  phage-type 
Salmonella  as  the  patients,  and  controlled  the 
outbreak. 


Another  old  Pennsylvania  problem  has  been 
that  of  getting  a merit  system  working  for  public 
health  workers.  The  way  public  health  people 
are  chosen,  retained,  and  repaid  for  their  efforts 
has  a direct,  major  effect  on  quality  and  quantity 
of  the  services.  There  is  still  a lot  to  be  done,  but 
real  progress  has  been  made  in  spite  of  painful 
obstacles.  One  index  is  the  percentage  of  em- 
ployees who  have  only  provisional  appointment. 
The  high  percentage  of  provisionals  in  the  earlier 
years  of  the  merit  system  was  properly  labeled  a 
“prostitution  of  the  system.”  The  percentage  was 
50  per  cent  only  a very  few  years  ago,  but  has 
now  been  reduced  to  4 per  cent,  I am  told.  I 
noticed,  too,  an  announcement  by  Dr.  Wilbar, 
dated  July,  1958,  that  “for  the  first  time  in  the 
history  of  modern  organization  of  this  depart- 
ment all  key  positions  are  filled.” 

It  has  been  a great  decade  for  this  Common- 
wealth. There  is,  of  course,  much  more  to  be 
done.  The  program  of  this  conference  amply 
demonstrates  the  “changing  public  health”  which 
was  emphasized  in  the  first  General  Session. 
There  is  plenty  of  both  the  old  and  the  new  in 
this  program.  In  going  over  some  of  the  com- 
parative data  of  surrounding  states,  I noticed  that 
Pennsylvania  is  at  a disadvantage  with  regard  to 
death  rates  due  to  accidents,  vascular  lesions, 
birth  injuries  of  infants,  and  ill-defined  causes.  I 
don’t  understand  why,  but  I leave  that  to  you. 

As  a matter  of  fact,  this  decade  must  be  con- 
sidered only  as  a tooling-up  period  for  the  big 
job  in  chronic  diseases,  environmental  hazards, 
etc.,  which  faces  us.  It  is  indeed  heartening  that 
Pennsylvania  is  now  ready  to  make  the  next 
decade  one  of  spectacular  progress.  I just  remind 
you  once  again  that  public  health  is  people,  and 
you  are  the  particular  people  on  whom  the  par- 
ticular responsibility  for  the  public  health  of 
Pennsylvania  rests. 
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UROLOGIC  REHABILITATION  OF 
THE  CHRONICALLY  DISABLED  PATIENT 

JOHN  J.  MURPHY,  M.D. 

Philadelphia,  Pennsylvania 


D ECENT  developments  in 
^ the  field  of  physical  med- 
icine and  rehabilitation  have 
produced  such  gratifying 
progress  in  the  care  of  pa- 
tients with  chronic  disabling 
disease  that  new  concepts 
have  resulted  concerning  their 
prognosis.  Individuals  afflicted  with  congenital 
defects,  neurologic  disorders,  and  even  para-  and 
quadriplegia  may  be  returned  to  useful  and  self- 
sufficient  lives  by  a properly  planned  and  man- 
aged program.  The  importance  of  dysfunction  of 
the  urinary  tract  in  these  patients  has  become 
apparent  as  such  programs  have  developed.  The 
social  inconvenience  of  a poorly  controlled  blad- 
der is  the  most  tolerable  complication  encoun- 
tered when  compared  with  recurrent  pyeloneph- 
ritis, calculi,  and  deterioration  of  renal  function. 
These  too  often  hamper  the  efforts  of  the  patient 
aspiring  to  rehabilitation  and  may  eventually 
cause  an  early  death.  Proper  management  of  the 
urinary  tract  in  these  patients  demands  attention 
to  the  obvious  needs  of  the  lower  tract  (voiding 
problems,  and  care  of  the  urethra  and  bladder), 
being  always  aware  of  the  greater  importance  of 
the  preservation  of  renal  function. 

Initial  evaluation  of  the  patient  includes  a com- 
plete urologic  history  with  careful  elicitation  of 
symptoms  suggesting  previous  urinary  tract  dis- 
ease. Accurate  evaluation  of  the  present  urologic 
status  of  the  patient  by  complete  description  of 
the  voiding  pattern  is  the  next  step  in  assessing 
the  situation.  A complete  physical  examination 
is  imperative,  but  special  attention  must  be  given 
to  the  flanks  and  lower  part  of  the  abdomen,  the 
genitalia,  perineum,  and  digital  rectal  examina- 
tion. A mass  in  the  lower  part  of  the  abdomen  or 
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suprapubic  area  should  be  considered  to  be  a dis- 
tended bladder  until  catheterization  proves  other- 
wise. Examination  of  the  urethral  meatus,  a 
search  for  signs  of  inflammatory  disease  of  the 
urethra  and  scrotal  contents,  and  estimation  of 
the  size  and  consistency  of  the  prostate  gland  are 
emphasized  in  the  remainder  of  the  examination. 


TABLE  I 

Analysis  of  Available  Methods  of  Bladder 
Drainage 


Method 

Disadvantages 

Urethral  catheter 

Introduces  infection,  obstructs 
easily,  produces  stricture, 
abscesses,  fistulas 

Perineal  urethrostomy 

Contamination,  complicates  sit- 
ting up,  obstructs  easily 

Suprapubic  cystostomy 

Requires  surgery,  appliance, 
care  to  prevent  bladder  con- 
traction 

Determination  of  the  response  of  the  bladder 
to  filling  and  the  neurologic  status  of  the  detrusor 
is  accomplished  by  simple  cystometry.  This  may 
be  accomplished  without  the  help  of  any  com- 
plicated apparatus  by  the  use  of  a simple  water 
manometer  and  a Y tube  attached  to  the  catheter. 
The  normal  cystometrogram  is  easy  to  recognize 
and  its  variants  indicate  aberrations  in  the  func- 
tional status  of  the  nervous  connections  of  the 
detrusor  and  the  general  status  of  the  muscle 
itself.  Neurologic  examination  is  valuable  in 
deciding  upon  the  immediate  management  as  well 
as  the  prognosis  of  the  patient.  It  is  at  this  point 
that  one  recognizes  the  value  of  an  integrated 
team  of  specialists  in  physical  medicine,  neurol- 
ogy, general  medicine,  general  surgery,  and  urol- 
ogy who  evaluate  and  plan  a program  for  them. 
Intravenous  urography,  while  not  dependable  as 
a test  of  renal  function  with  new  radiopaque 
media,  is  a valuable  study  because  of  the  complete 
survey  of  the  urinary  tract  which  it  provides. 
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It  should  be  carried  out  in  all  patients  with 
chronic  disabling  disease.  Urethrocystoscopy  is 
not  essential  in  every  individual,  but  the  urogram 
may  indicate  the  need  for  this  procedure  if  it  sug- 
gests the  presence  of  stones  or  tumor,  and  certain 
voiding  problems  may  necessitate  evaluation  of 
the  bladder  outlet. 


TABLE  II 

Mortality  Associated  with  Urinary  Diversion 
by  Isolated  Bowel  Segment 


Operative 

■ Per  Cent 

Operation.' 

; Deaths 

Mortality 

Exenteration  

21 

2 

9.5 

Cystectomy  

11 

i 

9.0 

Diversion  alone  . . . . 

28 

0 

0.0 

Total 

60 

3 

5.0 

The  initial  management  of  the  patient  with 
para-  or  quadriplegia  is  of  the  utmost  importance. 
Very  often  the  entire  course  of  the  afflicted  in- 
dividual is  determined  by  bis  management  during 
the  first  few  weeks  after  onset  of  the  disability. 
Rehabilitation  of  any  type  is  difficult  to  accom- 
plish unless  the  patient  is  free  from  serious  uri- 
nary tract  disease.  It  is  the  function  of  the  urol- 
ogist or  the  physician  in  charge  of  such  patients 
to  maintain  the  bladder  and  kidneys  in  as  nearly 
a normal  state  as  possible  and  protect  them  from 
infection. 

The  factors  which  must  be  considered  to  ac- 
complish this  may  be  divided  into  two  general 
types — systemic  and  local.  Systemic  factors  in- 
clude nutrition  and  general  health  (resistance  to 
infection,  wound  healing,  metabolic  defects). 
These  unquestionably  play  an  important  role  in 
all  phases  of  the  patient’s  care,  but  since  they 
have  no  specific  connection  to  the  urologic  prob- 
lem they  will  merely  be  mentioned  here.  More 
specifically  related  entities  are  the  state  of  hydra- 
tion, immobilization,  catabolic  response  to  injury, 
and  infection.  The  state  of  hydration  is  partic- 
ularly important.  Urine  is  a super-saturated  solu- 
tion of  crystalloids  and  the  tendency  of  these 
crystalloids  to  precipitate  while  still  in  the  uri- 
nary tract  is  inversely  proportional  to  the  volume 
of  urine.  Maintenance  of  an  adequate  urinary 
volume  (1500  to  2000  cc/day)  is  an  essential  part 
of  the  prophylaxis  of  urinary  tract  calculi  and  in- 
fection, which  can  be  assured  only  by  insistence 
upon  a large  fluid  intake  (3000-4000  cc/day). 
The  only  acceptable  reason  for  limitation  of  fluids 
is  incipient  cardiac  failure. 


The  diet  should  include  adequate  protein,  vit- 
amin C,  and  other  vitamins,  but  should  be  low'  in 
calcium  and  phosphorus.  Limitation  as  far  as 
possible  of  foods  containing  high  quantities  of 
calcium  and  phosphorus  such  as  milk  and  dairy 
products  will  help  to  decrease  the  urinary  output 
of  the  salts  of  these  elements  and  the  tendency  to 
the  formation  of  calculi.  Adjuvant  medications 
such  as  aluminum  gels,  sodium  phytate,  and  other 
drugs  intended  to  diminish  the  likelihood  of  cal- 
culus formation  often  lead  to  problems  of  bowel 
control  and  are  better  avoided  unless  the  problem 
of  calculi  becomes  of  paramount  importance. 

Immobilization,  in  addition  to  generalized  cat- 
abolic responses  leading  to  negative  nitrogen  bal- 
ance, atrophy  of  disuse,  predisposition  to  decubi- 
tus ulcers  and  pulmonary  infection,  has  a still 
more  specific  effect  in  regard  to  the  urinary  tract 
because  of  the  hypercalcinuria  which  follows  it. 
This  increase  in  the  crystalloid  content  of  the 
urine  predisposes  to  precipitation  of  calcium  salts 
and  formation  of  urinary  calculi.  Recent  studies 
indicate  that  hypercalcinuria  persists  for  a definite 
period  despite  adequate  mobilization  because  of 
the  catabolic  response  to  injury  which  includes 
mobilization  of  osseous  calcium.1  There  is  no 
known  way  of  altering  this  catabolic  response, 
but  mobilization  seems  to  help  to  diminish  the 
total  calcium  excretion  and  should  be  carried  out 
as  early  as  possible.  Maintenance  of  a high  fluid 
volume  is  obviously  most  important  during  the 
first  several  months  after  injury. 

Infection  outside  of  the  urinary  tract  may  pre- 
dispose to  urologic  complications  in  several  ways. 
Fever  resulting  from  infection  increases  insensible 
water  loss,  thus  decreasing  water  available  for 
dilution  of  the  urine.  Bacteremia  may  result  in 
involvement  of  the  kidney  with  catastrophic  con- 
sequences, increasing  the  general  debilitation  and 
infecting  the  entire  urinary  tract.  Local  contam- 
ination from  a decubitus  ulcer  may  involve  the 
lower  urinary  tract.  The  prevention  of  atelectasis, 
upper  respiratory  infections,  and  pressure  ulcers 
is  of  paramount  importance,  to  avoid  not  only 
the  sequelae  peculiar  to  these  complications  but 
also  those  mentioned  above.  Overt  infection  of 
the  urinary  tract  itself  is  a major  hazard.  Bac- 
teria injure  mucosal  surfaces  predisposing  to  cal- 
culus formation  which  further  aggravates  the  sit- 
uation by  producing  stasis  and  persistent  irrita- 
tion. Certain  bacteria  may  split  urea  in  the  urine 
to  form  ammonia,  this  producing  an  alkaline 
urine  which  readily  precipitates  calcium  salts. 
Prophylaxis  of  the  complication  demands  avoid- 
ance of  instrumentation,  elimination  of  stasis  in 
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the  system,  and  prevention  of  contamination  from 
other  sources  while  maintaining  an  acid  urine  of 
large  volume. 

The  local  causes  of  urinary  tract  difficulties  in 
a chronically  disabled  patient  are  largely  con- 
cerned with  the  lower  urinary  tract.  The  major 
problems  are  urinary  retention,  incontinence,  cal- 
culi, and  infection.  Other  complications  usually 
arise  as  the  result  of  neglect  or  errors  in  the  clin- 
ical management  of  these  fundamental  problems. 

Retention  of  urine  is  only  a sign  of  disease  in 
the  lower  tract.  The  actual  cause  of  the  retention 
must  be  determined  by  more  complete  urologic 
and  neurologic  studies.  Thus  in  an  elderly  man 
who  has  had  a severe  cerebrovascular  accident, 
and  who  has  symptoms  and  signs  of  urinary  re- 
tention, the  cause  may  lie  in  prostatic  obstruc- 
tion of  tbe  urethra  or  neurogenic  dysfunction  of 
the  detrusor.  Urethrocystoscopy  and  cystometry 
are  necessary  to  evaluate  these  possibilities. 

Retention  of  urine  must  be  treated  by  bladder 
drainage.  This  may  be  accomplished  by  a catheter 
inserted  through  the  urethra  and  allowed  to  re- 
main indwelling,  by  a catheter  inserted  into  the 
bladder  through  a perineal  urethrostomy,  or  by 
suprapubic  cystostomy  tube  (Table  I).  Selection 
of  the  proper  method  of  drainage  for  the  individ- 
ual patient  depends  on  the  primary  cause  of  the 
retention,  the  condition  of  the  patient,  and  the 
probable  prognosis.  When  drainage  is  to  be  for  a 
short  interval  or  when  one  must  preserve  bladder 
capacity,  as  in  the  paraplegic  patient,  indwelling 
urethral  catheter  drainage  is  the  method  of  choice. 
A patient  who  requires  permanent  vesical  drain- 
age, as  for  example  the  elderly  patient  with  pros- 
tatism and  hemiplegia  who  is  not  likely  to  recover 
detrusor  function  or  ever  reach  a suitable  med- 
ical condition  for  definitive  surgery,  is  best  man- 
aged by  suprapubic  cystostomy  since  this  pro- 
vides the  best  drainage  with  minimal  risk  of  com- 
plications. 


Perineal  urethrostomy  avoids  some  of  the  haz- 
ards of  urethral  catheter  drainage  in  that  the  dis- 
tal urethra  is  not  subjected  to  the  presence  of  a 
foreign  body  and  its  consequent  irritation  and 
infection,  but  should  be  avoided  in  the  paraplegic 
and  in  any  patient  who  may  be  incontinent  of 
feces  because  of  the  proximity  of  the  urethros- 
tomy to  the  anus  and  because  of  the  difficulties 
with  obstruction  of  the  catheter  when  the  patient 
is  in  the  sitting  position. 

Intermittent  urethral  catheterization  is  men- 
tioned only  to  be  condemned,  for  this  is  the  most 
efficient  way  of  introducing  infection  and  produc- 
ing serious  urethral  injuries.  When  a urethral 
catheter  is  used,  the  size  of  the  catheter  should  be 
as  small  as  is  compatible  with  good  drainage  (16- 
18  French  in  the  adult).  Strict  asepsis  should  be 
used  in  introducing  the  catheter  and  in  maintain- 
ing the  drainage  tubes  and  collection  bottles.  Two 
weeks  is  the  average  tolerance  time  for  such  a 
catheter  and  it  is  changed  because  of  incrustations 
about  the  urethral  meatus  or  partial  occlusion  of 
the  lumen  with  urinary  salts.  One  must  be  con- 
stantly alert  for  the  complications  of  urethral 
catheter  drainage — periurethral  phlegmon,  peri- 
urethral abscess,  and  epididymitis.  These  must 
be  treated  promptly  by  proximal  urinary  diver- 
sion and  antibacterial  agents  if  one  is  to  avoid 
more  serious  sequelae  such  as  septic  infarction  of 
the  testis  or  urethral  fistula.  While  the  patient 
is  on  catheter  drainage  the  bladder  capacity  is 
maintained  by  filling  it  two  or  three  times  daily 
to  300  cc.  with  a solution  such  as  M of  Suby  or 
by  clamping  the  catheter  for  two-  to  three-hour 
periods  during  the  day. 

The  decision  as  to  when  a catheter  can  be  re- 
moved will  depend  largely  upon  evaluation  of 
the  detrusor  by  means  of  cystometry.  Repeated 
evaluation  of  the  general  physical  progress  and 
recovery  from  the  neurologic  damage  assist  in 
making  this  decision.  As  reflexes  return  to  the 


TABLE  III 

Summary  of  Experience  with  Diversion  of  Urine  for  “Bladder  Failure” 


Indication 

No.  of 
Patients 

Follow-up  Period 
lyr.  1 1-2  yr.  j 2-8  yr. 

Improved 

Renal  Status 
j Unchanged  j 

I V or  sc 

Paraplegia  

7 

2 

2 

3 

6 

1 

0 

Meningomyelocele  

4 

1 

1 

2 

2 

2 

0 

Contracted  bladder 

4 

1 

3 

0 

i 

2 

1 

Megalo-bladder  and  megalo-ureter  . . 

3 

1 

1 

1 

2 

i 

0 

Spinal  cord  tumor  

1 

0 

0 

1 

i 

0 

0 

Multiple  sclerosis  

1 

0 

1 

0 

i 

0 

0 

Totals  

20 

5 

8 

7 

13 

6 

1 
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lower  extremities,  similar  activity  is  seen  in  the 
detrusor  and  intermittent  abrupt  rises  in  intra- 
vesical pressure  are  seen  as  the  bladder  is  filled. 
At  this  stage  the  bladder  is  called  a reflex  neu- 
rogenic bladder.  When  reflex  contractions  have 
reached  sufficient  strength  to  empty  the  bladder, 
the  catheter  is  clamped  for  intervals  and  opened 
at  a time  which  is  intended  to  he  coincidental  with 
the  contraction.  The  patient  is  encouraged  to 
reinforce  the  reflex  contraction  by  voluntary 
straining  or  suprapubic  pressure.  This  type  of 
bladder  training  results  in  some  patients  in  fairly 
efficient  voiding  at  intervals  which  depend  upon 
the  capacity  of  the  bladder  and  the  urinary  output 
of  the  patient.  When  the  catheter  is  removed, 
observation  of  the  voiding  pattern  and  repeated 
determinations  of  residual  urine  are  necessary. 
Increasing  residual  urine  demands  replacement 
of  the  catheter  and  repetition  of  the  routine. 


Fig.  1.  Diagram — anastomosis  of  ureters  to  isolated  segment 
of  ileum. 


Patients  who  fail  to  develop  satisfactory  void- 
ing function  usually  do  so  because  of  lack  of  co- 
ordination between  the  detrusor  and  the  mech- 
anisms of  continence.  Other  causes  are  poor  early 
management  with  subsequent  bladder  contracture 
or  chronic  infection  which  renders  the  detrusor 
muscle  useless.  In  such  patients  one  approach  to 
improving  bladder  function  is  directed  toward  re- 
ducing outflow  resistance.  This  may  be  accom- 
plished by  transurethral  resection  of  the  bladder 
neck  or  by  pudendal  nerve  block  or  pudendal  neu- 
rectomy.2 In  some  patients  the  instillation  of  a 
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topical  anesthetic  agent  into  the  bladder  cavity 
improves  voiding  efficiency.3 

In  spite  of  all  efforts,  a certain  number  of  pa- 
tients with  chronic  disabling  diseases  experience 
what  may  be  termed  “bladder  failure.”  Thus,  for 
example,  a patient  with  a suprapubic  cystostomy 
tube  may,  because  of  persistent  infection  and  con- 
traction of  the  bladder  musculature,  have  obstruc- 
tion of  the  ureters  at  the  ureterovesical  junction 
and  progressive  hydronephrosis  may  develop. 
Paraplegics  may  fail  to  develop  sufficient  detrusor 
strength  or  coordination  to  effect  reasonable 
emptying  and  consequent  persistent  infection  re- 
sults in  renal  damage.  Since  the  source  of  the 
difficulty  lies  in  the  bladder  area,  preservation  of 
renal  function  (which  is  essential  for  life)  de- 
mands sacrificing  the  social  convenience  of  the 
bladder  in  favor  of  more  efficient  methods  of 
drainage.  Supravesical  diversion  by  means  of  an 
isolated  segment  of  intestine  seems  to  provide  a 
solution  to  this  problem. 

The  procedure  is  essentially  that  described  by 
Bricker  4 and  is  diagrammatically  shown  in  Fig. 
1.  Both  ureters  are  anastomosed  to  a small  seg- 
ment of  ileum  which  is  isolated  from  the  con- 
tinuity of  the  gastrointestinal  tract.  The  prox- 
imal end  of  this  segment  is  closed  and  the  distal 
end  brought  out  to  the  skin  in  the  lower  part  of 
the  abdomen  where  an  adherent  reservoir  is  at- 
tached. This  operation  carries  minimal  risk  to 
the  patient  and  is  accomplished  by  the  expe- 
rienced operator  in  less  than  two  hours.  Table 
II  indicates  the  mortality  associated  with  this 
procedure.  When  diversion  alone  is  carried  out, 
there  has  been  no  mortality  in  our  series,  whereas 
when  it  has  been  accomplished  in  conjunction 
with  radical  pelvic  surgery,  the  mortality  is  con- 
siderable. Table  III  summarizes  the  experience 
of  the  author  with  diversion  for  “bladder  fail- 
ure.” Maintenance  of  good  urinary  drainage  and 
improvement  in  pyelographic  appearance  and 
renal  function  has  been  the  rule.  A typical  in- 
stance of  the  use  of  this  procedure  is  demon- 
strated by  the  following  patients : 

N.  S.,  a 40-year-old  man,  was  seen  because  of 
high  fever  and  flank  pain.  He  had  been  afflicted 
with  multiple  sclerosis  for  many  years  and  was 
known  to  have  had  bladder  difficulties  for  two 
years.  An  intravenous  urogram  demonstrated 
bilateral  hydronephrosis  (Fig.  2).  Further  in- 
vestigation showed  that  his  bladder  was  useless, 
holding  up  to  2000  cc.  and  being  unable  to  con- 
tract. Urinary  diversion  to  an  isolated  segment 
was  carried  out  in  September,  1956.  An  ex- 
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segment  showing  excellent  drainage  of  upper  tracts. 


cretory  urogram  made  in  July,  1958,  demon- 
strates excellent  drainage  and  a return  to  nearly 
normal  pyelographic  appearance  (Fig.  3). 

Jn  certain  instances  the  ureteral  orifices,  tri- 
gone, and  outlet  of  the  bladder  may  remain  in  a 
fairly  normal  state  while  the  detrusor  muscle 
itself  is  hopelessly  damaged.  An  appealing 
approach  to  treatment  in  such  instances  is 
replacement  of  the  detrusor  muscle.  Recently, 
several  such  patients  were  encountered  and  were 
treated  by  resection  of  the  detrusor  and  substitu- 
tion of  an  isolated  segment  of  sigmoid  colon  for 
this  muscle,  big.  4 demonstrates  diagrammatical- 
ly  the  surgical  technique  of  this  procedure.  Care- 
ful measurement  of  the  hydrodynamics  of  the 
new  detrusor  indicates  that  it  is  unable  to  pro- 
duce normal  voiding  pressures,  hut  clinical  ex- 
perience with  these  patients  indicates  that  they 
may  reinforce  the  contraction  by  straining  and 
effect  complete  or  nearly  complete  emptying  if 
the  bladder  outlet  is  adequate.5 

An  example  of  this  procedure  is  the  case  of 
H.  J.,  a 50-year-old  man  afflicted  with  parkin- 
sonism for  many  years  and  found  upon  urologic 
investigation  to  have  a large-capacity  bladder 
which  was  unable  to  empty.  Transurethral  re- 
section of  the  bladder  neck  was  carried  out  on 
two  occasions,  but  residual  urines  varying  from 
600  to  1000  cc.  persisted,  as  did  a serious  bladder 


infection.  Both  ureteral  orifices,  the  trigone,  and 
the  outlet  appeared  to  be  normal.  Resection  of 
the  detrusor  down  to  the  trigone  and  bladder  out- 
let was  carried  out  with  substitution  of  an  isolated 
segment  of  sigmoid  colon  approximately  nine 
inches  long.  Recent  studies  on  this  patient  dem- 
onstrate that  he  voids  with  a slow  but  adequate 
stream  and  empties  his  bladder  quite  effectively. 
The  urine  is  clear  but  contains  some  mucus  from 
the  bowel.  It  should  be  emphasized  that  this  type 
of  procedure  is  suitable  for  only  a limited  number 
of  patients  and  the  complete  diversion  to  an  iso- 
lated segment  of  bowel  with  a cutaneous  stoma  is 
much  preferable  for  most  patients  seen  with 
“bladder  failure.” 


Fig.  4.  Diagram  of  substitution  of  isolated  segment  of  colon 
for  detrusor  muscle  of  bladder. 
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Summary 

Rehabilitation  of  the  patient  with  a chronic 
disabling  disease  from  a urologic  standpoint  de- 
mands extremely  careful  initial  evaluation  and 
management  with  patient  guidance  through  the 
recovery  phases.  This  is  best  accomplished  by  a 
team  of  specialists  working  together  in  a rehabil- 
itation center.  When  rehabilitation  is  accom- 
plished, bladder  function  will  be  found  to  be  rea- 
sonably good  in  a fair  percentage  of  patients.  In 
those  in  whom  “bladder  failure”  occurs  it  should 
be  remembered  that  preservation  of  renal  func- 
tion is  of  utmost  importance  and  there  should  be 
no  hesitation  about  sacrificing  the  convenience  of 
the  bladder  to  accomplish  this.  Diversion  of  the 


urine  to  the  skin  bv  means  of  a small  segment  of 
bowel  is  the  best  available  method  at  present.  In 
selected  cases,  substitution  of  a portion  of  large 
bowel  for  the  detrusor  muscle  may  permit  res- 
toration of  normal  voiding  habits. 
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SUBSTITUTION  OF  AMA  PUBLICATION 
FOR  JAMA 

Members  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania and  the  AMA  may,  if  they  so  desire,  substitute 
one  of  the  following  publications  for  the  Journal  of  the 
American  Medical  Association: 

American  Journal  of  Diseases  of  Children 

Archives  of  Dermatology 

Archives  of  Internal  Medicine 

Archives  of  Industrial  Health 

Archives  of  Neurology  and  Psychiatry 

Archives  of  Ophthalmology 

Archives  of  Otolaryngology 

Archives  of  Pathology 

Archives  of  Surgery 

Request  for  substitution  of  another  publication  for  the 
JAMA  should  be  mailed,  with  your  check  covering 
AMA  dues,  directly  to  your  county  society  secretary. 


ACADEMY  MEETS  JANUARY  17 

An  outstanding  program  has  been  arranged  for  the 
January  17  meeting  of  the  Pennsylvania  Academy  of 
Physical  Medicine  and  Rehabilitation  to  be  held  at  the 
Ffarrisburg  Plospital.  It  follows  : 

“Management  of  Low  Back  Problems,”  George  A. 
Berkheimer,  M.D.,  chief  of  the  orthopedic  department 
of  Harrisburg  Hospital  and  consultant  to  the  Surgeon 
General. 

“Management  of  the  Paraplegic,”  Robert  L.  Harding, 
M.D.,  head  of  the  department  of  plastic  surgery,  Harris- 
burg Hospital,  and  chief  medical  consultant  to  the  State 
Bureau  of  Vocational  Rehabilitation. 

“Rehabilitation  of  the  Lower  Extremity  Amputee,” 
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Allen  S.  Russek,  M.D.,  director  of  physical  medicine  and 
rehabilitation,  Hospital  for  Joint  Diseases,  New  York 
City. 

“Management  of  Cervical  Problems,”  Nathan  Suss- 
man,  M.D.,  chief  of  the  Arthritis  Clinic  and  head  of  the 
department  of  physical  medicine  and  rehabilitation  of 
Harrisburg  Hospital. 

“Physical  Treatment  of  Shoulder  Lesions,”  William 
H.  Schmidt,  M.D.,  head  of  the  department  of  physical 
medicine  and  rehabilitation  at  Jefferson  Medical  College, 
Philadelphia. 


HIP  BURSITIS 

Pain  in  the  lower  back  and  legs  may  actually  be 
“bursitis  of  the  hip”  and  not  sciatica,  according  to  a 
Texas  orthopedist. 

The  condition,  medically  called  the  trochanteric  syn- 
drome, may  be  treated  in  the  same  way  as  bursitis  of  the 
shoulder,  Dr.  Morton  H.  Leonard,  El  Paso,  said  in  the 
September  13  issue  of  the  Journal  of  the  American  Med- 
ical Association. 

As  in  shoulder  bursitis,  the  usual  cause  of  the  tro- 
chanteric syndrome  is  the  wear  and  tear  of  everyday 
use,  Dr.  Leonard  said.  It  is  not  so  common  or  so  well 
known  as  bursitis  of  the  shoulder. 

The  onset  is  frequently  sudden,  with  pain  on  the  side 
of  the  hip  extending  down  the  back  and  side  of  the 
thigh.  Pain  may  be  referred  to  the  lower  back.  Local 
tenderness  in  the  region  is  constant.  If  there  are  calcium 
deposits  in  the  area,  a low-grade  fever  may  occur. 

Treatment  may  include  x-ray  therapy,  diathermy, 
puncture  of  the  affected  bursa,  and  surgical  removal  of 
calcium.  Dr.  Leonard  has  also  found  that  injections  of 
the  steroid  hydrocortisone  acetate  into  the  affected  part 
also  help. 
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ABDOMINAL  PAIN 

A Historical  Review 


F.  PETER  KOHLER.  M.D. 

Philadelphia,  Pennsylvania 


ONLY  IN  the  past  25  years  have  the  causes 
of  abdominal  pain  become  clear  enough  to 
explain  the  pain  of  intestinal  obstruction  or  ap- 
pendicitis throughout  the  entire  course  of  the 
disease  process. 

In  volume  II  of  Hippocrates’  work  on  Diseases 
it  is  stated  that  the  cause  of  intestinal  obstruction, 
and  the  pain  associated  with  it,  is  a burning  heat 
in  the  upper  parts  of  the  intestines  and  cold  in  the 
lower  parts.  Hippocrates  therefore  treated  in- 
testinal obstruction  with  cold  drinks  and  warm 
enemas.  This  kind  of  treatment  was  attacked  by 
Caelius  Aurelianus,  a Roman  physician,  who 
states  in  his  volume  on  Acute  Diseases  and 
Chronic  Diseases  that  Hippocrates’  treatment  of 
intestinal  obstruction  was  obviously  faulty  since 
the  cause  of  the  disease  is  obstruction  and  any 
further  food  intake  would  only  increase  the  dis- 
tention of  the  intestines  and  thereby  increase  in- 
testinal and  abdominal  pain.  Aurelianus  was  the 
first  physician  who  believed  intestinal  pain  to  be 
caused  by  distention  of  the  lumen  of  the  viscus. 

Yesalius  of  Padua  (1514-1568)  was  the  first 
anatomist  who  described  connections  between  the 
abdominal  viscera  and  the  sympathetic  trunk  and 
between  the  sympathetic  trunk  and  the  spinal 
nerves  in  a description  of  the  autonomic  nervous 
system  in  one  of  his  well-known  plates.  Barto- 
lommeo Eustachius  of  Rome  (1520-1574)  con- 
firmed the  findings  of  Vesalius,  and  Thomas 
Willis  of  Oxford  (1621-1675)  further  elaborated 
on  the  structure  of  the  sympathetic  nervous  sys- 
tem, showing  a “solar  plexus”  in  the  center  of 
the  abdomen  as  the  origin  of  numerous  radiating 
nerve  branches  into  the  mesentery.  Willis  states  : 

“The  viscera  affect  consciousness  either  lit- 
tle or  not  at  all  unless  they  twitch  strongly 
or  are  moved  by  spasm.  These  parts  sup- 
plied by  the  nerves  described  possess  a del- 
icate sensibility  as  well  as  the  power  of  move- 
ment. For  if  anything  foreign  or  harmful 
mixed  with  the  bile  or  blood  is  brought  in 
contact  with  the  viscera,  the  spirit  of  the 


part,  warned  of  this  harmful  matter,  and  as 
though  at  a signal,  is  stirred  to  great  activ- 
ity in  order  to  cast  out  that  which  is  hostile 
and  disturbing.” 

J.  B.  Morgagni  from  Padua  confirmed  this 
sensibility  of  the  intestines  when  afflicted  by  in- 
flammation or  spasm  and  he  quotes  Boerhaave 
(1668-1738)  in  referring  this  sensibility  to  the 
nerves  of  the  par1-  or  organ  involved.  Albrecht 
von  Haller,  a Swiss  physiologist  (1708-1777),  is 
credited  with  the  first  description  of  the  rami 
communicans.  He  also  demonstrated  the  insen- 
sibility of  the  visceral  peritoneum  to  mechanical 
stimulation  such  as  pinching  or  squeezing,  and 
Reil  from  Holland  in  1807  noted  the  similarity 
of  the  vegetative  nervous  system  with  the  ordi- 
nary nervous  system  of  lower  class  animals  such 
as  worms  and  polyps  in  which  the  autonomic 
nervous  system  functions  alone,  as  a unit,  even 
after  the  animal  is  divided  into  several  segments. 
He  concluded  that  the  visceral  innervation  is  not 
dominated  by  the  cerebrum  abdominale  (celiac 
plexus)  as  is  the  cerebrospinal  nervous  system  by 
the  brain.  Reil  contrasts  conduction  of  impulses 
in  the  cerebrospinal  system — unidirectional,  affer- 
ent or  efferent,  and  rapid — with  the  diffuse  and 
slower  rate  of  conduction  in  the  autonomic  nerv- 
ous system.  He  also  mentioned  that  feeling  or 
sensation  has  its  background  in  the  whole  extent 
of  the  body  and  in  disease  insulators  such  as  sym- 
pathetic ganglia  can  become  conductors,  especially 
if  the  stimulus  is  intense. 

Histologic  technique,  developed  in  the  nine- 
teenth century,  added  rapidly  to  a more  precise 
anatomic  knowledge  of  the  autonomic  nervous 
system.  Remak  in  1838  described  the  non-medul- 
lated  fibers  of  the  involuntary  nervous  system, 
and  in  1857  G.  Meissner  of  Basel  described  his- 
tologically the  nervous  plexus  in  the  submucosa 
of  the  bowel  wall,  followed  in  1864  by  L.  Auer- 
bach from  Breslau  who  described  the  myenteric 
plexus  of  the  bowel. 

In  1885  W.  H.  Gaskell  demonstrated  connec- 
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tions  between  the  autonomic  nervous  system  and 
the  cerebrum  directly  by  serial  sections  of  de- 
generation studies,  and  he  found  that  the  sym- 
pathetic ganglia  are  cell  stations  of  outflow  tracts 
from  the  cerebrum,  thoracic  and  sacral  spinal 
cord.  Gaskell  and  Langley  together  demonstrated 
then  the  existence  of  afferent  as  well  as  efferent 
components  of  the  autonomic  nervous  system, 
thereby  destroying  the  idea  of  Bichat  who  be- 
lieved in  a distinct  autonomic  nervous  system 
with  no  central  connections  whatever. 

Hilton  in  1880,  Ross  in  1888,  Head  in  1893, 
Lennander  in  1907,  and  McKenzie  in  1920  all 
showed  conclusively  the  insensibility  of  the  ab- 
dominal viscera  to  pain  stimulation  unless  they 
were  acutely  inflamed,  unless  there  was  tension 
on  the  mesentery,  or  unless  the  lumen  of  the  vis- 
cus  was  forcefully  distended.  They  found  that 
pulling  or  pinching  of  the  mesentery  was  painful 
under  all  circumstances. 

However,  there  are  fundamental  differences  in 
the  opinion  of  these  investigators  as  to  interpreta- 
tion of  the  mechanism  of  the  pain  produced.  Len- 
nander inflated  a small  segment  of  bowel  until 
it  burst  and  found  the  process  to  be  painless.  He 
also  ligated  a piece  of  bowel  and  inflated  it  and 
found  the  process  painless  as  long  as  there  was  no 
traction  on  the  mesentery.  If  the  mesentery  was 
cut,  traction  was  also  painless.  Therefore,  Len- 
nander concluded  the  source  of  intestinal  pain 
must  be  located  in  the  mesentery.  This  theory 
fails  to  explain  the  pain  of  ureteral  or  biliary 
colic,  where  traction  on  a mesentery  is  absent 
and  yet  severe  pain  is  present.  Also,  ulcer  pain 
in  the  absence  of  perforation  is  unexplained  by 
this  approach  to  the  problem. 

McKenzie  taught  that  the  pain  impulses  aris- 
ing in  a diseased  viscus  cause  an  irritable  focus 
in  the  neurons  of  the  spinal  cord  of  the  segment 
involved  and  pictured  a spill  of  impulses  onto  the 
somatic  nerves  which  in  turn  results  in  abdominal 
rigidity  and  tenderness  of  the  abdominal  wall 
corresponding  to  the  dermatome  involved.  But 
this  leaves  referred  pain  unexplained  and  not 
every  ulcer  pain  causes  abdominal  rigidity.  In 
colic  a well-observed  behavior  of  the  patient  is 
motion  rather  than  rigidity  and  the  uterine 
adnexae  may  be  acutely  tender  on  pelvic  exam- 
ination and  yet  abdominal  muscular  symptoms 
may  be  entirely  absent. 

Wilms  (1867-1918),  Breslauer,  and  Kappis 
found  the  intestinal  mesentery  to  be  sensitive  al- 
most to  the  attachment  to  the  viscus  and  all 
denied  sensitivity  of  the  bowel  wall  as  such.  They 
explained  visceral  pain  as  a disturbance  of  the 
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neighboring  mesentery  by  spread  of  inflamma- 
tion, edema,  or  mechanical  stretching.  Bres- 
lauer, however,  considered  the  possibility  of  sum- 
mation of  pain  and  thought  the  stomach  contents 
might  be  a possible  source  of  constant  stimulation 
in  the  case  of  a perforated  ulcer. 

Kinsella  in  1928  showed  direct  visceral  sen- 
sitivity by  squeezing  inflamed  appendices  and 
producing  right  lower  quadrant  pain,  whereas  the 
same  procedure  was  painless  in  normal  appen- 
dices. Furthermore,  pinching  and  rubbing  of  the 
normal  stomach  was  painless,  whereas  the  in- 
flamed stomach  gave  an  acute  pain  response  re- 
ferred to  the  epigastrium.  In  1940  Kinsella  dem- 
onstrated the  fallacy  of  Wilms’  conclusion  by 
showing  direct  innervation  of  the  bowel  wall  by 
autonomic  nerve  fibers  grossly  and  histologically. 
He  explained  the  pain  in  appendicitis  and  the  ab- 
sence of  pain  with  a normal  appendix  on  a cumu- 
lative basis.  Sensory  fibers  were  found  to  be 
widely  distributed  in  the  viscera  and  pinching  a 
normal  viscus  might  not  involve  an  area  immedi- 
ately innervated  by  a sensory  fiber.  In  an  in- 
flamed viscus,  however,  the  pressure  effects  of 
pinching,  squeezing,  or  luminal  distention  are 
transferred  over  a wider  area  due  to  edema  and 
inflammation.  Therefore,  a relatively  larger  num- 
ber of  nerves  and  nerve  endings  become  stim- 
ulated. Kinsella  finally  showed  that  section  of  the 
appendiceal  mesentery  is  very  painful  in  the  pres- 
ence or  absence  of  inflammation,  because  in  the 
relatively  small  mesentery  there  is  a concentra- 
tion of  sensory  fibers  which  supply  the  relatively 
large  appendix.  Sinclair  at  Oxford  also  stresses 
this  difference  in  quantitative  and  not  qualitative 
mode  of  visceral  innervation. 

White,  Smithwick,  and  Simeone  in  1952  de- 
scribed the  status  of  their  anatomic  findings  of 
the  autonomic  nervous  system  as  follows : 

Afferent  nerve  fibers  from  the  viscera  run  in 
the  cardiac,  splanchnic,  and  other  sympathetic 
nerves  and  they  do  not  differ  from  cutaneous 
sensory  nerve  fibers.  However,  these  autonomic 
afferent  fibers  have  no  synapses  in  the  peripheral 
ganglia  and  they  enter  the  spinal  cord  directly  via 
the  posterior  root,  from  whence  they  ascend  to 
the  cortex  probably  in  the  spinothalamic  tract. 
Yet,  distention  of  the  left  colon,  rectum,  and 
bladder  and  compression  of  the  testicles  are  still 
painful  after  well-executed  anterolateral  section 
of  the  spinal  cord.  Therefore,  there  seems  to  be 
no  certainty  that  all  visceral  fibers  are  concen- 
trated in  the  spinothalamic  tract. 

These  investigators  also  state  that  sudden  dis- 
tention or  strong  contraction  of  any  part  of  the 
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gastrointestinal  or  genito-urinary  tract  will  result 
in  severe  visceral  pain,  as  will  rapid  stretching  of 
the  capsule  of  the  spleen  or  liver  or  abrupt  anox- 
emia of  the  intestinal  musculature.  They  again 
stress  the  concept  of  adequate  stimulus  of  Kin- 
sella,  claiming  that  the  small  number  of  viscero- 
sensory receptors  account  for  the  relatively  high 
threshold  of  visceral  sensitivity  and  poor  ability 
to  localize  the  source  of  the  painful  stimulus. 

Smith  states  that  the  causes  of  visceral  pain  are 
distention  and  spasm  of  the  hollow  viscera,  acid, 
enzymatic,  infiltrative,  and  bacterial  action  on 
peritoneal  surfaces,  torsion  and  traction,  fric- 
tion and  ulceration  with  concomitant  irritation 
by  digestive  juices.  He  claims  that  purely  vis- 
ceral pain  is  always  referred  to  the  mid-line,  un- 
less it  be  a ureteral  colic.  Visceral  pain  is  fluc- 
tuating, usually  causes  restlessness,  nausea,  vom- 
iting, and  crampy,  gnawing  sensations,  and  the 
patient  will  make  frequent  attempts  at  relieving 
his  pain  by  change  in  position.  There  is  no  ab- 
dominal rigidity  and  no  rebound  tenderness. 

Somatic  pain,  on  the  other  hand,  involves  the 
cerebrospinal  nerves  and  is  usually  present  with 
perforation  and  infiltration.  It  expresses  itself  as 
a steady  pain,  boring,  knife-like  in  nature,  with 
splinting  of  the  trunk  muscles.  This  type  of  pain 
is  aggravated  by  motion  and  therefore  gives  a 
positive  rebound  test. 

In  conclusion,  the  events  of  a typical  appen- 
dicitis can  be  explained  accordingly : The  initial 
lesion  causes  a stream  of  afferent  impulses  via  the 
autonomic  nervous  system  towards  the  cortex. 
The  pain  is  poorly  localized  and  felt  in  the  ab- 
dominal mid-line  about  the  umbilicus.  However, 
the  pain  also  sensitizes  the  whole  organ  system 
and  influences  effect,  emotion,  and  personality 
in  general,  so  that  the  easily  excitable  patient  will 
have  a much  lower  sensory  threshold,  while  the 


stoic  individual  might  well  have  sand  in  the 
synapses.  Thus  pallor,  nausea,  and  sweating  are 
generalized  effects  of  a local  pain  stimulus. 

Depending  on  the  anatomic  location  of  the  ap- 
pendix, peritoneal  irritation  is  likely  to  result 
sooner  or  later,  either  by  contact  with  the  viscus 
or  by  direct  extension  of  the  inflammatory  proc- 
ess. Then,  instead  of  periumbilical  pain,  there 
develops  a steady,  accurately  placed  pain  and 
local  guarding  of  the  abdominal  musculature  with 
a positive  rebound  test.  The  latter  symptoms  are 
all  the  result  of  somatic  sensory  irritation  in 
the  peritoneum  and  abdominal  wall. 

Should  the  appendix  rupture,  spilling  of  the 
infectious  contents  throughout  the  peritoneal  cav- 
ity would  then  result  in  a widespread  somatic  as 
well  as  visceral  response.  It  is  somatic  in  the 
form  of  a board-like  rigid  abdomen,  splinting  of 
the  respiratory  movements,  and  intense  abdom- 
inal tenderness.  It  is  visceral  in  the  form  of  par- 
alytic ileus  and  vomiting  combined  again  with 
acute  tenderness  of  the  entire  intestinal  tract. 
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RADIOACTIVITY  NEGLIGIBLE 

Radioactivity  in  the  air  over  Pennsylvania  has  not 
been  increased  to  “any  important  degree”  as  the  result 
of  recent  tests  of  nuclear  weapons  in  Nevada,  in  the 
opinion  of  Dr.  Charles  L.  Wilbar,  Jr.,  State  Secretary 
of  Health. 

Radioactive  fallout  from  nuclear  bomb  explosions  is 
measured  for  Pennsylvania  by  an  air  sampling  device 
operated  on  the  roof  of  the  state  Health  and  Welfare 
Building,  Harrisburg.  Dr.  Wilbar  said  the  sampling 
station  recorded  a radiation  level  of  less  than  2 per  cent 
of  the  recognized  safety  level. 


DEDICATE  NEW  QUARTERS 

With  appropriate  ceremonies,  the  new  home  of  the 
School  of  Allied  Medical  Professions  at  the  University 
of  Pennsylvania  was  formally  dedicated  November  25 
by  Dr.  Gaylord  P.  Harnwell,  university  president.  The 
building,  a completely  renovated  former  convent,  is 
located  at  39th  and  Pine  Streets,  Philadelphia. 

Basil  O'Connor,  president  of  the  National  Founda- 
tion, was  the  guest  speaker  at  the  dedication  banquet. 
His  topic  was  “Careers  That  Count.”  Representatives 
of  local,  state,  and  national  health,  rehabilitation,  and 
educational  agencies  were  in  attendance. 
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ELECTROLYTE  BALANCE 


A Clinicopathologic  Conference 
Case  Report  No.  2 

The  patient,  a 64-year-old  white  male,  was 
admitted  with  the  chief  complaints  of  loss  of 
appetite,  vomiting,  and  muscular  twitching  of  his 
face,  trunk,  and  upper  extremities.  He  stated 
that  for  the  past  30  years  he  had  experienced 
frequent  episodes  of  upper  abdominal  discomfort 
in  the  form  of  dull  epigastric  pain,  at  times  radiat- 
ing straight  through  to  the  back.  In  1946,  ten 
years  prior  to  admission,  a diagnosis  of  duodenal 
ulcer  was  made  on  the  basis  of  an  upper  gastro- 
intestinal x-ray  series.  Aside  from  his  epigastric 
discomfort,  the  only  significant  historical  note 
was  the  occasional  appearance  of  tarry  stools  in 
past  years,  none  having  been  observed  within  the 
previous  12  months.  Although  in  the  past  the  pa- 
tient had  taken  various  medications  for  the  relief 
of  his  ulcer  pain,  he  denied  the  ingestion  of  alkali 
powders  for  the  two-month  period  preceding  the 
present  hospitalization. 

Beginning  in  the  middle  of  July,  1956,  and 
continuing  to  the  date  of  admission,  a period  of 
approximately  six  weeks,  he  vomited  at  least  four 
or  five  times  per  day,  with  accompanying  loss  of 
appetite  and  reduced  intake  of  fluids  and  solid 
food.  On  the  evening  of  Aug.  24,  1956,  he  began 
to  experience  muscular  twitchings  of  the  head, 
neck,  and  upper  extremities,  and  on  the  following 
morning  was  admitted.  Systemic  review  was 
negative.  The  past  medical  history  failed  to  re- 
veal anything  of  significance,  and  there  was  no 
previous  central  nervous  system  symptomatology. 
The  family  history  likewise  was  essentially  nega- 
tive, with  no  evidence  of  neurologic  disease. 

Physical  examination  revealed  a 64-year-old 
white  male,  chronically  ill  and  mildly  dehydrated. 
The  most  striking  physical  finding  was  the  pres- 
ence of  coarse  clonic  movements  of  the  head, 
upper  extremities,  thorax,  and  the  diaphragm, 
which  appeared  to  be  synchronized  at  a rate  of 
about  160  per  minute  and  actually  to  compromise 
the  respiratory  effort  of  the  patient.  Although 
somewhat  confused,  he  could  talk  and  obey  com- 
mands. There  was  slight  stiffness  of  the  neck,  to 
the  extent  that  he  could  not  touch  chin  to  chest, 
but  it  was  not  board-like.  The  pupils  were  pin- 
point, the  extra-ocular  movements  were  satisfac- 
tory,  the  palate  moved  well,  and  the  tongue  and 
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This  conference  was  held  at  Mercy  Hospital,  Pitts- 
burgh, on  Feb.  5,  1958,  with  F.  William  Sunderman, 
M.D.,  director  of  the  Division  of  Metabolic  Research 
and  clinical  professor  of  medicine  at  Jefferson  Medi- 
cal College  of  Philadelphia,  as  the  guest  participant. 


uvula  were  in  the  mid-line.  The  deep  tendon  re- 
flexes were  2 plus  and  symmetrical,  and  the 
Babinski,  Hoffman,  Chvostek,  and  Trousseau 
signs  were  not  present.  The  pulse  was  80,  blood 
pressure  120/80.  There  was  slight  distention  of 
the  abdomen  with  occasional  mild  peristaltic 
rushes.  The  remainder  of  the  complete  physical 
examination  was  within  normal  limits. 

Urinalysis  on  August  25  showed  an  alkaline 
reaction,  1 plus  albumin,  with  occasional  white 
and  red  blood  cells.  The  peripheral  blood  on 
admission  showed  : hemoglobin  10.5  grams,  white 
blood  cells  13,550;  differential  count — 80  poly- 
morphonuclear cells,  18  lymphocytes,  and  2 mon- 
ocytes. Central  nervous  system  examination  re- 
vealed clear  fluid  with  an  initial  pressure  of  150 
mm.  H..O,  3 lymphocytes,  negative  VDRL  and 
Kolmer  tests,  total  protein  57  mg.,  sugar  99  mg., 
and  chlorides  524  mg.  X-ray  of  the  abdomen 
revealed  no  evidence  of  free  air  or  significant 
intestinal  distention. 

The  clinical  picture  was  such  that  the  initial 
impression  included  in  the  differential  diagnosis, 
along  with  a metabolic  disturbance,  the  possibility 
of  a diffuse  central  nervous  system  disease,  either 
on  an  inflammatory  or  vascular  basis. 

Course  in  hospital:  Fluid  and  electrolyte  re- 
placement therapy  was  begun  shortly  after  ad- 
mission, but  the  myoclonic  movements,  although 
gradually  becoming  less  intense,  did  not  terminate 
until  August  28,  three  days  after  admission. 
Several  times  during  the  first  few  days  of  hos- 
pitalization the  patient  was  given  sodium  amytal 
by  intravenous  injection  with  temporary  cessa- 
tion of  the  tremors.  Of  course,  the  amytal  could 
also  account  for  the  fact  that  at  times  he  appeared 
to  be  confused  and  disoriented.  One  observer 
noted  that  the  tremors  were  temporarily  abol- 
ished by  voluntary  inspiration,  recurring  on  ex- 
piration, and  that  they  did  not  stop  with  sleep. 
On  September  1 , when  the  patient  had  been  free 
of  neurologic  manifestations  for  four  days  and 
was  in  good  fluid  and  electrolyte  balance,  he 
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Laboratory  Studies 


Date 

C0o  Content 
mEq/L 

BUN 

mg/100  ml. 

Blood  Serum  Levels 

CO  Ca 

mEq/L  mg/100  ml. 

K 

mEq/L 

Na 

mEq/L 

8/25 

66.5 

55.0 

29.4  9.4 

2.7 

133 

8/27 

47.5 

32.5 

71.0 

3.7 

135 

8/28 

47.1 

73.0 

3.7 

131 

8/29 

35.8 

91.0 

3.6 

147 

suddenly  showed  signs  of  an  acute  abdominal 
condition.  A laparotomy  was  done  and  a perfor- 
ated duodenal  ulcer  repaired,  following  which  he 
made  a good  recovery. 

Case  Report  No.  3 

This  patient,  a white  male  aged  69  years,  for 
the  past  year  had  bouts  of  severe  constipation 
relieved  only  by  the  use  of  laxatives,  which  re- 
sulted in  a loose  stool  for  one  or  two  days 
followed  by  the  usual  constipated  state.  Occa- 
sionally streaks  of  bright  red  blood  were  noted 
in  the  stool.  Associated  was  some  shortness  of 
breath.  The  body  weight  and  appetite  remained 
as  usual.  A local  physician,  after  examination, 
referred  him  to  Mercy  Hospital  and  he  was 
admitted  Dec.  7 y 1957.  He  had  had  a coronary 
occlusion  in  1950. 

Physical  examination:  His  general  appearance 
was  that  of  a somewhat  obese  but  pale  individual 
in  no  acute  distress.  The  temperature  was  98.6°, 
pulse  97,  and  blood  pressure  130/90.  The  head 
and  neck  were  essentially  normal.  Lungs — bi- 
basilar rales.  Heart— irregular  rhythm  (prema- 
ture beats),  grade  2 systolic  murmur,  loudest 
over  lower  part  of  sternum.  Abdomen — no 
masses  and  no  organomegaly.  Rectum — firm 
mass  almost  completely  obstructing  lumen.  Ex- 
tremities— 2 plus  edema. 

Hospital  course:  A biopsy  of  the  mass  in  the 
rectum  was  reported  by  the  pathologist  as  an 
adenocarcinoma.  X-ray  of  the  chest  revealed 
metastatic  carcinoma  of  the  lungs  and  pleura 
with  slight  bilateral  pleural  effusion.  The  elec- 
trocardiogram showed  right  bundle  branch  block 
i and,  as  failure  was  present,  digitalis  was  given. 
| Whole  blood  was  given  for  several  days  (see 
treatment),  and  the  first-stage  Lahey  procedure 
■ was  performed  on  December  18.  The  immediate 
j postoperative  course  was  uneventful,  but  on  De- 
ll cember  25  the  patient’s  condition  suddenly  be- 
came  precarious  with  a blood  pressure  of  80/60. 
Supportive  therapy  was  used  as  indicated,  but  on 
December  27  the  patient  died.  An  autopsy  was 
j performed. 


Detailed  Outline  of  Treatment 
Preoperative  Treatment 
12-9  500  ml.  whole  blood 

12-10  500  ml.  whole  blood 

12-13  500  ml.  whole  blood 

12-14  500  ml.  whole  blood 

Postoperative  Treatment 
12-18  1000  ml.  Vis  M lactate  solution 


Levine  tube  inserted 

12-19  1000  ml.  5%  glucose/water  and  40  mEq  KC1 

12-20  Sips  of  H.,0  and  cracked  ice 

1000  ml.  5~%  glucose/water  and  40  mEq  KC1 
Out  of  bed 

12-21  2000  ml.  5%  glucose/water  40  mEq  KC1 

12-22  1000  ml.  5%  glucose/water  mEq  KC1 

Levine  tube  removed 

12-24  1000  ml.  5%  glucose/saline  and  Berocca-C 

12-25  1000  ml.  saline 

500  ml.  whole  blood 

1000  ml.  5%  glucose/saline  and  60  mg.  ACTH 
and  40  mEq  KC1 

1000  ml.  5%  glucose/water  and  60  mg.  ACTH 
12-26  1000  ml.  5%  glucose/saline  and  60  mg.  ACTH 

and  40  mEq  KC1 

12-27  1000  ml.  5%  glucose/water  and  60  mg.  ACTH 


Laboratory  Studies 

Urinalysis : 


12-9 

Slightly  cloudy 

Ample  phosphates 

Amber 

Occ.  epi. 

Alkaline 

Occ.  hyl. 

Albumin  O 

Occ.  cyl. 

SG  1.017 
Sugar  O 

Few  WBC 

Hematology : 

12-18 

Albumin  O 

Sugar  O 

12-9 

RBC  4,420,000 

N-73 

WBC  5,050 

L-26 

Hb  5.2  Gm. 

E-l 

12-12  RBC  5,270,000 
WBC  5,500 

Hb  8.8  Gm. 

12-17  RBC  6,030,000 
WBC  5,000 

Hb  9.2  Gm. 

Hct  31% 

12-21  RBC  5,000,000 
WBC  6,850 

Hb  10.5  Gm. 

Hct  41% 
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12-23  RBC  6,620,000  N-85 

WBC  16,500  1.-15 


Hb 

1 1 Gm. 

Hct 

47% 

12-26 

Hb 

12.6  Gm. 

Hct 

52% 

Blood 

serum  studies : 

12-9 

BUN 

11.4  mg/100  ml. 

Sugar 

82  nig/100  ml. 

Total  protein  7.5  Gm/100  ml. 

Albumin 

2.6  Gm/100  ml. 

Globulin 

4.9  Gm/100  ml. 

Thymol 

turbidity  25  units 

12-21 

BUN 

10  mg/100  ml. 

Cl 

106  mEq/L 

K 

5.2  mEq/L 

Na 

129.0  mEq/L 

12-26 

CO., 

6.7  mEq/L. 

Cl 

99.0  mEq/L 

K 

6.2  mEq/L 

Na 

122.0  mEq/L 

Record  of  Intake  and  Output 


Intake 

Output 

12-19 

2100  ml. 

925  ml. 

(of  which  75  ml.  .was 
Wangensteen  drainage) 

12-20 

2240  ml. 

1080 

(of  which  340  ml.  was 
Wangensteen  drainage) 

12-21 

2600  ml. 

1100 

(of  which  240  ml.  was 
Wangensteen  drainage) 

12-22 

1600 

1120 

12-23 

1040 

640 

12-24 

3370 

500 

12-25 

4700 

( 500  whole 

150 

blood) 

300 

12-26 

2200 

200 

12-27 

1000 

Dr.  Mark  M.  Bracken  : “We  believe  that 
these  two  cases  will  provide  Dr.  Sunderman  with 
sufficient  variation  for  his  discussion  of  electrolyte 
balance.  The  first  patient  had  made  a fairly  good 
recovery  when  he  left  the  hospital  following  per- 
foration of  a duodenal  ulcer.  The  second  patient 
died  and  an  autopsy  was  performed,  hut  we  will 
withhold  the  autopsy  findings  until  later  in  the 
discussion.” 

Dr.  Sunderman  : “After  reading  the  protocol 
on  the  first  patient  (Case  No.  2)  carefully,  I 
realized  that  many  difficult  decisions  must  have 
been  presented  for  the  clinicians  with  respect  to 
treatment,  also  the  protocol  presented  certain 
enigmas  for  me.  I would  like  to  discuss  the  sec- 
ond case  (No.  3)  first.  There  is  a considerable 
amount  of  clinical  information  that  would  be 
helpful  in  studying  this  patient.  However,  we 
can  proceed  without  it.  First,  I would  like  to 
know  if  this  patient  was  cyanotic,  what  his  pulse 
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rate  was,  his  heart  rate,  and  whether  an  electro- 
cardiogram was  made  on  Christmas  Day  when 
he  had  the  sudden  episode.  Did  he  have  ascites 
or  convulsions,  and  how  does  one  account  for  the 
discrepancy  in  the  intake  and  output  after  opera- 
tion, unless  there  is  renal  failure?  The  discrep- 
ancies here  are  really  tremendous. 

“From  the  data  that  has  been  given  it  is  ap- 
parent that  the  patient  had  some  liver  damage 
and  one  might  infer  that  he  had  metastatic  car- 
cinoma of  the  liver.  Apparently  on  the  day  before 
death  he  was  in  acidosis  with  a low  bicarbonate 
concentration  reserve  and  a normal  chloride  con- 
centration. In  view  of  the  oliguria,  he  probably 
also  had  a terminal  acidosis  and  I would  think 
the  extrarenal  type  of  azotemia.  The  low  bicar- 
bonate was  compensated  by  an  increase  in  phos- 
phates, sulfates,  and  organic  acids.  Of  course,  it 
should  be  borne  in  mind  that  in  the  presence  of 
nephrotic  edema  a marked  increase  in  total  base 
may  occur  without  a marked  decrease  in  the 
chloride  concentration.  Primary  sodium  loss  is 
frequently  seen  in  nephrotic  edema  along  with 
preferential  retention  of  chloride.  On  the  other 
hand,  if  this  were  a nephrotic  type  of  edema,  one 
might  expect  higher  bicarbonate  concentration. 

“Anemia  is  one  of  the  most  common  findings 
in  patients  with  malignant  disease,  and  is  related 
not  only  to  the  loss  of  blood  but  also  to  hemo- 
globin metabolism.  I believe  the  whole  blood 
transfusions  were  given  to  correct  this  anemia, 
to  improve  the  patient’s  tolerance  for  surgery, 
and  to  prevent  shock.  I would  like  to  raise  the 
question  as  to  whether  the  depressed  renal  func- 
tion might  have  been  related  to  the  administration 
of  Demerol,  morphine,  or  certain  of  the  barbit- 
urates. We  are  very  much  impressed  by  the 
marked  diminution  in  renal  failure  in  some  pa- 
tients as  a result  of  such  administration,  partic- 
ularly of  Demerol. 

“It  is  to  be  observed  that  postoperatively  this 
patient  received  sixth  molar  lactate  solution,  and 
later  on  several  occasions  he  received  5 per  cent 
glucose  with  40  mEq/L  of  potassium  chloride 
daily  for  several  days.  Moore  has  emphasized 
that  during  the  postoperative  period  there  is 
marked  oliguria  that  may  last  from  12  to  36 
hours  with  a tendency  to  sodium  retention  for 
three  to  five  days.  There  is  associated  negative 
nitrogen  balance  for  five  to  seven  days  and  a loss 
of  potassium  in  the  urine  lasting  for  five  to  six 
days  postoperatively.  It  appears  that  this  patient 
received  adequate  replacement  therapy  postoper- 
atively. 

“Apparently  on  Christmas  Day  hypotension 
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suddenly  developed  in  this  patient  and  his  condi- 
tion became  precarious.  At  that  time  he  was 
given  whole  blood,  ACTH,  glucose,  saline,  and 
potassium  chloride.  We  have  all  observed  an 
occasional  case  in  which  postoperative  shock  de- 
velops in  the  absence  of  hemorrhage,  myocardial 
or  pulmonary  infarction,  and  in  such  cases  ad- 
renocortical insufficiency  must  be  considered. 
This  may  be  due  to  previous  prolonged  treatment 
with  ACTH  and  cortisone  or  perhaps  to  invasion 
of  the  adrenal  by  a metastatic  tumor.  At  such  a 
time  it  might  have  been  helpful  to  have  an  eosino- 
phil count,  particularly  for  comparison  with  that 
of  the  previous  day. 

“Bell  and  others  at  the  Lahey  Clinic  have  re- 
cently reported  on  the  causes  of  death  in  51 
patients  with  cancer  of  the  colon  and  rectum  who 
died  as  a result  of  surgical  procedures.  In  this 
study  comprising  901  cases  of  cancer  of  the  colon 
and  rectum,  51  or  5.6  per  cent  died  as  a result  of 
the  surgical  procedure.  In  analyzing  the  cases 
Lahey  found  that  about  one-third  of  them  died 
of  pulmonary  emboli,  about  one-third  died  of  in- 
fection, and  about  one-third  of  the  deaths  were 
due  to  conditions  such  as  pneumonia,  shock, 
hemorrhage,  coronary  occlusion,  unrelieved  intes- 
tinal obstruction,  transfusion  reaction,  and  the 
like. 

“Since  this  is  the  case,  one  certainly  must 
consider  the  possibility  of  pulmonary  embolism 
in  our  present  patient.  A second  possibility  is 
that  of  infection.  Some  of  you  have  undoubtedly 
had  several  cases  of  pseudomembranous  enteroco- 
litis come  under  your  observation  as  a postopera- 
tive infection.  Another  possibility  as  a cause  of 
death  is  coronary  occlusion,  and  this  would  cer- 
tainly be  a possibility  in  this  patient,  with  the 
previous  condition,  his  age,  and  the  sudden  onset.’' 

Dr.  Bracken  : “At  this  point  I would  like  to 
elucidate  on  several  questions  that  have  been 
brought  to  our  attention  during  this  discussion. 
In  regard  to  the  red  blood  cell  count,  we  believe 
that  the  hematocrit  has  much  greater  value  per  se 
than  the  red  blood  cell  count. 

“Dr.  Miller,  would  you  care  to  comment  on 
the  therapy  at  the  time  of  the  patient’s  difficulty 
on  Christmas  Day?” 

Dr.  John  R.  Miller:  “Immediately  after  the 
operation  the  patient  did  fairly  well  as  far  as 
urinary  output  was  concerned.  However,  on 
Christmas  Day  he  went  into  complete  collapse 
and  because  he  appeared  to  be  in  shock  we  felt 
that  it  was  necessary  to  combat  this  with  every 
means  at  our  disposal.” 


Dr.  Sunderman  : “Is  this  record  of  intake 
and  output  an  accurate  one?” 

Dr.  Miller  : “The  patient  had  an  indwelling 
catheter  from  the  time  of  operation  and  was  also 
edematous.” 

Dr.  Bracken:  "Dr.  Sunderman  has  asked 
whether  any  barbiturates  or  morphine  derivatives 
were  used  postoperatively,  Dr.  Miller.” 

Dr.  Miller  : "Postoperatively  we  tried  to  keep 
the  sedation  at  a minimum  and  I do  not  think 
that  controlling  the  patient’s  pain  was  any  par- 
ticular problem  in  this  case.  We  use  mostly 
Demerol  in  preference  to  morphine,  particularly 
in  the  gastric  cases.  Because  of  the  danger  of 
pancreatitis  in  gastric  surgery,  we  got  into  the 
habit  of  using  Demerol  rather  than  morphine.” 

Dr.  Ephraim  S.  Siker  : “The  use  of  Demerol 
leaves  much  to  be  desired  in  patients,  particularly 
because  of  its  effect  on  the  biliary  tract.  We  now 
know  that  Demerol  has  just  as  much  of  a spastic 
effect  on  the  biliary  tract  as  does  morphine,  yet 
we  persist  in  using  Demerol  because  we  must 
secure  some  analgesia.” 

Dr.  Bracken:  “At  this  time  I would  like  to 
present  the  autopsy  findings  in  this  patient.  Pri- 
mary adenocarcinoma  of  the  rectum  was  found 
with  metastases  to  the  liver,  to  the  retroperitoneal 
and  mesenteric  lymph  nodes,  and  to  the  left  lung. 
There  was  also  arteriosclerosis  with  stenosis  of 
the  coronary  arteries  and  old  myocardial  infarc- 
tion of  the  left  ventricular  wall  with  resultant 
complete  fibrosis  of  this  area.  There  was  nothing 
found  at  autopsy  to  indicate  what  had  happened 
on  Christmas  Day.  From  a pathologic  point  of 
view  this  case  must  be  considered  to  be  one  of 
primary  carcinoma  of  the  rectum  with  metas- 
tases.” 

Dr.  Francis  F.  Foldes:  “I  feel  that  in  pa- 
tients like  this  it  is  wiser  to  give  cortisone  or 
hydrocortisone  than  to  try  to  stimulate  the  ad- 
renal cortex  with  ACTH.  The  adrenal  cortex 
probably  is  not  capable  of  responding  to  ACT!  1." 

Dr.  J.  F.  McClenahan  : “What  pathology 
was  present  in  the  kidneys  at  autopsy?” 

Dr.  Bracken:  “Mild  arterial  and  arteriolar 
nephrosclerosis.  There  was  nothing  to  suggest 
lower  nephron  nephrosis. 

“I  should  like  to  ask  Dr.  Sunderman  if  he 
would  say  a word  now  in  regard  to  the  requests 
for  unusual  laboratory  tests  which  are  occasion- 
ally submitted  to  the  department  of  pathology  of 
various  hospitals.” 
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Dr.  Sunderman  : “Dr.  Bracken,  1 feel  very 
strongly  about  that  point.  Oftentimes  there  is  a 
question  of  vanity  involved ; in  other  words, 
a hospital  may  not  think  that  it  can  hold  up  its 
head  if  it  doesn’t  do  everything  that  another  does, 
or  one  university  may  not  think  that  it  competes 
or  can  really  call  itself  a university  if  it  doesn’t 
offer  a course  in  Sanskrit  that  a second  university 
may  have.  Today  it  is  impossible  for  every  in- 
stitution to  do  every  type  of  analysis  that  is  being 
requested.  It  is  economically  unsound  and  I do 
not  believe  we  have  scientific  staffs  that  are  able 
to  cope  with  such  a situation.” 

Dr.  Bracken:  “Dr.  Sunderman,  would  you 
now  proceed  with  your  comments  on  the  other 
case  listed  as  case  report  No.  2?” 

Dr.  Sunderman:  “It  will  he  noted  that  this 
patient  was  64  years  of  age  and  suffered  from 
anorexia,  vomiting,  and  muscular  twitching.  He 
had  a history  of  duodenal  ulcer,  also  of  vomiting 
four  or  five  times  a day  for  six  weeks  before 
admission.  I presume  the  peculiar  twitchings 
described  were  some  type  of  toxic  manifestations. 
On  admission  this  patient  was  found  to  have  a 
profound  metabolic  alkalosis,  as  one  can  see  from 
the  electrolyte  pattern.  He  had  denied  the  use 
of  alkali,  and  this  appeared  strange  to  me  because 
he  had  had  a duodenal  ulcer  for  ten  years.  The 
interest  in  this  patient  is  obviously  focused  on  the 
marked  electrolyte  dissociation  that  was  observed. 
The  nature  of  the  biochemical  changes  which 


occur  in  pyloric  obstruction  such  as  this  patient 
must  have  had  have  been  studied  extensively  in 
experimental  animals.  W ithin  a period  of  about 
24  hours  both  chloride  and  potassium  are  de- 
creased, there  is  marked  increase  in  bicarbonate, 
nrea,  and  protein,  and  the  increase  in  the  protein 
is  usually  attributed  to  dehydration. 

“The  laboratory  data  on  this  patient  demon- 
strate to  us  the  multiple  disturbances  that  may 
be  produced  by  loss  of  gastric  fluid.  If  hydro- 
chloric acid  is  present  in  the  vomitus,  then  the 
vomitus  or  the  gastric  fluid  would  be  essentially 
a mixture  of  water,  hydrochloric  acid,  sodium 
chloride,  and  potassium  chloride.  The  loss  of 
chloride  means  an  excess  of  sodium  and  this  ex- 
cessive loss  of  chloride  becomes  compensated  by 
an  alkaline  urine  in  which  sodium  is  excreted. 
This  is  just  the  converse  of  what  occurs  in  the 
gastric  fluid.  As  vomiting  continues  and  if  the 
patient  becomes  dehydrated,  there  is  a diminution 
in  the  extracellular  fluids  including,  of  course, 
the  vascular  fluids,  and  as  a consequence  of  this 
and  with  the  diminished  blood  flow  through  the 
kidneys  the  urinary  outflow  is  decreased  and 
the  pH  of  the  urine  becomes  fixed  around  7.4. 
With  continued  vomiting  and  loss  of  chloride  and 
excessive  sodium,  alkalosis  is  brought  about  and 
this  is  the  picture  that  this  patient  had  on  admis- 
sion. With  the  protracted  vomiting,  the  loss  of 
potassium  may  be  reallv  considerable.  This  pa- 
tient then  demonstrated  the  electrolytic  imbalance 
resulting  from  excessive  vomiting  and  producing 
a condition  of  metabolic  alkalosis.” 


ARE  YOU  KILLING  YOURSELF, 
DOCTOR? 

It  might  also  be  said  that  doctors  do  not  die,  “they 
kill  themselves.”  The  young  doctor  coming  out  of  his 
internship,  being  economically  poor  and  hopefully  wish- 
ing to  start  a practice,  starts  working  like  a beaver. 
Frequently  many  of  his  patients  are  neurotics  who  con- 
stantly want  attention.  Patients  with  bona  fide  medical 
disorders  and  those  with  authentic  emergencies  un- 
doubtedly require  instant  care.  On  the  other  hand,  that 
feeling  of  lonesomeness,  the  feeling  of  once  having  been 
poor,  frequently  haunts  the  physician  to  the  point  where 
he  will  work  night  and  day  in  desperation  or,  in  finally 
feeling  that  he  is  a martyr,  he  will  accept  all  calls  and 
allow  himself  to  be  victimized  by  patients  who  are 
equally  as  lonesome  as  he. 

From  the  psychiatric  viewpoint,  there  is  something 
wrong  with  the  physician  who  constantly  overworks 
and  constantly  goes  to  committee  meetings,  medical 
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meetings,  etc.,  and  never  obtains  rest  or  never  has  time 
to  spend  with  his  family  or  children.  The  number  of 
hospital  meetings,  committee  meetings,  and  medical  so- 
ciety meetings  becomes  more  and  more  numerous.  Let 
us  plan  to  live  more  wisely,  more  regularly,  and  allow 
some  of  our  competitors  to  have  some  of  our  patients. 

Several  years  ago,  one  of  the  most  honored  physicians 
in  Berks  County  deliberately  precipitated  a fatal  condi- 
tion in  himself  since  he  could  not  bear  to  practice  med- 
icine unless  he  were  going  at  maximum  speed  and  in 
perfect  health.  The  many  kindly  older  doctors  in  our  so- 
ciety who  have  learned  to  slow  down  and  live  gracious- 
ly are  never-ending  inspirations  to  all  of  us. 

Could  it  be  that  a physician’s  true  faith  in  and  knowl- 
edge of  medicine  is  exemplified  by  the  way  he  personally 
bears  adversity  and  how  he  responds  to  his  own  illness? 
Flow  many  physicians  actually  kill  themselves  by  over- 
work so  they  will  not  have  to  bear  suffering  like  their 
less  fortunate  patients? — Elmer  L.  Horst,  M.D.,  Med- 
ical Record,  Berks  County. 
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EDITORIALS 


EMERGENCY  ROOM 

No  situation  in  the  field  of  medicine  calls  for 
an  “old  pro”  so  much  as  the  hurly-burly  of  the 
accident  room  when  a number  of  traumatic  cases 
are  brought  in  simultaneously.  The  degree  of 
injury  remains  to  be  ascertained,  but  is  commonly 
assumed  by  the  bystanders  to  be  grave.  There  is 
a palpable  pressure  on  the  medical  man  to  “do 
something.”  It  is  true  that  this  demand  can  often 
be  satisfied  by  some  definite  act  such  as  admin- 
istering oxygen,  but  the  real  problem  is  not  solved 
even  if  the  shouting  is  quieted.  This  is  the  place 
for  trained  skill,  for  calm  detachment,  and  for 
deliberate  judgment. 

The  rise  of  our  community  hospitals  to  the 
position  of  health  centers  is  evident  in  this  matter 
of  the  care  of  accident  victims.  Our  fellow  towns- 
men take  the  injured  to  the  hospital  without 
doubting  that  adequate  trained  medical  care  is 
available  24  hours  a day.  In  the  public  eye,  the 
hospital  is  not  separated  from  diagnosis  and 
therapy.  The  hospital  is  not  a physician,  but  the 
public  continues  to  think  of  it  as  if  it  were. 

Hospital  staffs  have  usually  arranged  for  con- 
tinuous coverage  of  the  emergency  department. 
This  coverage  varies  with  the  nature  and  extent 
of  the  demand  on  each  institution  and,  as  are  all 
things,  is  sometimes  “taken  for  granted”  by  the 
profession.  There  are,  however,  indications  that 
the  care  of  the  victim  of  trauma  could  stand  con- 
tinuous reappraisal  and  that  one  of  the  echelons 


in  the  chain  of  the  care  of  the  patient,  the  emer- 
gency room,  could  stand  a second  look. 

The  medical  profession  is  thus  expected  to  be 
continuously  planning  for  good  emergency  care 
for  the  accident  victim.  As  suggested  above,  this 
is  usually  a function  of  the  hospital  medical  staff. 
But  there  may  be  indications  for  the  county  med- 
ical society  to  take  part  in  a drive  to  improve  the 
situation  in  its  geographic  boundaries.  Since  this 
is  a medical  problem  of  broad  import,  it  might  be 
well  to  look  at  it  outside  the  confines  of  an  insti- 
tution. 

At  the  1958  annual  session  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Dr.  Preston  A. 
Wade,  chairman  of  the  Committee  on  Trauma. 
American  College  of  Surgeons,  and  professor  of 
clinical  surgery  at  Cornell,  discussed  the  whole 
subject.  We  support  our  contention  by  quoting 
from  his  paper  in  this  issue  of  the  Journal: 
“The  medical  profession  is  responsible  for  seeing 
that  all  hospitals  in  this  country  have  a minimum 
standard  for  their  accident  room.  This  would 
assure  the  injured  patient  an  experienced  surgeon 
available  at  all  times  so  that  the  patient  could  be 
seen,  examined,  and  treated  immediately  on  his 
entrance  to  the  hospital.  Proper  equipment  of 
accident  rooms  would  include  continuous  x-ray 
service,  sufficient  blood  of  all  groups  on  hand  for 
a reasonable  number  of  injured  patients,  proper 
equipment,  drugs,  and  operating  room  facilities. 
Above  all,  the  patient  deserves  immediate  exam- 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers  and  do 
not  necessarily  reflect  the  views  of  The  Medical  Society  of  the  State  of  Pennsylvania 


JANUARY,  1959 


75 


ination  and  prompt  treatment  by  a qualified  sur- 
geon." 

In  addition  to  its  interest  in  the  responsibility 
for  emergency  medical  care  of  the  accident  victim 
in  the  hospital,  there  are  many  other  aspects  of 
the  care  of  traumatic  cases  which  deserve  the  at- 
tention of  the  physician,  such  as  the  teaching  of 
first  aid  to  lay  people,  methods  of  handling  and 
transporting  the  patient,  training  of  nurses  for 
emergency  room  duty,  and  many  others. 

A major  point  of  interest  mentioned  by  Dr. 
Wade  and  also  stressed  by  Drs.  Martin  and  Can- 
celmo  1 of  Hahnemann  Medical  College  is  the 
training  of  physicians  in  the  treatment  of  trauma. 
They  say  : “The  treatment  of  trauma  should  be 
included  in  the  training  of  all  physicians  . . . the 
management  of  multiple  injuries  should  have  an 
important  place  in  ever)-  surgical  residency  pro- 
gram." Moreover,  say  these  authors,  we  need  to 
review  our  methods  frequently.  ‘‘Training  pro- 
grams must  be  kept  up  to  date  because  methods 
of  treatment  change  and  it  is  well  known  that  the 
great  advances  in  the  therapy  of  trauma  come 
from  the  experience  with  trauma  in  war  or  great 
disasters.”  The  place  of  the  intern  in  this  matter 
is  also  important.  We  quote  again  from  the 
paper  of  Martin  and  Cancelmo : “The  intern 
should  not  be  introduced  to  the  accident  ward 
without  a thorough  working  knowledge  of  res- 
pirator equipment,  and  he  should  have  had  pre- 
vious practical  experience  in  the  animal  labora- 
tory in  the  two  operations  which  he  will  be  re- 
quired to  do,  i.e.,  ‘cut-down’  and  tracheostomy.” 

It  is  apparent  even  on  superficial  thought  that 
this  is  a problem  of  a medical  nature  and  that 
local  circumstances  are  likely  to  vary  markedly. 
But  this  brings  out  the  strength  of  hospital  med- 
ical staffs  and  county  medical  societies — they  are 
local.  It  is  possible  that  a review  of  this  problem 
in  your  part  of  the  country  may  show  an  oppor- 
tunity for  added  medical  service  in  your  commu- 
nities. 


Social  Security  Commissioner  Charles  I.  Schottland, 
back  from  a month’s  tour  of  Russia,  reports  that  nurs- 
eries and  old  people’s  homes  in  Russia  appear  to  be 
“excellently”  staffed  with  one  employee  for  about  every 
three  old  persons  and  one  for  every  two  and  a half  chil- 
dren. He  points  out  that  a comprehensive  social  security 
program  is  a must  in  Russia,  inasmuch  as  wages  are 
about  the  only  source  of  income.  When  wages  halt,  the 
people  have  only  social  security  to  fall  back  on. 

1.  Martin,  W.  L.,  and  Cancelmo,  J.  B. : Care  of  the  Patient 
with  Multiple  Injuries,  Pennsylvania  M.  J.,  61:1361,  October, 
1958. 
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WHAT  DO  YOU  WANT? 

A great  spokesman  for  a large  labor  organiza- 
tion told  the  doctors  of  Pennsylvania  in  a straight- 
forward manner  that  he  wants  nothing  less  than 
fully  prepaid  medical  care  for  his  union  members 
and  their  dependents.  He  wants  this  coverage 
from  the  cradle  to  the  grave. 

What  do  you  want,  Doctor? 

We  know  that  your  principles  make  you  desire 
the  best  interests  of  your  patients.  But  this  is 
something  of  a generalization  and  will  be  inter- 
preted in  several  ways.  These  interpretations 
will  depend  upon  the  background  and  philosophy 
of  the  physician,  on  his  education,  his  culture,  and 
his  personality. 

More  and  more  of  us  are  pondering  the  place 
of  the  physician  in  this  changing  civilization,  and 
more  and  more  of  us  are  making  up  our  minds 
where  we  stand  in  relation  to  all  of  the  political 
aspects  of  our  world.  More  and  more  of  us  are 
developing  our  socio-economic  interests.  But 
there  are  a great  many  of  us  who  have  not  had 
the  time  or  intellectual  energy  to  maintain  med- 
ical practice  and  still  keep  up  with  the  times  and 
to  formulate  a workable  philosophy  for  this. 
How  many  of  us  can  state  our  beliefs  about  pre- 
paid medical  care  in  the  complete  and  straight- 
forward manner  of  Mr.  David  McDonald? 

This  is  one  aspect  of  the  multitude  with  which 
the  practicing  doctor  must  deal.  There  are  many 
others  and  they  change  in  number  and  com- 
plexion every  day.  Old  issues  die  and  new  ones 
arise ; the  people  involved  change,  the  influences 
upon  them  shift,  and  we  cannot  but  live  in  the 
midst  of  all  this. 

The  participant  in  this  social  whirl  must  have 
convictions,  and  in  order  to  have  them,  he  must 
know  his  mind.  In  order  to  know  himself,  he 
must  be  reflective  and  introspective.  This  thought 
must  be  based  on  good  information,  which  our 
medical  societies  strive  with  varying  success  to 
supply.  Our  medical  communications  systems 
grow  with  these  problems  and  we  believe  they 
are  improving. 

What  is  needed  is  this : every  physician  should 
be  a responsible  citizen  in  our  free  medical  com- 
munity in  the  sense  that  every  man  in  Pericles’ 
Athens  was  a citizen  of  that  great  community. 
Each  Athenian  felt  himself  an  integral  part  of  the 
state.  He  wanted  nothing  from  above  but  saw 
himself  as  joining  with  his  fellows  to  constitute 
“the  government.” 

We  physicians  can  reach  similar  heights  if  we 
work  to  become  informed  and  if  we  band  together 
to  form  a free  medical  community.  We  can  then 
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be  sure  of  working  for  the  social  good  of  our 
patients  and  of  every  fellow  citizen  without  im- 
position of  any  decree  from  any  planner. 

Let  us  know  our  own  minds  and  form  our  own 
convictions  based  on  good  information  and  seri- 
ous study.  With  honesty,  a sense  of  obligation 
to  our  fellow  man,  and  a sense  of  duty  to  society, 
we  can  be  a community  of  educated  and  thought- 
ful physicians  and  can  preserve  our  civilization. 
And,  incidentally,  we  can  elevate  the  character  of 
our  profession  to  new  heights. 


OLDER  WORKERS 

Harold  W.  Williams,  Executive  Director 
Advisory  Board  on  Problems  of  Older  Workers 

“Purposeful  activity  up  to  the  limits  of  physio- 
logic and  mental  optimum  represents  the  most 
potent  factor  in  the  fight  against  premature 
human  deterioration,”  according  to  Dr.  Edward 
L.  Bortz,  writing  on  “Stress  and  Exhaustion,” 
in  a recent  publication,  “Health  Aspects  of  Ag- 
ing,” put  out  by  the  AMA’s  Committee  on  Aging. 

In  our  work-centered  culture,  the  only  purpose- 
ful activity  open  to  many  older  persons  is  gainful 
employment.  This  is  one  of  the  primary  reasons 
why  it  is  important  to  help  older  persons  find  jobs. 

There  are  basically  three  ways  in  which  the 
passage  of  time  affects  our  ability  to  get  a job. 
The  first  is  related  to  prejudice  against  hiring 
older  workers  ; the  second  is  when  our  particular 
skill  becomes  obsolete  or  when  the  industry  in 
which  we  have  worked  is  declining ; and  the  third 
is  when  we  begin  to  lose  some  of  our  vigor  and 
dexterity. 

Pennsylvania  has  a number  of  agencies  dealing 
with  these  problems.  The  Governor’s  Committee 
on  the  Aging  maintains  an  over-all  view  of  the 
problem.  The  Department  of  Public  Welfare  has 
a Bureau  of  Services  to  the  Aging  which  pro- 


vides consultants  to  communities  on  the  organiza- 
tion of  local  services.  The  Office  of  Vocational 
Rehabilitation  helps  handicapped  older  workers. 
The  Bureau  of  Employment  Security  provides 
special  job-finding  and  counseling  services.  The 
Fair  Employment  Practice  Commission  enforces 
the  law  which  forbids  discrimination  in  employ- 
ment on  account  of  age. 

Each  of  the  above  agencies  has  responsibilities 
which  go  beyond  the  plight  of  the  older  worker. 
The  Advisory  Board  on  Problems  of  Older 
Workers  is  a bipartisan,  professionally  staffed 
agency  which  is  solely  concerned  with  the  ability 
of  older  workers  to  get  jobs.  Located  organiza- 
tionally within  the  Department  of  Labor  and  In- 
dustry in  Harrisburg,  the  Advisory  Board  spon- 
sors an  extensive  program  of  information,  re- 
search, education,  and  community  action  on  be- 
half of  older  workers.  Dr.  B.  Frank  Rosenberry, 
chairman  of  the  Council  on  Scientific  Advance- 
ment, and  former  chairman  of  the  Commission  on 
Geriatrics  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  is  a member  of  the  Advisory 
Board.  The  Advisory  Board  cooperates  closely 
with  the  above  agencies  in  reaching  its  objectives. 

The  Advisory  Board  prepares  and  publishes 
extensive  literature  on  the  subject.  It  makes 
qualified  speakers  available  to  community  groups. 
It  issues  a monthly  publication  called  the  “Penn- 
sylvania Older  Worker”  which  is  sent  free  to 
Pennsylvania  residents  on  request.  Its  regional 
directors  regularly  visit  Pennsylvania  commu- 
nities to  help  community  leaders  establish  pro- 
grams for  older  workers. 

These  directors  may  be  calling  upon  members 
of  local  medical  societies  who  are  concerned  with 
problems  of  the  aging  to  seek  their  help  in  devel- 
oping the  community  programs.  Such  help  can 
prove  highly  beneficial  in  achieving  the  ultimate 
goal  of  the  Commonwealth  and  of  the  medical  so- 
ciety, namely,  to  remove  all  arbitrary  age  barriers 
to  employment,  and  to  stimulate  a realistic  com- 
munity attitude  toward  the  process  of  growing 
old. 


DUES  ARE  DUE 

County  and  state  society  dues  for  1959  are  due 
by  March  1.  Payments  must  be  received  by  the 
county  society  secretary-treasurer  by  March  1 if 
delinquency  is  to  be  avoided. 
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CARDIOVASCULAR  BRIEFS 


THE  MODERN  TREATMENT  OF  RHEUMATIC  FEVER 


Herbert  Unterbf.rger,  M.D.,  Woman’s  Medical  College  of  Pennsylvania,  questions  Tzvee  N.  Harris,  M.D., 
professor  of  immunology  in  pediatrics,  University  of  Pennsylvania  School  of  Medicine. 


(Q.)  What  is  the  best  plan  of  treatment  of  rheumatic 
fever f 

(A.)  It  is  essentially  the  treatment  of  rheumatic  car- 
ditis. The  other  two  major  symptom-complexes  of  rheu- 
matic fever,  chorea  and  polyarthritis,  are  self-limited 
and  leave  no  residual  change.  Their  management  is 
essentially  palliative. 

(Q.)  ll'hat  do  you  consider  the  best  treatment  for 
rheumatic  carditis? 

(A.)  The  basic  treatment  is  complete  bed  rest.  The 
least  we  can  do  is  to  keep  to  an  absolute  minimum  the 
work  the  heart  is  called  upon  to  do.  Other  supportive 
therapy  may,  of  course,  be  required,  such  as  diuretics, 
digitalis,  and  oxygen  for  cardiac  failure. 

(Q.)  But  you  have  not  mentioned  ACTH  or  cortisone. 

(A.)  I will  discuss  this  form  of  therapy,  but  first,  I 
want  to  present  the  fundamental  aspects  of  rheumatic 
fever  treatment  on  which  there  is  general  agreement. 

(Q.)  Is  it  not  true  that  cortisone  has  been  described 
as  a specific  therapeutic  agent  for  rheumatic  carditis? 

(A.)  Yes,  by  some  authorities.  However,  its  value  in 
this  disease  is  questioned  by  others.  ACTH  and  cor- 
tisone have  been  used  in  series  of  cases  which  included 
no  control  patients,  that  is,  no  patients  treated  by  bed 
rest  and  a common-sense  symptomatic  regimen.  In  other 
studies,  observations  were  included  on  non-hormone- 
treated  patients,  but  these  were  not  selected  in  strict 
alternation  with  hormone-treated  patients.  A number 
of  patients  in  both  of  these  groups  have  led  the  inves- 
tigators to  definite  conclusions  that  ACTH  and  cortisone 
are  therapeutically  effective  in  acute  rheumatic  carditis. 
It  should  be  added  that  two  recent  major  studies  in 
which  patients  were  chosen  by  rotation  for  the  different 
forms  of  treatment  did  not  lead  to  such  conclusions.  One 
of  these,  sponsored  by  the  American  Heart  Association 
and  carried  out  in  several  Canadian,  British,  and  Amer- 
ican hospitals,  led  to  the  conclusion  that  ACTH  and 
cortisone  gave  no  better  results  than  salicylates.  The 
other  study,  carried  out  in  a group  of  Philadelphia  hos- 
pitals, showed  that  the  hormone-treated  patients  were 
as  well  off  as  the  symptomatically  treated  control  group. 

(Q.)  What  is  your  opinion  on  this  point? 

(A.)  The  effectiveness  of  ACTH  and  cortisone  as  a 
cure  for  rheumatic  fever  has  not  been  demonstrated.  I 
would  not  use  this  treatment  in  patients  with  rheumatic 
fever  without  carditis  or  in  patients  with  mild  rheumatic 
carditis.  However,  in  patients  with  rheumatic  carditis 
in  whom  there  is  evidence  of  a rapid  progression  of  the 
disease  with  cardiac  enlargement  and  congestive  heart 
failure,  I would  use  the  hormones  because  they  have 
been  shown  to  suppress  some  of  the  alarming  manifesta- 
tions of  the  disease  during  the  period  of  their  administra- 
tion. 


(Q.)  Do  you  advise  any  precautions  to  be  taken  while 
the  hormone  is  being  administered? 

(A.)  Yes.  Since  there  is  a tendency  to  fluid  accumula- 
tion during  the  use  of  cortisone,  it  is  important,  espe- 
cially in  congestive  heart  failure,  to  limit  salt  intake 
and  to  be  prepared  to  use  diuretic  agents.  Again,  since 
the  steroid  hormones  can  mask  the  early  signs  of  infec- 
tion, it  is  advisable  to  administer  antibiotics  during  the 
period  of  cortisone  treatment. 

(Q.)  If  steroid  hormones  are  used,  what  dosage 
scheme  should  be  follozved? 

(A.)  Daily  doses  of  300  mg.  of  cortisone  are  recom- 
mended in  older  children  and  about  200  mg.  a day  in 
younger  children.  Since  cortisone  masks  or  suppresses 
a number  of  the  manifestations  of  rheumatic  fever,  the 
decision  as  to  how  long  to  continue  such  treatment  is 
made  on  essentially  arbitrary  grounds.  Some  authorities 
use  full-dosage  hormone  therapy  for  three  and  one-half 
to  four  weeks,  followed  by  a period  of  gradual  decrease ; 
others  advocate  longer  periods.  However,  if  cessation 
of  hormone  treatment  is  attended  by  a return  of  symp- 
toms and  an  elevated  sedimentation  rate  of  more  than 
transitory  nature,  hormone  treatment  should  be  reinsti- 
tuted. 

(Q)  How  long  should  the  treatment  of  rheumatic 
carditis  be  continued? 

(A.)  This  depends  on  whether  or  not  the  steroid 
hormones  are  being  used.  If  they  are,  the  criteria  for 
resumption  of  physical  activity  are  rendered  somewhat 
vague  by  the  suppressive  effect  which  these  agents  have 
on  the  clinical  and  laboratory  signs  of  activity  in  the 
disease. 

When  steroid  hormones  are  not  used,  quiescence  of 
the  activity  of  the  rheumatic  process  is  indicated  by  the 
disappearance  of  some  symptoms  or  signs  and  the  retreat 
to  a plateau  level  of  others.  As  rheumatic  infection  sub- 
sides, the  symptoms  and  signs  which  attend  its  course 
may  disappear.  These  include  headache,  anorexia,  pain 
(precordial,  abdominal,  or  joint),  epistaxis,  rash,  sub- 
cutaneous nodules,  anemia,  and  tachycardia.  Other  signs 
of  active  rheumatic  carditis  may  not  return  to  normal  as 
the  disease  becomes  quiescent.  For  example,  a murmur 
of  valvular  insufficiency  may  regress  until  it  is  not 
transmitted  as  far  as  formerly,  or  may  not  be  transmitted 
at  all,  or  it  may  disappear  entirely.  On  the  other  hand, 
the  murmur  may  remain  permanently  and  at  the  same 
intensity  exhibited  at  the  height  of  the  carditis.  When 
these  signs  have  shown  regression  to  a plateau  level, 
clinical  evidence  of  rheumatic  activity  has  disappeared. 
When  such  a situation  comes  about,  the  patient  can  be 
allowed  a gradual  resumption  of  physical  activity.  Fre- 
quent physical  and  laboratory  examinations  should  be 
carried  out  at  intervals  to  make  certain  that  the  graded 
exercises  have  not  been  allowed  prematurely. 


This  Brief  has  been  edited  by  William  G.  Leaman,  Jr.,  M .D.,  professor  of  medicine  at  Womans  Medical  College 
of  Pennsylvania,  for  the  Commission  on  Cardiovascular  Diseases  of  1 he  Medical  Society  of  the  State  of  Pennsylvania, 
in  cooperation  with  the  Pennsylvania  Heart  Association. 
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POSTGRADUATE  EDUCATIONAL 
OPPORTUNITIES  IN  PENNSYLVANIA 

During  the  months  of  March,  April,  and  May, 
1959,  the  Committee  on  Medical  Education  will 
present  postgraduate  training  courses  in  coopera- 
tion with  five  county  medical  societies  and  five 
hospitals  in  Pennsylvania.  The  courses  are  de- 
signed for  general  practitioners  and  other  phy- 
sicians who  may  wish  a review  of  “what’s  new” 
in  the  medical  field.  Held  on  Wednesdays  or 
Thursdays,  one  day  each  week  for  ten  weeks, 
most  courses  will  provide  60  hours  of  Category  I 
credit  as  approved  by  the  Pennsylvania  Academy 
of  General  Practice.  The  registration  fee  for 
each  course  is  $65. 

Courses  will  be  offered  in  Pittsburgh,  Johns- 
town, Danville,  Allentown,  and  Philadelphia. 

Details  on  each  course  can  be  secured  by  writ- 
ing to  the  Committee  on  Medical  Education  of 
the  State  Society  at  230  State  St.,  Harrisburg, 
Pa. 


COUNCIL  ON  MEDICAL  SERVICE 
HOLDS  INITIAL  MEETING 

The  initial  meeting  of  the  newly  created  Coun- 
cil on  Medical  Service  of  The  Medical  Society  of 
the  State  of  Pennsylvania  was  held  in  Harris- 
burg, Sunday,  November  16.  The  Council, 
created  by  action  of  the  1958  House  of  Delegates, 
is  one  of  four  administrative  councils  designed  to 
streamline  the  business  and  activities  of  the  So- 
ciety. The  other  three  administrative  councils 
are : Council  on  Public  Service,  Council  on  Gov- 
ernmental Relations,  and  Council  on  Scientific 
Advancement. 

On  the  first  agenda  of  the  Council  on  Medical 
Service  were  six  resolutions  passed  by  the  1958 
House  of  Delegates.  In  addition,  correspondence 
on  a variety  of  topics  referred  to  the  Council  were 


AFFAIRS 


discussed  by  the  seven-man  group.  Subjects  dis- 
cussed were : diagnostic  services  in  Blue  Cross 
contracts,  the  fee  schedule  of  the  Department  of 
Public  Assistance,  subsidization  of  interns,  the 
Medicare  program,  regulations  relative  to  blind 
pensions,  problems  dealing  with  third  parties,  and 
other  current  socio-economic  problems. 

The  Council  assumed  responsibility  for  several 
items,  while  other  matters  were  referred  to  com- 
missions serving  under  the  Council  on  Medical 
Service.  Because  of  the  volume  of  business  be- 
fore the  group,  a second  meeting  was  scheduled 
for  Sunday,  December  14. 

The  commissions  serving  under  the  Council 
are : Commission  on  Medical  Economics,  Com- 
mission on  Blue  Cross-Blue  Shield,  Commission 
on  Distribution  of  Interns,  and  Commission  on 
Hospital  Relations.  The  chairmen  of  these  latter 
commissions  serve  as  members  of  the  Council  on 
Medical  Service.  In  addition  to  the  commission 
chairmen,  the  Council  includes  three  general 
members. 

The  present  chairman  of  the  Council  on  Med- 
ical Service  is  Wendell  B.  Gordon,  M.D.,  of 
Pittsburgh. 


NUTRITION  EDUCATIONAL 
PROGRAM  IN  PENNSYLVANA 

The  Commission  on  Nutrition  of  The  Medical 
Society  of  the  State  of  Pennsylvania  has  been 
promoting  education  of  our  physicians  in  the 
field  of  nutrition.  This  has  taken  the  form  of  a 
series  of  lectures  given  at  county  medical  society 
meetings.  The  Commission  on  Cardiovascular 
and  Metabolic  Diseases,  in  cooperation  with  the 
National  Vitamin  Foundation,  has  sponsored  this 
educational  program  among  practicing  physicians 
in  the  State.  Discussions  on  the  basic  aspects  as 
well  as  practical  features  of  nutrition  as  related 
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to  disease  are  presented  at  monthly  meetings  of 
various  county  medical  societies.  The  following 
di  scussions  have  already  been  held : 

Before  the  Allentown  County  Medical  Society, 
September  9,  Dr.  Robert  S.  Goodhart,  New 
York,  discussed  “Nutritional  Aspects  in  Alcohol- 
ism"; before  the  Philadelphia  County  Medical 
Society,  October  6,  Dr.  David  Seligson,  of  Yale 
University,  discussed  “Fat  Metabolism  in  Rela- 
tion to  Cardiovascular  Disease’’  and  Dr.  John 
Moyer,  Jr.,  Philadelphia,  spoke  on  “Salt  in  the 
Diet  in  Relation  to  Hypertension.”  Dr.  Robert 
S.  Ravelin  discussed  “Nutrition  in  the  Preoper- 
ative and  Postoperative  Care  of  the  Surgical  Pa- 
tient” at  Wilkes-Barre,  October  8;  on  Novem- 
ber 13,  before  the  Delaware  County  Medical  So- 
ciety at  Media,  Dr.  Willard  Krehl,  of  Yale  Uni- 
versity, discussed  “General  Therapeutic  Nutri- 
tion with  Emphasis  on  Arthritic  Disease” ; be- 
fore the  Northampton  County  Medical  Society  at 
Easton,  November  18,  Dr.  Robert  W.  Hillman, 
New  York,  spoke  on  “Treatment  of  Obesity  with 
Particular  Reference  to  Nutrition.”  Dr.  Edward 
H.  Reisner,  Jr.,  New  York  City,  addressed  the 
Chester  County  Medical  Society  at  Downing- 
town,  November  19,  on  the  subject  of  “Vitamin 
Bi2  and  Folic  Acid  in  the  Practice  of  Medicine,” 
and  Dr.  Richard  W.  Yilter,  Cincinnati,  spoke  be- 
fore the  Lancaster  County  Medical  Society,  Lan- 
caster, December  3,  on  “Nutritional  and  Meta- 
bolic Aspects  of  Cardiovascular  Disease.” 

1 he  two  objectives  of  this  program  are  to  stim- 
ulate interest  in  clinical  nutrition  at  state  and 
county  levels  and  to  disseminate  factual  informa- 
tion on  nutrition  to  practicing  physicians  and  the 
laity. 


FRANCES  ROBERTS  HOUSTON, 

U.  OE  P.  LIBRARIAN,  HONORED 

Four  decades  of  invaluable 
service  to  medical  students, 
faculty,  and  alumni  by  the 
bright,  sharp  little  lady  li- 
brarian of  the  School  of  Med- 
icine of  the  University  of 
Pennsylvania  were  formally 
recognized  November  6 when 
a portrait  of  Miss  Frances  Roberts  Houston  was 
presented  to  the  university. 

Fondness  and  esteem  for  Miss  Houston 
prompted  members  of  the  1958  medical  class  to 
start  a movement  to  obtain  funds  for  such  a por- 
trait. With  the  enthusiastic  help  of  faculty  and 
alumni,  the  necessary  amount  was  quicklv  sub- 
scribed, and  artist  Pietro  Pezzati,  of  Boston,  was 
commissioned. 

Miss  Houston’s  portrait  will  be  hung  in  the 
Medical  Library  among  those  of  such  distin- 
guished university  medical  educators  of  the  past 
as  Dr.  John  Morgan,  medical  director  of  the  Con- 
tinental Army,  and  founder  of  the  School  of  Med- 
icine in  1765;  Dr.  Philip  Syng  (sic)  Physick, 
considered  to  be  the  father  of  American  surgery, 
and  a professor  of  surgery ; Dr.  William  Ship- 
pen,  a member  of  the  Continental  Congress,  and 
the  school’s  first  professor  of  surgery ; Dr.  Ben- 
jamin Rush,  a signer  of  the  Declaration  of  Inde- 
pendence, and  one  of  the  School  of  Medicine’s 
first  students,  later  a professor  of  medicine ; and 
Sir  William  Osier,  professor  of  clinical  medicine 
from  1884  to  1888. 

As  active  today  as  when  she  was  a neophyte 
medical  librarian  in  1918,  Miss  Houston’s  devo- 


ATTENTION ! 1959  COUNTY  SOCIETY  OFFICERS 

The  Conference  of  State  and  County  Society  Officers  (formerly  the  Secretaries-Editors 
Conference)  will  be  held  at  the  Penn-Harris  Hotel,  Harrisburg,  Thursday  and  Friday,  March 
5 and  6. 

Presidents,  presidents-elect,  secretaries,  executive  secretaries,  editors,  business  managers,  and 
chairmen  of  the  county  society  committees  on  public  health  legislation,  public  relations,  preven- 
tive medicine  and  public  health,  and  medical  economics  are  expected  to  attend.  Travel  and  liv- 
ing expenses  will  be  paid  by  the  State  Society. 

An  excellent  program  has  been  arranged  that  will  benefit  you  both  as  an  individual  and 
as  a representative  of  your  county  society. 

Make  your  plans  now'  to  be  in  Harrisburg,  March  5 and  6.  Programs  and  reservation  cards 
will  be  mailed  early  in  February. 

County  Society  Secretaries:  Please  send  to  the  Executive  Director,  230  State  St.,  Harrisburg, 
a list  of  your  1959  officers  and  committee  chairmen  so  that  these  invitations  may  be  sent  to  the 
proper  officers  and  committee  chairmen. 
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tion  to  her  work,  her  remarkable  ability  to  re- 
member names  and  details  about  nearly  all  of  the 
4400  physicians  who  have  graduated  from  the 
School  of  Medicine  since  she  became  librarian, 
and  her  keen  interest  in  activities  of  medical 
alumni  have  endeared  her  to  students,  faculty,  and 
alumni  alike.  The  portrait  is  an  expression  of 
the  affection  and  esteem  of  these  groups  for  Miss 
Houston. 


DISABILITY  EVALUATION  PROGRAM 

The  Governor  of  Pennsylvania  has  requested 
the  Rehabilitation  Center  at  Philadelphia  in  con- 
junction with  the  State  Bureau  of  Vocational 
Rehabilitation  to  survey  the  problems  of  the  phys- 
ically disabled  in  terms  of  types,  number,  age 
grouping,  and  potential  for  restoration. 

To  accomplish  this  assignment  it  will  be  neces- 
sary to  physically  examine  and  evaluate  a sig- 
nificant number  of  people  with  varied  disabilities. 
This  will  be  done  by  a rehabilitation  team  com- 
posed of  a physician  specializing  in  rehabilitation, 
a psychologist,  a physical  therapist,  an  occupa- 
tional therapist,  a speech  therapist,  a rehabilita- 
tion nurse,  and  a vocational  counselor  assigned 
by  the  Bureau  of  Rehabilitation,  Commonwealth 
of  Pennsylvania. 

This  disability  evaluation  survey  is  being  made 
in  the  interest  of  the  Commonwealth  to  obtain  a 
statistically  valid  sampling  of  physically  disabled 
persons ; therefore,  no  charge  will  be  made  for 
either  the  evaluation  or  the  summary  report 
which  will  be  returned  to  the  referring  physician. 

The  survey  will  not  include  alcoholics  or  people 
with  tuberculosis  or  mental  disorders. 

Evaluations  will  be  done  one  Saturday  a month 
at  the  Rehabilitation  Center,  8801  Stenton  Ave., 
Philadelphia  18,  Pa.  Telephone:  Chestnut  Hill 
8-2550  or  Adams  3-2050. 

Appointments  may  be  made  by  physicians  for 
their  patients  by  telephone  or  mail. 


CHANGES  IN  MEMBERSHIP 

New  (92),  Reinstated  (8),  Transferred  (5) 

Allegheny  County:  John  F.  Ward,  Bethel  Park; 
Maribel  McKelvy,  Gibsonia;  Joseph  F.  Hakas  and 
Albert  E.  Thill,  Monroeville;  Charles  R.  Brown,  Ed- 
ward J.  Carnegie,  Gloria  S.  Ehrlichman,  Elmer  J.  Holz- 
inger,  Edward  E.  Longabaugh,  Joseph  R.  Love,  George 


R.  McCollum,  George  J.  Magovern,  Melvin  L.  Mallit, 
Robert  H.  Potter,  Frank  A.  Reda,  George  M.  Roberts, 
Russell  A.  Spanard,  and  Niel  Wald,  Pittsburgh;  Rob- 
ert L.  Yockey,  Tarentum;  Frank  S.  Horner,  Jr.,  Turtle 
Creek. 

Berks  County  : Peter  Pugliese,  Bernville  ; Matthew 

L.  Schaebler,  Lincoln  Park ; Ralph  Hassler,  David  A. 
Hoffman,  and  Carl  W.  Priebe,  Reading ; Donald 
Ermold,  Shillington ; Paul  R.  Kessler,  South  Temple. 
Reinstated — James  F.  Goodwin,  Reading. 

Butler  County  : George  Roush,  Jr.,  Callery  ; Robert 

J.  Brocker,  Pittsburgh. 

Centre  County  : Larry  S.  McClung,  Houtzdale. 

Delaware  County:  Joseph  A.  Totino,  Chester. 

Transferred — Francis  J.  Marx,  Drexel  Hill  (from  Phila- 
delphia County)  ; James  D.  Nelson,  Swarthtnore  (from 
Luzerne  County)  ; Edwin  J.  Levy,  Yeadon  (from  Phila- 
delphia County). 

Fayette  County:  Reinstated — Joseph  A.  Klimoski, 
Brownsville. 

Indiana  County:  Ralph  R.  Brown,  Homer  City. 

Lackawanna  County:  David  H.  Smith,  Clarks 

Summit;  Eugene  J.  Roe,  Olyphant.  Reinstated — Eugene 
B.  Barrett,  Scranton. 

Lancaster  County  : William  B.  Gaynor,  Carl  W. 
Hassel,  Jr.,  Arthur  J.  Holder,  Frank  W.  McCune,  John 
G.  Pontius,  and  Charles  J.  Rife,  Lancaster;  Ronald  B. 
Laukaitis,  Reinholds. 

Lehigh  County':  Laurence  E.  Wildrick,  Northamp- 
ton. 

Luzerne  County:  Transferred — Edward  P.  Nork, 
Kingston  (from  Montour  County). 

Montgomery  County:  Delmar  J.  Donald  and  Robert 

M.  Yost,  Ambler;  Joseph  S.  Bennett,  Berwyn;  Edward 
A.  Troncelliti,  Bryn  Mawr ; Elwin  S.  Carlin,  Howard 

K.  Huxster,  and  John  S.  Kane,  Norristown;  Charles  S. 
Amidon  and  William  J.  Guthrie,  Pottstown. 

Philadelphia  County:  Joseph  N.  Debbas,  Drexel 
Hill;  Alfred  Freeman,  Glenside;  Ross  V.  Speck,  Lans- 
downe ; Richard  Bedford,  Joseph  C.  Beres,  Jules  Boren- 
stein,  Sabin  W.  Colton,  Gerry  T.  Cousounis,  Burton  C. 
Dyson,  Paul  G.  Ecker,  Abraham  G.  Freedman,  Elinor 
M.  Glauser,  Stanley  Gottlieb,  James  H.  Graham,  Wil- 
liam L.  Hamilton,  Jerry  H.  Herman,  Max  Katz,  Arnold 

S.  Kessler,  Max  M.  Koppel,  Lila  S.  Kroser,  Manus  J. 
McGettigan,  Philip  K.  Nelson,  Dennis  S.  O’Connor, 
James  D.  Ripepi,  Max  Lee  Ronis,  William  A.  Rutter, 
William  C.  Sampson,  Simon  Soumerai,  Kirwin  H.  Stief, 
Henry  C.  Stofman,  Harold  Winn,  Alan  W.  Winshel, 
Robert  J.  Wolfson,  and  Denis  G.  Zervos,  Philadelphia; 
Alfred  M.  DiGiacomo,  Upper  Darby.  Reinstated — Wil- 
liam F.  Delaney,  Cornelius  T.  McCarthy,  Samuel  R. 
Moore,  Jr.,  and  Edward  Steinfield,  Philadelphia;  Rocco 
P.  Sciubba,  Springfield. 

Somerset  County:  Transferred — Margaret  L.  Mc- 
Plenry,  Somerset  (from  Montgomery  County). 

York  County:  Ray  A.  Wilson  and  John  A.  Wood- 
side,  East  Prospect;  Walter  R.  Morgan,  Jr.,  Hanover; 
Reginald  B.  Gemmill,  Stewartstovvn ; William  R.  Lyon 
and  Charles  E.  Schlager,  York. 
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1959  DUES 

Your  check  covering  county  and  state  society 
dues  for  1959  should  be  in  the  hands  of  your 
county  society  secretary-treasurer  before  March  1. 
Otherwise,  your  membership  will  become  delin- 
quent. 


Transferred  (2),  Died  (9),  Resigned  (1) 

Allegheny  County:  Died — John  C.  Hierholzer, 

Pittsburgh  (Jeff.  Med.  Coll.  ’88),  Nov.  15,  1958,  aged 
96;  Rodney  H.  Kiefer,  Murrysville  (Univ.  of  Pgh.  ’35), 
Oct.  6,  1958,  aged  49;  Thomas  W.  McConnell,  Pitts- 
burgh (Jeff.  Med.  Coll.  ’20),  Nov.  18,  1958,  aged  64; 
Harry  O.  Mateer,  Pittsburgh  (Pulte  Med.  Col.,  Cincin- 
nati, ’10),  Oct.  1,  1958,  aged  72;  Albert  R.  Trevaskis, 
Pittsburgh  (Univ.  of  Pgh.  ’03),  Nov.  7,  1958,  aged  85. 

Beaver  County:  Died — Darius  C.  Moore,  Beaver 
(Jeff.  Med.  Coll.  ’03),  Oct.  29,  1958,  aged  79. 

Bradford  County:  Died — Donald  Guthrie,  Sayre 

(Univ.  of  Pa.  ’05),  Oct.  30,  1958,  aged  78. 

Northampton  County:  Died — Charles  A.  Nicholas, 
Easton  (Univ.  of  Pa.  ’33),  Nov.  4,  1958,  aged  51. 

Philadelphia  County:  Transferred — Deon  Patten, 
Provo,  Utah  (to  Utah  County  Medical  Society)  ; Rob- 
ert L.  Breckenridge,  Camden,  N.  J.  (to  Camden  County, 
New  Jersey).  Died — John  F.  Stouffer,  Bristol,  Tenn. 
(Medico-Chi.  Coll.  ’15),  Nov.  2,  1958,  aged  76.  Resigned 
— Lillian  Rachlin,  Philadelphia. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $52.  Contributions 
since  the  last  annual  report  now  total  $355.50. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  November  were: 

Woman’s  Auxiliary,  Beaver  County  (in  mem- 
ory of  Dr.  Darius  C.  Moore) 

Woman’s  Auxiliary,  Armstrong  County  (in 
honor  of  Mrs.  Herbert  C.  McClelland) 

Woman's  Auxiliary,  Erie  County  (in  honor  of 
Mrs.  Herbert  C.  McClelland) 

Dr.  and  Mrs.  E.  Roger  Samuel  (in  memory  of 
Dr.  Donald  Guthrie) 

Mrs.  James  I..  Whitehill  (in  memory  of  Dr. 
Darius  C.  Moore) 

The  Gavel  Club,  Woman’s  Auxiliary  (in  mem- 
ory of  Dr.  Howard  H.  Hamman) 


The  Pennsylvania  Association  of  Blood  Banks  has 
as  one  of  its  objectives  the  formation  of  a blood  bank 
clearinghouse  to  facilitate  the  transfer  of  blood  credits 
from  one  area  of  the  State  to  another  and  from  one 
state  to  another. 


EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES  AND 
COUNCILORS 

Aug.  7-8,  1958 

A regular  meeting  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  was  held 
Thursday,  Aug.  7,  1958,  beginning  at  8 : 10  p.m.,  in  the 
Harrisburger  Hotel,  Harrisburg,  with  Dr.  James  Z. 
Appel,  chairman,  presiding.  All  trustees  were  present 
except  Dr.  Dudley  P.  Walker. 

Officers  present  were  Drs.  John  W.  Shirer,  John  T. 
Farrell,  Jr.,  Elmer  G.  Shelley,  W.  Paul  Dailey,  Dorothy 
J.  Fisher,  Harold  B.  Gardner,  and  Mr.  Lester  H.  Perry. 

Others  present  were  Drs.  Carl  B.  Lechner,  medical 
editor,  PMJ ; Charles  L.  Wilbar,  Jr.,  Secretary  of 
Health  ; Mr.  Arthur  H.  Clephane,  legal  counsel ; chair- 
men of  various  committees  and  commissions ; and  staff 
personnel. 

Time  of  Next  Meeting 

The  next  meeting  of  the  Board  will  take  place  on 
Oct.  11,  1958,  at  6:30  p.m.  in  the  Bellevue-Stratford 
Hotel,  Philadelphia. 

Approval  of  Minutes  of  May  Meetings 

The  minutes  of  the  May  1-2,  1958  meetings  were  ap- 
proved as  corrected. 

Reports  of  Trustees  and  Councilors 

Tenth  District:  Dr.  Flannery  commented  on  two 

meetings  held  in  his  district  on  June  5 and  July  16  and 
stated  that  several  letters  had  been  received  following  the 
meetings.  He  noted  two  pertinent  excerpts  : (1)  “I  have 
felt  for  some  time  that  third-party  payments,  despite 
their  many  deficiencies,  stand  between  the  medical  pro- 
fession and  government  insurance,  which  is  state  med- 
icine. There  are  enough  purchasers  at  present  to  war- 
rant the  statement  that  third-party  payments  are  now  an 
integral  part  of  our  economy  and  are  to  be  considered  an 
essential  part  of  our  way  of  life.  I fear  we  may  fail  to 
constantly  recognize  the  necessity  of  maintaining  the 
third-party  payments  in  our  present  system  of  free  enter- 
prise. If  they  fail,  we  will  have  state  medicine.”  (2) 
“As  a medical  society,  we  should  demand  that  our  phy- 
sicians render  ethical  service  and  be  criticized  or  tried 
or  punished  if  they  do  not  render  it.  And  third-party 
groups,  it  should  be  insisted,  would  have  to  practice 
their  part  of  this  program  in  accordance  with  codes  of 
medical  ethics.”  Dr.  Flannery's  report  was  referred  to 
the  Committee  on  Medical  Economics  for  information. 

Report  of  Chairman  of  the  Board 

Annual  Reports:  Dr.  Appel  asked  for  approval  of 

the  annual  reports  of  the  chairman  of  the  Board,  chair- 
man of  the  Finance  Committee,  and  of  Dr.  Bee,  the 
AMA  key  legislative  man.  The  Board  accepted  these 
reports  with  the  recommendation  that  they  be  submitted 
to  the  House  of  Delegates. 

Hoxsey  Clinic:  Referring  to  correspondence  between 
the  Attorney  General  and  the  Hoxsey  Clinic  in  which 
the  clinic  agreed  to  an  investigation  by  the  Committee 
of  Eight,  Dr.  Appel  stated:  "The  Attorney  General  and 
the  Secretary  of  Health,  in  our  preliminary  meeting, 
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assured  us  there  was  going  to  be  a fair  and  unbiased 
examination.” 

Chairman  Appel  called  on  Secretary  of  Health  Wilbar, 
who  reported  that  Senator  Haluska  had  made  stipula- 
tions that  the  court  stenographer  and  reporters  be  pres- 
ent. The  committee,  the  Attorney  General,  and  Dr. 
Wilbar  did  not  feel  that  these  stipulations  were  proper 
for  a scientific  investigation,  which  should  be  made  in 
accordance  with  the  stipulations  of  the  group  making 
the  investigation  rather  than  by  the  people  being  inves- 
tigated. Senator  Haluska  was  so  informed.  There  has 
been  no  further  action  on  this  matter.  Report  accepted. 

Judicial  Council:  Dr.  Appel  reported  that,  in  accord- 
ance with  the  proposed  establishment  of  a judicial  coun- 
cil, the  Board  was  charged  with  the  responsibility  for 
making  nominations.  The  qualifications  for  nomination 
to  the  Judicial  Council  are  as  follows:  “The  nominee 
must  have  been  a past  president  or  he  must  have  served 
five  years  on  the  Board  of  Trustees  or  must  have  served 
ten  years  as  a delegate  to  the  House  of  Delegates  of  the 
MSSP.”  Nominations  would  be  made  at  the  Board 
meeting  on  Oct.  11-12,  1958. 

Meeting  at  Unity  House:  Chairman  Appel  stated  that 
the  ILGWU  was  sponsoring  a meeting  of  unions  and 
third-party  representatives  at  its  rest  house  in  the 
Poconos  and  had  invited  50  some  physician  members 
of  the  MSSP,  representatives  of  the  UMWA,  the 
Amalgamated  Clothing  Workers,  U.  S.  Steel  Workers, 
and  United  Automobile  Workers.  The  meeting  would 
be  concerned  with  the  development  of  third  parties  in 
the  business  of  medicine.  Labor’s  aims  and  the  health 
problems  of  its  membership  generally  would  be  stressed. 
They  hoped  that  each  union  representative  would  talk 
on  the  specific  plans  of  his  union  and  what  they  hoped 
to  accomplish  in  the  health  field.  Chairman  Appel  in- 
dicated that  the  Board  of  Trustees  of  the  AM  A had 
designated  him  to  represent  the  American  Medical  Asso- 
ciation and  said  that  he  had  designated  Dr.  W.  Benson 
Harer  as  the  spokesman  for  the  State  Medical  Society. 
The  Board  authorized  that  transportation  expenses  of 
MSSP  representatives  be  paid  by  the  Society. 

Reports  of  Board  Committees 

Finance  Committee:  Dr.  Roth,  chairman,  stated  that 
he  had  received  a letter  from  the  secretary  of  the  Educa- 
tional and  Scientific  Trust  requesting  a sum  of  $1,000 
from  the  Medical  Society  for  implementation  of  the 
hospital  utilization  survey.  The  Board  approved  an  ad- 
vance of  $1,000  from  the  1958-59  budget  to  the  Educa- 
tional and  Scientific  Trust. 

Benjamin  Rush  Awards:  Dr.  West  reported  that  the 
committee  had  considered  the  nominations  of  11  organ- 
izations and  14  individuals  submitted  by  various  county 
medical  societies.  The  organization  award  will  be  pre- 
sented to  the  Lions  Club  of  Wyomissing,  Pa.  (nominated 
by  Berks  County  Medical  Society).  The  individual 
selection  is  Mr.  Roy  E.  Morgan,  Wilkes-Barre,  Pa. 
(nominated  by  Luzerne  County  Medical  Society).  The 
Board  approved  the  selections  made  by  the  committee. 

Reports  of  State  Society  Officers 

President:  Dr.  Shirer  referred  to  the  recent  state- 

ment appearing  in  the  public  press  by  Mr.  Harry 
Shapiro,  secretary  of  the  Department  of  Public  Welfare, 

84 


accusing  doctors  and  pharmacists  of  collusion.  He  men- 
tioned the  letter  sent  to  Mr.  Shapiro  over  his  signature 
in  reply  to  the  statement  and  the  telegram  received  the 
following  day  from  Mr.  Shapiro  in  which  he  stated  he 
was  willing  and  ready  to  cooperate  with  the  medical 
profession.  Report  accepted. 

President-elect:  Dr.  Farrell  commented  on  appoint- 
ments which  would  be  suitable  under  the  present  com- 
mittee structure  and  those  suitable  under  the  proposed 
revision  of  the  Constitution  and  By-laws  creating  the 
council  type  of  organization.  Report  accepted. 

Secretary : Secretary  Gardner  reported  receiving  a 

reply  from  Dr.  Roth  and  his  family  relative  to  the  ex- 
pression of  sympathy  which  the  Board  sent  at  the  time 
of  his  father’s  illness  and  death. 

Medical  Defense  Cases:  The  Secretary  reported  that 
only  one  new  medical  defense  case  (No.  458)  had  been 
received  since  the  last  meeting  of  the  Board. 

Medical  Benevolence  Fund:  Two  new  medical  benev- 
olence cases  since  the  last  meeting  were  reported,  and 
one  beneficiary  had  been  removed  from  the  list  on  advice 
from  the  sponsor  that  the  recipient  did  not  need  further 
help. 

Educational  Fund:  The  Committee  on  Educational 

Fund  met  on  July  24  to  consider  the  applications  of  13 
physicians’  children  and  27  non-physicians’  children  for 
loans  for  the  1958-59  school  year.  The  40  applicants 
were  granted  full  tuition  loans  amounting  to  a total  of 
$32,385.  Report  accepted. 

Executive  Director:  Mr.  Perry  reported  as  follows: 

District  Censors:  It  was  necessary  to  select  two  dis- 
trict censors.  Dr.  Blair  G.  Learn  (Clearfield  County) 
had  become  an  associate  member  of  the  Society  and  was 
ineligible  to  hold  office,  and  Dr.  William  R.  Levering 
(Monroe  County)  was  deceased.  The  Board  elected  Dr. 
Fred  Pease  as  district  censor  of  Clearfield  County  and 
Dr.  Charles  S.  Flagler  as  district  censor  of  Monroe 
County. 

Public  Law  880:  A letter  was  received  from  the 

Committee  on  Medical  Rating  of  Physical  Impairment  of 
the  AMA  concerning  the  administration  of  Public  Law 
880  and  requesting  each  constituent  medical  association 
to  appoint  a committee  whose  principal  objectives  would 
be  those  outlined  in  the  letter.  Chairman  Appel  stated 
the  intent  of  the  AMA  Board  of  Trustees  was  that  each 
state  medical  society  should  have  a committee  whose 
principal  objectives  and  activities  would  be: 

1.  To  promote  mutual  understanding  and  effective 
relationships  between  local  administrative  agencies 
and  the  medical  profession. 

2.  To  provide  technical  advice  and  consultation  re- 
garding medical  aspects  of  local  administration  of 
Public  Law  880. 

3.  To  develop  educational  material  for  publication  in 
state  medical  association  journals  and  bulletins  and 
distribution  to  individual  physicians. 

Dr.  Appel  explained  the  function  of  the  Committee  on 
Medical  Rating  of  Physical  Impairment  as  having  to  do 
with  compensation  for  damages,  loss  of  parts,  and  im- 
pairment ; also,  to  carefully  delineate  between  the 
amount  of  physical  impairment  and  the  ability  to  per- 
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form  one’s  job.  The  Board  tabled  further  action  on  this 
matter  until  after  action  by  the  House  of  Delegates.  Re- 
port accepted. 

Report  of  Legal  Counsel 

Air.  Clephane  stated  that  in  consultation  with  the 
chairman  of  the  Board  it  had  been  decided  that  it  would 
be  inadvisable  at  this  time  to  present  any  amendments 
to  the  Constitution  providing  that  payments  into  the 
Educational  Fund  could  be  diverted  or  donated  to  the 
Educational  and  Scientific  Trust.  He  also  discussed  an 
opinion  he  had  just  prepared  on  the  authority  and  liabil- 
ity of  nurse  anesthetists.  Report  accepted. 

Report  of  Secretary  of  Health 

Dr.  Wilbar  reported  that  there  was  no  smallpox  in 
the  State,  a low  rate  of  diphtheria  and  tetanus,  and  a 
low  rate  of  poliomyelitis  as  compared  with  last  year. 
However,  he  estimated  that  about  40  per  cent  of  pre- 
school children  in  this  state  had  not  been  immunized. 

Dr.  Wilbar  reminded  the  Board  that  it  had  received 
a report  from  him  on  the  possible  role  of  the  State 
Health  Department  in  the  Traffic  Safety  Program.  He 
then  requested  the  chair  to  permit  Dr.  C.  P.  Faller  to 
present  the  report  of  the  Advisory  Committee  to  the 
Governor’s  Highway  Safety  Council. 

Advisory  Committee  to  the  Governor’s  Highway 
Safety  Council : Dr.  Faller  read  a progress  report 

which  stated  that  the  committee  did  not  agree  entirely 
with  the  presentation  contained  in  Dr.  Wilbar’s  report. 

Dr.  Wilbar  remarked  that  the  legal  angles  involved  in 
the  establishment  of  physical  standards  presented  diffi- 
culties which  were  probably  the  cause  of  the  committee’s 
disagreement.  He  emphasized  that  standards  for  the 
issuance  of  drivers’  licenses  by  the  Secretary  of  Rev- 
enue should  be  determined  by  qualified  medical  groups, 
but  they  have  to  be  applied  by  the  legal  arm  of  the  gov- 
ernment which  is  responsible  for  issuing  the  licenses. 
Dr.  Wilbar  suggested  a steering  committee  composed  of 
the  director  of  the  Bureau  of  Highway  Safety,  Depart- 
ment of  Revenue ; the  director  of  staff  services  of  the 
State  Police ; the  traffic  safety  engineer,  Department  of 
Highways ; the  deputy  attorney  general,  Department  of 
Justice;  and  representatives  from  The  Aledical  Society 
of  the  State  of  Pennsylvania  and  the  Department  of 
Health. 

Dr.  Faller  stated  his  belief  that  obtaining  medical  and 
related  consultations  in  solving  individual  problems  posed 
by  drivers  should  be  part  of  the  work  of  the  Depart- 
ment of  Health,  but  he  would  like  to  see  the  medical 
personnel  in  specialties  and  sub-specialties  appointed  by 
the  president  of  the  State  Medical  Society  handle  the 
problems  they  had  already  begun.  He  pointed  out  that 
in  a proposed  medical  study  to  be  conducted  by  the 
State  Medical  Society  it  is  hardly  conceivable  that  a 
committee — on  visual  standards,  for  example — that  is 
appointed  by  the  president  of  the  Medical  Society 
should  have  to  be  jointly  approved  by  the  Secretary  of 
Revenue  and  the  Secretary  of  Health.  In  the  board  dis- 
cussion, it  was  noted  that  after  the  recommendations  and 
standards  are  achieved  it  is  a legislative  problem.  Rules, 
regulations,  money,  and  a great  amount  of  time  are  re- 
quired for  successful  promotion  of  such  a program.  It 
is  a job  that  has  to  be  done,  but  it  should  be  done  by 
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governmental  agencies,  such  as  the  State  Department  of 
Health,  the  State  Department  of  Revenue,  and  the  State 
Police.  Approval  was  given  to  the  plan  submitted  by 
Dr.  Wilbar. 

Reports  of  Committees 

Distribution  of  Interns:  Chairman  Weaver  reported 
that  a meeting  of  the  committee  had  been  held  on  July 
19,  1958,  to  prepare  a revision  of  the  annual  report.  The 
chief  problem  was  the  fate  of  federal  internships  and 
whether  the  committee  should  recommend  their  abolish- 
ment. Because  of  the  controversial  nature  of  this  mat- 
ter, the  committee  had  recommended  in  its  1958  annual 
report  that  it  be  referred  to  the  next  Committee  on  Dis- 
tribution of  Interns  for  further  study.  Report  accepted. 

Constitution  and  By-laws:  Mr.  Stewart  reported  for 
Chairman  Jacob  that  the  committee  had  adopted  the 
proposed  By-laws  changes  recommended  by  the  Com- 
mittee to  Study  Committees  and  Commissions.  Report 
accepted. 

Hospital  Relations:  Mr.  Murlott  reported  for  Chair- 
man Bates  on  a letter  sent  to  President  Shirer  by  the 
Pennsylvania  Nurses  Association  relative  to  the  admin- 
istration of  intravenous  fluids  by  professional  nurses. 
The  directors  of  the  Nurses  Association  had  formulated 
guiding  principles  which  were  embodied  in  a statement 
enclosed  with  the  minutes  of  the  committee  meeting. 
They  requested  that  a final  statement  on  policy  be  issued 
jointly  by  the  State  Medical  Society,  the  Hospital  Asso- 
ciation of  Pennsylvania,  the  Pennsylvania  League  for 
Nursing,  and  the  Pennsylvania  Nurses  Association.  It 
wras  noted  in  board  discussion  that  most  hospitals  allow 
qualified  nurses  to  do  venipunctures  and  give  intravenous 
fluids.  The  Board  agreed  that  a joint  statement  should 
be  issued  and  authorized  Medical  Society  participation 
in  its  preparation  with  the  provision  that  the  statement 
be  approved  by  the  Board  of  Trustees  before  being  re- 
leased. 

Public  Health  Legislation:  Dr.  Harris  reported  that 
his  committee  would  hold  a meeting  in  September  and 
present  a supplemental  report  to  the  House  of  Delegates. 
Report  accepted. 

Committee  to  Study  the  Proposed  Medical  Practice 
Act  and  the  Proposed  Medical  Disciplinary  Act:  Dr. 
Harris  reported  that  his  committee  had  an  act  prepared, 
but  had  not  yet  approved  it.  Report  accepted. 

AMA  Key  Man:  Dr.  Bee  reported  that  the  AMA 
key  legislation  organization  in  Pennsylvania  continued 
to  be  very  active.  He  felt  that  pressure  for  the  Forand 
type  of  legislation  has  become  less  prevalent.  Report 
accepted. 

Public  Relations:  Dr.  Cowley  discussed  the  science 
fairs  and  the  opportunity  they  give  to  young  people  in- 
terested in  careers  in  science  and  medicine.  The  com- 
mittee had  presented  a check  for  $600  to  the  1958  Capitol 
Area  Science  Fair,  which  covered  eight  counties  in  cen- 
tral Pennsylvania.  The  committee  desired  to  participate 
in  the  science  fair  movement  on  a state-wide  basis  dur- 
ing the  coming  year  in  conjunction  with  the  five  regional 
science  fairs  and  recommended  that  the  Society,  through 
the  Committee  on  Public  Relations,  offer  a $500  scholar- 
ship to  each  of  the  five  science  fairs,  the  scholarship  to 
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be  given  to  the  winner  of  a biologic  science  category  in 
each  of  the  fairs.  The  Board  accepted  in  principle  the 
recommendation  of  the  Committee  on  Public  Relations 
regarding  the  science  fair  awards. 

Dr.  Cowley  referred  to  the  assistance  of  the  Commit- 
tee on  Public  Relations  in  the  establishment  of  the  Penn- 
sylvania Association  of  Medical  Assistants.  He  re- 
quested permission  to  invite  either  the  president  or  the 
public  relations  chairman  of  that  group  to  attend  the 
meetings  of  the  Committee  on  Public  Relations  when  it 
was  felt  that  it  would  be  a good  idea  to  have  representa- 
tion from  the  medical  assistants’  group.  The  recom- 
mendation was  accepted. 

The  active  use  of  Krebiozen  in  the  Lebanon  County 
area  was  discussed  by  Dr.  Cowley.  Chairman  Appel 
stated  that  the  executive  vice-president  of  the  AMA 
was  to  confer  in  the  near  future  with  the  American 
Cancer  Society  about  this  matter  and  would  then  issue 
a statement  which  could  be  sent  to  the  MSSP.  The 
Board  recommended  that  the  chairman  of  the  Commit- 
tee on  Public  Relations  be  given  a free  hand  in  conduct- 
ing an  informational  program  in  Lebanon  County  when 
he  considers  it  advisable  to  help  combat  the  Krebiozen 
problem. 

Dr.  Cowley  stated  that  his  committee  would  like  to 
plan  a regional  conference  for  county  public  relations 
chairmen  to  be  held  in  the  northern  part  of  the  State 
in  the  spring  of  1959.  The  Board  approved  this  request. 

The  meeting  adjourned  at  12:  30  a.m. 

Aug.  8,  1958 

The  Board  of  Trustees  reconvened  in  the  Harris- 
burger  Hotel,  Harrisburg,  Friday,  Aug.  8,  1958,  at 
10:  10  a.m.,  Chairman  Appel  presiding. 

With  the  exception  of  Drs.  Wilbar  and  Lechner,  all 
those  who  attended  the  meeting  of  the  previous  evening 
were  present. 

Reports  of  Committees 

Appointment  of  Committee  on  Conference  of  State  and 
County  Society  Officers:  Nominations  were  called  for, 
made,  and  ballots  cast.  Those  elected  were : Drs. 

George  A.  Rowland  (Columbia  County),  John  W. 
Bieri  (Dauphin  County),  Norbert  F.  Alberstadt  (Erie 
County),  William  B.  Barrett,  Jr.  (Allegheny  County), 
and  Harry  V.  Armitage  (Delaware  County).  These 
individuals  plus  the  incumbent  president  of  the  MSSP 
and  a representative  of  the  Board  of  Trustees  will  con- 
stitute the  membership  of  the  Committee  on  Conference 
of  State  and  County  Society  Officers  if  the  amendments 
to  the  Constitution  and  By-laws  are  accepted  by  the 
House  of  Delegates.  If  not,  these  appointees  will  con- 
stitute the  Secretaries-Editors  Conference  Committee. 
Dr.  John  W.  Bieri  was  appointed  chairman  of  this  com- 
mittee. 

Medical  Economics : In  the  absence  of  Chairman  Tait, 
Mr.  Murlott  commented  on  the  report  as  a whole. 

V A Fee  Schedule:  Dr.  Roth,  a member  of  the  nego- 
tiating committee,  reported  that  the  committee  had  been 
obliged  to  accept  the  new  fee  schedule  as  set  forth  in 
Manual  M-l. 

Renezval  of  Medicare  Contract:  Mr.  Murlott  reported 
that  the  committee  was  recommending  approval  of  the 
following : 
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1.  Fees  for  psychiatric  services  are  not  in  the  pres- 
ent schedule ; all  psychiatric  services  are  paid  for  on  a 
special  report  basis ; the  government  has  requested  spe- 
cific fees  for  psychiatric  services ; the  committee  recom- 
mends to  the  Board  that  these  fees  be  established 
through  the  psychiatric  representative  on  the  Subcom- 
mittee on  Fee  Schedules,  Dr.  Howard  K.  Petry  of  Har- 
risburg. This  recommendation  was  approved. 

2.  There  had  been  questions  as  to  the  intent  of  the 
Society  and  the  government  concerning  the  fee  of  $150 
for  a classic  cesarean  section.  It  was  agreed  that  this 
should  be  clarified  by  insisting  that  this  item  read 
“Classic  cesarean  section,  including  postpartum  care 
$150.”  Thus,  a physician  who  has  rendered  antepartum 
care  and  performed  a cesarean  section  would  be  entitled 
to  a total  fee  of  $210  ($60  for  antepartum  care  and  $150 
for  the  cesarean).  The  Board  instructed  the  negotiators 
to  hold  out  for  this  position. 

3.  Since  special  reports  on  Medicare  cases  are  avail-  - 
able  to  physicians  performing  unusual  or  difficult  serv- 
ices, a notice  should  be  placed  in  the  Pennsylvania 
Medical  Journal  to  alert  the  membership  to  the  avail- 
ability of  these  special  reports.  This  recommendation 
was  approved. 

The  Board  gave  permission  to  the  negotiators  to  ask 
the  government  to  incorporate  into  the  new  fee  schedule 
in  October  the  recent  changes  which  Blue  Shield  had 
made  in  its  fee  schedule. 

Department  of  Public  Assistance : The  committee  rec- 
ommended that  fee  schedules  issued  by  the  Department 
of  Public  Assistance  should  be  obtained  and  reviewed  by 
the  Subcommittee  on  Fee  Schedules  and  then  by  the 
Committee  on  Medical  Economics.  This  recommenda- 
tion was  approved. 

Blind  Pensions:  Mr.  Murlott  stated  that  Dr.  Tait 
considered  it  unfair  that  optometrists  are  allowed  to 
certify  for  blind  pensions,  while  physicians  who  are  not 
board-certified  ophthalmologists  are  not  permitted  to  do 
so.  The  committee  recommended  that  this  matter  be 
referred  to  the  Society’s  legal  counsel  for  review',  and  to 
the  Committee  on  Public  Health  Legislation.  The  Board 
referred  the  problem  to  legal  counsel  for  a thorough 
review  and  a report  at  a later  date. 

Psychiatric  Coverage  in  Blue  Cross  and  Blue  Shield 
Contracts:  I’he  Commission  on  Mental  Plygiene  had 

originally  requested  that  some  action  be  taken  regard- 
ing the  incorporation  of  psychiatric  care  under  Blue 
Cross  and  Blue  Shield  contracts.  The  committee  studied 
the  problem  and  learned  that  major  medical  contracts 
(master  contracts)  are  being  studied  by  both  Blue  Cross 
and  Blue  Shield  and  it  is  possible  that  contracts  will  be 
issued  providing  for  30  days’  coverage  for  acute  mental 
cases.  The  chairman  ruled  that  this  report  was  informa- 
tive and  should  be  transmitted  to  the  Commission  on 
Mental  Hygiene. 

Malpractice  Insurance:  The  Committee  on  Medical 
Economics  recommended  approval  of  the  following  state- 
ment : 

“Since  the  need  for  malpractice  insurance 
varies  with  the  needs  of  the  individual  phy- 
sician, varies  greatly  with  the  type  of  practice 
in  which  the  physician  is  engaged,  and  since  the 
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judgments  in  malpractice  suits  vary  greatly 
county  by  county,  it  would  be  unwise  for  the 
State  Society  to  make  any  firm  commitment  on 
the  extent  of  or  the  amount  of  malpractice  in- 
surance coverage  which  physicians  should  carry. 
However,  it  was  agreed  that  the  membership  of 
the  State  Society  should  be  informed  that  all 
members  should  carry  some  malpractice  insur- 
ance." 

Following  a prolonged  discussion  of  the  problems  of 
malpractice  insurance  and  court  actions,  the  committee 
statement  was  approved. 

MSSP  Grou/'  Accident  and  Disability  Insurance  Plan: 
The  committee  recommended  that  there  be  no  approval 
of  a premium  increase  at  this  time.  Six  months’  addi- 
tional experience  should  be  allowed  before  reconsidera- 
tion. When  this  plan  was  originally  approved  for  pres- 
entation to  the  membership,  it  was  sold  mainly  on  the 
proposal  that  this  was  a means  of  obtaining  some  pro- 
tection for  uninsurable  members ; and  until  a loss  is 
actually  suffered  by  the  Insurance  Company  of  North 
America,  it  is  recommended  that  the  Board  not  approve 
a rate  increase.  This  recommendation  was  approved 
with  the  suggestion  that  the  Bertholon-Rowland  Com- 
pany be  urged  to  obtain  increased  participation  in  the 
program  from  the  newer  members  of  the  MSSP. 

Group  Life  Insurance : The  Committee  on  Medical 
Economics  recommended  that  the  Board  of  Trustees 
approve  Plan  I,  submitted  by  the  Bertholon-Rowland 
agency,  for  presentation  to  the  membership  of  the  So- 
ciety. This  plan  provides  for  $40,000  worth  of  coverage 
at  age  25,  with  that  amount  decreasing  every  year  to 
$2,700  worth  of  coverage  at  age  65,  with  a standard 
premium  of  $60  semi-annually  in  all  age  groups.  Under 
this  plan  the  younger  man  gets  fairly  high  coverage.  As 
he  gets  older  his  coverage  decreases  as  his  needs  de- 
crease ; therefore,  the  plan  gives  the  best  coverage  to 
the  younger  individual.  Discussion  revealed  several 
points  in  question  and  the  matter  was  referred  back  to 
the  Committee  on  Medical  Economics  for  further  nego- 
tiation. 

Rural  Health  and  Physician  Placement : Mr.  Rineman 
reported  for  Chairman  Kraft,  stating  that  the  survey  of 
Pennsylvania  rural  physicians  had  been  completed  by 
Pennsylvania  State  University  and  the  Committee  on 
Public  Relations  was  considering  the  matter  of  phy- 
sician placement  as  a subject  for  discussion  at  the  Pub- 
lic Relations  Conference  to  be  held  during  the  annual 
session.  The  committee  requested  permission  to  release 
the  survey  at  the  conference.  This  request  was  approved. 

Scientific  Work  and  Exhibits:  Mr.  Stewart  stated 
that  19  scientific  exhibits  had  been  accepted,  but  20 
applications  had  been  refused  due  to  lack  of  space. 
Sixty-one  commercial  exhibits  were  accepted  and  about 
30  applications  were  turned  down.  This  indicated  that 
the  Society  has  outgrown  the  Bellevue-Stratford  Hotel 
(meaning  Philadelphia)  unless  exhibits  are  taken  back 
to  Convention  Hall. 

Veterans’  Medical  Affairs:  Mr.  Craig  reported  for 

Chairman  Gifford,  stating  that  the  committee  had  rec- 
ommended that  the  Veterans  Administration  set  up  an 
advisory  committee  made  up  of  the  area  medical  ad- 
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ministrators  to  counsel  with  the  committee  from  time  to 
time.  This  recommendation  was  approved. 

Archives:  Mr.  McKenzie  reported  for  Chairman 

Laverty,  stating  that  the  committee  was  concerned  with 
the  dispersal  of  duplicate  archive  material  now  stored  at 
the  headquarters  building.  In  case  of  fire,  hurricane,  civil 
disaster,  etc.,  it  would  be  wise  to  have  duplicate  material 
stored  elsewhere.  The  Board  referred  this  matter  back 
to  the  committee  for  further  investigation. 

AMA  Educational  Program  re  Freedom  of  Choice: 
Dr.  Bee  reported  that  he  and  Mr.  Murlott  had  attended 
a meeting  in  Chicago  with  representatives  from  the 
bituminous  coal  mining  states  who  were  concerned  with 
U.M.W.A.  problems.  They  were  requested  to  discuss 
implementation  of  the  AMA's  educational  program  in 
regard  to  freedom  of  choice  which  was  adopted  at  the 
June  meeting  of  the  AMA  House  of  Delegates.  Chair- 
man Appel  reported  that  following  the  meeting  the 
AMA  Board  of  Trustees  had  passed  a motion  directing 
the  executive  vice-president  of  the  AMA  to  educate  the 
public  and  physicians  concerning  third-party  plans  in 
medicine  and  the  benefit  of  free  choice  of  physician. 

Blue  Cross-Blue  Shield:  Chairman  Miller  reported 
that  he  had  received  a letter  from  the  Beaver  County 
Medical  Society  stating  that  on  several  occasions  doc- 
tors in  that  area  had  received  mimeographed  forms  from 
Blue  Cross  of  western  Pennsylvania  requesting  infor- 
mation concerning  the  physical  findings  on  patients  who 
were  applying  for  Blue  Cross  coverage.  The  Blue  Cross 
contract  in  western  Pennsylvania  includes  permission  for 
Blue  Cross  to  contact  the  patient’s  family  physician  for 
special  information.  The  Board  recommended  that  Blue 
Cross  of  western  Pennsylvania  (and  perhaps  other  Blue 
Cross  plans)  be  requested  to  accompany  requests  for 
confidential  information  with  signed  permission  forms 
from  the  patient  and  that  they  consider  ways  of  com- 
pensating doctors  for  the  service  requested. 

Study  Committees  and  Commissions:  Dr.  Flannery 

reported  for  Chairman  Schaeffer.  In  the  discussion  of 
this  report  it  was  suggested  that  the  name  of  the  Com- 
mission on  Restorative  Services  be  changed  to  Commis- 
sion on  Restorative  Medicine.  The  report  of  the  com- 
mittee and  the  recommended  change  in  name  to  Com- 
mission on  Restorative  Medicine  were  approved. 

It  was  noted  that  the  By-laws  do  not  include  a def- 
inition of  the  duties  of  the  committees  and  commissions 
and  that  definitions  could  be  made  by  resolution  or  by 
special  document.  Various  methods  were  discussed.  The 
Board  approved  a suggestion  that  the  staff  prepare  a 
suitable  procedure  and  then  present  it  to  the  Committee 
to  Study  Committees  and  Commissions.  If  adopted,  the 
definitions  could  then  be  introduced  into  the  House  as 
a report  of  that  committee. 

Emergency  Disaster  Medical  Sendee:  Mr.  Craig  re- 
ported for  Chairman  Gehris.  He  stated  that  the  action 
which  the  committee  requested  relative  to  nurses  and 
other  qualified  personnel  doing  intravenous  therapy, 
venipunctures,  etc.,  in  time  of  medical  disasters  had  been 
sufficiently  considered  by  the  Board  at  the  previous  ses- 
sion. The  Board  accepted  the  report  and  directed  that 
the  committee  be  informed  of  its  previous  action  in 
regard  to  this  matter. 
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Reports  of  Commissions 

Blood  Banks:  Mr.  McKenzie  reported  for  Chairman 
Norris.  The  commission  had  completed  screening  and 
approved  the  constitution  of  the  Pennsylvania  Associa- 
tion of  Blood  Banks.  They  now  requested  the  approval 
of  the  Board  of  Trustees.  The  commission  also  re- 
quested permission  to  publish  an  open  letter  with  an 
application  blank  in  a forthcoming  issue  of  the  Penn- 
sylvania Medical  Journal  and  requested  the  opinion 
of  the  Publication  Committee.  These  requests  were  ap- 
proved. 

Cancer:  Mr.  McKenzie  reported  for  Chairman  Mac- 
farlane.  There  has  been  a complete  revision  of  the  re- 
porting of  cancer  cases  to  the  Division  of  Cancer  Con- 
trol of  the  State  Health  Department.  Copies  of  the 
Cancer  Detection  Manual  had  been  mailed  to  members 
of  the  Board  and  to  the  membership,  and  1575  cards  have 
been  received  from  physicians  indicating  their  willing- 
ness to  serve.  The  cartoons  and  limericks  in  C.  A. 
Conshus,  M.D.,  published  in  the  Pennsylvania  Med- 
ical Journal  during  the  past  year  are  to  be  published 
in  separate  booklet  form.  Chairman  Appel  stated  that 
the  report  was  informative  and  was  accepted. 

Deafness  Prevention  and  Amelioration : Mr.  McKen- 
zie reported  for  Chairman  Landis.  The  commission  pre- 
sented the  following  motion  for  Board  action : 

“It  was  recommended  that  hearing  services,  as 
set  up  previously,  be  renewed  so  that  services  to 
children  with  hearing  problems  can  be  restored. 

It  is  felt  that  during  the  past  year,  during  which 
time  the  new  School  Health  Law  has  been  in 
effect,  conditions  have  not  been  improved.  Diag- 
nostic services  can  be  supplied  if  sought  on  a 
local  level.  It  is  felt  that  there  are  adequate 
diagnostic  services  available  if  they  will  be  used 
by  the  State.” 

The  intent  of  the  motion  is  that  the  hearing  program 
in  effect  before  the  School  Health  Law  was  changed 
should  be  revised  and  put  back  into  effect.  The  recom- 
mendation was  adopted. 

Geriatrics:  Mr.  McKenzie  reported  for  Chairman 

Rosenberry.  At  the  January  meeting  the  Board  rejected 
a recommendation  of  the  commission  relative  to  the 
establishment  of  convalescent  units  in  Pennsylvania  hos- 
pitals. The  commission  now  presented  the  following 
recommendation : 

“Inasmuch  as  the  AMA  has  studied  the  need 
for  convalescent  units  in  general  hospitals  and 
plans  to  recommend  the  establishment  of  such 
units  to  the  American  Hospital  Association,  and 
since  the  State  Department  of  Welfare  is  like- 
wise supporting  the  formation  of  such  units,  the 
commission  feels  that  The  Medical  Society  of 
the  State  of  Pennsylvania  should  take  a firm 
stand  supporting  the  formation  of  such  units  as 
a means  of  improving  hospital  services  to  the 
patient.  The  commission  feels  that  a broad 
educational  program  is  needed  to  obtain  proper 
support  for  this  recommendation  and  further 
recommends  that  it  be  considered  in  the  study 
for  effective  hospital  utilization.” 


The  Board  decided  that  any  further  recommendation 
or  decision  should  await  the  results  of  the  effective  hos- 
pital utilization  study  and  that  this  problem  should  be 
included  in  that  study. 

Industrial  Health  and  Hygiene:  Mr.  Rineman  re- 

ported for  Chairman  Braun,  stating  that  the  first  re- 
quest of  the  commission  had  already  been  taken  care  of 
by  action  on  the  report  of  the  Committee  to  Study  Com- 
mittees and  Commissions.  The  second  item  was  the  plan 
of  the  commission  to  submit  to  the  1958  House  of  Dele- 
gates a resolution  concerning  mass  inoculation  in  in- 
dustry. The  commission  feels  that  much  pressure  has 
been  put  on  industrial  physicians  concerning  various 
inoculation  programs  and  that  only  those  inoculations 
and  vaccinations  which  are  concerned  with  occupational 
diseases  should  be  carried  out  in  industry.  All  genera! 
vaccination  work  should  be  done  under  the  supervision 
of  the  family  physician.  This  recommendation  was 
approved. 

Nutrition:  Mr.  McKenzie  reported  for  Chairman 

Wohl  and  stated  that  there  were  two  items  requiring 
board  action:  (1)  The  National  Vitamin  Foundation 

had  offered  to  subsidize  individual  county  medical  so- 
ciety programs  which  have  nutrition  as  their  subject. 
The  commission  would  like  to  support  this  program  and 
arrange  with  various  county  medical  societies  to  present 
the  programs — at  no  cost  to  the  State  Medical  Society. 
The  commission  would  supervise  the  choice  of  speak- 
ers. The  Foundation  would  pay  the  honorariums  and 
travel  expenses  of  the  speakers  chosen  by  the  county 
societies.  Approval  was  granted  provided  the  commis- 
sion retained  responsibility  for  choice  of  speakers.  (2) 
The  commission  had  studied  the  program  of  the  National 
Better  Homes  Guild  and  recommended  that  it  not  be 
supported,  giving  several  reasons  for  its  decision.  This 
recommendation  was  approved. 

Physical  Medicine  and  Rehabilitation : The  report 

was  informative  and  was  accepted  by  the  Board. 

Promotion  of  Medical  Research:  Mr.  Craig  reported 
for  Chairman  Sunderman.  The  commission  requested 
board  approval  to  hold  a meeting  in  September  at 
Bethesda  Naval  Hospital  for  the  purpose  of  holding  a 
regular  meeting  and  going  through  the  body  part  bank 
which  exists  at  that  center.  The  request  was  approved. 

School  and  Child  Health:  Mr.  Craig  reported  for 
Chairman  Macdonald.  The  first  recommendation  of 
the  commission  was  that  the  State  Society  use  all  of 
its  existing  media  to  publicize  the  new  School  Health 
Law  and  its  provisions,  particularly  pointing  out  to 
family  physicians  their  part  in  its  operation.  Chairman 
Appel  stated  that  evidently  the  commission  was  recom- 
mending that  the  State  Society  give  more  publicity  and 
encouragement  to  family  physicians  regarding  private 
examinations  and  immunization  provided  for  in  the  new 
law.  He  assumed  that  if  the  Society  was  in  agreement 
the  public  relations  department  w'ould  take  over  the  im- 
plementation of  this  recommendation.  It  w:as  approved. 

The  second  recommendation  was  concerned  with  hold- 
ing a school  health  conference  in  Pennsylvania  primarily 
for  the  purpose  of  getting  school  physicians  and  school 
administrators  together  at  the  state  level.  Chairman 
Appel  commented  that  wdiat  was  wanted  was  permission 
to  meet  the  Secretary  of  Health  and  the  Superintendent 
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of  Public  Instruction  concerning  this  recommendation ; 
also,  this  was  a recommendation  of  the  American  Med- 
ical Association.  It  was  approved. 

Tuberculosis : Mr.  McKenzie  reported  for  Chairman 
Martin.  The  commission  did  not  ask  for  formal  approval 
or  disapproval  of  its  report  since  the  recommendation 
had  already  been  made  in  the  commission’s  annual  re- 
port. Chairman  Appel  stated  that  a portion  of  the  com- 
mission’s recommendation  to  the  House  of  Delegates 
was  related  to  an  effort  to  be  made  in  the  next  session 
of  the  Legislature  to  change  the  law  and  make  it  possible 
to  treat  non-tuberculous  patients  in  presently  existing 
tuberculosis  hospitals.  Report  accepted. 

New  Business 

Applications  for  Temporary  and  Permanent  Associate 
Membership : Mr.  Stewart  stated  that  there  were  four 
applications  for  permanent  and  one  application  for  tem- 
porary associate  membership.  All  applicants  were  qual- 
ified. The  applications  were  approved. 

Correspondence 

American  Foundation  for  Homeopathy : Mr.  Perry 

stated  that  a letter  had  been  received  from  this  organiza- 
tion advising  that  homeopathy  is  a postgraduate  specialty 
in  medicine  to  be  undertaken  after  the  student  has  his 
M.D.  degree.  Chairman  Appel  stated  that  this  was  in- 
formative and  that  the  letter  had  been  acknowledged. 

American  Cancer  Society:  The  Pennsylvania  Division 
of  the  Cancer  Society  had  forwarded  a request  for 
nominations  for  medical  directors  from  the  third,  sixth, 
seventh,  and  eighth  councilor  districts.  The  Board  made 
the  following  nominations : 

Third  District : Dr.  Charles  A.  Waltman. 

Sixth  District:  Dr.  H.  Fred  Moffitt. 

Seventh  District : Dr.  Hartford  E.  Grugan. 

Eighth  District:  Dr.  Homer  Lewis,  Jr. 

Miscellaneous 

Relative  to  selection  of  a Board  representative  to  the 
Committee  on  Conference  of  State  and  County  Society 
Officers,  Chairman  Appel  stated  that  he  would  appoint 
Dr.  Wilbur  E.  Flannery. 

Adjournment 

The  meeting  of  the  Board  of  Trustees  adjourned  at 
1:15  p.m. 

James  Z.  Appel,  M.D.,  Chairman 
Harold  B.  Gardner,  M.D.,  Secretary 


DO  WE  ENCOURAGE  DELINQUENCY? 

Samuel  B.  Hadden,  M.D. 

Philadelphia,  Pa. 

The  home,  the  school,  the  movies,  judicial  leniency, 
political  corruption,  and  community  complacency  have 
all  been  indicted  as  contributors  to  the  increased  rate 
of  juvenile  delinquency  and  crime.  Those  who  have 
studied  the  problem  ascribe  varying  degrees  of  impor- 
tance to  each,  but  if  pressed  for  a single  factor  would 
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probably  come  to  a reasonable  degree  of  agreement — 
that  youth  is  confused  by  the  absence  of  universally  en- 
dorsed standards  to  serve  as  guides  for  its  behavior. 

In  the  early  few  decades  of  this  century  most  com- 
munities had  somewhat  fixed  standards  of  behavior. 
Children  received  pretty  much  the  same  discipline  since 
their  parents  came  from  similar  backgrounds  and  were 
confident  that  their  neighbors  felt  much  the  same  as  they 
did  about  what  was  to  be  expected  of  children.  Dis- 
ciplinary measures  were  also  similar  in  neighboring 
families.  They  were  appropriate,  acceptable — and  effec- 
tive. Children  understood  this  rather  well  because  sim- 
ilar behavior  was  expected  of  all  their  friends.  When 
they  deviated  from  the  accepted  patterns  of  behavior 
they  could  anticipate  punishment  for  their  breach.  Mis- 
behavior of  certain  types  could  be  expected  to  evoke 
certain  punitive  and  corrective  measures  from  the  com- 
munity, police,  and  courts. 

The  Advent  of  Permissiveness 

After  World  War  I a cultural  upheaval  occurred,  and 
many  of  these  set  standards  were  relaxed.  Permissive- 
ness became  a household  word,  and  American  fathers 
and  mothers  became  anxious  as  they  examined  them- 
selves by  this  new  standard  of  parental  worthiness. 
Their  anxiety  was  further  heightened  as  schools  and 
other  agencies  pointed  out  the  necessity  of  being  per- 
missive, so  that  children  could  develop  their  full  capac- 
ities without  handicapping  inhibitions.  As  the  unhappy 
results  of  frustration  were  emphasized,  our  schools  be- 
came more  reluctant  to  maintain  disciplinary  standards. 
The  educator,  strongly  influenced  by  psychologists  who 
had  moved  to  the  forefront  as  experts  in  explaining  and 
manipulating  human  behavior,  became  preoccupied  with 
making  education  enjoyable.  Discipline  and  restraint 
were  considered  outmoded  and  judged  to  be  fatal  to  the 
development  of  initiative  in  the  child.  Parents’  confu- 
sion was  intensified  when  they  were  advised  that  their 
demanding  attitudes  were  distorting  and  stifling  the  emo- 
tional growth  of  their  progeny.  Dire  predictions  were 
made  about  the  futures  of  children  who  were  severely 
disciplined  and  whose  natural  drives  were  frustrated. 

The  psychiatrist,  a medical  specialist  concerned  with 
understanding  and  treating  mental  illness  and  abnormal 
behavior,  had  been  less  articulate  than  the  psychologist 
but  he,  too,  seemed  to  add  to  the  confusion.  He  demon- 
strated that  people  think,  feel,  and  act  as  they  do  largely 
because  of  previous  experience.  He  expanded  the  theory 
that  man’s  behavior  follows  patterns  which  the  individ- 
ual develops  because  of  early  experiences,  and  that  even 
if  these  patterns  are  ineffectual,  man  continues  to  use 
them  in  meeting  situations — without  knowing  exactly 
why  he  does  so.  It  is  unfortunate  that  the  attempt  on  the 
part  of  psychiatry  to  explain  some  of  the  unconscious 
dynamics  of  human  behavior  has  been  received  by  many 
as  a satisfactory  excuse  for  unacceptable  and  antisocial 
behavior. 

Psychiatry  Made  Contribution 

Those  interested  in  diminishing  harsh  punishment  for 
criminals  found  in  psychiatric  explanations  a better  un- 
derstanding of  why  people  committed  criminal  acts. 
They  sought  correction  of  attitudes  that  punishment 
must  be  directly  proportionate  to  the  seriousness  and 
repulsiveness  of  the  criminal  act.  Penologists  turned  to 
psychiatry  for  the  solution,  and  in  his  somewhat  infantile 
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omnipotence  the  psychiatrist  accepted  the  assignment. 
Psychiatry  has  made  some  small  contribution  in  re- 
habilitation of  the  criminal  but  those  with  a sentimental 
rather  than  a realistic  attitude  toward  the  delinquent  too 
frequently  utilize  psychiatric  formulations  relative  to  the 
individual  dynamics  of  criminal  acts  as  valid  excuses  for 
such  acts.  As  a result,  courts  also  have  become  lenient 
and  look  to  psychiatry  for  guidance.  Psychiatrists  appre- 
ciate the  confidence  manifested  in  them  and  will  en- 
deavor to  make  worth-while  contributions,  but  they  do 
not  have  the  complete  answer. 

The  tendency  to  excuse  unacceptable  behavior  because 
plausible  reasons  for  its  development  can  be  given  has 
confused  people,  and  society  now  feels  unnecessarily 
guilty  about  its  members  who  manifest  aggressive  and 
antisocial  tendencies.  We  have  accepted  responsibility 
for  our  delinquent  minority  and  have  blamed  it  on  in- 
competent parents,  delinquent  adults,  and  inadequate 
school  systems.  The  criminal  in  our  midst  has  come 
to  be  regarded  as  the  poor,  unfortunate  victim  of  incom- 
petent parents,  overcrowded  slums,  insufficient  recrea- 
tional facilities,  and  inferior  schools.  Little  is  expected 
of  him.  When  apprehended  and  tried  for  some  criminal 
act  the  delinquent  boy  often  leaves  the  jurisdiction  of 
the  courts  with  the  realization  that  there  is  a feeling 
that  his  parents  and  the  community  are  really  responsible 
for  his  delinquent  behavior  because  they  did  not  supply 
enough  love,  diversion,  or  inspiration  in  his  early  life. 
Too  often  his  already  antisocial  attitudes  are  reinforced 
by  this  attitude.  He  feels  that  he  has  been  victimized 
and  he  is  given  further  comfort  by  being  made  to  feel 
that  only  the  community's  lack  of  psychiatric  resources 
prevented  him  from  being  a happy,  well-adjusted  citizen. 

To  indict  our  society  for  the  misdeeds  of  its  offending 
members  is  the  height  of  absurdity.  All  people  will  test 
the  situation  in  which  they  function,  and  when  the  delin- 
quent finds  that  law — a segment  of  the  community — is 
ready  to  explain,  accept,  and  excuse  his  behavior,  he  will 
continue  to  bank  on  this  pathologic  tolerance  until  his 
vicious  acts  are  extreme.  Even  these  individuals  and 
organizations  will  continue  to  point  to  him  as  a symbol 
of  the  failure  of  a community  in  its  obligation  to  its 
youth. 

Nothing  is  more  consoling  to  those  who  would  de- 
stroy the  democratic  way  of  life  than  the  mouthings 
of  those  who  shift  the  blame  for  criminal  acts  from  the 
individual  to  the  community.  We  must  emphasize  what 
the  obligations  of  youth  are  and  make  it  clear  that  privi- 
leges can  exist  for  individuals  only  when  they  discharge 
their  obligations.  When  this  is  definitely  understood,  the 
delinquent  segment  of  our  population  will  meet  standards 
that  do  not  risk  the  loss  of  such  privileges.  In  our 
democracy  the  rights  of  individuals  are  protected,  but 
when  one  individual  infringes  upon  the  rights  of  others, 
all  or  part  of  his  privileges  are  suspended.  The  rights, 
even  the  lives,  of  criminal  individuals  are  expendable  for 
the  benefit  of  the  community. 

Early  “Maladjustment”  Found 

Many  experiences  have  demonstrated  that  men  will 
live  up  to  the  standards  expected  of  them,  especially 
when  they  realize  that  no  excuse  will  be  tolerated  for 
their  failures.  The  best  example  of  the  effects  of  a firm 
adherence  to  belief  in  delivery  of  expected  behavior  is 
contained  in  the  records  of  army  psychiatry  late  in 
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World  War  II  and  the  Korean  campaign.  Early  in 
World  War  II,  when  soldiers  became  nervous  and  upset, 
whether  in  the  combat  zone  or  reception  center,  the  inex- 
perienced psychiatrist  sought  reasons  for  this  reaction 
in  disturbing  experiences  of  the  soldier’s  early  life,  es- 
pecially in  his  relations  with  his  parents.  When  evidence 
of  early  “maladjustment”  was  found,  little  was  expected 
of  such  a soldier  and  usually  he  was  given  a medical 
discharge.  Afterward  he  often  became  a claimant  against 
the  government  for  a “service  connected  disability.” 

Because  we,  as  citizens,  have  felt  guilty  about  their 
failure,  we  have  pensioned  these  ex-soldiers,  permitting 
them  to  continue  life  as  partial  failures  because  they  did 
not  live  up  to  expectations.  Before  the  end  of  World 
War  II  the  psychiatrist  no  longer  sought  causes  for  the 
soldier's  shortcomings  in  early  life  experiences  but  did 
investigate  recent  traumatic  events — separation  from 
family  and  friends,  and  from  fears  activated  in  combat 
or  approaching  combat.  Current  upsetting  experiences 
of  the  soldier  were  brought  into  focus  and  discussed  with 
him.  That  such  disturbed  feelings  were  natural  and  uni- 
versal under  the  circumstances  was  stressed,  and  the  fact 
that  they  were  temporary  was  strongly  emphasized. 

In  Korea,  where  replacements  were  10,000  miles  away, 
it  was  important  to  salvage  every  possible  psychiatric 
casualty.  Explanation  for  failure  was  not  sought  in 
previous  human  relationships ; attention  was  focused  on 
how  such  casualties  felt  at  present,  and  on  what  had  hap- 
pened to  upset  them.  The  disturbing  experiences  were 
fully  discussed  and  their  responses  related  to  the  re- 
sponses of  others  under  similar  circumstances.  Patients 
were  treated  with  respect  and  consideration,  but  at  all 
times  it  was  made  clear  to  them  that  they  were  expected 
to  return  and  complete  their  tour  of  combat  duty.  The 
philosophy  of  the  psychiatric  corps  was  “Don’t  let  them 
fail.”  When  they  were  on  their  way  home  after  success- 
ful completion  of  their  tour  of  duty,  it  was  not  unusual 
for  boys  who  had  been  treated  and  returned  to  combat, 
after  a period  of  decompensation,  to  stop  by  and  see  the 
psychiatrist  to  express  gratitude  for  his  efforts  in  helping 
them  succeed — and  in  averting  failure  as  a soldier  and 
an  individual. 

The  juvenile  who  becomes  delinquent  will  continue  to 
fail  as  a citizen  so  long  as  we  condone  and  abet  him  in 
his  delinquency.  In  fact,  supplying  him  with  excuses — 
after  his  first  delinquent  act — is  like  issuing  him  a license 
(or  paying  him  a pension)  to  continue  his  budding  career 
as  a social  problem.  We  often  convey  to  him  by  our 
psychiatric  approach  that  he  is  not  fully  responsible  be- 
cause his  parents  fought ; he  lived  in  a house  without  a 
bath,  and  had  to  walk  six  blocks  to  a playground.  We 
seem  to  assure  him  that  we  do  not  expect  him  to  be 
a good  citizen — and  that  it  isn’t  his  fault. 

A change  of  philosophy  is  not  easily  effected,  but  “soft 
psychiatry”  which  permits  its  formulated  theories  of 
behavior  to  be  used  as  excuses  for  inadequacy  has  caused 
many  psychiatric  casualties  in  our  wars,  and  has  sen- 
tenced those  who  failed  to  live  inadequate  and  malajusted 
lives.  In  our  fight  against  juvenile  delinquency  we  do 
no  service  to  let  our  youth  fail  in  their  obligations  as 
citizens.  When  they  know  what  we  expect  of  them — 
and  realize  that  we  mean  it — the  delinquent  will  conform 
and  be  better  able  to  live  out  life  as  a respected  citizen. 

“Don’t  let  them  fail!” — Philadelphia  Medicine,  Aug. 
22,  1958. 
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even  when  the  causative  organism 
may  be  a r' persistent  staph  ” 


Cosa-Siernemycin' 

GLUCOSAMINE  POTENTIATED  TETRACYCLINE  WITH  TRIACETYLOLEANDOMYCIN  C.  J 


increases  the  certainty  of 
safe , rapid  response 


AS  PROVED  by  extensive  clinical  trials — an  over-all 
success  rate  of  more  than  94%  was  achieved  in  a total 
of  3,280  cases. f 

AS  proved  by  success  in  mixed  infections — more 
than  95%  of,  1,000  acute  and  chronic  respiratory  tract 
infections  were  successfully  treated;  a 99%  cure  rate 
was  achieved  in  mixed  bacterial  pneumonias. f 


as  proved  BY  effectiveness  in  “problem  infec- 
tions”— a response  rate  better  than  96%  was  recorded 
in  a group  of  221  gastrointestinal  infections  including 
chronic  intestinal  amebiasis;  91%  of  465  urogenital 
infections  were  successfully  controlled,  f 

as  proved  by  excellent  safety  record — extremely 
well  tolerated;  discontinuance  of  medication  was 
necessary  in  only  11  of  3,280  patients,  f 


A significant  number  of  the  above  cases  had  not  responded 

to  other  antibiotics. 


Cosa-Signemycin  is  particularly  valuable  in  home  and,  office, 
where  susceptibility  testing  is  difficult  or  impractical. 


supply:  Capsules  (green  and  white),  250  mg.  and 
125  mg. 

New  Oral  Suspension  (raspberry-flavored),  2 oz.  bottle, 
125  mg.  per  teaspoonful  5 cc.). 

New  Pediatric  Drops  (raspberry-flavored),  lOcc.  bottle, 
5 mg.  per  drop,  plastic  calibrated  dropper. 


Average  dosage:  For  adults,  1-2  Gm.  daily  in  divided 
doses;  proportionately  less  for  children,  depending  on 
age,  weight,  and  severity  of  infection. 

(■Literature  and  bibliography  available  on  request. 

’Trademark 


I’jizer 


Science  for  the  world's  well-being 


PFIZER  LABORATORIES. 
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PENNSYLVANIA  CANCER  FORUM 


Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Penn 
sylvania,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Divi 
sion  of  Cancer  Control,  Pennsylvania  Department  of  Health. 


‘ ‘ cell  examination 
for  uterine  cancer” 


It  is  estimated  that  this  year  29,000  women  between  35  and 
70  will  have  cancer  of  the  cervix  or  uterine  fundus. 


Cytologic  screening  of  apparently  well  women  can  detect 
cancer  at  these  sites  in  a very  early  stage  of  development. 

When  properly  used  for  screening  purposes,  cytologic  ex- 
aminations usually  detect  cancer  when  it  is  curable. 


A program  to  encourage  the  use  of  this  examination  is  now 
under  way.  Your  professional  interest  and  participation  can 
appreciably  reduce  the  number  of  deaths  from  this  disease. 


For  further  information  contact  the  cancer  committee  chairman  of 


your  county  medical  society  or : 

American  Cancer  Society 
Pennsylvania  Division,  Inc. 
P.  O.  Box  267 
Harrisburg,  Pennsylvania 


American  Cancer  Society 
Philadelphia  Division,  Inc. 
20  South  15th  Street 
Philadelphia  2,  Pennsylvania 


AMERICAN 

CANCER 

SOCIETY 


EVERY  DOCTOR’S  OFFICE  SHOULD  BE  A CANCER  DETECTION  CENTER 
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diagnosis:  hypertension,  moderate  to  severe 

prescribed:  RaUprOte  * 

(Rauwolfia  Serpentina  and  Protoveratrines  A & B Combined) 


because  immediate  lowering  of  blood  pressure  is  imperative 


Rauwolfia  Serpentina’s  gradual  tranquilizing  and  pro- 
longed hypotensive  effect  combines  with  faster-acting, 
more  potent  Protoveratrine  for  effective  therapy  with  a 
minimum  of  risk.  Each  of  the  agents  appears  to  poten- 
tiate the  other's  hypotensive  activity  and  produce  ben- 
eficial vasodilitation,  without  ganglionic  or  adrenergic 
blockade  . . . without  direct  smooth  muscle  depression 
and  without  deranging  those  mechanisms  which  control 
blood  distribution  and  which  normally  prevent  postural 
hypotension. 

Relief  of  symptoms  is  produced  rapidly,  blood  pressure 
is  lowered  and  tranquility  ensues  . . . with  a minimum 
of  side  effects. 


Supplied:  in  bottles  of  100  and  1000  tablets,  each  containing  50  mg.  Rauwolfia 
Serpentina  and  0.2  mg  Protoveratrines  A and  B (the  chemically 
standardized  alkaloid  of  Veratrum  Alba),  or  on  prescription  at 
leading  pharmacies 

(vale)  THE  VALE  CHEMICAL  COMPANY,  INC.  allentown,  pa. 

Pharmaceuticals 
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ABSTRACTS 

on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  by  the  National  T uberculosis  Association 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


WE  LOOK  AHEAD 

The  monthly  “Tuberculosis  Abstracts ” note  in  its  thirty-first  year  has  changed  its  name  in  order  to 
refect  more  nearly  the  program  of  the  National  T uberculosis  Association  and  its  affiliates  and  the 
interests  of  the  general  practitioner  for  zoliom  it  is  issued. 


Something  new  has  been  added ! As  you  will 
note  above,  not  only  has  the  format  been  changed 
somewhat  beginning  with  this  first  issue  of 
Abstracts  for  1959,  but  from  now  on  these  ab- 
stracts will  be  concerned  with  “other  respiratory 
diseases”  as  well  as  tuberculosis. 

Actually  this  is  not  a radical  departure  for  the 
National  Tuberculosis  Association  and  its  affil- 
iated associations.  For  35  years  many  of  the  affil- 
iated associations  have  assisted  in  solving  impor- 
tant local  public  health  problems  in  addition  to 
tuberculosis.  For  decades  tbe  tuberculosis  asso- 
ciations have  attempted  to  improve  school  health 
programs  and  have  helped  to  promote  adequate 
health  departments.  For  almost  three  years  tbe 
NTA  itself,  through  official  action  of  its  Board  of 
Directors  in  May,  1956,  has  been  involved  in  the 
control  of  both  infectious  and  non-infectious  re- 
spiratory diseases.  Little  publicity  has  been  given 
to  this  step  since  tuberculosis  continues  to  be  a 
major  public  health  problem,  and  will  continue  to 
receive  primary  emphasis  by  tbe  NTA  and  its 
affiliated  state  and  local  associations  throughout 
the  country  so  long  as  this  is  true. 

CONTINUING  IMPORTANCE  OF  TB 

The  present  status  of  tuberculosis  control  in 
this  country  would  lead  one  to  think  that  the  con- 
trol of  TB  may  require  a long  time.  The  case 
rates  of  tuberculosis  have  failed  to  decline  as 
rapidly  as  the  death  rates.  It  is  currently  esti- 
mated that  there  are  about  a quarter  of  a million 
active  cases  of  tuberculosis  in  the  United  States, 
of  which  100,000  are  unknown  to  health  officials 
and  probably  are  not  under  medical  supervision. 

James  E.  Perkins,  M.D.,  Managing  Director,  National  Tuber- 
culosis Association,  October , 1958. 
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While  there  are  fewer  patients  under  treatment 
in  tuberculosis  hospitals,  there  are  increasing 
numbers  being  treated  as  out-patients.  Unfortu- 
nately, some  of  the  latter  group  are  not  receiving 
adequate  medical  supervision. 

TB  AND  OTHER  RESPIRATORY 
DISEASES  RELATED 

The  relationship  between  tuberculosis  and 
other  respiratory  diseases  is  so  intimate,  partic- 
ularly from  the  medical  standpoint,  that  from  the 
very  beginning  it  has  been  impossible  to  be  con- 
cerned only  with  tuberculosis  and  not  with  other 
respiratory  diseases.  Thus,  silicosis,  which  no- 
toriously plays  an  important  role  in  precipitating 
the  development  of  active  tuberculosis,  has  been 
a concern  of  the  NTA  and  its  affiliates  from  the 
time  of  the  founding  of  the  NTA  more  than  half 
a century  ago.  At  the  present  time,  through  im- 
proved bacteriologic  methods,  more  and  more 
illnesses  clinically  indistinguishable  from  tuber- 
culosis are  being  recognized  which  are  found  to 
be  due  to  mycobacteria  similar  to  but  distinct 
from  the  Mycobacterium  tuberculosis.  There  is 
an  intimate  relationship  between  tuberculosis  and 
emphysema  and  chronic  bronchitis,  and  outbreaks 
of  influenza  notoriously  have  been  accompanied 
by  a spiking  of  the  tuberculosis  death  rate. 

Respiratory  diseases  as  a whole  form  a group 
of  illnesses  of  tremendous  public  health  impor- 
tance which  have  been  badly  neglected  in  the  past, 
and  which  the  NTA,  together  with  its  medical 
section,  the  American  Trudeau  Society,  and  the 
affiliated  tuberculosis  associations,  can  be  helpful 
in  studying  and  bringing  under  better  control. 
Based  on  a three-year  average  of  deaths  in 
1953-55,  these  diseases  as  a group  (excluding 
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every  Ji  antibiotic 


ACHROMYCIN 

ACHROMYCIN  Tetracycline  ACHROMYCIN  V Tetracycline  with  Citric  Acid  Lederle 


the  most 
widely  used  W 
useful . . . 

antibiotic 


and 


ACHROMYCIN  V:  Capsules  • Pediatric  Drops  • Syrup 

ACHROMYCIN:  Capsules  • Ear  Solution  0.5%  • Intramuscular  • Intravenous  • Nasal  Suspension  with  Hydrocortisone  and  Phenylphenne 
Ointment  3%  • Ointment  3%  with  Hydrocortisone  2%  • Ophthalmic  Oil  Suspension  1%  • Ophthalmic  Ointment  1%  • Ophthalmic  Ointment 
1%  with  Hydrocortisone  1.5%  • Ophthalmic  Powder  (Sterilized)  • Oral  Suspension  • Pediatric  Drops  • PHARYNGETS®  TROCHES 
Soluble  Tablets  • SPERSOIDS®  Dispersible  Powder  • Surgical  Powder  (Sterilized)  • Syrup  • Tablets  • Topical  Spray  • Troches 

*Reg.  U.  S.  Pat.  Off. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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cancer  of  the  respiratory  system)  are  fifth  in  the 
list  of  causes  of  death,  being  exceeded  only  bv 
heart  disease,  cancer,  vascular  lesions  affecting 
the  central  nervous  system,  and  accidents.  If  can- 
cer of  the  respiratory  system  is  added  to  the 
group,  it  becomes  the  number  four  cause  of 
death. 

As  far  as  frequency  of  illness  is  concerned, 
rather  than  mortality,  there  is  no  question  but 
that  respiratory  illnesses  head  the  list. 

GENERAL  PRACTITIONER  IMPORTANT 

Why  should  this  extension  of  interest  be  men- 
tioned in  an  Abstract  intended  primarily  for  the 
general  practitioner?  The  reason  is  that  the  gen- 
eral practitioner  is  the  key  person  in  the  control 
of  all  of  these  respiratory  diseases,  including  tu- 
berculosis. As  far  as  tuberculosis  itself  is  con- 
cerned, with  the  development  in  recent  years  of 
effective  drugs  in  the  treatment  of  tuberculosis, 
the  general  practitioner  has  become  even  more 
important  than  he  was  before.  He  always  has 
been  a most  fruitful  source  of  finding  cases  of 
tuberculosis.  The  degree  to  which  he  keeps  tu- 
berculosis in  mind  as  a possible  cause  of  the  symp- 
toms which  he  notes  in  patients  consulting  him 
determines  to  a large  extent  how  quickly  tuber- 
culosis is  diagnosed,  how  soon  the  patient  is  put 
under  adequate  treatment,  the  patient’s  chances 
for  recovery  with  a minimum  of  permanent  dis- 
ability, and  the  likelihood  of  spread  of  the  disease 
to  others. 

Now  that  patients  are  discharged  earlier  from 
hospitals  than  before  and  at  a time  when  they 
must  continue  their  therapy  for  many  months 
after  discharge,  the  general  practitioner  is  a key 
man  in  determining  the  ultimate  status  of  the 


patient.  If  he  fails  to  keep  the  patient  under  ade- 
quate supervision  and  therapy  for  a sufficiently 
prolonged  period  of  time,  relapse  is  almost  in- 
evitable, resulting  in  an  individual  who  is  more 
likely  to  have  a permanent  disability  if  not  an 
early  death,  and  with  the  likelihood  of  further 
spread  of  the  disease  to  his  associates. 

With  regard  to  other  chronic  respiratory  con- 
ditions, the  practicing  physician  again  is  the  key 
person  with  regard  to  detecting  these  in  their 
earh-  stages  and  putting  the  patient  under  ade- 
quate supervision  and  therapy  to  prevent  the  pa- 
tient from  becoming  a chronic  respiratory  cripple. 
He  is  the  key  man  in  deciding  whether  or  not  the 
citizens  in  his  community  are  adequately  im- 
munized against  those  respiratory  diseases  for 
which  vaccines  are  available  (or  in  which  the 
respiratory  system  may  be  involved  in  transmis- 
sion), such  as  diphtheria,  whooping  cough,  small- 
pox, poliomyelitis,  and  influenza. 

TB  STILL  PRIMARY  INTEREST 
OF  TB  ASSOCIATIONS 

The  National  Tuberculosis  Association,  its 
medical  section,  the  American  Trudeau  Society, 
the  state  tuberculosis  associations  and  Trudeau 
societies,  and  the  local  associations  will  continue 
to  devote  their  primary  attention  to  the  tubercu- 
losis problem.  They  are  also  interested  in  trying 
to  help  in  the  solution  of  the  other  important  re- 
spiratory illnesses  plaguing  mankind.  They  will 
promote  good  health  in  your  community  in  close 
cooperation  with  the  medical  and  nursing  profes- 
sions and  public  health  officials.  Through  re- 
search, through  community  service,  through  edu- 
cation— new  ways  for  attacking  the  broad  prob- 
lems of  respiratory  disease  will  be  found. 


CORNELL  UNIVERSITY  MEDICAL  COLLEGE 

announces  a postgraduate  course  in 

THE  TREATMENT  OF  FRACTURES  AND  OTHER  TRAUMA 

at  THE  HOSPITAL  FOR  SPECIAL  SURGERY,  NEW  YORK  HOSPITAL  - CORNELL 

June  8-13,  1959 

This  six-day  course  is  given  annually  by  members  of  the  Cornell  University  Medical  College  faculty  serv- 
ing on  the  staff  at  the  Center  hospitals.  In  addition  to  fractures  and  dislocations,  the  course  will  offer  a compre- 
hensive review  of  the  treatment  of  other  traumatic  conditions,  including  burns,  shock,  hand  injuries,  and  trauma 
to  abdomen,  chest,  and  nervous  system. 

Living  accommodations  will  be  available  to  postgraduate  students  and  their  wives  in  the  Cornell  medical 
student  residence,  Olin  Hall,  at  $3. 00  per  person  per  night. 

Tuition:  $150  Enrollment  limited 

For  further  information  write  to: 

DR.  PRESTON  A.  WADE 

Cornell  University  Medical  College  New  York  21,  New  York 
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WE  BELIEVE 


On  the  contrary,  the  problem  here  in  Kabul  is  not 
enough  food ! 

Fighting  hunger  in  places  like  Kabul  is  just  one 
task  of  the  UN’s  19  Specialized  agencies  and  inter- 
national organizations.  Elsewhere,  UN  teams  com- 
bat floods,  wage  war  against  disease,  fight  illiteracy. 

In  these  practical  ways,  the  UN  brings  new  hope 
and  happiness  into  the  lives  of  peoples  less  for- 
tunate than  we  are— at  the  same  time  cuts  down  the 
discontent  that  could  easily  erupt  into  another  war. 
By  narrowing  this  gap  in  education,  health  and 


IN 

KABUL 

VERY 

FEW 


nutrition  between  the  world’s  “haves”  and  “have 
nots”...as  well  as  providing  a forum  for  political 
discussion... the  UN  has  become  mankind’s  last 
great  instrument  of  peace. 

Be  an  ambassador  of  the  UN  in  your  community. 
The  world’s  leaders  actively  support  the  UN... but 
your  good  will,  understanding  and  support  are  the 
best  guarantees  of  its  success.  For  the  informative 
free  pamphlet  “The  UN  in  Action,”  address: 
United  States  Committee  for  the  United  Nations, 
Box  1958,  Washington  13,  D.  C. 


UNITED  STATES  COMMITTEE  FOR  THE  UNITED  NATIONS,  BOX  1958,  WASHINGTON  13,  D.C. 
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-All  cold  symptoms 
can  be  controlled 


Provides  Triaminic  for  more  complete 
and  more  effective  relief  from  nasal  and 
paranasal  congestion  because  of  systemic 
transport  to  all  respiratory  membranes  — 
without  drawbacks  of  topical  therapy. t 

Provides  well-tolerated  APAT  (N-acetyl-p- 
aminophenol)  for  prompt  and  effective 
analgesic  and  antipyretic  action  to  make 
the  patient  more  comfortable. 

iLhotka,  F.  M.:  Illinois  M.  J.  112:259  ( 
Monthly  37:460  (July)  1958.  Farmer, 


Provides  Dormethan  (brand  of  dextro- 
methorphan HBr)  for  non-narcotic  anti- 
tussive  action  on  the  cough  reflex  center  in 
the  medulla— as  effective  as  codeine  but 
without  codeine’s  drawbacks. 

Provides  terpin  hydrate,  classic  expector- 
ant to  thin  inspissated  mucus  and  help  the 
patient  clear  the  respiratory  passages. 

.)  1957.  Fabricant,  N.  D.:  E.  E.  N.  T. 

F.:  Clin.  Med.  5:1183  (Sept.)  1958. 


Special  “timed  release”  design 


first  — the  outer  layer  dis- 
solves within  minutes  to 
give  3 to  4 hours  of  relief 


then  — the  Inner  core 
releases  Its  Ingredi- 
ents to  sustain  relief 
for  3 to  4 more  hours 


Each  TUSSAGESIC  tablet  provides: 


TRIAMINIC® 50  mg. 

(phenylpropanolamine  HC1  . . 25  mg. 
pheniramine  maleate  . . . 12.5  mg. 
pyrilamine  maleate  . . . 12.5  mg.) 

Dormethan 

(brand  of  dextromethorphan  HBr)  30  mg. 

Terpin  hydrate 180  mg. 

APAP  (N-acetyl-p-ami nophenol)  . . 325  mg. 


also  available  for  those  patients  who  prefer  Dosage:  One  tablet  in  the  morning,  midafter- 
liquid medication:  Tussagesic  suspension  noon  and  in  the  evening,  if  needed. 


Tussagesic 


timed-release 

tablets 


* Contains  triaminic  to 


running  tioses 


SMITH-DORSEY  • a division  of  The  Wander  Company  • 


and  open  stuffed  nosesorally 


Lincoln,  Nebraska  • Peterborough,  Canada 


04 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


THE  WOMAN’S  AUXILIARY 

MRS  ADOLPHUS  KOENIG.  Editor 
3701  Mt.  Royal  Blvd.,  Glenshaw 


PRESIDENT’S  MESSAGE 

£ January — the  beginning  of  a 
new  year!  How  many  New 
Year's  resolutions  did  you  make 
and  how  many  by  now  have 
i been  forgotten  ? When  resolu- 
tions for  the  new  year  came  to 
mind,  I thought  of  the  ones  that 
we,  as  Auxiliary  members,  should  make.  Let  us 
resolve  to : 

1.  Take  a conscientious,  intelligent,  and  active 
interest  in  furthering  the  aims  and  objectives  of 
our  state  and  county  auxiliaries. 

2.  Attend  meetings  faithfully  and  take  an  ac- 
tive interest  in  the  proceedings. 

3.  Promote  the  harmony  that  is  so  necessary 
for  the  proper  conduct  of  the  Auxiliary. 

4.  Submit  suggestions ; be  constructive  in  our 
criticisms.  Every  physician’s  wife  has  some  con- 
tribution to  make  to  the  Auxiliary. 

5.  Be  considerate  of  the  feelings  of  others. 

6.  Make  new  members  feel  welcome. 

7.  Help  promote  a better  understanding  of 
organized  medicine  within  our  own  community. 

Each  of  you  will  have  a different  set  of  resolu- 
tions adaptable  to  your  own  auxiliary,  but  to 
make  them  and  keep  them  is  the  important  idea. 
To  each  auxiliary  member  and  her  family  I send 
my  best  wishes  for  a happy  new  year.  May  you 
all  have  good  health  and  happiness  in  this  coming 
year. 

(Mrs.  Herbert  C.)  Helen  M.  McClelland, 

President. 


ARE  YOU  COMING? 

To  the  Mid-year  Conference 
On  March  11,  12,  and  13 
In  Harrisburg,  Pennsylvania 


IDEA  EXCHANGE 

A highlight  of  the  convention  was  the  time 
when  the  members  of  the  auxiliaries  met  together 
to  discuss  problems  and  exchange  ideas.  In  these 
conferences,  with  auxiliaries  of  comparable  size 
grouped  together,  it  was  revealed  that  an  amazing 
amount  of  work  had  been  done  and  valuable  sug- 
gestions for  future  activities  were  received. 
Space  does  not  permit  a detailed  report  of  the 
numerous  and  diverse  projects  in  which  the 
auxiliaries  participated  this  past  year,  but  the 
recorders  felt  that  certain  outstanding  ones  might 
well  be  adopted  by  other  counties. 

Group  I — membership  of  25  and  under 

Armstrong — had  a traveling  basket  to  raise  money  for 
a $350  nurse  scholarship. 

Clinton — held  health  careers’  program  for  high  school 
students — maintained  a toy  chest  for  children’s  ward 
in  hospital. 

Elk-Cameron — mans  snack  bar  at  hospital  one  day  a 
week. 

Group  II — membership  26  to  49 

Greene — sale  of  Christmas  wrapping  paper  ;yid  an- 
nual rummage  sale  provide  funds  for  projects. 

Mifflin-Juniata — planned  safety  program  for  commu- 
nity— sent  gifts  to  patients  at  Harrisburg  State 
Hospital. 

Columbia — held  meeting  and  tea  for  representatives 
of  all  local  clubs. 

Somerset — sponsored  PTA  safety  program — provided 
books  and  subscriptions  to  current  magazines  for 
patients  at  Somerset  State  Hospital. 

Bradford— with  AAUW  sponsored  a health  career 
program. 

Cumberland — held  a future  nurse  club  rally  with  panel 
discussion  and  health  careers’  film. 

Group  III — membership  50  to  99 

Franklin — maintains  loan  chest  of  wheel  chairs, 
crutches,  etc. 

New  Kensington  Branch — members  play  Santa  to  chil- 
dren in  hospital — inaugurated  GEMS  program  with 
100  students  participating. 

Chester — GEMS  program  stressed  through  Girl 
Scouts  and  Junior  Woman’s  Club. 

Schuylkill — helped  with  science  fair. 

Lebanon — participated  in  hospital  street  fair. 
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"No  patient  failed  to  improve.”1 


pHisoHex  trashing  added  to  standard 
treatment  in  acne  produced  results  that 
. far  excelled  . . . results  with  the  many 
measures  usually  advocated.”1 
pHisoHex  maintains  normal  skin  pH, 
cleans  and  degerms  better  than  soap.  In 
acne,  it  removes  oil  and  virtually  all  skin 
bacteria  without  scrubbing. 

For  best  results — four  to  six  washings  a 
day  with  pHisoHex  will  keep  the  acne 
area  “surgically”  clean. 

1.  Hodges,  F.T.:  GP  14:86,  Nov.,  1956. 


hypoallergenic. 
Contains  3% 
hexachlorophene. 


Group  IV — membership  100  and  over 

Lancaster — gave  subscriptions  to  Jack  and  Jill  mag- 
azine to  children's  wards  of  two  hospitals — held 
annual  tea  in  honor  of  nurses  who  have  won  scholar- 
, ships — assisted  Heart  Fund  drive  by  opening  en- 

velopes and  counting  money. 

Delaware — prepared  pamphlet  with  names  and  tele- 
phone numbers  of  local  hospitals  as  well  as  doctor 
emergency  service  number  to  be  distributed  by  Wel- 
come Wagon  upon  approval  of  medical  society. 

Erie — entertained  dental  auxiliary  at  a guest  day  pro- 
gram— safety  committee  participated  in  fire  preven- 
tion program  and  clean-up  drive. 

Luzerne — held  second  science  fair  with  56  schools  ex- 
hibiting— over  900  students  attended  allied  health 
careers’  program. 

Dauphin — adopted  four  forgotten  patients  at  Harris- 
burg State  Hospital. 

Lycoming — provided  toy  chest  for  children's  ward  in 
Williamsport  Hospital — planned  a Doctors'  Day 
with  dinner  and  dance. 

Lackawanna — outstanding  health  careers’  rally — dis- 
tributed literature  on  health  careers  at  teachers’  in- 
stitute. 

Berks — held  open  meeting  on  problems  of  the  aged. 

Lehigh  -raised  money  through  bus  rides  to  New  York 
to  attend  theater. 

Blair — gave  subscription  to  Today’s  Health  to  each 
mother  of  a baby  born  on  New  Year’s  Day  and  on 
Easter. 

Beaver — a penny  jar  is  passed  at  each  meeting  to  in- 
crease the  AMEF  contribution. 

York — sale  of  articles  hand-made  by  auxiliary  mem- 
bers increased  the  AMEF  and  medical  benevolence 
funds — furnished  a fathers’  room  at  hospital  and 
keep  it  clean. 

Allegheny — provides  maternity  clothing  and  baby  fur- 
niture for  loan  closet  of  SAMA  Auxiliary — con- 
ducted civil  defense  classes  for  interested  members. 

It  may  be  that  your  auxiliary  will  obtain  from 
these  activities  that  new  idea  that  is  needed  to 
arouse  lagging  interest  and  to  make  it  a vital  part 
of  your  community.  These  projects  were  not  nec- 
essarily the  most  important  activities  of  the  aux- 
iliaries, but  they  are  cited  because  they  proved 
workable  and  could  he  successfully  undertaken 
by  other  counties. 


It  has  been  accepted  practice  for  several  years  not  to 
give  booster  doses  of  diphtheria  toxoid  beyond  age  10  or 
11  because  of  the  frequency  of  toxoid  reactions.  Re- 
search by  Edsall  et  al.  has  proven  that  only  minute  doses 
of  toxoid  are  required  for  initial  or  recall  immunization 
during  adult  life. 
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WESTERN  PENNSYLVANIA  RALLY 


One  hundred  and  twenty-five  high  school  girls 
attended  the  second  future  nurse  club  rally  to  be 
held  in  western  Pennsylvania.  The  event  took 
place  on  Oct.  4,  1958,  in  the  First  Methodist 
Church,  Pittsburgh,  under  the  sponsorship  of  the 
Allegheny  County  Auxiliary,  the  Pennsylvania 
League  for  Nursing,  the  Hospital  Council  of 
Western  Pennsylvania,  the  Pennsylvania  Nurses’ 
Association,  and  the  Student  Nurse  Association 
of  Pennsylvania.  With  Mrs.  Benjamin  S.  Gil- 
lespie, state  recruitment  chairman,  in  charge,  a 
program  was  presented  that  included  workshops 
and  tours  of  ten  local  hospitals.  The  conferences 
covered  eight  fields  of  nursing  with  each  girl  at- 
tending two  sessions  of  her  choice.  Following  the 
group  discussions  all  met  for  an  audience  partic- 
ipation program  which  included  a question  and 
answer  period.  A special  conference  had  been 
planned  for  the  sponsors  who  accompanied  each 
group  to  discuss  plans  for  their  part  in  the  future 
nurses’  clubs  and  those  of  allied  health  careers. 

At  noon  Auxiliary  members  provided  trans- 
portation to  the  hospitals  where  the  girls  and 
their  sponsors  were  guests  for  lunch.  The  per- 


Overlook  Sanitarium 

New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach.  M.D. 

Medical  Director 


Today  she  would  prefer 

TRICHOTINE® 

for  her  most  personal  cleansing 


HER  concepts 
of 

cleansing 
have 

changed... 
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sonally  conducted  tours  following  lunch  were  met 
with  enthusiasm  and  requests  for  a “repeat  per- 
formance.” Photographs  of  the  groups  were 
taken  by  Mrs.  Caesar  O.  Aldisert,  chairman  of 
recruitment  in  Allegheny  County ; the  event 
was  covered  by  the  KDKA  radio  program,  Town 
Crier,  and  it  was  filmed  by  KDKA  TV  for  show- 
ing on  Pitt  Parade. 

(Mrs.  Samuel  R.)  Ethel  Perrin, 
Publicity  chairman,  Allegheny  County. 


A YEAR  S REVIEW 

A letter  outlining  the  avenues  of  approach  to 
the  problem  of  the  mentally  ill  in  Pennsylvania 
was  sent  to  all  chairmen  as  the  first  step  in  plan- 
ning the  mental  health  program  for  the  Auxiliary 
in  1957-58.  These  outlines  did  not  preclude  other 
ideas  which  might  have  been  helpful  in  this  im- 
portant medical  problem,  nor  were  they  meant  to 
deter  individual  initiative  in  the  approved  care, 
treatment,  and  prophylaxis  of  mental  illness. 
Later  another  letter  requesting  information  about 
the  services  that  were  being  rendered  by  the 
various  auxiliaries  to  those  suffering  from  mental 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  three  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one 
year  of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically, 
and  one  year  of  English.  Additional  work  in  English,  mathematics,  modem  language,  history  or  polit- 
ical science;  physical  education  or  military  science  is  recommended. 

GENERAL— Seventy-fourth  annual  session  began  September,  1958.  Catalog  and  information  re- 
garding courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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illness  was  sent  to  each  county.  The  following 
report  has  been  compiled  from  the  answers  re- 
ceived : 

Philadelphia  County,  under  the  leadership  of  Mrs. 
Frederic  H.  Leavitt  and  Mrs.  Baldwin  L.  Keyes,  did 
volunteer  work  with  the  patients  in  the  psychiatric  de- 
partment of  the  Philadelphia  General  Hospital.  A spe- 
cial program  was  planned  during  Mental  Health  Week 
in  April. 

Mrs.  Charles  R.  Fox  reported  that  the  members  of 
the  Lehigh  Auxiliary  entertained  the  “Four-Leaf  Clover 
Club,”  a group  of  handicapped  adults.  A Christmas 
party  was  given  for  the  indigent  at  the  Lehigh  County 
Home.  One  auxiliary  meeting  was  devoted  to  the  prob- 
lem of  mental  health. 

The  work  in  Monroe  County  was  in  the  formative 
stage  and  Mrs.  Harold  S.  Pond,  Jr.,  chairman  of  mental 
health,  sent  questionnaires  to  all  auxiliary  members  re- 
questing their  viewpoints  on  the  mental  health  program 
to  be  adopted. 

Lebanon  County,  with  Mrs.  Charles  G.  H.  Menges 
as  chairman,  was  active  in  its  work  with  the  patients 
at  Wernersville  State  Hospital.  Bingo  parties,  dances, 
and  a holiday  party  were  planned  and  clothing,  furniture, 
and  other  articles  to  be  used  in  the  occupational  therapy 
shop  at  the  hospital  were  collected. 

The  members  of  the  Dauphin  County  Auxiliary  di- 
rected all  their  activities  to  the  patients  of  the  Harris- 
burg State  Hospital.  Mrs.  Charles  W.  Smith  reported 


YOUR  concepts 
cleansing  have 

• • • 

Detergents  are  the  modern,  efficient  way  of 
cleansing.  They  provide  greater  surface  activity 
and  assure  effective  penetration. 

Trichotine  is  the  modern  detergent  vaginal 
douche.  Unlike  vinegar  or  low  pH  douches, 

Trichotine  cuts  through  viscid  leukorrheal  dis- 
charge and  allows  complete  penetration  of  its 
healing  and  soothing  ingredients.  Trichotine  is 
bactericidal  and  promotes  epithelization.  It 
offers  quick  relief  from  pruritus,  and  its  re- 
freshing, soothing  action  is  reassuring  even  to 
your  most  fastidious  patients. 

in  vaginitis — vulvovaginitis — cervicitis — pruritus  vulvae — 
postcoital  and  postmenstrual  hygienic  irrigation 

TRICHOTI  Xi:‘ 

write  for  samples  and  literature  to  THE  FESLER  COMPANY,  INC.  • 375  Fairfield  Ave.,  Stamford,  Conn. 
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Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1958 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

-V- 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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CHRONIC 

BRONCHITIS 

or 

INFECTIOUS 

DERMATITIS? 


LEOERLE  LABORATORIES,  a Division  ol  AMERICAN  CYAN  AM  1 0 COMPANY. 
Pearl  River.  New  York 


ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 

VARIDAS 

STRLPTOKINASE-STREPTOOORNASE  LEOE 


that  in  addition  to  volunteer  services  the  auxiliary  spon- 
sored patient  dances,  donated  useful  articles,  and  adopted 
“forgotten”  patients  who  were  remembered  on  holidays, 
birthdays,  and  other  occasions. 

Mrs.  H.  Richard  Ishler  reported  that  Centre  County 
offered  a scholarship  for  training  in  psychiatric  nursing. 
The  members  did  volunteer  work  with  the  aged  in  their 
county. 

Christmas  gifts  were  purchased  for  the  patients  at 
the  Harrisburg  State  Hospital  by  the  Mifflin  County 
Auxiliary.  Mrs.  Robert  E.  Rawdon  directed  the  work 
done  by  the  auxiliary  with  the  local  Youth  Guidance 
Council. 

Mrs.  Edward  R.  Bowser,  Jr.,  reported  that  members 
of  the  Blair  County  Auxiliary  did  volunteer  work  at  the 
Hollidaysburg  State  Hospital. 

Members  of  the  Elk-Cameron  Auxiliary  were  working 
with  a group  to  form  a mental  health  clinic  in  the  county. 
They  also  will  work  with  the  planned  25-bed  psychiatric 
unit  in  the  hospital  at  Ridgway.  Mrs.  Robert  J.  Dick- 
inson was  in  charge  of  these  activities. 

Mrs.  Roy  Fielding  reported  that  Clinton  County  did 
volunteer  work  through  the  PTA  and  church  organiza- 
tions. 

Mrs.  William  W.  Richardson,  chairman,  was  in  charge 
of  the  project  in  Mercer  County  to  remove  all  obscene 
literature  from  local  newsstands. 

Miss  Helen  McCandless  was  in  charge  of  the  volun- 
teers from  Beaver  County  who  worked  with  the  patients 
at  the  Dixmont  State  Hospital. 

Allegheny  County  had  a meeting  on  mental  health  at 
which  Lucille  Allen,  Ph.D.,  spoke  on  “Mental  Health 
and  Everyday  Life.” 

Mrs.  Claude  H.  Butler  reported  that  the  Luzerne 
Auxiliary,  through  the  efforts  of  the  public  relations 
committee,  donated  1000  books  to  the  library  and  300 
recordings  to  the  music  appreciation  work  at  Retreat 
State  Hospital.  During  Mental  Health  Week  the  aux- 
iliary sponsored  a talent  and  hobby  show  at  the  hos- 
pital which  was  open  to  the  public. 

Interest  in  the  field  of  mental  illness  has  shown 
a definite  increase  during  the  year.  At  present, 
40  of  the  component  auxiliaries  have  mental 
health  committees.  Auxiliary  members  have  di- 
rected their  work  to  the  fields  of  self-education, 
community  participation,  and  volunteer  services 
for  the  mentally  ill  and  mentally  retarded.  Our 
program  has  been  one  of  exploration,  experimen- 
tation, and  a possible  adjunct  in  treatment  which 
in  some  instances  produced  gratifying  results.  To 
the  pioneers  who  have  worked  in  earlier  years 
we  express  our  sincere  appreciation  for  their  ac- 
complishments. We  hope  that  our  efforts  this 
past  year  have  added  to  this  program  and  that 
our  work  may  inspire  others  to  achieve  results 
far  greater  than  our  anticipated  goals. 

(Mrs.  Mark  G.)  Mary  Alice  Kisser, 

State  Mental  Health  Chairman,  1957-58. 
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Doctors, 


too,  like  “Premarinl’ 


The  doctor’s  room  in  the  hospital 
is  used  for  a variety  of  reasons. 
Most  any  morning,  you  will  find  the 
internist  talking  with  the  surgeon, 
the  resident  discussing  a case  with 
the  gynecologist,  or  the  pediatrician 
in  for  a cigarette.  It’s  sort  of  a club, 
this  room,  and  it’s  a good  place  to 
get  the  low-down  on  “Premarin” 
therapy. 


If  you  listen,  you’ll  learn  not  only 
that  doctors  like  “Premarin,”  but 
why  they  like  it. 

The  reasons  are  fairly  simple. 
Doctors  like  “Premarin,”  in  the  first 
place,  because  it  really  relieves  the 
symptoms  of  the  menopause.  It 
doesn't  just  mask  them  — it  replaces 
what  the  patient  lacks  — natural  es- 
trogen. Furthermore,  if  the  patient 


is  suffering  from  headache,  insomnia, 
and  arthritic-like  symptoms  due  to 
estrogen  deficiency,  “Premarin”  takes 
care  of  that,  too. 

“Premarin,”  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
liquid,  and  also  in  combination  with 
meprobamate  or  methyltestosterone. 
Ayerst  Laboratories  • New  York 
1 6,  N.  Y.  • Montreal,  Canada 
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NATIONAL  CONFIDENCE  OE  1958 

The  fifteenth  annual  national  conference  of  state  pres- 
idents and  presidents-elect  representing  80,000  physicians’ 
wives  took  place  at  the  Drake  Hotel  in  Chicago,  111.  An 
intensive  three-day  course  of  instruction  wfas  presented 
by  the  officers  and  committee  chairmen  of  the  National 
Auxiliary.  It  would  be  oversimplification  to  state  that 
during  the  24  separate  presentations  on  the  agenda  at- 
tempts were  made  to  define  the  many  facets  of  the 
Auxiliary  program.  Suggestions  for  adapting  the  pro- 
grams for  usage  on  the  state  levels  were  offered  and 
solutions  to  problems  were  sought.  Delegates  were  re- 
minded of  their  responsibilities  to  exchange  ideas  and 
relay  the  interpretation  of  them  to  their  respective  aux- 
iliaries. 

Pennsylvania’s  delegation,  headed  by  its  president, 
Mrs.  Herbert  C.  McClelland,  was  larger  than  most  states 
by  reason  of  its  representation  on  the  national  board. 
The  immediate  past  president  of  the  National  Auxiliary 
and  a director  and  chairman  of  the  nominating  commit- 
tee, Mrs.  Paul  C.  Craig ; the  finance  chairman  of  the 
National  Auxiliary,  Mrs.  Jay  G.  Linn;  and  the  national 
safety  chairman,  Mrs.  John  M.  Wagner,  were  in  Chi- 
cago and  participated  in  some  phase  of  the  conference. 
Attending  the  meeting  for  the  first  time  was  the  exec- 
utive secretary  to  our  auxiliary,  Mrs.  Miriam  U.  Egolf, 
who  had  the  opportunity  to  meet  with  other  representa- 
tives in  her  field. 

After  an  address  of  welcome  by  Mrs.  E.  Arthur  Un- 
derwood, president  of  the  National  Auxiliary,  Mrs. 


Frank  Gastineau,  president-elect,  announced  the  theme 
of  the  conference,  “Auxiliaries  in  Action.”  Each  member 
was  given  a packet  of  usable  material  for  research, 
resource,  and  distribution  to  her  auxiliary  and  the  laity. 
An  exhibit  room  was  open  to  the  conference  members 
during  the  entire  session. 

The  first  guest  speaker,  Ernest  B.  Howard,  M.D., 
assistant  executive  vice-president  of  the  AMA,  discussed 
the  reorganization  of  the  AMA  structure  and  the  re- 
modeling of  the  central  office.  He  briefly  enumerated 
the  medical  problems  confronting  the  AMA  at  this  time. 
Since  it  is  impossible  to  initiate  a new  legislative  pro- 
gram until  Congress  convenes,  Mr.  C.  Joseph  Stetler, 
director  of  the  law  division  of  the  AMA,  was  asked  to 
give  his  predictions  and  a run-down  of  the  two  years  of 
the  85th  Congress.  Mr.  Stetler  solicited  the  assistance 
of  the  Auxiliary  by  stating : “Although  there  is  in- 

creasing interest,  legislative  efforts  are  sometimes  met 
with  less  than  enthusiasm  from  the  medical  society  for 
the  Auxiliary  to  be  accepted  as  a full  partner.”  The 
AMA  cannot  dictate  to  the  state  societies,  but  it  be- 
lieves the  wfise  course  of  action  is  to  have  the  coopera- 
tion of  the  Auxiliary. 

In  an  outstanding  address,  Mr.  Stetler  told  the  group 
that  the  Forand-type  legislation  is  attractive  to  both  the 
public  and  the  government  at  this  time.  Notwithstanding 
the  AMA’s  attempt  to  point  out  to  the  public  the  de- 
ficiencies of  the  Forand  bill,  Mr.  Stetler  stressed  that 
state  and  local  governmental  programs  must  be  insti- 
tuted to  combat  the  further  possibility  of  passage  of 
similar  legislation.  Because  the  medical  societies  have 
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Symposium  on  Cancer 
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Unusual  Antibacterial  and  Anti-infective  Properties— More  soluble  in  acid  urine1 ...  higher  and 
better  sustained  plasma  levels  than  any  other  known  and  useful  antibacterial  sulfonamide.2 

Unprecedented  Low  Dosage — Less  sulfa  for  the  kidney  to  cope  with  . . . yet  fully  effective.  A single 
daily  dose  of  0.5  to  1.0  Gm.  maintains  higher  plasma  levels  than  4 to  6 Gm.  daily  of  other  sulfona- 
mides— a notable  asset  in  prolonged  therapy.2 

Dosage:  The  recommended  adult  dose  is  1 Gm.  (2  tablets)  the  first  day,  followed  by  0.5  Gm.  (1 
tablet)  every  day  thereafter,  or  1 Gm.  every  other  day  for  mild  to  moderate  infections.  In  severe 
infections  where  prompt,  high  blood  levels  are  indicated,  the  initial  dose  should  be  2 Gm.  followed 
by  0.5  Gm.  every  24  hours. 

KYNEX-WHEREVER  SULFA  THERAPY  IS  INDICATED 

Tablets:  Each  tablet  contains  0.5  Gm.  (714  grains)  of  sulfamethoxypyridazine.  Bottles  of  24  and  100  tablets. 
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not  taken  the  offensive  in  legislation  many  people  have 
accused  and  shown  general  denunciation  of  them.  How- 
ever, the  record  of  the  AMA  in  the  85th  Congress  shows 
that  of  the  bills  with  medical  implications  which  were 
finally  passed  it  opposed  six  of  them,  remained  neutral 
on  five  occasions,  and  actively  supported  eight  measures. 
In  closing,  Air.  Stetler  said  that  it  is  imperative  to 
impress  upon  the  medical  profession,  the  allied  groups, 
and  the  general  public  that  “any  government  big  enough 
to  give  you  everything  you  want  is  big  enough  to  take 
away  everything  you  have.” 

Due  to  similarity  and  overlapping  of  ideas,  program 
and  community  service  projects  were  discussed  by  one 
panel.  “What  you  do  unselfishly  in  the  service  of  others 
basically  is  community  service.”  This  is  the  theory  of 
Mr.  Leo  Brown,  director  of  the  division  of  communica- 
tions at  the  AMA,  who  listed  the  following  outstanding 
projects  on  the  Auxiliary  horizon:  (1)  the  problem  of 
the  aging,  (2)  sound  nutrition,  (3)  safety  belts,  (4) 
medicine  as  a career,  and  (5)  freedom  of  choice. 

Mr.  Aubrey  Gates,  director  of  the  AMA's  field  serv- 
ice division,  another  panel  member,  stated  that  unless 
we  know  individuals  on  all  levels  we  shall  not  have 
effective  contacts.  It  was  forcefully  brought  to  our  at- 
tention that  the  Auxiliary  must  provide  information  and 
motivation  to  carry  on  successful  projects. 

Air.  Tom  Hendricks,  assistant  to  the  executive  vice- 
president  of  the  AMA,  reiterated  his  advice  to  the  Aux- 
iliary of  many  years  ago:  “You  never  make  progress 
unless  you're  like  a turtle  and  willing  to  stick  your  neck 
out.”  His  pleasing  personality  made  it  obvious  why  the 
Auxiliary  has  always  felt  that  he  is  its  friend.  With  no 
prepared  talk,  but  with  a homely  philosophy  which 
left  an  indelible  mark  in  this  writer’s  memory  because 
of  its  sincerity,  Air.  Hendricks  in  his  delightfully  in- 
formal way  talked  “with”  the  delegation.  He  read  a 
poem,  “A  Friend  Is  Someone  Who  Likes  You,”  which 


stated  that  sometimes  they  are  around  all  the  time  and 
you  don't  even  know  it ; sometimes  you  have  to  find 
them,  but  everyone  in  the  world  has  at  least  one,  which 
illustrated  the  relationship  between  the  medical  societies 
and  the  auxiliaries. 

There  were  two  outstanding  luncheon  speakers  dur- 
ing the  conference.  F.  J.  L.  Blasingame,  M.D.,  executive 
vice-president  of  the  AMA,  who  spoke  on  “The  AMA 
Reorganization,”  deviated  from  his  subject  to  tell  the 
auxiliary  members  that  it  is  essential  not  to  underesti- 
mate the  value  of  the  Auxiliary  to  the  medical  profes- 
sion. He  sees  a uniqueness  in  the  Auxiliary  in  its  ability 
to  see  the  human  side  and,  from  this  insight,  its  ability 
to  translate  the  physician  to  society  and  vice  versa. 
Gunnar  Gundersen,  AI.D.,  president  of  the  AAIA,  spoke 
on  “The  World  Aledical  Association  Today”  and  ex- 
pressed the  hope  that  he  had  quickened  interest  in  this 
organization  and  had  implanted  in  the  Auxiliary  a de- 
sire to  strengthen  and  to  meet  the  challenge  of  the  pur- 
poses of  the  WAIA. 

We  who  attended  the  conference  from  Pennsylvania 
were  indeed  proud  of  our  own  Airs.  John  AI.  Wagner, 
national  safety  chairman,  and  were  delighted  at  her 
graciousness  in  presenting  her  goals  for  the  year.  She 
introduced  her  guest  speaker,  Air.  Frank  Burrows,  Jr., 
field  service  director  of  the  Citizens’  Traffic  Safety  Board 
of  Chicago,  who  had  begun  his  education  with  the  in- 
tent of  saving  lives  by  becoming  a physician.  After  being 
sidetracked  into  show  business  and  spending  some  time 
on  a Alississippi  River  showboat,  he  had  eventually  found 
his  forte  in  another  capacity  of  saving  lives.  His  was 
the  “surprise”  talk  of  the  entire  conference.  In  an  all- 
too-short  hour-long  demonstration,  by  use  of  legerde- 
main, fast  talk,  and  humor,  he  impressed  on  his  audience 
the  sobriety  of  SAFETA’. 

The  conference  was  concluded  with  a clinic  on  aux- 
iliary problems  which  was  skillfully  handled  by  Dr. 
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Ernest  B.  Howard,  using  national  committee  chairmen 
as  resource  persons  when  specific  auxiliary  problems 
were  presented.  It  was  a definite  privilege  to  have  this 
opportunity  to  observe  the  Auxiliary  at  work  on  the 
national  level. 

(Mrs.  Harry  W.)  Doris  S.  Buzzerd, 
President-elect. 


THE  MONTH  IN  WASHINGTON 

It  is  now  well  recognized  that  the  new  86th  Congress, 
heavily  spiced  with  newly  elected  Democratic  liberals, 
will  set  out  to  make  an  impressive  record  for  itself. 
Health  legislation  will  not  be  neglected. 

On  the  basis  of  developments  in  the  last  session,  and 
the  known  interests  of  many  of  the  new  members  of 
Senate  and  House,  here  are  the  health  areas  where  in- 
tensive activity  is  assured,  with  prospects  for  enact- 
ment of  a number  of  bills  either  this  year  or  next  year, 
the  final  session  of  the  86th  Congress  and  also  a pres- 
idential election  year : 

Social  Security.  Labor  has  announced  that  it  will 
work  this  year  for  substantial  changes  in  social  security, 
the  most  important  being  a program  for  hospital-nurs- 
ing home  care  for  the  aged  and  other  beneficiaries.  On 
this  the  unions  are  supported  by  the  Democratic  Advis- 
ory Council,  which  reflects  the  views  of  the  Truman- 


Stevenson-Butler  element  of  the  party  but  generally  finds 
itself  to  the  left  of  Senate  Leader  Johnson,  House 
Speaker  Rayburn,  and  some  other  Congressional  leaders. 

Under  social  security,  the  AFL-CIO  and  the  Demo- 
cratic Council  also  would  lower  or  drop  the  age  50  re- 
quirement for  disability  payments,  increase  the  OASI 
taxes,  bring  more  income  under  the  taxes,  and  raise 
benefits  all  up  and  down  the  line. 

The  American  Medical  Association,  joined  by  scores 
of  other  associations  and  individuals  in  health  and  other 
activities,  successfully  opposed  the  social  security  hos- 
pitalization plan  last  session.  They  are  prepared  to 
wage  just  as  determined  a fight  this  year. 

Aid  to  Medical  Schools.  An  effort  was  made  in  Con- 
gress last  session  to  provide  grants  to  medical  schools 
for  building  and  equipping  teaching  facilities  to  comple- 
ment the  research  grants  program  already  in  effect. 
While  the  administration  supported  the  attempt,  it  did 
not  throw  behind  it  all  the  energy  it  is  expected  to  exert 
this  year.  Top  officials  of  the  Department  of  Health, 
Education,  and  Welfare,  from  Secretary  Flemming  on 
down,  have  been  talking  up  aid  to  medical  schools  all 
fall.  When  the  time  comes  to  testify,  they  will  be 
strengthened  by  the  activities  of  a new  committee  ap- 
pointed to  look  into  the  schools’  problems,  as  well  as  by 
the  Bayne-Jones  report  which  calls  for  the  immediate 
start  on  construction  of  between  14  and  20  medical 
schools. 

The  American  Medical  Association  supports  construc- 
tion and  equipment  grants  for  medical  teaching  facilities. 
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Strongest  opposition  this  year  is  likely  to  come  from 
some  influential  members  of  Congress,  who  succeeded  in 
bottling  up  the  legislation  last  session. 

The  Keogh  Bill.  At  the  last  session  this  legislation 
to  permit  the  self-employed  to  pay  taxes  on  money 
withdrawn  from  retirement  funds  passed  the  House,  but 
failed  to  get  out  of  committee  in  the  Senate.  Its  spon- 
sors, including  the  AMA,  are  hopeful  that  the  Senate 
objections  can  be  removed  this  year. 

Medicare.  Congressmen  already  have  received  pro- 
tests from  back  home  about  restrictions  imposed  on  the 
civilian  phase  of  Medicare,  mostly  the  channeling  of 
service  families  to  military  facilities.  This  issue  is  sure 
to  come  up  when  appropriations  hearings  start  on  the 
Defense  Department’s  budget.  It  may  come  up  sooner 
if  Medicare  runs  out  of  money  and  requires  a deficiency 
appropriation. 

The  Doctor  Draft.  The  special  draft,  which  hasn’t 
actually  been  used  in  two  years,  may  be  invoked  by  the 
Defense  Department  this  spring  if  there  isn’t  a better 
response  on  the  part  of  interns  and  residents  to  the 
appeals  for  volunteers.  Should  the  law  have  to  be  used 
this  year,  the  Defense  Department  will  have  a pretty 
convincing  argument  that  it  should  be  extended  beyond 
its  scheduled  expiration  date  of  next  June  30. 

Medical  Research.  While  the  federal  government  cur- 
rently is  spending  at  a rate  of  more  than  $324  million  on 
medical  research  through  the  National  Institutes  of 
Health,  a still  higher  record  of  appropriations  is  in 
prospect  for  next  year.  The  Senate  Appropriations 


Committee  has  announced  that  never  again  will  the  pace 
of  research  be  slowed  through  lack  of  dollars.  This  is 
also  the  attitude  of  the  AFL-CIO  and  the  Democratic 
Advisory  Council,  among  other  groups.  The  pattern 
usually  is  for  the  House  to  increase  moderately  Budget 
Bureau  figures  for  medical  research,  then  for  the  Senate 
to  vote  large  additional  increases.  The  House  then  gen- 
erally agrees  to  spend  close  to  what  the  Senate  wants. 

Contributory  Health  Insurance  for  Federal  Workers. 
A new  effort  to  bring  about  a contributory  health  insur- 
ance program  for  civilian  federal  workers  is  expected, 
with  federal  employee  unions  leading  the  drive. 

Other  Prospects.  A number  of  amendments  will  be 
proposed  for  the  Hill-Burton  Act.  Some  effort  will  be 
made  to  strengthen  the  law  under  which  labor-manage- 
ment health  and  welfare  funds  must  keep  records  and 
file  reports.  Hospitals  are  looking  forward  to  low-cost 
loans  under  a community  facilities  bill  and  nursing 
homes  to  mortgage  guarantees.  The  feud  over  VA’s 
closing  of  5000  beds  likely  will  be  renewed. — AMA 
Washington  office. 


With  President  Eisenhower’s  appointment  of  Gen- 
eral Elwood  R.  Quesada  as  administrator  of  the  new 
Federal  Aviation  Agency,  the  American  Medical  Asso- 
ciation is  renewing  its  plea  for  an  Office  of  Civil  Avia- 
tion Medicine  manned  by  a civil  air  surgeon. 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

Medical  Society  of  the  State  of  Pennsylvania  (Confer- 
ence of  State  and  County  Society  Officers) — Harris- 
burg, March  5 and  6. 

Philadelphia  County  Medical  Society  (Postgraduate  In- 
stitute)— Philadelphia,  March  17  to  20. 

American  College  of  Obstetricians  and  Gynecologists 

(Annual  Meeting) — Atlantic  City,  April  5 to  9. 

American  Society  for  Artificial  Internal  Organs — Atlantic 
City,  April  12  and  13. 

American  College  of  Physicians — Chicago,  April  20  to 
24. 

Pennsylvania  Academy  of  General  Practice  (Annual 
Meeting) — Bedford,  May  1 and  2. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (Annual  Meeting) — Bedford,  May  21  to  23. 

American  Medical  Association  (Annual  Meeting)  — 
Atlantic  City,  June  8 to  12. 

American  College  of  Surgeons — Atlantic  City,  Septem- 
ber 27  to  October  2. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Meeting) — Pittsburgh,  October  18  to  23. 

American  Medical  Association  (Clinical  Meeting) — 
Dallas,  Tex.,  December  7 to  10. 

Engagements 

Anne  Elizabeth  Borum,  M.D.,  of  Bryn  Mawr,  to 
Mr.  Richard  R.  Keller,  of  Philadelphia. 

Miss  Joanne  Lucille  Coll,  daughter  of  Dr.  and 
Mrs.  Cornelius  F.  Coll,  of  McAdoo,  to  Mr.  John  P. 
Cranston,  3d,  of  Willow  Grove. 

Miss  Marlene  Kleinbart,  daughter  of  Dr.  and  Mrs. 
Morris  Kleinbart,  of  Philadelphia,  to  Mr.  Willard  Rice, 
of  Jenkintown. 

Miss  Barbara  Nan  Stein,  daughter  of  Dr.  and  Mrs. 
Harry  N.  Stein,  to  Mr.  Louis  Sickles,  2d,  all  of  Phila- 
delphia. 

Miss  Anne  Spottswood  Cooper,  daughter  of  Dr. 
David  A.  Cooper  and  the  late  Mrs.  Cooper,  of  Wynne- 
wood,  to  Mr.  Philip  N.  Kniskern,  of  Swarthmore. 

Miss  Joan  Minna  Epstein,  daughter  of  Dr.  and 
Mrs.  Joseph  N.  Epstein,  of  Philadelphia,  to  Mr.  Nicholas 
Pryor,  of  New  York. 

Miss  Noreen  Anne  Kelly,  of  Brewer,  Me.,  to  Mr. 
Philip  Miguel  Tocantins,  son  of  Dr.  and  Mrs.  Leandro 
M.  Tocantins,  of  Philadelphia. 

Miss  Elizabeth  Jean  Hollander,  daughter  of  Dr. 
and  Mrs.  Joseph  L.  Hollander,  of  Philadelphia,  to  Mr. 
John  D.  McCallum,  Jr.,  son  of  Dr.  and  Mrs.  John  D. 
McCallum,  of  Canton. 


Miss  Sally  Deming,  daughter  of  Dr.  and  Airs.  Frank 
S.  Deming,  of  Philadelphia,  to  Mr.  Jack  Love,  Jr.,  of 
Willow  Grove,  who  is  attending  Jefferson  Medical  Col- 
lege. 

Marriages 

Mrs.  Mary  Flagg  Biddle,  of  Ardmore,  to  Preston  C. 
Iverson,  M.D.,  of  Philadelphia,  November  15. 

Miss  Mary  Ann  Ca.ndido,  daughter  of  Dr.  and  Mrs. 
Joseph  L.  Candido,  to  Mr.  Henry  R.  Davis,  all  of  Phila- 
delphia, November  15. 

Miss  Suzanne  Vander  Veer,  daughter  of  Dr.  and 
Mrs.  Joseph  B.  Vander  Veer,  to  Mr.  James  Robb 
Ledwith,  all  of  Bryn  Mawr,  November  29. 

Miss  Marlene  Jonelle  Wertz,  of  Philadelphia,  to 
Dr.  Thomas  George  McLellan,  Jr.,  son  of  Dr.  and  Mrs. 
Thomas  G.  McLellan,  of  Connellsville,  November  8. 

Miss  Barbara  Dorothea  Mullen,  of  Pittsburgh,  to 
Mr.  Frederick  Augustus  Bothe,  Jr.,  son  of  Dr.  and  Mrs. 
Frederick  A.  Bothe,  of  Wynnewood,  November  15. 

Miss  Barbara  Jefferis  Jones,  of  North  Wales,  to 
Mr.  Robert  Smith  Bookhammer,  Jr.,  son  of  Dr.  and 
Mrs.  Robert  S.  Bookhammer,  of  Merion,  December  6. 

Miss  Jeanine  M.  Pasquariello,  daughter  of  Dr.  and 
Mrs.  Patrick  S.  Pasquariello,  of  Philadelphia,  to  Dr. 
Herminio  Muniz,  of  Seville,  Spain,  November  22. 

Miss  Jane  Estep  Patrick,  of  New  Philadelphia, 
Ohio,  to  Mr.  William  Janvier  Eiman,  son  of  Mrs.  John 
Eiman,  of  Bala-Cynwyd,  and  the  late  Dr.  Eiman,  No- 
vember 29. 

Deaths 

O Indicates  membership  in  comity  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O John  C.  Hierholzer,  Pittsburgh;  Jefferson  Medical 
College  of  Philadelphia,  1888;  aged  96;  died  Nov.  8, 
1958,  at  his  home.  He  had  served  on  the  staffs  of  Mercy 
Hospital  and  Roselia  Maternity  Hospital  for  many  years. 
In  1917  he  was  one  of  the  organizers  of  the  Knights  Life 
Insurance  Company  of  America  and  had  served  it  as 
vice-president  and  medical  director.  He  is  survived  by 
two  daughters  and  a son. 

O Charles  A.  Nicholas,  Easton;  University  of  Penn- 
sylvania School  of  Medicine,  1933;  aged  50;  suffered  a 
heart  attack  and  two  days  later  (Nov.  4,  1958)  died  in 
Betts  Hospital,  where  he  had  been  a staff  member.  He 
was  also  on  the  staff  of  the  Easton  Hospital.  During 
World  War  II,  he  served  overseas  as  a captain  in  the 
Army  Medical  Corps.  He  is  survived  by  his  widow,  his 
mother,  a son,  a daughter,  and  a sister. 

O Walter  E.  Kotanchik,  Shamokin  ; Jefferson  Medical 
College  of  Philadelphia,  1933;  aged  56;  died  Oct.  23, 
1958,  in  Gcisinger  Memorial  Hospital,  Danville.  He 
was  a specialist  in  diseases  of  the  eye,  ear,  nose,  and 
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throat.  During  World  War  II,  he  served  as  a captain 
in  the  Army  Medical  Corps.  Surviving  are  two  daugh- 
ters, five  brothers,  and  two  sisters. 

O John  F.  Stouffer,  Bristol,  Tenn. ; Medico-Chirur- 
gical  College  of  Philadelphia,  1915;  aged  76;  died  Nov. 
2,  1958,  at  his  home.  Dr.  Stouffer,  who  retired  last 
January,  was  formerly  chief  of  the  neuropsychiatric  de- 
partment of  Philadelphia  General  Hospital,  and  was  a 
diplomate  of  the  American  Board  of  Psychiatry  and 
Neurology.  His  widow  and  a daughter  survive. 

O Rodney  H.  Kiefer,  Murrysville;  University  of 
Pittsburgh  School  of  Medicine,  1935;  aged  48;  died 
Oct.  6,  1958.  He  was  an  assistant  on  the  staffs  of  Pres- 
byterian and  Woman’s  Hospitals,  Pittsburgh,  and  was  a 
member  of  the  American  Psychiatric  Association.  Sur- 
viving are  his  widow,  mother,  a son,  and  two  daughters. 

O Albert  R.  Trevaskis,  East  Pittsburgh;  University 
of  Pittsburgh  School  of  Medicine,  1903;  aged  85;  died 
Nov.  7,  1958,  at  his  home  after  a long  illness.  He  had 
practiced  in  the  Pittsburgh  area  for  more  than  50  years 
and  was  on  the  honorary  staff  at  Columbia  Hospital, 
Wilkinsburg.  Surviving  are  a daughter  and  brother. 

O Thomas  W.  McConnell,  Pittsburgh;  Jefferson 
Medical  College  of  Philadelphia,  1920;  aged  64;  died 
Nov.  18,  1958.  Dr.  McConnell  specialized  in  internal 
medicine  and  was  on  the  staff  of  Passavant  Hospital.  He 
served  in  the  U.  -S.  Army  during  World  War  I.  Sur- 
viving are  his  widow  and  a daughter. 

O Harry  O.  Mateer,  Pittsburgh ; Pulte  Medical  Col- 
lege, Cincinnati,  Ohio,  1910;  aged  72;  died  Oct.  1, 
1958.  From  1921  to  1951,  Dr.  Mateer  served  as  roent- 
genologist for  the  Pittsburgh  Board  of  Public  Education. 
He  was  a veteran  of  World  War  1.  Surviving  are  a 
daughter  and  son. 

Thomas  A.  O’Ha  ra,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1897;  aged  85;  died  Nov. 
18,  1958.  A retired  physician,  Dr.  O'Hara  had  been  on 
the  staffs  at  St.  Agnes  Hospital  and  the  University  of 
Pennsylvania  Hospital.  A sister  survives. 

O Darius  C.  Moore,  Beaver;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1903;  aged  79;  died  of  cerebral 
arteriosclerosis  Oct.  29,  1958,  at  his  home.  For  54  years 
he  had  been  a practicing  physician  in  the  Monaca-Beaver 
area.  He  is  survived  by  his  widow  and  a brother. 

Miscellaneous 

Paul  A.  Petree,  M.D.,  has  retired  as  assistant  super- 
intendent of  the  Harrisburg  State  Hospital. 

The  American  Society  for  Artificial  Internal 
Organs  will  meet  at  the  Shelburne  Hotel  in  Atlantic 
City,  N.  J.,  April  12  and  13. 


Carl  F.  Schmidt,  M.D.,  professor  and  chairman  of 
the  department  of  pharmacology  at  the  University  of 
Pennsylvania  School  of  Medicine,  has  been  elected  to 
fellowship  in  the  New  York  Academy  of  Sciences. 


The  School  of  Nursing  of  the  University  of 
Pennsylvania  is  offering  the  following:  an  Institute 
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on  Cardiovascular  Nursing  (two  semester  credits),  Feb- 
ruary 16-27,  and  a Conference  on  Maternal  and  Child 
Health  Nursing  (one  semester  credit),  March  9-13. 


The  University  of  Pennsylvania  has  received  a 
$10,000  grant  for  1959  research  in  ophthalmology  from 
the  Knights  Templar  Eye  Foundation,  Inc.,  it  has  been 
announced  by  Dr.  Francis  H.  Adler,  professor  and  chair- 
man of  the  department  of  ophthalmology  in  the  univer- 
sity’s School  of  Medicine. 


The  University  of  Heidelberg,  Germany,  has  hon- 
ored an  alumnus  and  former  faculty  member.  The  degree 
of  Honorary  Medical  Doctor  has  been  conferred  on  Paul 
Gyorgy,  M.D.,  professor  of  pediatrics  at  the  University 
of  Pennsylvania,  and  chief  of  the  pediatric  service  at 
Philadelphia  General  Hospital. 


Walter  J.  Gerstle,  M.D.,  of  New  Cumberland,  has 
been  appointed  to  the  $12,675  post  of  Public  Health  Phy- 
sician to  direct  the  Employee  Health  Service  of  the 
Pennsylvania  Department  of  Health.  Since  1943  Dr. 
Gerstle  has  been  engaged  as  a Pennsylvania  Railroad 
medical  officer  in  Pennsylvania,  Ohio,  and  New  York. 


Austin  Smith,  M.D.,  of  Chicago,  has  resigned  as 
editor  of  the  Journal  of  the  American  Medical  Associa- 
tion, effective  December  15.  Johnson  F.  Hammond, 
M.D.,  associate  editor  of  the  Journal,  has  taken  over  Dr. 
Smith’s  duties.  Dr.  Smith  served  as  editor  of  the  Journal 
since  1949,  w hen  he  succeeded  Dr.  Morris  Fishbein. 


Ox  February  9,  10,  and  11  the  department  of  anes- 
thesiology of  the  Graduate  School  of  Medicine  of  the 
University  of  Pennsylvania  will  offer  a course  in  “Recent 
Advances  in  the  Pharmacologic  Aspects  of  Anesthesia.” 
The  fee  for  attendance  will  be  $75,  payable  with  com- 
pleted application.  Direct  inquiries  and  application 
should  be  made  to  Dr.  George  B.  Koelle,  Dean,  Graduate 
School  of  Medicine,  University  of  Pennsylvania,  Phila- 
delphia 4,  Pa. 


Ground  was  broken  December  9 for  the  new 
$2,000,000  wing  of  the  Woman’s  Medical  College,  Phila- 
delphia. John  B.  Prizer,  Esq.,  chairman  of  the  Board 
of  Corporators,  presided  at  the  ceremonies  which  in- 
cluded brief  addresses  by  Mrs.  John  B.  Kelly,  vice- 
president  of  the  board  and  chairman  of  the  development 
program,  Dr.  Catharine  Macfarlane,  also  a vice-pres- 
ident of  the  board  and  research  professor  of  gynecology, 
and  Dr.  Marion  Fay,  dean  of  the  college. 

The  American  Medical  Association  has  announced 
that  another  series  of  three  regional  medicolegal  confer- 
ences will  be  held  next  March  and  April  as  part  of  a 
continuing  effort  to  create  a better  working  relationship 
between  lawyers  and  doctors.  Dates  and  locations  for  the 
conferences  are : at  the  District  of  Columbia  Medical 
Society  headquarters,  Washington,  March  20-21  ; at 
the  Hotel  Cleveland,  Cleveland,  April  4-5,  and  at  the 
Hotel  Utah,  Salt  Lake  City,  April  18-19. 
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Herbert  R.  Domke,  M.D.,  a 39-year-old  career  pub- 
lic health  physician,  was  named  director  of  the  Allegheny 
County  Health  Department  beginning  January  1.  He 
will  receive  $17,500  a year,  a rent-free  home  on  the 
grounds  of  the  John  J.  Kane  Hospital  in  Scott  Town- 
ship, and  is  assured  a $1,500  a year  teaching  job  at  the 
University  of  Pittsburgh.  Dr.  Domke  is  health  commis- 
sioner of  St.  Louis  County,  a suburban  complex  of  97 
municipalities  which  surrounds  the  city  of  St.  Louis, 
Mo.  He  succeeds  Dr.  Arthur  G.  Baker,  who  resigned  to 
take  a similar  post  near  Chicago. 


The  Council  on  Postgraduate  Medical  Education 
of  the  American  College  of  Chest  Physicians  will 
present  the  twelfth  annual  Postgraduate  Course  on  Dis- 
eases of  the  Chest  at  the  Sheraton  Hotel,  Philadelphia, 
March  30  to  April  3,  1959.  The  most  recent  advances  in 
the  diagnosis  and  treatment  of  heart  and  lung  diseases, 
medical  and  surgical  aspects,  will  be  presented.  Tuition 
for  this  five-day  course  will  be  $100,  including  luncheon 
meetings.  Further  information  may  be  obtained  by  writ- 
ing to  the  Executive  Director,  American  College  of 
Chest  Physicians,  112  East  Chestnut  St.,  Chicago  11,  111. 


The  Puerto  Rico  Chapter  of  the  Temple  Univer- 
sity Medical  Alumni  Association  will  be  host  at  a 
Postgraduate  Medical  Seminar  to  be  held  next  March 
in  Puerto  Rico. 

Medical  school  alumni,  physicians,  and  friends  will 
leave  International  Airport,  Philadelphia,  on  March  7 
for  a week  of  study  and  pleasure  in  San  Juan. 

The  project,  under  the  direction  of  Dr.  George  E. 
Mark,  Jr.,  will  include  a scientific  program  covering 
practical  material  for  those  in  general  practice.  The 
lectures  will  be  divided  between  Temple  University  Med- 
ical Center  faculty  and  Puerto  Rico  medical  school  fac- 
ulty. 

Highlights  of  the  week  will  include  a trip  to  the 
Virgin  Islands,  a tour  of  San  Juan,  outdoor  barbecue 
and  water  show,  banquets,  and  cocktail  party. 

A large  registration  is  expected,  although  reservations 
are  still  available. 


John  V.  Prevost,  M.D.,  of  Wellsboro,  is  among  72 
senior  football  lettermen  of  the  class  of  1934  honored  by 
their  alma  maters  with  nomination  for  Sports  Illus- 
trated’s  1958  Silver  Anniversary  All-America.  A panel 
of  judges  will  name  a 25-man  roster. 

The  annual  competition  seeks  to  “emphasize  the  pur- 
suit of  the  rounded  human  values  in  which  athletics  and 
education  are  joined”  through  honoring  those  players 
who  have  most  distinguished  themselves  in  their  chosen 
fields. 

A breakdown  of  the  list  of  nominees  shows  that  12, 
the  second  biggest  professional  group,  carved  out  suc- 
cessful careers  in  medicine.  The  largest  segment  is 
business  and  industry,  with  33. 

Dr.  Prevost  was  nominated  by  Lehigh  University. 
After  distinguished  service  as  a Navy  medical  officer, 
he  is  now  engaged  in  private  practice  in  Wellsboro. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal, 


For  Sale. — Completely  equipped  doctor’s  office  and 
library.  Doctor  deceased.  Established  practice  of  31 
years.  Excellent  location.  For  more  details  write : 
Gertrude  Gale,  144  W.  Fifth  St.,  Erie,  Pa. 

For  Sale. — New,  custom-built,  home-office  combination. 
Suburban  Pennsylvania  college  town,  two  hospitals. 
Growing  general  practice  included.  Present  owner  leav- 
ing to  specialize.  Write  Dept.  163,  Pennsylvania  Med- 
ical Journal. 

Wanted. — Family  physicians  to  associate  with  medical 
group.  Modern,  well-equipped  facilities;  excellent  edu- 
cational opportunities.  Net  starting  income  $12,000  to 
$17,000  per  year.  Write  Dept.  166,  Pennsylvania 
Medical  Journal. 

Wanted. — A.S.C.P.  registered  medical  technician  for 
expanding  hospital  laboratory  in  Huntingdon,  Pa. 
Salary  commensurate  with  training  and  experience. 
Contact  Harry  M.  McCormick,  M.D.,  J.  C.  Blair 
Memorial  Hospital,  Huntingdon,  Pa. 

Location  Wanted. — Ophthalmologist,  well  trained  in 
hospital  work,  clinical  technique,  and  private  practice, 
desires  to  locate  in  an  eastern  or  southeastern  Pennsyl- 
vania town  needing  an  ophthalmologist.  Write  Dept. 
165,  Pennsylvania  Medical  Journal. 

For  Sale. — Burdick  electrocardiograph,  purchased 
1951;  excellent  condition,  used  about  200  times;  rea- 
sonable price.  Also  bound  journals,  mainly  internal 
medicine  and  cardiology.  Write  Dept.  164,  Pennsyl- 
vania Medical  Journal. 


General  Practice. — Opportunity  to  take  over  well- 
established  busy  practice  in  small  town  and  pleasant 
rural  area  near  Harrisburg.  Home-office  combination, 
records  and  equipment  complete.  Returning  to  medical- 
missionary work  in  Africa.  Write  Lester  Eshleman, 
M.D.,  Dillsburg,  Pa. 


Wanted. — Two  house  physicians  for  200-bed  general 
hospital  located  in  attractive  western  Pennsylvania  col- 
lege town.  Diagnostic  and  treatment  building  just  com- 
pleted. Good  salary  and  full  maintenance.  Pennsylvania 
license  required.  Apply  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 


Wanted. — Young  Catholic  general  practitioner  as 
associate  to  G.  P.  Main  qualification  willingness  to 
work  hard.  Experience  not  necessary.  Starting  salary 
$700  per  month  with  increase  every  six  months.  Sea- 
soned practitioner  proportionately  more.  Henry  J. 
Glah,  Jr.,  M.D.,  906  E.  Orange  St.,  Lancaster,  Pa. 


Opportunity. — For  general  practitioner  in  Weatherly, 
Carbon  County,  Pa.  Established  practice  of  the  late 
Dr.  John  Kerestes.  Office  and  home  constructed  for 
practicing  physician.  Office  equipment  and  furnishings 
and  two-car  garage  included.  All  in  excellent  condition. 
Write  Attorney  George  Kerestes,  Jim  Thorpe,  Pa. 


Wanted. — Interns  and  house  physicians  for  312-bed, 
fully  accredited  (J.C.A.H.)  general"  hospital.  Approved 
for  four  internships  ; 12,000  admissions  per  year  ; excel- 
lent clinical  material  and  teaching  program.  Interns 
$350,  house  physicians  (Pennsylvania  license  required) 
$750.  Openings  for  interns  January  1 and  July  1,  1959. 
Full  maintenance.  Family  housing  available.  Suburb 
of  Pittsburgh.  Apply  Assistant  Administrator,  West- 
moreland Hospital,  Greensbttrg,  Pa. 
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Notice. — A seven-day  trip  to  Puerto  Rico  beginning 
March  7,  1959,  is  planned  by  Temple  University  School 
of  Medicine  and  alumni,  open  to  physicians  and  friends. 
This  medical  seminar  will  combine  study  with  pleasure 
with  a visit  to  the  Virgin  Islands,  tour  of  San  Juan, 
banquets,  outdoor  barbecue,  and  water  show.  Price  of 
the  trip  will  be  $265.  Interested  alumni  and  others  are 
urged  to  write  for  accommodations  direct  to : Adams 
Travel  Bureau,  Inc.,  Land  Title  Bldg.,  Broad  and 
Chestnut  Sts.,  Philadelphia  10,  Pa.,  c/o  H.  O.  Brunell. 


PROMOTION  OR  PREVENTION 

Not  too  many  years  ago  it  was  considered  poor  taste 
to  discuss  one’s  health  in  the  drawing  room.  These  days, 
the  constant  roar  of  television  and  radio  commercials 
describing  every  possible  treatment  of  human  ailments 
seems  to  indicate  a complete  change  of  view  on  the  part 
of  the  public  and  the  advertising  media.  We  have  only 
to  spend  an  evening  in  front  of  the  TV  screen  to  see 
mechanical  monsters  demonstrate  the  effect  of  acid  on 
the  stomach,  the  electrodynamics  of  headaches,  and  the 
hydraulics  of  a bad  cold.  That  this  type  of  advertising 
is  effective  can  be  attested  by  the  glowdng  financial  re- 
ports of  the  pharmaceutical  houses  involved. 

Lest  we  raise  our  eyebrows  and  condemn  the  com- 
mercialism of  the  drug  houses,  we  should  first  take  a 
look  at  some  of  the  publicity  releases  by  the  various 
fund-raising  groups  associated  with  health  charities.  In 
their  campaign  for  these  funds,  the  press  agents  do  not 
hesitate  to  demonstrate  "rare  cases,"  “miraculous  cases” 
ad  nauseum.  Actually,  the  majority  of  the  cases  illus- 
trated are  highly  dramatized,  routine-treatment  cases. 

Even  our  news  services  quite  frequently  publish  re- 
leases of  drug  houses  indicating  some  miraculous  results 
of  newer  miracle  drugs.  These  releases  often  quote  self- 
styled  physician  experts  who  have  had  little  actual  per- 
sonal clinical  experience  with  the  drugs.  There  is  hard- 
ly a newspaper  that  does  not  carry  a medical  column 
which  quotes  short  bits  of  information  from  stately 
medical  journals.  Unfortunately,  at  times,  these  col- 
umnists inadvertently  print  confusing  scientific  informa- 
tion. 

We  in  the  medical  profession,  fortunately,  are  able  to 
evaluate  much  of  the  flood  of  medical  "news,”  but  the 
poor  public  becomes  more  and  more  confused.  It  would 
be  interesting  to  know  how  many  patients  treat  their 
unknown  ulcers  with  antacids,  and  how  many  brain 
tumors  are  treated  with  aspirin  preparations  because  of 
the  chatter  of  dignified  announcers. 

If  only  a fraction  of  the  energy  and  dollars  going  into 
the  promotion  of  the  patented  drugs  were  directed  to- 
ward preventive  medical  lines,  the  public  would  gain 
tremendously,  as  would  the  drug  houses  ultimately.  Ob- 
viously, it  is  much  easier  to  take  a pill  than  to  find  out 
what  is  the  underlying  problem.  Somehow  or  other,  the 
idea  of  seeing  a doctor  and  establishing  a diagnosis  for 
the  treatment  of  symptoms  is  being  gradually  pushed 
aside  by  the  various  media.  Even  the  introduction  of  the 
clause  "see  your  doctor"  before  taking  the  medication 
might  be  beneficial  for  both  the  drug  house  and  the 
public.  Perhaps  enlightenment  will  come  soon. — Gil- 
more M.  Saxes,  M.D.,  in  Bulletin  of  Allegheny  County 
Medical  Society. 
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Fads  and  Fallacies  in  the  Name  of  Science  (formerly 
published  under  the  title  In  the  Name  of  Science).  By 
Martin  Gardner.  New  York:  Dover  Publications,  Inc., 
1957.  Price,  $1.50. 

Paper-backs  have  invaded  the  realm  of  serious  litera- 
ture and  this  book  is  commendable  to  the  medical  pro- 
fession. It  is  a series  of  stories  dealing  with  pseudo- 
scientists, quacks,  cults,  and  impostors.  The  subjects 
treated  vary  from  flying  saucers  to  homeopathy.  This  is 
an  entertaining  book  for  anyone,  but  it  should  be  partic- 
ularly useful  to  practicing  physicians.  The  average  doc- 
tor could  well  use  some  of  the  examples  cited  in  this 
book  to  explain  to  his  modern  patient  many  of  the  un- 
qualified theories  and  practices  in  our  present-day  so- 
ciety'. If  you  would  like  to  have  a quiet  chuckle,  an  en- 
tertaining evening,  and  acquire  some  mental  pearls  and 
peculiar  facts,  this  book  will  fill  the  bill. — Edwin  O. 
Daue,  Jr.,  M.D. 

Surgical  Technique  and  Principles  of  Operative  Sur- 
gery. By  A.  V.  Partipilo,  M.D.,  F.A.C.S.,  Clinical  Pro- 
fessor of  Surgery,  Stritch  School  of  Medicine  of  Loyola 
University;  Senior  Attending  Surgeon,  Columbus  Hos- 
pital and  St.  Alary’s  Hospital ; Attending  Surgeon  and 
Chief  of  Surgical  Staff,  Mother  Cabrini  Hospital ; Con- 
sulting Surgeon,  Chicago  State  Hospital  and  Cuneo 
Memorial  Hospital,  Chicago,  111.;  Lt.  Colonel,  Medical 
Corps,  A.U.S.,  Inactive.  Foreword  by  Alton  Ochsner, 
M.D.,  F.A.C.S.,  William  Henderson  Professor  and  Di- 
rector of  the  Department  of  Surgery,  Tulane  Univer- 
sity School  of  Medicine,  New  Orleans,  La.  Sixth  edi 
tion,  thoroughly'  revised.  719  figures  containing  1235 
illustrations  with  four  in  color.  Original  illustrations 
by  W.  C.  Shepard  and  Hooker  Goodwin.  Philadelphia : 
Lea  & Febiger,  1957.  Price,  $20.00. 

Surgeons  familiar  with  the  previous  five  editions  of 
this  work  will  find  its  complexion  markedly  changed ; 38 
new  chapters  have  been  added  and  the  remaining  43  have 
been  revised.  The  preparation  of  any  text  of  this  size 
requires  a tremendous  amount  of  knowledge,  experience, 
and  expenditure  of  energy.  Despite  all  these  qualities 
and  energies  expended,  the  final  product  may  find  lim- 
ited acceptance.  This  book  is  the  product  of  a coopera- 
tive effort  of  Dr.  Partipilo  and  18  other  contributors. 
A majority  of  the  contributors  are  members  of  the 
faculty  of  the  Stritch  School  of  Medicine  of  Loyola  Uni- 
versity, Chicago.  The  distinctly  regional  location  of  the 
authors  is  reflected  in  their  surgical  procedures  and 
philosophy.  Many  surgeons  of  the  eastern  and  western 
coasts  of  the  United  States  differ  widely  with  the  pro- 
cedures and  therapy'  expounded.  There  are  numerous 
excellent  line  drawings  demonstrating  regional  anatomy 
and  technical  procedures.  The  surgeon  of  today  expects 
his  texts  and  articles  to  be  well  illustrated,  detailed,  and 
descriptive  to  a degree  never  realized  in  the  past.  Un- 
fortunately, this  text  does  not  meet  these  superior 
criteria.  It  is  also  somewhat  of  an  anachronism  to  find 
in  a modern  text  a relatively  outdated  bibliography. 


At  the  end  of  each  chapter  in  this  book  is  a question- 
naire concerning  the  chapter.  Use  of  these  questionnaires 
should  be  most  valuable  to  medical  students  in  prepar- 
ing for  examinations  and  in  better  understanding  sur- 
gical therapy.  While  this  book  is  still  a valuable  con- 
tribution to  medical  literature,  it  can  no  longer  main- 
tain the  position  of  its  previous  editions. — Edwin  O. 
Daue,  Jr.,  M.D. 

Callander’s  Surgical  Anatomy.  By  Barry  J.  Anson, 
M.A.,  Ph.D.  (Med.  Sc.),  Chairman,  Department  of 
Anatomy,  and  Robert  Laughlin  Rea  Professor,  North- 
western University  Medical  School,  and  Member  of 
Staff,  Passavant  Memorial  Hospital,  and  Walter  G. 
Maddock,  M.S.,  M.D.,  F.A.C.S.,  Edward  S.  Elcock 
Professor  of  Surgery,  Northwestern  University  Med- 
ical School,  and  Chairman  of  the  Department  of  Sur- 
gery, Chicago  Wesley  Memorial  Hospital.  Fourth  edi- 
tion, with  1047  illustrations.  Philadelphia  and  London  : 
W.  B.  Saunders  Company,  1958.  Price,  $21.00. 

In  the  past  25  years  this  book  in  its  previous  three  edi- 
tions has  become  an  outstanding  standard  for  medical 
students  and  surgeons.  To  the  uninitiated,  anatomy  may 
seem  to  be  an  established  unchanging  set  of  facts.  To 
the  anatomist  and  practicing  surgeon,  anatomy  is  a 
fascinating  and  developing  science.  A comparison  of  the 
first  edition  of  this  book  with  the  fourth  or  latest  edi- 
tion makes  it  immediately  evident  that  our  knowledge 
of  anatomy  is  continually  expanding.  One  may  question 
the  necessity  of  another  edition  of  this  book.  The  science 
of  surgery  is  continually  developing  and,  in  so  doing, 
places  emphasis  on  varying  and  different  portions  of 
the  human  body.  As  the  emphasis  changes,  so  the  need 
for  more  profound  and  minute  knowledge  of  the.  in- 
volved area  increases. 

This  fourth  edition  of  Callander's  Surgical  Anatomy 
retains  the  original  pattern  of  presentation.  This  funda- 
mental architecture  of  the  book  is  based  on  regional 
anatomy,  i.e.,  head,  neck,  thorax,  etc.  This,  then,  will 
not  appear  as  a new  book  to  individuals  working  in  this 
field.  Its  user  will  have  a feeling  of  seeing  an  old  friend 
who  has  become  more  attractive,  more  profound,  and 
more  useful.  Pages  consist  of  double  columns  which  may 
or  may  not  be  more  pleasing  to  the  reader.  The  type  is 
certainly  larger  and  easier  to  read.  The  illustrations  are 
clearer,  more  realistic,  and  better  labeled.  Credit  for  the 
illustrations  is  noted  in  a bibliographic  citation  under 
each  illustration  rather  than  just  giving  the  names  of 
the  original  authors.  It  is  of  interest  to  note  that  this 
book  has  gained  300  pages  over  the  second  edition.  These 
pages  are  not  simply  filler  but  represent  carefully  col- 
lated useful  material.  This  book  will  certainly  be  re- 
tained as  a most  useful  reference  by  practicing  surgeons, 
physicians  in  general,  and  medical  students. — Edwin  O. 
Daue,  Jr.,  M.D. 

Surgery.  Principles  and  Practice.  By  J.  Garrott 
Allen,  M.D.,  Professor  of  Surgery,  University  of  Chi- 
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cago ; Henry  N.  Harkins,  M.D.,  Ph.D.,  Professor  of 
Surgery,  University  of  Washington  School  of  Medicine; 
Carl  A.  Moyer,  M.D.,  Bixby  Professor  of  Surgery, 
Washington  University  School  of  Medicine,  St.  Louis ; 
Jonathan  E.  Rhoads,  M.D.,  D.S.C.  (Med.),  Professor 
of  Surgery,  University  of  Pennsylvania  School  of  Med- 
icine and  Graduate  School  of  Medicine,  Philadelphia. 
Philadelphia  and  Montreal:  J.  B.  Lippincott  Company, 

1957. 

This  large  textbook  on  surgery  is  about  as  all-inclu- 
sive as  can  be  found  today.  Its  1445  pages  contain  an 
amazing  amount  of  material  presented  in  an  interesting 
style  and  in  understandable  language.  The  book  is  not 
regional,  as  so  many  texts  are,  by  virtue  of  its  many 
contributors  from  all  over  the  United  States.  A large 
number  of  the  contributors  are  outstanding  men  in  their 
particular  fields  of  surgery. 

In  this  present  era  it  is  often  difficult  to  determine  the 
limits  of  general  surgery.  The  objectives  covered  in  this 
book  are  an  introduction  to  general  surgery  and  the 
surgical  specialties  (gynecology,  neurosurgery,  ortho- 
pedics, pediatric  surgery,  thoracic  surgery,  and  urology). 
Surgery  of  the  eye,  ear,  nose,  and  throat  is  not  included. 
A factor  that  makes  the  book  easier  to  read  and  more 
valuable  is  the  emphasis  on  contemporary  surgery,  par- 
ticularly in  the  fields  of  cardiac,  vascular,  and  military 
surgery.  This  is  not  a book  of  technique  of  operative 
procedures,  although  some  are  included,  but  a definite 
effort  is  made  to  impress  upon  the  reader  the  things 
that  most  doctors  need  to  know  about  surgery.  An  in- 
troductory chapter  on  surgical  philosophy  is  an  excel- 
lent bit  of  distilled  wisdom  from  the  brains  of  the  four 
major  authors  and  editors. 

Aside  from  the  unusually  clear  style  in  which  this 
book  is  written,  there  are  several  extra  “dividends.”  The 
chapter  on  “The  Assessment  of  Operative  Risk”  is  an 
excellent  discourse  on  this  subject.  Both  the  tyro  and 
the  accomplished  surgeon  will  find  it  absorbing.  Any 
review  of  such  a large  tome  as  this  can  only  be  frag- 
mentary. The  late  John  B.  Deaver  stated  that  “a  sur- 
geon must  be  a medical  man  and  something  more- — not 
something  less.”  Certainly  a diligent  perusal  of  this 
textbook  on  surgery  will  aid  in  obtaining  that  “some- 
thing more.” — Edwin  O.  Daue,  Jr.,  M.D. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
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Emotional  Problems  of  Childhood.  Edited  by  Samuel 
Liebman,  M.D.,  Medical  Director,  North  Shore  Hos- 
pital, Winnetka,  111.;  Clinical  Assistant  Professor  of 
Psychiatry,  University  of  Illinois  College  of  Medicine. 
Philadelphia  and  Montreal:  J.  B.  Lippincott  Company, 

1958.  Price,  $5.00. 

Breast  Cancer.  The  Second  Biennial  Louisiana  Cancer 
Conference,  New  Orleans,  Jan.  22-23,  1958.  Edited  by 
Albert  Segaloff,  M.D.,  Director  of  Endocrine  Research, 
Alton  Ochsner  Medical  Foundation ; Associate  Profes- 
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sor  of  Clinical  Medicine,  Tulane  University  School  of 
Medicine.  St.  Louis:  The  C.  V.  Mosby  Company,  1958. 
Price,  $5.00. 

Anatomy  for  Surgeons.  Volume  3.  The  Back  and 
Limbs.  By  W.  Henry  Hollinshead,  Ph.D.,  Professor 
of  Anatomy,  Mayo  Foundation,  University  of  Minne- 
sota ; Head  of  the  Section  of  Anatomy,  Mayo  Clinic, 
Rochester,  Minn.  With  785  illustrations.  New  York: 
Paul  B.  Hoeber,  Inc.,  Medical  Book  Department  of 
Harper  & Brothers,  1958.  Price,  $23.50. 

Essentials  of  Therapeutic  Nutrition.  By  Solomon 
Garb,  M.D.,  Associate  Professor  of  Pharmacology, 
Albany  Medical  College.  New  York:  Springer  Pub- 
lishing Company,  Inc.,  1958.  Price,  $2.00. 

Emergency  War  Surgery.  U.  S.  Armed  Forces  Issue 
of  NATO  Handbook  Prepared  for  Use  by  the  Medical 
Services  of  NATO  Nations.  United  States  Department 
of  Defense.  Washington:  United  States  Government 
Printing  Office,  1958. 

Poisoning.  A Guide  to  Clinical  Diagnosis  and  Treat- 
ment. Second  edition.  By  W.  F.  von  Oettingen,  M.D., 
Ph.D.,  National  Institutes  of  Health,  U.  S.  Public 
Health  Service,  U.  S.  Department  of  Health,  Education 
and  Welfare.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1958.  Price,  $12.50. 

Carcinoma  of  the  Lung.  Neoplastic  Disease  at  Various 
Sites.  Volume  I.  General  Editor : D.  W.  Smithers, 
M.D.,  F.R.C.P.,  F.F.R.  Edited  by  J.  R.  Bignall,  M.D., 
M.R.C.P.,  Assistant  Physician,  Bromptom  Hospital ; 
Senior  Lecturer,  Institute  of  Diseases  of  the  Chest, 
Bromptom  Hospital ; Research  Assistant,  Radiotherapy 
Department,  Institute  of  Cancer  Research,  Royal  Can- 
cer Hospital.  Edinburgh  and  London : E.  & S.  Liv- 
ingstone Ltd.,  1958.  Price,  $10.50. 

The  Birth  of  Normal  Babies.  By  Lyon  P.  Strean, 
M.Sc.,  Ph.D.,  D.D.S.,  F.A.P.H.A.,  Consultant,  Nor- 
ristown State  Hospital ; Consultant,  Montgomery  Hos- 
pital, Norristown,  Pa.  New  York:  T wayne  Publishers, 
1958.  Price,  $3.95. 

Men,  Molds,  and  History.  By  Felix  Marti-Ibanez, 
M.D.,  Professor  and  Director  of  the  Department  of  the 
History  of  Medicine,  New  York  Medical  College;  Edi- 
tor-in-Chief  of  MD  Medical  Newsmagazine.  New  York  : 
MI)  Publications,  Inc.,  1958.  Price,  $3.00. 

Handbook  of  Cardiology  for  Nurses.  Heart  disease 
and  its  treatment ; the  patient  and  his  nursing  care.  By 
Walter  Modell,  M.D.,  F.A.C.P.,  Associate  Professor, 
Cornell  University  Medical  College;  Attending  Phy- 
sician, New  York  Veterans  Administration  Hospital; 
Associate  Attending  Physician,  Bellevue  Hospital ; and 
Doris  R.  Schwartz,  B.S.,  R.N.,  Assistant  Professor, 
Cornell  University-New  York  Hospital  School  of  Nurs- 
ing; Public  Health  Nursing  Coordinator,  Comprehen- 
sive Care  and  Teaching  Program,  New  York  Hospital- 
Cornell  Medical  Center.  Third  edition.  New  York: 
Springer  Publishing  Company,  Inc.,  1958.  Price,  $4.50. 
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Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 
or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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IN  VITRO  SENSITIVITY  OF  PATHOGENIC  STAPHYLOCOCCI  TO  CHLOROMYCETIN  AND 
TO  ANOTHER  WIDELY  USED  BROAD-SPECTRUM  ANTIBIOTIC  FOR  1958, 1957,  and  1955* 


Adapted  from  Holloway  and  Scott.1  In  this  study  CHLOROMYCETIN 
and  Antibiotic  A were  used  in  identical  strengths  of  5 meg. 

71359 


njf* 


catheters 
are  contagious 


all  things  considered . . . 

“The  catheter  is  probably  the  most  common  agent 
responsible  for  resistant  urinary  tract  infections.” 1 


, . . there's  a point  to  prophylaxis 

“All  instrumented  patients,  male  or  female, 
deserve  prophylactic  drugs  to  prevent  iatrogenic 
urinary  tract  infections.”2 


to  meet  the  danger  / to  treat  the  patient 


Furadantin 

brand  of  nitrofurantoin 

"We  have  given  Furadantin  for  as  long  as  three  months  to  patients 
with  indwelling  catheters  without  deleterious  effects."3 

Furadantin  Tablets,  50  and  100  mg.;  Oral  Suspension,  25  mg.  per  5 cc.  tsp. 


REFERENCES:  l.Lich.R.,  Jr.:  J.  Arkansas  M.  Soc.  52:271, 1956.  2.  Baker,  W.  J.: 

J.  Urol.,  Balt.  80:85,  1958.  3.  Carroll,  G.,  et  al.:  J.  Am.  Geriat.  Soc.  5:635,  1957. 
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Allergy-free. ..all  day... 
with  this  much  medication  Jr 


Typically,  the  allergic  patient  can  enjoy  a whole  day’s  freedom  from  symptoms  with  just  one  Pyri- 
benzamine  Lontab  in  the  morning— a whole  night  of  restful  sleep  with  just  one  Lontab  in  the  evening. 

The  outer  shell  of  the  unique  Lontab  actually  contains  an  effective  dose  of  Pyribenzamine  which  is 
released  minutes  after  the  Lontab  enters  the  stomach.  Thereafter,  medication  is  released  uniformly 
and  continuously  from  the  specially  formulated  inner  core  of  the  Lontab  — sustaining  antiallergic 
effect  as  long  as  12  hours. 

For  patients  who  need  only  periodic  medication,  regular  Pyribenzamine  tablets  provide  fast, 
dependable  action,  with  a minimum  of  undesirable  side  effects. 

SUPPLIED  : Pyribenzamine  Lontabs  — full-strength— 100  mg.  (light  blue).  Pyribenzamine  Lontabs  — half- 
strength— 50  mg.  (light  green);  for  children  over  5 and  adults  who  require  less  antiallergic  medication, 
Pyribenzamine  Regular  Tablets,  50  mg.  (green,  scored)  and  25  mg.  (green,  sugar-coated). 

Pyribenzamine®  hydrochloride  (t ripelennamine  hydrochloride  CIBA)  Lontabs®  (long-acting  tablets  CIBA) 

2/262'MK  CIBA  SUMMIT,  N.  J. 

Pyribenzamine  Lontabs 

JUST  ONE  KEEPS  YOUR  ALLERGIC  PATIENT  ON  A 12-HOUR  THERAPEUTIC  PLATEAU 
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Now  with  Cryptenamine 
for  safe,  M 

effective  C 

management 
of  mild 

to  moderate  , 

hypertension, 


/'■ 


* 

n 


J 


, * « 


Yeralrite 


Prescribed  with  confidence  8,863,769  times  Veratrite  continues 
to  be  the  antihypertensive  of  choice  for  treating  geriatric  patients. 

Veratrite  effectively  reduces  blood  pressure  through  action 
on  the  sympathetic  nervous  system,  without  detriment  to  the 
cardiac  output. 


Each  VERATRITE  tabule  contains: 
Cryptenamine  (tannates)  40  C.S  R.*  Units 

Sodium  nitrite 1 gr. 

Phenobarbital 'A  gr. 

•Carotid  Sinus  Reflex 


RWIN,  NEISLER  & CO.  • DECATUR,  ILLINOIS 


71  niJK  Par 
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-All  cold  symptoms 
can  be  controlled 


Provides  Triaminic  for  more  complete 
and  more  effective  relief  from  nasal  and 
paranasal  congestion  because  of  systemic 
transport  to  all  respiratory  membranes  — 
without  drawbacks  of  topical  therapy.t 

Provides  well-tolerated  APA*P  (N-acetyl-p- 
aminophenol)  for  prompt  and  effective 
analgesic  and  antipyretic  action  to  make 
the  patient  more  comfortable. 


Provides  Dormethan  (brand  of  dextro- 
methorphan HBr)  for  non-narcotic  anti- 
tussive  action  on  the  cough  reflex  center  in 
the  medulla— as  effective  as  codeine  but 
without  codeine’s  drawbacks. 

Provides  terpin  hydrate,  classic  expector- 
ant to  thin  inspissated  mucus  and  help  the 
patient  clear  the  respiratory  passages. 

1957.  Fabricant,  N.  D.:  E.  E.  N.  T. 

F.:  Clin.  Med.  5:1183  (Sept.)  1958. 


t Lhotka,  F.  M.:  Illinois  M.  J.  112:259  (Dec.) 
Monthly  37:460  (July)  1958.  Farmer,  D. 


Special  “timed  release”  design 


(i 


first— the  outer  layer  dis- 
solves within  minutes  to 
give  3 to  4 hours  of  relief 


then— the  Inner  core 
releases  its  Ingredi- 
ents to  sustain  relief 
for  3 to  4 more  hours 


Each  TUSSAGESIC  tablet  provides: 


TRIAMINIC® . 50  mg. 

(phenylpropanolamine  HC1  . . 25  mg. 
pheniramine  maleate  . . . 12.5  mg. 

pyrilamine  maleate  ...  12.5  mg.) 

Dormethan 

(brand  of  dextromethorphan  HBr)  30  mg. 

Terpin  hydrate 180  mg. 

APAP  (N-acctyl-p-aminophenol)  . . 325  mg. 


also  available  for  those  patients  who  prefer 
liquid  medication:  Tussagesic  suspension 


Dosage:  One  tablet  in  the  morning,  midafter- 
noon and  in  the  evening,  if  needed. 


Tussagesic* 


timed-release 

tablets 


* Contains  TRIAMINIC  to 


running  noses 


and  open  stuffed  noses  orally 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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in  over  three  years  of  clinical  use 
in  over  600  clinical  studies 


FOR  RELIEF  OF  ANXIETY 
AND  MUSCLE  TENSION 


Does  not  interfere  with  autonomic  function 
Does  not  impair  mental  efficiency, 
motor  control,  or  normal  behavior 
Has  not  produced  hypotension, 
agranulocytosis  or  jaundice 


Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets. 
*59*®  WALLACE  LABORATORIES,  New  Brunswick,  N.J. 
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Exactly  how 

does  new  Halodrin*  restore  the 
"premenopausal  prime” 
in  postmenopausal  women? 


Webster  defines  “prime”  as  the  period  of  greatest  health,  strength,  and  beauty.  In  a woman,  these  are  the 
childbearing  years  between  puberty  and  menopause  — the  years  when  her  hormone  production  is  highest. 

I he  inevitable  reduction  in  this  hormone  production  as  she  enters  the  menopause  often  results  in  physical 
discomfort  in  the  form  of  hot  flushes,  nervousness,  insomnia,  or  a multiplicity  of  other  symptoms  with  which 
you  are  familiar.  Superimposed  on  this  physical  picture  is  the  psychic  trauma  brought  on  by  this  unavoidable 
evidence  of  aging.  The  thing  that  brings  her  to  a physician  is  simply  that  she  “feels  bad.” 

You  can't  make  her  35  again— but  the  odds  are  good  that  you  can  make  her  feel  like  it!  The  secret  is  a 
combination  of  reassurance  and  hormones.  The  exact  form  and  amount  of  the  former  defy  objective  analysis, 
but  the  latter  can  now  be  provided  with  scientific  precision.  Reduced  to  essentials,  here  is  the  explanation  of 
exactly  how  hormones— in  the  form  of  Upjohn’s  new  Halodrin— restore  the  “premenopausal  prime.” 

The  normal  premenopausal  woman  excretes  estrogens  in  the  urine  in  the  form  of  estradiol,  estrone,  and 
estriol.  in  an  approximate  28-day  average  ratio  of  39:15:46.  Starting  with  this  urinary  excretion  of  estrogens, 
it  is  possible  to  calculate  backwards  and  estimate  the  amount  of  estradiol  that  must  have  been  secreted  endo- 
genously in  order  to  produce  these  urinary  levels.  This  is  possible  because  the  proportion  of  estrogens  which 
appears  in  the  urine  following  parenteral  administration  has  been  established  in  castrated  women. 

On  this  basis,  the  average  endogenous  output  of  estrogens  is  about  160  micrograms  per  day  during  a 
menstrual  cycle,  and  80  micrograms  per  day  in  postmenopausal  women  (see  chart  opposite).  Therefore,  the 
restoration  of  the  “premenopausal  prime  in  the  postmenopausal  woman  requires  the  replacement  of  approxi- 
mately the  equivalent  of  the  80  micrograms  of  estradiol  per  day  that  she  no  longer  secretes  endogenously. 

Oral  ethinyl  estradiol  is  about  2 to  2’-»  times  as  potent  as  parenteral  estradiol.  Therefore,  the  replacement 
of  80  mierograms  of  endogenous  estradiol  production  per  day  is  accomplished  by  the  oral  administration 
of  32  to  40  mierograms  of  ethinyl  estradiol  per  day. 

Each  Halodrin  tablet  contains  20  mierograms  of  ethinyl  estradiol,  which  means  that  the  recommended 
dosage  of  2 tablets  per  day  provides  40  mierograms  of  ethinyl  estradiol.  This  offsets  the  loss  of  80  mierograms 
of  endogenous  estradiol  production  in  the  menopausal  woman;  i.e.,  restores  the  “premenopausal  prime.” 

Each  Halodrin  tablet  also  contains  1 mg.  of  Upjohn-developed  Halotestin*  (fluoxymesterone) — the  most 
potent  oral  androgen  known.  The  primary  purpose  is  to  “buffer”  the  ethinyl  estradiol  just  enough  to  prevent 
breakthrough  bleeding,  which  is  obviously  undesirable  in  the  menopause.  It  also  exerts  other  beneficial  hor- 
monal effects,  one  of  which,  in  common  with  ethinyl  estradiol,  is  a powerful  anabolic  action  so  desirable  in 
patients  of  advanced  years. 

♦traofmark,  r 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTV  SOCIETY 

PRESIDENT 

secretary 

MEETINGS 

Adams  

James  H.  Allison,  Gettysburg 

W.  North  Sterrett,  Arendtsville 

Monthly* 

Allegheny 

William  F.  Brennan,  Pittsburgh 

William  J.  Kelly,  Pittsburgh 

Monthlyf 

Armstrong  .... 

William  T.  Holland,  Kittanning 

Arthur  R.  Wilson,  Dayton 

Monthly* 

Beaver  

John  Martsolf,  New  Brighton 

J.  Willard  Smith,  Beaver  Falls 

Monthlyf 

Bedford  

John  O.  George,  Bedford 

Homer  W.  May,  Bedford 

Quarterly 

Berks  

Clair  G.  Spangler,  Reading 

George  R.  Matthews,  Reading 

Monthly* 

Blair  

John  W.  Hurst,  Altoona 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

Bradford 

Arthur  B.  King,  Sayre 

William  C.  Beck,  Sayre 

Monthly 

Bucks  

G.  Winfield  Hedrick,  Souderton 

Daniel  T.  Erhard,  Levittown 

6 a year 

Butler  

Joseph  D.  Purvis,  Jr.,  Butler 

David  E.  Imbrie,  Butler 

Monthly* 

Cambria  

Joseph  C.  Hatch,  Johnstown 

George  H.  Hudson,  Johnstown 

Monthly 

Carbon  

Edwin  S.  P.  Cope,  Palmerton 

John  L.  Bond,  Lehighton 

S a year 

Centre  

Melvin  C.  Ferrier,  Philipsburg 

John  K.  Covey,  Bellefonte 

Monthlyf 

Chester  

Whittier  C.  Atkinson,  Coatesville 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Clarion  

Ray  B.  Erickson,  Sligo 

Connell  H.  Miller,  Sligo 

Quarterly 

Clearfield  

Roger  L.  Hughes,  Clearfield 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

Clinton  

Roy  L.  Fielding,  Lock  Haven 

Robert  E.  Beckley,  Lock  Haven 

Monthly 

Columbia  

Robert  Klein,  Bloomsburg 

George  A.  Rowland,  Millville 

Monthly 

Crawford  

Harry  C.  Smith,  Cambridge  Springs 

Paul  T.  Poux,  Guys  Mills 

Monthlyf 

Cumberland  . . . 

William  E.  DeMuth,  Carlisle 

David  S.  Masland,  Carlisle 

Monthly 

Dauphin  

Fred  B.  Hooper,  Harrisburg 

John  W.  Bieri,  Camp  Hill 

Monthly* 

Delaware  

Charles  T.  McCutcheon,  Upper  Darby 

William  Y.  Rial,  Sw'arthmore 

Monthly* 

Elk  

John  T.  McGeehan,  St.  Marys 

Bernard  L.  Coppolo,  St.  Marys 

Monthly* 

Erie  

Norbert  F.  Alberstadt,  Erie 

William  C.  Kinsey,  Erie 

Monthly 

Fayette  

Thomas  C.  Park,  Brownsville 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Franklin  

Jared  S.  Brown,  Mercersburg 

Charles  A.  Bikle,  Chambersburg 

Monthly* 

Greene 

Charles  R.  Huffman,  Waynesburg 

Joseph  C.  Eshelman,  Mather 

Monthlyf 

Huntingdon  . . . 

William  B.  Patterson,  Huntingdon 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

Indiana  

John  Watchko,  Indiana 

Stephen  J.  Takach,  Indiana 

Monthly* 

Jefferson 

Howard  Fugate,  Sykesville 

Wayne  S.  McKinley,  Brookville 

Monthly 

Lackawanna  . . 

Joseph  A.  Sutula,  Scranton 

John  C.  Sanner,  Scranton 

Weekly 

Lancaster  

Arthur  E.  Martin,  New  Holland 

Joseph  Appleyard,  Lancaster 

Monthly* 

Lawrence  

William  J.  Hinkson,  New  Castle 

William  B.  Bannister,  New  Castle 

Monthly* 

Lebanon  

Maurice  M.  Meyer,  Jr.,  Lebanon 

George  E.  Flanagan,  Myerstown 

Monthly* 

Lehigh  

Harry  S.  Good,  Allentown 

Frank  J.  DeLeo,  Allentown 

Monthly* 

Luzerne  

Stephen  A.  Jonas,  Nanticoke 

Robert  M.  Kerr,  Wilkes-Barre 

Monthly* 

Lycoming 

Alex  W.  Blumberg,  Williamsport 

Robert  R.  Garison,  Williamsport 

Monthly 

McKean  

Robert  D.  McCreary,  Bradford 

Donald  R.  Watkins,  Bradford 

Monthly* 

Mercer  

Joseph  H.  Bolotin,  Sharon 

Thomas  C.  Ryan,  Greenville 

Monthly* 

Mifflin-Juniata  . 

Frank  R.  Kinsey,  Lewistown 

E.  Edward  Reiss,  Lewistown 

Monthly 

Monroe 

Edward  T.  Horn,  Tannersville 

Horace  G.  Butler,  Stroudsburg 

Monthlyf 

Montgomery  . . 

Paul  L.  Bradford,  Lansdale 

Manrico  A.  Troncelliti,  Norristow  n 

Monthly* 

Montour  

Thomas  K.  Hepler,  Danville 

James  A.  Collins,  Jr.,  Danville 

Monthly* 

Northampton  . . 

John  G.  Oliver,  Pen  Argyl 

William  G.  Johnson,  Easton 

Monthly* 

Northumberland 

James  C.  Gehris,  Shatnokin 

Mark  K.  Gass,  Sunbury 

Monthly 

Perry 

Paul  Karlik,  Duncannon 

O.  K.  Stephenson,  New7  Bloomfield 

5 a year 

Philadelphia  . . . 

A.  Reynolds  Crane,  Philadelphia 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Potter  

James  F.  Orndorf,  Ulysses 

Clifford  J.  Lewis,  Ulysses 

Bimonthly 

Schuylkill 

Frank  S.  Olmes,  Orwigsburg 

Clayton  C.  Barclay,  Pottsville 

Monthly 

Somerset 

Ross  S.  Rumbaugh,  Meyersdale 

James  L.  Killius,  Berlin 

Bimonthly 

Susquehanna  . . 

Park  M.  Horton,  New  Milford 

Raymond  E.  Rapp,  Montrose 

Monthly 

Tioga  

William  H.  Bachman,  Wellsboro 

Robert  S.  Sanford.  Mansfield 

Monthly* 

Venango  

Albert  J.  Ingham,  Titusville 

John  S.  Frank,  Oil  City 

Monthly 

Warren 

Julius  A.  Fino,  Warren 

William  M.  Cashman,  Warren 

Monthly 

Washington  . . . 

Herbert  J.  Levin,  Donora 

Ernest  L.  Abernathy,  Washington 

Monthly* 

Wayne-Pike  . . . 

Harvey  Klaer,  Milford 

Roland  S.  Heisley,  Honesdale 

Monthly* 

Westmoreland  . 

Francis  W.  Feightner,  Greensburg 

William  U.  Sipe,  Pleasant  Unity 

Monthly* 

Wyoming 

Arthur  B.  Davenport,  Tunkhannock 

Charles  J.  H.  Kraft,  Meshoppen 

Bimonthly 

York  

Frank  M.  Weaver,  York 

H.  Malcolm  Read,  York 

Monthly* 

* Except  July  and  August.  t Except  June.  July,  and  August. 
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t as  designated  by  the  A.M.A.  Council  On  Drugs,  1958 


Specific  Antihistaminic  Effect 

reduces— erythema,  excoriation 
and  extent  of  lesions1'4 


Psychotherapeutic  Potency 

relieves— tension,  anxiety 
and  itching.1'4 


Recommended  Oral  Dosage: 

50  mg.  q.i.d.  initially;  adjust  according  to 
individual  response. 

References : 1.  Feinberg,  A.  R.,  et  al. : J.  Allergy 
29: 358  (July)  1958.  2.  Eisenberg,  B.  C.,  Clinical 
Medicine  5:897-904  (July)  1958.  3.  Robinson, 
H.  M.,  et  al.:  J. A.M.A.  151:604-606  (June  16) 
1958.  4.  Robinson,  H.  H.,  et  al. : So.  Med.  J. 
50:1282  (Oct.)  1957. 

•Trademark 


Supplied  as: 

Vistaril  Capsules  — 25  mg.,  50  mg.,  100  mg. 
Vistaril  Parenteral  Solution  — 10  cc.  vials 
and  2 cc.  Steraject®  Cartridges,  each  cc. 
containing  25  mg.  hydroxyzine  (as  theHCl) 


Science  for  the  world’s  well-being 


Pfizer  laboratories  Division,  Chas.  Pfizer  & Co.  Inc.,  Brooklyn  6.  N.  Y. 
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the  higher 
blood  levels  of 
potassium 
penicillin  V 

Compoc 
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IN  FILMTAB ® / 7N  ORAL  SOLUTION 
AND  IN  COMBINATION  WITH  SULFAS 


(POTASSIUM  PENICILLIN  V) 


NDICATIONS 

Against  all  penicillin-sensitive  organisms.  When 
:ombined  with  Sulfas,  Compocillin-VK  is 
specially  effective  in  treating  mixed  infections 
>uch  as  may  occur  in  the  respiratory  or  urinary 
tract. 

DOSAGE 

Range  is  from  125  mg.  (200,000  units)  three 
imes  daily  to  250  mg.  (400,000  units)  every 
our  hours.  Children’s  dosage  is  determined  by 
x>dy  weight.  When  combined  with  sulfa  triad, 
ange  is  one  Filmtab  three  times  daily  to  two 
Filmtabs  every  four  hours. 

SUPPLIED 

Compocillin-VK  Filmtabs:  125  mg.  (200,000 
mits),  bottles  of  50  and  100;  250  mg.  (400,000 
inits),  bottles  of  25  and  100. 

Compocillin-VK  Granules  for  Oral  Solution: 
n 40-cc.  and  80-cc.  bottles.  When  reconsti- 
uted,  each  tasty  5-cc.  teaspoonful  of  cherry- 
lavored  solution  represents  125  mg.  (200,000 
inits)  of  potassium  penicillin  V. 


Compocillin-VK  with  Sulfas:  Each  Filmtab 
ontains  125  mg.  (200,000  units)  of  potassium 
>enicillin  V and  500  mg.  of  sul- 
onamides.  At  all  pharmacies.  (Jlijuott 


■■■■  The  highest  levels  of  Filmtab  Compocillin-VK. 

■ ■■  The  median  levels  of  Filmtab  Compocillin-VK. 

Note  the  high  upper  levels  and  averages  at  xh  hour,  and 
at  1 hour. 


Doses  of  400,000  units  were  administered  before  meal- 
time to  40  subjects  involved  in  this  study. 


• riLMTAB  — FILM  SCAlfO  TABLETS.  ABBOTT,  pat.  APPLIED  pom. 
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All  this  for 
one  monthly  fee 

Enjoy  the  most  modern  x-ray  facilities  . . . 
avoid  obsolescence  losses 

No  surprise  "extras”  — covers  periodic  in- 
spection, maintenance,  replacement  tubes, 
parts 

Freedom  to  add  or  replace  equipment  as 
improvements  appear 

G.E.  pays  for  insurance  . . . assumes  prob- 
lem of  collecting  for  equipment  damage 

G.E.  pays  local  property  taxes 


capital  outlay 


the  difference  is 

s 

rental 

Here’s  the  perfect  answer  for  a cost-saving 
x-ray  installation,  easy  to  keep  abreast  of  im- 
portant new  developments.  G-E  Maxiservice 
ties  up  none  of  your  capital  . . . eliminates 
trade-in  losses  — progress  determines  your 
time  for  exchange,  not  finances.  In  effect,  you 
contract  for  utility,  convenience,  flexibility 
and  service,  not  for  just  equipment. 

For  complete  details,  contact  your  G.E. 
X-Ray  representative  listed  below. 

Progress  Is  Our  Most  Important  Product 


GENERAL 


ELECTRIC 


DIRECT  FACTORY  BRANCHES 

PHII.ADELPHIA 

Hunting  Pk.  Ave.  at  Ridge  • BAldwin  5-7600 

PITTSBURGH 

231  S.  Euclid  Ave.  EM  2-3800 


RESIDENT  REPRESENTATIVES 

BLOOMSBURG 

W.  E.  RYAN,  220  \V.  12th  St.  • STerling  4-0283 
ERIE 

R.  S.  THOMPSON,  631  Ohio  St.  • ERie  4-7359 
JOHNSTOWN 

F.  J.  KLIMECK,  218  Ottawa  St.  • Phone  32-2916 
READING 

K.  RUTKOWSKI,  2423  Filbert  St.  • Phone  4-1960 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

OFFICERS  FOR  THE  YEAR  1958-1959 


President 

Mrs.  Herbert  C.  McClelland 
437  N.  Eighth  St. 
Lebanon 

First  Vice-President 

Mrs.  Walter  H.  Caulfield 
120  Analomink  St. 

East  Stroudsburg 

Corresponding  Secretary 
Mrs.  John  W.  Bieri 
2929  Rathton  Rd. 

Camp  Hill 


President-Elect 

Mrs.  Harry  W.  Buzzerd 
760  Glenwood  Ave. 
Williamsport 

Second  Vice-President 
Mrs.  John  A.  Schneider 
75  Standish  Blvd. 
Pittsburgh  28 

Treasurer 

Mrs.  C.  Henry  Bloom 
1021  58th  St. 
Altoona 

Financial  Secretary 

Mrs.  Daniel  H.  Bee 
555  Water  St. 
Indiana 


Recording  Secretary 

Mrs.  Samuel  L.  Earley 
Box  C 
Cherry  Tree 

Third  Vice-President 

Mrs.  Paul  A.  Bowers 
9 Sandringham  Rd. 
Bala-Cynwyd 

Parliamentarian 
Mrs.  Alfred  W.  Crozier 
6847  Juniata  Place 
Pittsburgh  8 


District  Councilors 

Mrs.  Harry  W.  Buzzerd,  760  Glenwood  Ave.,  Williamsport,  Chairman 


1 —  Mrs.  William  A.  Shannon,  Rock  Creek,  Idlewild 

Road,  Gladwyne. 

2 —  Mrs.  John  R.  Spannuth,  500  Sycamore  Rd.,  West 

Reading. 

3 —  Mrs.  Ralph  K.  Shields,  3107  Center  St.,  Bethlehem. 

4 —  Mrs.  Samuel  S.  Peoples,  Carroll  Park,  Bloomsburg. 

5 —  Mrs.  LeRoy  G.  Cooper,  143  Peyton  Rd.,  York. 

6 —  Mrs.  Harry  W.  Weest,  Cresson  Sanitarium,  Cres- 

son. 


7 —  Mrs.  James  W.  Minteer,  505  Hyde  Ave.,  Ridg- 

way. 

8 —  Mrs.  James  D.  Weaver,  602  W.  Ninth  St.,  Erie. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Allison  J.  Berlin,  1446  State  St.,  Coraopolis. 

11 —  Mrs.  Fred  L.  Norton,  401  Wills  Rd.,  Connellsville. 

12 —  Mrs.  Philip  J.  Morgan,  35  Gersholm  Place,  Kings- 

ton. 


State  Committee  Chairmen 


American  Medical  Education  Foundation  : Mrs.  E. 
Howard  Bedrossian,  4501  State  Rd.,  Drexel  Hill. 

Archives  : Mrs.  Samuel  L.  Earley,  Box  C,  Cherry 
Tree. 

By-Laws:  Mrs.  Robert  L.  Schaeffer,  32  N.  Eighth  St., 
Allentown. 

Civil  Defense:  Mrs.  Edward  J.  Zamborsky,  917  N. 
St.  Lucas  St.,  Allentown. 

Conference:  Mrs.  Hamil  R.  Pezzuti,  303  N.  28th  St., 
Camp  Hill. 

Convention  : Mrs.  William  C.  Huber,  430  Locust  St., 
Pittsburgh  18;  and  Mrs.  Wendell  B.  Gordon,  1723 
Bigelow  Apts.,  Pittsburgh  19. 

Educational  Fund:  Mrs.  Maurice  M.  Meyer,  Jr., 

Seventh  and  Maple  Sts.,  Lebanon. 

Legislation:  Mrs.  John  V.  Foster,  Jr.,  900  N.  Second 
St.,  Harrisburg. 

Legislative  “Key  Woman”:  Mrs.  Kermit  L.  Leitner, 
2146  N.  Second  St.,  Harrisburg. 

Medical  Benevolence:  Mrs.  Delmar  R.  Palmer,  226 
W.  26th  St.,  Erie. 

Membership:  Mrs.  Walter  H.  Caulfield,  120  Analomink 
St.,  East  Stroudsburg. 

Mental  Health  : Mrs.  Edward  R.  Janjigian,  22  Pierce 
St.,  Kingston. 


National  Bulletin:  Mrs.  A.  Wesley  Hildreth,  1400* 
Mahantongo  St.,  Pottsville. 

Necrology:  Mrs.  Frank  P.  Dwyer,  Renovo. 

Nominations:  Mrs.  Edward  P.  Dennis,  4719  Sunny- 
dale  Blvd.,  Erie. 

Program:  Mrs.  Leroy  W.  Coffroth,  499  W.  Main  St., 
Somerset. 

Public  Health  : Mrs.  Rufus  M.  Bierly,  222  Wyoming 
Ave.,  West  Pittston. 

Publicity  : Mrs.  Tom  Outland,  Crippled  Children’s 

Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Mrs.  Adolphus 
Koenig,  3701  Mt.  Royal  Blvd.,  Glenshaw. 

Editor,  Keystone  Formula — Mrs.  Clement  A.  Gay- 
nor,  405  Clay  Ave.,  Scranton  10. 

Public  Relations:  Mrs.  Kenneth  S.  Brickley,  35  W. 
Main  St.,  Lock  Haven. 

Recruitment:  Mrs.  Benjamin  S.  Gillespie,  100  Dewey 
St.,  Pittsburgh  18. 

Rural  Health  : Mrs.  Willis  A.  Redding,  206  Main  St., 
Towanda. 

Safety:  Mrs.  Edward  J.  Zamborsky,  917  N.  St.  Lucas 
St.,  Allentown. 

Today’s  Health  : Mrs.  Thomas  E.  Park,  Beacon  Hill, 
Brownsville. 


FEBRUARY,  1959 


145 


‘Deprol* 


Clinically  confirmed 
in  over  2,500 
documented 
case  histories 1,2 


CONFIRMED  EFFICACY 

Deprol  ► acts  promptly  to  control  depression 
without  stimulation 

► restores  natural  sleep 

► reduces  depressive  rumination  and  crying 


DOCUMENTED  SAFETY 


Deprol  is  unlike  amine-oxidase  inhibitors 

► does  not  adversely  affect  blood  pressure 
or  sexual  function 

► causes  no  excessive  elation 

► produces  no  liver  toxicity 

► does  not  interfere  with  other  drug  therapies 

Deprol  is  unlike  central  nervous  stimulants 

► does  not  cause  insomnia 

► produces  no  amphetamine-like  jitteriness 

► does  not  depress  appetite 

► has  no  depression-producing  aftereffects 

► can  be  used  freely  in  hypertension  and 
in  unstable  personalities 


Dosage : Usual  start* 
ing  dose  is  1 tablet 
q.i.d.  When  necessary, 
this  dose  may  be  grad- 
ually increased  up  to 
3 tablets  q.i.d. 
Composition:  Each 
tablet  contains  400 
mg.  meprobamate  and 
1 mg.  2-diethylamino- 
ethyl  benzilate  hydro* 
chloride  (benactyzine 
HC1). 

Supplied  Bottles  of 
50  scored  tablets. 


^Tnaoc-mark 

CO. 


1.  Alexander,  L.:  Chemotherapy  ol  depression — Use  of  meprobamate  combined  with  benactyzine  (2*diethylaminoethyl  benzilate) 
hydrochloride.  J.A.M.A.  166  1019,  March  1.  1958.  2.  Current  personal  communications;  in  the  files  of  Wallace  Laboratories. 

Literature  and  samples  on  request  W ALL  AC  E LABORATORIES,  New  Brunswick,  N.  J. 


UNIQUE  VITAMIN  SUPPLEMENT 


NEW 


VIGRAN 


CHEWABLES 

SQUIBB  MULTIPLE  VITAMIN  SOFT  TABLETS 


fruit-punch  flavored 
tablets  that  will 
actually 

“melt  in  the  mouth" 

can  be  chewed  like  candy 


can  be  crushed  and  sprinkled  on 
cereal  or  other  food 


can  he  dissolved  in  water,  juice  or  milk 


VIGRAN  CHEWABLES  taste 
like  candy,  but  contain  no 
ingredients  harmful  to  teeth. 
Important,  too,  is  that  VIGRAN 
CHEWABLES  dissolve  easily 
in  the  mouth  and  smell  good. 
These  advantages  will  also  appeal 
to  your  elderly  patients.  And 
VIGRAN  CHEWABLES 

provide  at  least  125%  of  the 
minimum  daily  requirements 
for  vitamins  A,  D,  Bl5  B2, 
niacinamide  and  C,  and 
significant  amounts  of  other 
essential  vitamins. 

Each  VIGRAN  CHEWABLE 
tablet  contains: 


can  be  sucked  and  will  dissolve  like  a lozenge 


can  be  easily  swallowed  (small  tablet  size) 


Vitamin  A 5,000  U.S.P.  units 

Vitamin  L) 1,000  U.S.P.  units 

Vitamin  C 75  mg. 

Vitamin  B, 3 mg. 

Vitamin  B2 3 mg. 

Vitamin  B„ 2 mg. 

Niacinamide  25  mg. 

Calcium  Pantothenate 3 mg. 

Vitamin  B12 5 meg. 

Available  in  Rx-size  bottles  of  30  and  90. 


Squibb 


Squibb  Quality  — 

the  Priceless  Ingredient 


'Vigran'®  is  a Squibb  trademark 


FEBRUARY,  1959 


147 


Your  difficult  rheumatic  patient... 


cm, 


through  effective  relief  and  rehabilita 


For  the  patient 
who  requires  steroids 

PABALATE®-HC 


(PABALATE  WITH  HYDROCORTISONE) 

Comprehensive  synergistic 
combination  of  steroid  and 


For  the  patient  who  does  not  require  steroids 


PABALATE® 

Reciprocally  acting  nonster- 
oid antirheumatics  . . . more 
effective  than  salicylate  alone. 
In  each  enteric-coated  tablet: 

Sodium  salicylate  U.S.P 0.3  Gm.  (5  gr.) 

Sodium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


or  for  the  patient 
who  should  avoid  sodium 

PABALATE®- Sodium  Free 

Pabalate,  with  sodium  salts 
replaced  by  potassium  salts. 

In  each  enteric-coated  tablet: 

Potassium  salicylate 0.3  Gm.  (5  gr.) 

Potassium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


nonsteroid  antirheumatics... 
full  hormone  effects  on  low 
hormone  dosage  . . . satisfac- 
tory remission  of  rheumatic 
symptoms  in  85%  of  patients 
tested. 

In  each  enteric-coated  tablet: 


Hydrocortisone  (alcohol) 2.5  mg. 

Potassium  salicylate 0.3  Gm. 

Potassium  para-aminobenzoate..  0.3  Gm. 

Ascorbic  acid 50.0  mg. 


PABALATE  © PABALATE-HC 


For  steroid  or  non-steroid  therapy:  SAFE  DEPENDABLE  ECONOMICAL 
A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA  • Ethical  Pharmaceuticals  of  Merit  since  1878 


■e*r+*yli 


leAP^S 


COM  FORT  “throughout  the  night 


This  slow  release  of  comforting  ingredients  eliminates  fussy  care... allows  patients  to 
sleep  without  interruption  all  night  long. 

FORMUL  A:Guaiacol,  0.26%;  Sol.  Formaldehyde,  0.26%;  Beech  wood  Creosote,  1 .30%; 
Methyl  Salicylate,  0.26%,  in  a kaolin-polyol  base.  Apply  at  least  Vs"  thick  over  affected 
area,  and  cover  with  a suitable  dressing. 

CLEAN. ..EASY  TO  APPLY...  EASY  TO  REMOVE 


LABORATORIES,  INC.  • CHICAGO  10,  ILLINOIS 


IN  LOCAL  AND  RESPIRATORY  INFLAMMATIONS... 


NUMOTIZINE 

CATAPLASM 


COMFORTS  • SOOTHES  • RELIEVES  CONGESTION 


FQR^^ 


HOURS.. .AND  MORE 


The  combined  analgesic-decongestive  medications  in  Numotizine  act  by  steady  and  con- 
tinuing infiltration  from  Numotizine’s  carefully  formulated  polyol-aluminum  silicate 
base. 
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The 

HOUSE-CALL 

ANTIBIOTIC 


• Effectiveness  demonstrated  in  more 
than  6,000,000  patients  since 
original  product  introduction  (1956) 


• Extremely  wide  range  of  action  is 

particularly  reassuring  when  culture  and 
sensitivity  testing  is  impractical 


COS4 

More  than  90  clinical  references  attest  to  superiority  v 
effectiveness  of  Cosa-Signemycin  (Signemycin).  Bibliogra  r 
and  professional  information  booklet  available  on  reqi  >1 


Pfizer 


Science  for  the  world's  well-bi  i 
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SIQNEMYCIN 

GLUCOSAMINE-POTENTIATED  TETRACYCLINE  WITH  TRIACETYLOLEANDOMYCIN 

capsules  • oral  suspension  • pediatric  drops 

PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
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in 

this  capsule 
lives  the 
most  widely 
used 


the  most 
widely  useful 
antibiotic 
in  the 
world 

® V 

SUPPLIED  IN  CAPSULES  OF  250  MG. 

WITH  250  MG  CITRIC  ACID. 

AND  lOO  MG.  WITH  lOO  MG.  CITRIC  ACID. 


LEDERLE  LABORATORIES.  A DIVISION  OF  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER.  NEW  YORK 
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CfeurU)  LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
(125  mg.);  phenacetin  (120  mg.);  caffeine  (30  mg.); 
salicylamide  (150  mg.);  chlorothen  citrate  (25  mg.).  Also  as 
SYRUP  (lemon-lime  flavored),  caffeine-free. 

l.  Based  on  estimate  by  Van  Volkenburgh,  V.  A.,  and  Frost, 

W.  H.:  Am.  J.  Hygiene  71:122  (Jan.)  1933 


Otitis,  tonsillitis,  adenitis,  sinusitis,  bronchitis  or 
pneumonitis  develops  as  a serious  bacterial  complication 
in  about  one  in  eight  cases  of  acute  upper  respiratory 
infection.1  To  protect  and  relieve  the  “cold”  patient... 
ACHROCIDIN. 


prevent  the  sequelae 
of  u.r.i.  ...  and  relieve  the 
symptom  complex 

ACHROCIDHT 


Tetracycline-Antihistamine-Analgesic  Compound  Lederle 


there’s  pain  and 
inflammation  here, 
it  could  be  mild 
or  severe,  acute 
or  chronic,  primary 
or  secondary 
fibrositfs — or  even 
early  rheumatoid 
arthritis 


more  potent  and 
comprehensive 
treatment  than 
salicylate  alone 

. . . assured  anti-inflammatory 
effect  of  low-dosage 
corticosteroid' 

. . . additive  antirheumatic 
action  of  corticosteroid 
plus  salicylate’  5 brings 
rapid  pain  relief;  aids 
restoration  of  function. 


. . . wide  range  of  application 
including  the  entire 
fibrositis  syndrome 
as  well  as  early  or  mild 
rheumatoid  arthritis 

more  manageable 
corticosteroid  dosage 

. . . much  less  likelihood 

of  treatment-interrupting 
side  effects'  a 

. . . simple,  flexible 
dosage  schedule 


Acute  conditions:  Two  or  three 
tablets  four  times  daily.  After 
desired  response  is  obtained, 
gradually  reduce  daily  dosage 
and  then  discontinue. 

Subacute  or  chronic  conditions: 
Initially  as  above.  When  satisfactory 
control  is  obtained,  gradually  reduce 
'the  daily  dosage  to  minimum 
effective  maintenance  level.  For  best 
results  administer  after  meals  and 
at  bedtime. 

Precautions:  Because  sigmagen 
contains  prednisone,  the 
same  precautions  and 
contraindications  observed 
with  this  steroid  apply  also 
to  the  use  of  sigmagen. 


in  any  case 
it  calls  for 


corticoid-salicylate  compound^BB  ^ tablets 

Composition 

Meticorten®  (prednisone)  0.75  mg. 

Acetylsalicylic  acid  325  mg. 

Aluminum  hydroxide  75  mg. 

Ascorbic  acid  20  mg. 

Packaging:  Sigmagen  Tablets,  bottles  of  100  and  1000. 
References:  1.  Spies,  T.  D.,  et  al.:  J.A.M.A.  159:645, 
1955.  2.  Spies,  T.  D.,  et  al.:  Postgrad.  Med.  17:1,  1955. 
3.  Gelli,  G.,  and  Della  Santa,  L.:  Minerva  Pediat. 
7:1456,  1955.  4.  Guerra,  F.:  Fed.  Proc.  12:326,  1953. 
5.  Busse,  E.  A.:  Clin.  Med.  2:1105,  1955.  6.  Sticker, 
R.  B.:  Panel  Discussion,  Ohio  State  M.  J.  52:1037, 1956. 


SCHERING  CORPORATION  • BLOOMFIELD,  N.  J. 


c 


new  3 -way 
build-up  for 
the  under  par 
child . . . 


Improve  appetite  and  energy 

with  ample  amounts  of  vitamins  — B,,  Be,  B,2. 


■ 


strengthen  bodies  with  needed  protein 

Through  the  action  of  1-Lysine,  cereal  and 
other  low-grade  protein  foods  are  up-graded 
to  maximum  growth  potential. 


5 


discourage  nutritional  anemia 

with  iron  in  the  well-tolerated  form  of 
ferric  pyrophosphate. ..plus  sorbitol  for 
enhanced  absorption  of  both  iron  and  B,2. 


new 


* 


ysine-Vltamlns 


WITH  IRON 


delicious 
cherry  flavor- 
no  unpleasant 
aftertaste 


Average  dosage  is  1 teaspoonful  daily.  Available  in  bottles  of  4 and  16  fl.  oz. 
Each  teaspoonful  (6  cc.)  contains: 


1-Lysine  HC1  300  mg. 

Vitamin  Bi2  Crystalline 25  mcgm. 

Thiamine  HC1  (81) 10  mg. 

Pyridoxine  HC1  (Be) 6 mg. 

Ferric  Pyrophosphate  (Soluble) 250  mg. 

Iron  (as  Ferric  Pyrophosphate) 30  mg. 

Sorbitol 3.5  Gm. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

*Reg.  U.  S.  Pat.  Off. 
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PRODUCTS  OF  DISTINCTION  FROM  THE  PURDUE  FREDERICK  COMPANY 


Cerumenex 


DROPS 


For  easy,  safe, 
painless  removal 
of  ear  wax— 
without 

instrumentation 


U 


Proved  clinically 
effective 
in  4,464 
(95.0  per  cent) 
of  4,695  patients 
(ages 
3 months  to  83  years) 
with  excess 
or  impacted  cerument 

For  'patient  convenience  and  econ- 
omy, prescribe  ‘Cerumenex’  Drops 
in  the  regular  15  cc.  bottle,  pack- 
aged with  cellophane  wrapped 
blunt-end  dropper. 

fComplete  bibliography 
available  on  request 


CCRUMENCX.  CONTAINS  CCRAPON*  10.0%  IN  PROPYLENE  CI.YCOL 
*ITM  CHLORSUTANOL  OS%  ••HAND  OF  TPirTNANOLAM INC  POLY- 
PEPTIDE OLEATE-CONOCNSATt  U.S.  AND  FOREIGN  PATENTS  PENDING 


proBilagol 

LIQUID 

cholecystokinetic-cholagogue  action 

Specifically 

designed 

for  therapeutic  and 
prophylactic 
management 
of  dyspepsia  and 
food 

intolerance 


A unique 
cholecystokinetic- 
cholagogue, 
‘ProBilagol’  provides 
prompt  gallbladder 
evacuation, 
prolonged  relief, 
safety, 

extreme  palatability 

Supply:  Bottles  of 
12  and  6 fluid  ounces. 

PROtlLAGOL  D-GLUCITOl  WITH  MOMATROPINE  M CTH V LBR OM I DC  . 

PURDUE  FREDERICK 


Assures  bowel 


correction 
and  rehabilitation 
because  it  . . acts 
in  a way  almost 
indistinguishable 
from  the  normal 
physiologic 
mechanism...”1 

without 

mucosal  irritation  due 
to  chemical  contact 

without 

incompatibilities 
to  antacids  and 
other  medications 

Supply:  Tablets,  small  and 
easy  to  swallow, 
in  bottles  of  100. 
Granules,  cocoa-flavored, 
in  8 and  i ounce  canisters. 

1.  Herland,  A.  L.,  Lowcnslcin,  A. : Quart. 
Rev.  Surf?.  Ohst.  & Gynec.  14  : 196  (Dec.)  1957 

8ENOKOT* 1TAN0AQ0IICD  CONCENTRATE  OF  TOTAL  ACTIVE  PRINCIPLES 
OF  CASSIA  AC  U T IFOLI A PODS.  PUROUC  FREDERICK 


DEDICATED  TO  PHYSICIAN  AND  PATIENT  SINCE  1892 

NEW  YORK  14,  N . Y.  | TORONTO  1,  ONTARIO 


♦ Copyright  1959,  The  Purdue  Frederick  Company 


PRONOUNCED  TAY-O 


designed  for 


superior  cont\ 


f-fp  Itltltttt 


common  Gram-positive 


infections 


(triacetyloleandomycin) 


Capsules  / Oral  Suspension 


□j 

Mills11,1 'lit 


in  the 
patient: 


95%  effective  in  published  cases1 8 


Conditions  treated 


No.  of 
Patients 


Cured 


Improved 


Failure 


ALL  INFECTIONS 

Respiratory  infections 

Pharyngitis  and/or  tonsillitis 

Pneumonia 

Infectious  asthma 

Otitis  media 

Other  respiratory 

(bronchitis,  bronchiolitis, 
bronchiectasis,  pneumonitis, 
laryngotracheitis,  strep  throat) 


558 

258 

65 

90 

44 

31 

28 


448 

208 

58 

66 

38 

29 

17 


Skin  and  soft  tissue  infections 

Infected  wounds,  incisions  and 
lacerations 
Abscesses 
Furunculosis 
Acne,  pustular 
Pyoderma 

Other  skin  and  soft  tissue 
(infected  burns,  cellulitis, 
impetigo,  ulcers,  others) 


230 

41 

51 

58 

43 

19 

18 


191 

33 

43 

51 

28 

19 

17 


Genitourinary  infections 

Acute  pyelitis  and  cystitis 
Urethritis  with  gonorrhea  or  cystitis 
Pyelonephritis 
Salpingitis 

Pelvic  inflammation  with  endometriosis 


Miscellaneous 

(adenitis,  enteritis,  enterocolitis, 
subacute  bacterial  endocarditis,  fever, 
hematoma,  staphylococcus  carriers, 
osteomyelitis,  tenosynovitis,  septic 
arthritis,  acute  bursitis,  periarthritis) 
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COMPARATIVE  TESTS  BY  THREE  METHODS 
(DISC,  TUBE  DILUTION,  CYLINDER  PLATE) 
ON  130  STAPHYLOCOCCI’ 


21.2% 


42.4% 


90.0% 

■ 97.7% 


93.4% 

1 100.0% 


18.2% 


42.4% 


| 88.6% 

97.7% 


_ 90.4% 

mm  100.0% 


22.7% 


39.4% 


87.1% 

■ 95.5% 


93.4% 


100.0% 


§§  Antibiotic  A 2-10  units 
I Antibiotic  B 5-30  meg. 

□ Antibiotic  C 5-30  meg. 

Percentage  of  organisms  inhibited  by  the  range  of 
concentrations  listed  for  each  antibiotic. 


Tao  2-15  meg. 
Antibiotic  D 2-15  meg. 
Antibiotic  E 5-30  meg. 


Other  Tao  advantages: 

Rapidly  absorbed  - stable  in  gastric  acid,7  TAO 
needs  no  retarding  protective  coating 
Low  in  toxicity -freedom  from  side  effects  in  96% 
of  patients  treated;  cessation  of  therapy 
is  rarely  required 

Highly  palatable  — “practically  tasteless"7  active 
ingredient  in  a pleasant  cherry-flavored 
medium. 

Dosage  and  Administration:  Dosage  varies  accord- 
ing to  the  severity  of  the  infection.  For  adults,  the 
average  dose  is  250  mg.  q.i.d.;  to  500  mg.  q.i.d.  in 
more  severe  infections.  For  children  8 months  to 
8 years,  a daily  dose  of  approximately  30  mg./ Kg. 
body  weight  in  divided  doses  has  been  found  effec- 
tive. Since  TAO  is  therapeutically  stable  in  gastric 
acid,  it  may  be  administered  without  regard  to 
meals. 

Supplied:  TAO  Capsules  — 250  mg.  and  125  mg., 
bottles  of  60.  Tao  for  Oral  Suspension— 1.5  Gm., 
125  mg.  per  teaspoonful  (5  cc.)  when  reconsti- 
tuted; unusually  palatable  cherry  flavor;  2 oz. 
bottle. 

References:  1.  Koch,  R.,  and  Asay,  L.  D.:  J.  Pediat., 
in  press.  2.  Leming,  B.  H.,  Jr.,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17,  1958.  3.  Mellman,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17,  1958.  4.  Olansky,  S.,  and  McCormick,  G.  E., 
Jr.:  Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C„  Oct.  15-17,  1958.  5.  Shubin,  H„ 
et  al.:  Antibiotics  Annual  1957-1958,  New  York,  N.  Y., 
Medical  Encyclopedia,  Inc.,  1958,  p.  679.  6.  Isenberg, 
H.,  and  Karelitz,  S.:  Paper  presented  at  the  Symposium 
on  Antibiotics,  Washington,  D.  C.,  Oct.  15-17,  1958. 
7.  Wennersten,  J.  R.:  Antibiotic  Med.  & Clin.  Therapy 
5:527  (Aug.)  1958.  8.  Kaplan,  M.  A.,  and  Goldin,  M.: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C„  Oct.  15-17,  1958.  9.  Truant,  J.  P.: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958. 

Tao  dosage  forms  — 
for  specific  clinical  situations 

Tao  Pediatric  Drops 

For  children -flavorful,  easy  to  administer. 
Supplied:  When  reconstituted,  100  mg.  per  cc. 
Special  calibrated  droppers  — 5 drops  (approx. 
25  mg.)  and  10  drops  (approx.  50  mg.). 

10  cc.  bottle. 

Tao-AC  (Tao  analgesic,  antihistaminlc  compound) 

To  eradicate  pain  and  physical  discomfort  in 
respiratory  disorders. 

Supplied:  In  bottles  of  36  capsules. 

TAOMID*  (Tao  with  triple  sulfas) 

For  dual  control  of  Gram-positive  and  Gram-nega- 
tive infections. 

Supplied:  Tablets,  bottles  of  60.  Oral  Suspension, 
bottles  of  60  cc. 

Intramuscular  or  Intravenous 

For  direct  action -in  clinical  emergencies. 
Supplied:  In  10  cc.  vials. 

^TRADEMARK 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being 


in  the 
laboratory: 


over  90%  effective 


against  resistant  staph 
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CHLOROTHIAZIDE 


< * t 


RATIONALE 

"It  appears  that  there  is  now  available  in 
chlorothiazide  a drug  which  is  a specific 
antagonist  to  the  abnormal  sodium 
metabolism  seen  in  the  vast  majority  of 
hypertensive  patients.  The  use  of  this  agent 
[DIURIL]  may  stand  the  test  of  time  as  the 
most  vital  and  specific  weapon  in  the 
treatment  of  a relatively  non-specific  disease 
in  which  the  only  specific  abnormality  known 

is  one  of  sodium  metabolism 

Chlorothiazide  now  appears  to  be  the  drug  of 
choice  when  initiating  therapy  in  the 
average  hypertensive  patient.” 

Reinhardt,  D.  J.: 

Oelaware  State  Med.  J.  30:1,  January  1958. 

RESULTS 

"We  have  presented  a group  of  48  patients 
previously  treated  with  a variety  of 
antihypertensive  agents.”  “Upon  the  addition 
of  chlorothiazide  to  their  regimens,  there 
was  realized  an  additional  blood  pressure 
lowering  effect  of  23  mm.  systolic  and 
11  mm.  diastolic.” 

Bunn,  W.  H.,  Jr. : 

Ohio  State  Med.  J.  54:1168,  September  1958. 

MINIMAL  SIDE  EFFECTS 

"There  is  an  extremely  wide  range  between 
therapeutic  and  toxic  dosage,  and  no 
significant  side  effects  and  no  sensitivity  to 
the  drug  as  yet  have  been  observed.” 

“. . . it  seems  desirable  to  add  potassium 
chloride  4 Gm.  per  day  . . . in  cases  of 
hypertension. . . 

Herrmann,  G.  R.,  Hejtmancik,  M.  R.,  Graham,  R.  N. 
and  Marburger,  R.  C.: 

Texas  State  J.  Med.  54:639,  September  1958. 

dosage:  one  250  mg.  tablet  DIURIL  b.i.d.  to  one 
500  mg.  tablet  DIURIL  t.i.d. 

supplied:  250  mg.  and  500  mg.  scored  tablets  DIURIL 
(Chlorothiazide)  bottles  of  100  and  1000. 

DIURIL js  a trademark  of  Merck  & Co.,  Inc. 

© 1959  Merck  & Co.,  INC. 

Trademarks  outside  the  U.S.: 

CHLOTRIDE,  CIOTRIDE,  SALUR1C. 
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IN  OFFICE  SURGERY 

ELECTIVE  AND  TRAUMATIC 


use  XYLOCAINE  first. . . 
as  a local  anesthetic 
or  a topical  anesthetic 


Xylocaine  HC1  solution,  the  versatile  anesthetic  for  general  office  sur- 
gery, relieves  pain  promptly  and  effectively  with  adequate  duration 
of  anesthesia.  It  is  safe  and  predictable.  Local  tissue  reactions  and 
systemic  side  effects  are  rare.  Supplied  in  20  cc.  and  50  cc.  vials;  0.5^, 
1%  and  2%  without  epinephrine  and  with  epinephrine  1 :100,000;  also 
in  2 cc.  ampules;  2 % without  epinephrine  and  with  epinephrine 
1:100,000. 


NERVE  BLOCK 


SWAB 


SPRAY 


INFILTRATION 


XYLOCAINE  hci  solution 

# 


(brand  of  lidocoine*) 

Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Mass.,  U.S.A. 


L PDR  J 


S PAT.  NO.  2.441  490  MADE  IN  U S i 
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■ prompt,  aggressive 
antibiotic  action 
i a reliable  defense  against 
mondial  complications 


for  a direct  strike  at  infection 

Mysteclin-V  contains  tetracycline  phosphate  complex 

It  provides  a direct  strike  at  all  tetracycline-susceptible  organisms  (most  pathogenic  bacteria,  certain  rickett- 
sias,  certain  large  viruses,  and  Endamoeba  histolytica) . 

It  provides  the  new  chemical  form  of  the  world's  most  widely  prescribed  broad  spectrum  antibiotic. 

It  provides  unsurpassed  initial  blood  levels  — higher  and  faster  than  older  forms  of  tetracycline  — for  the  most 
rapid  transport  of  the  antibiotic  to  the  site  of  infection. 

for  protection  against  monilial  complications 

Mysteclin  -V  contains  Mycostatin 

It  provides  the  antifungal  antibiotic,  first  tested  and  clinically  confirmed  by  Squibb,  with  specific  action  against 
Candida  (Monilia)  albicans. 

It  acts  to  prevent  the  monilial  overgrowth  which  frequently  occurs  whenever  tetracycline  or  any  other  broad 
spectrum  antibiotic  is  used. 

It  protects  your  patient  against  antibiotic-induced  intestinal  moniliasis  and  its  complications,  including  vaginal 
and  anogenital  moniliasis,  even  potentially  fatal  systemic  moniliasis. 

MYSTECLIN-V 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  and  Nystatin  (Mycostatin) 

Capsules  (250  mg./ 250,000  u.),  hollies  of  16  and  100.  Hal f-strength  Capsules  (125  mg./ 125,000  u.),  hollies  of  16  and  100. 
Suspension  (125  mg./ 125,000  u.  per  5 cc.)  60  cc.  hollies.  Pediatric  Drops  (100  mg./ 100,000  u.  per  cc.).  10  cc.  dropper  bottles. 

SQUIBB  ' Quality  “ the  Priceless  Ingredient 

'ntSTCCUh'®.  '•UMTCih'®'  AND  ’htCOSTATIM*®  ARC  8QUI0B  TRACCMAAK* 
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SPONTIN  IN  SERIOUS 


A Special  Report  from  Abbott 
to  the  Medical  Profession 
on  a Year’s  Clinical  Experience 
with  SPONTIN ® 

(Ristocetin,  Abbott ) 


In  a Spanish  province,  a patient  lay  dying  of 
endocarditis.  A short  wave  radio  appeal  for 
Spontin  was  intercepted  by  a Baltimore  physi- 
cian. The  antibiotic  was  immediately  flown  to 
this  faraway  land,  and  10  days  later— the  patient 
had  recovered. 

In  Chicago,  a moribund  patient  had  been 
administered  18  combinations  of  10  different 
antibiotics  without  success.  Involved  was  a hos- 
pital-acquired staphylococcal  pneumonia  — plus 
complications.  Spontin  was  substituted  and  the 
patient  lived. 

A five-week-old  infant  was  critically  ill  with 
staphylococcal  enteritis.  Treatment  failures  in- 
cluded erythromycin  and  chloramphenicol.  Three 
days  of  Spontin  saved  this  life.  The  list  is  long 
and  impressive  and  it  grows  daily. 

Recently,  a study'  was  made  of  serious  and 
resistant  staphylococcal  infections  reported  to 
Abbott  Laboratories.  Many  of  these  cases  had 
serious  complicating  diseases— many  were  mori- 
bund, or  almost  so,  at  the  time  Spontin  was 
started.  Yet,  out  of  the  1 60  staphylococcal  cases 
studied,  93  were  reported  cured  and  38  improved 
after  the  administration  of  Spontin. 

Out  of  the  total  of  25  1 patients  with  severe 
infections  caused  by  gram-positive  or  mixed  or- 
ganisms, 149  were  reported  cured  and  53  others 
improved.  And  the  record  for  pediatric  practice 
was  every  bit  as  good. 

Additionally,  Spontin  continues  to  exhibit  ex- 
ceptional bactericidal  activity  against  coccal  in- 
fections2. And,  according  to  another  study, 
Spontin  provides  successful  short-term  therapy 
in  endocarditis3. 


Only  last  October,  at  the  Antibiotics  Sym- 
posium in  Washington,  D.  C.,  a panel  of  six 
leading  antibiotic  experts  placed  Spontin 
at  the  top  of  all  other  commercially-available 
antibiotics  for  treating  serious  staphylococcal 
infections.  Also,  six  papers— all  dealing  with  the 
effectiveness  of  ristocetin  (Spontin®)  in  treating 
staphylococcal  infections— were  presented  at  the 
Symposium. 

One  of  the  most  encouraging  aspects  of  the 
year’s  literature  on  Spontin  is  the  increasing 
testimony  to  its  safety.  As  the  months  have 
passed  and  cases  have  accumulated  by  the  hun- 
dreds, it  has  become  apparent  that  careful  atten- 
tion to  dosage  recommendations  has  practically 
eliminated  toxicity  and  side  effects  as  serious 
obstacles  to  therapy.  Also,  recent  improvements 
have  been  made  in  the  manufacture  of  Spontin; 
the  drug  is  now  made  from  pure  crystals. 

A recent  report4  in  the  Journal  of  the  Ameri- 
can Medical  Association  concluded,  “It  is  our 
opinion  that,  if  proper  precautions  are  observed, 
ristocetin  is  a [well  tolerated]  and  potent  agent 
to  employ  in  the  treatment  of  staphylococcal 
infections.”  And  in  another  study,  after  success- 
fully treating  28  patients  with  a variety  of 
staphylococcal  infections,  the  authors  reported15, 
“No  serious  complications  were  noted.” 

Few  more  dramatic  records  have  been  written 
in  such  a short  space  of  time.  Spontin  has  proved 
itself  to  be  a good  answer,  perhaps  the  best 
answer  at  present,  to  the  resistant  staphylococcal 
problem  — and  of  real  value  in  other  serious 
coccal  infections.  It  may  well  be  your  answer 
when  you're  confronted 


with  a serious  infection. 
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STAPHYLOCOCCAL  INFECTIONS 


Excerpts  from 
Reports  Read  at  the 
Antibiotics  Symposium 

Spontin  In  Treating  Severe  Respiratory  Infections 

—“In  13  of  20  patients  the  results  were  excellent, 
with  clinical  response  being  evident  within  one  to 
four  days  after  institution  of  therapy.  In  three  addi- 
tional patients,  there  was  some  degree  of  improve- 
ment in  pneumonic  processes  superimposed  on 
tuberculosis  in  two  cases  and  on  pulmonary  neo- 
plasm in  one.  In  all  other  cases,  serious  antecedent 
pathology  undoubtedly  influenced  the  negative  or 
equivocal  response  to  ristocetin  therapy.6” 

Spontin  In  Treating  Staphylococcal  Infections— After 
successfully  treating  28  patients,  the  authors  wrote, 
“Ristocetin  or  Spontin  has  proved  to  be  bactericidal 
and  bacteriostatic,  particularly  for  the  Staphylo- 
coccus aureus,  which  is  often  resistant  to  many 
other  antibiotics.5” 

Spontin  In  Treating  Seven  Difficult  Cases  — "Risto- 
cetin has  produced  excellent  results  in  eradicating, 
mitigating  or  preventing  infection  in  seven  selected 
difficult  cases.  Six  of  the  seven  cases  involved 
Staphylococcus  aureus  which  did  not  respond  to 
chemotherapy  with  other  antibiotics.7” 

Spontin  Blood  Levels  In  Children  — “Ristocetin  was 
administered  as  a single  intravenous  injection  of 
12.5  milligrams  per  kilogram.  This  resulted  in 
serum  levels  ranging  from  1.3  to  10.6  meg.  after 
two  hours  with  a gradual  fall  to  a level  of  0.7  meg. 
per  cubic  centimeter  or  less  after  12  hours.8” 


Spontin  In  Treating  Staphylococcal  Pneumonia 

—“Ristocetin  was  used  in  the  treatment  of  24  pa- 
tients with  staphylococcal  pneumonia,  17  of  whom 
had  failed  to  respond  to  previously  administered 
antibiotics.  Complete  clearing  of  pneumonitis  was 
obtained  in  1 6 patients  and  significant  improvement 
occurred  in  two  others.  Two  patients  died  of  pneu- 
monia; four  others  succumbed  to  other  lethal  dis- 
eases.9” 

Spontin  In  Treating  Children  and  Adults  — “Risto- 
cetin completely  controlled  severe  staphylococcal 
infections  in  1 1 adults  and  six  children  who  received 
adequate  therapy.10” 

1.  Totals  represent  published  reports  and  personal  communica- 
tions to  Abbott  Laboratories. 

2.  Sixth  Annual  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15,  16,  17,  1958. 

3.  Romansky,  M.  J.,  and  Holmes,  R.,  Successful  Short-Term 
Therapy  of  Enterococcal  and  Staphylococcal  Endocarditis 
with  Ristocetin— Seven  Patients.  Preliminary  Report,  Anti- 
biotics Annual,  1957-58,  p.  187. 

4.  J.  A.  M.  A.,  167:1584,  July  26,  1958. 

5.  Bush,  L.  F.,  et  al..  The  Use  of  Ristocetin  (Spontin)  in  Staph- 
ylococcal Infections,  In  Press,  Antibiotics  Annual,  1958-59. 

6.  Billow,  F.  J.,  et  al..  Clinical  Observations  on  Ristocetin— A 
Preliminary  Report  on  its  Efficacy  and  Toxicity  in  20  Un- 
selected Severe  Respiratory  Infections,  In  Press,  Antibiotics 
Annual,  1958-59. 

7.  Miller,  J.  M.,  et  al.,  Ristocetin  in  the  Treatment  of  Seven 
Selected  Difficult  Cases,  In  Press,  Antibiotics  Annual,  1958-59. 

8.  Asay,  L.  D.,  et  al..  Ristocetin  Serum  Levels  in  Children,  In 
Press,  Antibiotics  Annual,  1958-59. 

9.  Schumacher,  L.  R.,  et  al..  Experiences  with  Ristocetin  in 
Staphylococcal  Pneumonia:  Observations  in  23  Cases,  In 
Press,  Antibiotics  Annual,  1958-59. 

10.  Terry,  R.  B.,  Ristocetin  in  Children  and  Adults,  In  Press, 
Antibiotics  Annual,  1958-59. 
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1 Ladeez  and  gentlemen: 

learn  all  about  new  viterra  pediatric, 


a good  supplement 
in  a great  new  package. 


\ ,/2 


First, 


see  what  happens  when 


you  push  the  metered  plunger. 


D On  your  right, 
see  the  Metered-Flov 
bottle’s  tight  seal. 

No  risk  of 
contamination. 


4 And  notice  — 
no  drip,  no  waste, 
no  sticky  bottle. 


3 Aha! 

An  exact  0.6  cc. 
comes  out  this  spout. 
Never  more,  never  less. 


VITERRA  PEDIATRIC 

1 


each  0.6  cc.  contains: 


A (synthetic)  5000  U S P Units  333% 

0 (Calciferol  i 1000  USP  Units  250% 


B,  (Thiammei 
Bj  (Riboflavin 
(Pyridoxine, 

B . 2(Cyanocobalamin 
C (Ascorbic  Acid) 
Niacinamide 
Panthenol 


1 mg. 

1 mg. 

1 mg 

1 meg 
50  mg. 
10  mg. 

2 mg. 


400% 

167% 

it 

it 

500% 

200% 


167% 

250% 

133% 

110% 

it 

tt 

250% 

133% 


In  a dsorbitol  base  for  better  vitaminB,  2 absorption 

t {Minimum  daily  requirement  has  not  been  estab- 
lished. 

DOSAGE:  0.6  cc.  or  as  directed  by  physician. 

In  50  cc.  bottles 

no  refrigeration  needed  * 


7 That  means 
no  hot-weather 
loss  of  potency. 


8 Now  for  a farewell  treat,  a 
taste  of  delicious,  orange-y 
VITERRA  PEDIATRIC.  How  will 
you  have  it  — in  fruit  juice? 
On  cereal?  Straight  from  the 
spoon? 


6 Let’s  take  a minute 
to  admire  the  formula. 


VITERRA’  PEDIATRICfer 

ALLOW  30  SECONDS  BETWEEN  DISPENSINGS 


Special  note  to  doctors  who  took  this  tour: 

Problems  of  over-  and  under-dosage,  spillage,  spoilage 
or  leakage  disappear  with  viterra  pediatric’s  new 
Metered-Flow  bottle.  Why  not  consider  these  advan- 
tages when  you  recommend  a vitamin  supplement? 


New  York  17,  N Y. 

Division,  Chas.  PfizerA  Co.,  Inc. 
Science  for  the  world's  well  being 
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Until  the  discovery  of  decadron*  by  Merck  sharp  & dohme,  when  your  diabetic  patients  were 
also  in  need  of  corticosteroid  treatment,  you  were  often  faced  with  a difficult  therapeutic  dilemma. 
Diabetes  mellitus  was  a recognized  contraindication  to  the  use  of  corticosteroids,  since  they  not 
only  aggravated  the  existing  diabetic  symptoms,  but  often  precipitated  latent  diabetes. 


NOW  EVEN 

many  diabetic  patients 
may  have  THE  FULL 
BENEFITS  OF 
CORTICOSTEROID 
THERAPY 

Decadron— the  new  and  most  potent  of  all  anti-inflammatory  corticosteroids— is 
remarkable  for  its  virtual  absence  of  diabetogenic  effect  in  therapeutic  doses. 


DEXAMETHASONE 


to  treat  more  patients 
more  effectively 


In  clinical  trials  with  some  1,500  patients  glycosuria 
was  noted  in  only  two,  transitory  glycosuria  in  another 
two,  and  flattening  of  the  glucose  tolerance  curve  in 
one.  There  were  no  instances  of  aggravation  of  existing 
diabetes,  no  increase  in  insulin  requirements.  Patients 
whose  diabetes  was  severely  aggravated  on  predniso- 
lone showed  good  tolerance  when  transferred  to 
DECADRON. 

MORE  patients  can  be  treated  with  DECADRON  than 
with  other  corticosteroids,  because  in  addition  to  being 
practically  free  of  diabetogenic  activity,  therapy  with 
DECADRON  is  also  practically  free  of  sodium  retention, 
potassium  depletion,  hypertension,  edema  and  psychic 
disturbances.  Cushingoid  effects  are  fewer  and  milder. 
DECADRON  has  not  caused  any  new  or  "peculiar”  re- 
actions, and  has  produced  neither  euphoria  nor  depres- 
sion, but  helps  restore  a "natural”  sense  of  well-being. 
♦ DECADRON  is  a trademark  of  Merck  & Co..  Inc.,  ®1958  Merck 
& Co..  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA 
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I stearate 

(Erythromycin  Stearate,  Abbott) 


an  uncommon  antibiotic  for  common  infections 


for 

CERTAINTY 

pnainct 


ji  #*>*' 


qo?or>n 


after  millions  of  prescriptions 
...an  unparalleled  safety  record 


provides  fast,  high  blood  and  tissue 
concentrations 

Because  Erythrocin  Stearate  is  rapidly  ab- 
sorbed, patients  get  therapeutic  blood  and  tissue 
levels  within  30  minutes.  High,  peak  levels  occur 
between  one  and  two  hours — and  effective  con- 
centrations are  maintained  for  at  least  six  hours. 
Always  at  hand,  then,  against  more  critical  in- 
fections is  Erythrocin-I.M.  — the  only  intra- 
muscular form  of  erythromycin  available. 

backed  by  years  of  clinical  effectiveness 

Actually,  every  prescription  you  write  for 
Erythrocin  is  backed  by  more  than  six  years 
of  clinical  effectiveness  against  coccal  infections. 
And,  with  the  problem  of  antibiotic  resistance 
becoming  more  important  daily,  the  value  of 
Erythrocin  as  a day-to-day  anticoccal  agent  is 
dramatically  underlined. 

supported  by  an  unparalleled  safety  record 

During  all  the  years  Erythrocin  has  been  pre- 
scribed, serious  reactions  have  been  practically 
nonexistent.  Unlike  penicillin,  allergy  is  no 
problem.  And,  in  contrast  to  “broad-spectrum” 
action,  the  normal  flora  of  the  intestinal  tract  is 
virtually  unaltered  with  Erythrocin  therapy, 
offers  bactericidal  activity 
Unlike  broad-spectrum  antibiotics,  Erythrocin 
is  classed  as  a bactericidal  antibiotic.  It  offers 
lethal  action  against  common  coccic  invaders — 
resulting  in  prompt  clinical  response. 

provides  convenient  dosage  forms 

Usual  adult  dose  is  250  mg.  four  times  daily. 


Children’s  dosage  is  reduced  in  proportion  to 
body  weight.  Erythrocin  comes  in  Filmtabs® 
(100  and  250  mg.),  bottles  of  25  and  100.  Also  in 
oral  suspension  and  for  intramuscular  use.  Won’t 
you  prescribe  Erythrocin  doctor?  Q&iWt 

if  you’re  concerned  with  blood  levels . . . 

Dotted  line  shows  actual  inhibitory  concentrations 
against  most  organisms.  Note  the  high  ranges  and 
medians  of  ERYTHROCIN  Stearate  at  one,  two,  four 
and  six  hours.  Data  represents  three  studies  with 
adults.  Each  was  given  one  250-mg.  Filmtab. 


mcg/ml 

10.24 

5.12 

2.56 

1.28 

.64 

.32 

.16 

.08 

.04 
.03 
.02 

.01 

hours  01246 

And  where  you  need  a consistent  uniform  response 
that  only  an  injectable  form  can  provide,  remember— 
ERYTHROCIN-I.M. (Erythromycin  Ethyl  Succinate, 
Abbott)  and  ERYTHROCIN  Lactobionate. 


® Filmtab — Film-scaled  tablets,  Abbott;  pal.  applied  for. 
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PATIENT  EXPRESSES  CONFIDENCE 
IN  DOCTOR’S  COUGH  MEDICINE 


AN  EXPRESSION  OF  CONFIDENCE  in  your  therapeutic  ability  may  be  expected  when  you 
prescribe  Pyribenzamine  Expectorant  for  cough  in  children.  A combination  of  3 active  agents, 
Pyribenzamine  Expectorant  with  Ephedrine  relieves  congestion,  makes  breathing  easier,  pro- 
motes productive  expectoration.  And  the  cherry  flavor  is  usually  quite  acceptable  to  pediatric 
tastes. 

DOSAGE:  V2  to  1 teaspoon  every  3 or  4 hours. 

SUPPLIED:  Expectorant  with  Ephedrine,  containing  30  mg.  Pyribenzamine  citrate  10  mg.  ephedrine  sul- 
fate and  80  mg.  ammonium  chloride  per  4-ml.  teaspoon. 

ALSO  AVAILABLE:  Pyribenzamine  Expectorant  with  Codeine  and  Ephedrine,  same  formula  plus  8 mg. 
codeine  phosphate  (exempt  narcotic). 

PYRIBENZAMINE"'  citrate  (tripelennamine  citrate  CIBA) 


Pyribenzamine  Expectorant  with  EPHEDRINE 
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AN  AMES  CLINIQUICK 

CLINICAL  BRIEFS  FROM  MODERN  PRACTICE 

What  differentiates  “ renal  diabetes'  (renal 
glycosuria)  from  diabetes  mellitus? 

Blood  sugar  levels.  In  renal  glycosuria  they  are  normal;  in  untreated  diabetes, 
fasting  blood  sugars  are  usually  130  mg.%  or  over  and  postprandial  levels 
170  mg.%,  or  more. 

Source:  Joslin,  E.  P;  Root,  H.  F.;  White,  E,  and  Marble,  A.:  The  Treatment  of  Diabetes 
Mellitus,  ed.  9,  Philadelphia,  Lea  & Febiger,  1952,  pp.  701-702. 


A“URINE-SUGAR  PROFILE” FOR 
CLOSER  CONTROL 

The  new  Clinitest  Urine-Sugar 
Analysis  Set  contains  an  improved 
Analysis  Record  form  that  enables 
even  closer  control  of  the  moderate 
and  the  severe  diabetic.  Daily  urine- 
sugar  readings  may  be  connected  to 
produce  a graph  — a day-to-day 
“profile”  that  reveals  at  a glance 
individual  trends  and  degree  of 
control. 


color-calibrated 


CLINITEST 

BRAND 


FOR  EVEN  BETTER  CONTROL  OF  THE 
MODERATE  AND  THE  SEVERE  DIABETIC 


the  STANDARDIZED 
urine-sugar  test  for  reliable 
quantitative  estimations 
“...the  most  satisfactory 
method  for  home  and 
office  routine  testing.”* 

°CP  16:121  (August)  1957. 


AMES 

COMPANY,  INC 
Elkhart  • Indiana 
Toronto  • Canada 
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' 


M 

XT  JL  edicine’s  priceless  past  is  but 
prologue  to  its  brilliant  present 
and  future. To  help  provide  a better 
public  understanding  and  aware- 
ness of  Medicine’s  proud  traditions, 
Parke-Davis  will  launch  a unique 
and  informative  new  institutional 
advertising  campaign  this  month. 
GREAT  MOMENTS  IN  MEDICINE 
will  depict  historically  accurate 
scenes  of  advancements  in  Medi- 
cine through  the  centuries.  This 
very  colorful  and  interesting 


Parke-Davis  campaign  will  appear 
regularly  during  1959  in  life, 

SATURDAY  EVENING  POST,  TIME, 

reader’s  digest,  and  today’s 
health.  As  a preview  to  the  med- 
ical profession,  the  first  ad  in  this 
series  is  reprinted  above.  Within 
a few  weeks  millions  of  people 
throughout  the  United  States  — 
and  the  world  — will  also  see  it. 


PARKE-DAVIS 


. . . Pioneers  in  better  medicines 
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Restore  G.  #. 

promptly— In  virtually  ell  dietthees 


with 

These  comprehensive  formulae  provide  adsorbent,  demulcent,  anti- 
spasmodic  and  sedative  effects  — with  or  without  an  antibiotic,  as 
may  be  desired.  For  prompt  and  more  dependable  control  of  virtu- 
ally all  diarrheas. 


DONNAGEL:  In  each  30  cc.  ( I fl.  oz.): 

Kaolin  (90  gr.) 6.0Gm. 

Pectin  (2  gr.) 142.8  mg. 

Hyoscyamine  sulfate 0.1037  mg. 

Atropine  sulfate  0.0194  mg. 

Hyoscine  hydrobromide..  0.0065  mg. 
Phenobarbital  ( Ik  gr.) 16.2  mg. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20, 

Ethical  Pharmaceuticals  of  Merit  since  1 878 


DONNAGEL  WITH  NEOMYCIN: 

Same  formula,  plus 

Neomycin  sulfate 300  mg. 


"a  highly  effective 

antitussive 


Preferred  by  patients  as  to  "effectiveness,  taste 
and  absence  of  undesirable  side-effects"2 


« K^bi 


ins  CO.,  INC.,  RICHMOND  20,  VIRGINIA 

Ethical  Pharmaceuticals  of  Merit  since  1878 


Robitussin  A-C:  Same  formula, 
plus  prophenpyridamine 
maleate  7.5  mg.  and  codeine 
phosphate  10  mg.  per  5 cc. 
Exempt  narcotic. 


Supply:  Bottles  of  4 fi.  oz., 
1 pint  and  1 gallon. 


1.  Bickerman.  H.  A.:  hi  Drugs  of 
Choice  1958-1959,  ed.  by  W.  Modell, 
Mosbv,  St.  Louis,  1958,  p.  562. 


2.  Hayes,  E.  W..  and  Jacobs.  L.  S.: 
Dis.  Chest  30:441,  1956. 


Robitussin:  Each  5-cc.  tea- 
spoonful  contains  glyceryl 
guaiacolate  100  mg. 


Robitussin  A-C 


ROBITUSSIN  WITH  ANTIHISTAMINE  AND  CODEINE 


Dihydrocodcinone  bitartrate 
Chlor-Trimeton&  Maleate 
(ehlorprophenpyridamine  maleate) 
Sodium  salicylate 
Sodium  citrate 
Caffeine 
Glyceryl  guaiacolate 


m 


Wi 


hack  teaspoon ful  (5  ec.)  contains: 


0 Exempt  narcotic. 

SCHERING  CORPORATION  • BLOOMFIELD.  NEW  JERSEY 


CN-J.6IU 


V-CILLIN  k:.. 

dependable,  fast,  effective  therapy 


V-Cillin  K produces  therapeutic  blood 
levels  in  all  patients  within  five  to  fifteen 
minutes  after  administration  — levels 
higher  than  those  attained  with  any 
other  oral  penicillin.  Infections  resolve 
rapidly.  Dosage:  125  or  250  mg.  three 
times  daily.  Supplied:  In  scored  tablets 
of  125  and  250  mg.  (200.000  and  400.000 
units). 


New:  V-Cillin  K k Sulfa.  Each  tablet  com- 
bines 125  mg.  ofV-Cillin  K with  0.5  6m. 
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Fact  or  Fancy?  Immunologic  or  Psychosomatic? 

THE  ASTHMA,  ECZEMA,  URTICARIA,  RHINITIS  SYNDROME 

HAROLD  S.  TUFT  M.D. 

Denver,  Colorado 


’ | 'HE  asthma,  eczema,  ur- 
ticaria,  rhinitis  syndrome 
is  a well-defined  entity  which 
affects  a most  significant 
number  of  individuals  of  all 
ages.  Almost  all  physicians 
encounter  patients  of  this 
type  in  some  facet  of  their 
daily  practice.  Because  all 
of  these  conditions  which  comprise  the  total  syn- 
drome are  known  to  be  caused  by  allergy,  the 
physician  who  confines  his  practice  to  allergy  will 
see  the  bulk  of  these  patients.  Discouragement 
with  the  results  of  allergy  therapy  leads  some  of 
these  patients  to  desert  the  allergist  in  favor  of 
purely  symptomatic  management  and  a host  of 
non-specific  remedies  most  often  recommended 
by  non-professional  individuals  such  as  the  next- 
door  neighbor.  When  these  remedies  fail,  the 
patient  returns  to  the  pediatrician,  the  generalist, 
the  internist,  and  the  circle  is  now  complete.  It 
is  the  problem  raised  by  this  type  of  patient  which 
justifies  another  look  at  the  etiology  of  this  syn- 
drome and  also  justifies  the  title  of  this  paper. 

The  presence  of  all  of  these  conditions  in  the 
same  patient  at  the  same  time  is  the  exception 
rather  than  the  rule.  The  natural  history  of  the 
syndrome  is  one  of  progression  and  alteration. 
A baby  with  eczema  loses  the  skin  lesions  and 

Read  at  a specialty  meeting  on  allergy  during  one  hundred 
eighth  annual  session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Philadelphia,  Oct.  15,  1958. 

Dr.  Tuft  is  assistant  clinical  professor  of  medicine  at  the 
University  of  Colorado  School  of  Medicine. 


later  on  in  childhood  seasonal  allergic  rhinitis 
and/or  asthma  develops.  The  eczema  may  return 
when  asthma  comes  under  control.  At  any  time, 
urticaria  may  occur  in  response  to  an  allergen 
which  does  not  produce  asthma.  However,  many 
patients  manifest  only  one  of  the  conditions  con- 
sidered part  of  the  syndrome,  but  careful  history- 
taking often  elicits  a single  episode  of  urticaria  in 
childhood,  the  etiology  of  which  is  never  deter- 
mined. At  the  other  end  of  the  scale  is  the  patient 
in  whom  asthma  develops  late  in  life  with  no 
demonstrable  history  of  previous  manifestations 
of  the  syndrome.  Emphysema  results  so  quickly 
in  this  type  of  patient  that  some  investigators 
doubt  that  this  variety  of  asthma  fits  into  this 
syndrome  at  all. 

The  important  point  of  the  realization  of  pro- 
gression and  alteration  is  that  it  focuses  attention 
on  varied  physiologic  response  to  a single  stimu- 
lus. For  example,  the  inhalation  of  horse  dander 
is  known  to  produce  any  one  or  ah  of  the  condi- 
tions at  any  one  time.  This  is  an  immunologic 
phenomenon  with  somewhat  distinct  characteris- 
tics and  thus  separated  under  the  term  “allergy.” 
Many  other  substances  can  and  do  produce  the 
same  train  of  symptoms  or,  of  course,  any  one 
of  these  symptom  complexes.  The  allergist  is 
charged  with  the  task  of  finding  these  etiologic 
factors  and  is  rewarded  very  often  with  the  find- 
ing of  a specific  cause.  The  elimination  of  the 
cause  produces  a “cure.”  In  this  area  the  aller- 
gist practices  the  highest  form  of  preventive  medi- 
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cine.  Troubles  arise  when  the  cause  cannot  he 
eliminated,  for  now  the  necessity  for  hyposensiti- 
zation comes  into  the  picture. 

The  mechanism  of  this  procedure  is,  at  best, 
incompletely  understood.  There  is  considerable 
controversy  as  to  dosage  and  interval,  especially 
with  regard  to  the  effect  of  single  injections.  One 
school  believes  that  injections  should  he  given 
more  frequently  when  symptoms  occur.  The 
other  school  feels  that  the  individual  injection 
plays  no  role  in  the  amelioration  of  acute  symp- 
toms and  that  the  over-all  result  of  immunization 
is  the  important  factor.  Co-seasonal  hay  fever 
therapy  may  produce  immediate  control  in  one 
patient  and  marked  increase  in  symptoms  in  an- 
other. Some  patients  complain  that  they  cannot 
take  even  the  minutest  doses.  Often  this  group 
will  have  the  same  reaction  to  the  diluent  when 
this  is  administered  without  their  knowledge.  At 
the  other  extreme  is  the  group  which  endows  the 
needle  with  magical  powers  to  control.  These 
patients  will  insist  that  they  miss  no  injections 
and  will  resist  efforts  to  decrease  the  frequency 
of  and  lengthen  the  interval  between  injections. 
Out  of  this  dependence  on  hyposensitization 
comes  a tendency  to  mechanize  and  routinize 
practice  to  the  exclusion  of  treating  the  patient 
as  an  individual  with  problems  in  the  emotional 
area  contributing  to  the  etiology  of  symptoms. 

The  role  of  allergy  in  the  etiology  of  this  syn- 
drome is  readily  proved  by  the  introduction  of 
the  offending  substance  into  the  tissues  of  the 
sensitive  individual.  The  role  of  emotions  has 
not  been  proved  so  readily,  but  an  increasing 
body  of  evidence  has  accumulated  recently,  tak- 
ing this  factor  out  of  the  realm  of  fancy  and  into 
the  world  of  fact.  Perhaps  the  most  convincing 
is  the  effect  of  separation  of  a child  with  intract- 
able asthma  from  his  own  home  to  an  institution 
solely  dedicated  to  the  care  of  this  type  of  case. 
Over  90  per  cent  of  such  cases  admitted  to  the 
Jewish  National  Home  for  Asthmatic  Children 
at  Denver  in  the  pre-steroid  era  were  readily 
controlled  by  this  procedure.  In  this  group,  there 
were  10  children  from  the  Denver  area,  each  one 
responding  to  this  approach.  Thus,  the  results 
could  not  be  ascribed  to  change  of  climate,  free- 
dom from  pollen  or  mold  contact,  freedom  from 
other  allergens,  freedom  from  infection,  nor  to 
any  other  reason  but  the  change  in  the  emotional 
climate  to  which  the  child  was  exposed.  Peshkin 
has  called  this  procedure  “parentectomy,”  a term 
which  highlights  the  more  psychoanalytic  inter- 
pretation of  the  parent-child  relationship.  For 
practical  purposes,  however,  many  other  factors 


may  be  operative  in  etiology  of  the  intractable 
state.  Therefore,  I prefer  to  call  this  procedure 
“separation”  or  “total  environmental  change” 
and  avoid  the  indictment  of  parents  as  major 
contributors  which  only  serves  to  increase  guilt 
and  hostility  and  thus  increase  anxiety. 

Results  of  separation  have  been  modified  by 
long-term  steroid  therapy  prior  to  admission  to 
the  institution.  Attempts  to  wean  patients  from 
the  drug  produced  recurrence  of  symptoms  which 
decreased  significantly  the  over-all  recovery  rate. 
Deaths  occurred  in  this  group.  It  appears  that 
some  patients  become  wedded  so  inseparably  to 
this  medication  that  no  one  can  put  them  asunder. 
These  hazards  should  be  kept  in  the  forefront 
and  carefully  evaluated  before  steroid  therapy  is 
started  in  any  patient  likely  to  need  it  over  a long 
term. 

There  is  additional  evidence  for  the  part  that 
emotions  play  in  this  syndrome,  but  this  has  come 
from  the  psychoanalytic  approach,  distrusted  by 
practitioners  because  of  lack  of  understanding  of 
terminology  and  the  Freudian  concept  of  psycho- 
dynamics. The  evidence  derived  from  the  pro- 
cedure of  separation  can  be  accepted  as  single  fact 
and  can  be  utilized  by  any  practitioner  as  a work- 
ing guide  to  management  of  this  syndrome. 

A visual  elaboration  of  the  role  of  emotions  in 
this  syndrome  comes  from  Abramson’s  “psycho- 
somatic triangle”  (Fig.  1)  reproduced  herewith 
with  the  permission  of  the  author. 


Fig  1. 


Physiological  Factors  Dominant 

Fig.  2. 


Fig.  1.  Psychosomatic  triangle  as  pictured  by  Abramson  (re- 
printed with  permission  of  author  and  publisher). 


One  important  concept  derived  from  these  sim- 
ple figures  is  the  realization  that  even  when  signs 
of  disease  are  the  product  of  allergen-tissue  reac- 
tion, psychologic  factors  may  still  be  present  and 
may  aggravate  or  intensify  the  reaction.  The  sec- 
ond concept  of  value  is  the  attention  drawn  to  the 


178 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


predominant  etiology  of  psychologic  factors  in 
the  production  of  signs  of  disease.  Here,  emo- 
tional reactions  cause  physical  signs.  With  this 
concept  in  mind,  it  is  possible  to  disregard  con- 
troversy regarding  the  induction  of  asthma,  for 
example,  by  emotional  influences  alone  in  the  ab- 
sence of  definite  allergic  sensitization.  The  tri- 
angle concept  makes  it  clear  that  neither  physi- 
ology nor  psychology'  can  be  eliminated  completely' 
from  the  physician’s  approach  to  disease. 

When  the  various  types  of  manifestations  of 
the  asthma,  eczema,  urticaria,  rhinitis  syndrome 
are  analyzed  with  relation  to  predominance  of 
physiologic  or  psychologic  factors,  one  can  carry 
Abramson’s  idea  a step  further  and  classify  them 
as  a practical  approach  to  the  problem.  Table  I 
lists  the  group  in  which  physiologic  factors  pre- 
dominate. It  should  be  remembered  that  even  in 
this  group  psychologic  problems  may  be  involved. 

TABLE  I 

Physiologic  Factors  Predominant 

Seasonal  allergic  rhinitis  (hay  lever) 

Acute  urticaria  (food,  drugs) 

Acute  asthma  (environmental  inhalants, 
pollens,  molds,  foods,  drugs) 

Infantile  atopic  dermatitis 

Suspicion  may  be  aroused  when  the  Denver  hay 
fever  patient  obtains  relief  in  the  low  mountains 
where  pollen  counts  are  often  as  great  as  or 
greater  than  on  the  plains.  Suspicion  may  be 
aroused  when  the  ingestion  of  egg  by  an  egg- 
sensitive  child  produces  symptoms  only  when  the 
parents  argue  at  the  dinner  table.  Suspicion  may 
also  be  aroused  when  symptoms  persist  despite 
adequate  hyposensitization.  Too  often,  asthma 
develops  in  a ragweed-sensitive  child  the  first 
time  the  child  attends  school  or  enters  a new 
school  in  the  first  week  of  September. 

TABLE  If 

Both  Physiologic  and 
Psychologic  Factors  Present 

Perennial  allergic  rhinitis 

Nasal  polyposis 

Acute  recurrent,  perennial  asthma 

Childhood  atopic  dermatitis 

Table  II  lists  those  portions  of  the  syndrome 
in  which  psychology  is  as  important  as  physiology. 
In  this  group,  patients  respond  to  allergy  therapy 
only  to  a limited  degree.  Often  their  symptoms 
clear  up  temporarily,  but  recur  with  no  discern- 
ible change  in  skin  tests  or  specific  allergic  reac- 
tion. A typical  example  of  this  condition  is  the 
asthmatic  child  who  has  symptoms  each  time 


respiratory  infection  is  encountered.  When  the 
same  condition  develops  at  Christmas  in  the  ab- 
sence of  respiratory  infection  in  the  rest  of  the 
family,  there  is  strong  indication  that  emotional 
reaction  to  this  normally  happy  season  far  out- 
weighs suspected  Christmas  tree  allergy. 

Table  III  comprises  those  conditions  in  which 
psychologic  factors  predominate.  This  is  the 
group  in  which,  almost  by  definition,  there  is  no 
success  with  immunologic  therapy  and  often  little 
help  from  medication.  This  very  lack  of  response 
is  the  signal  that  some  barrier  has  been  interposed 
between  the  patient  and  the  effect  of  therapy. 
Thus,  intractable  asthma  may  be  defined  as  se- 
vere, perennial  asthma  that  requires  frequent 
hospitalization  and  that  is  unresponsive  to  usual 
treatment  including  allergy  therapy. 

TABLE  III 

Psychologic  Factors  Predominant 

Chronic  urticaria 
Intractable  asthma 
Adult  atopic  dermatitis 

This  listing  provides  a guide  to  therapy  as  well 
as  to  etiology.  The  first  group  of  conditions  is  to 
be  managed  by  allergy  therapy  plus  the  ordinary 
skills  of  every  competent  physician.  When  psy- 
chologic factors  are  recognized,  the  family  physi- 
cian approach  is  most  often  sufficient  psycho- 
therapy. The  second  group  requires  allergy 
therapy  and  a more  expanded  psychologic  ap- 
proach. The  physician  must  be  prepared  to  spend 
a great  deal  of  time  discussing  emotional  factors 
and  performing  a limited  amount  of  re-education. 
The  third  group  can  be  managed  only  by  compe- 
tent psychotherapeutic  approach  in  the  following 
manner : 

1.  Establishment  of  rapport  with  the  parents 
of  a child  or  with  the  adult  patient  himself  on  a 
level  which  permits  a full  discussion  of  emotional 
problems  as  related  to  factors  aggravating  or  in- 
ducing symptoms. 

2.  Separation  of  the  patient  from  the  environ- 
ment temporarily  to  gain  control.  The  hospital, 
vacation  period,  summer  camp,  boarding  school, 
relatives’  home,  etc.,  are  facilities  which  can  be 
used  depending  upon  the  age  and  background  of 
the  patient. 

3.  Psychotherapy  during  which  the  patient 
must  be  helped  to  understand  feelings  and  the 
relationship  of  feelings  to  both  behavior  and 
symptoms.  This  goal  is  accomplished  largely  by 
reflecting  feelings  and  commenting  upon  those 
responsible  for  certain  behavior  patterns  during 
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play  therapy  for  young  children,  or  counseling 
for  older  patients. 

4.  Psychoanalysis  for  the  few  who  will  not 
respond  to  lesser  measures. 

Unfortunately,  the  busy  practitioner  cannot 
take  the  time  to  carry  out  the  third  step  himself, 
for  if  he  did,  his  efforts  would  be  confined  to  but 
six  patients  per  day  at  the  most.  We  look,  there- 
fore, to  our  psychiatric  colleagues  for  help  with 
these  cases,  but  we  find  that  public  facilities  are 
overloaded  and  private  offices  too  expensive  for 
the  average  patient.  Furthermore,  dividing  the 
patient  between  two  physicians  with  different 
ideas  of  management  often  leads  to  confusion 
resulting  from  the  practical  difficulty  of  communi- 
cation between  the  two  approaches.  Perhaps  the 
most  realistic  solution  to  the  entire  problem  is 
the  employment  of  a qualified  psychologist  or 
psychiatric  social  worker  to  work  in  the  allergist’s 
office.  The  patient  is  seen  by  the  psychologist 
for  an  hour  once  a week,  and  allergy  therapy  is 
given  during  this  same  visit  to  the  office.  Symp- 
toms which  may  have  occurred  in  previous  days 
are  investigated  with  the  object  of  unveiling  ten- 
sions which  have  induced  symptoms,  and  the 
allergist  gives  advice  appropriate  to  his  field. 
The  patient  receives  the  benefit  of  instantaneous 
consultation  between  the  disciplines. 


The  question  of  “immunologic  or  psychoso- 
matic’’ may  now  be  answered  by  the  statement 
that  there  is  no  answer.  Each  case  must  be 
judged  by  itself,  but  within  the  limits  of  the  fore- 
going generalizations.  These  cases  can  be  man- 
aged successfully.  One  must  abandon  an  “either/ 
or’’  attitude  and  must  not  resist  the  inevitable 
wedding  of  allergy  and  psychiatry.  The  allergist 
cannot  act  the  part  of  a reluctant  bridegroom  with 
the  shotgun  placed  menacingly  at  his  back.  It  is 
better  to  accede  and  spare  not  only  himself  but 
the  patient,  the  unhappiness  of  quack  nostrums, 
and  wandering  about  the  country  in  search  of 
magic  cures,  the  completely  dry  climate,  or  the 
pink  medicine  of  a gulf  coast  clinic.  The  allergist 
should  be  as  well  prepared  to  undertake  limited 
psychotherapv  as  to  perform  skin  tests.  Any 
other  physician  who  undertakes  the  care  of  these 
patients  should  he  well  trained  in  both  these  as- 
pects. The  patient  or  the  patient’s  parents  must 
also  contribute  by  having  as  much  confidence  in 
the  physician  who  discusses  feelings  as  in  the  one 
who  discusses  ways  to  avoid  cat  dander.  It  is 
suggested  that  successful  control  of  all  the  mani- 
festations of  the  asthma,  eczema,  urticaria,  rhinitis 
syndrome  is  not  a Utopian  dream,  but  a goal 
within  reach  of  all  who  would  avail  themselves 
of  our  current  knowledge  in  the  field  of  both 
allergy  and  psychiatry. 


DR.  I.  S.  RAVDIN  RECEIVES  LOVELACE 
FOUNDATION  AWARD 

Dr.  I.  S.  Ravelin,  vice-president  of  the  University  of 
Pennsylvania  for  medical  development  and  John  Rhea 
Barton  professor  of  surgery,  was  presented  with  the 
first  annual  Lovelace  Foundation  Award  at  ceremonies 
in  Albuquerque,  N.  M. 

President  Eisenhower  sent  a telegram  to  Dr.  W.  Ran- 
dolph Lovelace  II,  director  of  the  foundation,  stating: 
"I  am  delighted  that  you  have  chosen  Dr.  Ravdin  as 
the  recipient  of  the  first  annual  Lovelace  Foundation 
Award.  This  award  is  further  testimony  to  the  skill  of 
a brilliant  surgeon.  As  first  recipient  of  your  award,  he 
sets  a high  standard  for  all  who  follow  him.  Please  give 
my  greetings  to  those  assembled  for  the  presentation 
ceremony,  and  my  personal  congratulations  to  Dr. 
Ravdin.” 

In  accepting  the  award,  Dr.  Ravdin  cautioned  sur- 
geons against  permitting  their  professional  training  and 
practice  to  become  too  limited  and  specialized. 

“During  the  last  quarter  of  the  nineteenth  century, 
more  was  undoubtedly  accomplished  to  place  surgery  on 
a truly  scientific  basis  than  in  all  the  centuries  before 
this  period.  The  advances  in  surgery  have  had  a pro- 
found influence  on  internal  medicine.  Surgery,  however, 


was  not  alone  in  this  influence  and  in  its  development. 
Physiology,  bacteriology,  pathology,  and  physiologic 
chemistry,  the  cornerstones  on  which  all  modern  med- 
icine is  founded,  advanced  also,”  Dr.  Ravdin  stated.  The 
advances  have  continued  as  a result  of  close  cooperation 
in  research,  both  clinical  and  experimental,  he  added. 

He  credited  work  done  in  the  experimental  laboratory 
with  saving  more  lives  than  all  the  wars  have  destroyed, 
many  times  over.  “Without  it,  the  medicine  and  surgery 
of  the  future  will  retrograde  to  the  blind  dogmatism  of. 
the  middle  ages,”  Dr.  Ravdin  concluded. 


The  nation’s  newest  atomic  medical  research  center, 
including  Hie  world's  first  nuclear  reactor  designed 
specifically  for  medical  use,  was  dedicated  December  16 
at  Brookhaven  National  Laboratory,  Upton,  Long 
Island,  NT.  Y.  Brookhaven  is  operated  by  Associated 
Universities,  Inc.,  for  the  LT.  S.  Atomic  Energy  Com- 
mission. In  addition  to  the  reactor,  the  new  Brookhaven 
Medical  Research  Center  includes  a 48-bed  hospital  for 
research  patients  and  laboratories  for  studies  on  medical 
applications  of  atomic  energy. 
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ANTICHOLINERGIC-ATARACTIC  THERAPY  IN  FUNCTIONAL 
AND  ORGANIC  GASTROINTESTINAL  DISORDERS 

A Controlled  Evaluation 
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' | 'HE  effects  of  emotional 
stress  on  gastrointesti- 
nal activity  have  been  de- 
scribed by  numerous  inves- 
tigators. Wolf  and  Wolff,1 
for  example,  found  that  an- 
ger, resentment,  anxiety, 
and  hostility  increased  stom- 
ach vascularity  and  the  se- 
cretion of  gastric  acid  and 
other  gastric  fluids,  while  fear,  alarm,  and  de- 
pression decreased  vascularity  and  the  flow  of 
these  secretions.  Texter  et  al.2  have  reported 
that  anxiety,  hostility,  and  resentment  increased 
gastrointestinal  motility.  Portis  ;i  has  pointed  out 
that  patients  with  chronic  hyperacidity  often  have 
the  same  background  of  anxiety  and  emotional 
conflict  as  patients  with  peptic  ulcer. 

The  apparent  correlations  between  emotional 
stress  and  abnormal  gastrointestinal  activity  have 
led  to  various  therapeutic  approaches  to  the  treat- 
ment of  gastrointestinal  disorders.  Diets,  anti- 
cholinergics, sedatives  (chiefly  the  barbiturates), 
and  superficial  or  formal  psychotherapy  have  been 
employed  either  separately  or  in  combination  and 
have  produced  variable  results.  The  recent  de- 
velopment of  tranquilizing  agents  has  led  to  the 
hope  that  their  use  in  the  treatment  of  gastrointes- 
tinal disorders  in  which  emotional  attitudes  are 
a factor  would  greatly  enhance  standard  forms  of 
therapy. 

In  the  spring  of  1956,  a newly  developed  anti- 
cholinergic that  reportedly  decreased  gastric  hy- 
persecretion and  gastrointestinal  hypermotility  111 
was  combined  with  a tranquilizer,  and  was  made 
available  to  the  authors  for  investigational  pur- 

Read at  a specialty  meeting  on  internal  medicine  during  the  one 
hundred  eighth  annual  session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  Philadelphia,  Oct.  16,  1958. 

* Supplied  as  “Combid”  Spansule  capsules  by  Smith,  Kline  & 
French  Laboratories,  Philadelphia,  Pa. 


poses.  The  combined  preparation *  * contains  5 
mg.  of  isopropamide,  a long-acting  anticholinergic 
that  produces  therapeutic  effects  for  12  hours,  and 
10  mg.  of  prochlorperazine,  a tranquilizer-an- 
tiemetic that  is  especially  prepc  ed  to  produce 
similar  effects  for  12  hours. 

To  evaluate  the  usefulness  of  this  preparation 
in  the  treatment  of  symptoms  of  gastrointestinal 
dysfunction,  it  was  administered  to  three  series 
of  patients  : ( 1 ) to  determine  the  preparation’s 
antisecretory  effect  in  patients  suspected  of  being 
hypersecretors,  (2)  to  compare  it  to  placebo 
therapy  in  a two-phase  controlled  study,  and  (3) 
to  determine  its  effectiveness  in  patients  with 
symptoms  commonly  associated  with  either  or- 
ganic or  functional  gastrointestinal  disorders. 

Antisecretory  Tests 

Five  subjects  who  had  no  demonstrable  symp- 
toms of  gastrointestinal  dysfunction  and  six  pa- 
tients with  symptoms  indicative  of  hypersecretion 
underwent  a series  of  standard  gastric  analyses. 
Tests  were  done  to  establish  control  values  of 
gastric  secretion  in  all  patients,  and  were  followed 
at  weekly  intervals  by  similar  tests  after  the  pa- 
tients had  taken  5 mg.  of  isopropamide  twice 
daily  for  one  week,  10  mg.  of  prochlorperazine 
in  sustained  release  (Spansule)  capsule  form, 
twice  daily  for  the  second  week,  and  the  same 
amounts  of  each  drug  (5  mg.  of  isopropamide, 
10  mg.  of  prochlorperazine),  in  combination, 
twice  daily  the  third  week.  Since  all  these  drugs 
were  reported  to  produce  pharmacologic  effects 
for  12  hours,  the  gastric  analyses  were  done  dur- 
ing the  eleventh  and  twelfth  hours  after  giving 
the  last  dose  of  the  drugs  to  determine  whether 
these  effects  could  be  measured.  The  antisecre- 
tory effects  of  isopropamide  several  hours  after 
ingestion  have  already  been  reported.12  The  val- 
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ues  for  free  hydrochloric  acid  (measured  in  de- 
grees) following  the  administration  of  each 
preparation  were  then  compared  with  the  control 
values. 

As  one  might  expect,  some  patient  variability 
was  observed.  In  normal  secretors  none  of  the 
preparations  lowered  secretion  consistently.  In 
hypersecretors,  on  the  other  hand,  isopropamide 
and  the  isopropamide-prochlorperazine  combina- 
tion consistently  decreased  the  secretion  of  free 
hydrochloric  acid  (total  acidity  was  correspond- 
ingly decreased).  Fig.  1 illustrates  and  typifies 
the  antisecretory  effects  obtained  during  this 
phase  of  the  evaluation.  In  this  patient  the  anti- 
cholinergic and  the  anticholinergic-tranquilizer 
combination  depressed  gastric  secretion,  while  the 
tranquilizer  alone  does  not  appear  to  have  had 
an  appreciable  effect  on  secretion.  The  fasting 
values  following  the  use  of  isopropamide  or  the 
isopropamide-prochlorperazine  combination  are 
well  within  the  normal  range.  Although  almost 
13  hours  elapsed  between  ingestion  of  the  com- 
bined drugs  and  aspiration  of  this  patient’s  gas- 
tric contents,  the  volume  of  free  hydrochloric  acid 
was  still  at  normal  levels  three-quarters  of  an 
hour  after  aspiration  was  begun,  indicating  that 
the  antisecretory  effects  of  the  preparation  were 
still  measurable  for  at  least  12  hours  after  the 
last  dose  of  the  preparation  had  been  taken. 

Free  HCL  CONTROL 


(in  degrees)  ISOPROPAMIDE 

PROCHLORPERAZINE 


Fig.  1.  Effects  of  isopropamide,  prochlorperazine,  and  an  iso- 
propamide-prochlorperazine combination,  and  no  drug,  on  secretion 
of  free  hydrochloric  acid  in  hypersecretory  patient.  (When  either 
drug  was  used,  gastric  analysis  was  done  approximately  11  hours 
after  last  dose  of  drug.) 

Two-Phase  Controlled  Evaluation 

Twenty-six  patients,  all  of  whom  had  chronic 
functional  gastrointestinal  disorders,  were  selected 
for  a two-phase  controlled  evaluation.  The  chief 
complaints  of  these  patients  were  distention, 


belching,  nausea,  abdominal  pain,  and  “butter- 
flies” ; with  few  exceptions,  the  patients  exhibited 
overt  symptoms  of  emotional  conflict  manifested 
bv  anxiety  and  apprehension.  In  the  first  phase 
the  patients  were  given  capsules  containing  the 
isopropamide-prochlorperazine  combination,  or 
identical  placebos,  which  they  were  directed  to 
take  once  every  12  hours.  All  medication  was 
coded,  so  that  the  physicians  had  no  way  of  know- 
ing whether  they  were  administering  the  active 
medication  or  the  inert  placebo.  The  patients 
were  seen  once  a week  for  two  weeks,  at  the  end 
of  which  time  the  results  were  evaluated  for  each 
patient.  The  code  was  then  broken  and  sympto- 
matic improvement  among  patients  receiving  the 
active  medication  and  the  placebo  was  compared. 
In  the  second  phase  of  the  evaluation,  patients 
who  had  not  improved  on  the  active  medication 
were  continued  on  it,  and  those  who  had  not 
improved  on  placebo  were  switched  to  the  active 
medication,  but  were  not  informed  of  the  change. 
The  results  for  these  patients  were  evaluated 
again  at  the  end  of  three  weeks  (total  five  weeks). 

In  the  first  phase,  as  can  be  seen  in  Table  I, 
nine  patients  (69  per  cent)  receiving  the  active 
medication  and  six  patients  (46  per  cent)  receiv- 
ing the  placebo  were  completely  or  substantially 
relieved  of  their  symptoms.  In  the  second  phase, 
five  of  the  seven  patients  who  did  not  improve  on 
the  placebo  and  who  were  switched  to  the  active 
medication,  were  completely  or  substantially  re- 
lieved of  their  symptoms,  while  two  remained 
unimproved.  Of  the  four  patients  who  were  not 
improved  after  two  weeks  on  the  active  medica- 
tion, two  were  improved  during  the  third  and 
fourth  weeks  of  medication  and  two  remained 
unimproved.  Thus,  of  a total  of  20  patients  who 
had  received  either  the  active  medication  alone 
(13),  or  the  active  medication  following  placebo 
therapy  (7).  16  (80  per  cent)  were  completely 
or  substantially  relieved  of  their  symptoms. 

Clinical  Evaluation 

One  hundred  and  six  patients  (56  women  and 
50  men),  ranging  in  age  from  19  to  79  years, 
received  the  anticholinergic-tranquilizing  prep- 
aration. Medical  histories  and  physical  exami- 
nations were  obtained  on  all  new  patients ; pa- 
tients who  had  been  treated  previously  were 
re-examined.  Ninety-three  patients  underwent 
one  or  more  of  the  following  laboratory  examina- 
tions : gastric  analysis,  upper  and  lower  gastro- 
intestinal radiographic  examination,  chest  x- 
ra\  s,  complete  blood  count,  urinalysis,  basal 
metabolism,  electrocardiography,  blood  urea  ni- 
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trogen,  and  protein-bound  iodine.  In  83  patients, 
the  results  of  laboratory  examinations  were  nega- 
tive and  it  was  assumed  that  the  gastrointestinal 
symptoms  were  functional  since  in  almost  every 
case  they  were  accompanied  by  a significant  de- 
gree of  emotional  distress.  Among  the  functional 
gastrointestinal  diseases  diagnosed  in  these  pa- 
tients were  pylorospasm,  pyloro-duodenal  irrit- 
ability, colitis,  gastric  neuroses,  and  irritable 
bowel  syndrome.  The  remaining  23  patients  had 
organic  digestive  diseases  which  included  duo- 
denal and  gastric  ulcer,  pancreatitis,  cholecystitis, 
diverticula  of  the  colon,  and  diverticulitis.  Sev- 
enty-four patients  had  been  treated  previously 
with  antacids,  anticholinergics,  and/or  special 
diets;  three-fourths  of  them  had  also  received 
sedatives.  Improvement  was  not  satisfactory, 
either  because  symptoms  were  inadequately  re- 
lieved or,  when  relieved,  recurred. 

TABLE  I 

Two-Phase  Double-Blind  Evaluation  of  Isopropa- 
mide-Prochlorperazine  Combination  in  26 
Patients  with  Chronic  Functional 
Gastrointestinal  Disorders 

Results  after  Results  after 
T ivo  W eeks  Five  IV eeks 

Medi-  No.  of  Im-  Unim - Im-  Unim- 

cation  Patients  proved  proved  proved  proved 
Active  13  9 4 16*  2 

Placebo  13  6 7 6 2 

* Seven  patients  who  did  not  improve  on  the  placebo  were 
switched  to  the  active  medication  at  the  end  of  two  weeks,  and 
four  patients  who  did  not  improve  after  two  weeks  on  the  active 
medication  were  kept  on  it  for  an  additional  three  weeks. 

Patients  were  instructed  to  take  one  capsule 
of  the  isopropamide-prochlorperazine  combination 
every  12  hours.  Diets  were  prescribed  when 
necessary,  and  concomitant  medication  for  condi- 
tions other  than  gastrointestinal  dysfunction  was 
added  to  the  regimen  when  indicated.  Consulta- 
tions and  physical  checkups  were  conducted  at 
two-week  intervals  until  symptoms  were  con- 
trolled ; patients  were  then  seen  once  a month 
until  they  became  asymptomatic.  Thereafter, 
most  patients  were  advised  to  discontinue  the 
medication  except  during  periods  of  unusual 
emotional  stress  or  an  exacerbation  of  symptoms. 
Several  patients  who  were  prone  to  chronic  ap- 
prehension were  advised  to  take  the  medication 
once  a day  on  a maintenance  basis.  Approxi- 
mately one  year  after  the  patients  became  asymp- 
tomatic, they  were  asked  to  return  for  re-exami- 
nation and/or  laboratory  tests.  Sixty-seven  pa- 
tients responded  to  this  request,  of  whom  27  had 
laboratory  re-examinations  in  addition  to  office 
examinations  and  interviews. 


TABLE  II 

Clinical  Results  with  Isopropamide-Prochlorpera- 
zine  Combination  in  106  Patients  Diagnosed  as 
Having  Functional  or  Organic  Gastroin- 
testinal Disorders 


No.  of  Results 

Diagnoses  Patients  Good  Fair  Poor 

Functional  83  59  13  11 

Organic  23  16  3 4 

Totals  106  75  16  15 

(71%)  (15%)  (14%) 


Results  were  based  on  symptomatic  improve- 
ment, including  amelioration  of  tension,  anxiety, 
and  apprehension,  and  on  data  obtained  by  follow- 
up laboratory  and  radiographic  examinations. 

Results  were  categorized  as : good — complete 
disappearance  of  gastrointestinal  and  emotional 
symptoms,  and,  if  they  had  been  present  previ- 
ously, on  the  healing  of  lesions  of  the  gastro- 
intestinal tract ; fair — -substantial,  but  incomplete, 
diminution  of  gastrointestinal  symptoms,  and/or 
only  partial  healing  of  lesions ; poor — all  other 
results. 

In  Table  II  the  over-all  clinical  results  are 
illustrated:  good — 75  patients  (71  per  cent), 
fair — 16  patients  (15  per  cent),  poor — 15  patients 
(14  per  cent).  Approximately  the  same  propor- 
tion of  patients  with  functional  and  organic 
gastrointestinal  dysfunction  were  benefited  by 
the  preparation.  Since  74  patients  were  selected 
for  this  evaluation  on  the  basis  of  their  inadequate 
response  to  previous  therapies,  their  response  to 
the  therapy  used  in  this  evaluation  is  of  special 
interest.  Table  III  shows  that  48  (65  per  cent) 
of  these  patients  had  good  results  with  the  prep- 
aration, 12  (16  per  cent)  had  fair  results,  and  14 
(19  per  cent)  remained  refractory  to  therapy. 

Ten  patients  reported  the  appearance  of  mild 
side  effects,  including  pyrosis,  xerostomia,  visual 
difficulty,  urinary  retention,  and  slight  drowsi- 
ness. None  of  the  side  effects  were  severe  enough 
to  warrant  discontinuing  the  medication. 

TABLE  III 

Clinical  Results  with  Isopropamide-Prociilorpera- 
zine  Combination  in  74  Patients,  Diagnosed  as 
Having  Functional  or  Organic  Gastroin- 
testinal Disorders,  Who  Responded 
Inadequately  to  Previous  Therapies 


No.  of  Results 

Diagnoses  Patients  Good  Fair  Poor 

Functional  61  41  10  10 

Organic  13  7 2 4 

Totals  74  48  12  14 

(65%)  (16%)  (19%) 
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Of  the  67  patients  who  were  re-examined  after 
being  asymptomatic  for  one  year,  23  were  still 
using  the  medication,  in  most  cases  once  a day. 
These  patients  usually  took  the  drug  prophylac- 
tically  rather  than  to  relieve  symptoms  of  gastro- 
intestinal  distress.  While  not  as  apprehensive  as 
they  had  been  at  the  start  of  therapy,  these  pa- 
tients apparently  feared  exacerbations  sufficiently 
to  continue  their  medication  voluntarily.  The 
prolonged  use  of  the  medication,  in  some  cases 
for  18  months,  was  not  accompanied  bv  the  ap- 
pearance of  side  effects  in  any  of  the  23  patients. 
The  remaining  44  patients  had  not  used  the  drug 
for  periods  ranging  from  one  vear  to  17  months, 
although  a few  patients,  to  overcome  a recurrence 
of  symptoms  (usually  associated  with  a personal 
crisis  at  home  or  at  work),  had  taken  the  medi- 
cation once  or  twice  dailv  until  the  symptoms 
subsided.  Repeat  laboratorv  examinations  done 
on  27  of  the  patients  who  returned  for  follow-up 
examinations  were  not  remarkable.  Prolonged 
use  of  the  isopropamide-prochlorperazine  com- 
bination, therefore,  does  not  seem  to  affect  the 
blood  or  urine  picture  in  any  way.  In  several 
patients  in  whom  lesions  had  begun  to  heal  at  the 
time  they  became  asymptomatic,  radiographic 
examination  after  a year  disclosed  complete 
healing. 

Comments 

The  evident  increase  in  good  results  in  patients 
who  had  been  refractory  to  previous  medical  man- 
agement and  the  superiority  of  the  medication 
in  comparison  with  placebo  therapy  indicate  the 
effectiveness  of  the  isopropamide-prochlorpera- 
zine combination.  Its  superiority  to  placebo  med- 
ication was  further  confirmed  in  a small  group 
of  patients  who  had  remained  on  the  medication 
for  a year  and  a half  and  who  were  given  a 
placebo  for  short  periods  of  time.  In  every  case 
but  one  there  was  a recurrence  of  symptoms ; 
reinstituting  the  active  preparation  resulted  in 
a prompt  disappearance  of  symptoms.  The  ab- 
sence of  side  effects,  even  after  long-term  admin- 
istration, indicates,  too,  that  the  preparation  is 
safe  and  particularly  appropriate  for  the  patients 
suffering  from  functional  gastrointestinal  disor- 
ders for  prolonged  periods. 

While  the  preparation  itself  does  not  directly 
cause  the  healing  of  lesions,  the  antisecretory  and 
antimotility  effects  of  isopropamide  undoubtedly 
create  a situation  that  is  favorable  to  healing. 
Further,  the  tranquilizing  effects  of  prochlorpera- 
zine relieve  the  tensions  that  frequently  seem  to 
precede  the  appearance  of  symptoms  of  gastro- 
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intestinal  dysfunction,  thus  averting,  in  many 
instances,  exacerbations  that  would  have  occur- 
red. The  twice-daily  or  once-daily  regimen  that 
the  preparation  permitted  was,  of  course,  an  im- 
portant factor  in  obtaining  patient  cooperation. 

The  problem  presented  by  the  small  number 
of  patients  who  did  not  respond  to  therapy  is  not 
easilv  resolved.  Most  of  these  patients  had  not 
responded  to  other  therapies,  and  all  were  emo- 
tionally distressed  for  prolonged  periods  of  time. 
On  the  other  hand,  a substantial  number  of  the 
patients  who  benefited  from  the  medication  and 
who  had  not  responded  to  other  therapies  could 
also  be  characterized  as  emotionally  distressed. 
It  is  possible,  of  course,  that  the  underlying  emo- 
tional problems  were  more  serious  in  the  former 
patients.  Several  of  the  patients  may  also  have 
resisted  treatment  because  they  had  come  to  de- 
pend on  their  symptoms  to  arouse  sympathy  or 
affection  or  to  obtain  privileges  within  their 
family.  Formal  psychotherapy  might  be  desir- 
able for  these  patients.  It  is  possible,  too,  that 
adjunctive  therapy  with  the  isopropamide-pro- 
chlorperazine preparation  might  provide  interim 
benefit  to  patients  receiving  long-term  formal 
psychotherapy  as  the  primary  treatment. 

Summary 

A preparation  containing  isopropamide,  a long- 
acting  anticholinergic,  and  prochlorperazine,  a 
tranquilizer-antiemetic  in  sustained-release  form, 
was  administered  to  three  series  of  patients. 

Series  1.  Five  subjects  who  had  no  demon- 
strable symptoms  of  gastrointestinal  dysfunction 
and  six  patients  with  symptoms  indicative  of 
hypersecretion  were  given  5 mg.  of  isopropamide 
twice  dailv  for  one  week,  10  mg.  of  prochlorpera- 
zine in  sustained  release  (Spansule)  capsule 
form,  twice  daily  for  the  second  week,  and  the 
same  amounts  of  each  drug  (5  mg.  of  isopropa- 
mide, 10  mg.  of  prochlorperazine)  in  combina- 
tion, twice  daily,  for  the  third  week. 

In  normal  secretors  none  of  the  preparations 
lowered  secretion  consistently.  In  hypersecretors, 
isopropamide  and  the  isopropamide-prochlorpera- 
zine combination  consistently  decreased  the  secre- 
tion of  free  hydrochloric  acid.  Antisecretory 
effects  were  measurable  for  at  least  12  hours  after 
the  last  dose  of  the  preparation  had  been  taken. 

Series  2.  Twenty-six  patients,  all  of  whom  had 
chronic  functional  gastrointestinal  disorders,  were 
selected  for  a two-phase  controlled  evaluation. 
In  the  first  phase  (double-blind)  the  patients 
were  given  capsules  containing  the  isopropamide- 
prochlorperazine  combination  or  identical  place- 
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bos.  Results  were  evaluated  at  the  end  of  two 
weeks.  In  the  second  phase  the  patients  who  had 
not  improved  on  the  active  medication  were  con- 
tinued on  it,  and  those  who  had  not  improved 
on  placebo  were  switched  to  the  active  medica- 
tion, but  were  not  informed  of  the  change.  Re- 
sults were  evaluated  again  at  the  end  of  three 
weeks  (total  five  weeks). 

In  the  first  phase,  nine  patients  (69  per  cent) 
receiving  the  active  medication  and  six  patients 
(46  per  cent)  receiving  the  placebo  were  com- 
pletely or  substantially  relieved  of  their  symp- 
toms. In  the  second  phase,  of  a total  of  20 
patients  who  had  received  either  the  active  medi- 
cation alone  (13)  or  the  active  medication  follow- 
ing placebo  therapy  (7),  16  (80  per  cent)  were 
completely  or  substantially  relieved  of  their  symp- 
toms. 

Series  3.  One  hundred  and  six  patients  (56 
women  and  50  men),  with  symptoms  of  gastro- 
intestinal disorders  accompanied  bv  emotional 
distress,  received  the  anticholinergic-tranquilizing 
preparation  (one  capsule  every  12  hours). 

Seventy-five  patients  (71  per  cent)  had  good 
results,  16  patients  (15  per  cent)  had  fair  results, 
and  15  patients  (14  per  cent)  had  poor  results. 
Approximately  the  same  proportion  of  patients 
with  functional  and  organic  gastrointestinal  dys- 
function were  benefited  by  the  preparation.  Of 
74  patients  selected  for  this  evaluation  on  the 
basis  of  their  inadequate  response  to  previous 
therapies,  48  (65  per  cent)  had  good  results  with 
the  preparation,  12  (16  per  cent)  had  fair  results, 
and  14  (19  per  cent)  remained  refractory  to 
therapy. 

Ten  patients  reported  the  appearance  of  mild 
side  effects  including  pyrosis,  xerostomia,  visual 


difficulty,  urinary  retention,  and  slight  drowsi- 
ness. None  of  the  side  effects  were  severe  enough 
to  warrant  discontinuing  the  medication. 

Of  67  patients  who  were  re-examined  after 
being  asymptomatic  for  one  year,  23  were  still 
using  the  medication,  in  most  cases  once  a day. 
Repeat  laboratory  examinations,  done  on  27  of 
the  patients  who  returned  for  follow-up  examina- 
tions, were  not  remarkable.  Prolonged  use  of  the 
isopropamide-prochlorperazine  combination  did 
not  affect  the  blood  or  urine  picture  in  any  way. 
In  several  patients  in  whom  lesions  had  begun  to 
heal  at  the  time  they  became  asymptomatic,  ra- 
diographic examination  after  a year  disclosed 
complete  healing. 
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A COMPARISON  OF  THE  EFFECTIVENESS  OF  CODEINE 
PHOSPHATE  AND  DEXTRO-PROPOXYPHENE  HYDROCHLORIDE 

WILLIAM  L.  WILSON  M.D., 

HARLEY  DEERE,  and 
VINCENT  C.  DESIDERIO,  M.D., 

Philadelphia,  Pennsylvania 


' I 'HE  compound  dextro-propoxyphene  hydro- 
chloride  was  synthesized  bv  Pohland  and 
Sullivan  1 in  an  effort  to  find  a synthetic  non- 
narcotic analgesic.  The  need  for  such  a drug, 
comparable  to  the  narcotic  preparations,  but 
which  does  not  have  the  undesirable  side  effects, 
especially  development  of  tolerance  and  addiction, 
is  obvious.  From  the  previously  published  re- 
ports L’  it  would  appear  that  dextro-propoxyphene 
hydrochloride  fills  most  of  these  criteria.  We 
have  used  the  compound  in  140  patients  and  have 
compared  it  with  codeine  phosphate  on  a milli- 
gram to  milligram  basis.  Since  dextro-propoxy- 
phene hvdrochloride  has  definite  analgesic  prop- 
erties, placebo  capsules  were  not  used.  The 
primary  purpose  of  the  study  was  to  determine 
if  the  preparation  did  compare  with  codeine  on  a 
milligram  to  milligram  basis  as  regards  analgesic 
properties  and  to  determine  if  it  did  have  fewer 
side  effects. 

One  of  the  more  difficult  classes  of  drugs  to 
evaluate  as  regards  patient  response  is  the  anal- 
gesic. The  reason  is  that  the  evaluation  is  based 
almost  entirely  on  subjective  rather  than  objective 
evidence  as  regards  relief  of  pain.  However, 
evaluation  of  occurrence  and  incidence  of  side 
effects  can  be  more  objective,  particularly  when 
it  relates  to  gastrointestinal  function,  central  ner- 
vous system  disturbances,  and  cough. 

To  obviate  the  willingness  of  the  patient  to  be 
cooperative  and  the  natural  enthusiasm  of  the 
investigator,  it  becomes  necessary  to  mask  the 
identitv  of  the  medications.  This  was  accom- 
plished in  this  study  by  having  the  dextro-pro- 
poxyphene hydrochloride  and  codeine  phosphate 
in  identical  pink  capsules  for  the  two  dose  levels, 
the  capsules  of  64  mg.  of  codeine  phosphate  and 
64  mg.  of  dextro-propoxyphene  hydrochloride 

From  Hahnemann  Medical  College  and  Hospital  of  Philadelphia. 

The  trade  name  for  propoxyphene  hydrochloride  is  “Darvon.” 

This  study  was  supported  by  a grant  in  aid  from  Eli  Lilly  and 
Company,  Indianapolis,  Ind. 
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being  slightly  larger  than  the  comparable  32  mg. 
dose  capsules.  The  medication  was  coded  by  a 
single  individual  and  the  physicians  actually  pre- 
scribing the  medications  as  well  as  the  personnel 
dispensing  them  to  the  patients  were  not  aware 
of  which  drug  was  being  taken. 

A total  of  140  patients  were  utilized  for  the 
study.  A breakdown  of  the  diagnoses  is  shown 
in  Table  I. 

TABLE  I 

Breakdown  of  Diagnoses 

No.  of  Patients 


Post  partum  90 

Orthopedic  cases  (fractures  and  herniated 

intervertebral  disks)  11 

Pulmonary  disease,  pneumonia,  pulmonary 

infarction,  and  empyema  14 

Malignant  disease  (all  were  metastatic)  14 

Miscellaneous  11 

Total  140 


All  post  partum  patients  were  treated  routinely, 
therapy  being  started  immediately  after  delivery. 
The  dosage  used  in  these  patients  was  32  mg.  of 
either  drug  four  times  daily.  The  patients  were 
routinelv  discharged  on  the  fifth  day  unless  there 
was  a complication.  All  patients  in  this  series 
had  a routine  vaginal  delivery.  Either  dextro- 
propoxyphene  hydrochloride  or  codeine  was 
started  post  partum  and  given  for  two  days.  On 
the  third  day  the  other  medication  was  started 
and  given  until  time  of  discharge. 

Of  the  90  patients  in  this  group,  42  were  started 
on  codeine  and  48  on  dextro-propoxyphene  hy- 
drochloride. All  were  seen  daily  by  an  observer 
who  was  not  aware  of  which  drug  was  being 
given.  Tbe  degree  of  relief  of  pain  as  well  as  any 
side  effects  that  may  have  occurred  were  noted 
daily.  The  scoring  system  involved  comparing 
the  relief  of  pain  each  day  with  the  previous  day. 
Fiftv  points  were  credited  if  relief  of  pain  was  far 
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superior,  40  points  for  superior,  30  for  equal,  20 
for  inferior,  and  10  for  failure.  In  comparing  the 
therapeutic  effectiveness  of  the  two  drugs,  the  dif- 
ference was  only  10  points.  The  total  scoring  for 
all  patients  in  the  series  amounted  to  7200  points, 
which  makes  the  difference  of  10  points  completely 
insignificant  and  does  indicate  that  there  was  no 
difference  in  the  analgesic  effect  of  the  two  drugs 
when  compared  on  a milligram  to  milligram  basis. 

Table  II  indicates  the  day  on  which  the  post 
partum  patients  had  their  initial  bowel  move- 
ments. The  letter  C under  “Drug”  indicates 
codeine  and  the  letter  D dextro-propoxyphene 
hydrochloride.  Table  III  depicts  the  side  effects 
other  than  constipation  in  the  post  partum  pa- 
tients, and  also  indicates  the  drug  the  patients 
were  taking  the  day  the  symptoms  occurred. 
Urticaria  was  noted  only  with  codeine,  but  has 
been  reported  by  others  in  almost  equal  frequency 
with  dextro-propoxyphene  hydrochloride.2  3 


TABLE  II 


Day  of  First 

Post 

Partum 

Bowel 

Movement 

Day  of 

No.  of 

No.  of 

Bou'cl 

Pa- 

Per 

Pa- 

Per 

M ovement 

tients 

Cent 

Drug 

tients 

Cent 

Drug 

First 

3 

7.2 

C* 

2 

4.2 

Df 

Second 

7 

16.6 

C 

9 

18.7 

D 

Third 

8 

16.6 

C 

10 

23.8 

D 

Fourth 

20 

41.7 

C 

19 

45.2 

D 

Fifth 

10 

20.8 

C 

3 

7.2 

D 

* C is  codeine. 

t D is  dextro-propoxyphene  hydrochloride. 

TABLE  III 

Side  Effects  Other  Than  Constipation  in 
Post  Partum  Patients 


Side  Effects 
Headache 
Nausea 
Vertigo 
Urticaria 


Patients 

Receiving  Patients  Receiving 
Codeine  Dextro-propoxyphene 
10  5 

3 1 

2 3 

1 0 


The  remaining  50  patients  in  this  study  were 
maintained  for  a minimum  of  eight  days  on  the 
drugs.  The  same  drug  was  given  for  three  con- 
secutive days.  Most  patients  were  on  a four- 
times-daily  or  on  an  every-four-hour  dose  sched- 
ule. Some  of  the  patients  with  cancer  who  were 
receiving  the  64  mg.  doses  were  treated  for  pro- 
longed periods.  However,  they  were  eventually 
given  just  dextro-propoxyphene  hydrochloride, 


and  in  several  instances  a dose  of  128  mg.  four 
times  daily  was  used  with  no  side  effects.  The 
reasons  for  discontinuing  the  use  of  codeine  phos- 
phate were  the  constipating  effect  of  the  64  mg. 
dose  of  codeine  and  the  fact  that  dextro-propoxy- 
phene hydrochloride  can  he  given  in  increasing 
doses  above  64  mg.  with  increasing  analgesia, 
which  is  not  true  of  codeine. 

Of  this  group  of  50  patients,  29  received  the 
32  mg.  preparations  and  21  the  64  mg.  prepara- 
tions. As  previously  noted,  there  was  no  signifi- 
cant difference  in  the  analgesic  effect  of  the  two 
dosages.  There  was  a definite  increase  in  anal- 
gesia when  a 128  mg.  dose  of  dextro-propoxy- 
phene hydrochloride  was  used.  The  side  effects 
are  listed  in  Table  IV. 

TABLE  IV 


Side  Effects  in  Non-obstetric  Patients 


Side  Effects 

No.  of 
Patients 
Receiving 
Codeine 

Per 

Cent 

No.  of  Patients 
Receiving 
Dextro- 
propoxyphene 

Per 

Cent 

Constipation 

12 

24 

4 

8 

Vertigo 

2 

4 

1 

2 

Drowsiness 

4 

8 

- 

- 

The  most  significant  difference  noted  was  the 
increase  in  constipation  when  the  larger  doses  of 
codeine  were  utilized.  The  lack  of  central  nerv- 
ous system  symptoms  with  dextro-propoxyphene 
hydrochloride  became  more  obvious  when  the 
larger  doses  were  used. 

Conclusion 

1.  Dextro-propoxyphene  hydrochloride  ap- 
pears to  be  equal  to  codeine  phosphate  in  its 
analgesic  properties  on  a milligram  to  milligram 
basis. 

2.  At  the  64  mg.  dose  level  there  is  significantly 
less  constipation  and  fewer  central  nervous  system 
symptoms  with  dextro-propoxyphene  hydrochlor- 
ide than  with  codeine  phosphate. 

3.  Dextro-propoxyphene  hydrochloride  ex- 
hibits an  analgesic  effect  (without  significant  side 
reactions)  when  the  dose  is  raised  above  64  mg. 
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INTRAVENOUS  CHOLANGIOGRAPHY 


JOHN  L McCLENAKAN  M.D. 

Philadelphia,  Pennsylvania 


T^IX'E  years  ago  a series  of 
reports  appeared  in  Euro- 
pean journals  describing  Bili- 
grafin,  a contrast  agent  in- 
troduced by  the  Schering 
Company  of  Berlin  and  re- 
puted to  opacify  the  human 
biliary  tract  safely  and  con- 
sistently when  injected  intravenously.  The  com- 
pound was  instantly  seized  and  tested  through- 
out the  world,  in  America  under  the  trade 
name  Cholografin.  The  result  has  been  a grow- 
ing literature  on  the  new  cholangiography — “ex- 
cretory cholangiography,”  “intravenous  cholan- 
giography,” “bloodless  cholangiography,”  “non- 
surgical  cholangiography,”  or  "Cholografin 
study.”  Now,  after  five  years,  it  may  not  be  too 
soon  to  consider  the  performance  and  distinct 
limitations  of  the  drug. 

Cholografin  is  an  aqueous  solution  of  a relative- 
ly simple  organic  salt,  great  with  iodine.  It  pos- 
sesses the  following  useful  properties : low  tox- 
icity when  injected  intravenously;  quick  and 
preferential  excretion  in  the  bile,  and  a density 
so  great  that  even  in  dilute  solution,  i.e.,  without 
prior  concentration  by  the  gallbladder,  an  image 
of  the  bile  ducts  may  be  projected  on  an  x-ray 
film.  The  last  feature  is  crucial.  Many  sub- 
stances, Priodax  for  example,  though  too  toxic 
for  intravenous  use,  will  sometimes  outline  the 
bile  ducts  when  given  orally.  But  these  are  al- 
most always  ineffective  if  the  gallbladder  is  dis- 
eased or  has  been  resected.  It  is  in  this  situation 
that  Cholografin  is  of  the  greatest  use. 

Selection  of  the  Patient 

For  Cholografin  to  delineate  the  biliary  tract, 
certain  conditions  must  exist : 

1.  The  liver  must  be  able  to  excrete  enough  of 
the  drug  to  opacify  the  ducts.  Though  there  are 
exceptions  reported,8  this  is  seldom  possible  if 
jaundice  is  present,  unless  it  is  subsiding.  The 

Read  before  The  Medical  Society  of  the  State  of  Pennsylvania 
at  the  one  hundred  eighth  annual  session  in  Philadelphia,  Oct.  15, 
1958. 

From  the  Graduate  School  of  Medicine,  University  of  Penn- 
sylvania. 
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ducts  will  seldom  be  seen  if  the  serum  bilirubin  is 
above  3 mg.  per  100  cc.  or  the  bromsulphalein 
retention  higher  than  30  per  cent  in  45  minutes.10 
This  means  that  biliary  obstruction,  if  present, 
must  not  be  complete. 

2.  The  sphincter  of  Oddi  must  be  competent. 
Attempts  to  show  anastomoses  between  the  com- 
mon bile  duct  and  the  intestine  are  usually  disap- 
pointing, for  an  intact  sphincter  seems  to  be  nec- 
essarv  to  permit  the  contrast  agent  to  accumulate 
in  the  duct.0 

Selection  of  the  Radiologist 

To  obtain  an  intravenous  cholangiogram  of  any 
value,  the  radiologist  must  control  and  adapt  his 
technique  to  the  individual  patient.  Few  pro- 
cedures take  more  time  or  tie  up  an  x-ray  machine 
more  completelv  than  this  one.  Often  conclusions 
must  be  drawn  from  changes  so  slight  that  it  is 
better  not  to  use  Cholografin  at  all  than  to  use  it 
in  haste  and  carelessly.  Each  film  must  be  devel- 
oped and  inspected  promptly,  with  the  patient  on 
the  table,  and  many  stones  will  be  missed  if  a 
body-section  device  is  not  ready  for  use  at  any 
time. 

Method 

The  examination  is  usually  done  with  the  pa- 
tient fasting.  A preliminary  oral  dose  of  antihis- 
tamine such  as  Benadryl  (50  mg.)  seems  to  help, 
for  while  there  may  be  doubt  that  it  protects  the 
patient  against  an  iodide  reaction,  it  does  produce 
a drowsy  euphoria  in  an  apprehensive  individual. 
One  inquires  about  allergic  tendencies  and  drug 
idiosyncrasies,  and  a skin  test  is  performed  with 
Cholografin.  The  historv  may  he  of  value  in  help- 
ing to  avoid  drug  reactions,  though  it  may  be  dif- 
ficult to  judge  how  positive  the  history  must  be 
before  the  examination  is  canceled.  Severe  reac- 
tions have  occurred  after  a negative  historv.  The 
skin  test  is  an  empty  ritual  required  by  the  man- 
ufacturer under  “Instructions  for  Use.”  It  is  of 
no  prognostic  value  whatever  and  may  in  itself 
cause  a severe  reaction  in  a susceptible  individual 

The  usual  dose  of  Cholografin  is  20  cc.  of  a 52 
per  cent  methylglucamine  solution,  injected  slow- 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Fig.  1.  Compression  and  displacement  of  the  common  duct  by  hydrops  of  the  gallbladder.  Film  and  tracing  of  a common 
duct  approximately  30  minutes  after  injection  of  Cholografiti.  The  patient  complained  of  acute  right  abdominal  pain.  At  oper- 
ation a stone  was  found  in  the  cystic  duct,  and  the  gallbladder  was  distended  and  infected. 


ly  into  a vein  over  a four-  to  five-minute  period. 
One  watches  for  signs  of  toxicity,  and  at  appro- 
priate intervals  films  are  exposed  to  show  the 
right  upper  quadrant  with  the  patient  in  the  left 
anterior  oblique  position.  The  common  bile  duct 
will  usually  be  seen  in  10  to  20  minutes,  and  if 
the  cystic  duct  is  patent  the  gallbladder  will  fill  in 
two  to  six  hours. 

Toxic  Reactions 

Side  effects  may  be  mild  (sneezing,  nausea, 
flushing,  or  urticaria)  or  severe.  The  latter  are 
terrifying  and  fortunately  uncommon,  and  consist 
of  a sudden  picture  of  shock  or  excruciating  ab- 
dominal pain  with  vomiting.  In  different  series 
the  reported  incidence  of  toxic  reactions  has 
varied  considerably,  ranging  from  0.5  per  cent 2 
to  32  per  cent.1  White  and  Modes9  analyzed 
more  than  1000  questionnaires  based  on  a total 
of  over  56,000  intravenous  cholangiograms  and 
reported  one  death  definitely  attributable  to  the 
drug,  three  deaths  in  which  the  role  of  the  drug 
was  uncertain,  and  a total  incidence  of  side  effects 
in  5 per  cent  of  the  cases  studied. 

Results 

The  findings  in  a series  of  examinations  are 
presented  in  the  following  case  histories  and  illus- 
trations. All  of  these  were  per  formed  at  the  New 


York  Hospital-Cornell  Medical  Center,  and  I am 
greatly  indebted  to  its  chief  radiologist,  Dr.  John 
A.  Evans,  and  his  assistants,  Dr.  Nathan  Poker 
and  Dr.  Zuheir  Mujahed,  for  permission  to  use 
them. 

Case  1.  The  patient,  a young  teacher  who  subsequent- 
ly proved  to  have  a duodenal  ulcer,  was  examined  and 
the  findings  were  normal.  The  first  film,  exposed  20 
minutes  after  injection,  showed  segments  of  the  hepatic 
ducts,  the  common  bile  duct  as  far  as  its  sphincter,  and 
portions  of  the  cystic  duct.  Fifteen  minutes  later  early 
filling  of  the  gallbladder  was  noted.  After  a total  of  90 
minutes  the  gallbladder  was  well  opacified  and  the  com- 
mon duct  had  faded,  only  to  be  seen  again  when  the 
gallbladder  contracted  after  a fat  meal. 

In  a normal  cholangiogram  one  may  be  misled 
by  three  peculiar  shadows:  the  so-called  layering 
phenomenon,  the  duodenal  hull),  and  the  collect- 
ing system  of  the  right  kidney. 

Layering  phenomenon.  This  consists  of  an 
oval  pool  of  clear  bile  in  the  fundus  of  the  gall- 
bladder which  is  just  beginning  to  be  opacified  by 
Cholografin.  It  is  always  seen  when  the  patient 
is  in  the  recumbent  position  and  may  mimic  a 
cholesterol  stone  if  the  examination  is  discon- 
tinued too  soon.  The  apparent  cause  of  this 
phenomenon  is  extension  of  the  contrast  agent 
around  the  mucosa  of  the  gallbladder  before  dif- 
fusion through  the  viscid  bile.  If  a film  is  exposed 
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with  the  patient  standing,  the  clear  stratum  as- 
sumes sharp  horizontal  upper  and  lower  margins. 
As  time  passes  the  contrast  medium  diffuses  uni- 
formly through  the  bile,  and  the  result  is  a homo- 
geneous shadow. 

Duodenal  bulb.  It  is  not  unusual  for  Cholo- 
grafin  which  has  entered  the  descending  portion 
of  the  duodenum  to  reach  the  bulb  by  reflux.  This 
produces  a distracting  adventitious  shadow  which 
usually  lies  lateral  to  the  common  duct  and,  espe- 
cially on  body-section  films,  may  he  mistaken  for 
a dilated  cystic  duct  or  a vestigial  gallbladder. 
This  error  may  be  avoided  if  successive  films  are 
exposed  and  the  shadow  proves  to  be  inconstant 
in  shape  and  position. 

Right  kidney:  About  10  per  cent  of  the  Cholo- 
grafin  is  excreted  in  the  urine,  and  the  collecting 
system  of  the  right  kidney,  superimposed  on  the 
lower  end  of  the  common  duct,  may  cause  a most 
confusing  picture.  The  collecting  system  is  usual- 
ly seen  early ; as  a rule  a number  of  calyces  may 
be  recognized,  and  it  is  apt  to  fade  more  quickly 
than  the  image  of  the  common  duct.  A film  ex- 
posed with  the  patient  in  a different  degree  of 


Fig.  2.  Choledochal  cyst.  An  early  film  of  the  common  duct 
of  a woman  with  mild  abdominal  pain  and  anorexia.  There  was 
a history  of  congenital  anomalies  in  childhood,  and  at  operation 
a congenital  absence  of  the  gallbladder  was  established,  and  the 
dilated  upper  half  of  the  common  duct  was  found  to  be  a 
choledochal  cyst. 


Fig.  3.  Probable  coexisting  carcinoma  of  the  gallbladder  with 
cholelithiasis.  A number  of  small  calculi  may  be  identified  in 
the  fundus  of  the  gallbladder  as  well  as  a large,  lobular  filling 
defect.  No  autopsy,  but  a needle  biopsy  of  the  liver  supported 
the  roentgen  diagnosis  of  carcinoma  of  the  gallbladder. 

obliquity  will  usually  separate  the  renal  from  the 
biliary  collecting  systems. 

There  is  a sobering  permanence  in  x-ray  film, 
and  a radiologist’s  errors  always  come  home  to 
roost  on  the  relentless  wings  of  a surgeon  or 
pathologist.  In  an  early  article  on  intravenous 
cholangiography  a picture  was  published  point- 
ing out,  with  arrows,  a pancreatic  duct  that  had 
been  opacified  (perhaps  for  the  first  time)  by  an 
intravenous  injection  of  Cholografin.  Only  re- 
cently, when  the  films  were  reviewed,  was  it  dis- 
covered that  the  pancreatic  duct  was,  in  fact,  the 
upper  infundibulum  of  the  right  kidney. 

For  routine  examination  of  the  gallbladder 
Cholografin  offers  both  advantages  and  disad- 
vantages. It  is  quick,  and  during  an  acute  illness 
may  demonstrate  within  two  hours  whether  there 
are  stones  in  the  gallbladder  or  not.  The  method 
may  reveal  unsuspected  stones  in  the  common 
duct  that  oral  cholecystography  would  probably 
not  outline.  Then  there  is  the  occasional  patient 
whose  gallbladder  does  not  opacify  during  oral 
examination  and  who  is  reluctant  to  submit  t< 
surgery  without  a definite  picture  of  calculi.  In 
these  individuals  convincing  stones  will  usually 
he  shown  bv  intravenous  cholangiography  as  long 
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as  the  cystic  duct  is  patent.  But  it  is  wise  to  keep 
the  corollary  in  mind.  A gallbladder  that  is  in- 
fected but  free  of  stones  will  be  unable  to  concen- 
trate and  yet  may  appear  quite  normal  when  ex- 
amined by  the  intravenous  method. 

The  additional  disadvantages  are  those  of  cost, 
which  is  considerably  higher  for  the  intravenous 
preparation,  and  drug  sensitivity  reaction,  which 
is  an  ever-present  hazard  when  iodides  are  in- 
jected intravenously. 

Abnormal  Findings 

Case  2.  A patient  with  attacks  of  right  upper  quad- 
rant pain  was  found  to  have  a non-functioning  gallblad- 
der by  oral  cholecystography.  When  examined  with 
Cholografin,  four  stones  were  demonstrated — one  in  the 
fundus  of  the  gallbladder  and  three  in  the  common  duct. 
All  were  subsequently  removed. 

Case  3.  A woman  of  47  suffered  acute  right-sided 
pain,  and  the  differential  diagnosis  lay  between  appen- 
dicitis and  gallbladder  disease.  In  Fig.-  1 is  reproduced 
a rather  puzzling  radiograph,  taken  less  than  two  hours 
after  the  patient  entered  the  hospital.  The  gallbladder 
never  filled,  and  the  common  duct  was  displaced  and 
constricted  at  the  point  of  its  expected  junction  with  the 
cystic  duct.  At  operation  hydrops  of  the  gallbladder 
was  found,  with  a stone  in  the  cystic  duct  and  distortion 
of  the  common  duct  by  the  adjacent,  distended  gallblad- 
der. 

Case  4.  A woman  in  her  fifties  complained  of  vague 
right  upper  quadrant  pain  and  anorexia.  She  had  been 


born  with  certain  congenital  anomalies,  including  an 
imperforate  anus.  A film  (Fig.  2)  exposed  approx- 
imately 20  minutes  after  Cholografin  was  injected 
showed  a curious  ballooning  of  the  upper  half  of  the 
common  duct,  but  the  lumen  of  the  lower  half  was  rela- 
tively normal.  At  operation  the  distended  segment 
proved  to  be  a choledochal  cyst.  There  was  a congenital 
absence  of  the  gallbladder. 

Case  5.  This  was  a tantalizing  examination.  The 
patient,  an  elderly  woman,  complained  of  intermittent 
jaundice,  anorexia,  and  lassitude.  She  had  been  fully 
examined  with  normal  findings  except  that  her  gallblad- 
der did  not  function.  Thirty  minutes  after  the  start  of 
her  cholangiogram  a film  (Fig.  3)  showed  a number 
of  small  stones  in  a cluster  at  the  fundus  and  a huge 
filling  defect  in  the  body  of  the  gallbladder.  The  diag- 
nosis was  cholelithiasis  and  carcinoma.  The  patient 
signed  out  of  the  hospital  and  died  several  months  later 
in  another  institution.  No  autopsy  was  permitted,  but  a 
needle  biopsy  of  the  liver  was  interpreted  as  “metastatic 
medullary  carcinoma  compatible  with  a primary  lesion 
in  the  gallbladder.” 

Biliary  tract  signs  persisting  after  cholecystec- 
tomy represent  the  strongest  indication  for  intra- 
venous cholangiography.  In  patients  with  the 
post-cholecystectomy  syndrome,  Cholografin  may 
provide  useful  information. 

Case  6.  The  patient,  an  elderly  man,  continued  to 
have  episodes  of  upper  abdominal  pain  after  a cholecyst- 
ectomy which  had  been  performed  many  years  previous- 
ly. He  reported  that  his  symptoms  were  very  much  like 


Fig.  4.  Common  duct  stricture.  Body-section  film  and  tracing  of  a common  duct  examined  several  years  after  cliolecystcc- 
tomy.  The  patient  complained  of  intermittent  jaundice  and  episodes  of  fever. 
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those  which  had  led  to  the  original  operation.  The 
chief  finding  during  intravenous  cholangiography  was  a 
long  (2  cm.)  cystic  duct  remnant. 

Cystic  duct  stumps  such  as  this  may  be  seen  in 
patients  both  with  and  without  symptoms  after 
cholecystectomy.0  They  are  said  to  become  in- 
fected, and  they  may  harbor  stones. 

Case  7.  The  patient  had  had  a cholecystectomy  sev- 
eral years  previously  for  cholelithiasis.  She  continued 
to  complain  of  abdominal  pain  and  episodes  of  fever 
and  jaundice.  In  Fig.  4 note  the  common  duct  stricture 
clearly  shown  on  an  intravenous  cholangiogram. 

Common  duct  stones  are  sometimes  overlooked 
during  cholecystectomy.  In  one  series  of  121  pa- 
tients examined  with  Cholografin  after  their  gall- 
bladders had  been  removed  1 1 were  found  to  have 
stones  in  their  common  ducts.0  In  an  additional 
3 patients  stones  in  the  common  duct  were  missed 
by  the  radiologist  who  reported  nothing  more 
than  duct  dilatation.3  It  is  in  the  search  for 
stones  that  body-section  radiography  is  of  partic- 
ular value,  and  the  method  should  be  used  at  once 
if  any  hint  of  any  abnormality  comes  to  light  on 
conventional  views. 

Case  8.  A series  of  volunteers  were  examined  whose 
gallbladders  had  been  removed  but  who  stated  that  they 
were  free  of  symptoms  since  operation.  In  Fig.  5 is  re- 
produced a body-section  film  of  one  of  these,  a 44-year- 
old  woman.  Not  only  is  her  common  duct  filled  with 


calculi  but  it  is  burdened  as  well  with  a long  cystic  duct 
stump.  This  lady  was  symptom-free  at  the  time  of  exam- 
ination but  a serious  complaint  soon  developed : she 

could  not  sleep  at  night  for  worry  about  her  common 
duct  stones. 

Pediatric  Radiolog) 

Though  indications  are  infrequent,  intrave- 
nous cholangiography  is  the  method  of  choice  for 
examining  infants’  gallbladders.  Reichelderfer 7 
reported  success  in  9 out  of  12  infants  less  than 
8 months  of  age  using  a dose  of  0.6  to  1.2  Gm.  of 
Cholografin  per  kilogram  of  body  weight.  The 
extrahepatic  ducts  could  not  be  demonstrated, 
and  the  disappointing  fact  remains  that  in  biliary 
atresia,  where  it  might  be  of  value,  the  method  is 
consistently  unsuccessful.4 

Summary 

Intravenous  cholangiography  provides  an  easy, 
safe,  relatively  inexpensive,  and  reliable  means  of 
examining  the  extrahepatic  ducts  and  gallbladder. 
It  is  of  limited  value  in  the  presence  of  jaundice 
or  hepatic  insufficiency.  It  will  opacify  the  gall- 
bladders, but  not  the  bile  ducts  of  infants.  It 
will  sometimes  show  the  cause  of  symptoms  per- 
sisting after  cholecystectomy.  For  routine  chole- 
cystography it  has  little  advantage  over  oral  prep- 
arations other  than  speed  and  the  ability  to  out- 
line a non-functioning  gallbladder.  The  method 


Fig.  5.  Common  duct  stones  and  large  cystic  duct  remnant.  The  patient,  a volunteer  for  intravenous  cholangiography,  had 
had  a cholecystectomy  several  years  previously  and  reported  herself  free  of  symptoms.  She  was  included  in  a series  of  normal 
controls  in  an  investigation  of  the  post-cholecystectomy  syndrome. 
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is  time-consuming.  It  requires  careful  technique 
and  carries  with  it  the  risk  associated  with  the 
intravenous  injection  of  any  iodine  salt. 
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MIKE  AND  IKE  CAN  LOOK  ALIKE 

It  seems  that  Ike  and  Mike  were  patients  in  the  same 
semiprivate  room.  Ike  needed  a blood  transfusion. 
When  the  technician  arrived,  both  patients  were  indulg- 
ing in  an  after-lunch  siesta.  The  usual  bed  cards  were 
there,  but  one  bed  was  elevated,  obscuring  the  card ; 
and  the  other  card  was  concealed  by  a carelessly  placed 
blanket.  At  the  first  bed,  the  technician  stopped,  asked 
Mike  if  his  name  was  Ike.  Mike  grunted  and  she  took 
the  blood  and  typed  Mike.  It  was  a wonderfully  accur- 
ate typing — Rh  factor  and  all.  Only  it  wasn’t  Ike’s  type 
or  Rh.  The  nurse  passed  by,  asked  the  technician  why 
she  was  needling  Mike,  and  thus  prevented  a tragic 
error.  This  story  is  related  by  Whitelaw  Hunt,  then 
administrator  of  the  Cooper  Hospital  in  Camden. 

A transfusion  is  a particularly  fertile  area  for  patient 
misidentification.  This  procedure  is  often  conducted  in 
haste,  under  pressure,  by  persons  who  do  not  know  the 
patients,  on  people  who  are  confused,  comatose,  or  de- 
lirious. In  fact,  Discombe  tells  us  that  “incompatible 
transfusions  are  due  more  often  to  gross  blunders  in 
identification  than  to  obscure  antibodies.” 

Nowadays  the  problem  of  patient  identification  applies 
chiefly  to  adults.  Baby  identification  is  pretty  well 
assured  by  methods  adopted  by  all  good  hospitals.  Even 
here  the  system  is  not  foolproof.  A recent  editorial  in 
the  Journal  of  the  American  Medical  Association,  for 
instance,  calculates  that  in  one  state  eight  baby  mix-ups 
were  reported  in  an  18-month  period.  There  should  be 
no  such  confusion  at  all  if  hospitals  follow  the  AHA 
procedure,  which  includes  footprints,  handprints,  wrist 
bands,  ankle  bands,  showing  the  baby  to  the  mother 
at  each  feeding,  having  the  mother  identify  and  acknowl- 
edge the  baby  each  time.  Any  baby  mix-up  is  poignant, 
for  it  may  mean  that  the  parents  are  haunted  by  a life- 
time of  doubt. 

But  adult  mix-ups  can  be  more  immediately  tragic. 
There  are  verified  reports  of  amputating  a foot  from  the 
wrong  patient,  letting  the  family  bury  the  wrong  body, 
or  removing  the  galbladder  from  a patient  hospitalized 
for  hand  injury.  Probably  every  large  hospital  can 
report  (if  they  would)  some  embarrassing  anecdotes  of 
misidentification. 

We  can’t  visualize  this  as  happening  to  any  of  our 
adult  patients.  “After  all,”  we  say,  “if  I send  a patient 
in  for  a heart  attack,  he  just  won’t  let  them  take  out 
his  appendix.”  But,  a hospital  is,  among  other  things, 
a hoi  el  for  the  comatose,  collapsed,  and  confused.  The 


high  turnover  among  nurses,  interns,  and  attendants 
means  that  the  people  coming  into  a ward  or  private 
room  often  have  no  personal  knowledge  of  the  patient. 
Technicians  appear  suddenly  from  laboratories  tucked 
away  in  the  corner — and  vanish  again  into  those  same 
laboratories,  having  only  a brief  needleprick  contact 
with  the  patient.  Anesthesiologists  and  anesthetists  float 
into  the  patient’s  consciousness  from  nowhere  and  are 
soon  obscured  in  clouds  of  dreamless  sleep. 

Patients  have  names,  but  names  are  not  unique.  Every 
large  hospital  must  have  on  its  patient  rolls  today 
numerous  Smiths,  Millers,  and  Johnsons.  Even  the  odd- 
est of  names  has  its  duplicates — look  at  the  phone  direc- 
tory for  instance.  First  names  are  even  less  distinctive. 
And  there  are  only  a limited  number  of  procedures  done 
in  the  average  hospital.  So  it  is  not  too  much  of  a 
strain  on  the  imagination  to  suppose  that  two  patients 
both  named  Angelo,  Bennet,  Cohen,  or  Domkrieweski, 
need  transfusions  on  the  same  day.  They  will  certainly 
both  be  getting  blood  counts,  x-rays,  or  enemas.  An 
identification  system  must  be  rugged  enough  to  prevent 
confusion  between  two  patients  of  the  same  surname 
getting  the  same  procedure  on  the  same  day. 

Cardboard  tags  on  beds  are  unreliable.  They  are  too 
easily  torn  off,  obscured,  detached,  or  misread.  Other 
methods  are  bands,  tapes,  dog  tags,  lettered  beads,  and 
photographs.  Wrist  and  ankle  bands  may  be  made  of 
silk,  wool,  metal,  ceramic,  plastic,  or  adhesive  tape. 
Whatever  the  method,  it  is  incumbent  on  all  hospitals 
to  develop  a foolproof  system  of  identification.  Many 
humorous  stories  are  told  about  errors,  and  maybe  it 
doesn’t  hurt  to  get  an  enema  ordered  for  another  patient, 
or  to  have  an  unnecessary  blood  typing,  but  when  it 
happens  to  your  patient,  the  mistake  can  be  gruesome, 
embarrassing,  or  tragic. 

It  is  never  funny. — The  Journal  of  the  Medical  Society 
of  New  Jersey,  August,  1958. 


The  first  and  oldest  industrial  hospital  in  this  country 
was  that  of  the  Cambria  Steel  Company  at  Johnstown, 
Pa.,  established  in  1904. 

The  first  industrial  plant  surgeon  of  whom  there  is 
official  record  was  William  J.  Middleton,  M.D.,  of  the 
Pennsylvania  Steel  Company  at  Steelton,  Pa. — “Your 
Health”  MSSP. 
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POST-TRAUMATIC  CORONARY  ARTERY  THROMBOSIS 
AND  CEREBRAL  THROMBOSIS 

A Clinicopathologic  Conference 


Case  Report  No.  13 

This  67-vear-old  white  female  was  admitted 
through  the  emergency  room  after  being  in  an 
auto  collision  on  February  24.  The  patient  had 
been  sitting  in  the  front  seat  of  one  of  the  cars 
and  was  thrown  against  the  windshield.  It  was 
claimed  that  she  had  been  unconscious  momen- 
tarily, although  this  could  not  be  verified.  There 
was  no  history  available  on  the  previous  health 
of  the  patient.  Examination  on  admission  re- 
vealed a moderately  confused  elderly  white  wo- 
man. The  external  examination  revealed  no 
visible  contusions  of  the  scalp,  body,  or  extremi- 
ties. There  was  no  bleeding  from  the  nostrils, 
from  the  mouth,  or  from  the  ears.  The  neck 
revealed  no  abnormalities.  There  was  slight 
swelling  of  the  left  maxilla,  but  no  tenderness. 
The  blood  pressure  was  160/90.  The  only  neuro- 
logic findings  on  admission  were  weakness  of  the 
right  arm  with  slightly  increased  reflexes  of 
the  right  leg.  It  was  the  impression  at  that  time 
that  a left  cerebral  injury  was  possible.  Hyper- 
tensive cardiovascular  disease  was  also  con- 
sidered. 

The  next  day  a note  was  made  that  this  patient 
appeared  to  have  cardiovascular  disease.  There 
was  definite  weakness  of  the  right  arm  at  that 
time,  associated  with  thickness  of  speech.  On 
the  same  day  the  patient  was  seen  in  medical 
consultation  and  the  following  note  was  made : 
“Looks  quite  ill.  Peculiar  odor  to  the  breath. 
Respiratory  difficulty.  Coughing.  No  nuchal 
rigidity.  Heart  sounds  are  quite  distant.  Moist 
rales  are  present  in  the  left  anterior  and  posterior 
chest,  especially  over  the  lower  lobe.  Blood  pres- 
sure 140/80.  Tenderness  over  the  lower  anterior 
left  ribs  and  upper  left  abdomen.  Right  arm  pa- 
ralysis. Right  leg  weak  but  the  patient  is  able 
to  move  it.  Knee  jerk  absent  from  both  legs. 
No  Babinski.”  At  this  time  the  medical  consult- 
ant suggested  a cardiovascular  lesion  precipitated 
by  the  accident.  He  also  noted  that  there  was  a 
history  of  hypertension  and  raised  the  question 
of  pulmonary  infection  or  possible  congestive 
heart  disease. 
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This  conference  was  held  at  Mercy  Hospital,  Pitts- 
burgh, on  May  21,  1958,  with  Milton  Helpern,  M.D., 
chief  medical  examiner  of  the  City  of  New  York,  as 
the  guest  participant. 


Apparently  the  patient  did  fairly  well  until 
March  6 when  she  became  extremely  dyspneic 
but  not  cyanotic.  Coarse  bubbling  rales  were 
present  throughout  both  lung  fields  at  that  time. 
The  pulse  was  112  and  regular.  Heart  sounds 
were  not  heard  clearly  due  to  the  presence  of  the 
rales  in  the  lungs.  There  was  no  edema  of  the 
legs,  nor  was  there  tenderness  or  heat  of  the  legs. 
Her  temperature  was  100°  F.  at  that  time.  The 
impression  was  that  she  had  acute  pulmonary 
edema.  On  March  7,  the  next  day,  the  patient’s 
condition  appeared  critical  and  by  this  time  she 
was  markedly  cyanotic.  The  bubbling  rales  were 
still  present  throughout  the  lungs.  The  next 
morning,  March  8,  the  patient  had  become  ex- 
tremely dyspneic  and  cyanotic  and  by  mid-morn- 
ing her  pulse  and  blood  pressure  were  not  obtain- 
able and  she  died  at  10 : 25  a.m. 

Electrocardiographic  examination  on  the  day 
after  admission  was  reported  as  follows : 

Rate  80  per  minute 

Rhythm  sino-auricular 

Q-R-S  interval 16  second 

P-R  interval  16  second 

Remarks : Wide,  slurred  Q-R-S  com- 
plexes in  all  leads. 

Electrocardiographic  diagnosis : Sinus 
mechanism,  left  bundle  branch  block. 

The  day  after  admission  the  red  blood  cell 
count  was  4,800,000,  white  hlood  cell  count  14,- 
200,  and  hemoglobin  12.5  grams.  The  differential 
cell  count  showed  93  per  cent  neutrophils  and  7 
per  cent  lymphocytes.  On  March  7,  the  day  be- 
fore death,  there  were  5,430,000  red  blood  cells 
and  a hemoglobin  of  13.5  grams.  The  white  blood 
cell  count  at  that  time  was  40,000  with  a differen- 
tial count  of  95  per  cent  neutrophils  and  5 per 
cent  lymphocytes.  On  February  27  the  blood 
urea  nitrogen  was  reported  as  29.9  mg.  per  cent 
and  the  blood  sugar  as  298  mg.  per  cent.  This 
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elevation  in  blood  sugar  was  present  even  though 
the  patient  had  received  no  intravenous  glucose 
solution.  Diabetic  therapy  was  instituted,  in- 
cluding diabetic  diet  and  insulin,  and  by  March  4 
the  blood  sugar  was  170  mg.  per  cent.  Urinalysis 
on  February  28  disclosed  an  acid  reaction,  specific 
gravity  1.024,  no  protein,  sugar  2 plus,  and  a 
positive  benzidine  test.  Microscopic  examination 
showed  amorphous  urates,  mucus,  a few  white 
blood  cells,  and  a few  red  blood  cells.  A repeat 
blood  sugar  estimation  on  March  8 was  reported 
as  332  mg.  per  cent. 

On  February  24  an  x-ray  of  the  skull,  cervical 
spine,  and  facial  bones  was  reported  as  follows : 
“Skull : No  fractures  are  seen  in  the  calvarium. 
A basal  view  of  the  skull  is  not  included  in  the 
examination.  The  pineal  body  is  calcified  and 
shows  no  displacement.  The  sella  turcica  is  in- 
tact. The  jaws  are  edentulous.  Cervical  spine: 
The  normal  cervical  curvature  is  maintained.  No 
fractures  or  dislocations  are  seen  in  the  cervical 
spine.  Only  the  upper  five  cervical  vertebrae  are 
seen  on  the  lateral  due  apparently  to  some  kypho- 
sis of  the  spine.  Facial  bones:  No  fractures  are 
seen  involving  the  maxilla,  the  zygomatic  arches, 
or  the  mandible.  If  a nasal  fracture  is  suspected, 
special  views  of  the  nose  should  be  obtained. 
Conclusion  : No  visible  fractures.” 

On  February  25  a portable  examination  of 
the  chest  was  reported  as  follows : “There  is  no 
gross  pulmonary  abnormality,  but  slight  general- 
ized prominence  of  the  pulmonary  markings  is 
noted.  The  left  lower  lung  field  is  obscured 
mainly  by  the  heart.  Calcific  plaques  are  noted 
in  the  aortic  knob.  There  are  no  other  apparent 
abnormalities.”  A repeat  portable  examination 
of  the  chest  on  March  7,  the  day  before  death, 
was  reported  as  follows : “Comparison  with  the 
previous  film  now  shows  a large  dense  consolida- 
tion in  the  right  upper  lung  field.  The  heart  is 
unchanged  from  the  previous  study  and  is  prob- 
ably somewhat  enlarged.  The  etiology  of  the 
consolidation  is  not  definite,  although  a pneumo- 
nitis would  probably  he  most  likely.  Aspiration 
pneumonia  and  infarct  or  other  etiology  should 
be  considered.  There  may  be  some  infiltration 
on  the  left  as  well,  but  the  lower  left  lung  field 
is  obscured  by  the  cardiac  shadow.” 

An  autopsy  was  performed. 

Dr.  Bracken  : “Postmortem  examination  in 
this  case  revealed  a recent  infarction  in  the  left 
cerebrum  extending  down  through  the  left  basal 
ganglia.  Histologically,  this  area  contained  nu- 
merous gitter  cells  and  a few  invading  astrocytes. 
The  general  picture  of  the  infarction  was  com- 


patible with  one  that  could  have  occurred  at  or 
after  the  time  of  the  accident.  There  was  severe 
arteriosclerosis  of  the  coronary  arteries  and  there 
was  a recent  thrombosis  of  the  descending  branch 
of  the  left  coronary  artery  producing  a large  area 
of  infarction  of  the  wall  of  the  left  ventricle  ex- 
tending through  the  interventricular  sputum. 
Histologically,  this  area  showed  necrosis  of  the 
myocardium,  numerous  neutrophilic  leukocytes, 
and  very  early  organization  evidenced  by  fibro- 
blastic and  capillary  proliferation.  There  was  no 
mural  thrombus,  nor  was  there  pericarditis.  The 
findings  in  the  heart,  therefore,  were  those  of 
acute  myocardial  infarction  due  to  coronary 
thrombosis,  which  could  have  occurred  at  or 
after  the  time  of  the  accident.  There  was  a coa- 
lescing bronchopneumonia  in  the  upper  lobe  of 
the  right  lung  which  was  due  to  a coagulase- 
positive  Staphylococcus  aureus.  The  blood  cul- 
ture taken  at  autopsy  also  contained  Staphylococ- 
cus aureus.” 

Dr.  Helpern  : “This  is  a very  interesting  case 
and  T think  a fairly  typical  problem  that  comes  up 
again  and  again  when  a person,  fairly  well  along 
in  years  and  in  apparent  good  health,  has  a dra- 
matic episode  such  as  this  which  certainly  could 
have  produced  more  in  the  way  of  traumatic  in- 
jury than  actually  proved  to  be  the  case.  The 
attending  physicians  are  to  be  congratulated  for 
not  concluding  that  this  was  a case  of  intracranial 
injury.  It  has  been  my  experience  that  when  a 
person  such  as  this  has  been  in  an  automobile 
accident  and  comes  into  the  hospital  with  neuro- 
logic symptoms  which  conceivably  might  be  trau- 
matic, it  is  unusual  for  this  type  of  patient  to 
escape  having  burr  holes  put  in  the  head.  It  is 
worthy  of  comment  that  such  a considerable 
amount  of  cerebral  arteriosclerosis  can  pre-exist 
in  patients  such  as  this  without  producing  symp- 
toms. One  cannot  deny  that  either  of  the  lesions, 
the  cerebral  thrombosis  or  the  coronary  artery 
thrombosis,  might  have  been  precipitated  by  the 
accident.  I feel  that  the  infarctions  are  best  ex- 
plained on  a physiologic  basis  and  that  they  are 
all  natural  complications  rather  than  being  the 
direct  effect  of  trauma.  The  diagnosis  of  direct 
injury  to  the  heart  as  a result  of  direct  injury  to 
the  chest  wall  in  an  automobile  accident  is  made 
much  more  frequently  than  is  actually  the  case. 
There  are  many  individuals  who  first  show  symp- 
toms of  a silent  heart  disease  after  an  occurrence 
like  this  and  a natural  complication  is  produced. 
This  is  not  a traumatic  complication. 

“This  brings  up  a very  important  medicolegal 
implication.  If  a person  were  going  to  be  charged 
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with  criminal  liability  in  a case  like  this,  I think 
that  one  could  not  say  with  certainty  beyond  a 
reasonable  doubt  that  these  complications  de- 
veloped only  because  of  the  occurrence  of  the 
accident.  We  do  know  that  many  individuals 
who  have  such  underlying  diseases  exhibit  these 
complications  spontaneously  without  being  in  an 
accident.  Therefore,  if  one  is  asked  whether  the 
automobile  accident  could  have  precipitated  the 
symptoms,  one  would  have  to  reply  that  it  cer- 
tainly could  have  done  that.  However,  one  could 
not  say  that  he  is  reasonably  certain  that  the  acci- 
dent was  the  only  reason  why  these  symptoms 
developed. 

"On  the  other  hand,  if  this  case  were  being 
considered  from  the  standpoint  of  the  Workmen’s 
Compensation  Law  and  this  woman  had  been 
driving  the  car  while  working  for  an  employer, 
one  would  admit  that  there  was  a direct  causal 
relationship  between  the  accident  and  the  develop- 
ment of  the  thromboses.  In  a criminal  court,  on 
the  other  hand,  to  prove  guilt  one  must  be  able 
to  say  with  certainty  beyond  a reasonable  doubt 
that  the  automobile  accident  caused  this  woman’s 
death  regardless  of  any  other  condition  she  had 
had  previously.  The  Workmen’s  Compensation 
Law  would  declare  this  case  compensable  for  the 
defendant  under  the  conditions  I stated,  whereas 
the  defendant  would  not  be  held  guilty  in  criminal 
court. 

“In  considering  this  case  from  the  point  of 
view  of  accident  insurance  or  double  indemnity, 
my  own  experience  would  indicate  that  most  in- 
surance companies  would  deny  or  contest  pay- 
ment because  the  death  resulted  from  complica- 
tions of  a pre-existing  natural  disease. 

“Certain  types  of  heart  disease  such  as  aortic 
or  mitral  stenosis  with  insufficiency  can  usually 
be  detected  by  careful  physical  examination  and 
electrocardiograph}-.  However,  coronary  arterv 
disease  not  infrequentlv  may  be  silent  and  difficult 
or  impossible  to  detect  before  myocardial  infarc- 
tion occurs,  even  with  electrocardiography.  As  a 
result  of  this  one  cannot  measure  the  amount  of 
disability  due  to  coronary  arterv  disease  as  easilv 
as  one  can  with  other  conditions  such  as  a broken 
leg. 

“In  most  of  our  cases  of  coronary  artery  dis- 
ease the  sclerosis  is  segmental,  particularly  in 
the  younger  group.  In  this  group  there  is  usually 
more  sclerosis  than  atheromatous  deposition  to 
account  for  the  thickening  in  the  wall  of  the 
artery.  I might  say  that  in  our  experience  acute 
thrombosis  added  to  the  occlusive  process  is  en- 
countered in  only  about  25  per  cent  of  the  cases. 


The  remaining  75  per  cent  all  show  old  coronary 
artery  disease  with  or  without  changes  in  the 
heart  muscle.  As  one  studies  some  of  the  athero- 
matous lesions  in  the  walls  of  the  vessels  one  can 
see  some  indication  of  there  having  been  hemor- 
rhagic complications  occurring  in  the  vessel  walls. 
The  blood  then  is  mostly  absorbed  and  a transfor- 
mation into  cholesterol  has  taken  place.  I believe 
that  hemorrhages  into  atheromata  do  occur  more 
frequently  than  has  been  recognized.  This  is  in 
line  with  Patterson’s  work  in  Toronto.  Many 
cases  which  are  considered  even  microscopically 
to  be  organized  and  recanalized  thrombi  are  ac- 
tually the  result  of  hemorrhage  into  a plaque  in 
the  wall  of  the  vessel.  A rather  rare  cause  of 
sudden  death  from  heart  disease  is  seen  sometimes 
in  individuals  who  have  recovered  from  an  infec- 
tion such  as  influenza  and  then  die  suddenly.  In 
these  cases  there  is  a typical  subacute  myocarditis 
with  the  myocardium  everywhere  infiltrated  with 
polymorphonuclear  leukocytes. 

“One  of  the  possibilities  which  I thought  might 
have  occurred  in  the  patient  under  discussion  was 
the  development  of  phlebothrombosis  in  the  lower 
extremities  and  then  a terminal  massive  pulmo- 
nary embolism. 

“Direct  trauma  to  the  chest  wall  seldom  results 
in  severe  trauma  to  the  heart  because  the  heart 
is  so  well  protected  within  the  chest.  Therefore, 
direct  trauma  to  the  heart  should  be  diagnosed 
infrequently.  When  an  injury  does  occur  to  the 
heart  as  a result  of  a direct  blow  on  the  chest, 
it  is  usually  the  right  ventricle  rather  than  the 
left  that  is  injured.  Sometimes  with  direct  injury 
to  the  heart  the  myocardium  has  a bruised  ap- 
pearance. This  lesion  is  now  seen  in  some  of  the 
hearts  that  have  undergone  cardiac  massage  to 
revive  a person  from  cardiac  arrest. 

“Sometimes  as  a result  of  direct  trauma  there 
is  an  incomplete  tear  of  the  lining  of  the  intima 
of  the  coronary  arteries  or  aorta  with  the  develop- 
ment of  a mural  thrombus.  The  latter  can  take 
place  in  less  than  one  hour  after  the  injury. 

“There  are  few  conditions  that  can  imitate  the 
rapid  it  v of  death  from  coronary  artery  disease. 
Sudden  death  may  result  from  choking  on  a bolus 
of  food.  Electrocution  may  cause  sudden  death, 
and  when  it  does,  there  are  few  signs  that  the 
electrocution  was  the  cause  of  death.  1 he  small 
burn  on  the  skin  may  be  observed.  Speaking 
generally,  however,  the  most  common  cause  ot 
sudden  and  unexpected  natural  death  ol  people 
who  are  in  apparent  good  health  is  occlusive  cor- 
onary artery  disease,  even  though  the  symptoms 
may  be  present  for  the  first  time. 
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HISTOPLASMOSIS  AS  A CAUSE  OF  SOLITARY 
PULMONARY  GRANULOMAS  IN  PENNSYLVANIA 


EDWIN  R.  FISHER,  M.D.,  and 
JAMES  A.  ROCK,  M.D. 

Pittsburgh,  Pennsylvania 


j->\FSPITE  the  increasing  number  of  reports 
— ' of  pulmonary  histoplasmosis  from  regions 
other  than  the  known  endemic  areas,  no  instances 
of  this  disease  have  been  recorded  in  Pennsyl- 
vania, a state  bordering  on  a region  in  which 
pulmonary  histoplasmosis  is  apparently  many 
more  times  common  than  pulmonary  tuberculosis. 
That  pulmonary  histoplasmosis  does  exist  in 
areas  other  than  those  alluded  to  be  endemic  is 
evident  from  several  reports.1’  2’  3 

The  purpose  of  this  study  is  to  report  the 
occurrence  of  Histoplasma  capsulatum  in  in- 
stances of  solitary  pulmonary  granulomas  (coin 
lesions)  surgically  excised  at  the  Oakland  Vet- 
erans Administration  Hospital  in  Pittsburgh 
between  January,  1955,  and  August,  1958.  In 
addition,  special  histologic  studies  were  per- 
formed in  an  attempt  to  delineate  the  tinctorial 
features  of  this  organism  which  might  aid  in 
their  absolute  identification. 


Methods  and  Materials 


Twenty  solitary  granulomas  obtained  at  sur- 
gery came  from  patients  varying  in  age  from 
26  to  65  years  (Fig.  1).  Tissues  were  fixed  in 
Zenker’s  acetic  fluid  and  dehydrated  in  the  usual 
manner.  The  sections  were  cut  at  5 microns 
and  stained  by  the  following  methods : 


Hematoxylin  and  eosin 
Bauer 

Grocott’s  methenamine-sil- 
ver  nitrate 

von  Kossa  technique  for 
phosphate 


With  and  without  prior 
treatment  of  sections  for 
18  hours  with  iV  N hy- 
drochloric acid 


Wilder's  reticulum  method 
Perl’s  iron 

Alcian  blue-periodic  acid-Schiff  method  of  Mowry 
Ziehl-Neelsen  for  acid-fast  bacilli 


The  case  histories  of  all  were  reviewed  with 
particular  emphasis  placed  on  the  results  of  skin 
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tests,  smears  and  cultures  of  sputum,  and  cultures 
of  the  excised  nodules. 

TABLE  I 

The  Etiology  of  20  Solitary  Pulmonary  Nodules 


Disease  No.  of  Cases  Per  Cent 

Histoplasmosis  7 35 

Aspergillosis  1 3 

Tuberculosis 1 

Unclassified  H 55 


20 

Result 

As  listed  in  Table  I,  Histoplasma  capsulatum 
was  identified  in  seven  cases,  or  35  per  cent  of 
the  lesions  studied.  Aspergilli  were  found  in  one 
case  and  acid-fast  bacilli  in  another.  No  organ- 
isms could  be  found  in  the  remaining  1 1 granulo- 
matous lesions.  These  were  called  “unclassified," 
although  it  is  appreciated  that  they  may  well 
have  been  tuberculous  or  fungal  in  origin. 

The  calcium  particles  found  in  many  of  the 
lesions  were  completely  removed  with  hydro- 
chloric acid  without  affecting  the  staining  prop- 
erties of  H.  capsulatum,  as  evidenced  by  the 
Grocott  methenamine-silver  nitrate  technique 
and  the  Bauer  method.  The  reticulum  stain  did 
not  reveal  any  significant  differences  in  the 
reticulum  patterns  in  granulomas  found  to  con- 
tain It.  capsulatum  as  opposed  to  the  unclassified 
granulomas.  As  indicated  in  Table  IT,  in  four 
of  the  nodules  in  which  H.  capsulatum  was 
identified  histologically  histoplasmin  skin  tests 
performed  in  maximum  concentration  were  posi- 
tive. The  one  example  in  which  the  skin  test 
was  negative  was  in  an  instance  where  the 
test  was  not  performed  in  a dilution  below 
1/1000.  It  is  of  interest  that  in  three  of  five 
examples  in  which  the  tuberculin  skin  test  was 
done  the  test  was  negative.  In  four  of  eight 
cases  in  which  the  lesions  were  unclassified  and 
histoplasmin  skin  tests  were  performed  they  were 
positive ; in  one  of  these  the  tuberculin  skin  test 
was  negative. 
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Discussion 

The  results  resemble  those  of  similar  studies 
in  other  non-endemic  areas.  Greendyke  and 
Emerson  in  Rochester,  N.  Y.,  for  example, 
reported  H.  capsulatum  in  20  of  26  solitary 
pulmonary  granulomas,  and  Davis  et  al.  found 
this  organism  present  in  56  per  cent  of  the 
pulmonary  granulomas  they  studied  in  the  Dis- 
trict of  Columbia.4’  Both  of  these  studies,  as 
well  as  others,  based  their  conclusions  on  mor- 
phologic findings  and  indicated  the  value  of  the 
PAS  stain  to  demonstrate  the  presence  of  this 
organism.  Certainly  this  stain  has  given  con- 
siderable impetus  to  the  study  of  H.  capsulatum 
in  tissue  sections.  However,  the  abundance  of 
PAS  positive  background  material  in  many  tissue 
sections  is  so  great  as  to  almost  obscure  occa- 
sional organisms.  The  Bauer  method  or  Gridley 
stain,  modifications  of  the  PAS  technique,  while 
reducing  the  staining  intensity  of  the  background 
material,  may  stain  the  organism  lightly.  Gro- 
cott’s  methenamine-silver  nitrate  technique,  on 
the  other  hand,  although  rarely  demonstrating 
the  central  “cytoplasmic  dot”  seen  with  other 
staining  materials,  outlines  the  cytoplasmic  rim 
of  H.  capsulatum  with  unusual  clarity  and  in  our 
experience  makes  this  stain  more  valuable  for  the 
identification  of  this  organism  than  those  pre- 
viously noted  (Figs.  2 and  3).  The  fact  that  H. 
capsulatum  can  occasionally  be  demonstrated 
with  this  stain  when  the  PAS  method  fails 
suggests  that  the  organism’s  ability  to  reduce 

TABLE  II 

Results  of  Skin  Tests 
Histoplasma  Identified  Morphologically 


Pa , 

dent 

Age 

Histoplasmin 

T uberculin 

Coccidioidi 

R. 

M. 

42 

Pos. 

Pos. 

Neg. 

T. 

M. 

61 

T. 

A. 

41 

Pos. 

Neg. 

G. 

S. 

36 

Pos. 

Neg. 

Neg. 

H. 

B. 

60 

Pos. 

Pos. 

Pos. 

J- 

C. 

59 

A. 

s. 

56 

Neg.* 

Neg. 

1/1000. 

Unclassified  G 

ranulomas 

B. 

M. 

37 

Pos. 

Pos. 

Neg. 

W. 

L. 

28 

Pos. 

Neg. 

A. 

M. 

59 

Pos. 

C. 

J. 

26 

Neg. 

Neg. 

Pos. 

E. 

W. 

31 

Neg. 

Pos. 

Neg. 

II 

M. 

50 

Neg. 

Pos. 

Neg. 

M. 

W. 

48 

M. 

K. 

36 

Neg. 

Pos. 

Neg. 

J. 

H. 

33 

Pos. 

Pos. 

Neg. 

A. 

H. 

65 

Pos. 

Z. 

Z. 

60 

Fig.  1.  Typical  solitary  pulmonary  granuloma  found  to 
contain  Histoplasma  capsulatum  (hematoxylin  and  eosin,  X 8.5). 


methenamine-silver  persists  longer  than  its  con- 
tent of  reactive  groups  essential  for  a positive 
Schiff  reaction. 

Studies  of  calcium  in  these  lesions  are  of 
particular  interest  since  Young  et  al.  have  con- 
tended that  some  so-called  examples  of  H. 
capsulatum  were  actually  granules  of  calcium  or 
other  material."  Tudeed,  this  mineral  readily 
leads  to  confusion  in  the  identification  of  this 
organism  in  tissues  stained  with  hematoxylin 
and  eosin.  The  failure  to  demonstrate  iron  indi- 
cates that  the  phosphate  deposits  revealed  by 
the  von  Kossa  method  are  most  likely  calcium 
in  nature.  While  hydrochloric  acid  will  remove 
calcium,  it  is  of  practical  significance  that  H. 
capsulatum  is  unaffected  by  this  treatment  as 
evidenced  by  the  demonstration  of  this  organism 
in  sections  so  treated  and  then  stained  by  the 
Grocott  methenamine-silver  nitrate  and  the  Bauer 
methods.  Indeed,  the  usefulness  of  the  Grocott 
stain  was  enhanced  by  the  complete  absence  of 
the  numerous  extraneous  calcium  particles  so 
common  in  this  type  of  granuloma.  Although 
the  reticulum  stain  failed  to  show  any  distinguish- 
ing fibrillar  pattern  in  the  various  granulomas 
encountered,  II.  capsulatum  were  noted  to  be 
argyrophilic  in  areas  in  which  they  were  most 
numerous. 

Although  Cryptococcus  neoformans  is  con- 
siderably larger  than  H.  capsulatum,  the  knowl- 
edge that  this  pleomorphic  organism  is  occasion- 
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ally  found  in  pulmonary  granulomas  and  that  its 
capsule  is  frequently  occult  in  tissue  sections 
prompted  the  use  of  the  Alcian  blue-PAS  stain 
to  rule  out  the  possibility  of  mistaking  the  smaller 
forms  of  this  fungus  for  H.  capsulatum.7  These 
sections  were  not  dehydrated  after  staining  and 
were  quickly  mounted  in  glycerin — a technique 
which  tends  to  preserve  the  capsule.  In  the 
control  slides  containing  Cryptococcus  neofor- 
mans  the  capsule  stained  a deep  blue.  In  addi- 
tion, when  stained  by  the  Grocott  technique  the 
cryptococci  were  diffusely  stained  as  opposed  to 
the  intense  staining  of  only  the  cytoplasmic  rim 
in  instances  of  H.  capsulatum  (Fig.  4).  Cryp- 
tococci were  not  found  in  any  of  the  granulomas 
in  this  series. 

All  the  granulomas  containing  Histoplasma 
capsulatum  came  from  men  ranging  in  age  from 
36  to  61  who  were  veterans  of  either  World  War 
I,  World  War  II,  or  the  Korean  conflict.  Five 
were  lifelong  residents  of  Pennsylvania,  one  from 
West  Virginia,  and  one  from  eastern  Ohio. 
Their  tours  of  duty  with  the  Armed  Forces 
varied  from  Europe,  the  South  Pacific,  the  Canal 
Zone  (where  Darling  first  described  Flistoplasma 
capsulatum  in  1906),  and  Korea.  All  presented 
asymptomatic  “coin  lesions”  as  found  on  routine 
chest  films.  Repeated  sputum  cultures  and  smears 
were  done  on  most  of  these  patients,  but  in  each 
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Fig.  2.  One  area  of  a granuloma  containing  numerous  Histo- 
plasma  capsulatum.  Note  that  the  organisms  are  only  slightly 
pleomorphic.  The  tissue  was  treated  with  VlO  N hydrochloric 
acid  before  staining  (Grocott,  X 490). 


Fig.  3.  Higher  magnification  of  Fig.  2 demonstrating  the 
clarity  of  the  “cytoplasmic  rim”  and  the  pale  staining  central 
portion  of  Histoplasma  capsulatum  (Grocott,  X 1700). 


instance  the  smears  were  negative  and  cultures 
of  the  sputum  demonstrated  no  growth.  These 
findings  are  entirely  consistent  with  those  of  other 
workers  such  as  Baum  and  Schwarz  who  frankly 
state  that  in  pulmonary  histoplasmosis  positive 
cultures  from  sputum  are  easily  grown  only  from 
the  cavitary  or  endobronchial  forms.8 

Of  the  seven  granulomas  demonstrating  Histo- 
plasma, a portion  from  five  of  the  surgical  speci- 
mens was  cultured,  but  no  growth  was  noted 
from  any.  Again,  this  is  similar  to  the  results 
of  others,  who  have  had  little  or  no  success  in 
obtaining  positive  cultures  from  surgical  speci- 
mens. Indeed,  contrary  to  those  who  refuse  to 
accept  the  demonstration  of  fungi  in  tissues  as 
diagnostic  because  of  the  lack  of  cultural  cor- 
roboration, competent  workers  in  this  field  have 
repeatedly  stated  that  this  disease  most  often 
must  be  diagnosed  on  morphologic  grounds 
alone.9,  10  The  fungi  obviously  maintain  their 
staining  properties  long  after  they  have  died  in 
the  center  of  the  lesions  that  they  produced. 
Further  proof  that  these  organisms  are  H.  capsu- 
latum is  evidenced  by  the  fact  that  in  most 
instances,  in  this  present  series  as  in  others,  the 
histoplasmin  skin  tests  were  positive,  while  the 
majority  of  the  tuberculin  skin  tests  were  nega- 
tive. As  a matter  of  additional  interest,  four  of 
the  granulomas  in  the  present  series  which  did 
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Fig.  4.  A control  section  culturally  proved  to  contain  Crypto- 
coccus neoformans.  This  organism  is  markedly  pleomorphic 
and  is  diffusely  stained  (Grocott,  X 600). 

not  reveal  any  organisms  came  from  patients 
who  had  positive  histoplasmin  skin  tests,  and  in 
one  of  these  the  tuberculin  test  was  negative. 
This  further  suggests  that  the  skin  test  may 
remain  positive  after  the  organisms  have  finally 
lost  all  their  staining  properties  or  are  no  longer 
present.  It  is  unfortunate  that  the  one  patient 
in  our  series  possessing  a granuloma  containing 
numerous  Histoplasma  and  a negative  histoplas- 
min test  diluted  1/1000  was  not  further  tested 
with  a stronger  solution. 

Histoplasma  capsulatum  exists  in  the  soil  of 
the  endemic  areas  where  most  of  the  soil  testing 
has  occurred.11’  12  Although  the  percentage  of 
the  population  giving  a positive  skin  reaction  to 
histoplasmin  is  very  great  in  these  areas,  positive 
skin  reactions  are  recorded  in  every  geographic 
region  of  the  United  States.13  Further,  it  is 
known  that  the  inhalation  of  spores  from  the  soil 
initiates  the  pulmonary  infection  and  that  this 
disease  is  not  transmitted  from  man  to  man.8 
Admittedly,  reports  of  soil  testing  are  limited 
to  the  known  endemic  areas  and  little  is  known 
as  to  whether  or  not  exogenous  sources  do  exist 
in  other  regions.  Realization  of  this  fact,  coupled 
with  the  clinical  histories  of  some  patients  in 
other  series  indicating  lifelong  residence  in  non- 
endemic areas,  suggests  that  exogenous  sources 
of  infection  do  exist  in  other  than  the  known 
endemic  regions. 


In  other  series,  as  in  the  cases  reported  here, 
the  possibility  of  acquisition  of  the  infection  dur- 
ing travel  through  an  endemic  area  cannot  be 
excluded.  Certainly  the  number  of  individuals 
traveling  throughout  the  world  in  recent  years 
has  greatly  increased,  and  this  realization  cannot 
be  neglected  in  the  study  of  a disease  known  to 
be  so  highly  infectious.  The  results  of  soil  and 
skin  tests  for  H.  capsulatum  in  Pennsylvania 
would  be  of  interest  in  clarifying  this  matter. 

Summary 

Histoplasma  capsulatum  was  histologically 
identified  in  35  per  cent  of  20  solitary  pulmonary 
granulomas  (coin  lesions)  surgically  excised  from 
male  veterans  between  the  ages  of  26  and  65 
years.  Identification  of  this  organism  is  facili- 
tated in  tissue  sections  by  the  use  of  the  Grocott 
methenamine-silver  technique.  Its  confusion  with 
calcium  particles  may  be  eliminated  by  simple 
prior  treatment  of  sections  with  Yio  N hydro- 
chloric acid. 

The  significance  of  these  findings  is  correlated 
with  the  results  of  skin  tests  performed  on  these 
patients. 

It  is  concluded  that  H.  capsulatum  may  repre- 
sent an  outstanding  cause  of  solitary  pulmonary 
nodules  in  persons  now  residing  in  Pennsylvania, 
reputedly  a non-endemic  area.  Although  it  is 
appreciated  that  the  individuals  studied  may  have 
acquired  their  infection  in  other  areas,  it  is  felt 
that  soil  and  skin  tests  in  this  area  may  be  of 
value  in  clarifying  this  matter. 
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SELF-BITING  AMONG  FEEBLE-MINDED  PERSONS 


THOMAS  BUTTERWORTH.  M.D.,  and 
JOHN  R.  BOWER.  M.D 

Reading,  Pennsylvania 


' | HE  intermittent  pressure  and  friction  of  self- 
biting  lead  to  hypertrophy,  scaling,  pigmenta- 
tion, and  hypertrichosis  or  any  one  or  several  of 
these  manifestations  at  the  site  of  the  repeated 
trauma.  Under  the  stimulus  of  recurring  injury 
the  changes  produced  are  distinctive,  fixed,  and 
persist  indefinitely.  The  interrelationship  of  the 
emotions  and  cutaneous  manifestations  makes 
this  subject  of  particular  interest  to  the  psychi- 
atrist and  dermatologist. 

Although  biting  of  the  fingernails  is  the  most 
common  indication  of  self-biting,  that  problem 
will  not  be  considered  in  this  presentation.  This 
paper  will  only  deal  with  the  effects  of  prolonged 
self-biting  of  the  integument  of  the  fingers,  hands, 
and  forearms.  Self-biting  of  the  skin  may  be  ob- 
served in  otherwise  normal  individuals,  but  ex- 
amples of  knuckle,  thumb,  and  finger  biting  (Fig. 
1 ) in  this  group  are  so  rare  as  to  render  the  col- 
lection and  analysis  of  a representative  group  of 
cases  almost  impossible.  On  the  other  hand, 
among  the  patients  at  the  Pennhurst  State  School 
for  the  feeble-minded,  approximately  2 per  cent 
indulge  in  the  practice  of  self-biting,  and  our 
material  has  been  selected  from  this  group.  This 
form  of  expression  of  passion  is  also  found  among 
monkeys  in  the  zoological  gardens.  According  to 
Weidman,1  when  monkeys  become  excited,  one 
of  their  favorite  acts  is  to  grasp  their  feet  and 
bite  them  furiously. 

Comparatively  little  has  appeared  in  the  med- 
ical literature  concerning  self-biting.  In  discuss- 
ing diseases  of  the  skin  in  feeble-minded  persons 
in  1938,  Butterworth  and  Wilson  2 included  the 
manifestations  of  self-biting  under  the  term  der- 
matitis traumatica.  Ronchese,  in  1944, 3 reported 
cases  of  knuckle  and  thumb  biting  in  boys  and 
girls  and  classified  the  process  as  a neurosis.  In 
1952  Ressmann  and  Butterworth 4 presented  a 
series  of  13  patients  in  whom  striking,  acquired, 
localized  hypertrichosis  occurred  as  a result  of 
prolonged,  frequently  repeated  self-biting  in  the 
mentally  deficient. 

From  the  Pennhurst  State  School,  Spring  City,  Pa. 


When  annoyed  or  tormented,  patients  with  the 
lower  grades  of  mental  deficiency  frequently  bite 
themselves  with  a violent  chewing  motion.  Self- 
biters occur  with  equal  frequency  in  the  two  sexes 
and  most  of  them  are  in  the  second  or  third 
decade  of  life.  Many  of  them  exhibit  excessive 
salivation,  although  increased  activity  of  the 
salivary  glands  is  not  unusual  in  patients  of  this 
type.  The  saliva  is  frequently  acid  and  the  oral 
hygiene  poor. 

Patients  indulging  in  self-biting  usually  make 
a habit  of  biting  the  same  area,  most  often  the 
forearms,  hands,  and  fingers,  in  that  order.  The 
pattern  of  biting  remains  constant  for  the  individ- 
ual and  the  changes  produced  persist  indefinitely 
under  frequent  repetition  of  the  chewing  effect. 
The  cutaneous  lesions  occur  at  the  areas  of  con- 
tact with  the  teeth ; the  adjacent  skin,  frequently 
bathed  in  saliva,  remains  normal  in  texture.  Only 
rarely  does  the  individual  produce  abrasions  by 
his  biting.  Intermittent  pressure  and  friction  by 
the  chewing  motion  are  responsible  for  the 
changes  produced.  Suction  possibly  occurs  in  a 
few  cases,  but  does  not  appear  to  play  an  impor- 
tant role  in  the  mechanism.  The  skin  in  the  area 
traumatized  becomes  erythematous,  thickened, 
dry,  hyperkeratotic,  and  frequently  pigmented. 
In  addition  to  these  changes,  an  excessive  growth 
of  hair  develops  in  about  25  per  cent  of  the  biters. 

The  results  of  self-biting  vary  according  to  the 
sites  involved.  Biting  of  the  fingers  among  the 
mentally  deficient  is  usually  bilateral  with  in- 
volvement of  a number  of  fingers  (Fig.  2).  In 
the  normal,  biting  of  the  fingers  is  most  often 
limited  to  one  digit.  Typically,  a callus  forms  in 
the  center  of  which  is  a definite  depression  caused 
by  the  pressure  of  one  or  more  teeth.  Sometimes 
the  calluses  are  arciform  corresponding  to  the 
size  and  configuration  of  the  patient's  teeth  (Fig. 
3).  During  times  of  prolonged  agitation  and  ex- 
citement, biting  is  more  or  less  continuous  so  that 
maceration  of  the  calluses  may  take  place. 

In  the  vast  majority  of  instances,  biting  of  the 
fingers  occurs  from  the  sides.  Rareiy  the  patient 
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bites  with  the  end  of  the  digit  in  his  mouth,  but 
in  these  cases  there  is  no  motion  of  the  cheeks  to 
suggest  a sucking  effect  and  the  mouth  remains 
partially  open. 

In  contrast  to  the  biting  of  the  fingers  in  the 
feeble-minded,  involvement  of  the  hands  is  com- 
monly unilateral.  As  a rule,  the  changes  are  con- 
fined to  the  dorsal  surfaces.  Thickening  of  the 
skin  occurs  in  small  patches  or  may  cover  the 
entire  dorsum  of  the  hand  (Fig.  4).  The  pattern 
of  the  teeth  is  frequently  shown  veryVwell  in  the 
hand  biters.  Surrounding  the  hypertrophic  patch, 
it  is  common  to  find  a narrow  zone  of  erythema. 
Pigmentation  and  growth  of  hair  may -occur  at 
the  sites  of  biting  on  the  backs  of  the  hands.  Oc- 
casionally both  the  hands  and  fingers  are  bitten 
by  a patient.  When  bilateral  involvement  does 
occur,  it  may  not  be  symmetrical  nor  may  the 
process  reach  the  same  stage  of  development  on 
the  two  sides  (Fig.  5).  Rarely,  thick  calluses 
may  develop  on  the  palms  (Fig.  6).  When  once 
established,  the  pattern  remains  constant  for 
months  under  the  influence  of  the  intermittent 
pressure  of  biting. 

The  changes  noted  on  the  forearms  resemble 
those  on  the  hands,  but  are  frequently  more  strik- 
ing by  virtue  of  greater  development  of  hyper- 
trophy, scaling,  pigmentation,  and  hypertrichosis 
(Fig.  7).  Biting  occurs  from  the  wrist  to  the 
elbow  with  a definite  predilection  for  the  lower 
parts  of  the  forearms.  Sometimes  the  process  in- 
volves the  entire  forearm  with  the  patient  taking 
a wide  bite  on  the  upper  portion,  a much  smaller 
bite  on  the  wrist.  If  the  patient  takes  a large  bite, 
a familiar  manifestation  is  skin  changes  on  the 
anterolateral  and  posterolateral  aspects  of  the 
forearm  where  irritated  by  the  lower  and  upper 
teeth,  with  normal  skin  in  between  at  the  area 
of  contact  with  the  tongue.  Some  patients,  on  the 
other  hand,  take  a much  smaller  bite  with  the 
result  that  the  area  of  non-involvement  at  the 
region  of  contact  with  the  tongue  is  much  less 
conspicuous.  Occasionally  both  the  forearm  and 
hand  are  bitten  by  a patient.  On  the  forearms, 
stimulation  of  hair  growth  under  the  influence  of 
biting  reaches  an  extreme.  Ressman  and  Butter- 
worth  have  shown  that,  in  some  patches,  the  hairs 
are  50  per  cent  more  numerous  and  50  per  cent 
longer  than  in  comparable  control  areas.  As  on 
the  hands,  one  or  more  of  the  cardinal  signs — 
hypertrophy,  scaling,  pigmentation,  and  hyper- 
trichosis— may  be  absent  in  a given  case. 

In  spite  of  sharp  and  jagged  teeth,  most  of  our 
patients  never  perforate  the  skin  in  their  parox- 
ysms of  biting.  Two  of  our  patients,  however, 


have  succeeded  in  puncturing  the  backs  of  their 
hands  during  periods  of  violent  anger.  The  re- 
peated lacerations  have  led  to  atrophic  violaceous 
scars  at  the  site  of  injury.  Recently,  one  of  these 
patients  has  had  a keloidal  scar  develop  on  the 
back  of  the  hand  (Fig.  8),  the  first  time  such  a 
change  has  been  noted  in  the  group. 

One  can  only  speculate  as  to  the  mechanism  of 
self-biting.  It  is  probably  a form  of  self-mutila- 
tion, deep  seated  in  origin  and  primitive  in  execu- 
tion. Although  many  papers  have  appeared  in 
the  psychiatric  literature  on  the  subject  of  self- 
mutilation  with  instruments,  which  themselves 
have  some  symbolic  interest,  little  has  been  writ- 
ten concerning  the  type  of  case  discussed  in  this 
presentation. 

This  abnormal  form  of  behavior  occurs  almost 
exclusively  in  persons  of  low  intellect.  All  of  our 
cases,  except  two,  were  patients  confined  to  a 
school  for  mental  defectives.  The  skin  lesions,  so 
characteristic  of  this  condition,  were  not  com- 
monly noted  when  the  patients  were  admitted  to 
the  institution,  but  developed  later,  thus  intro- 
ducing imitation  as  a possible  factor. 

The  bite  causing  this  major  dermatologic 
change  is  not  a simple  nip,  such  as  one  associates 
with  nail  biting  or  biting  of  the  cuticle,  but  is 
moderately  severe  trauma.  In  many  cases,  enough 
skin  area  was  taken  between  the  teeth  to  include 
the  premolar  and  canine  areas,  as  well  as  the  in- 
cisor teeth.  The  patient  inserts  a large,  broad 
area  on  the  side  of  the  extremity  into  his  mouth 
and  bites  vigorously,  frequently  pulling  the  ex- 
tremity away  from  the  mouth  while  the  skin  re- 
mains clamped  firmly  between  the  teeth.  While 
possibly  painful,  it  is  associated  with  some  form 
of  pleasure  for  the  patients,  because  they  univer- 
sally smile  when  surprised  in  the  act. 

It  should  be  noted  that  in  practically  all  cases 
the  extremity  injured  was  attacked  broadside.  In 
rare  instances  a digit  may  be  inserted  into  the 
mouth  and  then  bitten,  but  in  these  cases  there  is 
no  motion  of  the  cheeks  to  suggest  a sucking 
effect  and  the  mouth  remains  partially  open. 
From  these  observations,  it  does  not  appear  that 
this  type  of  self-mutilation  has  a castration  sig- 
nificance. On  the  other  hand,  it  is  felt  that  this 
self-mutilation  is  a symbolic  attack  on  the  body  of 
the  mother  because  the  biting  develops  in  the  vast 
majority  of  instances  only  after  the  patient  has 
been  separated  from  his  family  for  some  time. 
The  unhappy  defective  child,  through  no  fault  of 
his  own  and  without  being  consulted,  was  sep- 
arated from  a home  environment  where  some  de- 
gree of  love  was  demonstrated,  and  transplanted 
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Fig.  1.  Self-biting  of  index  finger  in 
normal  individual. 

Fig.  2.  Biting  of  index  and  middle 
fingers  as  well  as  back  of  the  band. 

Fig.  3.  Arciform  callus  corresponding 
to  the  configuration  of  the  patient’s 
teeth. 

Fig.  4.  Bilateral  biting  of  the  dorsal 
surface  of  the  hands;  unilateral  biting 
of  the  backs  of  the  hands  is  more  com- 
mon. 

Fig.  5.  Callus  formation  on  both 
hands  but  with  hypertrichosis  limited  to 
the  right  hand. 

Fig.  fi.  Thick  calluses  on  the  palms, 
an  unusual  manifestation. 

Fig.  7.  The  classic  picture  of  hyper- 
trophy, scaling,  pigmentation,  and  hy- 
pertrichosis is  shown  on  the  forearm. 
Callus  formation  without  hair  has  oc- 
curred on  the  hand. 

Fig.  8.  This  patient  punctured  the 
back  of  the  band  while  biting.  A keloid 
formed  at  the  site  of  injury. 
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into  the  routine  mechanical  existence  of  a cus- 
todial institution.  In  biting,  the  patient  sym- 
bolically rebels  against  the  mother  who  has  thus 
deserted  him. 

Histologic  examination  of  the  traumatized 
areas  reveals  a marked  hyperkeratosis  and  acan- 
thosis with  the  interpapillary  pegs  extending  to  a 
uniform  depth.  There  is  usually  a moderate  peri- 
vascular lymphocytic  cuffing.  Increased  pigmen- 
tation of  the  epidermis  is  noted  but  is  not  marked. 

Ronchese,  in  discussing  bites  and  dental  in- 
juries, stated  that  the  calluses  from  biting 
were  frequently  mistaken  for  warts,  keloids, 
sarcoid,  granuloma  annulare,  epithelioma,  mycotic 
growths,  and  trade  calluses.  To  this  list,  neuro- 
dermite  and  nodular  syphilis  may  be  added. 
Careful  history  and  examination  will  usually 
establish  the  diagnosis  and  avoid  unnecessary 
surgery  and  irradiation. 

Treatment  of  this  condition  is  unsatisfactory. 
Sedation,  especially  with  the  newer  tranquilizing 
drugs,  is  helpful.  Gelatin  and  even  plaster  casts 
are  removed  by  the  patients  in  a matter  of  hours. 
Other  types  of  arm  and  body  restraint  result  in 


temporary  improvement  but  fail  to  break  the 
patient  of  this  habit. 

Summary 

Self-biting  of  the  forearms,  hands,  and  fingers 
is  seen  in  about  2 per  cent  of  the  patients  in 
schools  for  the  feeble-minded,  although  it  is  noted 
in  rare  instances  among  normal  individuals.  This 
habit  leads  to  hypertrophy,  scaling,  pigmentation, 
and  hypertrichosis  or  any  one  or  several  of  these 
manifestations  at  the  site  of  the  repeated  trauma. 
The  changes  produced  are  distinctive,  fixed,  and 
persist  indefinitely  under  the  stimulus  of  oft-re- 
peated injury.  The  dermatologic  manifestations 
and  the  psychiatric  factors  involved  are  consid- 
ered in  detail. 
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ONE  BIG  HEALTH  AGENCY? 

Tlie  dimes  march  in  January ; you  are  asked  to  have 
a heart  and  give  to  the  Heart  Fund  in  February.  Crip- 
pled children  make  an  Easter  appeal  and  the  American 
Cancer  Society  calls  to  you  in  April.  Mental  Hygiene 
Week  is  in  May  and  the  multiple  sclerosis  key  signs 
appear  in  June.  And  so  it  goes  through  the  year — mus- 
cular dystrophy,  nephrosis,  arthritis,  cerebral  palsy,  and 
on  to  Christmas  when  the  colorful  seals  of  the  Tubercu- 
losis Association  appear  in  street  booths. 

To  most  medical  practitioners,  there  seems— at  first — 
something  wasteful  about  this  confusing  grab  bag  of 
appeals.  It  occurs  to  many  that  it  would  be  more  efficient 
to  unite  them  into  a single  voluntary  health  organization 
and  thus  reduce  the  number  of  executive  secretaries, 
directors,  clerks,  and  other  personnel  whose  salaries  are 
a first  lien  on  the  funds  collected.  And  in  a strictly 
logical  sense,  this  indeed  would  seem  sound. 

But  the  whole  operation  is  emotional  rather  than 
logical — and  must  be  seen  in  that  frame.  It  may  make 
good  sense,  but  it  doesn’t  reflect  much  knowledge  of 
human  nature  to  ask  the  officials,  employees,  advisers, 
and  boards  to  surrender  their  autonomy  for  the  common 
good.  Then,  too,  people  want  to  give  to  a cause  that 
means  something  to  them  emotionally.  The  parent  of  a 
cardiac  child  is  more  likely  to  give  generously  to  the 
Heart  Fund  than  to  an  omnibus  organization  which 
finances  cardiac  research  as  a minor  activity.  The 
widower  of  a woman  who  died  of  carcinoma  is  more 
likely  to  donate  money  to  a cancer  society  than  to  a gen- 
eral health  organization.  And  in  a general  health  organ- 


ization, there  will  be  constant  disagreement  over  the 
division  of  funds.  The  “one  big  health  agency”  idea 
may  be  logically  sound  and  may  sound  logical,  but  there 
is  something  to  be  said  for  the  apparently  inefficient 
system  of  a separate  organization  for  each  major  dis- 
ease. It  fits  into  the  peculiarities  of  human  nature. — 
The  Journal  of  the  Medical  Society  of  Nezv  Jersey. 


ACUTE  HEPATITIS  AND  STEROIDS 

Steroids  are  said  to  shorten  the  course  in  some  cases 
of  infectious  hepatitis  and  are  more  likely  to  be  helpful 
in  severe  than  in  mild  cases.  Some  patients  have  been 
made  worse.  It  appears  that  the  cholangiolitic  type  of 
viral  hepatitis  is  benefited  more  than  other  types. 

In  general,  however,  it  would  appear  that  steroids 
should  probably  not  be  used  in  this  disease  until  more 
information  is  available  regarding  results  of  treatment 
except  perhaps  in  severe  progressive  hepatitis. — Kex- 
xeth  B.  Castleton,  M.D.,  in  Rocky  Mountain  Medical 
Journal. 


It  is  a sad  thing  to  begin  life  with  low  conceptions  of 
it.  It  may  not  be  possible  for  a young  man  to  measure 
life,  but  it  is  possible  to  say,  “I  am  resolved  to  put  life  to 
its  noblest  and  best  use."— T.  T.  Munger  in  Illinois 
Medical  Journal,  May,  1958. 
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EDITORIALS 


SPECIALIST  NOT  SEGMENTALIST 

Beware  of  the  doctor  who  fills  in  the  blank 
space  which  follows  the  question,  Occupation?, 
with  the  title  of  his  specialty — radiologist,  oph- 
thalmologist, otorhinolaryngologist,  or  what  have 
you.  The  man  who  doesn’t  grasp  the  chance  to 
write  in  that  space  the  grand  title  of  “physician” 
is  in  need  of  counsel.  We  are  not  yearning  for 
“the  good  old  days”  or  wishing  to  purge  our 
society  of  specialists.  We  just  want  to  put  first 
things  first. 

Yes,  we  must  face  it;  we  do  have  some  yearn- 
ing for  those  old  days  when  the  family  doctor 
was  so  much  respected.  But,  being  middle-aged, 
we  are  trying  to  avoid  sitting  alongside  the  road 
of  life  and  impeding  progress  by  yelling  for  older 
methods  or  former  manners.  Because  of  our  pro- 
phylactic attitude  toward  aging,  we  want  to  keep 
only  what  was  good  about  the  by-gone  family 
physician.  We  actually  have  a good  adjustment 
toward  specialists  and  do  not  see  how  we  could 
get  along  without  them.  But  we  think  that,  even 
if  they  do  concern  themselves  with  the  eye  or 
with  a very  small  bone  in  a digit,  they  ought  first 
to  back  away  and  look  at  the  whole  man.  Maybe 
they  will  notice  something  which  the  family  doctor 
missed  and  can  use — a flush  or  a rash  or  a tremor 
or  a neurosis  or  anything. 

Because  of  this  attitude  we  want  to  emphasize 
a similarity  between  two  papers  appearing  in  the 
pages  of  this  Journal.  In  the  November,  1958 


issue  Dr.  William  B.  Guy,  assistant  professor  of 
dermatology  at  the  University  of  Pittsburgh,  ex- 
pressed the  opinion  that  severe,  intractable  neu- 
roclermatitis,  especially  in  early  adult  and  middle 
life,  creates  “a  situation  in  which  the  medical 
profession  (particularly  the  dermatologist  and 
our  allergist  colleagues)  has  been  spectacularly 
unsuccessful  until  recently.”  This  author  urges 
us  to  “admit  that  this  is  a psychosomatic  skin 
disease”  and  to  study  the  whole  patient.  He  has 
kept  the  attitude  of  the  old-time  doctor  when  he 
says  “After  all,  physicians  are  looking  for  re- 
sults.” Therefore,  he  urges  a judicious  and  prac- 
tical use  of  cortico-steroids,  a study  of  the  whole 
patient,  including  his  psyche  and  his  problems, 
and  stresses  cooperation  with  the  psychotherapist. 
But  he  does  not  want  or  expect  to  confine  his 
own  contribution  to  the  application  of  some  ma- 
terial to  the  skin  while  someone  else  looks  after 
the  psyche  and  still  another  doctor  manages  the 
hormone  situation.  If  more  than  one  specialist 
is  involved,  Dr.  Guy  obviously  thinks  that  each 
shall  study  and  treat  the  whole  man  cooperatively. 

At  the  1958  annual  session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  another 
physician  read  a paper  at  a specialty  meeting  on 
allergy  which  expressed  similar  conclusions  (see 
page  177  of  this  Journal).  Dr.  Harold  S.  Tuft, 
assistant  clinical  professor  of  medicine  at  the 
University  of  Colorado,  said  that  a syndrome 
manifested  by  asthma,  eczema,  urticaria,  and 
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rhinitis  is  often  seen  by  the  practicing  allergist 
hut  that  “discouragement  with  the  results  of 
allergy  therapy  leads  some  of  these  patients  to 
desert  the  allergist.  . . . " This  author  points 
out  the  part  that  emotions  plav  in  this  syndrome 
and  says  that  the  three  distinct  types  of  the  syn- 
drome can  best  be  handled  in  three  ways.  The 
first  group  of  patients  can  he  managed  best  by 
"allergy  therapy  plus  the  ordinary  skills  of  every 
competent  physician."  the  second  by  "allergy 
therapy  and  a more  expanded  psychotherapeutic 
approach.  The  third  group  "can  he  managed 
only  by  competent  psychotherapeutic”  specialists. 

We  are  not  pretending  to  be  qualified  to  discuss 
the  management  of  these  cases  of  skin  eruptions 
and  respiratory  difficulties  or  the  details  of  patient 
care  proposed  by  these  authors,  hut  we  wish  to 
point  out  and  praise  the  enlightened  outlook  on 
modern  practice  that  they  embody  in  their  pre- 
sentations. Both  essayists  wish  to  work  with  the 
family  physician  and  with  other  specialists.  Both 
are  explicitly  interested  in  the  interrelationship 
of  the  disease  with  the  whole  patient.  And  both 
consider  that  they,  as  practicing  physicians,  are 
concerned  with  the  entire  organism  and  not  mere- 
ly with  a system,  an  organ,  or  a region  of  the 
body.  They  are  likely  to  benefit  the  patient  and 
keep  him  from  resorting  to  quacks  and  nostrums. 


THE  INCOMPETENT  INTERNAL 
CERVICAL  OS 

The  causes  of  abortion  are  many,  varied,  and 
often  obscure.  The  etiology  is,  therefore,  deter- 
minable in  less  than  50  per  cent  of  all  abortions. 
Treatment  of  any  condition  is  logically  based  on 
a complete  understanding  of  the  causative  factors 
responsible  for  the  disease  entity.  The  preven- 
tion and  treatment  of  threatened  abortion  are  still 
most  unsatisfactory.  Any  new  procedure  that 
offers  real  hope  of  successfully  combating  a cause 
of  abortion  is  enthusiastically  received.  Such  has 
been  the  reception  of  a technically  simple  surgical 
operation  described  in  1954  by  Shirodkar,  of 
India. 

Abortion  occurs  most  frequently  in  the  first 
trimester  of  pregnancy.  However,  a considerable 
number  of  pregnancies  in  multiparae  terminate 
suddenly  and  with  little  or  no  warning  in  the 
second  trimester.  It  was  observed  that  once  this 
occurred  a similar  result  followed  in  subsequent 
pregnancies  in  these  women.  It  was  apparent, 
therefore,  that  we  were  dealing  with  an  important 
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cause  of  habitual  abortion.  The  exact  etiologic 
factor,  however,  remained  a mystery  for  a long 
time.  The  treatment  required  to  prevent  these 
abortions  baffled  obstetricians  long  after  the  eti- 
ology was  clearly  established.  Incompetency  of 
the  internal  ceryical  os,  a newly  recognized  clini- 
cal entity,  is  the  cause  of  the  abortions  here 
described. 

Incompetence  of  the  internal  ceryical  os  is 
rarely  congenital.  Most  of  these  cases  are  ac- 
quired and  are  the  result  of  trauma  at  delivery 
or  follow  surgical  procedures  on  the  cervix. 

The  modus  operandi  of  the  condition  is  as 
follows.  The  weakened  tissues  at  the  junction 
of  the  internal  os  and  lower  uterine  segment  leave 
an  opening  into  which  the  amniotic  sac  herniates. 
Due  to  the  relatively  large  amount  of  liquor  amnii 
and  the  small  size  of  the  fetus  at  this  period  of 
pregnancy,  the  force  of  the  Braxton-Hicks  con- 
tractions is  transmitted  direct  to  this  site  of  lesser 
resistance.  This  results  in  progressive  dilatation 
of  the  internal  os  so  that  eventually  the  cervical 
canal  becomes  an  integral  part  of  the  uterine 
cavity  with  no  line  of  demarcation  between  them. 
The  cervix  becomes  effaced  and  dilated.  The 
membranes  bulge  further  into  the  cervix  and 
finally  protrude  through  the  external  os.  Rup- 
ture of  the  membranes  then  occurs,  followed  by 
prompt  expulsion  of  the  fetus.  Little  or  no  pain 
accompanies  the  process. 

Presumptive  diagnosis  of  incompetence  of  the 
internal  cervical  os  is  based  on  the  history  of  one 
or  more  abortions  in  the  second  trimester,  charac- 
terized by  sudden  rupture  of  the  membranes 
preceded  by  little  more  discomfort  than  low  ab- 
dominal cramps  and  usually  promptly  followed 
by  the  expulsion  of  the  fetus.  The  diagnosis  can 
be  confirmed  immediately  following  delivery  by 
the  ability*  to  pass  a No.  6 or  7 Hegar  bougie 
through  the  external  and  internal  os  without 
discomfort  and  without  encountering  resistance. 
In  the  non-pregnant  woman  the  diagnosis  may  be 
confirmed  by  a number  of  tests.  These  include 
the  ability  to  insert  the  index  finger  almost  to  the 
internal  os,  hysterographv,  and  the  insertion  of 
a No.  16  Folev  catheter  through  the  internal  os, 
distention  of  the  rubber  balloon  with  1 ml.  of 
water,  and  the  measurement  with  a spring  scale 
of  the  amount  of  traction  required  to  withdraw 
the  catheter.  A force  less  than  600  grams  indi- 
cates an  incompetent  internal  os.  During  preg- 
nancy the  condition  may  be  confirmed  by  weekly 
specular  examinations  between  the  fourteenth  and 
twentieth  weeks  which  show  progressive  and 
sometimes  rapid  eftacement  and  dilatation  of  the 
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cervix  with  eventual  bulging  of  the  membranes 
into  the  cervical  canal. 

Treatment  consists  in  the  temporary  or  perma- 
nent constriction  of  the  weakened,  dilated  internal 
os.  Operations  designed  to  accomplish  this  were 
introduced  practically  simultaneously  by  Shirod- 
kar  in  India,  by  Palmer  and  Lacomme  in  France, 
and  by  Lash  and  Lash  in  the  United  States.  The 
types  of  operations  recommended  by  them  differed 
greatly.  The  last  two  groups  utilized  procedures 
that  could  be  used  only  in  non-pregnant  women. 
Lash  and  Lash  employed  a variety  of  techniques 
such  as  imbrication  sutures  over  the  defect  in  the 
anterior  cervical  wall,  wedge-shaped  excision  of 
the  area  of  defect  with  closure,  and  anterior  hys- 
terotomy with  repair  of  the  defective  area.  They 
found  it  necessary  to  repeat  some  operations  one 
or  two  times  before  the  desired  result  was  ob- 
tained. Extensive  Sturmdorf  trachelectomies 
have  been  used  by  others.  All  of  these  procedures 
have  given  good  results  but  their  utilization  has 
been  limited  by  their  technical  difficulty  and  bv 
failure  of  proper  healing.  The  operation  devised 
by  Shirodkar  can  be  used  during  pregnancy  as 
well  as  in  the  non-pregnant  woman  and  possesses 
the  advantages  of  being  physiologic,  simple,  and 
highly  effective.  With  minor  modifications  this 
technique  has  been  universally  adopted. 

The  operation  consists  essentially  of  a purse- 
string suture  applied  around  the  cervix  beneath 
the  mucosa  at  the  level  of  the  internal  os.  Shirod- 
kar used  strips  of  fascia  lata  for  the  constructing 
band.  A 3 cm.  long  transverse  incision  is  made 
across  the  anterior  portion  of  the  cervix  below 
the  level  of  the  bladder  reflection.  Through  this 
incision  the  bladder  is  dissected  away  from  the 
cervix  and  pushed  up  above  the  level  of  the  inter- 
nal os.  A similar  transverse  incision  is  made  on 
the  posterior  aspect  of  the  cervix  about  5 cm. 
above  the  external  os.  An  aneurysm  needle  is 
passed  from  the  anterior  incision  under  the  mu- 
cosa around  the  cervix  to  emerge  from  the  pos- 
terior incision.  The  strip  of  fascia  lata  is  threaded 
into  the  eye  of  the  needle  and  carried  back  to  the 
anterior  incision.  The  same  procedure  is  carried 
out  on  the  opposite  side  of  the  cervix,  thus  en- 
circling it  with  the  fascial  strip.  The  fascia  is 
affixed  to  the  posterior  wall  of  the  cervix  by  a 
single  silk  suture  to  prevent  slipping  of  the  fascia 
downward  toward  the  external  os.  The  desired 
amount  of  constriction  of  the  cervix  is  obtained 
by  traction  on  the  ends  of  the  fascial  strip,  which 
are  then  firmly  anchored  by  two  or  three  silk 
sutures  deeply  imbedded  into  the  cervix  at  each 


end.  The  transverse  incisions  in  the  cervical  mu- 
cosa are  closed  with  catgut  sutures. 

The  operation  is  not  yet  perfected  either  in 
technique  or  application  of  the  method.  Prob- 
lems have  arisen  in  connection  with  the  use  of 
homologous  fascial  grafts.  V arious  operators 
have,  therefore,  experimented  with  the  use  of 
prepared  ox  fascia,  heavy  nylon  thread,  Dacron 
mesh  known  as  Mersiline,  and  absorbable  suture 
material  for  the  purse-string  suture.  A com- 
pletely satisfactory  material  has  not  yet  been 
found. 

The  optimum  time  to  perform  the  operation 
has  not  yet  been  determined.  Some  obstetricians 
prefer  to  operate  before  pregnancy  occurs  ; others 
wait  until  the  fourteenth  to  twenty-sixth  week  of 
pregnancy.  Results  obtained  in  some  series  of 
cases  indicate  that  the  best  results  during  preg- 
nancy are  obtained  when  the  operation  is  done 
at  the  twentieth  week  or  later.  Additional  time 
and  experience  wall  be  required  to  perfect  these 
technical  details  and  to  learn  all  contraindications 
to  the  operation. 

Contraindications  presently  recognized  include 
ruptured  membranes,  active  labor  with  intact 
membranes  bulging  through  the  external  os, 
polyhydramnios,  uterine  bleeding,  and  toxemia. 

Some  undesirable  conditions  are  associated 
with  the  operation.  When  inelastic,  non-absorb- 
able  material  is  used  for  the  constricting  ligature, 
the  patient  must  be  delivered  by  cesarean  section 
or  the  suture  must  be  removed  before  labor  starts. 
There  is  also  risk  of  rupture  of  the  uterus  if  labor 
occurs  in  such  cases  since  the  cervix  cannot  dilate. 
At  least  one  such  uterine  rupture  has  been  re- 
ported. When  absorbable  material  is  used  for 
the  constricting  ligature,  the  patient  may  be  de- 
livered vaginallv,  but  the  operation  will  probably 
have  to  be  repeated  in  subsequent  pregnancies. 
As  long  as  these  drawbacks  are  kept  in  mind 
there  is  little  risk  to  the  patient,  and  certainly 
these  shortcomings  are  a small  price  to  pay  for 
an  operation  that  in  its  brief  existence  has  already 
saved  many  babies  who  otherwise  would  have 
been  aborted  before  reaching  viability. 

The  results  so  far  obtained  are  remarkably 
good  for  an  operation  that  is  still  in  the  develop- 
mental stage.  Various  operators  have  reported 
successful  results  with  the  delivery  of  living, 
viable  infants  in  47  to  93  per  cent  of  all  patients 
so  far  operated  upon.  Still  better  results  are  con- 
fidently anticipated.  Eventually,  it  is  believed 
that  through  this  operation  one  frequent  cause 
of  fetal  wastage  will  be  greatly  reduced  or  even 
eliminated. — W.  P».  H. 
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MAP  HYPERTENSION  TREATMENT 

Following  four  days  of  day-long  sessions,  and 
the  presentation  of  75  scientific  papers,  15  par- 
ticipants at  the  Hahnemann  Medical  College  and 
Hospital's  Symposium  on  Hypertension  ham- 
mered out  an  effective  program  of  treatment  for 
patients  with  hypertension. 

Cnder  the  guidance  of  Dr.  John  H.  Mover, 
Hahnemann  professor  of  medicine  and  chairman 
of  the  symposium,  the  panelists  came  to  definite 
agreement  on  a series  of  fundamental  points  basic 
to  the  treatment  of  the  estimated  one  out  of  nine 
persons  in  the  l nited  States  having  hypertension. 

Surprisingly,  many  of  the  physicians  noted 
that  blood  pressure  readings  taken  at  clinics  and 
doctors'  offices  are  invalid  and  a number  of  the 
participants  recommended  the  taking  of  blood 
pressure  readings  at  home,  either  hv  the  patient 
or  a member  of  bis  family. 

\\  arning  that  severe  hypertension,  in  its  ma- 
lignant form,  a greater  killer  than  cancer,  develops 
from  those  who  earlier  have  mild,  intermittent 
rises  in  blood  pressure,  the  panelists  agreed  that 
“fear  of  existence,”  hereditary  factors,  dietary 
intake,  and  even  "racial  susceptibility”  are  often 
the  cause  of  hypertension. 

A family  record  of  hypertension,  especial'v  of 
both  sides  of  the  family  (and  particularly  in  men 
below  the  age  of  45  and  women  below  the  age 
of  35),  combined  with  a slight  but  steady  rise  in 
blood  pressure  of  an  individual  calls  for  medical 
treatment,  according  to  observers. 

Surgery  for  up  to  15  per  cent  of  patients  with 
severe  hypertension,  or  patients  who  do  not  re- 
spond to  antihypertensive  drugs,  was  indicated 
by  the  panelists.  The  operation,  sympathectomy, 
removes  portions  of  the  sympathetic  nervous  sys- 
tem which  triggers  the  rise  in  blood  pressure. 
Much  smaller  doses  of  drugs,  with  a consequent 
lessening  of  side  effects,  then  could  keep  the 
hypertension  under  control.  Surgery  was  recom- 
mended for  younger  persons  with  hypertension. 

Looking  to  the  future  of  hypertension,  Dr. 
Charles  C.  Wolferth,  Sr.,  senior  emeritus  profes- 
sor of  medicine  at  the  University  of  Pennsylvania 
School  of  Medicine,  summarizing  the  participants’ 
discussion,  described  the  recent  development  of 


antihypertensive  and  diuretic  drugs  as  “amazing- 
ly effective.”  He  noted  that  the  entire  field  of 
hypertension  was  taking  long  strides  toward  suc- 
cessful and  long-lasting  treatment. 

One  of  the  major  conclusions  drawn'  by  the 
physicians  was  that  salt  played  an  important  part 
in  the  control  of  hypertension  and  that  diuretic 
drugs,  by  increasing  salt  excretion  from  the  body, 
controlled  blood  pressure. 

More  than  700  physicians  from  21  states  at- 
tended the  symposium,  the  first  on  the  subject 
of  hypertension  in  eight  years. 


MEDICAL  RESEARCH  IN  1959 

A survey  of  members  of  the  Council  on  Scien- 
tific Assembly  of  the  American  Medical  Associa- 
tion shows  conclusively  that  the  1959  road  of 
modern  medical  research  will  continue  to  lead 
to  more  and  greater  benefits  for  all  mankind. 

Gauging  opinions  from  reflections  in  mirrors 
of  both  the  past  and  the  future,  the  doctors  foresee 
a veritable  fairyland  of  achievement  in  laborator- 
ies, clinics,  hospitals,  and  medical  research  centers 
throughout  the  country. 

Dr.  Stanley  P.  Reimann,  of  Philadelphia,  chair- 
man of  the  Assembly,  relates  herewith  in  his  own 
words  what,  in  his  opinion,  the  future  holds  for 
humanity : 

"Tomorrow  is  being  born  today  in  medical 
research  laboratories.  W’e  have  no  crystal  ball 
and  it  may  be  folly  to  prophesy  what  will  be 
discovered,  but  much  progress  is  evidenced  every- 
where. Better  substances  will  be  found  for  the 
treatment  of  cancer.  Likewise,  there  will  be  bet- 
ter drug  control  of  arthritis,  and  better  substances 
for  oral  administration  in  diabetes.  As  ever, 
more  accurate  instruments  are  being  given  to  us 
by  our  friends  in  mathematics,  physics,  engineer- 
ing, and  in  many  other  fields,  thereby  presenting 
many  new  facets  of  investigation. 

“The  idea!  of  the  doctor  is  that  no  one  should 
die  of  disease  hut  should  live  his  allotted  life  span 
and  then  quickly  fall  apart  like  the  famous  one- 
horse  shay.  We  are  far  from  this  ideal,  but  it  is 
a goal  we  are  all  striving  for." 


DUES  ARE  DUE 

County  and  state  society  dues  for  1959  are  due 
by  March  1.  Payments  must  be  received  by  the 
county  society  secretary-treasurer  by  March  t if 
delinquency  is  to  be  avoided. 
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MINUTES  OF  THE  HOUSE  OF  DELEGATES 
Sunday  Afternoon,  Oct.  12,  1958 

Speaker  Lewis  T.  Buckman,  presiding,  convened  the 
House  at  one-fifteen  o’clock,  recognizing  Dr.  Park  M. 
Horton,  chairman  of  the  Committee  on  Credentials,  who 
announced  that  a quorum  was  present. 

With  the  consent  of  the  House,  Speaker  Buckman 
omitted  the  roll  call  and  introduced  the  Rev.  B.  Janney 
Rudderow,  rector  of  Trinity  Memorial  Church,  Phila- 
delphia, to  give  the  invocation. 

Rev.  B.  Janney  Rudderow:  Almighty  God,  we  de- 
clare Thy  glories,  Thou  showest  Thy  handiwork  in  the 
heavens  and  the  earth.  Deliver  us,  we  beseech  Thee, 
in  our  several  callings  in  the  service  of  man  that  we  may 
do  the  work  which  Thou  givest  us  to  do  in  truth  and  in 
beauty  and  righteousness,  with  singleness  of  purpose  and 
to  the  benefit  of  our  fellowmen,  for  the  sake  of  Him  who 
came  among  us  as  one  who  serveth — Thy  Son,  Jesus 
Christ,  our  Lord.  Amen. 

Speaker  Buckman  : The  Chair  recognizes  Secretary 
Gardner,  who  will  read  the  names  of  those  serving 
previously  in  the  House  of  Delegates  who  have  died 
within  the  past  year.  The  House  will  please  rise. 

[The  audience  stood  during  the  reading  of  the  list  of 
deceased  members,  as  follows] : 

Years  Served 

County  Name  in  House 

Allegheny  ...Henry  J.  Benz 1936 

Edgar  F.  Cosgrove 1952 

Homer  F.  Halferty 1930 

Clarence  H.  Ingram,  Jr.  .1953,  1954,  1955, 
1956 

Francis  W.  Joyce 1935 

David  D.  Kennedy 1930 

David  B.  Ludwig  1933 

Thomas  McC.  Mabon  . .1948 
Frederick  W.  Silsby  ...1941 

Berks  Ralph  L.  Hill 1932,  1933,  1935, 

1942 

Blair  Thomas  J.  Harrigan  ...1941 

Bradford  Philip  H.  Schwartz 1927,  1939 

Cambria  .....Leard  R.  Altemus 1946 

Clarion  Byron  P.  Walker 1932 

Clinton  Henry  N.  Thissell 1923 

David  W.  Thomas,  Sr.  .1921,  1922,  1926, 
1928,  1929,  1930, 
1931,  1934,  1939 
to  1955,  incl. 


Years  Served 

County  Name  in  House 

Crawford James  N.  Strausbaugh  .1948 

Cumberland  ..Seth  I.  Cadwallader  ...1935 

Fayette Charles  H.  Smith 1927,  1928,  1929, 

1930,  1932 

Franklin James  H.  Swan 1920 

Huntingdon  . .John  M.  Keichline 1917,  1920,  1931, 

1932,  1934,  1935, 
1942,  1945,  1948 
to  1950,  incl. 

Jefferson D.  G.  Mankovich 1943 

Lackawanna  .John  J.  Bendick 1943 

William  T.  Davis 1932,  1936,  1938, 

1939 

Lebanon John  J.  Light 1954 

Lehigh  Frederick  G.  Klotz  ....1939,  1940 

Lycoming  ....John  B.  Nutt  1945 

McKean Edith  MacBride  Dexter  .1920-1928,  incl. 

Monroe  Harold  B.  Flagler 1952 

William  R.  Levering  . . .1934 

Montgomery  .J.  Elmer  Gotwals  1917,  1956 

Edwin  F.  Tait  1956,  1957 

Montour Henry  F.  Hunt  1942,  1947  to  1951, 

incl. 

Northampton  .Arno  P.  Zack 1934,  1935 

Warren Hilding  A.  Bengs 1937,  1938,  1940 

to  1942,  incl. 

Washington  ..Guy  H.  McKinstry  ....1947  to  1954,  incl. 
Frank  I.  Patterson 1931,  1932 

Speaker  Buckman  : May  we  bow  our  heads  in  prayer. 
Almighty  God,  above  all  else  as  physicians  we  recog- 
nize the  finality  and  ultimate  beauty  of  death  which  ends 
our  living  existence  and  leaves  to  our  survivors  only  the 
memory  of  what  we  were.  May  we,  the  living,  remem- 
ber those  dead  for  what  they  were — laborers  in  the  prac- 
tice of  medicine  and  champions  of  the  right  of  the  indi- 
vidual and  the  health  and  welfare  of  our  fellow  citizens. 
Amen. 

The  minutes  of  the  107th  annual  session  were  printed 
in  the  January,  1958  Pennsylvania  Medical  Journal. 
If  there  are  no  corrections  or  changes  to  be  made  to 
those  minutes  as  they  were  printed,  they  will  be  accepted 
for  the  permanent  record. 

The  reference  committees  have  been  listed  on  page  21 
of  our  handbook.  On  the  Committee  on  Reports  of  Com- 
missions, Dr.  Paul  M.  Corman,  of  Centre  County,  is 
unable  to  attend  because  of  death  in  the  family,  and  to 
replace  him  we  have  appointed  Dr.  Rufus  M.  Bierly,  of 
Luzerne  County.  A vacancy  was  created  on  the  Com- 
mittee to  Nominate  Delegates  and  Alternates  to  the 
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House  of  Delegates  of  the  American  Medical  Associa- 
tion. This  vacancy  was  created  by  the  death  of  Dr. 
Altemus,  who  had  been  elected  to  a three-year  term. 
The  vacancy  must  be  filled  by  an  election  by  this  House 
of  Delegates  at  its  first  meeting.  We  will  proceed  with 
that  election  at  this  time. 

Dr.  Frederick  A.  Bothe  [Philadelphia] : Mr.  Speak- 
er, I nominate  Dr.  Guy  M.  Nelson,  of  Philadelphia,  for 
this  position. 

[The  nomination  was  seconded  by  Dr.  S.  Meigs  Beyer, 
of  Jefferson  County.] 

Dr.  John  H.  Lapsley  [Indiana]  : I nominate  Dr.  S. 
Meigs  Beyer  from  Jefferson  County. 

Dr.  M.  Louise  Gloeckner  [Montgomery] : I nomi- 
nate Dr.  Clair  G.  Spangler,  of  Berks  County. 

Speaker  Buckman  : Are  there  other  nominations? 

We  have  nominations  of  Dr.  Guy  M.  Nelson,  Dr.  S. 
Meigs  Beyer,  and  Dr.  Clair  G.  Spangler.  We  will  ask 
the  chairman  of  the  tellers,  Dr.  Donaldson,  of  Allegheny, 
to  call  his  tellers  forward  and  distribute  the  ballots. 

The  tellers  will  collect  the  ballots  and  then  retire  to 
count  them  and  the  announcement  of  the  result  will  be 
made  later. 

The  next  order  of  business  is  the  report  of  your  presi- 
dent, Dr.  John  W.  Shirer.  The  Chair  recognizes  Dr. 
Shirer. 

[President  Shirer  read  his  prepared  address  (see  pages 
1617-1619,  December,  1958  Pennsylvania  Medical 
Journal)  .] 

Speaker  Buckman:  The  address  of  Dr.  Shirer  is 
referred  to  the  Reference  Committee  on  Reports  of 
Officers. 

It  is  always  a pleasure  to  have  with  us  the  president 
of  the  Woman’s  Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania,  and  it  is  a privilege  this  after- 
noon to  introduce  to  you  the  president,  Mrs.  Edward  P. 
Dennis. 

[Mrs.  Dennis  read  her  prepared  report,  Appendix  A, 
page  278.] 

Speaker  Buckman  : Mrs.  Dennis,  we  appreciate  your 
coming  here  and  we  do  appreciate  your  remarks.  This 
report  is  referred  to  the  Reference  Committee  on  Reports 
of  Officers. 

Now,  there  are  certain  awards  to  be  made.  The  Chair 
recognizes  President  Shirer. 

President  Shirer:  Mr.  Speaker,  as  I stated  in  my 
presidential  address,  I have  had  many  pleasant  tasks  to 
perform  during  the  past  year  as  the  official  representative 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 
Again,  I have  such  a pleasant  task  to  perform. 

Since  World  War  II,  the  serious  problem  of  financing 
medical  education  has  been  the  concern  of  the  medical 
profession.  The  rising  costs,  coupled  with  scientific  and 
teaching  advances,  have  created  deficits  and  financial 
needs  unsatisfied  by  previous  income  sources.  In  des- 
peration, many  people  advised  the  schools  to  turn  to  the 
paternalistic  federal  government  for  this  support. 

In  1951,  to  forestall  such  an  expediency,  the  American 
Medical  Education  Foundation  was  created  by  leaders 
in  medicine  and  sponsored  by  the  American  Medical 
Association.  Its  purpose  was  to  raise  funds  from  the 
medical  profession  for  medical  schools,  thus  setting  an 


example  to  other  income  sources.  Since  1951  the  AM  A, 
the  48  state  medical  societies,  and  each  of  the  county 
medical  societies  throughout  the  nation  have  asked  phy- 
sicians to  make  contributions  to  the  A.M.E.F.  on  an 
annual  basis. 

It  is  a matter  of  record  that  the  medical  profession 
has  responded  well  to  this  request.  It  is  also  a matter 
of  record  that  Pennsylvania  physicians  in  particular  have 
done  an  excellent  job  in  assisting  our  medical  schools. 
We  have  present  today  two  Pennsylvania  physicians 
who  certainly  stand  as  an  example  for  all  physicians. 
I would  ask  that  Dr.  Hilda  G.  Ruch  and  Dr.  Donald  Z. 
Rhoads  (both  members  of  Lehigh  County  Medical  So- 
ciety) come  forward. 

Dr.  Ruch  and  Dr.  Rhoads,  “For  your  outstanding 
contribution  to  the  preservation  and  continuance  of  the 
high  standards  of  medical  education  in  the  United 
States,”  it  is  my  pleasure  to  present  to  you  this  award 
of  merit  from  the  American  Medical  Education  Foun- 
dation. 

Speaker  Buckman  : Thank  you,  Dr.  Shirer,  and  our 
congratulations  to  the  recipients. 

We  are  always  happy  to  have  at  our  annual  sessions 
visiting  doctors  from  neighboring  states  who  come  to 
us  as  the  official  representatives  of  other  state  medical 
societies,  and  this  afternoon  we  have  the  pleasure  of 
welcoming  Dr.  Leo  E.  Gibson  from  New  York.  I will 
ask  our  ex-president  who  is  his  official  escort  to  bring 
Dr.  Gibson  forward. 

The  Chair  recognizes  Dr.  Fetter. 

Past  President  Theodore  R.  Fetter:  Mr.  Speaker, 
it  gives  me  great  pleasure  to  present  to  you  Dr.  Leo  E. 
Gibson,  president  of  the  Medical  Society  of  the  State 
of  New  York,  a distinguished  urologist,  and  a colleague 
of  mine  on  the  executive  committee  of  the  American 
Urological  Association  board.  Dr.  Gibson,  obviously, 
is  an  interested  participant  in  the  organization  of  medi- 
cine. 

Dr.  Gibson  : Mr.  Speaker,  1 am  grateful  for  the  priv- 
ilege of  attending  your  convention.  The  presidents  of 
state  medical  societies  do  have  a few  pleasant  activities 
among  the  many  unpleasant  things  they  have  to  do. 
This  is  one. 

I am  quite  sure  that  problems  of  medical  care  come 
up  in  the  house  of  delegates  of  all  state  medical  societies. 
There  is  one  thing  that  I think  is  important  to  all  medical 
bodies  in  these  changing  and  challenging  times  and  that 
is  that  they  work  as  a unit  and  speak  with  one  voice. 
Thank  you  very  much. 

Speaker  Buckman  : Thank  you,  Dr.  Gibson,  for  the 
honor  of  your  visit  and  the  courtesy  of  your  remarks. 

Will  Past  President  Shelley  bring  Dr.  Woodhouse 
forward,  please? 

The  Chair  recognizes  Dr.  Shelley. 

Past  President  Elmer  G.  Shelley:  Mr.  Speaker, 
it  is  a real  pleasure  for  me  to  introduce  to  you  the 
president  of  the  Ohio  State  Medical  Association.  He  is 
Dr.  George  A.  Woodhouse  and  he  resides  in  Pleasant- 
ville,  Ohio.  I thought  I would  tell  you  the  name  of  that 
town,  because  it  gives  you  an  insight  into  this  man’s 
character.  He  is  a general  practitioner  of  medicine, 
and  that  gives  me  a special  pleasure  in  introducing  him. 
I now  present  Dr.  Woodhouse. 
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Dr.  George  A.  Woodhouse:  Mr.  Speaker,  it  certainly 
is  a distinct  pleasure  to  represent  the  Ohio  Medical  As- 
sociation of  over  9000  members  at  this  meeting  of  your 
House  of  Delegates.  I am  sure,  President  Shirer,  that 
we  all  have  similar  problems,  and  although  our  meeting 
doesn’t  occur  until  April,  the  problems  more  than  likely 
will  be  compounded  by  that  time. 

I will  not  intrude  upon  your  efforts  with  a longer  talk. 
It  is  a great  pleasure  to  be  here  with  you.  Thank  you. 

Speaker  Buckman:  Thank  you,  Dr.  Woodhouse,  for 
this  visit  and  the  courtesy  of  your  remarks. 

Mrs.  Helen  McClelland,  president-elect  of  the  Wo- 
man’s Auxiliary  to  The  Medical  Society  of  the  State  of 
Pennsylvania,  will  escort  to  the  rostrum  Mrs.  E.  Arthur 
Underwood,  president  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association. 

Mrs.  Herbert  C.  McClelland:  I would  like  to  in- 
troduce Mrs.  E.  Arthur  Underwood,  of  Vancouver, 
Wash.,  president  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association.  She  has  a tight  sched- 
ule, but  she  wouldn’t  miss  Pennsylvania.  Mrs.  Under- 
wood ! 

Mrs.  E.  Arthur  Underwood:  It  is  indeed  a pleasure 
to  be  here  representing  10,000  wives  throughout  48, 
maybe  49  states,  and  Honolulu.  We  strive  to  be  good 
wives  to  good  physicians.  We  recognize  it  as  the  most 
noble  of  professions  and  we  do  work  towards  that  end 
in  unity.  Thank  you  1 

Speaker  Buckman  : Your  Speaker  personally  appre- 
ciates this  breath  of  air  from  the  Northwest,  because  he 
has  a daughter  living  in  Seattle.  Thank  you,  Mrs.  Un- 
derwood. 

This  brings  us  to  the  address  of  our  president-elect, 
Dr.  John  T.  Farrell,  Jr. 

[President-Elect  Farrell  read  his  prepared  address 
(see  pages  1620-1622,  December,  1958  Pennsylvania 
Medical  Journal).] 

Speaker  Buckman  : The  address  of  Dr.  Farrell  has 
been  referred  to  the  Reference  Committee  on  Reports 
of  Officers. 

[Speaker  Buckman  declared  a recess  of  five  minutes 
before  proceeding  with  the  program.] 

Speaker  Buckman  : The  first  item  of  business  is  the 
announcement  of  the  results  of  the  election  which  will  be 
transmitted  to  you  by  the  secretary.  The  Chair  recog- 
nizes Dr.  Gardner. 

Secretary  Gardner  : Dr.  Donaldson  reports  that  Dr. 
S.  Meigs  Beyer  has  the  plurality  vote  of  76.  He  is, 
therefore,  elected. 

Speaker  Buckman  : It  is  always  a pleasure  to  wel- 
come the  delegates  from  the  Student  American  Medical 
Association.  We  have  the  privilege  this  afternoon  of 
receiving  a delegate  from  each  of  the  five  schools  in 
Philadelphia.  May  we  present  first  a delegate  from  the 
Chapter  at  the  Woman’s  Medical  College  of  Pennsyl- 
vania, Miss  Mildred  Milgrom. 

Miss  Mildred  Milgrom:  I would  like  to  thank  the 
members  of  the  Society  for  the  privilege  of  attending 
their  meetings,  and  on  behalf  of  the  Woman’s  Medical 
College  Student  American  Medical  Association  Chapter, 
I would  like  to  thank  you  for  your  generous  aid,  both 
in  the  past  and  in  the  present. 


Speaker  Buckman  : Thank  you,  Miss  Milgrom. 

We  have  the  privilege  of  receiving  the  delegate  from 
the  Chapter  at  the  Jefferson  Medical  College,  its  presi- 
dent, Mr.  Henry  A.  Greenawald. 

Mr.  Henry  A.  Greenawald  : On  behalf  of  the 

Jefferson  Chapter  of  the  Student  American  Medical 
Association,  I would  like  to  thank  the  delegates  of  the 
Pennsylvania  Medical  Association  for  inviting  me  to 
this  meeting.  I am  very  happy  to  be  here  and  attend 
your  sessions.  I would  also  like  to  thank  The  Medical 
Society  of  the  State  of  Pennsylvania  for  the  generous 
financial  help  which  it  has  been  giving  to  Jefferson  and 
is  giving  at  the  present  time.  Thank  you. 

Speaker  Buckman:  We  appreciate  your  presence, 
Mr.  Greenawald. 

We  have  with  us  the  president  of  the  Student  Ameri- 
can Medical  Association  Chapter  at  Temple  University 
School  of  Medicine,  Mr.  William  H.  Duncan. 

Mr.  William  H.  Duncan:  Mr.  Speaker,  it  is  indeed 
a pleasure  for  me  to  be  here  as  the  invited  guest  of  the 
House  of  Delegates,  and  also,  if  it  is  possible  to  para- 
phrase the  speakers  who  went  before  me,  to  thank  you 
very  much  for  the  financial  aid  given  us,  which  is  used 
at  Temple  to  send  a delegate  and  an  alternate  to  our  own 
Student  AMA  convention.  Next,  I would  like  to  tell 
you  that  we  officers  at  Temple  are  doing  all  we  can  to 
show  our  students  from  the  day  they  become  medical 
students  the  purposes  and  the  principles  of  organized 
medicine.  Thank  you  very  much. 

Speaker  Buckman  : We  are  pleased  to  have  received 
you,  Mr.  Duncan. 

We  have  present  also  the  president  of  the  Chapter  at 
the  University  of  Pennsylvania  School  of  Medicine,  Mr. 
Grant  Morrow. 

Mr.  Grant  Morrow  : These  speeches,  I think,  all 
sound  like  we  went  together  and  decided  to  say  the  same 
thing.  But  on  behalf  of  the  University  of  Pennsylvania, 
I would  like  to  thank  the  State  Medical  Society  for  both 
its  financial  aid  and  its  invitation  to  this  annual  session. 
I think  it  is  a fine  opportunity  for  us,  the  somewhat 
younger  generation,  to  observe  how  organized  medicine 
should  be  run.  Thank  you. 

Speaker  Buckman  : Thank  you,  Mr.  Morrow. 

Perhaps  the  Chair  should  have  called  the  attention  of 
the  House  earlier  to  the  sad  fact  that  our  vice-speaker 
is  not  and  will  not  be  with  us  this  week.  Dr.  Engel  is 
confined  because  of  illness  and  we  are  all  sorry  that  he 
is  laid  up.  I am  sure  we  all  bear  in  our  hearts  and 
minds  the  best  wishes  that  we  possibly  can  conceive  for 
his  complete  recovery. 

Your  Speaker  feels  pretty  well,  thank  you.  Someone 
said  this  morning  he  had  better. 

This  brings  us  to  the  introduction  of  reports.  You 
have  in  your  booklet  the  printed  reports  from  officers, 
standing  committees,  commissions,  and  special  commit- 
tees. We  are  now  ready  to  receive  supplemental  reports. 

The  Chair  will  first  recognize  Dr.  Roth,  chairman  of 
the  Finance  Committee  of  the  Board  of  Trustees,  who 
has  a supplemental  or  an  annual  report  of  recommenda- 
tion to  present. 

[Dr.  Roth  read  his  prepared  report,  Appendix  B,  page 
278.] 
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Speaker  Buckman  : This  report  has  been  referred 
to  the  Reference  Committee  on  New  Business. 

The  Chair  recognizes  the  chairman  of  the  Board  of 
Trustees,  Dr.  Appel. 

[Dr.  Appel  read  the  supplemental  report  of  the  Board 
of  Trustees  (Appendix  C,  page  279).] 

Speaker  Buckman  : Paragraphs  I and  II  are  referred 
to  the  Reference  Committee  on  Reports  of  Officers; 
paragraph  III  to  the  Reference  Committee  on  Scientific 
Business;  paragraph  IV  to  the  Reference  Committee  on 
Reports  of  Officers ; paragraph  V to  the  Reference  Com- 
mittee on  Amendments  to  the  Constitution  and  By-laws; 
paragraph  VI,  affirmation  to  be  asked  for  at  the  close 
of  the  meeting  of  the  House;  paragraph  VII  to  the 
Reference  Committee  on  New  Business. 

Are  there  any  other  officers  who  wish  to  present  sup- 
plemental reports? 

We  are  now  ready  to  receive  supplemental  reports 
from  standing  committees.  Any  supplemental  reports 
from  commissions? 

We  would  like  to  hear  from  the  Commission  on 
Tuberculosis.  Perhaps  the  members  of  the  House  al- 
ready have  in  their  hands  the  supplemental  report  from 
this  commission  which  has  been  referred  to  the  Reference 
Committee  on  Scientific  Business  (Appendix  D,  page 
284). 

The  Committee  on  Rural  Health  and  Physician  Place- 
ment submitted  a supplemental  report.  Apparently  they 
do  not  wish  to  comment  on  it  this  afternoon.  It  has  been 
referred  to  the  Committee  on  Reports  of  Standing  Com- 
mittees (Appendix  E,  page  285). 

Are  there  any  supplemental  reports  from  the  special 
committees? 

There  was  a supplemental  report  from  the  Committee 
on  Medical  Economics  which  was  referred  to  the  Refer- 
ence Committee  on  Reports  of  Standing  Committees 
(Appendix  F,  page  286). 


Reso- 
lution Title 

10  Creation  of  Special  Commit- 
tee to  Study  Committees  and 
Commissions 

11  Creation  of  Special  Commit- 
tee to  Study  the  Medical  Prac- 
tice Act  and  the  Proposed 
Medical  Disciplinary  Act 

12  Creation  of  Commission  on 

Blue  Cross-Blue  Shield 

13  Creation  of  Commission  on 

Distribution  of  Interns 

14  Creation  of  Commission  on 

Hospital  Relations 

15  Creation  of  Commission  on 

Medical  Economics 

16  Creation  of  Commission  on 

Federal  Medical  Service 

17  Creation  of  Commission  on 

Forensic  Medicine 

18  Creation  of  Commission  on 

Legislation 

19  Creation  of  Commission  on 

Public  Health 

20  Creation  of  Commission  on 

Emergency  Disaster  Medical 
Service 


Dr.  Frederick  M.  Jacob  (Allegheny)  : Mr.  Speaker, 
this  is  a supplemental  report  of  the  Committee  on  Con- 
stitution and  By-laws  (Appendix  G,  page  287).  It 
deals  with  the  change  of  a paragraph  of  Section  3-d  of 
Chapter  VII.  It  has  been  circulated;  you  all  have 
copies  of  it. 

Speaker  Buckman:  You  are  presenting  it  for  the 
purpose  of  putting  it  on  the  calendar  for  action  at  a 
subsequent  date? 


21  Creation  of  Commission  on 

Promotion  of  Medical  Re- 
search 

22  Creation  of  Commission  on 

Rural  Health 

23  Creation  of  Commission  on 

Public  Relations 


Dr.  Jacob:  Yes,  sir.  It  is  a complete  change  of 
paragraph  3-d,  Chapter  VII. 


24  Creation  of  Commission  on 
Blood  Banks 


Speaker  Buckman  : Without  requiring  the  chairman 
of  the  reference  committee  to  read  this  at  the  moment, 
the  Chair  will  receive  it  on  behalf  of  the  House  as  a 
matter  of  record  for  action  at  a subsequent  meeting. 

[Secretary’s  note:  Resolutions  1 through  8 were 
printed  in  the  Official  Program.  Resolutions  9 through 
51,  submitted  prior  to  the  session  or  introduced  on  the 
floor  of  the  House,  were  referred  as  follows : 

Reso- 
lution Title  Reference  Committee 

9 Discharge  of  All  Special  Com- 
mittees Amendments  to  Con- 

stitution and  By-laws 


25  Creation  of  Commission  on 

Cancer 

26  Creation  of  Commission  on 

Cardiovascular  and  Metabolic 
Diseases 

27  Creation  of  Commission  on 

Chronic  Diseases 

28  Creation  of  Commission  on 

Conservation  of  Hearing  and 
Vision 


Reference  Committee 


Amendments  to  Con- 
stitution and  By-laws 


Amendments  to  Con- 
stitution and  By-laws 

Amendments  to  Con- 
stitution and  By-laws 

Amendments  to  Con- 
stitution and  By-laws 

Amendments  to  Con- 
stitution and  By-laws 

Amendments  to  Con- 
stitution and  By-laws 

Amendments  to  Con- 
stitution and  By-laws 

Amendments  to  Con- 
stitution and  By-laws 

Amendments  to  Con- 
stitution and  By-laws 

Amendments  to  Con- 
stitution and  By-laws 

Amendments  to  Con- 
stitution and  By-laws 

Amendments  to  Con- 
stitution and  By-laws 

Amendments  to  Con- 
stitution and  By-laws 

Amendments  to  Con- 
stitution and  By-laws 

Amendments  to  Con- 
stitution and  By-laws 

Amendments  to  Con- 
stitution and  By-laws 

Amendments  to  Con- 
stitution and  By-laws 

Amendments  to  Con- 
stitution and  By-laws 

Amendments  to  Con- 
stitution and  By-laws 
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Reso- 
lution T itle 

29  Creation  of  Commission  on 

Geriatrics 

30  Creation  of  Commission  on 

Industrial  Health 

31  Creation  of  Commission  on 

Maternal  Welfare  and  Child 
Health 

32  Creation  of  Commission  on 

Mental  Health 

33  Creation  of  Commission  on 

Restorative  Medicine 

34  Amendment  to  Proposed  By- 
laws, Chapter  IX,  Section  4 

35  Amendments  to  the  Suggested 
Guides  to  Relationships  Be- 
tween State  and  County  Med- 
ical Societies  and  the  United 
Mine  Workers  of  America 
Welfare  and  Retirement  Fund 

36  Review  of  Hospital  Staff 
Committee  Records 

37  Amendment  to  Chapter  IX, 
Section  4,  of  the  By-laws  of 
The  Medical  Society  of  the 
State  of  Pennsylvania 

38  Enforcement  of  Resolutions 
Nos.  13  and  16  of  the  1957 
House  of  Delegates 

39  Approval  of  Future  Agree- 
ments Between  The  Medical 
Society  of  the  State  of  Penn- 
sylvania and  Third-Party 
Medical  Programs 

40  Interpretation  of  Resolution 
No.  13  of  the  1957  House  of 
Delegates 

41  Study  of  Laws  and  Regula- 
tions Covering  State  and  Lo- 
cal Health  Departments 

42  Change  Law  Requiring  Phy- 
sician Attendance  in  Hospitals 
over  100  Beds 

43  Diagnostic  Service  of  Hos- 
pital Service  Association  of 
Western  Pennsylvania 

44  Survey  of  Members  on  Care 
to  Miners  and  Their  De- 
pendents 

45  Support  to  County  Medical 
Societies  in  re  County  Llealth 
Departments 

46  Immunization  by  Industrial 
Medical  Departments 

47  Change  in  Constitution  and 
By-laws 

48  Voluntary  Health  Agencies 


Reference  Committee 

Amendments  to  Con- 
stitution and  By-laws 

Amendments  to  Con- 
stitution and  By-laws 


Amendments  to  Con- 
stitution and  By-laws 

Amendments  to  Con- 
stitution and  By-laws 

Amendments  to  Con- 
stitution and  By-laws 

Amendments  to  Con- 
stitution and  By-laws 


New  Business 
New  Business 


Amendments  to  Con- 
stitution and  By-laws 


New  Business 


New  Business 


New  Business 


Standing  Committees 


Hospital  Relations 
New  Business 


Medical  Economics 


Medical  Economics 

Medical  Economics 

Amendments  to  Con- 
stitution and  By-laws 
New  Business 


Reso- 
lution Title  Reference  Committee 

49  Creation  of  Committee  to 

Formulate  Insurance  Prin- 
ciples Medical  Economics 

50  Compliance  with  1956  Reso- 
lutions re  Medical  Service 

Association  Fee  Schedule  Medical  Economics 

51  Poll  of  Membership  on  So- 
cial Security  Medical  Economics 

These  resolutions  are  printed  as  they  are  taken  up  in 
the  reference  committee  reports.] 

Speaker  Buckman : Are  there  any  other  resolutions? 

You  have  in  your  folder  a report  from  the  Medical 
Service  Association  of  Pennsylvania  (Appendix  H,  page 
287)  which  is  usually  received  by  the  House  without 
any  other  comment  or  action  except  to  refer  it  to  the 
Reference  Committee  on  Reports  of  Officers.  If  it  seems 
appropriate  to  the  House,  we  will  make  that  referral. 

Mr.  Secretary,  are  there  any  items  of  correspondence 
to  be  presented? 

Secretary  Gardner  : There  are  none. 

Dr.  Charles  K.  Rose  [Lehigh]  : Mr.  Speaker,  may  I 
have  a few  moments,  please? 

Well  aware  of  the  many  years  of  energetic,  sincere, 
and  unstinting  service  given  to  this  House  of  Delegates 
and  to  the  membership  as  a whole,  it  would  appear  to 
me  that  this  House  would  be  very  derelict  in  not  advising 
Dr.  Gilson  Colby  Engel  of  our  devotion  and  interest  in 
his  welfare.  Therefore,  if  I am  not  out  of  order,  Mr. 
Speaker,  I move  that  you  be  recommended  by  this 
House  to  forward  a telegram  to  Dr.  Engel  from  this 
House — a telegram  of  good  cheer  and  hope  for  his 
speedy  and  entire  recovery. 

Speaker  Buckman:  We  certainly  will,  Dr.  Rose,  and 
thank  you  very  much.  Dr.  Engel  is  in  receipt  of  a per- 
sonal note,  but  nothing  official  has  been  sent.  We  will 
instruct  the  secretary  to  take  care  of  the  note. 

The  House  meets  again  tomorrow  (Monday)  at  one 
o’clock  in  the  afternoon.  The  Speaker  suggests  that  the 
first  order  of  business  be  the  report  of  the  Reference 
Committee  on  Amendments  to  the  Constitution  and  By- 
laws. If  we  take  care  of  those  matters  tomorrow,  it 
will  give  our  other  reference  committees  an  added  24 
hours  for  their  hearings  and  discussions  and  for  them 
to  arrive  at  their  conclusions  and  for  the  office  to  prepare 
the  necessary  copies  of  their  reports. 

Is  there  any  other  new  business  to  be  brought  before 
the  assembly  this  afternoon?  If  not,  I will  ask  the  House 
to  bear  with  the  Speaker  for  a few  moments  of  informal 
remarks. 

The  office  of  Speaker  of  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsylvania  was 
established  about  1942.  Prior  to  that  time,  the  presiding 
officer  at  the  meetings  of  the  House  each  year  was  the 
then  president  of  the  State  Medical  Society.  The  present 
Speaker  was  the  first  president  of  The  Medical  Society 
of  the  State  of  Pennsylvania  of  the  subsequent  series 
who  did  not  preside  over  the  House. 

With  the  incorporation  into  our  Constitution  and  By- 
laws of  the  office  of  Speaker,  a movement  which  was 
fathered  by  the  late  Dr.  George  Harris  of  Allegheny 
County,  Dr.  Truman  G.  Schnabel,  of  Philadelphia,  was 
elected  the  first  Speaker;  Dr.  George  Harris,  as  Vice- 
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Speaker.  He  served  for  two  years,  then  declared  he  did 
not  wish  to  continue  with  the  office,  and  Dr.  Harris  was 
elevated  to  the  office  of  Speaker,  and  your  servant  was 
elected  Vice-Speaker.  This  was  in  the  autumn  meeting 
of  1944. 

In  the  summer  of  1945,  Dr.  Harris  came  to  a sudden 
and  untimely  death.  Consequently,  in  the  autumn  of 
1945,  your  present  Speaker  first  assumed  the  office, 
which  makes  the  present  year  the  thirteenth  successive 
year.  During  those  13  years  the  House  has  virtually 
grown  up,  for  several  reasons  other  than  the  one  perhaps 
you  think  the  Speaker  means.  One  factor  was  external 
pressure.  It  had  to  mature  in  order  to  meet  the  ever- 
pressing  problems  which  came  upon  us  after  the  second 
World  War  and  with  it  new  influences  which  were  being 
felt  from  governmental  sides  and  now  from  those  sides 
which  we  call  third  parties.  As  these  problems  became 
more  and  more  pressing,  the  House  became  more  and 
more  mature. 

The  second  factor  in  its  maturity  has  been  the  im- 
proved committee  work.  Those  of  us  who  have  been 
in  close  touch  with  this  picture  in  the  last  decade  can 
certainly  attest  to  that.  Your  reference  committees  have 
been  very  good.  We  have  been  careful  to  distribute  the 
responsibilities  and  not  to  maintain  men  on  reference 
committees  through  uninterrupted  terms,  and  as  we  did 
that,  we  all  profited  from  it. 

The  third  factor  has  been  the  development  of  an  ex- 
traordinary staff  at  230  State  Street,  our  headquarters  in 
Harrisburg.  Some  of  these  loyal  young  men  have  grown 
up  in  the  business  and  they  have  helped  in  the  maturity 
of  the  House  and  the  ability  with  which  it  has  been  able 
to  handle  its  affairs. 

Now,  your  present  Speaker  has  felt  embarrassed  in 
his  own  mind  from  year  to  year  by  the  kindness  of  the 
House  in  returning  him,  and  from  time  to  time  he  has 
taken  pains  to  inquire  of  other  officers  in  the  State 
Society,  especially  men  older  than  himself,  about  the 
propriety  of  it.  He  has  always  received  advice  which 
would  incline  him  to  allow  himself  to  continue  if  it  were 
the  desire  of  the  House.  The  last  one  he  asked  in  Pitts- 
burgh last  fall  said : “If  it  gives  you  pleasure  to  continue 
as  Speaker  and  if  the  House  desires  it,  by  all  means 
do  it.” 

This  summer  the  Speaker  sought  advice  elsewhere, 
from  you  know  who.  Mrs.  Buckman  said,  “It  is  really 
time  that  you  quit.”  And  as  usual,  she  had  good  reasons. 
As  usual,  she  presented  the  reasons  well.  Perhaps  un- 
usually, Dr.  Buckman  was  in  full  agreement  with  her. 
Among  other  reasons  he  recalls  is  that  people  can  tire 
of  you  and  be  too  polite  to  tell  you. 

So  after  13  years  your  Speaker  is  declaring  to  you 
that  he  is  not  a candidate  for  election  to  the  office  of 
Speaker  this  year.  He  has  not  told  anyone  about  this 
except  Mrs.  Buckman  and  his  brother,  and  possibly  the 
people  in  the  office  at  home.  The  reason  he  did  it  this 
way  was  because  had  he  dropped  a word  in  Allegheny 
and  not  said  something  in  Philadelphia,  had  he  called 
some  friend  in  Lackawanna  and  not  told  someone  in 
Dauphin,  it  would  not  have  been  fair. 

It  is  an  important  office  and  I think  that  you  will  all 
want  to  have  the  opportunity  to  think  over  the  matter 
of  who  it  is  you  will  elect  to  the  position.  Consequently, 
I have  felt  that  it  shouldn’t  be  broadcast;  no  one  should 
know  about  this  until  I was  ready  myself  to  tell  you. 
Now,  there  it  is.  The  office  will  be  open  for  a replace- 
ment at  your  election  Tuesday  morning,  at  which  time 
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you  can  make  any  nominations  you  desire  without  hav- 
ing had  the  advantage  of  any  previous  knowledge  or 
forewarning. 

We  are  informed  that  there  is  another  resolution. 

[Secretary’s  note:  The  following  resolution  was  in- 
troduced : 

Reso- 
lution Title  Reference  Committee 

52  DPA  Fee  Schedules  Medical  Economics 

This  resolution  will  be  printed  when  it  is  taken  up  in 
the  reference  committee  report.] 

Speaker  Buckman  : The  Chair  would  again  remind 
the  delegates  that  resolutions  must  be  presented  in  tripli- 
cate, indicating  for  one  thing  that  some  preparation  has 
been  given  to  them. 

The  House  stands  adjourned. 

[The  session  adjourned  at  three-thirty  o’clock.] 

Lewis  T.  Buckman,  Speaker 
Harold  B.  Gardner,  Secretary 

Monday  Afternoon,  Oct.  13,  1958 

Speaker  Buckman  convened  the  second  session  of  the 
House  of  Delegates  at  one-ten  o’clock  Monday  on  being 
informed  that  a quorum  was  present.  He  announced 
that  there  would  be  no  roll  call. 

Speaker  Buckman  : There  is  a resolution  to  be  in- 
troduced. The  Chair  recognizes  Dr.  Bannister,  of  Law- 
rence County.  This  is  Resolution  No.  53. 

[Secretary’s  note:  The  following  resolution  was 

introduced : 

Reso- 
lution Title  Reference  Committee 

53  Support  of  Opposition  to  April 

1,  1958  Filing  of  Hospital 
Service  Association  of  West- 
ern Pennsylvania  New  Business 

This  resolution  is  printed  as  it  is  taken  up  in  the  refer- 
ence committee  report.] 

Speaker  Buckman  : We  would  like  to  proceed  im- 
mediately to  the  consideration  of  proposed  amendments 
to  the  By-laws.  The  Chair  will  recognize  the  chairman 
of  the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-laws,  Dr.  Frederick  M.  Jacob. 

In  the  consideration  of  Dr.  Jacob’s  report,  it  will  not 
be  necessary  for  him  to  read  parts  of  the  By-laws  which 
are  not  to  be  changed,  nor  is  it  necessary  for  him  to 
read,  unless  it  becomes  quite  apparent,  the  entire  chapter 
or  portion  which  is  to  be  amended,  but  simply  to  indicate 
those  parts  which  are  to  be  deleted  and  those  parts 
which  are  to  be  inserted.  After  he  has  read  any  chapter 
or  portion  thereof  which  it  is  proposed  to  amend,  we 
will  pause  and  receive  any  further  amendments  from  the 
floor  and  any  discussion  on  the  proposed  amendment  as 
the  committee  offers  it,  but  no  vote  will  be  taken  unless 
it  is  an  amendment  to  the  committee’s  amendment.  It 
will  not  be  necessary  to  stop  to  vote  on  each  chapter  or 
section  as  we  proceed. 

Flowever,  when  we  reach  the  end,  the  ballot  will  be 
had  on  the  entire  instrument  consisting  of  the  proposed 
amendments  and  any  amendments  which  have  been  made 
and  accomplished  by  action  from  the  floor. 

Dr.  Frederick  M.  Jacob  : Mr.  Speaker,  in  your  copies 
of  the  changes  in  the  By-laws,  as  it  is  noted,  the  dele- 
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tions  are  in  parentheses  and  the  additions  are  underlined. 
Most  of  these  are  not  of  a controversial  nature. 

The  committee  recommends  that  if  the  proposed 
amendments  to  the  Constitution  and  By-laws  are  adopted 
by  the  House  that  they  shall  become  effective  as  of  the 
close  of  the  regular  order  of  business  of  this  session — 
that  means  the  entire  meeting — of  the  House,  so  that 
the  House  may  take  appropriate  action  to  implement  the 
amended  By-laws  and  to  fill  the  elective  offices  created 
by  those  amendments  before  the  adjournment  of  the 
House. 

I move  the  adoption  of  this  portion  of  the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report,  the  effect  of  which  is  to 
delay  the  implementation  of  any  changes  until  the  ad- 
journment of  the  House,  either  on  Tuesday  or  Wednes- 
day of  this  week,  or  whatever  day  this  week  it  may  be. 
These  changes  will  not  go  into  effect  until  the  adjourn- 
ment of  the  House  but  will  go  into  effect  at  that  time. 
Is  that  understood? 

As  many  as  favor  signify  by  saying  “aye”;  contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  the  proposed 
amendments  if  adopted  will  go  into  effect  at  the  adjourn- 
ment of  this  House. 

Dr.  Jacob:  The  amendment  to  the  Constitution,  Ar- 
ticle IX,  Section  5,  presented  by  the  Delaware  County 
Medical  Society,  as  set  forth  on  page  6 of  the  Official 
Reports,  we  recommend  for  your  approval. 

I would  like  to  call  your  attention  to  the  fact,  due  to 
the  discussion  yesterday,  that  this  is  up  to  $5.00.  It 
doesn’t  make  the  $5.00  mandatory. 

I move  the  adoption  of  this  portion  of  the  report. 

The  By-laws  as  amended,  as  set  forth  beginning  on 
page  6 and  continuing  through  page  18,  are  recommended 
for  your  approval  except  Section  3 (d),  Chapter  VII, 
and  Section  4 of  Chapter  IX. 

A change  in  Section  3 (d),  Chapter  VII,  was  presented 
as  a supplemental  report  of  the  Standing  Committee  on 
Constitution  and  By-laws  to  the  House  yesterday  (see 
Appendix  G,  page  287).  We  recommend  the  adoption 
of  the  foregoing  portions  of  the  By-laws  as  circulated. 

I move  the  adoption  of  this  portion  of  the  report. 

Chapter  I,  Section  2,  delete  “of  Committee  on  Necrol- 
ogy” and  add  “on  necrology.” 

Section  3,  delete  “Scientific  Work  and  Exhibits,”  and 
add  in  place,  “Convention  Program.” 

Section  4,  delete  “Scientific  Work  and  Exhibits”  and 
add  “Convention  Program.” 

Chapter  II,  no  changes  in  Sections  1 to  3. 

Chapter  II,  Section  4,  add  “administrative  councils, 
and”  and  delete  in  the  third  line  “and  commissions  au- 
thorized by  the  House  of  Delegates” ; add  “administra- 
tive councils  and”  and  delete  “and  commissions.” 

Chapter  III,  in  Section  1,  delete  “July”  and  add 
“August.” 

Section  1 still,  add  “and  Spfecial,”  and  then  add : 

A Reference  Committee  on  Scientific  Advancement. 

A Reference  Committee  on  Governmental  Relations. 

A Reference  Committee  on  Public  Service. 

A Reference  Committee  on  Medical  Service. 

A Reference  Committee  on  Miscellaneous  Business. 

Delete  the  following: 

A Reference  Committee  on  Reports  of  Commissions. 

A Reference  Committee  on  Scientific  Business. 


A Reference  Committee  on  New  Business. 

A Reference  Committee  on  Hospital  Relations. 

A Reference  Committee  on  Medical  Economics. 

A Reference  Committee  on  Amendments  to  the  Con- 
stitution and  By-laws. 

Add  in  the  next  paragraph  “including  the  reference 
committee  provided  for  in  Section  1 of  Chapter  VII.” 

Speaker  Buckman  : Any  question  on  these  proposed 
changes?  The  effect  of  it  is  to  change  the  reference 
committee  structure  of  the  House. 

Dr.  Jacob:  Section  4,  in  the  second  line,  add  “and 
Special.” 

Section  5,  delete  “The  Reference  Committee  on  Re- 
ports of  Commissions  shall  consist  of  five  members  of 
the  House,  and  to  it  shall  be  referred  all  reports  of 
commissions  not  otherwise  specifically  referred  in  whole 
or  in  part  to  other  reference  committees.”  Add : “The 
Reference  Committee  on  Scientific  Advancement  shall 
consist  of  five  members  of  the  House,  and  to  it  shall  be 
referred  all  reports  of  the  Council  on  Scientific  Advance- 
ment not  otherwise  specifically  referred  in  whole  or  in 
part  to  other  reference  committees.” 

Section  6,  delete  the  first  sentence  of  the  paragraph 
and  add : “The  Reference  Committee  on  Governmental 
Relations  shall  consist  of  five  members  of  the  House, 
and  to  it  shall  be  referred  all  reports  of  the  Council  on 
Governmental  Relations  not  otherwise  specifically  re- 
ferred in  whole  or  in  part  to  other  reference  committees.” 

Section  7,  delete  the  first  sentence.  Add  : “The  Refer- 
ence Committee  on  Public  Service  shall  consist  of  five 
members  of  the  House,  and  to  it  shall  be  referred  all 
reports  of  the  Council  on  Public  Service  not  otherwise 
specifically  referred  in  whole  or  in  part  to  other  refer- 
ence committees.” 

Section  8,  delete  the  first  sentence.  Add : “The  Refer- 
ence Committee  on  Medical  Service  shall  consist  of  five 
members  of  the  House,  and  to  it  shall  be  referred  all 
reports  of  the  Council  on  Medical  Service  not  otherwise 
specifically  referred  in  whole  or  in  part  to  other  refer- 
ence committees.” 

Section  9,  delete  the  first  sentence.  Add : “The  Refer- 
ence Committee  on  Miscellaneous  Business  shall  consist 
of  five  members  of  the  House,  and  to  it  shall  be  referred 
all  reports  not  otherwise  specifically  referred  in  whole 
or  in  part  to  other  reference  committees,  and  all  resolu- 
tions introducing  new  business  not  otherwise  specifically 
referred  in  whole  or  in  part  to  other  reference  commit- 
tees. 

Section  10,  delete. 

Section  11  is  named  Section  10. 

Chapter  IV,  Section  3,  add  “written”  in  the  second 
sentence — provided  that  written  notice  of  the  appeal  is 
given  to  the  councilor. 

Delete  “three  months”  and  add  “thirty  days,”  and  add 
“and  a brief,  outlining  the  basis  of  such  appeal,  is  pre- 
sented to  the  councilor  within  ninety  days  after  the  cen- 
sure, suspension,  or  expulsion.  In  hearing  appeals  the 
district  censors  may  receive  such  oral  or  written  evi- 
dence as  in  their  judgment  will  best  and  most  fairly 
present  the  relevant  facts.” 

Chapter  IV,  Section  3,  paragraph  A is  deleted;  para- 
graph B is  deleted. 
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Section  4. — The  decision  of  the  district  censors  in 
cases  of  appeals  as  provided  in  Section  3 of  this  Chapter 
IV  shall  be  final  unless  appealed  to  the  Judicial  Council 
of  this  Society  as  hereinafter  provided.  Any  member 
or  component  society  who  shall  feel  aggrieved  by  a 
decision  of  the  district  censors  rendered  pursuant  to 
the  foregoing  provisions  of  this  section  may  appeal  from 
such  decision  by  giving  written  notice  of  such  appeal  to 
the  Judicial  Council  within  thirty  days  after  the  decision 
of  the  district  censors  and  by  submitting  a brief,  outlining 
the  basis  of  such  appeal,  to  the  Judicial  Council  within 
ninety  days  after  the  decision  of  the  district  censors. 
The  Judicial  Council  shall  hold  a hearing  on  the  appeal 
at  such  time  and  place  as  it  shall  deem  appropriate, 
giving  reasonable  notice  thereof  to  the  parties  in  interest, 
and  shall  review  the  record  of  the  proceedings  before  the 
district  censors.  Except  in  extraordinary  circumstances, 
the  Judicial  Council  shall  not  receive  new  or  additional 
evidence.  The  decision  of  the  Judicial  Council  shall  be 
rendered  promptly  after  the  hearing  and  shall  be  final 
except  that  within  the  next  six  months  a further  appeal 
may  be  made  to  the  Judicial  Council  of  the  American 
Medical  Association. 

Section  5. — No  action  of  any  component  county  medi- 
cal society  censuring,  suspending,  or  expelling  a member 
shall  become  effective  so  long  as  the  member  has  any 
right  of  appeal  under  any  section  of  these  By-laws, 
except  that  such  action  shall  become  final  thirty  days 
after  any  final  decision  of  the  Judicial  Council  unless 
the  member  has  given  written  notice  to  the  Judicial 
Council  of  the  American  Medical  Association  of  his 
intention  to  appeal  to  that  body  and  furnishes  a copy  of 
such  notice  to  the  Judicial  Council  of  this  Society  and 
to  the  secretary  of  his  component  county  medical  society. 
In  all  cases  of  appeal  the  district  censors  and  the  Judicial 
Council  shall  act  as  promptly  as  possible  in  holding  hear- 
ings and  rendering  their  decisions,  and  shall  give  prompt 
and  due  notice  of  their  decisions  to  the  interested  parties. 
In  any  case  where  the  district  censors  or  the  Judicial 
Council  is  unable  to  reach  a decision  by  the  required 
majority  or  where  the  vote  on  the  matter  is  evenly 
divided,  then  the  decision  appealed  from  shall  be  deemed 
to  have  been  affirmed. 

Chapter  VI,  Section  1,  add  “administrative  council” 
in  the  middle  of  the  paragraph ; delete  “ex  officio” ; add 
“voting”  before  “member”  and  delete  “without  the  right 
to  vote.”  In  the  next  to  the  last  line  add  “administrative 
councils.” 

Section  2,  delete  “shall  as  far  as  possible  select  his 
standing  committee  appointees,  with  the  exception  of 
those  that  must  be  approved  by  the  Board  of  Trustees 
and  Councilors,  at  least  thirty  days  in  advance  of  the 
next  annual  session  in  order  that  meetings  of  such  com- 
mittees may  be  planned  to  be  held  during  the  annual 
session.  He.” 

So  the  section  starts  “The  President-elect  should  at- 
tend,” etc. 

Section  4 of  Chapter  VI,  the  second  paragraph  is 
deleted. 

Section  5,  Chapter  VI,  next  to  the  last  line  add  “ad- 
ministrative councils  and”  and  delete  “and  commissions.” 

Still  in  Section  5,  Chapter  VI,  under  “The  Chairman 
of  the  Board  of  Trustees”  add  “each  of  which  shall  con- 
sist of  three  or  more  members  of  the  Board” ; delete 
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following  Finance  Committee  “of  three  members  of  the 
Board.” 

In  b,  delete  “committee  of  three  members  of  the 
Board”  and  add  “Publication  Committee”;  c is  deleted 
and  replaced  by : “An  Advisory  Committee  to  the  Exe- 
cutive Director”;  d is  deleted.  Add  “The  Board  of 
Trustees  and  Councilors  may  from  time  to  time  authorize 
special  committees  of  the  Board  to  aid  it  in  its  work, 
which  special  committees  shall  report  directly  to  it. 
Such  special  committees  shall  have  such  duties  and 
consist  of  such  number  of  members,  who  need  not  be 
members  of  the  Board,  as  the  Board  shall  decide,  and 
the  members  thereof  shall  be  appointed  by  the  Chairman 
of  the  Board.” 

Section  6,  delete  “Finance  Committee”  and  add  “Ad- 
visory Committee  to  the  Executive  Director.” 

Still  on  Section  6,  add  to  the  first  paragraph  on  the 
next  page  “He  shall  prepare  a report  on  necrology  for 
presentation  by  a representative  of  the  Board  of  Trustees 
and  Councilors  at  the  general  meeting  of  the  annual 
session.” 

In  the  next  paragraph,  add  “councils”  'in  the  last  line. 

The  next  paragraph  is  O.K. 

In  the  next  paragraph  delete  “and  their  respective” 
and  add  “councils,”  and  delete  “Scientific  Work  and 
Exhibits”  and  add  “Convention  Program.” 

Section  8,  delete  the  last  sentence  of  that  section : 
“During  the  intervals  between  the  sessions  of  the  House 
of  Delegates,  the  Board  of  Trustees  and  Councilors  shall 
supervise  the  action  of  committees  and  commissions 
constituted  by  the  action  of  the  House  of  Delegates. 

Section  9,  delete  “judicial”;  add  “the.” 

Delete  Section  10. 

Section  11  is  renumbered  Section  10. 

Section  12  is  renumbered  Section  11. 

Section  13  is  renumbered  Section  12. 

Chapter  VII : Delete  “Commissions  and  Committees” ; 
add  “Committees,  Councils,  and  Commissions.” 

Sections  la,  lb,  lc,  and  Id  are  deleted  entirely. 

New  Section  1 of  Chapter  VII: 

“Section  1. — Committees  of  the  Society. 

“a.  The  Society  shall  have  the  standing  committees, 
and  may  have  the  special  committees,  hereinafter  pro- 
vided for. 

“b.  The  standing  committees  of  the  Society  shall  be : 
The  Advisory  Committee  to  the  Woman’s  Auxil- 
iary 

The  Committee  on  American  Medical  Education 
Foundation 

The  Committee  on  Constitution  and  By-laws 
The  Committee  on  Convention  Programs 
The  Committee  on  Educational  Fund 
The  Committee  on  Medical  Benevolence 
The  Committee  on  Medical  Education 
The  Committee  to  Nominate  Delegates  to  the 
American  Medical  Association 
The  Committee  on  Objectives 

“c.  Members  of  the  standing  committees  shall  be  ap- 
pointed annually  by  the  President-elect  at  least  ninety 
days  prior  to  his  installation  as  President,  except  as 
otherwise  provided  in  these  By-laws.  Standing  commit- 
tees shall  submit  annually  a written  report  to  the  House 
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of  Delegates  to  be  delivered  to  the  office  of  the  Execu- 
tive Director  before  July  1.” 

“Section  11”  is  deleted;  add  “d.”  Delete  the  second 
sentence. 

Add  “e.  The  Committee  on  American  Medical  Edu- 
cation Foundation  shall  consist  of  ten  members  and  shall 
be  responsible  for  conducting  a personal  contact  ap- 
proach to  all  members  of  the  Society  in  order  to  secure 
contributions  to  the  American  Medical  Education  Foun- 
dation.” 

“Section  5”  is  deleted  and  labeled  “f.”  Add  in  the 
fourth  line  “as  provided  in  Section  1 of  Chapter  III.” 
Further  down  delete  “may,  at  the  discretion  of  the 
Speaker”;  add  “shall.” 

Delete  “Section  4. — The  Committee  on  Scientific  Work 
and  Exhibits.” 

Add  “g.  The  Committee  on  Convention  Program.” 

“Section  9”  is  deleted  and  made  “h.” 

The  next  paragraph  is  made  “i.” 

Add  “j.  The  Committee  on  Medical  Education  shall 
consist  of  ten  members.  It  shall  concern  itself  with  all 
phases  of  medical  education.  It  shall  be  responsible  for 
providing  programs  of  postgraduate  medical  education 
to  the  membership  of  the  Society  with  the  exception  of 
the  program  conducted  during  the  annual  session.” 

Section  6 is  made  “k.” 

Next  add:  “1.  The  Committee  on  Objectives  shall 
consist  of  the  chairman  of  the  four  administrative  coun- 
cils provided  for  in  Section  2 of  this  Chapter  VII,  the 
Chairman  of  the  Board  of  Trustees,  the  President-elect, 
and  the  immediate  past  president.  The  President-elect 
shall  be  the  chairman  of  the  committee.  It  shall  be  the 
duty  of  the  committee  to  recommend  objectives  to  the 
Board  of  Trustees  and  Councilors  and  to  the  House  of 
Delegates,  and  to  review  annually  these  objectives  and 
recommend  any  desirable  changes. 

[Secretary  Gardner  read  the  following  additions: 

“m.  The  Society  may  have  such  special  committees 
as  the  House  of  Delegates  may  from  time  to  time  deter- 
mine, consisting  of  such  number  of  members  of  the  So- 
ciety as  shall  be  determined  and  appointed  by  the  Presi- 
dent unless  otherwise  ordered  by  the  House  of  Delegates. 

“Each  such  committee  shall  submit  a written  report 
to  the  House  of  Delegates  at  the  annual  session  next 
following  its  creation,  and  at  each  annual  session  there- 
after until  the  committee  is  discharged.  The  report  shall 
be  delivered  to  the  office  of  the  Executive  Director  before 
July  1. 

“n.  The  President,  the  President-elect,  and  the  mem- 
bers of  the  Board  of  Trustees  and  Councilors  shall  not 
be  appointed  members  of  any  council,  commission,  or 
standing  committee  unless  such  an  appointment  is  re- 
quired by  these  By-laws.”] 

Section  2a  is  deleted. 

At  the  top  of  page  15,  delete  between  all  brackets 
down  to  Section  2. 

Add  “Section  2. — The  Administrative  Councils. 

“a.  All  commissions  created  by  the  House  of  Delegates 
pursuant  to  the  provisions  of  Section  4 of  this  Chapter 
VII  shall  be  grouped  under  one  of  the  four  administra- 
tive councils  herein  provided  for.  All  assignments  of 
commissions  to  administrative  councils  shall  be  made  at 
the  time  of  the  creation  thereof,  provided,  however,  that 


the  House  of  Delegates  shall  have  the  power  from  time 
to  time  to  reassign  any  commission  to  another  adminis- 
trative council.  The  four  administrative  councils  shall 
be  as  follows : 

“i.  ‘Council  on  Scientific  Advancement,  which 
shall  embrace  all  matters  relating  to  the  extension 
of  medical  knowledge  and  the  advancement  of  medi- 
cal science. 

“ii.  Council  on  Governmental  Relations,  which 
shall  embrace  all  matters  requiring  liaison  and  co- 
operation between  the  Society  and  governmental 
agencies. 

“iii.  Council  on  Public  Service,  which  shall  em- 
brace those  activities  of  the  Society  designed  to 
assist  the  general  public  with  regard  to  problems 
of  health  and  well-being. 

“iv.  Council  on  Medical  Service,  which  shall  em- 
brace all  matters  regarding  the  social  and  economic 
problems  which  arise  in  the  rendition  of  medical 
care. 

“b.  Each  of  the  above-named  administrative  councils 
shall  have  general  supervision  over  the  commissions  as- 
signed to  it  and  be  responsible  for  the  coordination  of 
their  programs  and  for  the  preparation  and  presentation 
of  reports  to  the  Board  of  Trustees  and  Councilors  and 
the  House  of  Delegates. 

“c.  Each  administrative  council  shall  be  composed  of 
three  general  members,  appointed  for  terms  of  three 
years  by  the  President-elect  at  least  ninety  days  before 
the  next  annual  session  of  the  House  of  Delegates,  the 
chairman  of  each  of  the  commissions  assigned  to  the 
council,  and  ex  officio  without  the  right  to  vote  a mem- 
ber of  the  Board  of  Trustees  and  Councilors  appointed 
by  the  Chairman  of  the  Board.  A general  member  shall 
not  be  a member  or  chairman  of  any  commission,  and 
shall  not  be  appointed  for  more  than  two  consecutive 
terms.  General  members  appointed  to  serve  an  original 
term  of  one  year  as  hereinafter  provided,  or  to  fill  an 
unexpired  term  of  less  than  eighteen  months,  shall  not 
be  deemed  to  have  served  a term  for  the  purpose  of 
determining  eligibility  for  reappointment.  All  terms  of 
general  members  shall  begin  and  end  with  an  annual 
session  of  the  House  of  Delegates,  except  general  mem- 
bers appointed  to  fill  unexpired  terms.  As  soon  as  pos- 
sible after  the  adoption  of  this  section  of  the  By-laws, 
the  President  shall  appoint  the  three  general  members 
of  each  council,  who  shall  be  designated  to  serve  for 
one,  two,  and  three  years,  respectively.  In  the  event 
of  a vacancy  occurring  among  the  general  members  of 
any  administrative  council  within  ninety  days  prior  to 
an  annual  session  of  the  House  of  Delegates  such  va- 
cancy shall  be  filled  by  the  President-elect.  All  other 
such  vacancies  shall  be  filled  by  the  President.  All  ap- 
pointments of  general  members  made  by  the  President 
or  President-elect  shall  be  subject  to  confirmation  by  the 
Board  of  Trustees  and  Councilors.  In  like  manner  the 
President  or  President-elect  shall  designate  one  of 
the  general  members  of  each  administrative  council  to 
be  the  chairman  thereof  for  a term  of  one  year  beginning 
and  ending  with  the  annual  session  of  the  House  of 
Delegates,  unless  such  designation  is  to  fill  an  unexpired 
term,  in  which  latter  event  the  term  of  the  chairman 
shall  run  until  the  next  annual  session  of  the  House  of 
Delegates,  and  the  other  two  general  members  shall 
automatically  become  vice-chairmen  of  their  respective 
administrative  councils. 

“d.  Each  administrative  council  chairman  shall  report 
directly  to  the  Board  of  Trustees  and  Councilors  in  the 
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interim  between  sessions  of  the  House  of  Delegates,  and 
shall  be  responsible  for  presenting  an  annual  report  to 
the  House  of  Delegates,  including  reports  on  the  activi- 
ties of  the  commissions  which  are  assigned  to  his  council. 
Each  administrative  council  chairman  shall  submit  a 
budget  to  the  Board  of  Trustees  and  Councilors  covering 
the  work  of  his  council  and  all  commissions  serving  un- 
der the  control  of  his  council.  Budgets  shall  be  prepared 
after  receiving  recommendations  from  the  commissions 
serving  under  the  control  of  his  council.” 

Section  3 is  deleted. 

Speaker  Buckman  : Now,  is  there  any  question  about 
this  Section  2 which  sets  up  an  entirely  new  committee 
responsibility  in  the  Medical  Society? 

Dr.  James  D.  Weaver  [Erie]  : Mr.  Speaker,  I have 
a question  for  informational  purposes.  The  Intern  Com- 
mittee for  this  year  had  recommended  that  one  of  the 
councils  be  responsible  for  the  three  bodies  of  education 
—the  undergraduate,  the  graduate,  and  the  postgraduate. 
This  was  brought  up  before  Dr.  Deichelmann’s  reference 
committee.  Now,  where  do  we  insert  that  particular 
recommendation?  Do  we  insert  it  at  this  point?  Does 
the  reference  committee  do  it  when  making  its  report, 
or  how  is  it  brought  about?  The  idea,  of  course,  is  to 
put  the  three  committees  that  are  closely  allied — our  old 
Postgraduate  Education  Commission,  our  present  Intern 
Committee,  and  an  Undergraduate  Education  Committee 
— all  under  one  council.  According  to  the  present  divi- 
sion, they  are  subdivided  under  two. 

Speaker  Buckman:  The  Chair  would  think,  Dr. 
Weaver,  that  that  would  appropriately  come  up  with 
consideration  of  the  reference  committee’s  report.  At 
the  moment  we  are  trying  to  set  up  a structure. 

Any  other  question? 

Dr.  Horace  W.  Eshbach  [Delaware] : Mr.  Speaker, 
we  have  a standing  Committee  on  Medical  Education 
which  shall  concern  itself  with  all  phases  of  medical 
education.  I would  think  that  would  cover  the  three 
levels — undergraduate,  graduate,  and  postgraduate. 

Speaker  Buckman  : That  is  an  interesting  and  useful 
suggestion,  Dr.  Eshbach.  We  thank  you. 

Any  other  question  or  suggestions?  Proceed,  Mr. 
Secretary. 

Secretary  Gardner:  At  the  bottom  of  page  15,  add: 

‘‘Section  3. — The  Judicial  Council. 

‘‘a.  Duties.  The  judicial  power  of  this  Society  shall 
be  vested  in  the  Judicial  Council,  whose  decision  shall 
be  final,  subject  to  the  right  of  appeal  to  the  Judicial 
Council  of  the  American  Medical  Association  as  provided 
in  Chapter  IV  of  these  By-laws. 

‘‘b.  Original  Jurisdiction.  The  Council  shall  have 
original  jurisdiction  in  (a)  all  questions  involving  mem- 
bership in  this  Society  or  in  a component  county  medical 
society,  or  the  rights  and  standing  of  members,  whether 
in  relation  to  other  members,  to  component  county  medi- 
cal societies,  to  the  Society,  or  to  the  public,  except  as 
such  questions  arise  in  connection  with  disciplinary  pro- 
ceedings instituted  by  any  component  county  medical 
society  or  any  board  of  censors  or  other  similar  group 
thereof;  (b)  all  controversies  arising  under  the  Con- 
stitution or  By-laws  of  this  Society,  and  under  the  Prin- 
ciples of  Medical  Ethics,  except  in  the  latter  case,  con- 
troversies involving  the  discipline  of  a member  ; and  (c) 

220 


controversies  between  two  or  more  component  county 
medical  societies  or  their  members. 

“c.  Appellate  Jurisdiction.  The  Council  shall  have 
appellate  jurisdiction  to  review  the  record  of  the  pro- 
ceedings before  the  district  censors  in  appeals  taken 
pursuant  to  the  provisions  of  Chapter  IV  of  these  By- 
laws.” 

[Secretary  Gardner  read  paragraph  d in  the  first 
column  of  page  16  of  the  Official  Reports.] 

Speaker  Buckman:  Are  there  any  questions? 

Dr.  James  L.  Killius  [Somerset]  : Mr.  Chairman, 
the  standing  committee  submitted  its  supplemental  report, 
sir,  which  substitutes  a different  paragraph  for  that  one. 

Dr.  Jacob:  Chapter  VII,  Section  3 (d) — there  is  a 
supplemental  report  that  was  presented  yesterday.  This 
is  to  replace  paragraph  3 (d)  in  Chapter  VII — General 
Jurisdiction. 

Secretary  Gardner:  This  is  a supplemental  report 
of  the  Committee  on  Constitution  and  By-laws  and  was 
introduced  yesterday. 

The  committee  is  of  the  opinion  that  Section  3 (d)  of 
Chapter  VII  should  read  as  follows : 

“(d)  General  Jurisdiction.  The  Council  shall  have 
jurisdiction  on  all  questions  of  medical  ethics  and  the 
interpretation  of  the  Constitution,  By-laws,  resolutions, 
and  rules  of  the  Society.  In  the  event  that  the  Council 
shall  determine  that  any  provision,  or  the  manner  of 
adoption  of  any  provision,  of  the  Constitution  or  By-laws 
of  the  Society  or  any  resolution,  rule,  or  other  action  of 
the  House  of  Delegates  is  contrary  to  law  or  to  the 
Constitution  or  By-laws  or  to  the  duly  adopted  pro- 
cedures, resolutions,  or  rules  of  the  Society,  and  is  there- 
fore invalid  in  whole  or  in  part,  it  shall  forthwith  report 
its  action  to  the  Executive  Director  of  the  Society,  and 
in  the  absence  thereof  to  any  officer  of  the  Society, 
and  the  Executive  Director  or  such  officer  shall  promptly 
call  a meeting  of  the  Board  of  Trustees  and  Councilors 
to  convene  within  twenty-one  days  from  the  date  of  such 
action  by  the  Council  for  the  purpose  of  effecting  the 
intent  of  the  House  of  Delegates  by  some  other  means 
if  such  is  possible  within  the  powers  granted  to  the 
Board  of  Trustees  and  Councilors  by  the  Constitution 
and  By-laws  of  the  Society.  In  acting  on  matters  within 
its  jurisdiction  as  set  forth  in  this  Section  3,  the  Council 
shall  not  make  any  determinations  based  on  its  own 
policies,  nor  shall  any  of  its  decisions  constitute  legisla- 
tion for  the  Society ; however,  nothing  contained  in  this 
sentence  shall  be  deemed  to  prohibit  the  Council  from 
interpreting  the  policies  established  by  the  House  of 
Delegates  or  the  Board  of  Trustees  and  Councilors  if 
the  statement  of  such  policy  being  interpreted  is  ambig- 
uous. It  shall  also  have  power,  at  its  discretion,  to 
investigate  general  professional  conditions  and  all  mat- 
ters pertaining  to  the  relations  of  physicians  to  one 
another  or  to  the  public,  and  may  make  such  recommen- 
dations to  the  House  of  Delegates  or  the  component 
county  medical  societies  as  it  deems  necessary.” 

Speaker  Buckman  : The  question  is  on  substituting 
this  proposed  section  3 (d)  of  Chapter  VII  of  the  By- 
laws for  the  printed  3 (d),  Chapter  VII,  as  it  appears 
on  page  16.  Are  you  ready  for  the  question? 

As  many  as  favor  signify  by  saying  "aye”;  contrary- 
minded,  “no.”  The  “ayes”  have  it.  The  substitute  sec- 
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tion  or  the  substitute  paragraph  of  Section  3,  Chapter 
VII,  has  been  adopted. 

Secretary  Gardner:  “e.  Membership.  The  Judicial 
Council  shall  consist  of  five  members  qualified  as  pro- 
vided in  Section  3f  of  this  Chapter  VII,  elected  by  the 
House  of  Delegates  on  nomination  by  the  Board  of 
Trustees  and  Councilors  or  from  the  floor  of  the  House, 
for  terms  of  five  years,  so  arranged  that  at  each  annual 
session  the  term  of  one  member  expires.  At  least  thirty 
days  prior  to  each  annual  session  of  the  House  of  Dele- 
gates, the  Board  of  Trustees  and  Councilors  shall  nomi- 
nate at  least  three  qualified  persons  for  each  vacancy 
on  the  Judicial  Council  and  shall  promptly  publish  their 
names  to  the  membership  of  the  Society  in  the  Journal 
or  by  some  other  appropriate  means ; however,  the  fail- 
ure of  the  Board  to  nominate  any,  or  a sufficient  number 
of,  candidates  or  to  publish  their  names  shall  not  invali- 
date any  election  which  is  otherwise  validly  conducted 
by  the  House.  The  Judicial  Council  annually  shall 
select,  at  its  first  meeting,  a chairman,  who  shall  be  a 
member  thereof.  The  Secretary  of  the  Society  shall 
serve  as  Secretary  of  the  Council.” 

Speaker  Buckman:  Any  questions? 

Dr.  James  Z.  Appel:  Mr.  Chairman,  I am  simply 
rising  for  a point  of  information  from  the  Speaker.  If 
this  particular  section  of  the  By-laws  is  adopted,  does 
the  Speaker  feel  that  it  is  proper  for  the  Board  at  the 
proper  time  to  be  designated  by  him  to  submit  the  fifteen 
names  as  indicated  in  this  section  without  having  had  the 
thirty  days  pre-publication?  In  other  words,  should  we 
submit  them  at  the  time  called  for  election  at  this  ses- 
sion ? 

Speaker  Buckman  : That  is  an  interesting  question, 
Dr.  Appel,  because  perhaps  a little  while  ago  the  mem- 
bers of  the  House  observed  Mr.  Clephane  come  and  talk 
over  the  Speaker’s  shoulder.  He  called  attention  to  the 
fact  that  the  motion  we  put  and  which  prevailed  at 
the  beginning  of  the  afternoon  to  the  effect  that  these 
By-laws,  if  adopted,  would  go  into  effect  at  the  adjourn- 
ment of  this  session  of  the  House.  If  that  is  allowed  to 
stand  as  we  passed  it,  it  would  prevent  the  election  of 
new  officers  that  are  provided  in  this  instrument.  It  is 
the  intention  of  the  Speaker,  when  we  have  completed 
this  instrument,  to  ask  for  a reconsideration  of  that 
motion,  and  then  we  will  effect  the  life  of  this  new 
instrument  in  such  way  that  we  can  accomplish  the  elec- 
tion of  officers  that  are  provided  within  it. 

Does  that  answer  the  question,  Dr.  Appel?  But  to 
directly  answer  your  question,  the  Board  of  Trustees 
should  be  prepared  to  bring  in  the  slate  for  the  Judicial 
Council. 

Dr.  M.  Louise  Gloeckner  [Montgomery]  : The  ques- 
tion has  come  to  my  mind  on  the  constitution  of  this 
first  committee  that  if  the  House  of  Delegates  is  charged 
with  electing  five  members  for  terms  of  five  years,  you 
can’t  retire  one  at  the  end  of  one  year  and  one  at  the  end 
of  two  and  one  at  the  end  of  three  and  one  at  the  end  of 
four,  can  you?  Isn’t  that  the  plan? 

Dr.  Jacob:  I think  it  states  that  they  shall  be  elected 
so  that  one  member’s  term  shall  expire  at  the  end  of 
each  year.  That  would  mean  that  one  man  elected  now 
would  be  elected  for  only  one  year. 


Dr.  Gloeckner:  I understood  that  was  the  point  of 
the  thing,  but  this  specifically  says  they  shall  be  elected 
for  terms  of  five  years. 

Speaker  Buckman  : Correct,  Dr.  Gloeckner. 

Dr.  Francis  F.  Borzell  [Philadelphia]  : Mr.  Speaker, 
as  it  is  written  it  covers  the  very  question  that  the 
Doctor  raises.  When  they  state  “so  arranged  that  at 
each  annual  session  the  term  of  one  member  expires,” 
that  would,  obviously,  call  for  the  staggered  election  in 
the  first  election. 

Speaker  Buckman  : Dr.  Gloeckner,  that  will  have  to 
be  our  interpretation ; that  is,  when  the  Board  presents 
its  slate,  we  presume  it  will  have  a candidate  for  a five- 
year  term,  a candidate  for  four,  three,  two,  and  one. 
We  will  have  to  accept  it  in  the  election  as  such.  Then 
each  year  there  will  be  a candidate  for  a five-year  term. 

Secretary  Gardner:  “f.  Qualifications  for  Member- 
ship. No  member  of  the  Society  shall  be  eligible  for 
election  to  the  Judicial  Council  unless: 

“i.  He  is  a past  president  of  the  Society;  or 
“ii.  He  has  served  as  a member  of  the  Board  of  Trus- 
tees and  Councilors  for  at  least  one  full  term ; or 
“iii.  He  has  served  as  a delegate  of  a component  county 
medical  society  to  the  House  of  Delegates  for  at 
least  ten  years. 

Notwithstanding  qualifications  as  set  forth  above,  no 
person  shall  be  eligible  to  serve  for  more  than  two  con- 
secutive terms,  but  a member  elected  to  serve  an  unex- 
pired term  shall  not  be  regarded  as  having  served  a term 
unless  he  has  served  more  than  two  years,  and  for  this 
purpose  a year  shall  be  deemed  to  be  the  period  between 
annual  sessions  of  the  House  of  Delegates. 

“g.  Interim  Appointments.  In  the  event  that  a vacancy 
shall  occur  in  the  membership  of  the  Judicial  Council 
between  annual  sessions  of  the  House  of  Delegates,  the 
Board  of  Trustees  and  Councilors  shall  have  the  power 
to  fill  such  vacancy  by  majority  vote,  and  such  appointed 
member  shall  serve  only  until  the  next  annual  session 
of  the  House  of  Delegates. 

“h.  Quorum.  Three  members  of  the  Judicial  Council 
shall  constitute  a quorum  for  the  transaction  of  business, 
and  a vote  of  three  members  shall  be  required  to  carry 
any  action  of  the  Council.” 

Speaker  Buckman  : Are  there  any  questions  or 

amendments  to  be  proposed  covering  this  matter  of 
qualification  for  membership? 

Dr.  Frederick  A.  Bothe  [Philadelphia] : Mr.  Speak- 
er, under  Section  f,  Qualifications  for  Membership,  the 
delegates  of  Philadelphia  County  Medical  Society  were 
discussing  the  third  portion : “He  has  served  as  a dele- 
gate of  a component  medical  society  to  the  House  of 
Delegates  for  at  least  ten  years.” 

We  were  informed  that  that  makes  approximately  37 
men  eligible  for  the  Judicial  Council.  That  was  our 
information.  I understood  that  they  are  considering 
reducing  that — having  been  a member  of  the  House  of 
Delegates  for  at  least  five  years. 

Can  you  inform  me  whether  that  is  true  or  not? 

Dr.  Jacob:  There  was  some  discussion  of  that  by 
some  of  the  members  of  the  Pittsburgh  delegation,  but 
they  withdrew  their  objections  to  the  ten  years  when  they 
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found  there  were  57  eligible  and  each  year  there  will  be 
more  eligible,  I think. 

Dr.  William  F.  Brennan  [Allegheny]  : Mr.  Speaker, 
I am  not  too  familiar  with  what  we  are  doing  here,  but  I 
was  wondering  whether  these  men  who  would  be  ap- 
pointed to  the  Judicial  Council  would  still  be  eligible  to 
serve  as  delegates  and  members  of  the  House,  if  that  is 
provided  for  in  the  By-laws  one  way  or  another. 

Speaker  Buckman  : Since  there  is  nothing  in  this 
instrument  as  proposed  which  would  prevent  a member 
of  the  Judicial  Council  from  serving  as  a member  of  the 
House  of  Delegates,  then  it  would  be  understood  that 
they  could  be  elected  to  the  House. 

Dr.  Appel:  Mr.  Speaker,  in  answer  to  the  question 
in  regard  to  the  five-  or  ten-year  requirement,  the  ques- 
tion was  brought  before  the  Board  of  Trustees  at  its 
meeting  here  in  Philadelphia  and  they  consulted  the 
chairman  of  the  Committee  to  Study  Committees  and 
Commissions;  he  seemed  to  think  there  were  sufficient 
good  arguments  to  recommend  the  ten-year  requirement 
as  a member  of  the  House  of  Delegates  before  being 
qualified  to  be  on  the  Judicial  Council. 

Speaker  Buckman:  Any  further  questions? 

Dr.  S.  Meigs  Beyer  : I want  to  know  whether  it  is 
the  right  time  to  introduce  an  amendment  that  no  county 
shall  possibly  be  represented  in  this  Judicial  Council 
with  more  than  one  member.  I think  that  is  a consider- 
ation that  ought  to  be  put  into  this,  that  no  county  in 
this  organization  should  be  represented  on  the  Judicial 
Council  by  more  than  one  member. 

Speaker  Buckman  : Dr.  Beyer  suggests  an  amend- 
ment to  the  effect  that  no  county  medical  society  or  no 
county  should  be  represented  by  more  than  one  member 
on  the  Judicial  Council  at  one  time.  Do  you  offer  that 
in  the  form  of  an  amendment? 

Dr.  Beyer:  Yes,  I do. 

Speaker  Buckman:  Is  there  a second? 

[The  motion  was  seconded  by  Dr.  Albert  A.  Hudacek, 
of  Washington  County.] 

Speaker  Buckman  : The  question  now  is  on  the 
adoption  of  a proposed  amendment  which  we  would 
number  iv,  under  paragraph  f,  which  would  provide  that 
there  cannot  be  dual  representation  from  any  county 
medical  society  on  this  Judicial  Council. 

Dr.  Thomas  C.  Ryan  [Mercer] : The  question  of 
the  interim  appointment,  I believe,  brings  up  the  same 
question  as  the  original  election  of  members;  if  one  of 
the  members  dies  for  instance  and  an  interim  appointee 
is  appointed,  after  two  years  of  service  and  the  following 
year  an  election  is  held;  it  means  two  members  are 
elected  for  a five-year  term.  It  does  not  state  that  he 
will  be  elected  for  the  unexpired  term. 

Dr.  Jacob:  Mr.  Speaker,  I think  that  is  covered.  It 
is  very  terse  and  short  of  course,  but  one  member  of  the 
board  is  automatically  out  each  year,  so  that  when  any 
election  takes  place,  the  man  would  have  to  be  elected 
for  such  a period  of  time  as  would  allow  only  one  man 
to  be  dropped  from  the  board  each  year.  The  reason  for 
putting  it  short  is  that  on  previous  occasions  when  we 
changed  some  of  these,  we  had  a long  motivating  para- 
graph of  who  was  to  be  elected  at  such  and  such  a time 


and  then  we  had  to  go  back  over  that  later  on  and 
change  the  By-laws,  and  it  takes  a lot  of  printing. 

Dr.  Ryan  : He  stated  “would  be  elected  for  the  un- 
expired term,”  then? 

Dr.  Jacob:  Yes;  appointed. 

Dr.  Ryan  : It  does  not  state  it. 

Speaker  Buckman:  Excuse  us;  let  us  handle  the 
question  of  the  proposed  amendment  by  Dr.  Beyer  first. 
Will  you  relinquish  the  floor?  The  question  is  on  the 
adoption  of  the  proposed  amendment  which  will  be 
labeled  iv  under  f,  to  the  effect  that  there  shall  be  no 
dual  representation  from  any  one  county  medical  society. 
Are  you  ready  for  the  question? 

Dr.  William  M.  Cooper  [Allegheny] : Are  there  suf- 
ficient members  qualified  from  15  different  counties  to 
fill  these  positions  if  only  one  member  can  come  from 
each  county? 

Speaker  Buckman:  I would  think  so.  We  have 
heard  no  objection  from  the  Board  of  Trustees  and  they 
have  had  under  consideration  a slate  of  candidates,  we 
presume.  They  have  raised  no  question  in  connection 
with  this  proposed  amendment. 

Dr.  Appel:  The  Board  has  no  objection  to  that. 

Speaker  Buckman:  Any  other  questions?  Are  you 
ready  for  the  question? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it;  the  amendment  has 
been  adopted. 

Now  to  the  question  concerning  interim  appointments. 
In  the  event  that  a vacancy  shall  occur  in  the  member- 
ship between  annual  sessions  of  the  House,  the  Board 
of  Trustees  shall  have  the  power  to  fill  such  vacancy 
and  such  member  shall  serve  only  until  the  next  annual 
session. 

Doctor,  I don’t  understand  why  there  should  be  a 
question  about  that. 

Dr.  Ryan  : It  meams  at  the  next  annual  meeting  there 
will  be  two  men  eligible  for  election,  one  for  the  unex- 
pired term  and  one  whose  interim  appointment  is  being 
filled. 

Speaker  Buckman  : That  is  correct. 

Dr.  Ryan  : The  man  will  be  elected,  then,  for  five 
years. 

Speaker  Buckman  : No;  the  other  would  be  elected 
for  the  unexpired  term,  but  it  isn’t  necessary  to  spell 
that  out. 

Dr.  Ryan  : It  does  not  state  that. 

Speaker  Buckman  : I know  that ; but  you  really  feel 
it  should  be  spelled  out?  Does  the  House  feel  so? 

Chorus  : No,  no. 

Speaker  Buckman:  We  will  proceed  with  Section 
4 — Commissions. 

Secretary  Gardner:  “Section  4 — Commissions. 

“a.  All  of  the  activities  and  business  of  the  Society, 
except  as  otherwise  provided  in  these  By-laws,  shall  be 
carried  on  by  commissions,  which  shall  be  established 
by  the  House  of  Delegates.  At  the  time  of  the  estab- 
lishment of  any  commission  it  shall  be  assigned  to  one  of 
the  four  administrative  councils  as  provided  in  Section 
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2 of  this  Chapter  VII,  and  at  any  time  and  from  time  to 
time  by  action  of  the  House  of  Delegates  any  commission 
may  be  eliminated,  combined  with  another  commission, 
or  reassigned  to  another  administrative  council. 

“b.  The  number  of  members  of  the  various  commis- 
sions shall  be  determined  initially  and  from  time  to  time 
by  the  Board  of  Trustees  and  Councilors.  The  chairmen 
and  members  of  the  commissions  shall  be  appointed  by 
the  President-elect  with  advice  of  the  three  general 
members  of  the  related  administrative  council  at  least 
ninety  days  before  the  next  annual  session  of  the  House 
of  Delegates  for  terms  of  one  year  beginning  and  ending 
with  an  annual  session  of  the  House  of  Delegates,  except 
appointments  made  to  fill  unexpired  terms  which  shall 
end  with  the  next  annual  session  of  the  House  of  Dele- 
gates. Vacancies  occurring  during  the  term  of  the  chair- 
man of  any  commission  or  any  member  thereof  shall  be 
filled  by  the  President  with  advice  of  the  three  general 
members  of  the  related  administrative  council. 

“c.  Any  commission  may  be  augmented  by  a Board  of 
Consultants  to  the  commission,  not  exceeding  eight  in 
number,  appointed  by  the  chairman  of  the  commission 
with  the  approval  of  the  President  of  the  Society.  Such 
consultants  shall  be  recognized  authorities  in  the  field 
of  medicine  which  is  the  province  of  that  commission  or 
especially  qualified  in  the  field  which  is  the  province  of 
that  commission,  and  there  shall  be  no  requirement  for 
attendance  at  meetings  or  other  condition  of  appointment 
or  reappointment,  save  only  a manifestation  of  willing- 
ness to  cooperate  with  the  expressed  desire  of  the  com- 
mission or  its  chairman  for  assistance  when  needed. 

“d.  A member  of  a commission  shall  not  serve  more 
than  five  consecutive  years.  No  member  of  this  Society 
shall  serve  as  an  appointed  member  simultaneously  on 
more  than  two  commissions  or  standing  committees.” 
Delete  Section  7;  delete  Section  10;  delete  Sections 
12,  13,  14,  IS,  16,  17,  18,  and  19. 

We  come  to  Chapter  VIII- — County  Societies. 
[Secretary  Gardner  read  Sections  1 and  2 as  they 
appear  in  the  By-laws.] 

Secretary  Gardner:  In  Section  3,  at  the  bottom  of 
the  page,  add  “or  to  proceed  to  the  Judicial  Council  as 
provided  in  Section  3b  of  Chapter  VII  of  these  By-laws.” 
[Secretary  Gardner  read  Sections  4 to  10,  inclusive, 
of  Chapter  VII.] 

Secretary  Gardner:  Under  Chapter  IX — Miscella- 
neous, delete  “Scientific  Work  and  Exhibits”  in  Section  1 
and  add  “Convention  Program.” 

Dr.  Jacob:  There  are  no  changes  in  Sections  2 and  3. 
Section  4 has  been  amended  by  Resolutions  34  and  37. 
These  resolutions  are  very  similar.  In  the  discussion 
before  the  committee  with  legal  counsel  and  all,  No.  37 
was  considered  a little  bit  too  elastic  and  a little  bit 
ambiguous  and  might  be  misinterpreted;  so  Resolution 
34  was  accepted,  but  amended. 

Resolved,  That  Section  4 under  Chapter  IX  of  the  proposed 
amendments  to  the  By-laws  be  changed  to  read: 

“The  Principles  of  Medical  Ethics  of  the  American  Medical 
Association  shall  govern  the  conduct  of  members  in  their 
relation  to  each  other  and  to  the  public.” 

In  the  resolution  as  given  out  first,  there  is  no  period 
there.  We  had  added  a period  and  we  crossed  out  “and 
to  this  end”;  we  say  “No  member  of  the  Society  shall 
knowingly”  and  we  have  crossed  out  “and  willingly”; 
and  we  say  “participate  in  or  aid  or  abet  the  operation 


of  a medical  plan  which  denies  its  beneficiaries  the  right 
of  free  choice  of  physician  or  free  choice  of  hospital.” 

Delete  “as  defined  by  ‘The  Statement  of  Third-Party 
Principles’  adopted  by  the  Society  September  16,  1957. 
Each  member  shall  conduct  himself  so  as  not  to  defeat 
or  tend  to  defeat  the  purposes  for  which  the  Society  is 
organized  and  is  operating.” 

Under  unusual  circumstances  that  was  amended  again 
by  the  Allegheny  County  caucus.  Do  you  want  to  pre- 
sent your  matter,  Dr.  Barrett? 

Speaker  Buckman:  The  chairman  of  the  Reference 
Committee  on  Amendments  to  the  Constitution  and  By- 
laws is  presenting  for  your  consideration  Resolution  No. 
34.  His  Committee  recommends  the  adoption  of  34,  but 
with  the  amendments  which  he  indicated.  The  members 
of  the  House  followed  those  changes. 

Now,  you  can  either  follow  it  in  Resolution  34  as 
mimeographed  and  distributed  to  you  or  you  can  follow 
it  on  page  18  of  the  printed  handbook.  If  you  will  read 
Chapter  IX,  Section  4,  of  the  printed  handbook,  you  will 
read : 

“The  Principles  of  Medical  Ethics  of  the  American 
Medical  Association  shall  govern  the  conduct  of  mem- 
bers in  their  relation  to  each  other  and  to  the  public.” 

The  reference  committee  recommends  striking  out  the 
words  “and  to  this  end,”  which  strikes  out  the  words 
from  the  printed  version  of  the  old  By-laws  and  strikes 
out  those  words  from  Resolution  No.  34  proposed  by  Dr. 
Donaldson.  The  reference  committee  inserts  the  words 
“In  addition” ; they  strike  the  balance  of  that  old  section 
out,  and  they  propose  inserting  in  the  proposed  resolu- 
tion from  Allegheny  County  the  words  “In  addition” ; 
so  it  would  read: 

“In  addition,  no  member  of  the  Society  shall  know- 
ingly (and  they  strike  the  words  “and  willingly”)  par- 
ticipate in  or  aid  or  abet  the  operation  of  a medical  plan 
which  denies  its  beneficiaries  the  right  of  free  choice  of 
physician  or  free  choice  of  hospital.”  They  eliminate 
the  words  “as  defined  by  ‘The  Statement  of  Third-Party 
Principles’  adopted  by  the  Society  September  16,  1957. 
Each  member  shall  conduct  himself  so  as  not  to  defeat 
or  tend  to  defeat  the  purposes  for  which  the  Society  is 
organized  and  is  operating.” 

Now,  the  question  is  on  amending  this  resolution. 
The  first  question  is  the  elimination  of  the  words  “and 
to  this  end.” 

Dr.  Jacob:  One  of  the  members  of  the  committee 
asked  me  to  read  the  paragraph  which  was  written : 

The  committee  considers  that  its  functions  in  connec- 
tion with  these  resolutions  are  limited  to  determining 
their  desirability  from  a legal  standpoint,  the  suitability 
of  the  language  used,  and  other  technical  matters  in  con- 
nection therewith,  and  that  it  is  not  charged  with  any 
duty  to  pass  on  the  basic  policies  involved.  The  commit- 
tee recommends  the  rejection  of  Resolution  34  as  pro- 
posed. In  the  event  that  the  House  should  determine  to 
adopt  the  substance  of  Resolution  34,  the  committee 
recommends  to  the  House  that  the  proposed  amendment 
be  amended  to  read  as  follows : 

Speaker  Buckman  : The  question  first  is  on  the 
elimination  of  the  words  in  the  sixth  line  of  the  mimeo- 
graphed version  “and  to  this  end.”  Are  you  ready  for 
the  question? 
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As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it;  the  words  “and  to 
this  end”  have  been  eliminated. 

The  next  modification  offered  by  your  reference  com- 
mittee is  the  insertion  of  the  words,  commencing  a new 
sentence,  “In  addition”  before  the  words  “no  member.” 
Are  you  ready  for  the  question?  As  many  as  favor  sig- 
nify by  saying  “aye”;  contrary-minded,  “no.”  The 
“ayes”  have  it.  The  words  “In  addition”  have  been 
inserted. 

The  next  change  offered  by  the  reference  committee 
is  to  eliminate  the  werds  “and  willingly.”  Are  you  ready 
for  the  question?  As  many  as  favor  signify  by  saying 
“aye”;  contrary-minded,  “no.”  The  “ayes”  have  it; 
the  words  have  been  eliminated. 

The  next  question  is  to  eliminate  the  words  from  the 
mimeographed  copy,  which  commence  five  lines  above 
with  “as  defined  by” ; so  that  we  eliminate  “as  defined 
by  ‘The  Statement  of  Third-Party  Principles’  adopted 
by  the  Society  September  16,  1957.  Each  member  shall 
conduct  himself  so  as  not  to  defeat  or  tend  to  defeat  the 
purposes  for  which  the  Society  is  organized  and  is 
operating.” 

Is  the  Chair  correct  in  stating  that  you  wish  to  elim- 
inate those  words? 

Dr.  Jacob:  No.  Only  eliminate  “as  defined  by  ‘The 
Statement  of  Third-Party  Principles’  adopted  by  the 
Society  September  16,  1957.” 

Speaker  Buckman  : Very  well;  the  question  is  on 
rejecting  those  words. 

Dr.  William  F.  Brennan  [Allegheny] : Mr.  Speak- 
er, on  advice  of  counsel,  the  group  from  Allegheny 
suggests  that  we  do  not  change  the  mimeographed  form 
as  set  up  by  Dr.  Jacob’s  committee.  We  wish  ‘The 
Statement  of  Third-Party  Principles’  which  Dr.  Jacob 
mentioned  to  stand  for  the  present. 

Speaker  Buckman  : The  question  is  on  the  elimina- 
tion of  the  words  “as  defined  by  ‘The  Statement  of 
Third-Party  Principles’  adopted  by  the  Society  Septem- 
ber 16,  1957.”  It  is  a matter  for  the  House  to  decide. 
Are  you  ready  for  the  question? 

Member  : Will  you  ask  why  they  want  that  kept  in 
there? 

Dr.  Barrett:  Mr.  Speaker,  the  group  at  first  thought 
it  would  be  wise  to  change  that  particular  sentence,  the 
second  sentence  beginning  at  the  top  of  the  second  page 
of  the  committee’s  report  which  states  ‘The  Statement 
of  Third-Party  Principles  adopted  by  the  Society  Sep- 
tember 16,  1957.’  We  originally  were  going  to  suggest 
an  amendment  to  read  “Under  usual  circumstances  of 
employment  in  order  to  comply  with  Section  1 and 
Section  6 of  the  American  Medical  Association  Principles 
of  Ethics.”  Counsel  has  advised  us  that  it  would  be  well 
not  to  make  that  change  but  to  leave  the  report  of  the 
committee  as  typed  and  leave  that  second  sentence  in 
there. 

Speaker  Buckman:  Well,  then,  the  answer  to  the 
Philadelphia  doctor  who  asked  is  that  this  is  wholly 
on  the  advice  of  counsel. 

Dr.  Barrett:  On  the  advice  of  counsel,  sir;  for  the 
time  being  counsel  felt  that  making  such  a change  would 
not  accomplish  the  thing  which  we  intended  it  to  do.  So 
for  the  time  being  we  would  prefer  to  leave  it  stand. 
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Speaker  Buckman  : Does  the  House  understand  from 
the  discussion  what  was  intended,  what  the  proponents 
desire? 

The  Chair  admits  ignorance  himself.  [Laughter] 

If  any  of  the  proponents  can  explain  what  is  intended 
by  the  words  or  why  they  want  them  in  aside  from  what 
counsel  told  them,  we  would  be  glad  to  hear  it. 

Dr.  Donaldson:  “As  defined  by  ‘The  Statement  of 
Third-Party  Principles’  adopted  by  the  Society  Septem- 
ber 16,  1957,”  was  inserted  in  order  to  have  some  stand- 
ards by  which  to  regulate  this  whole  resolution.  Some 
of  our  group  felt  that  other  standards  should  be  used 
as  printed  in  the  AMA  Principles  of  Medical  Ethics. 
We  consulted  with  counsel  and  were  advised  that  the 
effectiveness  of  this  is  best  served  by  using  ‘The  State- 
ment of  Third-Party  Principles’  as  the  criterion  for 
standards. 

Speaker  Buckman  : The  question  is  on  the  elimina- 
tion of  the  words  “as  defined  by  ‘The  Statement  of 
Third-Party  Principles’  adopted  by  the  Society  Septem- 
ber 16,  1957.”  Are  you  ready  for  the  question? 

Dr.  Jacob  : Mr.  Speaker,  I think  that  has  been  with- 
drawn, and  I believe  the  paragraph  now  stands  as  it  is 
mimeographed. 

Speaker  Buckman:  Who  withdrew  it? 

Dr.  Jacob:  The  men  who  proposed  it — the  Allegheny 
County  delegation — Dr.  Barrett  and  Dr.  Donaldson. 

Speaker  Buckman  : Your  committee  is  the  one  that 
recommended  the  elimination  of  the  words? 

Dr.  Jacob:  No,  sir.  It  is  on  the  mimeographed  sheet. 
It  is  still  present,  still  in  the  committee  report — the  para- 
graph at  the  bottom  of  the  first  page  and  the  top  of  the 
second  page. 

Speaker  Buckman  : Of  this  [referring  to  green 

sheet]  ? 

Dr.  Jacob:  That  amendment  was  suggested  this 

morning,  and  since  that  time  has  been  withdrawn. 

Dr.  Horace  W.  Eshbach  [Delaware] : A point  of 
information  and  perhaps  order,  Mr.  Speaker.  In  read- 
ing the  reference  committee’s  report,  they  say  the  com- 
mittee recommends  the  rejection  of  Resolution  No.  34  as 
proposed.  Then  they  follow  by  saying,  “In  the  event 
that  the  House  should  determine  to  adopt  the  substance 
of  the  resolution,  they  would  propose  this  amendment 
which  we  are  discussing  now.  Has  it  been  determined 
that  the  House  is  in  sympathy  with  the  substance  of 
Resolution  No.  34? 

Speaker  Buckman  : No,  Dr.  Eshbach.  We  are  try- 
ing to  arrive  at  that  conclusion,  but  in  the  process  of 
doing  it,  we  are  trying  to  amend  it,  to  perfect  it,  so  it 
will  be  reasonable  and  the  House  can  understand  what 
they  are  doing,  because  the  effect  of  it  will  be  to  write 
a paragraph  into  the  By-laws.  The  Chair  apparently 
was  misinformed,  but  his  notes  here  indicate  that  the 
reference  committee  was  recommending  that  the  words 
“as  defined  by  ‘The  Statement  of  Third-Party  Principles’ 
adopted  by  the  Society  September  16,  1957”  were  to  be 
deleted.  Consequently,  he  was  putting  the  question  on 
that  basis.  Now  he  finds  the  reference  committee  did 
not  want  to  eliminate  those  words. 
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So  then  the  resolution  would  read  thus : 

That  Section  4 of  Chapter  IX  of  the  proposed  amend- 
ments to  the  By-laws  be  changed  to  read : “The  Prin- 
ciples of  Medical  Ethics  of  the  American  Medical  Asso- 
ciation shall  govern  the  conduct  of  members  in  their 
relation  to  each  other  and  to  the  public.  In  addition,  no 
member  of  the  Society  shall  knowingly  participate  in  or 
aid  or  abet  the  operation  of  a medical  plan  which  denies 
its  beneficiaries  the  right  of  free  choice  of  physician  or 
free  choice  of  hospital  as  defined  by  ‘The  Statement  of 
Third-Party  Principles’  adopted  by  the  Society  Septem- 
ber 16,  1957.  Each  member  shall  conduct  himself  so  as 
not  to  defeat  or  tend  to  defeat  the  purposes  for  which  the 
Society  is  organized  and  is  operating.” 

Is  that  what  the  reference  committee  desires? 

Dr.  Jacob:  Yes,  sir. 

Speaker  Buckman  : Are  you  ready  for  the  question? 

Dr.  Richard  H.  Smith  [Chester]  : I am  still  confused 
and  I think  some  of  the  others  are.  According  to  the 
final  recommendation  of  the  reference  committee,  they 
would  rather  have  Section  4 as  it  stands  printed  in  our 
handbook,  but  if  the  House  wishes  to  have  Resolution  34 
passed,  they  would  rather  have  a few  words  changed.  I 
think  the  reference  committee  still  would  rather  have  it 
as  printed  in  the  handbook.  Is  that  correct? 

Speaker  Buckman:  I would  assume  so,  Doctor;  but 
we  have  to  have  the  House  decide  whether  it  wants  this 
substitute  adopted.  Before  we  adopt  the  substitute,  it  is 
necessary  to  perfect  the  amendments  which  the  reference 
committee  wishes  to  introduce  in  the  proposed  instru- 
ment. 

Dr.  Russell  B.  Roth  : Mr.  Speaker,  inasmuch  as  the 
whole  effect  of  this  hinges  on  complete  familiarity  with 
the  statement  of  third-party  principles  adopted  by  the 
Society  on  Sept.  16,  1957,  and  since  in  checking  around 
I find  that  most  people  do  not  have  readily  available 
that  statement  of  principles,  I think  it  would  be  advis- 
able, in  order  to  have  a completely  informed  vote  on  this, 
if  we  had  a reading  of  the  pertinent  parts,  because  if 
this  is  to  have  any  effect,  it  seems  to  tell  our  members 
that  certain  participation  is  no  longer  going  to  be  ac- 
ceptable. 

I speak  rather  feelingly  about  this,  and  I think  it  is 
germane  to  the  subject  to  say  that  on  Friday  of  this 
week  the  AMA  is  holding  a top-level  meeting  which 
this  society  requested  and  which  was  brought  about  in 
conformity  with  a resolution  from  this  society  to  the 
AMA.  The  Council  on  Medical  Service  is  meeting  the 
medical  directors  of  11,  I believe,  of  the  major  plans— 
United  Mine  Workers,  HIP,  Kaiser  Permanente,  and 
so  on.  I think  one  of  the  questions  they  are  immediately 
going  to  ask  is  the  interpretation  of  the  action  of  this 
House  of  Delegates  as  to  participation  of  Pennsylvania 
physicians  in  these  plans.  I would  just  like  to  be  sure 
that  everyone  knows  exactly  what  he  is  voting  on  and 
what  that  statement  of  principles  embraces. 

Speaker  Buckman  : You  are  quite  right,  Dr.  Roth. 
While  the  secretary  is  providing  that  information,  we 
will  declare  the  House  in  recess  for  five  minutes. 

TThe  house  took  a five-minute  recess  at  two  forty-five 
o’clock.] 


Speaker  Buckman  : The  House  will  please  be  in 
order.  We  have  before  us  the  minutes  of  the  1957 
House  of  Delegates.  Under  Appendix  A thereof  there 
is  a title  “Third-Party  Principles”  with  a preamble,  a 
definition  of  third  parties,  and  then  a statement  of  general 
principles  of  which  Sections  6 and  7 are  in  bold  face 
type.  Let  us  see  if  there  is  an  answer  therein  to  the 
question  which  was  raised  a few  minutes  ago. 

"Section  6.  A physician  should  not  dispose  of  his 
services  under  terms  or  conditions  which  tend  to  inter- 
fere with  or  impair  the  free  and  complete  exercise  of 
his  medical  judgment  and  skill  or  tend  to  cause  a de- 
terioration of  the  quality  of  medical  care. 

"Section  7.  In  the  practice  of  medicine  a physician 
should  limit  the  source  of  his  professional  income  to 
medical  services  actually  rendered  by  him,  or  under  his 
supervision,  to  his  patients.  His  fee  should  be  commen- 
surate with  the  services  rendered  and  the  patient’s 
ability  to  pay.  He  should  neither  pay  nor  receive  a 
commission  for  referral  of  patients.  Drugs,  remedies, 
or  appliances  may  be  dispensed  or  supplied  by  the  physi- 
cian provided  it  is  in  the  best  interests  of  the  patient.” 

Yesterday  there  was  introduced  in  the  House  resolu- 
tions 34  and  37,  both  of  which  related  to  Chapter  IX, 
Section  4,  of  the  By-laws.  These  were  referred  to  the 
Reference  Committee  on  Amendments  to  the  Constitution 
and  By-laws.  In  the  report  of  the  reference  committee 
we  have  this  afternoon  arrived  at  the  point  where  we 
have  under  consideration  Chapter  IX  and  Section  4;  the 
old  Section  4 reads  : 

“The  Principles  of  Medical  Ethics  of  the  American 
Medical  Association  shall  govern  the  conduct  of 
members  in  their  relation  to  each  other  and  to  the 
public,  and  to  this  end  each  member  shall  conduct 
himself  so  as  not  to  defeat  or  tend  to  defeat  the 
purposes  for  which  the  Society  is  organized  and  is 
operating.” 

The  proponents  of  Resolution  No.  34  suggest  that 
Section  4 under  Chapter  IX  be  changed  to  read: 

“The  Principles  of  Medical  Ethics  of  the  American 
Medical  Association  shall  govern  the  conduct  of 
members  in  their  relation  to  each  other  and  to  the 
public,  and  to  this  end  no  member  of  the  Society 
shall  knowingly  and  willingly  participate  in  or  aid 
or  abet  the  operation  of  a medical  plan  which  denies 
its  beneficiaries  the  right  of  free  choice  of  physician 
or  free  choice  of  hospital  as  defined  by  ‘The  State- 
ment of  Third-Party  Principles’  adopted  by  the  So- 
ciety September  16,  1957.  Each  member  shall  con- 
duct himself  so  as  not  to  defeat  or  tend  to  defeat  the 
purposes  for  which  the  Society  is  organized  and  is 
operating.” 

The  reference  committee  disapproved  that  resolution 
and  suggested  that  if  the  House  did  not  want  Resolution 
34,  they  had  a substitute  34  to  offer.  In  the  course  of 
bringing  this  substitute  34  and  the  proposed  34  together, 
we  have  already  effected  these  amendments:  We  have 
struck  from  34  on  the  mimeographed  sheet  the  words 
“and  to  this  end.”  We  have  inserted  a period  and  the 
words  “In  addition”;  and  we  have  struck  out  the  words 
“and  willingly”;  and  then  the  Chair  was  in  error  in 
putting  before  the  House  the  question  of  striking  out  the 
words  “as  defined  by  ‘The  Statement  of  Third-Party 
Principles’  adopted  by  the  Society  September  16,  1957.” 

The  Chair  acknowledges  that  error.  Consequently, 
you  now  have  before  you  the  recommendation  of  the 
reference  committee  that  Resolution  34  be  adopted  with 
the  amendments  as  read,  so  that  the  amended  resolution, 


FEBRUARY,  1959 


225 


if  adopted,  would  become  Section  4 of  Chapter  IX  of  the 
By-laws  and  would  read  as  follows : 

“The  Principles  of  Medical  Ethics  of  the  American 
Medical  Association  shall  govern  the  conduct  of 
members  in  their  relation  to  each  other  and  to  the 
public.  In  addition,  no  member  of  the  Society  shall 
knowingly  participate  in  or  aid  or  abet  the  operation 
of  a medical  plan  which  denies  its  beneficiaries  the 
right  of  free  choice  of  physician  or  free  choice  of 
hospital  as  defined  by  ‘The  Statement  of  Third-Party 
Principles’  adopted  by  the  Society  September  16, 
1957.  Each  member  shall  conduct  himself  so  as  not 
to  defeat  or  tend  to  defeat  the  purposes  for  which 
the  Society  is  organized  and  is  operating.” 

The  question  now  is  on  the  adoption  of  this  amended 
resolution.  Dr.  Appel ! 

Dr.  Appel:  Dr.  Buckman,  I simply  want  to  point  out 
to  the  House  my  interpretation  of  what  they  are  doing 
if  they  adopt  this  resolution  as  amended.  Actually  they 
are  adding  a separate  code  of  ethics  to  The  Medical 
Society  of  the  State  of  Pennsylvania.  We  will  have  this 
code  of  ethics,  The  Principles  of  Ethics  of  the  American 
Medical  Association,  and  in  addition  this  statement  found 
in  Resolution  34  as  amended. 

I would  like  to  point  out  one  effect  that  would  have. 
That  is  the  privilege  of  the  House  to  do  that.  I am  not 
saying  the  House  does  not  have  the  right  to  have  its 
own  code  of  ethics  entirely  separate  and  different  from 
the  American  Medical  Association.  I simply  wish  to 
point  out  what  happens  if  there  is  any  charge  against  a 
doctor  for  violation  of  this  latter  part  which  will  now 
be  a private  code  of  ethics  of  The  Medical  Society  of 
the  State  of  Pennsylvania.  The  legal  procedure  in  judg- 
ing such  a case  will  be,  as  in  all  other  cases,  up  to  the 
Judicial  Council  level  of  The  Medical  Society  of  the 
State  of  Pennsylvania.  If  it  is  a decision  all  the  way  up 
that  this  man  be  expelled  from  membership  in  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  he  ordinarily 
in  all  other  types  of  procedures  has  the  right  of  appeal 
to  the  Judicial  Council  of  the  American  Medical  Asso- 
ciation ; he  probably  still  has  that  right  of  appeal,  be- 
cause your  Constitution  and  By-laws  say  he  has  a right 
of  appeal.  However,  the  Judicial  Council  of  the  AMA 
will  probably  refuse  to  act  on  this  particular  case  because 
the  code  of  ethics  which  governs  the  Judicial  Council 
of  the  AMA  does  not  include  this  particular  phrase. 
Therefore,  you  may  expel  this  man  from  membership 
in  The  Medical  Society  of  the  State  of  Pennsylvania  or 
take  any  other  type  of  disciplinary  action  you  like,  but 
it  will  not  be  upheld  by  the  Judicial  Council  of  the 
American  Medical  Association.  If  you  expel  him  from 
the  State  Society,  he  will  still  be  a member  of  the  AMA. 

I want  to  point  out  that  New  York  State  has  a sepa- 
rate and  different  code  of  ethics  from  the  American 
Medical  Association.  They  approve  the  AMA  Code, 
but  they  have  an  additional  code  of  ethics.  I believe 
Colorado  also  has  one.  Fortunately  for  the  AMA,  the 
part  they  have  in  Colorado  is  not  included  in  the  AMA 
Code ; therefore,  the  AMA  is  not  being  sued  at  the 
present  time. 

I think  every  delegate  should  realize  what  this  par- 
ticular amendment  is  going  to  mean  after  it  has  been 
adopted  and  what  type  of  controversy  we  might  get  into. 
Actually,  the  Judicial  Council  of  the  State  Society  will 
be  the  supreme  and  final  decision  outside  of  court,  if  you 
adopt  this  particular  amendment.  There  will  be  no  ap- 
peal. If  the  Judicial  Council  of  the  State  Society  does 


not  agree  with  the  decision  of  a county  society  that  a 
member  be  expelled  from  membership,  the  county  society 
cannot  appeal  to  the  AMA  because  it  won’t  get  any- 
where. It  will  revert  to  the  Judicial  Council  of  the 
State  Society. 

Dr.  Roth  : I should  like  to  thank  the  Speaker  for 
complying  with  my  previous  request,  and  I would  like 
to  point  out  to  the  House  if  everyone  has  not  already 
recognized  it  that  the  two  paragraphs  read  by  the 
Speaker  are  simply  Sections  6 and  7 of  the  Code  of 
Ethics  of  the  AMA.  They  are  not  unique  to  the  state- 
ment of  third-party  principles.  The  third-party  princi- 
ples quote  in  full  the  ten  sections  of  the  Code  of  Ethics 
of  the  AMA.  That  which  was  read  to  you  was  simply 
Sections  6 and  7 of  the  Code  of  Ethics  of  the  AMA. 

It  is  my  understanding  that  the  third-party  principles 
referred  to  give  no  different  definition  of  free  choice 
than  is  contained  in  the  Principles  of  Ethics  of  the  AMA, 
and  it  is  my  desire,  if  it  is  the  interpretation  of  this 
House  that  there  is  any  difference,  that  that  be  put  on 
the  floor  at  the  present  time.  The  rest  of  the  statement 
on  third-party  principles  is  mostly  one  of  procedure,  and 
that,  I think,  is  not  what  was  referred  to  in  this  amend- 
ment. 

Dr.  Saul  M.  Fleegler  [Westmoreland]  : Mr.  Speak- 
er, it  seems  that  we  are  getting  into  a little  controversy 
here  on  something  that  already  has  been  passed  or  ruled, 
and  which  is  a principle  rendered  by  the  AMA  Judicial 
Council.  I would  just  like  to  read  from  the  opinions 
of  the  Judicial  Council  relative  to  contract  practice  or 
any  group  practice. 

It  states  very  specifically  there  are  certain  points, 
however,  that  may  be  formulated,  which  when  present 
definitely  determine  a contract  to  be  unfair  or  unethical. 
I am  quoting  Section  4 of  this  particular  portion : 

When  a reasonable  degree  of  free  choice  of  physicians 
is  denied,  those  cared  for  in  a community  where  other 
competent  physicians  exist — certainly  it  seems  evident 
there  is  nothing  in  this  proposed  addition  that  is  in  con- 
flict with  the  opinion  already  passed  by  the  Judicial 
Council. 

It  also  becomes  evident,  too — and  I have  been  asked 
by  my  group,  and  this  seems  like  an  opportune  time,  to 
state  it — that  the  feeling  is  that  the  members  representing 
the  AMA  level  have  not  expressed  the  will  of  the  House 
of  Delegates,  and  again  we  face  the  same  situation  where 
there  are  attempts  to  influence  thinking  and  create  fear. 

I was  particularly  impressed  with  the  speaker  from 
New  York,  who  certainly  summed  up  the  whole  matter 
when  he  said  that  we  in  medicine  must  speak  with  one 
voice ; if  we  are  a house  divided,  we  will  be  a very  weak 
house.  Certainly  the  purpose  of  this  amendment  is 
merely  to  bring  a house  together.  On  September  1 a 
coal  miner  handed  me  a list  of  men  in  this  society  who 
have  elected  to  set  up  their  own  standards  of  ethics. 
When  individuals  belonging  to  organized  medicine  elect 
to  interpret  ethics  in  their  own  light,  then  medicine  must 
provide  the  necessary  mechanism  to  make  them  realize 
that  we  are  our  brother’s  keeper  and  only  in  that  man- 
ner can  we  survive  as  free  physicians  in  this  country. 

I would  speak  for  the  adoption  of  this  particular 
amendment. 

Dr.  Bothe:  As  you  can  infer,  we  had  a lengthy  dis- 
cussion concerning  the  adoption  of  this  amendment.  Mr. 
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Speaker,  if  I may  say  so,  I think  you  misinterpreted 
the  reaction  of  the  committee.  It  recommended  the  re- 
jection of  Resolution  34  as  given  to  us,  and  with  legal 
advice  we  added  a few  words  and  you  have  the  new 
resolution.  We  did  not  state  that  it  was  to  be  approved, 
but  we  felt  that  in  the  event  the  House  did  approve  this 
type  of  an  amendment,  the  wording  as  added  by  our 
legal  counsel  during  discussion  in  the  committee  room 
was  the  most  satisfactory. 

Now,  my  second  thought  is  that  Dr.  Roth  (I  wish  he 
had  said  more  about  it  here)  indicated  that  there  is  some 
little  change  in  the  attitude  of  labor  lately.  He  sug- 
gested that  perhaps  no  amendment  or  resolution  should 
be  approved  at  this  time  which  would  in  any  way  an- 
tagonize that  slight  evidence  of  progress,  so  I thought 
I should  bring  it  to  your  attention  before  we  vote  on  the 
adoption  of  this  resolution. 

Dr.  Flannery  : Mr.  Chairman,  I only  wish  to  remind 
the  House  of  something  that  it  probably  already  knows. 
This  resolution  is  the  same  as  one  passed  by  this  House 
last  year  and  the  Judicial  Council  considered  it  uncon- 
stitutional. 

Dr.  E.  Roger  Samuel  [Northumberland]  : Mr. 

Speaker,  for  the  clarification  of  myself  and  the  members 
of  the  House,  I would  like  to  have  it  spelled  out  in  words 
why  we  are  setting  up  our  own  Principles  of  Medical 
Ethics  in  contradistinction  to  those  of  the  AMA.  I 
think  most  of  us  are  a little  confused  on  that.  If  there 
is  a difference,  we  ought  to  know  it  now  before  we  pass 
on  any  resolution  that  would  set  up  for  us  as  a principle 
of  our  own  something  that  is  contrary  to  the  AMA 
Principles. 

Dr.  Roth  : What  I wish  to  say  is  a direct  answer  to 
Dr.  Samuel.  I would  also  like  to  say  it  because  I don’t 
want  anything  I have  said  to  be  interpreted  as  speaking 
for  or  against  this  particular  amendment.  My  point,  as 
succinctly  as  I can  state  it,  is  this : The  statement  of 
third-party  principles  did  not  add  or  subtract  anything 
from  the  Principles  of  Ethics  of  the  AMA.  It  adopted 
the  Principles  of  Ethics  of  the  AMA.  It  quoted  them  in 
full,  and  it  bases  its  entire  procedure  on  them.  It  adds 
nothing  to  them. 

In  this  amendment,  when  you  do  substantially  the 
same  thing — reaffirm  the  Principles  of  Ethics  of  the 
AMA  and  reaffirm  or  bring  into  them  the  statement  of 
third-party  principles — it  is  my  interpretation  that  you 
have  added  nothing. 

I would  differ  from  Dr.  Appel’s  interpretation.  I do 
not  believe  that  you  have  added  an  eleventh  ethic.  I 
do  not  think  you  have  done  anything  except  complicate 
an  already  complicated  situation. 

Speaker  Buckman  : Does  Dr.  Appel  wish  to  reply 
to  Dr.  Samuel  with  any  more  specific  information  as  to 
this? 

While  Dr.  Appel  is  coming  to  the  front,  the  Chair 
will  answer  Dr.  Bothe.  When  a resolution  is  offered 
and  received  and  referred  to  a reference  committee  and 
when  the  reference  committee  recommends  that  it  be 
rejected,  the  assembly  still  has  to  consider  the  resolution, 
so  the  question  is  on  the  adoption  of  the  resolution,  the 
recommendation  of  the  reference  committee  to  the  con- 
trary notwithstanding. 

In  this  particular  instance,  the  reference  committee 
was  willing  to  accept  this  if  it  were  modified.  We  have 


been  trying  to  get  the  modification  accomplished,  and  we 
are  up  to  the  point  now  where  we  have  presented  to  you 
the  question  of  the  adoption  of  this  resolution  as  amended. 
We  now  are  waiting  for  Dr.  Appel,  the  chairman  of  our 
Board  of  Trustees  and  Councilors  and  a member  of  the 
Board  of  Trustees  and  Councilors  of  the  American  Med- 
ical Association,  to  answer  for  the  Chair  a question  on 
information  raised  by  Dr.  Samuel. 

The  Chair  will  go  on  to  say  that  the  effect  of  rejecting 
this  Resolution  34  will  be  to  place  before  you  the  re- 
affirmation of  the  old  Section  4 of  Chapter  IX  of  the 
By-laws.  Does  that  answer  your  question? 

If  34  is  rejected,  then  we  proceed  to  reaffirm  or  adopt 
Section  4 of  Chapter  IX,  or  we  can  simply  say  it  stands. 
Then,  we  have  to  consider  37,  which  is  an  allied  resolu- 
tion which  the  reference  committee  definitely  wishes  to 
reject. 

Dr.  Samuel,  do  you  suppose  your  question  could  be 
answered  afterwards?  Do  you  think  it  is  germane  to 
the  decision  of  what  we  are  going  to  do  with  34? 

Dr.  Samuel:  Yes.  If  it  has  anything  to  do  with  it, 
I think  we  ought  to  have  a clarification,  don’t  you,  Mr. 
Speaker? 

Speaker  Buckman:  We  will  get  it  for  you  then. 
The  only  thing  is  that — ■ 

Dr.  Carl  M.  Shetzley  [Bucks] : I would  like  to 
know  as  a point  of  information — perhaps  legal  counsel 
can  tell  me — whether  we  have  machinery  to  enforce  such 
a by-law.  I was  of  the  understanding  that  we  did  not. 
If  we  do  not  have  such  machinery,  I don't  think  this 
resolution  or  any  other  resolution  should  be  adopted  in 
the  By-laws. 

Speaker  Buckman  : Mr.  Clephane ! The  Chair  rec- 
ognizes Mr.  Clephane,  legal  counsel  for  the  Society. 

Mr.  Clephane:  The  State  Society  has  no  grievance 
procedure;  therefore,  it  would  not  be  able  to  enforce 
this  principle  of  ethics  if  it  were  a by-law.  However, 
it  would  enable  county  societies  to  enact  similar  by-laws 
and  then  follow  the  usual  procedure  at  the  county  society 
level. 

Speaker  Buckman  : Dr.  Appel ! 

Dr.  Appel:  Mr.  Speaker,  I was  entirely  in  error  in 
thinking  that  that  particular  resolution  referred  to  the 
principles  concerning  the  U.M.W.A.  that  were  adopted. 
I have  to  agree  with  Dr.  Roth  that  if  what  is  referred 
to  here  is  the  statement  of  third-party  principles,  the 
free  choice  of  physician  is  not  defined  in  that  statement 
and,  therefore,  this  particular  resolution  would  be  simply 
an  elaboration  as  far  as  I can  see  of  the  Principles  of 
Ethics  of  the  American  Medical  Association. 

I thought  you  had  reference  to  the  procedure  dealing 
with  the  United  Mine  Workers.  I will  have  to  retract 
the  statement  that  this  would  be  adding  a supplement 
to  your  code  separate  from  the  AMA. 

I feel  with  Dr.  Roth  that  since  the  Principles  of 
Medical  Ethics  mentioned  in  the  resolution  do  not  define 
free  choice  of  physician  as  the  resolution  indicates  it 
does,  I wonder  what  is  the  meaning  of  it. 

Dr.  Hugh  Robertson  [Philadelphia]  : Gentlemen, 

Section  4 as  it  is  written  is  beautifully  done;  it  is  clear 
and  succinct.  If  there  is  no  controversy  between  the 
Principles  of  Ethics  of  the  American  Medical  Association 
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and  the  proposed  amendment,  then  why  complicate 
things  and  go  on  to  six  or  seven  o’clock  arguing  against 
something  we  have  here  that  is  beautifully  written  and 
concise  and  clear? 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  Resolution  No.  34  as  amended.  The  effect  of  the 
adoption  will  be  to  write  a new  Section  4 of  Chapter  IX 
of  the  By-laws.  Are  you  ready  for  the  question? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “noes”  have  it.  The  resolution  has 
been  rejected. 

The  Chair  recognizes  the  chairman  of  the  Reference 
Committee  on  Amendments  to  the  Constitution  and  By- 
laws, Dr.  Jacob. 

Dr.  Jacob  : Inasmuch  as  the  substance  of  Resolution 
No.  37  is  covered  by  the  language  quoted  above,  the 
committee  recommends  its  rejection. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  Resolution  37,  the  recommendation  of  the  reference 
committee  to  the  contrary  notwithstanding.  The  question 
is : will  you  have  it  or  will  you  not  have  it? 

As  many  as  favor  adopting  Resolution  37  will  signify 
by  saying  “aye” ; contrary-minded,  “no.”  The  “noes” 
have  it;  37  has  been  rejected. 

The  question  now  reverts  to  the  adoption  of  the  By- 
laws. We  have  had  read  the  proposed  changes  through 
Chapter  VIII.  We  are  on  Chapter  IX.  We  made  a 
minor  change  in  name,  and  we  came  to  Section  4.  We 
could  not  pass  it  as  it  is  until  we  had  considered  Reso- 
lutions 34  and  37,  which  have  been  rejected  by  the 
House,  which  now  permits  Section  4,  Chapter  IX,  to 
stand  as  it  was. 

Are  there  any  more  amendments  to  the  proposed 
amendments  to  the  By-laws. 

Dr.  0.  K.  Stephenson  [Perry]  : Mr.  Chairman,  I 
would  like  to  bring  up  a sentence  on  page  9,  which  is  in 
Section  5 at  the  bottom  of  the  page,  referring  to  the 
Judicial  Council.  It  says;  “In  any  case  where  the  dis- 
trict censors  or  the  Judicial  Council  is  unable  to  reach 
a decision  by  the  required  majority  or  where  the  vote 
on  the  matter  is  evenly  divided,  then  the  decision  ap- 
pealed from  shall  be  deemed  to  have  been  affirmed.” 

Now,  as  I see  it,  if  I have  been  expelled  by  the  county 
medical  society  and  I appeal  and  it  goes  to  the  Judicial 
Council  and  they  have  an  even  vote,  according  to  this 
article  the  decision  appealed  from,  which  would  be  the 
decision  to  expel,  would  be  affirmed,  which  I suppose 
means  sustained.  Actually,  that  is  entirely  contrary  to 
the  principles  of  Anglo-Saxon  jurisprudence.  You  can’t 
convict  somebody  unless  a majority  of  the  judges  see 
fit  to  uphold  the  decision  of  guilty.  If  there  is  no  ma- 
jority of  the  Judicial  Council  or  it  is  evenly  divided, 
the  decision  should  be  deemed  to  have  been  reversed 
rather  than  affirmed.  I would  recommend,  sir,  that  the 
House  consider  changing  the  word  “affirmed”  at  the  end 
of  Section  5,  Chapter  IV,  to  read  “reversed”  or  “not 
upheld”  rather  than  “affirmed,”  whichever  wording  is 
deemed  suitable  by  the  counsel  for  the  Society. 

Speaker  Buckman  : Dr.  Stephenson  proposes  an 

amendment  changing  the  word  "affirmed”  to  “not  sus- 
tained” in  the  proposed  Section  5,  Chapter  IV. 

Dr.  Borzell:  Mr.  Speaker,  may  we  ask  the  opinion 
of  our  legal  counsel  as  to  the  suggestion? 


Speaker  Buckman:  Mr.  Clephane! 

Mr.  Clephane:  Gentlemen,  I was  simply  following 
the  procedure  of  the  Supreme  Court  of  the  United  States 
when  they  are  evenly  divided  on  a question ; the  decision 
of  the  lower  court  is  affirmed. 

There  is  some  merit  to  the  point  that  Dr.  Stephenson 
raises,  although  I may  point  this  out  to  you,  that  if  the 
decision  of  the  district  censors  is  affirmed  in  this  manner 
by  the  Judicial  Council,  then  the  man  affected  would 
have  a right  of  appeal  to  the  Judicial  Council  of  the 
AMA.  I suppose  there  might  be  situations  where  you 
would  have  other  than  a disciplinary  proceeding  that 
might  come  up  to  the  Judicial  Council.  You  might  have 
some  dispute  between  members  of  two  societies  or  a 
dispute  between  two  component  societies,  all  of  which 
can  be  decided  initially  by  the  district  censors;  and  if 
that  sort  of  proceeding  came  up,  they  might  have  the 
Tightest  decision  in  the  world  but  because  of  an  absence 
of  a quorum  or  some  reason  why  the  Judicial  Council 
could  not  act  promptly  on  the  situation,  it  could  be  re- 
versed and  some  inappropriate  decision  made. 

So  I think  in  the  wisdom  of  the  courts,  which  we 
might  consider  here,  that  it  has  always  seemed  better 
to  have  the  failure  of  a clear-cut  decision  by  an  appellate 
body  to  be  affirmed  rather  than  reversed. 

Speaker  Buckman  : The  Chair  would  offer  this  sug- 
gestion to  the  House.  In  parliamentary  practice  when 
there  is  a tie  vote  and  the  presiding  officer  does  not  have 
the  right  or  does  not  desire  to  cast  his  vote,  the  affirma- 
tive side  prevails.  Is  that  right,  Dr.  Borzell? 

Dr.  Borzell:  Correct! 

Speaker  Buckman  : The  question  is  on  changing  the 
word  “affirmed”  to  “not  upheld.”  Are  you  ready  for 
the  question?  As  many  as  favor  signify  by  saying  “aye” ; 
contrary-minded,  “no.”  The  “noes”  have  it.  The  word 
“affirmed”  stands. 

Mr.  Clephane:  The  amendment  which  was  adopted 
in  principle  earlier  in  the  day  related  to  qualifications 
for  the  Judicial  Council  and  my  understanding  of  the 
amendment  was  that  no  single  county  should  have  two 
members  as  members  of  the  Judicial  Council  at  the  same 
time.  That  sounds  easy,  but  when  you  put  it  in  words, 
at  least  lawyers’  words,  it  gets  a little  bit  garbled;  but 
I think  this  will  accomplish  the  purpose. 

This  would  be  a sub-section  of  Section  f and  would 
commence  with  “(iv).”  I think  I had  better  read  the 
first  part  of  the  prelude  to  it : 

“No  member  of  the  Society  shall  be  eligible  for  elec- 
tion to  the  Judicial  Council  unless:”  (This  is  the  sug- 
gested language.) 

“iv.  He  shall  not  be  a member  of  a component 
county  society,  a member  of  which  ( 1 ) is  then  serv- 
ing as  a member  of  the  Judicial  Council  and  whose 
term  will  continue  during  any  portion  of  the  period 
for  which  the  new  member  is  to  be  elected,  or  (2) 
has  previously  been  elected  to  the  Judicial  Council 
at  the  same  election.” 

That  covers  both  situations.  In  other  words,  if  there 
is  presently  a member  from  Perry  County  on  the  Judicial 
Council  and  his  term  does  not  expire  at  a particular 
session  of  the  House  of  Delegates  where  a new  member 
is  to  be  elected,  but  the  Perry  County  delegate’s  term 
will  continue  on  into  the  next  year,  then  no  member  from 
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Perry  County  would  be  qualified  or  eligible  for  election 
at  that  time. 

This  also  covers  the  situation  where  you  have  two 
members  to  be  elected  at  a particular  session  of  the 
House  of  Delegates,  perhaps  one  for  a regular  term  and 
one  for  an  unexpired  term.  If  the  first  man  elected  is 
from  Perry  County,  then  the  second  one,  of  course,  could 
not  be. 

Speaker  Buckman  : Dr.  Jacob,  do  you  move  the  use 
of  the  words  proposed  by  Mr.  Clephane? 

Dr.  Jacob:  I move  the  adoption  of  those  words. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  words  you  heard  read  by  Mr.  Clephane  which  will 
be  subparagraph  iv  under  f. 

Are  you  ready  for  that  question?  As  many  as  favor 
signify  by  saying  “aye” ; contrary-minded,  “no.”  The 
“ayes”  have  it,  and  the  words  proposed  by  Attorney 
Clephane  have  been  adopted  to  be  subparagraph  iv  un- 
der f. 

Dr.  Samuel:  Under  section  h on  the  Judicial  Council, 
it  says:  “Three  members  of  the  Judicial  Council  shall 
constitute  a quorum  for  the  transaction  of  business  and 
a vote  of  three  members  shall  be  required  to  carry  any 
action  of  the  Council.”  Now,  I can’t  see  any  justification 
for  that.  If  two  members  should  vote  against  the  action 
of  the  Council  and  there  are  only  three  present,  why 
those  three  members  would  be  required  to  constitute  an 
action.  That  is  according  to  parliamentary  procedure, 
too,  I think — if  three  is  a quorum. 

Speaker  Buckman  : Dr.  Samuel  raises  a question 
about  paragraph  h.  Mr.  Clephane,  will  you  answer  Dr. 
Samuel  ? 

Mr.  Clephane:  That  is  purely  a matter  of  choice. 
The  Judicial  Council  is  composed  of  five  members,  and 
we  felt  that  it  would  be  improper  for  only  two  members 
of  the  Judicial  Council  to  be  able  to  make  a decision  for 
the  Council ; these  are  pretty  important  matters  and 
they  certainly  ought  to  have  a vote  of  at  least  three  out 
of  the  five  members  before  a man’s  expulsion,  for  in- 
stance, would  be  affirmed. 

Now,  I recognize  the  principle  which  Dr.  Samuel 
raised.  We  discussed  that,  but  we  still  think — and  I 
think  personally,  for  whatever  weight  it  may  have  with 
the  House — there  should  be  at  least  a vote  of  three. 

Speaker  Buckman:  Any  other  questions? 

We  have  now  reached  the  point  where  we  will  have 
a ballot  to  adopt  the  proposed  amendments  to  the  By- 
laws as  amended.  This  has  been  moved  by  the  chairman 
of  the  reference  committee.  Are  you  ready  for  the 
question?  Are  there  any  more  amendments? 

[The  question  was  called  for.] 

Speaker  Buckman  : As  many  as  favor  signify  by 
saying  “aye”;  contrary-minded,  “no.”  The  “ayes”  have 
it.  The  amended  By-laws  have  been  adopted. 

Members  of  the  House,  ladies  and  gentlemen,  the 
Chair  was  in  error  at  the  beginning  of  the  meeting  when 
stating  the  question  by  which  we  tried  to  determine 
when  these  By-laws  would  go  into  effect.  According  to 
the  way  the  Chair  stated  the  question,  they  will  go  into 
effect  at  the  adjournment  of  the  House  on  Tuesday  or 
Wednesday  morning,  or  whenever  we  finally  adjourn 
this  week.  But  that  will  not  permit  us  to  elect  the 


Judicial  Council  and  make  these  other  changes  in  officers 
as  necessary.  Consequently,  the  Chair  will  ask  the 
House  for  a motion  to  reconsider. 

Dr.  J.  Arthur  Daugherty  [Dauphin]  : I so  move. 

[The  motion  was  seconded  by  Dr.  Horace  W.  Esh- 
bach,  of  Delaware.] 

Speaker  Buckman  : As  many  as  are  in  favor  of 
reconsidering  that  action,  indicate  by  saying  “aye” ; 
contrary-minded,  “no.”  The  “ayes”  have  it.  Our  action 
has  been  reconsidered. 

Now,  then,  the  question  is  to  determine  when  these 
By-laws  or  when  certain  parts  shall  go  into  effect.  The 
Chair  would  entertain  a motion  that  the  By-laws  will  go 
into  effect  at  the  adjournment  of  this  year’s  session, 
except  those  portions — we  can’t  do  that. 

Dr.  Jacob:  Mr.  Speaker,  the  paragraph  that  we  have 
from  the  committee  says  at  the  close  of  the  regular  order 
of  business.  That  doesn’t  necessarily  include  adjourn- 
ment. 

Speaker  Buckman  : Then,  the  thought  is  to  revert 
to  election  of  officers  then? 

Dr.  Jacob  : That  was  our  idea. 

Speaker  Buckman  : As  a matter  of  fact,  it  is  a stated 
order  of  business  and  it  takes  place  tomorrow  morning. 

Dr.  Eshbach  : I read  from  the  reference  committee 
report : “The  Committee  recommends  that  if  the  pro- 
posed amendments  to  the  Constitution  and  By-laws  are 
adopted  by  the  House  they  shall  become  effective  as  of 
the  close  of  the  regular  order  of  business  of  this  session 
of  the  House,  so  that  the  House  may  take  appropriate 
action  to  implement  the  amended  By-laws,”  and  so  on. 

The  clarification  is  “this  session.”  I think  they  mean 
this  session  of  today,  Monday,  October  13. 

Speaker  Buckman  : Today  is  a meeting. 

Dr.  Eshbach  : If  we  change  the  word  to  “meeting” 
that  would  suffice  and  put  the  date  in  there. 

Speaker  Buckman  : The  difficulty  there  is  if  you  do 
that,  you  immediately  throw  out  the  present  amendments 
up  to  this  date. 

Mr.  Clephane:  Mr.  Speaker,  I gave  a good  deal  of 
thought  to  this  because  obviously  if  the  amendments  go 
into  effect  at  the  close  of  today  or  at  any  point  before 
you  reach  the  end  of  the  regular  order  of  business,  you 
may  have  a reference  committee  that  will  be  in  the  middle 
of  its  work  and  then  will  be  out  of  business.  So  the  best 
I could  dream  up  was  the  language  which  is  in  the 
report.  I would  think — and  I bow  with  all  deference  to 
you  as  a parliamentarian — if  this  motion  is  adopted  to 
have  these  By-laws  become  effective  in  toto  at  the  end 
of  the  regular  order  of  business  of  the  session,  that  im- 
mediately following  the  adoption  of  that  motion  you 
could  have  the  House  adopt  a motion  for  a special  order 
of  business  following  the  effective  period  of  these  By- 
laws to  take  whatever  steps  are  necessary  to  implement 
the  new  By-laws  and  to  fill  any  elective  offices  created 
by  becoming  effective. 

Speaker  Buckman  : It  is  a very  good  suggestion. 
The  way  to  state  the  question  might  be  something  like 
this : that  these  recently  amended  By-laws  go  into  effect 
at  the  close  of  the  final  meeting,  and  that  thereafter 
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there  follow  a special  order  of  business  which  will  pro- 
vide for  the  election  of  new  officers  provided  for  under 
these  amendments,  under  these  new  By-laws,  and  which 
will  provide  for  any  other  matters  which  will  be  needed 
to  effectuate  those  By-laws. 

In  other  words,  when  we  reach  the  time  when  we  are 
about  to  adjourn,  we  will  declare  the  By-laws  in  effect 
and  then  take  up  as  a special  order  of  business  the  final 
election  of  any  officers  provided  under  those  By-laws. 

Dr.  Eshbach  : I so  move. 

[The  motion  was  seconded  by  Dr.  Daugherty,  of 
Dauphin.] 

Speaker  Buckman  : Are  you  ready  for  the  question? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it. 

Dr.  Jacob,  do  you  have  any  proposed  amendments  to 
the  Constitution? 

Dr.  Jacob:  The  amendment  to  the  Constitution  (Ar- 
ticle IX,  Section  5,  presented  by  the  Delaware  County 
Medical  Society)  is  set  forth  on  page  6 of  the  official 
report.  We  recommend  it  for  your  approval. 

I move  the  adoption  of  this  portion  of  the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  a proposed  amendment  to  the  Constitution  which  is 
found  on  page  6 of  your  handbook  and  reads  as  follows : 

Whereas,  The  Educational  Fund  of  The  Medical  Society  of 
the  State  of  Pennsylvania  is  performing  a very  useful  service 
to  students  in  need  of  financial  assistance;  and 

Whereas,  The  need  for  this  assistance  cannot  be  met  from  the 
present  allocation  from  dues  from  the  members  of  The  Medical 
Society  of  the  State  of  Pennsylvania;  and 

Whereas,  The  present  limitation  of  this  allocation  to  a maxi- 
mum of  $2.00  per  member  is  inadequate  to  amass  a sufficiently 
large  capital  fund  to  meet  future  needs;  therefore,  be  it 
_ Resolved,  That  this  maximum  permissible  allocation  from  dues 
from  members  be  increased  to  $5.00;  and,  be  it  also 

Resolved,  That  Article  IX,  Section  5,  of  The  Medical  Society 
of  the  State  of  Pennsylvania  Constitution  and  By-laws  be  amended 
as  follows: 

Strike  out  the  figure  “$2.00”  on  line  4 and  substitute  the 
figure  “$5.00.” 

The  question  is  on  substituting  five  for  two.  Are  you 
ready  for  the  question?  As  many  as  favor  signify  by 
saying  “aye” ; contrary-minded,  “no.”  The  “ayes”  have 
it.  You  substitute  $5.00  for  $2.00. 

Dr.  Jacob:  Your  committee  recommends  the  adoption 
of  resolutions  from  9 to  32  inclusive,  as  presented  by  the 
Board  of  Trustees.  These  are  all  naming  of  committees 
or  commissions,  whatever  it  is. 

[Secretary’s  note:  Resolutions  Nos.  9 to  32  inclu- 
sive, as  introduced  by  the  Board  of  Trustees,  read  as 
follows]  : 

Resolution  No.  9 

Subject:  Discharge  of  All  Special  Committees 

Whereas,  It  is  desirable  to  discontinue  certain  previously  es- 
tablished special  committees  of  the  Society  because  of  recom- 
mended changes  in  the  Constitution  and  By-laws;  and 

Whereas,  Some  special  committees  may  have  been  established 
many  years  ago  and  have  not  been  discontinued  because  of  over- 
sight or  failure  on  the  part  of  a reference  committee  to  recommend 
discontinuance;  and 

Whereas,  It  will  be  necessary  to  establish  certain  special  com- 
mittees during  this  session  to  comply  with  the  recommendations 
of  the  Committee  to  Study  Committees  and  Commissions;  be  it 
therefore 

Resolved,  That  all  special  committees  of  the  Society  which  may 
have  been  created  at  previous  meetings  of  the  House  of  Delegates 
be  hereby  discharged. 


Resolution  No.  10 

Subject:  Creation  of  Special  Committee  to  Study  Committees  and 
Commissions  * 

Resolved,  That  this  House  of  Delegates  create  a special  com- 
mittee to  be  titled  “Committee  to  Study  Committees  and 
Commissions.”  This  committee  shall  consist  of  six  members 

including  a representative  from  the  Board  of  Trustees.  It  shall 
continually  evaluate  the  council,  commission,  and  committee 
organization  of  the  Society  and  make  recommendations  regarding 
any  changes  which,  in  its  opinion,  will  enhance  or  improve  the 
operation  of  the  organizational  structure  of  the  Society.  It  shall 
report  its  findings  each  year  to  the  House  of  Delegates. 

Resolution  No.  11 

Subject:  Creation  of  Special  Committee  to  Study  Medical  Practice 
Act  and  the  Proposed  Medical  Disciplinary  Act 
Resolved,  That  this  House  of  Delegates  create  a special  com- 
mittee to  be  titled  the  “Committee  to  Study  the  Medical  Practice 
Act  and  the  Proposed  Medical  Disciplinary  Act.”  This  committee 
shall  consist  of  12  members  representing- the  12  councilor  districts 
of  the  Society.  It  shall  continuously  review  the  provisions  of  the 
Medical  Practice  Act  and  make  recommendations  regarding  any 
changes  which  may  be  desirable.  It  shall  also  explore  and  draft 
recommendations  for  a Medical  Disciplinary  Act  to  be  proposed 
for  the  Commonwealth  of  Pennsylvania.  This  committee  shall 
report  its  findings  each  year  to  the  House  of  Delegates. 

Resolution  No.  12 

Subject:  Creation  of  Commission  on  Blue  Cross-Blue  Shield 
Resolved,  That  this  House  of  Delegates  create  a Commission 
on  Blue  Cross-Blue  Shield.  The  purpose  of  this  commission  shall 
be  to  study,  make  recommendations,  and  implement  approved 
activities  concerning  the  problems  affecting  operation  of  the  vari- 
ous Blue  Cross  plans  and  the  Blue  Shield  plan  in  the  Common- 
wealth of  Pennsylvania.  It  shall  also  be  responsible  for  insuring 
to  the  Society  that  these  voluntary  plans  are  operating  for  the 
benefit  of  the  subscribers  and  the  public,  and  are  being  operated 
in  conformance  with  the  ideals  of  the  medical  profession.  It 
shall  function  under  the  direction  of  the  Council  on  Medical 
Service  and  shall  report  its  findings,  activities,  and  recommenda- 
tions to  that  body. 

Resolution  No.  13 

Subject:  Creation  of  Commission  on  Distribution  of  Interns 
Resolved,  That  this  House  of  Delegates  create  a Commission 
on  Distribution  of  Interns.  The  purpose  of  this  commission  shall 
be  to  study,  make  recommendations,  and  implement  approved 
activities  concerning  the  distribution  of  interns  in  the  Common- 
wealth of  Pennsylvania.  It  shall  also  be  responsible  for  insuring 
to  the  Society  that  interns  are  receiving  full  educational  values 
in  the  intern  training  programs  established  in  the  Commonwealth. 
It  shall  function  under  the  direction  of  the  Council  on  Medical 
Service  and  shall  report  its  findings,  activities,  and  recommenda- 
tions to  that  body. 

Resolution  No.  14 

Subject:  Creation  of  Commission  on  Hospital  Relations 

Resolved,  That  this  House  of  Delegates  create  a Commission 
on  Hospital  Relations.  The  purpose  of  this  commission  shall  be 
to  study,  make  recommendations,  and  implement  approved  activi- 
ties concerning  the  problems  affecting  both  the  hospitals  and  the 
medical  profession  in  the  Commonwealth  of  Pennsylvania.  It 
shall  also  be  responsible  for  maintaining  harmonious  relationships 
between  the  two  groups  and  shall  attempt  at  all  times  to  elevate 
the  standards  of  operation  of  all  hospitals  in  the  Commonwealth. 
It  shall  function  under  the  direction  of  the  Council  on  Medical 
Service  and  shall  report  its  findings,  activities,  and  recommenda- 
tions to  that  body. 

Resolution  No.  15 

Subject:  Creation  of  Commission  on  Medical  Economics 
Resolved,  That  this  House  of  Delegates  create  a Commission 
on  Medical  Economics.  The  purpose  of  this  commission  shall  be 
to  study,  make  recommendations,  and  implement  approved  activi- 
ties concerning  proposals  for  health  and  medical  services  to  be 
rendered  in  the  Commonwealth  by  the  state  and  federal  govern- 
ments, by  lay  organizations,  and  by  other  groups  such  as  industry 
and  labor.  It  shall  be  responsible  for  dealing  with  matters  such 
as  fee  schedules,  fee  schedule  nomenclature,  and  other  financial 
phases  of  medical  practice  which  require  study  and  implementa- 
tion. It  shall  function  under  the  direction  of  the  Council  on 
Medical  Service  and  shall  report  its  findings,  activities,  and 
recommendations  to  that  body. 

Resolution  No.  16 

Subject:  Creation  of  Commission  on  Federal  Medical  Services 
Resolved,  That  this  House  of  Delegates  create  a Commission 
on  Federal  Medical  Services.  The  purpose  of  this  commission 
shall  be  to  study,  make  recommendations,  and  implement  approved 
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activities  with  all  agencies  of  the  executive  branch  of  the  govern- 
ment of  the  United  States  interested  in  physicians’  services  and 
medical  care.  It  shall  also  be  responsible  for  active  liaison  with 
other  agencies  interested  in  providing  medical  care  within  the 
federal  government  and  shall  keep  the  membership  informed  of 
developments  in  the  field  of  federal  medical  needs  and  services. 
It  shall  function  under  the  direction  of  the  Council  on  Govern- 
mental Relations  and  shall  report  its  findings,  activities,  and 
recommendations  to  that  body. 

Resolution  No.  17 

Subject:  Creation  of  Commission  on  Forensic  Medicine 

Resolved,  That  this  House  of  Delegates  create  a Commission 
on  Forensic  Medicine.  The  purpose  of  this  commission  shall  be 
to  study,  make  recommendations,  and  implement  activities  with 
the  judicial  branches  of  the  government  in  the  Commonwealth 
and  within  the  federal  government.  It  shall  also  be  responsible 
for  interesting  itself  in  all  programs  of  a medicolegal  nature  and 
keeping  the  membership  informed  of  developments  in  the  areas 
having  to  do  with  the  law  and  its  effect  on  the  medical  profession. 
It  shall  also  provide  active  liaison  with  the  Pennsylvania  Bar 
Association  and  its  national  and  local  organizations.  It  shall 
function  under  the  direction  of  the  Council  on  Governmental 
Relations  and  shall  report  its  findings,  activities,  and  recommen- 
dations to  that  body. 

Resolution  No.  18 

Subject:  Creation  of  Commission  on  Legislation 

Resolved,  That  this  House  of  Delegates  create  a Commission 
on  Legislation.  The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  approved  activities  in 
securing  legislation  in  the  best  interests  of  health,  scientific  medi- 
cine, and  the  professibn  in  both  the  General  Assembly  of  the 
Commonwealth  of  Pennsylvania  and  the  Congress  of  the  United 
States.  It  shall  also  be  responsible  for  keeping  the  membership 
informed  of  important  developments  in  proposed  legislation  affect- 
ing the  profession  and  shall  encourage  the  membership  to  be 
active  in  exerting  its  influence  in  all  political  activities  for  the 
benefit  of  the  health  of  the  citizens  of  this  commonwealth  and 
nation.  It  shall  function  under  the  direction  of  the  Council  on 
Governmental  Relations  and  shall  report  its  findings,  activities, 
and  recommendations  to  that  body. 

Resolution  No.  19 

Subject:  Creation  of  Commission  on  Public  Health 

Resolved,  That  this  House  of  Delegates  create  a Commission 
on  Public  Health.  The  purpose  of  this  commission  shall  be  to 
study,  make  recommendations,  and  implement  approved  activities 
in  the  field  of  public  health  and  preventive  medicine.  It  shall 
be  responsible  for  formulating  educational  programs  in  these 
areas  and  for  carrying  on  these  activities  among  the  component 
county  medical  societies.  It  shall  encourage  interest  by  the  mem- 
bership in  this  field  in  order  to  be  of  assistance  to  allied  health 
agencies,  business  organizations,  etc.,  in  the  field  of  public  health 
and  preventive  medicine.  It  shall  function  under  the  direction 
of  the  Council  on  Governmental  Relations  and  shall  report  its 
findings,  activities,  and  recommendations  to  that  body. 

Resolution  No.  20 

Subject:  Creation  of  Commission  on  Emergency  Disaster  Medical 
Service 

Resolved,  That  this  House  of  Delegates  create  a Commission 
on  Emergency  Disaster  Medical  Service.  The  purpose  of  this 
commission  shall  be  to  study,  make  recommendations,  and  imple- 
ment approved  activities  in  the  civil  defense  of  the  Commonwealth 
and  all  other  forms  of  medical  disaster.  It  shall  also  be  respon- 
sible for  maintaining  liaison  with  all  organizations  interested  in 
civil  defense  and  shall  encourage  the  members  to  prepare  them- 
selves, hospital  staffs,  and  county  societies  to  render  medical 
services  in  the  event  of  civil  disasters.  It  shall  function  under 
the  direction  of  the  Council  on  Public  Service  and  shall  report 
its  findings,  activities,  and  recommendations  to  that  body. 

Resolution  No.  21 

Subject:  Creation  of  Commission  on  Promotion  of  Medical  Re- 
search 

Resolved,  That  this  House  of  Delegates  create  a Commission 
on  Promotion  of  Medical  Research.  The  purpose  of  this  commis- 
sion shall  be  to  study,  make  recommendations,  and  implement 
approved  activities  in  connection  with  all  areas  of  medical  re- 
search. It  shall  also  be  responsible  for  apprising  the  profession 
of  new  procedures  and  new  techniques  developed  in  the  scientific 
field  not  normally  associated  with  other  specific  commissions  or 
committees  of  this  Society.  It  shall  function  under  the  direction 
of  the  Council  on  Public  Service  and  shall  report  its  findings, 
activities,  and  recommendations  to  that  body. 

Resolution  No.  22 

Subject:  Creation  of  Commission  on  Rural  Health 

Resolved,  That  this  House  of  Delegates  create  a Commission 
on  Rural  Health.  The  purpose  of  this  commission  shall  be  to 


study,  make  recommendations,  and  implement  approved  activities 
in  relation  to  the  need  for  health  facilities  in  rural  areas.  It 
shall  also  be  responsible  for  maintaining  liaison  with  rural  and 
farm  organizations  in  the  Commonwealth.  It  shall  function  under 
the  direction  of  the  Council  on  Public  Service  and  shall  report 
its  findings,  activities,  and  recommendations  to  that  body. 

Resolution  No.  23 

Subject:  Creation  of  Commission  on  Public  Relations 

Resolved,  That  this  House  of  Delegates  create  a Commission 
on  Public  Relations.  The  purpose  of  this  commission  shall  be  to 
study,  make  recommendaitons,  and  implement  approved  activities 
in  conducting  campaigns  of  public  education  in  matters  of  public 
health  and  hygiene.  It  shall  also  have  responsibility  for  acting 
as  a source  of  information  to  all  citizens  of  the  Commonwealth 
who  seek  enlightenment  on  scientific  medicine,  for  the  operation 
of  a physicians’  placement  service,  and  for  the  conduct  of  a 
professional  relations  program  to  inform  the  membership  and 
encourage  active  participation  of  all  members  of  the  Society  in 
the  affairs  of  organized  medicine.  It  shall  function  under  the 
direction  of  the  Council  on  Public  Service  and  shall  report  its 
findings,  activities,  and  recommendations  to  that  body. 

Resolution  No.  24 

Subject:  Creation  of  Commission  on  Blood  Banks 

Resolved,  That  this  House  of  Delegates  create  a Commission 
on  Blood  Banks.  The  purpose  of  this  commission  shall  be  to 
study,  make  recommendations,  and  implement  approved  activities 
in  all  matters  pertaining  to  the  advancement  of  a scientific  blood 
bank  program  in  the  Commonwealth.  It  shall  also  be  responsible 
for  coordinating  its  program  with  the  national  blood  program  and 
activities  in  the  area  of  civil  defense.  It  shall  function  under 
the  direction  of  the  Council  on  Scientific  Advancement  and  shall 
report  its  findings,  activities,  and  recommendations  to  that  body. 

Resolution  No.  25 

Subject:  Creation  of  Commission  on  Cancer 

Resolved,  That  this  House  of  Delegates  create  a Commission 
on  Cancer.  The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  approved  activities  in  all 
matters  pertaining  to  the  control  of  cancer  in  the  Commonwealth. 
It  especially  shall  be  responsible  for  increasing  the  interest  and 
knowledge  of  the  profession  in  the  early  recognition  and  treatment 
of  cancer  as  well  as  encouraging  the  work  of  voluntary  and  official 
health  agencies  in  this  field.  It  shall  function  under  the  direction 
of  the  Council  on  Scientific  Advancement  and  shall  report  its 
findings,  activities,  and  recommendations  to  that  body. 

Resolution  No.  26 

Subject:  Creation  of  Commission  on  Cardiovascular  and  Metabolic 
Diseases 

Resolved,  That  this  House  of  Delegates  create  a Commission 
on  Cardiovascular  and  Metabolic  Diseases.  The  purpose  of  this 
commission  shall  be  to  study,  make  recommendations,  and  imple- 
ment approved  activities  in  all  matters  pertaining  to  the  control 
of  cardiovascular  disease,  diabetes,  and  problems  of  nutrition  and 
metabolism.  It  especially  shall  be  responsible  for  increasing  the 
interest  and  knowledge  of  the  profession  in  regard  to  the  early 
recognition  and  treatment  of  these  diseases  and  problems  as  well 
as  encouraging  the  work  of  voluntary  and  official  health  agencies 
in  these  fields.  It  shall  function  under  the  direction  of  the  Coun- 
cil on  Scientific  Advancement  and  shall  report  its  findings,  activi- 
ties, and  recommendations  to  that  body. 

Resolution  No.  27 

Subject:  Creation  of  Commission  on  Chronic  Diseases 

Resolved,  That  this  House  of  Delegates  create  a Commission 
on  Chronic  Diseases.  The  purpose  of  this  commission  shall  be 
to  study,  make  recommendations,  and  implement  approved  activi- 
ties in  all  matters  pertaining  to  the  problems  of  chronic  diseases. 
It  shall  be  responsible  for  increasing  the  interest  and  knowledge 
of  the  profession  in  regard  to  the  control  and  treatment  of  dis- 
eases such  as  tuberculosis,  syphilis,  arthritis,  muscular  dystrophy, 
allergies,  multiple  sclerosis,  and  all  other  chronic  diseases  not 
covered  by  the  activities  of  any  other  commission  of  this  Society. 
It  shall  also  encourage  the  work  of  voluntary  and  official  health 
agencies  in  these  fields.  It  shall  function  under  the  direction  of 
the  Council  on  Scientific  Advancement  and  shall  report  its  find- 
ings, activities,  and  recommendations  to  that  body. 

Resolution  No.  28 

Subject:  Creation  of  Commission  on  Conservation  of  Hearing 

and  Vision 

Resolved,  That  this  House  of  Delegates  create  a Commission 
on  Conservation  of  Hearing  and  Vision.  The  purpose  of  this 
commission  shall  be  to  study,  make  recommendations,  and  imple- 
ment approved  activities  in  all  matters  pertaining  to  the  problems 
of  hearing  and  vision.  It  especially  shall  be  responsible  for 
increasing  the  interest  and  knowledge  of  the  profession  in  regard 
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to  the  conservation  of  hearing  and  vision  as  well  as  encouraging 
the  work  of  voluntary  and  official  health  agencies  in  these  fields. 
It  shall  function  under  the  direction  of  the  Council  on  Scientific 
Advancement  and  shall  report  its  findings,  activities,  and  recom- 
mendations to  that  body. 

Resolution  No.  29 

Subject:  Creation  of  Commission  on  Geriatrics 

Resolved,  That  this  House  of  Delegates  create  a Commission 
on  Geriatrics.  The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  approved  activities  in  all 
matters  pertaining  to  the  problems  of  geriatrics.  It  especially 
shall  be  responsible  for  increasing  the  interest  and  knowledge 
of  the  profession  in  regard  to  the  treatment  of  geriatric  problems 
as  well  as  encouraging  the  work  of  voluntary  and  official  health 
agencies  in  this  field.  It  shall  function  under  the  direction  of 
the  Council  on  Scientific  Advancement  and  shall  report  its  find- 
ings, activities,  and  recommendations  to  that  body. 

Resolution  No.  30 

Subject:  Creation  of  Commission  on  Industrial  Health 

Resolved,  That  this  House  of  Delegates  create  a Commission 
on  Industrial  Health.  The  purpose  of  this  commission  shall  be 
to  study,  make  recommendations,  and  implement  approved  activi- 
ties in  all  matters  pertaining  to  the  health  of  the  industrial  worker 
and  those  areas  pertaining  to  the  prevention  of  industrial  hazards 
and  occupational  diseases.  It  especially  shall  be  responsible  for 
the  promotion  of  close  cooperation  between  the  industrial  physi- 
cian and  the  family  physician.  It  shall  also  serve  as  a clearing- 
house of  information  pertaining  to  industrial  health  and  make 
efforts  to  increase  the  interest  and  knowledge  of  the  profession 
in  industrial  medicine.  It  shall  function  under  the  direction  of 
the  Council  on  Scientific  Advancement  and  shall  report  its  find- 
ings, activities,  and  recommendations  to  that  body. 

Resolution  No.  31 

Subject:  Creation  of  Commission  on  Maternal  Welfare  and  Child 
Health 

Resolved,  That  this  House  of  Delegates  create  a Commission 
on  Maternal  Welfare  and  Child  Health.  The  purpose  of  this 
commission  shall  be  to  study,  make  recommendations,  and  imple- 
ment approved  activities  in  all  matters  pertaining  to  the  problems 
of  maternal  welfare,  pediatric  care,  school  and  child  health.  It 
especially  shall  be  responsible  for  increasing  the  interest  and 
knowledge  of  the  profession  in  regard  to  the  treatment  and  pro- 
grams related  to  these  problems  as  well  as  encourage  the  work 
of  voluntary  and  official  health  agencies  in  these  fields.  It  shall 
function  under  the  direction  of  the  Council  on  Scientific  Ad- 
vancement and  shall  report  its  findings,  activities,  and  recom- 
mendations to  that  body. 

Resolution  No.  32 

Subject:  Creation  of  Commission  on  Mental  Health 

Resolved,  That  this  House  of  Delegates  create  a Commission 
on  Mental  Health.  The  purpose  of  this  commission  shall  be  to 
study,  make  recommendations,  and  implement  approved  activities 
in  all  matters  pertaining  to  the  problems  of  mental  health,  al- 
coholism, drug  addiction,  and  the  mentally  retarded.  It  especially 
shall  be  responsible  for  increasing  the  interest  and  knowledge  of 
the  profession  in  regard  to  treatment  of  these  diseases  as  well  as 
encouraging  the  work  of  voluntary  and  official  health  agencies 
in  these  fields.  It  shall  function  under  the  direction  of  the 
Council  on  Scientific  Advancement  and  shall  report  its  findings, 
activities,  and  recommendations  to  that  body. 

Speaker  Buckman  : Is  the  effect  of  the  recommen- 
dation understood?  A series  of  resolutions  which  will 
set  up  the  various  new  bodies  under  the  new  By-laws. 
Are  you  ready  for  the  question? 

[On  vote  by  the  House,  Resolutions  No.  9 through  32 
were  adopted.] 

Dr.  Jacob:  At  the  request  of  some  men  who  appeared 
before  the  committee,  your  committee  recommends  that 
in  Resolution  33  the  name  of  the  commission  be  changed 
from  “Commission  on  Restorative  Medicine”  to  “Com- 
mission on  Restorative  Medical  Services”  and  recom- 
mends the  approval  of  the  resolution  as  amended. 

I move  the  adoption  of  Resolution  33  as  amended. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  Resolution  33,  substituting  the  words  “Commission 
on  Restorative  Medical  Services”  for  the  words  “Com- 
mission on  Restorative  Medicine.” 


Dr.  Albert  A.  Martucci  [Philadelphia]  : This  com- 
mission from  my  point  of  view  serves  nd  object  in  that 
its  duties  are  already  done  by  the  Commission  on  Physi- 
cal Medicine  and  Rehabilitation.  For  that  reason,  I 
suggest  that  instead  of  using  the  term  “Restorative 
Medicine”  that  the  term  which  the  State  Society  and 
county  societies  are  already  acquainted  with,  “Physical 
Medicine  and  Rehabilitation,”  be  restored. 

Speaker  Buckman:  Very  well,  the  question  is  on 
the  adoption  of  Resolution  33  with  the  change  of  the 
words  “Commission  on  Restorative  Medical  Services” 
for  “Commission  on  Restorative  Medicine,”  and  Dr. 
Martucci  has  spoken  against  it. 

Dr.  Roth  : Mr.  Speaker,  I would  simply  point  out  to 
the  House,  and  specifically  to  Dr.  Martucci,  as  I under- 
stood him  to  say  that  this  is  an  unnecessary  commission 
because  its  work  is  done  by  the  Committee  on  Physical 
Medicine  and  Rehabilitation.  The  House  has  eliminated 
the  Committee  on  Physical  Medicine  and  Rehabilitation 
in  adopting  the  suggestions  for  this  total  revision  into 
councils.  If  I am  in  error  in  that,  I want  to  be  straight- 
ened out,  because  nothing  has  been  budgeted  for  the 
operation  of  a Committee  on  Physical  Medicine  and 
Rehabilitation.  It  is  now  to  be  the  Commission  on 
Restorative  Medicine  or  Medical  Services,  whatever  the 
House  chooses  as  its  title. 

Dr.  Martucci  : I asked  for  an  amendment  and  a 
change  of  name  to  the  Commission  on  Physical  Medicine 
and  Rehabilitation,  as  already  constituted  previously, 
because  all  the  county  societies  are  set  up  and  geared 
at  that  level.  “Restorative  Medical  Services”  does  not 
signify  anything. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  Resolution  33,  with  the  change  in  name  as  proposed 
by  the  reference  committee. 

[On  vote  by  the  House,  Resolution  No.  33,  as  finally 
amended,  was  adopted.] 

[Secretary’s  note:  Resolution  No.  33,  as  amended 
and  adopted  by  the  House  of  Delegates,  reads  as  fol- 
lows] : 

Resolution  No.  33 

Subject:  Creation  of  Commission  on  Restorative  Medical  Services 

Resolved,  That  this  House  of  Delegates  create  a Commission 
on  Restorative  Medical  Services.  The  purpose  of  this  commission 
shall  be  to  study,  make  recommendations,  and  implement  approved 
activities  in  all  matters  pertaining  to  the  restoration  of  individuals 
to  a higher  physical,  economic,  social,  emotional,  or  mental  state. 
It  shall  be  composed  of  representatives  from  all  fields  of  medical 
endeavor  who  would  by  their  combined  abilities  and  efforts  plan, 
advise,  and  give  well-qualified  professional  assistance  to  physi- 
cians, hospitals,  nursing  homes,  convalescent  homes,  voluntary 
and  governmental  agencies,  philanthropic  groups,  etc.,  to  help 
persons  with  long-term  disabilities  whether  of  a single  or  multiple 
nature.  It  shall  function  under  the  direction  of  the  Council  on 
Scientific  Advancement  and  shall  report  its  findings,  activities, 
and  recommendations  to  that  body. 

Dr.  Jacob:  Your  committee  recommends  the  rejection 
of  Resolution  47.  It  feels  that  provisions  of  this  char- 
acter in  the  By-laws  may  result  in  unnecessary  limitation 
of  commission  functions,  and  are  not  necessary  for  the 
proper  establishment  of  commissions. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  resolution,  the  recommendation  of  the  reference 
committee  to  the  contrary  notwithstanding.  Whether 
you  adopt  it  or  not,  the  reference  committee  says  don’t 
do  it. 
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[On  vote  by  the  House,  Resolution  No.  47  was  re- 
jected.] 

Dr.  Jacob:  Mr.  Speaker,  I move  the  adoption  of  this 
report  as  a whole,  as  amended. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  report  as  a whole  as  amended.  Are  you  ready 
for  the  question? 

[On  vote  by  the  House,  the  report  of  the  Reference 
Committee  on  Amendments  to  the  Constitution  and  By- 
laws was  adopted  as  a whole  and  as  amended.] 

Speaker  Buckman:  We  recognize  Secretary  Gard- 
ner who  has  a telegram  and  message. 

Secretary  Gardner:  Mr.  Speaker,  I received  this 
telegram  this  morning : 

The  Secretary  of  the  House  of  Delegates,  Medical 
Society  of  the  State  of  Pennsylvania. 

Please  express  to  the  Speaker  of  the  House  and  the 
delegates  my  sincere  thanks  for  their  wonderful  message. 
I am  well  on  the  road  to  recovery  and  have  been  advised 
by  my  doctors  that  I will  be  in  full  harness  in  about 
three  weeks.  Again  my  deep  appreciation  to  all ; my 
best  wishes  for  a wonderful  meeting. 

Gilson  Colby  Engel. 

Speaker  Buckman  : Ladies  and  gentlemen,  it  is  just 
short  of  four  o’clock.  We  have  time  to  proceed  with  the 
report  of  the  Reference  Committee  on  Reports  of  Offi- 
cers. The  Chair  recognizes  Dr.  Martin  J.  Sokoloff,  its 
chairman. 

Dr.  Sokoloff  : Mr.  Speaker  and  Members  of  the 
House  of  Delegates,  this  reference  committee  considers 
it  fitting  and  proper  to  preface  its  report  with  a comment 
on  the  services  rendered  the  Society  by  its  various  offi- 
cers, trustees  and  councilors,  and  delegates  to  the  Ameri- 
can Medical  Association.  From  reading  the  reports 
submitted  by  these  officials,  it  is  readily  apparent  that 
they  have  conscientiously  and  efficiently  performed  the 
duties  assigned  to  them.  They  have  labored  long  and 
arduously  in  the  interests  of  the  physicians  of  this  Com- 
monwealth and  for  this  have  earned  the  gratitude  of 
each  of  us  who  are  concerned  not  only  with  our  own 
welfare  but  with  that  of  our  patients  and  the  community. 

Address  of  President : The  committee  congratulates 
the  president  upon  completion  of  a successful  and  pro- 
ductive term.  Suggestions  made  by  him,  particularly 
those  referring  to  the  demands  of  the  office  and  to  the 
relations  between  practicing  physicians  and  members  of 
other  groups,  are  timely  and  of  great  import. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

President  Shirer:  Mr.  Speaker,  with  due  respect  to 
the  reference  committee’s  report,  I made  a very  positive 
statement  in  my  address  that  this  House  should  take 
some  action  as  to  who  and  how  a president  can  satis- 
factorily do  his  job.  I still  believe  that  they  have  been 
sincere  in  saying  it  is  of  import.  I do  believe  that  this 
House  should  conscientiously  find  some  way  to  take  care 
of  those  members  that  you  honor  with  this  office,  and  I 
mean  that  sincerely.  Thank  you. 


Dr.  Eshbach  : Mr.  Speaker,  the  reference  committee 
commends  the  president  on  his  speech  but,  as  Dr.  Shirer 
has  said,  has  taken  no  action  on  it  nor  implemented  any 
action  on  his  recommendations.  Is  it  in  order  that  we 
recommit  this  to  the  reference  committee,  or  do  you 
want  to  make  some  other  disposition  of  it  so  that  action 
and  consideration  can  be  taken? 

Speaker  Buckman:  Dr.  Eshbach  moves  that  this 
portion  of  the  report  be  recommitted  to  the  committee. 

[The  motion  was  seconded  by  Dr.  William  Y.  Rial, 
of  Delaware.] 

[On  vote  by  the  House,  the  address  of  the  president 
was  referred  back  to  the  reference  committee  for  further 
consideration  and  recommendation.] 

Address  of  President-elect : The  president-elect  is  to 
be  congratulated  for  a stimulating  and  provocative  ad- 
dress. He  has  suggested  changes  in  organization  and 
procedure  in  several  facets  of  the  Society  which  are 
worthy  of  serious  consideration. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Dr.  Eshbach  : I would  move  to  refer  this  back  to  the 
reference  committee  for  action  and  recommendations. 

[The  motion  was  seconded  by  Dr.  Rial.] 

[On  vote  by  the  House,  the  address  of  the  president- 
elect was  referred  back  to  the  reference  committee  for 
further  consideration  and  recommendation.] 

Address  of  President  of  Woman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania:  This  is 
an  interesting  description  of  the  activities  of  an  important 
arm  of  The  Medical  Society  of  the  State  of  Pennsylvania 
by  the  president  of  its  Woman’s  Auxiliary,  Mrs.  Edward 
P.  Dennis. 

The  tremendous  amount  of  work  done  by  members 
of  this  organization  in  its  various  activities  constitutes 
a significant  contribution  to  this  Society  not  only  as  far 
as  its  membership  is  concerned  but  also  in  the  area  of 
community  relations. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Secretary’s  Report:  Despite  the  fact  that  the  revision 
of  the  Constitution  and  By-laws  in  1956  has  relieved  the 
secretary  of  many  responsibilities,  the  increasing  pressure 
of  other  activities  is  noted,  suggesting  wider  and  more 
diversified  service  to  both  the  members  and  constituent 
county  societies. 

Increased  care  in  the  screening  of  applicants  for  the 
Medical  Benevolence  Fund  and  for  the  Educational  Fund 
is  reported.  This  is  most  commendable  since  only  in 
this  way  can  these  funds  be  carefully  conserved  and 
properly  apportioned  among  the  most  worthy. 

Thirteen  applicants  for  medical  defense  were  received 
during  the  year,  four  less  than  in  the  preceding  year. 
Only  9 of  these  13  applicants  had  commercial  malprac- 
tice insurance. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Report  of  Delegates  to  American  Medical  Association: 
This  is  a comprehensive  report  of  the  Pennsylvania 
members  of  the  House  of  Delegates  of  the  American 
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Medical  Association  both  at  the  Interim  Session  held 
in  Philadelphia  in  December,  1957,  and  at  the  Annual 
Meeting  held  in  San  Francisco  in  June,  1958. 

Members  of  the  Pennsylvania  delegation  served  on 
various  reference  committees  and  one  of  our  delegates, 
Dr.  Thomas  W.  McCreary,  was  chairman  of  the  Refer- 
ence Committee  on  Insurance  and  Medical  Service.  An- 
other of  our  members,  Dr.  Russell  B.  Roth,  was  elected 
to  the  Council  on  Medical  Service.  At  least  one  member 
of  the  Pennsylvania  group  attended  every  reference  com- 
mittee hearing,  thus  providing  the  entire  delegation  with 
up-to-the-minute  information  on  the  activities  of  the 
entire  meeting. 

Considerable  discussion  on  the  subject  of  the  UMWA 
Welfare  and  Retirement  Fund  was  reported.  Definite 
action  on  this  subject  was  postponed  until  the  final  re- 
port of  the  Commission  on  Medical  Care  Plans  becomes 
available. 

The  problem  of  social  security  was  discussed.  A reso- 
lution was  adopted  by  the  House  asserting  that  “Ameri- 
can physicians  always  have  stood  on  the  principle  of 
security  through  personal  initiative”  and  reaffirming 
unequivocal  opposition  to  compulsory  inclusion  of  self- 
employed  physicians  in  the  Social  Security  System. 
Since  there  is  no  provision  in  the  Constitution  and  By- 
laws for  a poll  of  the  membership,  the  House  approved 
the  opinion  that  any  poll  taken  on  this  matter  should 
be  on  a state  by  state  basis. 

The  report  refers  to  actions  taken  on  voluntary  health 
organizations,  veterans’  medical  care,  and  the  medicare 
program  and  contains  a description  of  the  activities  of 
individual  members  of  the  delegation. 

The  positive  and  conscientious  attention  to  the  business 
of  the  American  Medical  Association  House  of  Delegates 
by  the  representatives  of  this  society  is  laudable  and 
commendable.  The  high  ideals  and  endeavors  of  Penn- 
sylvania physicians  must  continue  to  be  represented  by 
such  men  of  diplomacy  and  wisdom. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Report  of  Executive  Director:  This  report  discusses 
the  activities  of  the  headquarters  offices,  particularly  with 
respect  to  those  phases  which  are  known  only  to  officers 
or  committee  members  interested  in  special  problems  of 
the  Society. 

A total  of  10,806  active  dues-paying  members  were  on 
the  rolls  of  the  Society  on  June  30,  1958.  Of  these, 
10,604  are  active  members  of  the  American  Medical 
Association.  It  is  suggested  that  each  county  medical 
society  make  a concentrated  effort  to  have  every  reput- 
able physician  within  the  county  a member  of  the  county 
and  State  Society  and,  in  turn,  a member  of  the  AMA. 
If  our  membership  could  be  increased  above  11,000,  we 
would  be  entitled  to  an  additional  delegate  to  the  AMA, 
increasing  our  number  from  11  to  12. 

Mention  is  made  of  the  changes  in  the  Pennsylvania 
Medical  Journal  during  the  past  year.  These  included 
changes  in  personnel  and  in  material  content  as  well  as 
changes  in  format.  The  revenue  produced  by  the  Jour- 
nal during  the  year  exceeded  $139,000 — an  increase  of 
some  $30,000  over  1957. 

The  difficulty  of  securing  adequate  facilities  in  which 
to  hold  the  annual  session  is  emphasized.  Hotel  space 


in  both  Pittsburgh  and  Philadelphia  is  inadequate  for 
our  needs.  This  is  a problem  which  requires  very  careful 
study. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Report  of  Treasurer : The  annual  examination  of  the 
Society’s  accounts  as  of  June  30,  1958,  as  performed  by 
Main  and  Company,  is  the  subject  of  this  report.  De- 
preciation on  buildings  and  equipment  has  been  computed 
on  the  basis  of  3kS  per  cent  of  land  and  buildings  and 
10  per  cent  of  equipment. 

The  financial  position  of  the  Society  as  of  the  above 
date  is  clearly  outlined  in  all  its  aspects. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Committee  on  Medical  Benevolence : This  committee 
reports  a slight  decrease  in  the  number  of  beneficiaries 
of  the  Medical  Benevolence  Fund,  a total  of  37  having 
received  assistance  during  the  year.  Mention  is  made 
of  the  staff  of  26  physician  sponsors,  all  members  of  the 
State  Society,  who  assist  in  the  evaluation  of  the  socio- 
economic status  of  the  applicants.  These  men  deserve 
special  commendation  for  such  worthy  service  both  to 
the  beneficiaries  and  to  the  Society. 

The  part  played  by  the  Woman’s  Auxiliary  in  the 
maintenance  of  this  fund  is  noteworthy.  During  the  year 
contributions  of  $10,938.70  were  made  by  members  of 
this  group — a sum  which  exceeded  the  contributions 
of  the  previous  year. 

Total  contributions  from  all  sources  amounted  to 
$11,578.70,  which  were  added  to  the  principal  account  of 
the  Fund. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Report  of  Judicial  Council:  This  group  convened  four 
times  during  the  past  year.  Because  of  the  complexity 
of  the  problems  referred  to  it,  it  was  felt  necessary  to 
review  and  delineate  the  duties  of  this  body.  It  was 
agreed  that  the  duties  of  the  councilors  were  judicial  in 
nature  rather  than  legislative  and  the  Judicial  Council’s 
duties  are  confined  to  examining  specific  actions  and 
determining  whether  such  actions  are  in  accordance  with 
the  Constitution  and  By-laws  of  the  Society  as  they  are 
written. 

Action  taken  by  the  Council  on  the  various  matters 
brought  before  it  are  described  in  detail.  The  Council 
decided  that  only  its  formal  opinions  should  be  published, 
the  minutes  being  available  at  headquarters  for  study 
if  desired. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Report  of  Board  of  Trustees  and  Councilors:  As  usual 
this  report  reflects  the  great  amount  of  work  done  by 
our  trustees  and  councilors,  who  are  to  be  commended 
for  a job  well  done.  Appointments  to  the  various  com- 
mittees were  approved  as  presented  by  the  president.  A 
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special  committee  appointed  by  virtue  of  action  requested 
by  the  House  of  Delegates  was  the  Committee  to  Study 
the  Medical  Practice  Act  and  the  Proposed  Medical 
Disciplinary  Act. 

Referrals  from  1957  House  of  Delegates  Resolutions 

1.  Resolution  No.  1 that  the  division  of  a surgeon’s 
fee  by  an  individual,  or  a group  of  individuals,  for 
the  payment  of  assistants’  fees  be  considered  an 
unethical  practice  and  therefore  be  eliminated. 

This  resolution  was  referred  to  the  Judicial  Council 
of  the  State  Society.  This  body  reported  that  a previous 
decision  of  the  Judicial  Council  of  the  AM  A declared 
that  this  procedure  is  ethical. 

2.  Resolution  No.  4 that  The  Medical  Society  of 
the  State  of  Pennsylvania  formulate  a statement 
of  policy  for  the  guidance  of  its  members  in  relation 
to  various  public  health  agencies,  institutions,  spe- 
cialty groups,  and  service  organizations  who  have 
advocated  or  established  clinics  for  the  treatment  or 
prevention  of  disease. 

The  Board  felt  that  the  statement  of  policy  requested 
was  already  embodied  in  the  resolution  as  presented  and 
that  no  further  action  was  necessary. 

3.  Resolution  No.  S requesting  the  delegates  rep- 
resenting this  Society  to  announce  to  the  House  of 
Delegates  of  the  American  Medical  Association  that 
a poll  of  the  members  of  the  State  Society  indicated 
that  a compulsory  program  of  social  security  was 
preferable  to  none  and  furthermore  requesting  that 
a national  poll  be  undertaken. 

This  was  referred  to  the  AMA  delegates. 

4.  Resolutions  Nos.  7 and  12  requesting  this  House 
of  Delegates  to  take  cognizance  of  the  “Guides  for 
Relationship  with  the  UMWA  Fund”  as  adopted 
by  the  House  of  Delegates  of  the  AMA  and  adopt 
these  guides  as  a policy  in  dealing  with  any  third- 
party  medical  program. 

These  AMA  Guides  were  used  throughout  the  year 
by  the  Board  of  Trustees. 

5.  Resolution  No.  8 empowering  the  Board  of 
Trustees  to  make  an  investigation  to  determine  if 
the  medical  care  program  of  the  United  Mine 
Workers  of  America  Health  and  Retirement  Fund 
was  conflicting  with  any  state  laws  or  any  court 
decisions. 

The  Board  referred  this  to  legal  counsel,  whose  opinion 
bas  been  forwarded  to  the  county  societies. 

6.  Resolution  No.  9 requesting  the  Board  of  Trus- 
tees to  take  any  action  necessary  in  any  case  where 
the  welfare  and  future  of  the  practice  of  medicine 
is  threatened. 

The  Board  recognized  the  fact  that  with  the  passage 
•of  this  resolution  more  positive  action  by  the  Board 
would  be  possible. 

7.  Resolution  No.  15  declaring  that  with  certain 
exceptions  any  physician  who  knowingly  and  will- 
ingly participates  in  or  aids  and  abets  the  operation 
of  a medical  plan  which  deprives  its  beneficiaries  of 
the  right  of  free  choice  of  physician  or  hospital  shall, 
upon  conviction,  be  declared  guilty  of  unethical  con- 
duct. 

This  request  was  referred  to  the  Judicial  Council, 
which  declared  the  resolution  to  be  unconstitutional. 

8.  Resolution  No.  16  asking  that  the  UMWA 
Welfare  and  Retirement  Fund  program  as  consti- 
tuted be  declared  unacceptable  and  that  Society 
members  be  advised  not  to  participate  in  it. 


Since  the  Judicial  Council  declared  this  resolution  con- 
stitutional, it  was  the  Board’s  opinion  that  implementa- 
tion of  the  resolution  was  up  to  each  county  medical 
society. 

9.  Resolution  No.  18  directing  the  Board  through 
the  Committee  on  Medical  Economics  to  conduct 
conferences  with  third  parties  in  order  to  inform 
such  third  parties  of  medicine’s  views  on  third-party 
plans. 

This  was  referred  to  the  Committee  on  Medical  Eco- 
nomics. 

10.  Resolution  No.  19  asking  that  the  House  of 
Delegates  reiterate  its  adherence  to  the  principle 
that  medical  services  are  the  responsibility  and  func- 
tion solely  of  the  medical  profession  and  that  it 
supports  the  Medical  Service  Association  in  its  op- 
position to  the  inclusion  of  diagnostic  services  ren- 
dered by  physicians  in  Blue  Cross  subscription 
agreements. 

The  opinions  expressed  in  this  resolution  were  supple- 
mented by  the  Board  by  statements  made  in  hearings 
held  by  the  Insurance  Commissioner. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report.  The  effect  of  the  adoption 
is  to  affirm  the  actions  of  the  Board  of  Trustees  as  they 
have  been  taken  in  the  past  year  with  reference  to 
resolutions  from  this  body  which  were  referred  to  the 
Board.  Are  you  ready  for  the  question? 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Referrals  Other  Than  Resolutions : Actions  on  various 
referrals,  namely,  that  the  Bureau  of  Vocational  Reha- 
bilitation be  transferred  to  the  Department  of  Health, 
that  patients  with  chronic  pulmonary  disease  be  treated 
in  general  hospitals,  one  relating  to  internship,  and  one 
regarding  approval  of  the  Pennsylvania  Association  of 
Medical  Assistants  were  either  taken  by  the  Board  of 
Trustees  or  were  referred  to  the  proper  authority. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Standing  Committees  of  the  Board 

The  Finance  Committee  has  recommended  changes  in 
the  invested  capital  funds  of  the  Society  because  in  its 
opinion  the  present  policy  in  this  respect  is  ultra-con- 
servative. This  report  shows  the  long  results  of  careful 
study. 

The  Publication  Committee  suggested  the  name  of  Dr. 
Carl  B.  Lechner  for  appointment  as  new  medical  editor 
of  the  Pennsylvania  Medical  Journal,  also  an  in- 
crease in  advertising  rates  for  this  periodical.  Both  of 
these  recommendations  were  approved. 

The  Library  Committee  reported  changes  in  personnel 
and  policy,  also  plans  for  increasing  the  services  ren- 
dered by  the  library. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Special  Committees  of  the  Board 

Committee  to  Study  Committees  and  Commissions. 
The  final  report  of  this  committee  was  approved  by  the 
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Board  of  Trustees  with  some  minor  changes.  In  the 
opinion  of  the  Board  this  reorganization  plan  is  excellent 
and  will  materially  increase  the  effectiveness  of  the 
committee  and  commission  structure  of  the  Society. 

Report  on  Medicare  Negotiations.  Since  the  Medicare 
program  was  initiated  on  Nov.  16,  1956,  there  have  been 
21  contract  modifications.  Despite  the  fact  that  in  some 
states  there  has  been  dissatisfaction  with  the  program, 
it  seems  to  be  working  well  in  Pennsylvania.  The  com- 
mittee has  been  requested  to  review  only  ten  cases  in 
which  complaints  have  been  filed. 

In  view  of  the  apparently  satisfactory  operation  of 
tins  program  in  Pennsylvania,  this  committee  suggests 
that  it  be  continued  in  its  present  form. 

Educational  and  Scientific  Trust.  The  interest  and 
activities  of  the  Trust  have  expanded  greatly  in  the  last 
year  and  because  of  this  a request  has  been  made  to 
increase  the  number  of  trustees  from  three  to  five.  This 
request  has  been  complied  with  and  the  new  trustees 
have  already  been  appointed.  The  members  of  this  group 
with  the  purpose  in  mind  of  initiating  professional 
educational  and  scientific  research  programs  related  to 
the  practice  of  medicine,  where  assistance  or  improve- 
ments are  needed,  have  initiated  four  exceedingly  inter- 
esting and  worth-while  projects  in  this  field. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Dr.  Roth  : Mr.  Speaker,  in  reference  to  the  second 
paragraph  of  the  report  on  Medicare  negotiations,  this 
report  is  entirely  acceptable  to  the  Negotiating  Com- 
mittee, but  I should  like  to  point  out  to  the  House  that 
since  it  was  passed  there  have  been  criticisms  of  inade- 
quate transmittal  of  knowledge  about  negotiations  of 
contracts.  Your  Medicare  Negotiating  Committee,  which 
was  originally  asked  by  the  Department  of  Defense  to 
appear  in  Washington  last  week  for  the  negotiation  of 
the  contract,  preferred  that  it  be  done  next  week  so  that 
any  actions  of  this  House  might  be  reflected  in  the 
negotiations. 

There  has  also  been  a considerable  change  in  the 
Medicare  program,  as  you  are  all  aware,  if  you  have 
read  the  considerable  amount  of  material  which  has 
been  made  available  to  you  on  this  change  which  became 
effective  October  1.  In  the  absence  of  any  instructions 
to  the  contrary,  your  Negotiating  Committee  will  re- 
negotiate substantially  the  same  contract  on  which  we 
have  been  operating  to  date  with  a few  tries  for  minor 
changes  in  fee  schedule.  However,  it  must  be  made 
clear  to  you  that  Texas,  for  example,  has  thrown  out 
the  Medicare  program.  Georgia  has  expressed  extreme 
dissatisfaction  with  it.  Tennessee  wants  it  to  become  an 
indemnity  program.  Ohio  has  never  had  anything  to  do 
with  it,  and  Rhode  Island  is  dissatisfied  with  it. 

So  we  wish  to  be  sure  before  we  go  down  there  next 
week  that  there  is  no  such  turmoil  in  the  State  of  Penn- 
sylvania. 

Speaker  Buckman:  Any  further  comments?  The 
question  is  on  the  adoption  of  this  portion  of  the  refer- 
ence committee’s  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Significant  and  Important  Actions  of  the 
Board  of  Trustees 

Dr.  Sokoloff:  This  is  a group  of  11  actions  taken 
by  the  Board  in  a number  of  diversified  problems.  This 
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particular"  section  of  the  report  should  be  read  by  every 
member  of  the  House  of  Delegates  since  it  contains  so 
much  of  importance. 

Supplemental  Report  “A.”  Supplemental  information 
is  furnished  on  the  pulmonary  study  and  financial  grant 
to  the  Educational  and  Scientific  Trust. 

General  Practitioner’s  Azvard.  Dr.  Alice  E.  Sheppard 
of  Pottstown,  a member  of  the  Montgomery  County 
Medical  Society,  was  named  a recipient  of  this  award. 
This  is  noted  with  gratification. 

The  trustees  and  councilors  are  to  be  highly  com- 
mended for  the  long  hours  and  honest  efforts  they  have 
expended  and  for  the  sagacious  decisions  they  have  ren- 
dered this  organization  over  the  past  year. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Auditor's  Report:  This  has  been  referred  to  in  the 
report  of  the  treasurer.  The  auditors  have  submitted  a 
complete  financial  picture  of  the  Society  as  of  June  30, 
1958. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Reports  of  Trustees  and  Councilors 

First  Councilor  District.  Fewer  meetings  of  the  coun- 
ty society  and  the  fostering  of  decentralization  by  em- 
phasis on  branch  meetings  in  various  parts  of  the  county 
are  the  trend  in  this  district. 

This  district  has  adopted  the  support  of  compulsory 
social  security  for  physicians  as  a result  of  a poll  in 
which  958  votes  were  in  favor  and  295  were  against 
such  action.  The  number  voting  (1253)  was  slightly 
in  excess  of  one-third  of  the  total  membership. 

Local  society  members  actively  participated  in  public 
hearings  before  the  Insurance  Commissioner  on  the 
application  of  the  Philadelphia  Blue  Cross  for  an  in- 
crease in  rates.  Concern  is  expressed  with  certain 
phases  of  Blue  Cross  advertising,  particularly  where  it 
is  not  defined  that  purely  diagnostic  hospitalization  is 
not  covered.  The  position  taken  regarding  groups  en- 
tering into  contracts  with  Blue  Cross,  Blue  Shield,  and 
other  “third  parties”  is  worthy  of  note  by  other  societies 
in  the  State. 

Approval  has  been  given  to  a plan  initiated  by  the 
U.  S.  District  Court  to  provide  a panel  of  impartial 
physicians  to  be  called  upon  as  witnesses  in  suits  claim- 
ing damages  for  illness  or  injury. 

Second  Councilor  District.  Union-controlled  health 
funds  are  causing  concern  in  this  district.  During  the 
past  year  the  tentacles  of  these  funds  have  spread  from 
three  counties  into  all  six  comprising  the  district. 

A verbal  agreement  between  one  union  and  the  physi- 
cians of  one  county  society  seems  to  be  working  out 
satisfactorily.  In  the  one  case  in  which  abuse  of  this 
agreement  was  charged,  equitable  settlement  has  been 
made.  Other  county  societies  in  this  area  disapprove 
of  working  under  a verbal  agreement,  and  the  progress 
of  such  an  arrangement  is  being  watched  with  interest 
by  all  concerned. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Third  Councilor  District.  This  district  had  the  prob- 
lem of  a visit  by  an  out-of-state  physician  to  a union 
health  center  for  the  purpose  of  giving  free  vaccine 
injections  to  the  union  members  willing  to  receive  it. 
The  matter  was  handled  through  channels,  finally  reach- 
ing the  Academy  of  General  Practice,  which  passed  a 
resolution  condemning  such  practice. 

The  question  is  raised  in  this  report  as  to  whether 
much  progress  has  been  made  in  the  field  of  third-party 
matters. 

Fourth  Councilor  District.  This  report  is  of  a general 
nature.  Of  interest  is  the  100th  birthday  celebration  of 
the  Columbia  County  Society  on  June  14,  1958. 

Fifth  Councilor  District.  This  is  a very  comprehen- 
sive report  of  each  of  the  societies  within  the  district. 

Efforts  have  been  made  by  the  proponents  of  “Kre- 
biozen”  to  extend  its  use  in  Lebanon  County.  An  appeal 
has  been  made  to  the  State  Society  for  assistance  in 
controlling  the  spread  of  this  propaganda. 

In  Lancaster  County  the  society  was  forced  to  com- 
promise two  principles  of  policy  with  lay  organizations. 
One  had  to  do  with  free  polio  injections  and  the  other 
a course  in  weight  reduction  by  diet  sponsored  by  the 
County  Agriculture  Extension  Service  of  Pennsylvania 
State  University. 

This  is  the  tenth  and  final  report  to  the  House  of 
Delegates  by  this  trustee,  Dr.  James  Z.  Appel.  In  this 
report  he  has  included  a timely  and  interesting  discussion 
of  two  phases  of  medical  practice  which  are  of  prime 
importance  to  all  reputable  physicians.  These  concern 
internal  policing  of  the  profession  and  the  disinterest 
exhibited  by  many  physicians  in  the  social,  economic, 
and  organizational  problems  confronting  medicine  today. 

It  is  suggested  that,  because  of  its  topical  implications, 
portions  of  this  report  be  abstracted  and  republished  in 
the  Pennsylvania  Medical  Journal  for  the  edification 
of  those  who  may  not  have  seen  it  when  published  in  the 
Transactions. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Sixth  Councilor  District.  Acceptance  by  these  coun- 
ties of  the  emergency  medical  call  system  as  a “must” 
and  the  perfection  of  its  services  should  be  a source  of 
great  pride  to  the  participating  physicians. 

Science  fairs  have  been  supported  and  sponsored  in 
this  district  by  several  of  the  component  societies.  . 

Two  local  younger  physicians  have  been  honored  by 
the  community  for  the  health  services  rendered  the  area 
by  them. 

Seventh  Councilor  District.  Although  not  directly 
affected  by  any  major  problem  involving  third-party 
care,  interest  is  being  shown  in  the  broad  aspects  of  the 
problem.  The  trustee,  Dr.  Sydney  Sinclair,  avers  that 
it  is  becoming  more  evident  that  a successful  approach 
to  third-party  medical  care  programs  will  require  a high 
degree  of  cooperation  and  a willingness  to  accept  the 
democratic  principles  of  abiding  by  the  will  of  the  ma- 
jority. 

Eighth  Councilor  District.  The  efforts  of  Erie  County 
to  screen  applicants  for  membership  in  their  society  by 
placing  them  on  a provisional  membership  would  seem 
to  be  a worth-while  procedure. 


The  reasons  for  the  failure  of  the  officers  and  delegates 
from  six  component  medical  societies  to  respond  to  a call 
for  a district  meeting  deserves  careful  study.  Positive 
steps  should  be  taken  to  improve  this  lack  of  interest  or 
cooperation. 

Ninth  Councilor  District.  The  hundredth  anniversary 
of  the  Indiana  County  Society  was  held  on  May  8,  1958. 

Attendance  at  a meeting  in  this  area  by  state  officers 
of  the  Society,  members  of  the  Board,  and  of  the  Harris- 
burg staff  has  contributed  to  an  interested  and  well- 
informed  membership. 

Tenth  Councilor  District.  Third-party  problems  re- 
main of  paramount  importance  in  this  district.  The  feel- 
ing is  expressed  that  proper  public  relations  projects 
might  help  some  of  these  problems.  Among  the  proposals 
are  that  properly  endorsed  experts  take  the  profession’s 
case  directly  to  the  people  and  that  a public  relations 
firm  be  hired  on  a fee-for-service  basis. 

The  Board  of  Trustees  is  urged  to  execute  the  inten- 
tion of  Resolutions  13  and  17  as  passed  by  the  1957 
House  of  Delegates.  These  call  for  the  State  Society 
to  provide  full-time  professional  advisers  and  consultants 
to  deal  with  any  third  party  desiring  to  provide  medical 
services  in  the  State. 

Considerable  disturbance  was  engendered  by  an  un- 
favorable decision  handed  down  by  the  Judicial  Council 
on  Resolution  15  and  the  assemblies  of  this  district  favor 
curtailment  of  the  Judicial  Council  powers,  limiting  that 
body’s  activities  to  adjudication  rather  than  legislation. 

Eleventh  Councilor  District.  This  report  favors  better 
communication  between  the  membership  and  the  officers, 
Board,  and  various  commissions  and  committees  of  the 
State  Society,  in  order  to  provide  the  members  with 
complete  information  concerning  the  general  problems 
of  organized  medicine. 

Third-party  problems  continue  to  harass  many  of  the 
members  of  this  district.  The  status  quo  is  described  as 
unsatisfactory,  but  there  is  no  specific  mention  of  just 
what  aspects  are  in  mind. 

Tzvelfth  Councilor  District.  The  report  discusses  ef- 
forts to  improve  attendance  at  scientific  meetings  by 
changing  meeting  nights  and  acquiring  additional  park- 
ing facilities. 

Surprisingly,  this  highly  industrialized  area  with  ex- 
panding health  programs  has  no  third-party  conflicts. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  of  the  House,  this  portion  of  the  report  was 
adopted.] 

Report  of  Medical  Service  Association  of  Pennsyl- 
vania. This  is  a detailed  report  of  the  Medical  Service 
Association  of  Pennsylvania  submitted  by  Dr.  J.  Arthur 
Daugherty,  president. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  of  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Sokoloff  : Mr.  Speaker,  I move  the  adoption  of 
the  report  of  the  reference  committee,  with  the  exception 
of  the  two  sections  which  have  been  referred  back  to  it. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  report  as  a whole,  except  the  portions  having  to 
do  with  the  address  of  the  president  and  the  address  of 
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the  president-elect,  which  have  been  referred  back  to  the 
committee.  Are  you  ready  for  the  question?  As  many 
as  favor  signify  by  saying  “aye”;  contrary-minded,  “no.” 
The  “ayes”  have  it. 

Now,  we  still  have  a problem  with  regard  to  certain 
resolutions  which  were  adopted  this  afternoon,  and  that 
is  we  must  establish  the  date  or  time  at  which  we  intend 
these  resolutions  to  become  effective.  We  refer  to  Reso- 
lutions 9 through  33,  those  resolutions  which  set  up  the 
various  councils  and  commissions. 

It  is  the  suggestion  of  the  Chair  that  the  House  deter- 
mine by  motion  that  the  effective  date  and  hour  of  these 
resolutions  be  immediately  following  the  adjournment  of 
the  House  for  this  session.  That  would  be,  presumably, 
either  Tuesday  noon  or  Wednesday  noon. 

Dr.  Samuel:  I so  move. 

[The  motion  was  seconded  by  Dr.  John  S.  Donaldson, 
Jr-] 

Speaker  Buckman  : Are  you  ready  for  the  question? 
As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it  and  the  resolutions 
which  set  up  committees  and  commissions  will  go  into 
effect  immediately  on  our  adjournment. 

[Announcement  was  made  about  the  reception  by  the 
members  of  the  House  and  officers  for  the  commercial 
exhibitors.] 

Speaker  Buckman  : At  our  meeting  Tuesday  morn- 
ing, which  is  tomorrow,  the  first  order  of  business  is  the 
election  of  officers. 

If  there  is  no  other  business  to  be  brought  before  the 
House  at  this  time,  we  will  stand  adjourned  until  nine 
o’clock  tomorrow  morning. 

[The  House  adjourned  at  four  thirty-five  o’clock.] 

Lewis  T.  Buckman,  Speaker 
Harold  B.  Gardner,  Secretary 

Tuesday  Morning,  Oct.  14,  1958 

The  third  session  of  the  House  of  Delegates  convened 
at  nine-fifteen  o’clock,  Speaker  Buckman  presiding. 

Speaker  Buckman  : The  House  will  please  be  in 
order. 

You  will  please  pay  attention  to  the  secretary,  who 
will  call  the  roll. 

Secretary  Gardner:  Gentlemen,  if  there  seem  to  be 
any  errors,  please  don’t  interrupt  the  reading  of  the  roll ; 
come  up  as  soon  as  we  have  completed  the  list. 

[Secretary  Gardner  called  the  roll.] 

Speaker  Buckman  : Is  there  anyone  else  who  has 
not  registered  and  who  did  not  answer  to  the  roll  call? 

With  the  permission  of  the  House,  we  will  dispense 
witji  the  reading  of  the  minutes  of  the  previous  meeting 
and  proceed  immediately  to  the  election  of  officers. 

The  Chair  will  receive  nominations  for  the  office  of 
president-elect. 

Dr.  William  K.  McBride  [Dauphin]  : Mr.  Speaker 
and  Members  of  the  House  of  Delegates : Dauphin 
County  Medical  Society  is  proud  of  the  record  and 
achievements  of  the  men  whom  you  have  honored  from 
its  membership  by  naming  them  as  your  president.  I 
am  confident  that  Dauphin  County  has  a member  who 
has  had  experience,  ability,  and  energy  to  serve  you  well. 


He  is  a man  of  exceptional  organizational  ability,  a man 
outstanding  in  his  profession  and  for  years  has  devoted 
himself  to  the  interests  of  organized  medicine,  having 
served  as  chairman  of  your  Public  Relations  Committee. 

It  is  a privilege  and  a high  honor  for  me  to  nominate 
Allen  Wilson  Cowley  for  the  office  of  president-elect. 

[Nomination  seconded  by  Erie,  Allegheny,  Beaver, 
Philadelphia,  Northumberland,  Delaware,  Adams,  and 
Elk-Cameron  counties.] 

Dr.  S.  Meigs  Beyer  [Jefferson]  : I move  that  the 
nominations  be  closed. 

[The  motion  was  seconded  by  Dr.  Ethan  L.  Trexler, 
of  Berks  County.] 

[On  vote  by  the  House,  the  nominations  were  closed 
and  Dr.  Allen  W.  Cowley  was  declared  president-elect 
by  acclamation.] 

Speaker  Buckman  : We  will  ask  Dr.  Hadden  and 
Dr.  Samuel,  later  in  the  morning,  to  be  prepared  to 
escort  Dr.  Cowley  to  the  rostrum. 

We  will  proceed  to  the  election  of  a first  vice-president. 

Dr.  Anthony  J.  Cummings  [Lackawanna] : Mr. 
Speaker,  it  seems  to  me  the  first  vice-president’s  job 
should  be  held  by  someone  who  knows  the  inside  and 
outside  workings  of  our  medical  society.  I would,  there- 
fore, like  to  nominate  Orlo  G.  McCoy.  Dr.  McCoy  has 
been  an  able  and  faithful  meeting  attender  for  many 
years,  has  served  faithfully  on  committees,  and  has  done 
an  outstanding  job. 

Speaker  Buckman:  We  have  the  name  of  Dr.  Mc- 
Coy. Are  there  any  other  nominations  for  first  vice- 
president? 

Dr.  S.  Meigs  Beyer:  I would  like  to  second  the  nomi- 
nation and  move  that  the  nominations  close. 

[The  motion  was  duly  seconded.] 

[On  vote  by  the  House,  the  nominations  were  closed 
and  Dr.  Orlo  G.  McCoy  was  declared  first  vice-president 
by  acclamation.] 

Speaker  Buckman  : We  will  receive  nominations 
now  for  the  office  of  second  vice-president. 

Dr.  Frank  A.  Belmont  [Perry] : Mr.  Speaker,  I 
wish  to  place  in  nomination  Dr.  O.  K.  Stephenson,  of 
New  Bloomfield,  Perry  County,  for  second  vice-presi- 
dent. 

[Motion  seconded  by  Dauphin  County.] 

Dr.  Isidor  S.  Ravdin  [Philadelphia] : I move  that  the 
nominations  be  closed. 

[The  motion  was  seconded  by  Dr.  Horace  W.  Esh- 
bach,  of  Delaware.] 

[On  vote  by  the  House,  the  nominations  were  closed 
and  Dr.  O.  K.  Stephenson  was  declared  second  vice- 
president  by  acclamation.] 

Speaker  Buckman  : We  will  receive  nominations  for 
the  office  of  third  vice-president. 

Dr.  Frederick  A.  Bothe  [Philadelphia]  : I would  like 
to  place  in  nomination  for  third  vice-president  the  name 
of  Dr.  Dorothy  E.  Johnson,  of  Philadelphia. 

Dr.  Samuel  T.  Buckman  [Luzerne]  : Luzerne  Coun- 
ty would  like  to  second  the  nomination  of  Dr.  Johnson 
and  move  that  the  nominations  be  closed. 

[On  vote  by  the  House,  the  nominations  were  closed 
and  Dr.  Dorothy  E.  Johnson  was  declared  third  vice- 
president  by  acclamation.] 
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Speaker  Buckman  : We  will  receive  nominations  for 
the  office  of  fourth  vice-president. 

Dr.  George  A.  Rowland  [Columbia]  : Mr.  Speaker, 
I would  like  to  place  in  nomination  the  name  of  Dr. 
Anthony  J.  Cummings,  of  Lackawanna  County,  for  fourth 
vice-president. 

[Seconded  by  Lancaster  and  Philadelphia  counties.] 

Dr.  Joseph  Appleyard  [Lancaster]  : I move  that  the 
nominations  be  closed. 

[On  vote  by  the  House,  the  nominations  were  closed 
and  Dr.  Anthony  J.  Cummings  was  declared  fourth  vice- 
president  by  acclamation.] 

Speaker  Buckman  : We  will  receive  nominations  for 
the  office  of  secretary. 

Dr.  Thomas  W.  McCreary  [Beaver]  : Mr.  Chair- 
man, I nominate  Dr.  Harold  Gardner. 

Speaker  Buckman:  We  have  the  nomination  of  Dr. 
Gardner.  Do  we  have  any  other  nominations? 

Dr.  Rial:  I would  like  to  second  the  nomination  of 
Dr.  Gardner  and  move  that  the  nominations  be  closed. 

[The  motion  was  seconded  by  Dr.  Eshbach.] 

[On  vote  by  the  House,  the  nominations  were  closed 
and  Dr.  Harold  B.  Gardner  was  declared  secretary  by 
acclamation.] 

Speaker  Buckman  : We  will  now  proceed  to  the 
election  of  a Speaker  for  the  House  of  Delegates.  We 
will  receive  nominations. 

Dr.  Frederick  A.  Bothe  [Philadelphia]  : I rise  to 
nominate  a candidate  for  Speaker,  a gentleman  who  has 
abundant  qualifications.  He  has  served  organized  medi- 
cine on  the  local  level,  the  state  level,  and  the  national 
level  and  is  one  of  our  past  presidents.  He  has  been  a 
trustee  for  several  terms  and  has  many  other  qualifica- 
tions. He  has  served  as  vice-speaker  and  in  that  capacity 
with  our  present  Speaker  has  demonstrated  that  he  is  a 
very  able  parliamentarian. 

It  is  with  a great  deal  of  pleasure  that  Philadelphia 
nominates  Dr.  Gilson  Colby  Engel. 

Before  I sit  down,  I wish  to  make  it  plain  that  we 
have  had  direct  information  that  Dr.  Engel’s  health  is 
such  that  it  will  not  in  any  way  curtail  his  activities 
and  loyalty  and  devotedness  to  our  society. 

[Nomination  seconded  by  Allegheny  and  Luzerne 
counties.] 

Dr.  McCreary  : Mr.  Speaker,  Beaver  County  moves 
that  the  nominations  be  closed. 

[The  motion  was  seconded  by  Dr.  Rial,  of  Delaware.] 

[On  vote  by  the  House,  the  nominations  were  closed 
and  Dr.  Gilson  Colby  Engel  was  declared  Speaker  of  the 
House  of  Delegates  by  acclamation.] 

Speaker  Buckman:  We  will  receive  nominations 
now  for  the  office  of  vice-speaker. 

Dr.  Charles  K.  Rose  [Lehigh]  : Mr.  Speaker,  I am 
happy  to  place  in  nomination  for  vice-speaker  Dr.  Hor- 
ace Eshbach,  a member  of  this  House  for  many  years. 
Dr.  Eshbach  has  served  with  distinction  as  vice-speaker 
of  the  house  of  delegates  of  the  American  Academy  of 
General  Practice  for  the  past  two  years.  He  is  a parlia- 
mentarian not  only  by  inherent  instinct  but  by  practical 
application.  His  conduction  of  the  office  has  been  with- 
out prejudice  or  bias.  He  is  analytical  and  well  prepared 


to  conduct  the  proceedings  of  the  House  with  the  same 
diligence  and  acumen  as  he  has  shown  over  the  past 
many  years.  I am  certain  that  Dr.  Eshbach  is  well 
qualified  to  hold  this  office  and  with  the  same  distinction 
as  ha$  been  the  custom. 

[Nomination  seconded  by  Philadelphia  and  Dauphin 
counties.] 

Dr.  Rial:  I move  that  the  nominations  be  closed. 

[The  motion  was  seconded  by  Dr.  Joseph  Appleyard.] 

[On  vote  by  the  House,  the  nominations  were  closed 
and  Dr.  Horace  W.  Eshbach  was  declared  vice-speaker 
of  the  House  of  Delegates  by  acclamation.] 

Speaker  Buckman:  We  will  proceed  to  the  election 
of  a trustee  and  councilor  for  the  Fourth  Councilor  Dis- 
trict to  serve  for  five  years.  The  office  has  been  occupied 
by  Dr.  Charles  L.  Johnston,  of  Columbia  County,  who 
is  completing  his  first  term. 

The  Chair  will  now  receive  nominations. 

Dr.  George  A.  Rowland  [Columbia]  : Columbia 

County  is  proud  to  place  in  nomination  again  the  name 
of  Dr.  Johnston  for  this  office  which  he  has  held  so 
faithfully. 

[Nomination  seconded  by  Schuylkill  and  Montour 
counties.] 

Dr.  James  A.  Collins,  Jr.  [Montour]  : I move  that 
the  nominations  be  closed. 

[On  vote  by  the  House,  the  nominations  were  closed 
and  Dr.  Charles  L.  Johnston  was  declared  trustee  and 
councilor  for  the  Fourth  District  by  acclamation.] 

Speaker  Buckman:  Trustee  and  councilor  now  for 
the  Fifth  Councilor  District  to  serve  for  five  years  to 
succeed  Dr.  James  Z.  Appel,  who  is  not  eligible  for  re- 
election. 

Dr.  J.  Arthur  Daugherty  [Dauphin]  : Mr.  Speaker, 
Dauphin  County  takes  great  pride  in  presenting  to  this 
House  of  Delegates  a candidate  for  the  office  of  trustee 
and  councilor  for  the  Fifth  Councilor  District.  Our 
nominee  was  born  in  Steelton,  Pa.,  in  1907,  graduated 
from  Villanova  University  in  1925,  and  from  the  Uni- 
versity of  Maryland  Medical  School  in  1929.  He  is  a 
man  of  wide  experience  in  organized  medicine  at  both 
the  county  and  state  levels.  He  has  served  as  a member 
and  chairman  of  many  major  committees  in  the  Dauphin 
County  Medical  Society.  He  has  been  a member  of  the 
board  of  governors  of  that  society  since  1947,  and  served 
as  president  in  1950.  He  has  been  a member  of  the 
House  of  Delegates  of  The  Medical  Society  of  the  State 
of  Pennsylvania  since  1954,  and  was  elected  second  vice- 
president  in  1956,  and  first  vice-president  in  1957.  Dur- 
ing the  past  year,  he  has  been  faithfully  attending  the 
meetings  of  the  Board  of  Trustees  in  the  capacity  of 
first  vice-president. 

He  has  served  on  the  Committee  on  Public  Relations 
and  the  Committee  on  Medical  Economics  by  assignment 
of  the  Board  of  Trustees.  During  the  past  year  he  has 
served  well  as  a legislative  team  man  for  Dauphin 
County.  He  has  also  been  very  active  in  hospital  affairs 
and  has  held  important  positions,  including  the  chair- 
manship of  the  department  of  obstetrics  and  gynecology 
since  1947,  and  is  now  currently  the  chief  of  staff  of  the 
Harrisburg  Hospital.  He  has  been  on  the  board  of 
directors  of  the  Medical  Bureau  of  Harrisburg  for  16 
years  and  served  as  its  president  for  six  years. 
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He  is  a life  Fellow  of  the  American  College  of  Sur- 
geons and  a Fellow  of  the  International  College  of 
Surgeons  and  the  American  College  of  Obstetricians  and 
Gynecologists.  He  is  a diplomate  of  the  Board  of  Ob- 
stetrics and  Gynecology. 

It  is  a very  great  privilege  to  place  in  nomination  for 
the  office  of  trustee  and  councilor  of  the  Fifth  Councilor 
District  the  name  of  Dr.  W.  Paul  Dailey. 

[Nomination  seconded  by  Lebanon,  Allegheny,  and 
Perry  counties.] 

Speaker  Buckman  : Are  there  any  other  nomina- 
tions ? 

Dr.  Bruce  A.  Grove  [York]  : Mr.  Speaker,  the  York 
County  Medical  Society  nominates  for  the  office  of 
trustee  and  councilor  for  the  Fifth  District  one  of  its 
outstanding  members,  Dr.  Norman  H.  Gemmill. 

Dr.  Gemmill  is  a graduate  of  Jefferson  Medical  Col- 
lege, class  of  1926.  After  serving  his  internship  in  Erie, 
Pa.,  he  established  a general  practice  in  Stewartstown, 
where  he  has  continually  resided  for  31  years. 

He  has  been  a member  of  the  American  Academy  of 
General  Practice  for  years  and  holds  a life  membership 
in  the  Pennsylvania  Chapter. 

Dr.  Gemmill  is  the  father  of  three  children — one  son 
and  two  daughters — and  his  closely  knit,  well-ordered 
family  life  has  been  a model  in  his  community. 

In  spite  of  a busy  general  practice,  Dr.  Gemmill  has 
always  been  an  active  leader  in  his  community  and  has 
contributed  much  of  his  spare  time  toward  the  improve- 
ment of  its  civic,  business,  and  social  interests.  He  has 
served  on  the  local  school  board  and  is  a past  president 
of  the  Lions  Club. 

He  has  always  been  active  in  the  work  of  his  church, 
having  served  faithfully  as  a ruling  elder  for  many 
years,  and  has  been  closely  aligned  with  the  promotion 
of  men’s  work  of  the  church  on  a state  level  and  served 
as  president  of  the  Men’s  Council  on  the  local  level  in 
1957.  He  is  presently  a member  of  the  Finance  Com- 
mittee of  the  Pennsylvania  Council  of  Churches. 

Dr.  Gemmill  served  as  president  of  the  York  County 
Medical  Society  and  while  in  office  was  constantly  striv- 
ing for  better  public  relations  on  every  front.  He  was 
instrumental  in  establishing  our  regular  dinner  scientific 
meetings  which  greatly  increased  the  attendance  and 
interest  on  the  part  of  our  members. 

Dr.  Gemmill  will  have  the  time  to  carry  out  the  duties 
of  the  office  efficiently.  His  son,  a recent  graduate  of 
Jefferson  Medical  College,  is  now  in  the  same  office  with 
his  father  and  will  take  over  the  load  of  his  practice, 
allowing  Dr.  Gemmill  freedom  of  time  and  thought  to 
be  spent  on  the  problems  for  consideration  and  solution 
by  the  office  of  councilor  and  trustee. 

Dr.  Gemmill  is  deeply  interested  in  the  future  of 
organized  medicine.  His  wife  is  a graduate  nurse  from 
the  Presbyterian  Hospital  in  Philadelphia.  His  daugh- 
ter is  a graduate  of  the  same  training  school  and  his  son 
is  just  starting  the  practice  of  medicine.  Could  there  be 
a more  impelling  reason  for  a sincere  interest  in  the 
future  of  organized  medicine? 

The  York  County  Medical  Society  does  not  feel  that 
those  qualifications  which  enable  a specialist  to  be  cer- 
tified as  being  inherently  necessary  to  qualify  for  the 
office  of  councilor  and  trustee,  nor  do  we  feel  that  state 
committee  membership  need  be  a prerequisite  for  the 
office. 
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The  York  County  Society  believes  we  should  have  a 
general  practitioner  for  the  office  of  councilor,  who 
represents  the  grass  roots  of  the  profession  and  is  con- 
stantly working  on  the  level  where  our  present  socio- 
economic problems  arise. 

Dr.  Gemmill  is  trustworthy,  capable,  has  good  judg- 
ment, and  if  elected  by  this  House  of  Delegates  he  would 
be  diligent  and  faithful  in  service,  always  striving  to 
promote,  and  unafraid  to  defend,  the  program  of  our 
state  medical  society. 

Dauphin  County  now  holds  the  office  of  president-elect 
of  the  Society.  The  York  County  Society  brings  to  your 
attention  that  the  office  of  councilor  and  trustee  for  the 
Fifth  District  has  been  held  by  Dauphin  and  Lancaster 
counties  for  the  past  30  years,  during  which  time  no 
other  county  in  our  district  has  held  this  office.  There- 
fore, we  of  the  York  County  Society  earnestly  solicit 
the  votes  of  the  delegates  of  this  House  in  support  of 
our  candidate  for  the  office  of  trustee  and  councilor,  Dr. 
Norman  H.  Gemmill. 

[Nomination  seconded  by  Beaver  County.] 

Dr.  Joseph  Appleyard:  Lancaster  County  wishes  to 
place  in  nomination  for  trustee  and  councilor  of  the 
Fifth  Councilor  District  the  name  of  Dr.  Edgar  W. 
Meiser.  Dr.  Meiser  is  a graduate  of  Jefferson  Medical 
College  in  1935,  and  entered  general  practice  in  1936. 
He  entered  military  service  in  1941  and  served  until 
1945.  He  is  still  in  the  active  service. 

He  has  been  a member  of  the  staff  of  Lancaster 
General  Hospital  since  1936  and  is  its  vice-president. 
For  years  he  has  been  chief  of  the  polio  unit  of  that 
hospital.  He  is  presently  chairman  of  the  Committee 
on  Staphylococcic  Infection.  His  report  on  recommended 
procedures  is  used  by  the  Pennsylvania  Department  of 
Health  as  a pattern. 

He  was  one  of  the  founders  of  the  Lancaster  Medical 
Bureau  and  became  its  first  secretary.  He  was  editor 
of  our  society  Bulletin.  He  is  chief  of  the  Lancaster 
County  Medical  Society  civil  defense.  He  has  been  a 
member  of  the  Medical  Economics  Committee  of  the 
State  Society  for  nine  years  and  its  chairman  for  three 
years.  Lancaster  County  feels  that  with  his  wide  ex- 
perience Dr.  Meiser  is  the  logical  person  to  fill  this 
important  position. 

[Nomination  seconded  by  Montgomery  and  Cumber- 
land counties.] 

Speaker  Buckman:  Are  there  any  other  nomina- 
tions? If  not,  we  will  proceed  to  spread  the  ballot. 

[The  tellers  collected  the  ballots.] 

Speaker  Buckman  : The  ballots  are  being  brought 
forward  by  the  tellers.  Has  everyone  cast  his  ballot 
who  is  entitled  to  and  desires  to? 

There  are  172  members  of  the  House  registered  at  the 
desk  at  the  moment. 

If  all  the  ballots  have  been  deposited,  we  declare  the 
polls  closed. 

[The  tellers  tabulated  the  ballots.] 

Speaker  Buckman  : The  House  will  please  be  in 
order. 

Dr.  Donaldson,  the  head  teller,  informs  the  Speaker 
that  the  ballot  was  cast  as  follows : 

Dr.  Meiser  60  votes 

Dr.  Dailey  57  votes 

Dr.  Gemmill  51  votes 
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This  accomplishes  the  election  of  Dr.  Meiser  to  be 
trustee  and  councilor  for  the  Fifth  Councilor  District 
for  a term  of  five  years  by  reason  of  majority  vote. 

Dr.  Eshbach  : Mr.  Speaker,  a point  of  order.  Is  not 
the  candidate  required  to  get  a majority  of  the  votes 
rather  than  a plurality? 

Speaker  Buckman  : In  any  election,  unless  so  speci- 
fied, the  one  with  the  highest  tally  ordinarily  is  elected. 

Dr.  Eshbach  : Mr.  Speaker,  Chapter  V of  the  By- 
laws says:  All  elections  shall  be  by  ballot  of  the  House 
of  Delegates  and  a majority  of  votes  cast  shall  be  neces- 
sary to  elect.  That  is  Section  1 of  Chapter  V. 

Speaker  Buckman  : Quite  right,  Dr.  Eshbach.  May- 
be you  ought  to  be  up  here  now. 

It  would  be  the  ruling  of  the  Chair  that  the  one  with 
the  lowest  number  of  votes — or  rather  we  will  have  a 
ballot  between  the  two  with  the  highest  number  of  votes. 
Is  that  satisfactory? 

Chorus:  No. 

Dr.  Eshbach  : Mr.  Speaker,  our  legal  counsel  tells 
me  that  we  operate  by  Robert’s  Rules  of  Order,  which 
states  that  unless  the  constitution  and  by-laws  specifically 
provides  for  it,  nobody  can  be  dropped.  You  just  have 
to  keep  balloting  until  someone  gets  the  majority. 

Dr.  John  S.  Frank  [Venango]  : Mr.  Speaker,  I move 
that  for  the  purposes  of  this  election  the  Chair’s  past 
statement  and  declaration  of  the  election  be  considered 
final. 

Speaker  Buckman  : I am  sorry,  Doctor,  we  can’t  do 
that.  If  no  one  is  elected,  it  is  necessary  to  ballot  again. 
There  is  no  election,  the  reason  being  that  no  candidate 
received  a majority  of  the  votes.  If  no  one  is  elected, 
it  is  necessary  to  ballot  again  and  to  continue  balloting 
until  there  is  an  election. 

Dr.  Donaldson,  will  you  and  your  tellers  spread  the 
ballot? 

[The  tellers  spread  the  ballot.] 

Speaker  Buckman:  We  have  an  announcement  here, 
a request  from  the  staff  office  to  the  effect  that  at  the 
conclusion  of  the  elections  all  newly  elected  officers  are 
to  come  to  the  Pink  Room  for  photographs.  Those  who 
have  passed  through  the  turmoil  of  the  election  thus  far 
and  are  pretty  well  situated  by  virtue  of  having  won  the 
election  in  their  particular  classification  will  please  retire 
at  any  time  to  the  Pink  Room  for  these  photographs.  It 
can  be  done  after  you  have  cast  your  ballot. 

Will  the  tellers  please  come  forward  with  the  ballots? 

Have  all  voted  who  wish  to  ballot?  Have  all  cast 
their  ballots?  If  so,  we  declare  the  polls  closed. 

The  tellers  comprise  seven  in  all.  We  find  this  morn- 
ing that  there  are  only  five  here.  If  the  other  two  have 
come  into  the  room,  their  services  can  be  used  if  they 
will  come  forward. 

[The  ballots  were  tabulated.] 

Speaker  Buckman  : The  House  will  be  in  order. 

Dr.  McDonald:  The  result  is: 

Dr.  Dailey  53  votes 

Dr.  Gemmill  45  votes 

Dr.  Meiser  70  votes 


Speaker  Buckman  : The  House  will  please  be  in 
order.  There  was  a total  ballot  of  168  votes.  The 
majority  would  be  85.  The  highest  candidate  was  Dr. 
Meiser  with  70.  No  one  attained  a majority.  It  is 
necessary  to  cast  another  ballot. 

When  this  ballot  is  cast  we  will  ask  the  tellers  to 
retire  and  make  the  count  outside  this  hall  so  that  we 
can  proceed  with  other  business. 

We  order  a third  ballot  spread  for  Drs.  Meiser, 
Dailey,  and  Gemmill,  candidates  for  trustee  and  councilor 
of  the  Fifth  District. 

[The  ballot  was  spread.] 

Speaker  Buckman  : The  House  will  please  be  in 
order.  It  is  apparent  the  tellers  have  retired  with  the 
ballots,  and  we  will  proceed  now  with  the  election  by 
calling  for  nominations  for  the  office  of  trustee  and 
councilor  for  the  Eleventh  District  to  serve  five  years 
to  succeed  Dr.  Bruce  R.  Austin,  of  Greene  County,  who 
resigned  March  last.  The  incumbent  is  Dr.  Clarence  J. 
McCullough,  of  Washington  County,  who  was  appointed 
by  the  Board  to  serve  until  the  1958  session  of  the  House 
of  Delegates. 

We  will  now  receive  nominations.  Dr.  Manning ! 

Dr.  Milton  F.  Manning  [Washington]  : Mr.  Speak- 
er, at  our  meeting  in  1956  at  Atlantic  City,  we  elected 
Dr.  Bruce  R.  Austin,  of  Greene  County,  to  serve  as 
trustee  and  councilor  for  the  Eleventh  Councilor  District 
to  succeed  the  late  Dr.  Leard  R.  Altemus,  who  had  just 
completed  two  very  successful  terms.  In  March  of  this 
year,  Dr.  Austin,  due  to  physical  and  other  reasons,  felt 
in  all  fairness  to  himself  and  his  family  that  he  should 
present  his  resignation  to  the  Board  of  Trustees,  which 
he  did  at  that  time. 

Upon  learning  in  a communication  from  Dr.  Appel, 
chairman  of  the  Board  of  Trustees,  of  Dr.  Austin’s 
resignation  and  acceptance  of  same,  we  were  requested 
to  suggest  names  from  the  Eleventh  Councilor  District 
to  be  considered  by  the  Board  of  Trustees  for  appoint- 
ment to  the  Board  to  serve  until  the  1958  session  of  this 
House  of  Delegates.  We  of  Washington  County  sub- 
mitted the  name  of  Dr.  Clarence  J.  McCullough,  of 
Washington,  Pa.,  on  March  5,  1958,  and  he  was  ap- 
pointed. 

I will  not  use  the  time  of  this  House  to  relate  a 
biography  of  Dr.  McCullough,  as  the  same  appeared  in 
the  Newsletter  sent  out  from  the  state  office  following 
the  Secretaries-Editors  Conference  held  in  Harrisburg 
this  past  March.  No  doubt  many  of  you  read  it  at  that 
time. 

After  careful  inquiry  and  from  personal  observation, 
it  is  our  belief  that  Dr.  McCullough  has  served  us  well, 
and  we  of  Washington  County  wish  to  nominate  him 
for  election  to  the  Board  of  Trustees  to  serve  for  three 
years  to  complete  the  unexpired  term  of  Dr.  Austin. 

[Nomination  seconded  by  Somerset  and  Elk-Cameron 
counties.] 

Speaker  Buckman  : Are  there  any  other  nomina- 
tions ? 

Dr.  Stephen  J.  Deichelmann  [Montgomery]  : I 

move  that  the  nominations  be  closed. 

[The  motion  was  seconded  by  Dr.  Rial,  of  Delaware.] 

[On  vote  by  the  House,  the  nominations  were  closed 
and  Dr.  Clarence  J.  McCullough  was  declared  trustee 
and  councilor  of  the  Eleventh  District  for  a term  of 
three  years  by  acclamation.] 
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Speaker  Buckman  : Now,  to  be  elected  are  five  dele- 
gates and  a corresponding  number  of  alternates  to  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion. 

The  Chair  recognizes  the  chairman  of  the  Committee 
to  Nominate  Delegates  and  Alternates,  Dr.  Bradshaw. 

Dr.  William  A.  Bradshaw:  Mr.  Speaker,  it  is  with 
deep  regret  that  as  chairman  of  the  Committee  to  Nomi- 
nate Delegates  and  Alternates  to  the  House  of  the 
AMA  I announce  the  absence  of  Dr.  Leard  R.  Altemus, 
whose  death  this  past  year  was  most  untimely,  and  that 
having  been  elected  for  office  only  this  past  session  he 
had  not  as  yet  taken  part  in  any  deliberations  of  this 
committee,  which  we  deeply  regret. 

The  special  election  of  the  House  at  its  first  session 
on  October  12  of  this  year  resulted  in  the  election  of 
Dr.  S.  Meigs  Beyer,  of  Jefferson  County,  who  has  func- 
tioned with  us  in  the  deliberation  of  this  committee.  We 
welcome  him  to  the  committee  with  sincere  pleasure. 

Prior  to  this  meeting  a request  was  made  by  Dr. 
Charles  L.  Shafer,  Kingston,  Pa.,  that  his  name  be 
withdrawn  from  the  list  of  candidates  after  long  years 
of  faithful  and  devoted  service. 

It  is  with  pride  that  we  learn  of  the  activities  of  our 
present  delegation,  whose  activities  and  devotion  to 
our  beloved  state  have  been  much  above  the  call  of  duty, 
and  at  all  times  faithful  and  a credit  to  our  society. 

After  considered  evaluation  on  the  part  of  your  com- 
mittee, the  following  names  are  submitted : 

M.  Louise  Gloeckner,  Montgomery  County 
Theodore  R.  Fetter,  Philadelphia  County 
Gilson  Colby  Engel,  Philadelphia  County 
Edward  L.  Bortz,  Philadelphia  County 
Harold  B.  Gardner,  Dauphin  County 
C.  L.  Palmer,  Allegheny  County 
Louis  W.  Jones,  Luzerne  County 
Horace  W.  Eshbach,  Delaware  County 
Daniel  H.  Bee,  Indiana  County 
E.  Roger  Samuel,  Northumberland  County 

That  is  the  list  of  alternates  and  delegates.  It  is  our 
hope,  of  course,  that  Dr.  Gloeckner  will  be  elected  at 
this  time  inasmuch  as  she  has  been  an  alternate  in  the 
past. 

This  committee  is  prepared  to  submit  the  name  of  Dr. 
William  B.  West,  of  Huntingdon  County,  to  supplant 
her  as  Dr.  Estes’  alternate. 

Speaker  Buckman  : We  have  the  report  of  the  Com- 
mittee to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association.  They  offer  as  delegates : 
Drs.  Gloeckner,  Engel,  Gardner,  Jones,  and  Bee;  and 
as  alternates,  Drs.  Bortz,  Palmer,  Eshbach,  Fetter,  and 
Samuel. 

They  offer  the  nomination  of  Dr.  West  to  replace  Dr. 
Gloeckner  who  has  been  serving  as  an  alternate. 

Are  there  any  other  nominations  from  the  floor? 

Dr.  Anthony  J.  Cummings  : I move  that  the  nomi- 
nations be  closed. 

[The  motion  was  seconded  by  Dr.  Rial.] 

Speaker  Buckman  : Dr.  Cummings  offers  a motion 
that  the  slate  as  offered  by  the  committee  be  accepted — 
for  the  nominations  to  be  closed. 

[On  vote  by  the  House,  the  nominations  were  closed 


and  the  candidates  presented  by  the  nominating  commit- 
tee were  declared  elected  by  acclamation.] 

Speaker  Buckman  : W e now  proceed  to  an  election 
of  a member  to  serve  for  three  years  on  the  Committee 
to  Nominate  Delegates  and  Alternates  to  the  American 
Medical  Association  to  succeed  Dr.  Edgar  S.  Buyers, 
of  Montgomery  County. 

The  Chair  is  in  receipt  of  a note  from  Dr.  Buyers 
stating  that  he  is  not  a candidate  for  re-election. 

Dr.  William  S.  Colgan  [Montgomery] : Mr.  Speak- 
er, Montgomery  County  considers  it  a privilege  to  nomi- 
nate Dr.  Clair  G.  Spangler,  of  Berks  County,  to  serve 
on  the  Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  AMA.  Dr.  Spangler 
spent  18  years  faithfully  serving  as  secretary  of  Berks 
County  and  has  done  very  fine  work  here  in  the  House 
of  Delegates. 

[Nomination  seconded  by  Dr.  Ethan  L.  Trexler,  Berks 
County.] 

Dr.  Frederick  A.  Bothe  [Philadelphia] : Mr.  Speak- 
er, I would  like  to  put  in  nomination  the  name  of  Dr. 
A.  Reynolds  Crane.  He  has  served  us  well  in  Philadel- 
phia, and  I think  he  is  well  qualified  for  the  necessities 
required  by  this  committee. 

Speaker  Buckman:  We  have  the  nomination  of  Dr. 
Spangler  and  the  nomination  of  Dr.  Crane.  Any  other 
nominations? 

Dr.  Rial:  I move  that  the  nominations  be  closed. 

[The  motion  was  seconded  by  Dr.  Eshbach.] 

[On  vote  by  the  House,  the  nominations  were  closed.] 

Speaker  Buckman  : We  shall  have  to  await  the  re- 
turn of  the  tellers  before  we  can  spread  the  ballot  in  this 
election. 

We  will  proceed  to  the  election  of  two  members  of 
the  Committee  on  Scientific  Work  and  Exhibits  to  serve 
three  years  to  succeed  Dr.  Ravdin,  of  Philadelphia,  and 
Dr.  Gordon,  of  Allegheny  County,  whose  terms  are 
expiring,  one  member  to  serve  for  two  years  to  succeed 
Dr.  Duncan,  of  Philadelphia,  who  was  appointed  to  fill 
the  vacancy  created  by  the  resignation  of  Dr.  Durant, 
of  Philadelphia.  These  nominations  are  to  be  presented 
by  the  Board  of  Trustees  and  Councilors.  The  chairman 
recognizes  Dr.  Appel. 

Dr.  Appel:  Mr.  Speaker,  the  Board  of  Trustees  and 
Councilors  wishes  to  place  in  nomination  as  members  of 
the  Committee  on  Scientific  Work  and  Exhibits  to  serve 
for  three  years  to  succeed  Dr.  I.  S.  Ravdin,  Philadelphia, 
and  Dr.  Wendell  B.  Gordon,  Allegheny  County,  the 
names  of  Dr.  Jack  D.  Myers,  of  Allegheny  County,  and 
Dr.  C.  Wilmer  Wirts,  of  Philadelphia  County. 

Dr.  Rial  : I move  that  the  nominations  be  closed. 

[The  motion  was  seconded  by  Dr.  Eshbach.] 

Speaker  Buckman  : The  motion  has  been  received 
to  accept  the  nominations  from  the  Board  of  Trustees 
and  to  close  the  nominations.  Are  you  ready  for  the 
question? 

[On  vote  by  the  House,  the  nominations  were  closed 
and  Drs.  Jack  D.  Myers,  Allegheny  County,  and  C.  Wil- 
mer Wirts,  Philadelphia  County,  were  declared  members 
of  the  Committee  on  Scientific  Work  and  Exhibits  by 
acclamation,  to  serve  for  a period  of  three  years.] 
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Speaker  Buckman  : May  we  hear  the  nomination  for 
the  one  member  to  serve  for  two  years? 

Dr.  Appel:  Mr.  Speaker,  one  member  to  serve  for 
two  years  to  succeed  Dr.  Garfield  G.  Duncan,  of  Phila- 
delphia County,  who  was  appointed  to  fill  the  vacancy 
created  by  the  resignation  of  Dr.  Thomas  M.  Durant, 
of  Philadelphia  County.  The  Board  wishes  to  place  in 
nomination  Dr.  Garfield  G.  Duncan. 

Dr.  Eshbach  : I move  that  we  accept  the  nomination 
and  close  the  nominations. 

[The  motion  was  seconded  by  Dr.  Rial.] 

[On  vote  by  the  House,  the  nominations  were  closed 
and  Dr.  Garfield  G.  Duncan,  Philadelphia  County,  was 
declared  a member  of  the  Committee  on  Scientific  Work 
and  Exhibits  by  acclamation,  for  a term  of  two  years.] 

Dr.  Appel:  Mr.  Speaker,  the  Board  is  not  sure  that 
this  next  action  is  necessary ; we  will  leave  it  up  to  you. 
Inasmuch  as  this  Committee  on  Scientific  Work  and 
Exhibits  will  no  longer  be  such  at  the  termination  of  this 
House  of  Delegates,  the  Board  has  a resolution,  if  the 
Speaker  wishes  it,  which  would  declare  that  all  the 
present  members  of  the  Committee  on  Scientific  Work 
and  Exhibits  will  be  constituted  as  the  Committee  on 
Convention  Program  at  the  conclusion  of  this  session. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  resolution  which  changes  the  name  of  the  present 
committee  to  the  newly  designated  committee  under  the 
new  By-laws. 

[On  vote  by  the  House,  the  following  resolution  was 
adopted : 

Resolved,  That  all  present  members  of  the  Com- 
mittee on  Scientific  Work  and  Exhibits  will  be 
constituted  as  the  Committee  on  Convention  Program 
at  the  conclusion  of  this  session.] 

Speaker  Buckman  : Dr.  Donaldson,  do  you  have  a 
report  for  us  from  the  tellers? 

Dr.  Donaldson:  Do  you  wish  me  to  read  this  from 
the  floor? 

Speaker  Buckman:  Yes,  do  it  that  way. 

Dr.  Donaldson:  On  the  third  ballot,  Dr.  Meiser 
received  the  majority  of  105  votes;  Dr.  Dailey,  48;  Dr. 
Gemmill,  14;  a total  of  167  voting. 

Speaker  Buckman  : We  declare  the  election  of  Dr. 
Meiser  by  reason  of  having  attained  a majority. 

Dr.  Donaldson,  we  have  another  ballot  to  spread.  We 
will  now  spread  the  ballot  for  the  election  to  the  Com- 
mittee to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association.  You  have  before  you 
the  nominations  of  Dr.  Clair  G.  Spangler,  of  Berks,  and 
Dr.  A.  Reynolds  Crane,  of  Philadelphia. 

The  tellers  will  spread  the  ballot. 

[The  ballot  was  spread.] 

Speaker  Buckman:  Has  everyone  voted  who  desires 
to  vote  and  who  is  entitled  to  vote? 

I declare  the  polls  closed,  and  we  will  proceed  to  the 
election  of  district  censors. 

The  Chair  recognizes  Secretary  Gardner. 

Secretary  Gardner:  You  will  notice  on  pages  5 and 
6 of  the  handbook  the  names  of  the  district  censors.  In 


addition  to  those  names,  there  are  to  be  added  to  this 
list : 

Clinton  County — William  C.  Long,  Jr. 

Venango  County — Joseph  T.  Danzer 

Wayne-Pike  County — John  H.  Shovlin 

Do  you  wish  the  list  read? 

Chorus:  No. 

Speaker  Buckman  : What  is  the  pleasure  of  the 
House? 

Dr.  Bothe:  I move  that  the  list  of  nominees  as  sub- 
mitted by  the  several  county  medical  societies  be  accepted 
and  declared  elected  district  censors,  as  indicated. 

[The  motion  was  seconded  by  Dr.  Eshbach,  put  to  a 
vote,  and  carried.] 

Speaker  Buckman  : The  Chair  asks  the  indulgence 
of  the  House  and  the  permission  tc  introduce  a past 
president  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, Dr.  Moses  Behrend. 

Dr.  Moses  Behrend:  I spoke  to  Dr.  Buckman  last 
night  at  the  ex-presidents’  dinner  and  told  him  it  would 
be  nice  to  have  a memorial  written  out  for  Dr.  Edith 
MacBride-Dexter  who  died  recently.  I have  written 
out  this  resolution: 

Whereas,  The  Medical  Society  of  the  State  of  Pennsylvania 
has  lost  through  death  one  of  its  illustrious  members.  Dr.  Edith 
MacBride-Dexter,  the  only  woman  ever  appointed  Secretary  of 
Health  (1935)  in  the  Commonwealth  of  Pennsylvania;  and 

Whereas,  In  her  administration  two  monuments  were  erected, 
the  sanatorium  at  Butler,  Pa.,  and  the  building  at  Hamburg, 
which  at  that  time  was  the  only  structure  in  the  United  States 
devoted  only  to  thoracic  surgery;  and 

Whereas,  Her  unfailing  devotion  to  her  husband  who  suffered 
from  a chronic  illness  caused  her  many  heartaches;  be  it 

Resolved,  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  the  physicians  of  the  Commonwealth  of  Pennsylvania 
render  their  sympathy  to  the  family,  and  a copy  of  this  resolution 
be  sent  to  the  family  and  the  Pennsylvania  Medical  Journal. 

Thank  you  very  much. 

Dr.  Eshbach  : I move  it's  adoption. 

[The  motion  was  seconded  by  Dr.  Rial,  put  to  a vote, 
and  carried.] 

Speaker  Buckman  : Dr.  Behrend,  we  are  indebted 
to  you  for  your  thoughtfulness  and  courtesy  and  the 
promptness  with  which  you  developed  this  resolution. 

Dr.  Behrend:  Thank  you  very  much. 

Speaker  Buckman  : Are  Drs.  Hadden  and  Samuel 
ready  to  escort  the  newly  elected  president-elect? 

[The  audience  arose  and  applauded  as  Drs.  Hadden 
and  Samuel  escorted  Dr.  Allen  W.  Cowley,  president- 
elect, to  the  platform.] 

Speaker  Buckman  : Members  of  the  House,  we 
present  to  you  the  newly  elected  president-elect,  Allen 
W.  Cowley,  of  Harrisburg. 

President-elect  Allen  W.  Cowley  : Mr.  Speaker, 
I am  indeed  grateful  and,  I might  say,  feel  a little  inade- 
quate at  this  time  for  this  tremendous  honor  which  you 
have  bestowed  upon  me.  I don’t  believe  I’ll  ever  be  able 
to  command  the  House  of  Delegates  like  Dr.  Samuel 
did  on  his  way  up  here.  I don’t  believe  you  can  handle 
them  nowadays  like  that.  I don’t  know  where  he  got 
his  experience,  really. 

My  feelings  are  mixed  regarding  this  honor.  I am 
grateful  for  it.  As  I stated,  I feel  inadequate  for  it,  but 
I am  going  to  do  my  very  best  to  do  these  things  which 
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you,  the  House  of  Delegates,  wish  your  president  to  do 
when  I become  an  officer  in  that  position. 

In  a way  my  feelings  are  confused.  I think  I have 
been  wanting  to  get  out  of  the  public  relations  job  any- 
way, and  if  you  had  been  a little  patient  for  a few  more 
years,  you  would  have  gotten  rid  of  me  that  way.  I 
have  enjoyed  the  ten  years  or  so  that  I have  been  on 
the  Public  Relations  Committee  of  the  State  Society. 
I didn’t  do  much  of  the  work.  The  boys  in  the  office 
did.  I want  you  to  appreciate  the  fact  that  they  are  very 
good  boys  and  they  did  an  excellent  job. 

I hope,  when  I become  president,  that  I can  be  half 
as  good  as  the  people  who  have  held  this  job  before  me. 
You  have  had  some  very  outstanding  people  here  and 
that  is  one  of  the  things  that  is  sort  of  confusing  to  me 
now.  I don’t  see  how  I can  possibly  measure  up  to  it. 
Certainly  I am  going  to  have  to  have  help  from  all  of 
you.  When  I become  president  a year  from  now  I hope 
you  will  come  to  me  with  constructive  criticisms  and 
ideas  which  should  be  helpful  to  you  and  me  in  organized 
medicine.  After  all,  we  have  an  uphill  battle,  and  I am 
sure  you  all  know  it  better  than  I.  I hope  that  when  the 
time  comes  I won’t  be  so  far  down.  I’ll  certainly  do  my 
very  best  to  do  a good  job  for  you.  Thank  you  very 
much. 

Speaker  Buckman  : We  welcome  you,  Dr.  Cowley, 
to  your  vast  position  in  the  official  family. 

Dr.  Donaldson ! The  Chair  recognizes  the  chief  of 
the  tellers. 

Dr.  Donaldson  : Dr.  Spangler  has  received  159  votes ; 
Dr.  Crane,  49. 

Speaker  Buckman  : This  declares  the  election  of  Dr. 
Spangler  to  the  Committee  to  Nominate  Delegates  and 
Alternates  to  the  House  of  Delegates  of  the  American 
Medical  Association. 

Is  Dr.  Robert  Schaeffer  in  the  House  with  our  guest? 

Dr.  Schaeffer,  will  you  bring  Dr.  Gardner  forward? 

[Dr.  Robert  L.  Schaeffer  escorted  Dr.  Kenneth  E. 
Gardner,  president  of  the  Medical  Society  of  New  Jersey, 
to  the  rostrum.] 

Dr.  Robert  L.  Schaeffer:  Mr.  Speaker  and  members 
of  the  House : I consider  it  a real  privilege  to  be  able  to 
present  or  introduce  to  you  one  of  our  neighbors  who  is 
just  separated  from  us  by  a river.  This  man’s  name  is 
Gardner.  He  says  that  he  is  not  related  to  our  efficient 
secretary,  but  he  would  like  to  be  his  cousin. 

Dr.  Gardner  comes  from  Bloomfield,  N.  J.  Since  his 
name  is  Gardner  and  he  lives  in  Bloomfield,  I thought 
he  was  a horticulturist,  but  he  told  me  he  wasn’t.  So  I 
asked  him  what  flowers  he  raised.  He  said,  “We  raise 
nothing  but  Four  Roses  in  our  backyard.”  I am  hoping 
that  he  will  invite  some  of  us  to  work  in  his  garden. 

He  instructed  me  about  one  thing.  He  is  not  president 
of  The  Medical  Society  of  the  State  of  New  Jersey;  he 
is  president  of  the  New  Jersey  Medical  Society.  The 
reason  for  this  is  that  New  Jersey  had  a medical  society 
before  New  Jersey  was  a state.  I think  Dr.  Gardner 
will  be  happy  to  tell  you  something  about  this. 

I present  to  you  Dr.  Kenneth  Gardner,  president  of 
the  New  Jersey  Medical  Society. 

Dr.  Kenneth  E.  Gardner  : Thank  you,  Dr.  Schaeffer. 
Really  it  is  a pleasure  for  me  to  be  here  as  the  president 


of  the  Medical  Society  of  New  Jersey  and  to  speak  to 
you. 

No  one  has  mentioned  this,  but  I am  a native  Pennsyl- 
vanian, and  I am  very  happy  to  be  here  today.  I not 
only  was  born  in  Pennsylvania,  in  Altoona,  I went  to 
Bucknell ; I went  to  the  University  of  Pennsylvania  for 
medicine,  and  I interned  at  Philadelphia  General.  So  I 
have  quite  an  affection  for  Philadelphia. 

I would  like  to  bring  you  the  very  best  wishes  of  our 
state  society.  The  Medical  Society  of  New  Jersey,  as 
Dr.  Schaeffer  just  mentioned,  doesn’t  have  the  word 
“State”  in  its  name  because  we  have  been  a medical 
society  since  1766 — ten  years  before  the  Revolution. 
Another  interesting  point — I think  we  are  the  only  state 
society  that  is  chartered  to  confer  the  degree  of  Doctor 
of  Medicine.  I don’t  believe  it  has  ever  been  done,  but 
our  charter  so  states  and  gives  us  that  privilege. 

Dr.  Samuel  has  been  advising  me  back  here  just  a bit 
ago  that  New  Jersey  still  is  a member  of  the  Union 
because  it  is  tied  to  Pennsylvania  by  means  of  the  bridges 
across  the  Delaware.  If  it  were  not  for  these  bridges,  we 
would  just  go  floating  off  in  the  Atlantic  Ocean  some 
place. 

However,  I do  know  that  you  have  had  some  of  your 
conventions  in  Atlantic  City,  and  I hope  you  are  going 
to  have  more  there.  As  I understand,  you  will  in  the 
next  year  or  two. 

So  I just  hope  we  keep  those  bridges  clearly  anchored 
on  both  sides  of  the  Delaware  and  we  will  certainly 
remain  good  friends,  I am  sure,  for  many  years  to  come. 

I might  say  just  one  more  word.  In  New  Jersey  we 
have  the  same  problems  that  you  have  here  in  Pennsyl- 
vania. There  is  no  difference.  We  both  belong  to  this 
great  profession  of  medicine  and  our  problems  are  prac- 
tically the  same.  Of  course,  we  have  the  scientific  ad- 
vances and  we  are  amazed  by  them.  In  the  years  that  I 
have  been  in  the  practice  of  medicine,  it  seems  that  so 
much  information  has  come  along  that  I can’t  even  begin 
to  keep  up  with  it,  and  I am  sure  everyone  else  is  in  the 
same  fix. 

Postgraduate  education  is  one  of  our  important  needs. 
We  try  to  maintain  a good  code  of  medical  ethics,  and 
I am  sure  you  do  the  same  thing.  That  is  for  our  own 
internal  problems.  Then  we  have  the  bigger  problems 
— the  relationship  of  organized  medicine  to  the  public 
and  how  to  give  the  greatest  equality  of  medical  care  to 
all  the  people  of  our  respective  states  at  a price  they 
can  pay.  The  economics  of  medicine  is  our  problem. 
We  have  to  decide  that.  Our  personal  problem  naturally 
is  that  we  are  confronted  with  the  scientific  advances, 
but  from  the  public’s  point  of  view  it  is  the  economics. 

Finally,  in  addition  to  being  physicians  we  are  also 
citizens  in  this  country.  We  are  also  citizens  of  our 
state.  I think  we  must  always  be  alert  to  legislation 
that  is  constantly  coming  up  in  your  state  and  in  mine, 
also  in  Washington.  We  are  not  going  to  have  socialized 
medicine  as  one  big  bulk  package ; we  are  going  to  have 
it  in  a little  way.  It  is  going  to  be  nibbled  at.  The 
Forand  Bill  was  an  attempt  to  nibble  away  a little  bit 
of  medicine  and  medical  care.  So  our  big  problem  is 
not  only  the  practice  of  medicine,  but  to  maintain  the 
free  enterprise  system  in  this  country  which  we  think 
is  the  finest  one  in  the  world. 

Speaker  Buckman:  Dr.  Jones,  will  you  escort  our 
other  guest  to  the  rostrum — Dr.  Watts? 
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[Dr.  Louis  Jones  escorted  Dr.  James  W.  Watts,  presi- 
dent of  the  Medical  Society  of  the  District  of  Columbia, 
to  the  rostrum.] 

Dr.  Louis  W.  Jones  : Mr.  Speaker  and  members  of 
the  House:  It  is  my  privilege  at  this  time  to  present 
to  you  Dr.  James  W.  Watts,  president  of  the  Medical 
Society  of  the  District  of  Columbia.  He  has  a dis- 
tinctive office,  in  that  it  is  the  only  county  medical  so- 
ciety and  the  only  state  medical  society  that  are  one 
and  the  same  thing.  Dr.  Watts! 

Dr.  James  W.  Watts:  It  is  a pleasure  to  be  back 
in  Philadelphia.  I had  the  privilege  of  being  a fellow 
at  the  University  of  Pennsylvania  on  Dr.  Charles  H. 
Frazier’s  service.  I learned  something  about  discipline 
at  that  time  as  well  as  about  neurologic  surgery. 

As  Dr.  Jones  said,  our  society  differs  from  others  in 
that  we  function  as  a county  medical  society  and  as  a 
state  medical  society  in  one.  Our  executive  board 
meets  monthly  and  considers  all  of  the  problems  that 
ordinarily  come  before  a county  medical  society.  We 
take  up  everything  from  new  by-laws  and  constitu- 
tions to  repairing  the  toilets. 

In  the  District  of  Columbia  we  are  confronted  with 
third-party  problems,  a great  many  of  them,  and  they 
take  a lot  of  our  time.  We  are  dealing  with  unions 
and  Blue  Shield.  Incidentally,  one  of  our  members, 
Dr.  Donald  Stubbs,  is  now  chairman  of  the  national 
board  of  Blue  Shield.  We  have  been  particularly 
interested  in  prepayment  plans  and  third-party  pro- 
grams. 

I would  like  to  extend  the  best  wishes  of  my  med- 
ical society  to  The  Medical  Society  of  the  State  of 
Pennsylvania.  It  is  a pleasure  to  be  here. 

Speaker  Buckman  : The  Chair  is  very  happy  to 
express  the  appreciation  of  the  House  to  Drs.  Gardner 
and  Watts  for  the  courtesy  of  their  visit  and  for  the 
kind  words  they  have  expressed. 

We  will  proceed  under  the  head  of  new  business  with 
the  report  of  the  Reference  Committee  on  Scientific 
Business.  The  Chair  recognizes  Dr.  James  R.  Watson. 

Dr.  Watson:  Your  Reference  Committee  on  Scien- 
tific Business  desires  to  submit  the  following  report : 

Committee  on  Scientific  Work  and  Exhibits.  The 
committee  is  to  be  complimented  for  the  excellent 
scientific  program  which  it  has  arranged  for  the  1958 
meeting  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. It  is  to  be  commended  for  the  inclusion  of 
several  outstanding  representatives  of  labor,  industry, 
and  government  among  the  many  fine  speakers  on 
medical  subjects. 

The  committee  has  had  a real  problem  in  arranging 
the  scientific  exhibit  in  that  it  has  had  to  refuse  25 
of  44  requests  for  exhibit  space  because  of  inadequate 
space.  This  problem  should  not  recur  in  1959  and 
1961  when  the  meeting  will  be  held  in  Pittsburgh  or 
in  1960  when  it  will  be  held  in  Atlantic  City.  It  is 
hoped  that  the  unsuccessful  applicants  will  apply  again 
next  year. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted.] 

Commission  on  Graduate  Education.  The  commis- 
sion is  to  be  complimented  for  its  realistic  approach 


to  the  problem  of  graduate  education  in  Pennsylvania 
in  1958.  It  has  conducted  a series  of  50  sessions,  dis- 
tributed among  seven  centers,  with  a total  registration 
of  177  members  and  a total  member  hour  attendance 
of  1292. 

It  wishes  to  review  and  define  the  philosophy,  prin- 
ciples, and  purposes  of  postgraduate  education  in  the 
State  and  the  role  of  the  commission  in  such  activities. 
It  further  wishes  to  survey  the  needs  of  postgraduate 
medical  education  within  the  State,  and  recommends 
that  this  be  accomplished  by  the  use  of  a commercial 
public  opinion  agency,  the  cost  of  which  will  approx- 
imate $4,000. 

The  reference  committee,  upon  reviewing  the  recom- 
mendations of  the  Commission  on  Graduate  Education, 
approves  Recommendation  1 (page  92,  Official  Reports). 

In  place  of  Recommendation  2,  the  committee  recom- 
mends that  a survey  of  the  postgraduate  educational 
needs  and  the  means  of  meeting  these  be  conducted  by 
the  commission,  using  the  facilities  of  the  central  of- 
fice of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, and  that  the  survey  be  conducted  in  cooperation 
with  the  component  county  medical  societies. 

Recommendation  3 is  approved  with  the  deletion  of 
the  word  “additional”  in  line  2. 

Recommendation  4 is  approved  with  the  deletion  of 
the  words  “in  view  of  recommendations  2 and  3.” 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : This  portion  of  the  report  re- 
fers to  the  report  of  the  Commission  on  Graduate  Edu- 
cation. It  can  be  found  on  pages  91  and  92  of  your 
handbook. 

The  specific  recommendations  of  the  reference  com- 
mittee change  some  wording  in  the  recommendations 
of  the  commission,  but  do  not  change  the  essence  of 
the  recommendations. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted.] 

Speaker  Buckman : May  I interrupt?  The  Speaker 
would  ask  the  chairmen  of  reference  committees  and 
any  others  who  may  later  come  up  to  bring  their  re- 
ports that,  when  they  refer  to  a report  of  a committee 
or  commission,  they  kindly  give  us  the  page  number 
at  the  time  they  discuss  the  report — the  page  number 
in  the  handbook. 

Will  you  now  proceed,  Dr.  Watson? 

Commission  on  Tuberculosis,  which  is  found  on  page 
101  of  your  printed  manual. 

The  commission  is  to  be  praised  for  its  continuing 
awareness  of  the  problem  of  tuberculosis  among  the 
population  of  Pennsylvania,  and  for  its  aggressive  ap- 
proach to  its  control.  We  approve  the  recommenda- 
tions of  the  commission,  and  we  further  approve  the 
recommendations  of  the  supplemental  report. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : This  excludes  the  report  of 
the  commission  which  is  No.  1 and  the  appendix ; is 
that  correct? 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted.]  Very  well. 

Supplemental  Report  A — Board  of  Trustees,  Sec- 
tion III.  This  is  also  one  of  the  mimeographed  re- 
ports that  you  have. 
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The  reference  committee  approves  the  action  of  the 
Board  of  Trustees  in  appointing  certain  committees  to 
develop  standards  to  be  used  as  guides  in  the  prepara- 
tion of  rules,  regulations,  and  legislation  for  the  grant- 
ing of  driver’s  license  privilege. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted.] 

Resolution  No.  8 (page  105,  Official  Reports).  The 
reference  committee  approves  Resolution  No.  8,  but 
suggests  the  following  corrections:  paragraph  1,  be- 
ginning “Whereas,  Mastitis  tubes  are  sold  directly  to 
farmers  by  feed  and  fuel  stores  and  groceries,”  the 
word  “groceries”  to  be  changed  to  “grocers.” 

Part  I,  line  two,  the  insertion  of  the  words  “the  dis- 
pensing of”  before  the  word  mastitis,  and  in  Part  II 
the  elimination  of  the  words  “the  newer”  in  line  two 
and  the  addition  of  the  words  “through  the  consump- 
tion of  dairy  products.” 

The  reference  committee  wonders  about  the  effect  of 
the  use  of  antibiotics  in  other  phases  of  animal  industry 
in  general,  and  would  suggest  that  this  matter  be  re- 
ferred to  an  appropriate  committee  for  study. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  which,  if  it  prevails,  will 
adopt  resolution  No.  8 as  corrected,  with  the  additional 
suggestion  that  further  studies  of  this  type  be  advanced. 

[On  vote  by  the  House,  Resolution  No.  8 was  adopted 
as  corrected.] 

[Secretary’s  note:  Resolution  No.  8,  as  finally 
amended,  reads  as  follows] : 

Resolution  No.  8 

Subject:  Control  of  Mastitis  Tubes 

Resolved,  That  the  following  be  referred  to  the  Pennsylvania 
delegates  to  the  American  Medical  Association  to  be  introduced 
at  the  Interim  Session  of  the  House  of  Delegates  of  the  AMA, 
Dec.  2-5,  1958: 

1.  That  the  American  Medical  Association  recommend  to  the 
federal  government  that  the  dispensing  of  mastitis  tubes 
be  controlled  by  the  same  laws  that  govern  the  dispensing 
of  antibiotics  directly  to  human  beings  in  order  to  minimize 
the  sensitization  of  human  beings  to  antibiotics  in  their 
milk  supply. 

2.  That  the  American  Medical  Association  recommend  to  the 
federal  government  that  antibiotics,  especially  those  which 
are  effective  in  combating  certain  antibiotic-resistant  bac- 
teria, viruses,  and  fungi,  be  restricted  to  use  in  human 
beings  in  order  to  prevent  their  sensitization  to  these  new 
antibiotics  through  the  consumption  of  dairy  products. 

Resolution  No.  4 on  viral  hepatitis  (page  104,  Official 
Reports).  The  reference  committee  concurs  with  the 
recommendation  of  the  Philadelphia  County  Medical 
Society  to  the  effect  that  viral  hepatitis  is  a hazard  of 
occupation  to  personnel  employed  in  areas  of  medical 
care,  and  that  it  should  be  so  recognized  as  such  by  the 
Commonwealth  of  Pennsylvania  and  made  a compen- 
sable disease  when  acquired  under  such  conditions. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman:  Are  you  ready  for  the  question? 
If  it  prevails,  Resolution  No.  4 will  be  adopted,  the 
recommendations  therein  contained  ordered. 

[On  vote  by  the  House,  Resolution  No.  4 was 
adopted.] 


Dr.  Watson  : Mr.  Speaker,  I move  the  adoption  of 
the  report  as  a whole. 

[On  vote  by  the  House,  the  report  of  the  Reference 
Committee  on  Scientific  Business  was  adopted  as  a 
whole.] 

Speaker  Buckman  : We  will  proceed  to  considera- 
tion of  the  report  of  the  Reference  Committee  on  Stand- 
ing Committees.  The  Chair  recognizes  Dr.  Charles  K. 
Rose. 

Dr.  Charles  K.  Rose:  Mr.  Speaker,  the  Reference 
Committee  on  Reports  of  Standing  Committees  of  the 
1958  House  of  Delegates  has  considered  each  of  the 
items  referred  to  it  and  presents  the  following  report. 
Due  to  the  scope  of  the  work,  the  committee’s  recom- 
mendations on  each  item  are  submitted  separately,  and 
it  is  suggested  that  each  referral  be  acted  on  separately. 

Committee  on  Educational  Fund.  The  committee  re- 
ports loans  of  $20,605  to  28  students,  of  whom  15  were 
children  of  physicians  and  11  were  refused  due  to  in- 
sufficient funds.  It  is  interesting  to  note  that  some 
$7,889  less  was  expended  this  year  than  last.  There 
have  been  25  new  completely  processed  applicants, 
four  from  children  of  physicians.  In  order  to  imple- 
ment the  educational  work  of  the  committee,  we  sug- 
gest that  an  increase  in  allotment  of  funds  is  necessary. 
The  increase  in  funds  should  be  a prerogative  of  the 
Board  of  Trustees. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  this  portion  of  the  report.  If  it  prevails,  it  calls 
upon  the  Board  of  Trustees  to  increase  the  allotment 
to  the  Educational  Fund. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted.] 

Committee  on  Medical  Economics.  In  the  humble 
opinion  of  your  reference  committee,  the  work  of  the 
Committee  on  Medical  Economics  cannot  be  regarded 
with  lightness  and  veiled  attempts  at  submission  of  true 
facts.  It  is  regrettable  that  the  scope  of  this  committee 
has  been  strangled  by  the  none  too  clear  thinking  of 
past  houses  of  delegates,  particularly  in  reference  to 
third-party  activities.  The  resolution  passed  in  1956 
declared  the  agreement  between  the  MSSP  and  the 
UMWA  Welfare  and  Retirement  Fund  “null,  void,  ter- 
minated and  ended.”  The  1957  House  of  Delegates, 
through  the  medium  of  Resolutions  7 and  12,  adopted 
guides  for  relationships  with  the  UMWA.  Resolution 
8 called  for  investigation  of  certain  legal  aspects  of  the 
UMWA  Welfare  and  Retirement  Fund;  Resolutions 
13  and  17  called  upon  the  State  Society  to  provide  well- 
trained,  full-time  professional  advisers  and  consultants 
to  advise  or  deal  with  third  parties ; Resolution  15  indi- 
cated it  unethical  for  any  physician  to  participate  in  any 
medical  plan  which  denies  free  choice  of  physician  or 
hospital ; Resolution  16  advised  the  entire  membership 
not  to  participate  in  the  UMWA  program  until  differ- 
ences had  been  settled;  Resolution  18  authorized  the 
Committee  on  Medical  Economics  to  meet  with  third 
parties. 

Ladies  and  gentlemen  of  this  House  of  Delegates, 
under  the  above  contradictory  program,  how  in  heaven’s 
name  is  the  Committee  on  Medical  Economics  expected 
to  faithfully  or  efficiently  carry  out  any  third-party 
dictum  assigned  to  it?  It  is  quite  apparent  to  this 
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reference  committee  that  too  many  variances  occur  in 
the  emotional  heat  of  verbal  conflict,  and  that  in  the 
future  the  vital  implementation  of  third-party  principles 
must  be  carefully  weighed  pro  and  con  without  rancor 
or  fervor  but  with  intelligent  and  well-sustained  analyses. 
With  this  thought  in  mind,  we  should  here  and  now 
discuss  the  implementation  of  Resolutions  13  and  17 
which  in  review  asked  for  professional  and  full-time 
advisers  to  deal  with  third-party  activities.  These  reso- 
lutions were  thoroughly  digested  by  the  Board  of  Trus- 
tees, Nov.  14-15,  1957,  and  on  Jan.  9-10,  1958.  Accord- 
ingly, Mr.  Calder  C.  Murlott,  Jr.,  an  employee  of  the 
MSSP  for  six  years,  was  assigned  to  this  task. 

Mr.  Murlott  devoted  three  months  to  his  endeavors 
and  reported  to  the  Board  of  Trustees  the  results  of 
his  fruitful  labor.  The  Board  considered  the  recom- 
mendations and  approved  his  four-point  program,  which 
was  as  follows : 

“1.  The  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  should  urge  the  American 
Medical  Association  to  follow  the  dictates  of  the  House 
of  Delegates  of  the  American  Medical  Association  ; 
namely,  national  level  conferences  should  be  instituted 
with  third  parties. 

“2.  AMA  action  to  the  contrary  notwithstanding,  the 
Board  of  Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania  should  authorize  a committee  to  sponsor 
a meeting  on  a state  level  with  third  parties.  In  this 
connection  I recommend  that  invitations  to  the  first 
meeting  be  extended  to  the  United  Mine  Workers  of 
America  Welfare  and  Retirement  Fund,  the  International 
Ladies  Garment  Workers  Union,  and  the  Amalgamated 
Clothing  Workers  Union.  In  considering  this  recom- 
mendation, the  Board  of  Trustees  should  consider  the 
fact  that  the  1958  House  of  Delegates  will  probably 
abolish  several  present  committees  and  establish  councils. 

“3.  The  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  should  file  a special  report 
with  the  House  of  Delegates  of  The  Medical  Society  of 
the  State  of  Pennsylvania  at  the  1958  session.  This 
report  should  include  a request  for  definitive  authority 
from  the  House  of  Delegates,  including  reasonable  dis- 
cretionary powers  which  will  enable  the  Board  of  Trus- 
tees to  attempt  to  solve  these  problems. 

“4.  Since  Dr.  Draper  had  indicated  his  willingness 
to  present  factual  information  concerning  abuses  of  the 
Fund's  program  in  Pennsylvania  to  a ‘duly  authorized 
and  appropriate  body,’  I recommend  that  this  offer  be 
accepted.  The  Board  of  Trustees  should  authorize  a 
committee  to  receive  this  information.” 

In  addition  to  the  approval  of  these  recommendations, 
the  Board  voted  to  refer  Recommendation  2 to  the 
Committee  on  Medical  Economics  with  instruction  to 
implement  this  proposal  at  the  earliest  opportunity. 

The  Board  also  named  the  Committee  on  Medical 
Economics  as  the  “duly  authorized  and  appropriate 
body”  to  receive  from  Warren  F.  Draper,  M.D.,  execu- 
tive medical  officer  of  the  United  Mine  Workers  of 
America  Welfare  and  Retirement  Fund,  the  factual 
information  concerning  abuses  of  the  Fund’s  program 
in  Pennsylvania. 

Your  reference  committee  approves  items  Nos.  1,  2 
and  3 with  reference  to  Dr.  Draper’s  report,  as  issued 
in  the  September  Pennsylvania  Medical  Journal. 


We  feel  that  his  report  is  inadequate.  The  article  itself 
is  a play  on  words  and  seems  to  be  merely  an  open  door 
approach  to  further  controversy.  It  is  simply  a reitera- 
tion of  past  accusations  and  offers  no  new  approach. 

Your  reference  committee  strongly  favors  the  No.  3 
recommendation  of  this  House  of  Delegates  giving 
definitive  authority  to  the  Board  of  Trustees  to  solve 
these  problems.  It  is  impossible,  in  our  opinion,  for  the 
House  of  Delegates  to  act  in  an  unemotional  manner  in 
solving  problems  so  vital  to  our  welfare.  The  Society 
is,  has  been,  and  probably  will  continue  to  be  swayed 
by  the  emotionalism  of  certain  groups  at  the  time  of  the 
meeting  of  the  House  of  Delegates.  This  has  been  a 
large  stumbling  block,  and  we  have  turned  down  worth- 
while legislation  and  have  passed  a great  number  of  acts 
which  are  impossible  of  implementation  and  probably 
would  be  of  no  benefit  were  they  implemented. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report. 

Dr.  William  A.  Barrett,  Jr.  [Allegheny] : Mr. 
Speaker  and  Members  of  the  House:  With  due  regard 
to  the  great  amount  of  work  done  by  this  committee 
and  their  personal  feelings,  the  wording  in  this  report 
at  points  might  possibly  be  changed  or  deleted.  There 
are  three  places  which  I have  in  mind  that  I would 
submit  for  your  consideration. 

The  first  one  is  in  line  3 : ‘‘It  is  regrettable  that  the 
scope  of  this  committee  has  been  strangled  by  the  none 
too  clear  thinking  of  past  houses  of  delegates,  particu- 
larly in  reference  to  third-party  activities.” 

Mr.  Speaker,  I move  that  this  sentence  be  deleted. 

[The  motion  was  seconded  by  Dr.  S.  Meigs  Beyer, 
of  Jefferson.] 

Speaker  Buckman  : The  question  is  on  the  deletion 
of  the  sentence  reading : “It  is  regrettable  that  the  scope 
of  this  committee  has  been  strangled  by  the  none  too 
clear  thinking  of  past  houses  of  delegates,  particularly  in 
reference  to  third-party  activities.”  Are  you  ready  for 
the  question? 

A favorable  vote  will  strike  the  words;  a negative 
vote  will  preserve  the  words.  As  many  as  favor  signify 
by  saying  “aye” ; contrary-minded,  “no.”  The  “ayes” 
seem  to  have  it. 

[There  was  a call  for  division.] 

Speaker  Buckman  : A division  has  been  called  for. 

Dr.  Barrett,  won’t  you  sit  down? 

Are  the  tellers  prepared? 

As  many  as  favor  will  stand  and  remain  standing 
until  counted.  You  may  be  seated. 

Those  opposed  will  rise  and  remain  standing  until 
counted.  You  may  be  seated. 

The  tellers  declare  a count  of  81  favorable  votes;  61 
negative  votes.  The  question  has  carried ; the  words 
have  been  stricken  from  the  report. 

Dr.  Barrett:  Mr.  Speaker,  the  second  point  is  about 
half  way  down  the  first  paragraph,  in  the  sixteenth  line. 
It  begins,  “Ladies  and  gentlemen  of  this  House  of  Dele- 
gates, under  the  above  contradictory  program,  how  in 
heaven’s  name  is  the  Committee  on  Medical  Economics 
expected  to  faithfully  or  efficiently  carry  out  any  third- 
party  dictum  assigned  to  it?  It  is  quite  apparent  to  this 
reference  committee  that  too  many  variances  occur  in 
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the  emotional  heat  of  verbal  conflict,  and  that  in  the 
future  the  vital  implementation  of  third-party  principles 
must  be  carefully  weighed  pro  and  con  without  rancor 
or  fervor  but  with  intelligent  and  well-sustained  anal- 
yses.” 

Mr.  Speaker,  I move  that  this  portion  be  deleted. 

Speaker  Buckman  : Do  you  feel  that  the  preservation 
of  it  influences  the  sense  or  the  purpose  of  the  report? 
Do  you  wish  to  delete  it  because  of  that  or  other  reasons? 
Dr.  Barrett,  would  you  mind  telling  the  House? 

Dr.  Barrett:  I think  the  wording  is  inappropriate, 
sir.  I don’t  think  it  affects  the  body  of  the  report  at  all. 
It  is  merely  the  wording  that  I object  to,  to  being  made 
a part  of  the  record  of  this  House. 

Speaker  Buckman:  Is  there  a second? 

[The  motion  was  seconded  by  Dr.  S.  Meigs  Beyer.] 

Speaker  Buckman  : The  question  is  on  the  elimina- 
tion of  the  two  sentences. 

Dr.  Barrett:  Mr.  Speaker,  may  I interrupt?  The 
first  phrase  of  the  following  sentence,  “With  this  thought 
in  mind,”  should  be  added. 

Speaker  Buckman  : The  question  is  on  the  elimina- 
tion of  the  sentence  commencing  with  “Ladies  and  gen- 
tlemen” and  ending  with  the  phrase,  “With  this  thought 
in  mind.”  Are  you  ready  for  the  question? 

Dr.  Joseph  J.  Toland,  Jr.  [Philadelphia] : Is  it  not 
true  that  every  word  in  there  is  absolutely  the  truth? 

Speaker  Buckman:  Any  further  discussion? 

Dr.  Francis  F.  Borzell  [Philadelphia]  : Mr.  Speak- 
er, it  would  seem  to  me  that  these  words  could  well  be 
deleted  in  an  official  report,  because  does  it  not  savor  of 
the  same  emotionalism  that  has  been  decried? 

Dr.  Brennan  : What  I intended  to  say  has  been  very 
well  said  by  the  last  speaker. 

Speaker  Buckman:  Are  you  ready  for  the  question? 

[On  vote  by  the  House,  the  motion  was  carried.] 

Dr.  Barrett:  There  is  a third  place  in  the  same  re- 
port, at  the  end  of  page  2,  the  fourth  line  from  the 
bottom,  beginning  “The  Society  is,  has  been,  and  prob- 
ably will  continue  to  be  swayed  by  the  emotionalism  of 
certain  groups  at  the  time  of  the  meeting  of  the  House 
of  Delegates.  This  has  been  a large  stumbling  block, 
and  we  have  turned  down  worth-while  legislation  and 
have  passed  a great  number  of  acts  which  are  impossible 
of  implementation  and  probably  would  be  of  no  benefit 
were  they  implemented.” 

Mr.  Speaker,  I move  that  this  section  be  deleted. 

[The  motion  was  seconded  by  Dr.  S.  Meigs  Beyer.] 

Dr.  William  F.  Brennan  [Allegheny]  : Mr.  Speak- 
er, I would  move  that  that  motion  be  amended  to  include 
the  line  preceding : “It  is  impossible,  in  our  opinion,  for 
the  House  of  Delegates  to  act  in  an  unemotional  manner 
in  solving  problems  so  vital  to  our  welfare.” 

This  is  an  indictment  of  the  ability  of  this  House  or 
any  similar  house  to  take  considered  action.  I think  this 
ought  to  be  deleted  along  with  the  remaining  part  of  the 
paragraph. 

Speaker  Buckman  : The  question  is  on  the  elimina- 
tion of  the  sentence  commencing  with  "It  is  impossible” 


and  the  sentence  “The  Society  is,  has  been,”  and  so  forth. 
Are  you  ready  for  the  question? 

[On  vote  by  the  House,  the  motion  was  carried.] 

Dr.  John  S.  Donaldson,  Jr.  [Allegheny]  : Air. 

Speaker,  for  a matter  of  information  on  paragraph  3 on 
page  2 : “This  report  should  include  a request  for  defini- 
tive authority  from  the  House  of  Delegates,  including 
reasonable  discretionary  powers  which  will  enable  the 
Board  of  Trustees  to  attempt  to  solve  these  problems.” 

I would  like  to  know  what  is  meant  by  “reasonable 
discretionary  powers.”  I for  one  do  not  intend  to  be 
involved  in  a situation  in  our  end  of  the  State  on  the 
direction  or  the  decision  of  a small  group  of  this  Society. 

Dr.  Rose  : Air.  Speaker,  the  thought  back  of  that  was 
that,  despite  the  Board’s  action,  at  any  meeting  of  the 
House  of  Delegates  their  action  could  be  rescinded,  but 
we  feel  that  in  view  of  the  conflicting  evidence  offered 
in  the  past  the  emergency  should  be  met  by  some  defini- 
tive body  at  the  emergency  time.  That  was  the  thought 
back  of  it.  There  is  no  thought  of  relegating  discretion- 
ary powers  to  the  Board  as  a permanent  factor;  their 
actions  can  always  be  reviewed  by  the  House  of  Dele- 
gates. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  reference  committee’s  report  as 
amended.  Are  you  ready  for  the  question? 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted,  as  amended.] 

[Secretary’s  note:  The  amendments  to  this  report 
refer  to  sentences  which  were  to  be  deleted  from  the 
published  minutes.  These  deletions  have  been  made.] 

Dr.  Rose:  The  Committee  on  Medical  Economics  has 
moved  with  discretion  in  its  deliberations  on  Aledicare, 
malpractice  insurance,  group  accident  and  disability  and 
group  life  insurance,  and  is  to  be  commended  on  its 
constructive  policies  for  the  health  welfare  of  the  mem- 
bership of  the  AISSP. 

Its  function  with  and  liaison  with  the  Department  of 
Public  Assistance  has  been  meritorious  in  that  all  efforts 
have  been  expended  toward  bettering  fee  conditions  and 
relations  with  that  state  department. 

We  note  in  the  supplemental  report  of  the  Committee 
on  Medical  Economics  a very  informative  resume  of  the 
meeting  of  40  Pennsylvania  physicians  on  Aug.  26-27, 
1958,  at  Forrest  Park,  Pa.,  with  the  International  Ladies 
Garment  Workers  Union  and  the  Amalgamated  Clothing 
Workers  Union.  The  meeting  was  so  successful  that  a 
similar  meeting  will  be  called  in  the  near  future.  It  is 
interesting  to  note  that  the  UMWA  declined  the  invita- 
tion. The  rest  of  the  report  is  purely  informative. 

Air.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Rose:  Air.  Speaker,  the  reference  committee  has 
thoroughly  reviewed  one  of  the  many  deliberations  of 
the  Tenth  Councilor  District  respecting  local  dealings 
with  third  parties.  This  may  be  referred  to  as  “The 
Marshall  Plan”  since  the  leader  of  the  present  movement 
is  Afatthew  Alarshall,  Jr.,  M.D.,  of  Allegheny  County. 
As  this  seems  to  be  a workable  method  for  local  groups 
and  their  respective  third-party  organizations  to  solve 
some  of  their  existing  differences,  your  committee  favors 
its  implementation  wherever  possible  or  needed.  The 
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appealing  and  intriguing  part  of  the  plan  is  the  setting 
up  of  judicial  committees  which  would  render  decisions 
binding  on  all  parties  concerned.  We  feel  this  is  useful 
and  would  serve  to  raise  the  standards  of  medical  prac- 
tice throughout  the  State  and  can  only  serve  to  thwart 
the  claims  of  abuses  the  third  parties  present  as  evidence 
now  and  in  the  past. 

The  judicial  setup  as  recommended  would  be  made  up 
of  three  classifications : 

1.  County  medical  society  representatives  should 
be  M.D.s  selected  at  the  local  level. 

2.  The  Hospital  Conference  and  the  Hospital 
Council  should  select  representatives  on  a considered 
equitable  basis. 

3.  Third  parties  should  select  their  representatives. 

Unfortunately,  the  numerical  quota  or  ratio  of  such  a 

judicial  body  has  not  been  discussed  or  detailed.  It  is 
vastly  important  for  all  to  know  the  numerical  make-up 
of  such  an  agency.  It  is  noted  that  despite  interrogation 
of  the  interested  parties,  including  Dr.  Marshall,  the 
following  questions  have  not  been  answered : 

1.  What  would  be  the  entire  numerical  total  mem- 
bership and  how  distributed  among  the  four  bodies 
involved? 

2.  How  would  its  chairmanship  or  leadership  be 
determined? 

3.  Where  and  how  frequently  would  such  a ju- 
dicial body  meet? 

4.  Would  the  verdict  of  such  a judicial  body  be 
autonomous  and  all-decisive  or  would  the  final  affir- 
mation or  negation  be  given  over  to  the  referendum 
of  the  contesting  party  or  parties  after  an  inclusive 
verdict  has  been  given  by  the  judicial  representa- 
tives ? 

The  Marshall  Plan  is  a step  in  the  right  direction, 
but  due  to  its  ambiguity,  and  without  proper  clarification, 
and  due  to  the  changing  situations  in  the  last  six  months, 
we  move  that  the  Marshall  Plan  be  referred  back  to  its 
originators  for  further  study. 

Mr.  Speaker,  we  move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report. 

Are  you  ready  for  the  question? 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Committee  on  Military  Affairs.  No  new  business  was 
considered  and  no  meeting  held.  The  committee  reports 
its  persistent  interest  in  medical  education  for  national 
defense. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Committee  on  Preventive  Medicine  and  Public  Health. 
The  committee  reports  three  meetings.  The  Asian  in- 
fluenza and  polio  inoculation  programs  were  both  handled 
with  dispatch  and  fortitude.  At  all  times  the  individual 
rights  of  the  physician  were  held  paramount  with  regard 
to  “booster”  Salk  inoculations,  and  the  determination  is 
left  to  the  discretion  of  the  physician. 

This  committee  must  be  commended  for  the  vast 
amount  of  work  it  has  done  in  advancing  many  and 
varied  public  health  projects  in  the  State,  e.g.,  Pennsyl- 
vania Health  Council,  seventh  annual  Pennsylvania 
Health  Conference,  county  health  surveys,  and  the 
newsletter  “The  Physician  and  Public  Health.” 


Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Committee  on  Public  Health  Legislation.  The  com- 
mittee has  had  one  official  meeting  this  year,  but  has  in 
the  interim  sponsored  six  councilor  district  legislative 
conferences  “in  the  field,”  representing  22  county  socie- 
ties. Much  emphasis  has  been  placed  on  “grass-roots” 
activities  in  an  effort  to  fire  the  enthusiasm  of  the  indi- 
vidual physician.  Your  reference  committee  would  like 
to  bring  to  this  House  of  Delegates  the  opinion  of  Dr. 
E.  L.  Bernhart,  new  president  of  the  Conference  of 
Presidents  and  Other  Officers  of  State  Medical  Asso- 
ciations, and  I quote:  “There  is,”  says  Dr.  Bernhart, 
“a  drought  in  the  political  grass  roots  of  American  medi- 
cine. And  the  blame  for  it  can  be  laid  at  the  individual 
doctor’s  door.” 

As  a past  president  of  the  Milwaukee  County  and 
Wisconsin  State  Medical  Societies,  Dr.  Bernhart  doesn’t 
absolve  himself  and  other  medical  leaders. 

“We,  the  presidents  and  officers  of  our  state  medical 
societies,  have  simply  not  laid  the  facts  on  the  line  to  our 
members.  ...  We  ourselves  have  become  too  com- 
placent with  the  illusion  that  somebody  will  do  some- 
thing when  the  time  comes — that  resolutions  rightly 
timed  will  turn  the  tide;  that  the  legislature  or  Congress 
can  be  persuaded  to  see  things  our  way  by  honest  and 
skillful  lobbying ; that  a well-documented  strong  appeal 
at  the  committee  hearing  will  cause  the  lawmaking  body 
to  do  what  it  should. 

“But  nothing,”  he  points  out,  “could  be  further  from 
the  truth.  Medicine  is  failing  to  protect  itself  and  the 
public  health  by  forgetting  the  first  fundamental  of  grass- 
roots politics:  personal  contact.” 

Speaking  to  members  of  the  conference  in  San  Fran- 
cisco, Dr.  Bernhart  didn’t  mince  words.  “We’ve  done  a 
lot  of  grass-roots  talking  at  medical  meetings  as  far  back 
as  I can  remember,  but  for  some  reason  our  talk  seems 
to  have  been  nothing  but  hot  air.  Without  some  grass- 
roots action,  all  of  our  talking  is  worthless.” 

Must  Make  Facts  Known 

As  one  example,  he  cited  constant  severe  attack  on 
the  profession  for  “increased  cost  of  medical  care.” 
Yet,  he  pointed  out,  few  of  the  critics  have  made  any 
effort  to  distinguish  the  costs  of  hospitalization  and 
ancillary  services  from  the  costs  of  doctors’  services. 
“We  know  the  facts,”  says  Dr.  Bernhart,  “but  they  won’t 
do  us  any  good  unless  we  can  make  them  known  in  good 
time  to  the  legislators.” 

Most  state  and  national  politicians  begin  their  careers 
in  the  city  council  or  the  county  board.  That’s  where 
they  form  their  first  impressions  of  physicians  and  where 
they  should  first  become  sympathetic  with  the  problems 
confronting  medicine.  Says  Dr.  Bernhart : “They  don’t. 
And  the  reason  is  that  the  individual  doctors  in  the 
community  haven’t  taken  the  time  or  trouble  to  give 
them  accurate  information.” 

“How  many  doctors,”  he  asks,  “are  at  this  moment 
active  in  helping  to  choose  the  candidates  who  will  be 
elected  to  the  next  Congress?  Or  in  furnishing  medi- 
cine’s side  of  the  story  to  those  who  have  already  been 
chosen?  The  number  is  pitifully  small.” 
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“As  a result,”  he  concludes  glumly,  “candidates  will 
be  elected  to  office  to  get  favors  for  the  special  groups — 
often  smaller  than  medicine — who  have  organized  to  put 
them  there.  Then,  after  election,  the  medical  profession 
will  be  called  upon  to  make  a last-ditch  effort  to  prove 
the  validity  of  its  program  to  legislators  already  pledged 
to  vote  against  it. 

“It’s  up  to  the  individual  doctor  to  fight  for  organized 
medicine’s  opinions  at  the  grass-roots  level,  to  inform, 
to  choose,  to  elect.” 

“If  we  don’t,”  concludes  Dr.  Bernhart,  “we’re  going 
to  be  in  the  same  fix  every  year  from  now  on.” 

Your  legislative  committee  cannot  act  effectively  in 
this  changed  socio-economic  age  unless  all  of  us  pitch 
in  and  tote  part  of  the  load ! With  these  very  salient 
and  forceful  analyses  your  reference  committee  recom- 
mends that  the  House  of  Delegates  endorse  the  sugges- 
tions by  the  Committee  on  Public  Health  Legislation,  to 
wit : “That  the  chairmen  of  county  legislative  committees 
be  retained  for  at  least  three  years,  and  that  this  House 
take  favorable  action  on  the  committee’s  efforts  to  have 
a forceful  grass-roots  program.” 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report. 

The  Chair  recognizes  Dr.  Robertson,  of  Philadelphia. 

Dr.  Hugh  Robertson  : Mr.  Chairman,  the  report  of 
the  committee,  as  I see  it,  is  at  the  end  of  the  first  two 
sentences,  ending  with  “Much  emphasis  has  been  placed 
on  ‘grass-roots’  activities  in  an  effort  to  fire  the  enthu- 
siasm of  the  individual  physician.”  The  rest  of  it  is  all 
philosophy  with  which  we  may  or  may  not  agree,  but  I 
don’t  think  it  has  any  place  in  a factual  report. 

I move  that  we  strike  out  everything  after  the  first 
two  sentences,  down  to  “Mr.  Speaker,  I move  the  adop- 
tion of  this  portion  of  the  report.” 

Dr.  Rose  : Mr.  Speaker,  it  was  the  thought  of  your  ref- 
erence committee  that  in  order  to  place  emphasis  on  the 
fact  that  continuity  is  needed  by  the  chairmen  of  county 
legislative  committees,  some  explanation  thereof  should 
be  given.  It  was  our  opinion,  and  our  unanimous  opin- 
ion, that  it  was  no  more  than  right  for  us  to  deliberate 
on  the  grass-roots  problem  as  well  as  we  could  in  order 
to  bring  this  recommendation  of  the  Public  Health 
Legislation  Committee  before  you  in  a proper  manner. 
That  was  the  reason  for  it. 

I see  no  reason  for  deleting  any  portion  of  that.  I am 
sorry  that  the  last  doctor  doesn’t  like  the  content  of  it; 
but,  after  all  is  said  and  done,  your  reference  committees 
are  given  a job  to  perform.  We  are  not  stupid  and  we 
are  not  stooges  and  we  have  to  give  you  the  salient 
features.  It  is  just  too  bad  if  you  don’t  like  some  of  it. 

Speaker  Buckman  : Dr.  Robertson,  will  you  accept 
the  suggestion  of  the  Speaker  that  your  motion  include 
only  to  the  end  of  the  quotations  from  Dr.  Bernhart? 
That  would  be  down  to  the  last  paragraph. 

Dr.  Robertson  : I so  agree. 

Speaker  Buckman  : Did  the  Chair  hear  a second  to 
Dr.  Robertson’s  motion? 

Dr.  Donaldson  : I would  like  to  second  Dr.  Robert- 
son’s motion  and  submit  that  this  is  not  the  prerogative 


of  a reference  committee  and  stands  in  the  realm  of 
propaganda. 

Speaker  Buckman  : The  question  is  on  striking  out 
the  words  from  this  portion  of  the  report  which  com- 
mences on  page  4 of  the  report  with  the  words  “Your 
reference  committee”  and  which  continues  to  the  end 
of  the  quotations  from  Dr.  Bernhart.  Are  you  ready  for 
the  question? 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted  with  the  elimination  of  the  words  indicated.] 

Committee  on  Necrology.  This  informative  report 
presents  a unique  factual  statistical  analysis  in  that  187 
members  of  the  Society  died  in  1958  as  well  as  in  1956 
and  1957.  The  three-year  balance  sheet  also  presented 
a similarity  in  the  age  groups. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Committee  on  Rural  Health  and  Physician  Place- 
ment. Two  meetings  were  held  by  this  committee  and 
its  work  is  fundamentally  informative.  The  physician 
placement  service  has  been  given  special  emphasis  and 
much  constructive  work  for  the  better  has  been  ac- 
complished. In  cooperation  with  the  six  medical 
schools  in  Pennsylvania,  “Senior  Day”  programs  were 
arranged  in  an  effort  to  explain  to  the  senior  students 
the  many  opportunities  to  be  obtained  in  a rural  prac- 
tice. The  AMA  resolution  of  1957  calling  for  greater 
rural  participation  by  medical  groups  with  farm 
bureaus  and  rural  agencies  has  been  implemented  by 
urging  greater  participation  in  rural  projects  by  all 
county  medical  societies. 

The  supplemental  report  from  this  committee  (Ap- 
pendix G,  page  281)  involves  a monumental  treatise 
of  over  100  pages.  It  is  suggested  that  the  Committee 
on  Public  Relations  utilize  the  documentation  for  public 
and  professional  distribution.  We  commend  the  com- 
mittee on  its  excellent  work. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  Blouse,  this  portion  of  the  report 
was  adopted.] 

Committee  on  Veterans’  Medical  Affairs.  This  com- 
mittee has  shown  unusual  interest  in  behalf  of  all 
members  interested  in  veterans’  medical  affairs.  One 
formal  meeting  was  held  and  many  phone  conferences 
between  its  chairman  and  constituent  members.  Dr. 
Arnett,  the  area  medical  director  for  the  Veterans 
Administration,  met  with  the  chairman  of  the  com- 
mittee April  22,  1958,  and  it  was  the  conclusion  of 
that  meeting  that  a Home  Town  Care  Program  would 
eventually  follow.  The  recommendation  by  the  com- 
mittee that  the  House  of  Delegates  give  its  blessing 
and  support  to  the  project  of  proper  liaison  by  reg- 
ular meetings  between  the  Veterans  Administration 
and  the  State  Medical  Society  is  highly  endorsed  by 
your  reference  committee. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted.] 

Advisory  Committee  to  Woman's  Auxiliary.  During 
the  past  year  two  meetings  were  held  by  this  com- 
mittee. The  Woman’s  Auxiliary  continues  to  be  an 
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important  arm  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  and  the  committee  commends  the  entire 
membership  for  its  active  interest  in  the  affairs  of  or- 
ganized medicine. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted.] 

Committee  on  American  Medical  Education  Founda- 
tion. The  number  of  physicians  and  total  amount  of 
funds  contributed  by  Pennsylvania  physicians  to  med- 
ical education  through  the  American  Medical  Educa- 
tion Foundation  exceeded  the  record  of  any  previous 
year — in  fact,  topped  last  year’s  previous  high  by 
$10,700.  All  of  this  has  been  accomplished  on  a vol- 
untary basis  in  distinct  contrast  to  the  involuntary 
assessments  levied  by  many  states.  It  is  pertinent  to 
know  that  in  addition  to  the  2066  Pennsylvania  phy- 
sicians who  contributed  directly  to  the  Foundation, 
5374  Pennsylvania  physicians  contributed  $229,069.29 
directly  to  medical  schools  of  their  choice.  In  other 
words,  Pennsylvania  doctors  contributed  almost  a third 
of  the  total  national  contributions.  On  this  basis  the 
committee  requests  the  House  of  Delegates  to  again 
vote  in  favor  of  a voluntary  contribution  of  $25  to 
the  AMEF  by  each  member  of  the  State  Society. 

Mr.  John  Heback,  executive  secretary  of  the  Amer- 
ican Medical  Education  Foundation,  was  present  at 
the  meeting  and  complimented  the  Pennsylvania  doctors 
on  their  support;  he  further  advised  us  that  most  of 
the  money  of  the  Foundation  is  given  to  Pennsylvania 
colleges. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : Are  you  ready  for  the  ques- 
tion? 

Dr.  Wilbur  E.  Flannery:  I would  like  to  call  at- 
tention to  a couple  of  matters  in  this  report  that  may 
be  read  over  the  country  and  we  want  to  have  these 
facts  correct  so  that  other  states  will  not  feel  we  are 
putting  ourselves  where  we  don’t  exactly  belong. 

Speaker  Buckman  : Ladies  and  gentlemen  of  the 
House,  this  is  Mr.  John  Heback,  executive  secretary 
of  the  American  Medical  Education  Foundation. 

Mr.  John  Heback:  In  giving  the  facts,  I don’t 
want  to  deprecate  in  any  way  the  wonderful  work  the 
Pennsylvania  doctors  have  done.  However,  the  total 
national  contribution  to  the  AMEF  was  in  the  neigh- 
borhood of  one  million  dollars.  The  total  contribution 
from  physicians  to  the  medical  schools  direct  was  ap- 
proximately three  million  dollars.  Therefore,  the 
physicians  of  Pennsylvania  stood  third  in  the  nation  in 
contributions;  and  to  emphasize  Dr.  Rose’s  or  the 
committee’s  report,  the  other  two  states  were  assess- 
ment states. 

Is  that  clear,  sir? 

Dr.  Rose:  Mr.  Speaker,  in  view  of  Mr.  Heback’s 
statements,  the  statement,  “In  other  words,  Pennsyl- 
vania doctors  contributed  almost  a third  of  the  total 
national  contributions”  is  correct. 

Chorus:  No. 

Mr.  Heback  : Doctor,  the  total  contributions,  as  you 
have  correctly  indicated  here,  were  $229,000,  which 


was  a portion  of  the  four  million  dollars,  the  combina- 
tion of  what  was  given  to  the  Foundation  and  to  the 
schools  direct.  However,  this  was  one-fourth  or  the 
fourth  standing. 

Speaker  Buckman  : Perhaps  the  House  will  agree 
with  the  Chair  that  it  might  be  wise  to  refer  this  back 
to  the  committee  for  correction. 

Dr.  Rial:  I so  move. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  referred  back  to  the  Reference  Committee  on  Re- 
ports of  Standing  Committees.] 

Committee  on  Public  Relations.  The  many  and  di- 
versified activities  of  this  committee  are  well  outlined 
in  its  lengthy  report.  The  subcommittee  on  “Safe- 
guard Your  Health”  has  done  a monumental  work  in 
public  relations  and  is  to  be  commended  for  its  zeal 
and  energetic  approach  to  public  appeal.  In  fact,  all 
phases  of  public  relations  were  amply  covered  through 
the  medium  of  the  press,  TV,  and  radio.  Many  civic 
programs  were  actively  participated  in  and  it  is  com- 
mendable that  so  much  time  and  effort  were  exerted 
by  the  committee  as  a whole. 

As  a result  of  the  mandate  of  the  House  of  Dele- 
gates of  1956,  the  committee  submitted  to  the  county 
medical  societies  a recommended  procedure  in  the  list- 
ing of  physicians’  names  in  the  telephone  directories. 
These  recommendations  were  approved  by  the  Board 
of  Trustees. 

Public  relations  improvement  with  third  parties  has 
been  molded  and  the  proper  machinery  set  to  work  to 
expedite  such  a program. 

Your  reference  committee  is  happy  to  integrate  the 
committee’s  belief  that  emphasis  during  the  coming 
year  will  be  in  the  field  of  professional  relations — spe- 
cifically, that  of  educating  the  individual  physician  in 
his  responsibility  to  organized  medicine. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted.] 

Committee  on  Archives.  Your  reference  committee 
is  favorably  impressed  with  the  very  needful  work 
being  done  by  this  committee,  particularly  with  ref- 
erence to  assuring  the  safekeeping  of  the  records  per- 
taining to  our  historic  past.  The  committee  is  justi- 
fiably concerned  that  fire,  water  damage,  a storm,  or 
other  catastrophe  might  destroy  the  contents  of  the 
present  fireproof  vault  in  the  basement  at  the  Harris- 
burg office.  With  this  thought  in  mind  steps  have 
been  recommended  for  duplication  of  the  archives  to 
be  stored  elsewhere  and  this  recommendation  sub- 
mitted to  the  Board  of  Trustees.  But  should  that  be 
the  full  extent  of  their  activities?  Your  reference  com- 
mittee thinks  not.  Isn’t  it  obvious  that  every  indi- 
vidual physician  in  our  Keystone  State  might  have, 
and  does  have,  vital  credentials,  duplications  of  which 
might  never  be  replaced  if  lost  by  fire,  theft,  storm, 
or  war?  With  this  thought  in  mind,  your  reference 
committee  recommends  that  the  House  of  Delegates 
authorize  the  Committee  on  Archives  to  follow  the 
World  Medical  Association  in  its  effort  to  create  a 
central  repository  for  medical  credentials  on  a volun- 
tary basis.  The  credentials  warranting  protection 
would  be: 

1.  Premedical  and  medical  school  transcripts. 


FEBRUARY,  1959 


251 


2.  Medical  school  diploma. 

3.  Registration  certificate — state  or  national  boards. 

4.  Certification  of  specialties. 

5.  Advanced  education  or  honorary  degree  diplomas. 

These  credentials  could  be  accepted  in  the  following 
form : 

1.  Photostatic  copy  of  original. 

2.  Microfilm  copy  of  original. 

3.  Authenticated  copy  of  original. 

4.  Originals,  or 

5.  Official  school  transcripts. 

The  Committee  on  Archives  would  be  able  to  pro- 
cure detailed  developments  as  to  procedure,  etc.,  from 
the  World  Medical  Association,  10  Columbus  Circle, 
New  York  19,  N.  Y. 

Mr.  Speaker,  I move  the  adoption  of  this  portion 
of  the  report. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  this  portion  of  the  report. 

The  Chair  recognizes  Dr.  Roth. 

Dr.  Roth  : I would  like  to  make  two  comments 

about  this  suggestion.  In  the  first  place,  the  recom- 
mendation authorizing  the  Committee  on  Archives  to 
do  additional  work  is  inappropriate,  in  view  of  the  re- 
visions of  the  By-laws  passed  yesterday.  There  is  no 
Committee  on  Archives. 

The  matter  of  superintending  the  archives  becomes 
an  administrative  function  of  the  headquarters  office. 

For  this  reason  and  for  the  additional  reason  that 
enough  investigation  on  this  matter  has  been  carried 
out  to  assure  us  already  that  there  is  a very  large  price 
tag  on  this  endeavor,  I believe  this  House  should 
change  the  wording  of  this  report  and,  instead  of 
authorizing  the  committee,  et  cetera,  authorize  the 
Board  of  Trustees  to  continue  studying  the  program 
of  the  World  Medical  Association.  I would  suggest 
that  this  House  so  alter  that  report. 

Speaker  Buckman  : Will  some  member  of  the  House 
move  ? 

Dr.  Rial  : I so  move. 

Speaker  Buckman  : Changing  the  words  “authoriz- 
ing the  Committee  on  Archives”  to  “urge  the  Board 
of  Trustees.”  Is  that  satisfactory? 

Dr.  Rose:  Yes,  sir. 

[On  vote  by  the  House,  the  amendment  was  adopted.] 

Committee  on  Medicolegal  Medicine.  With  the  ap- 
proval of  the  Board  of  Trustees,  the  chairman  of  this 
committee  met  with  the  judges  and  representatives  of 
the  Bar  Association  and  the  president  of  the  Philadel- 
phia County  Medical  Society  and  outlined  a plan  for 
developing  a panel  of  experts  to  evaluate  cases  in- 
volving personal  liability  and  medical  testimony  com- 
ing before  the  U.  S.  District  Court  for  the  Eastern 
District  of  Pennsylvania,  in  June,  1958.  The  court 
approved  the  action  and  designated  the  MSSP  to  ap- 
point such  an  impartial  panel.  It  is  hoped  that  this 
plan  will  prove  sufficiently  successful  in  our  state  to 
encourage  other  legal  jurisdictions  to  set  up  similar 
impartial  medical  testimony  panels.  Similarly,  the 
committee  is  at  present  working  on  a code  of  ethics 
for  the  conduct  between  the  legal  profession  and  the 
medical  profession. 


Your  reference  committee  commends  this  committee 
for  a job  well  done. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted.] 

Dr.  Rose:  With  reference  to. Resolution  No.  41,  the 
committee  recommends  that  no  action  be  taken  until 
the  study  recently  completed  on  all  state  laws  dealing 
with  public  health  is  made  available  by  the  University 
of  Pittsburgh  Law  Project. 

Mr.  Speaker,  I move  the  adoption  of  this  portion 
of  the  report. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  Resolution  No.  41,  the  recommendation  of  the 
reference  committee  to  the  contrary  notwithstanding. 

Dr.  Kenneth  F.  Miller  [Allegheny] : Mr.  Speaker, 
I wish  to  point  out  that  while  this  project  will  be  made, 
if  Resolution  No.  41  is  not  acted  upon,  the  provisions 
asked  for  are  not  taken  care  of  by  merely  publishing 
the  book  that  the  University  of  Pittsburgh  is  pre- 
paring. 

I further  wish  to  amend  in  most  of  its  entirety  Reso- 
lution No.  41.  Is  it  in  order  that  I read  the  amend- 
ment? 

Speaker  Buckman  : Yes.  The  question  is  now  on 
the  adoption  of  the  resolution.  It  is  now  open  for 
amendment. 

Dr.  Kenneth  F.  Miller:  The  amendment  is  start- 
ing at  the  beginning,  deleting  the  whereases  and  sub- 
stituting the  following: 

Whereas,  We  now  have  several  types  of  organiza- 
tions furnishing  public  health  services  at  the  local 
level,  and 

Whereas,  Various  statutes  have  led  to  ambiguous 
interpretations ; therefore,  be  it 

Resolved — and  that  runs  the  same  as  41,  except  that 
there  are  references  made  to  committees  which  will 
no  longer  be  in  existence.  I suggest  an  amendment — 

Resolved,  That  an  appropriate  commission  be  ap- 
pointed to  study  the  laws,  et  cetera. 

Speaker  Buckman  : The  question  is  on  the  amend- 
ment of  Resolution  41  by  striking  out  the  printed  where- 
ases and  substituting  one  which  has  been  read  by  Dr. 
Miller,  and  then  simply  instructing  a suitable  com- 
mission to  study  the  laws,  and  so  forth— a matter  of 
using  words  that  more  appropriately  describe  our 
present  council  and  commission  setup. 

Are  you  satisfied  with  an  understanding  of  what  the 
purpose  is? 

Dr.  James  D.  Weaver  [Erie] : Mr.  Speaker,  I 

would  move  that  this  amended  resolution  be  returned 
to  the  committee  for  further  study  and  be  brought  back 
to  the  House. 

[The  motion  was  seconded  by  Dr.  Eshbach.] 

[On  vote  by  the  House,  the  amended  Resolution  No. 
41  was  referred  back  to  the  Reference  Committee  on 
Reports  of  Standing  Committees.] 

Dr.  Rose:  Mr.  Speaker,  I move  the  adoption  of  the 
report  of  the  Reference  Committee  on  Standing  Com- 
mittees with  its  recommendations  and  amendments  as 
a whole. 
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Speaker  Buckman  : Excepting  those  portions  which 
have  been  recommitted. 

[On  vote  by  the  House,  the  report  of  the  Reference 
Committee  on  Reports  of  Standing  Committees  was 
adopted,  as  amended,  and  excluded  those  portions  which 
were  referred  back  to  the  Reference  Committee.] 

Speaker  Buckman  : Ladies  and  gentlemen  of  the 
House,  it  is  half  past  twelve. 

Dr.  S.  Meigs  Beyer:  We  just  had  an  election  to  a 
committee  here  and  the  total  vote  was  198.  When  we 
started  in  with  the  election,  there  weren’t  198  votes. 
I just  want  to  know  if  it  is  a correct  election  or  what 
the  vote  should  have  been.  It  totaled  198. 

Speaker  Buckman:  Dr.  Donaldson! 

Dr.  Beyer  : I want  to  make  it  legal  rather  than  a 
fuzzy-wuzzy  one. 

Dr.  Donaldson  : I would  like  to  ask  Dr.  Beyer  what 
election  he  is  referring  to. 

Dr.  Beyer:  The  members  of  the  Committee  to 

Nominate  Delegates  to  the  AMA  convention. 

Dr.  Donaldson':  In  view  of  the  fact  that  the  previ- 
ous votes  numbered  168  and  the  total  on  that  election 
was  not  the  total  number  that  we  had  on  the  previous 
vote,  we  know  that  certain  people  didn’t  vote.  So, 
your  200  vote  is  not  right.  We  have  had  no  vote  this 
morning  that  reached  200. 

Speaker  Buckman  : I think  that  if  there  is  any 

question  about  the  report  of  the  tellers,  it  could  very 
appropriately  be  brought  up  by  the  supporters  of  the 
candidates.  Until  that  is  done,  we  have  declared  the 
result  of  the  ballot  and  we  cannot  do  any  more  than 
report  what  the  tellers  report  to  us. 

Ladies  and  gentlemen,  it  is  half  past  twelve.  This 
room  is  not  available  for  use  tomorrow.  Consequently, 
we  are  going  to  ask  the  House  to  agree  to  convene 
again  at  two  o’clock  this  afternoon. 

We  stand  adjourned  until  two  o’clock  this  afternoon. 

[The  House  adjourned  at  twelve-thirty  o’clock.] 

Lewis  T.  Buckman,  Speaker; 

Harold  B.  Gardner,  Secretary. 

Tuesday  Afternoon,  Oct.  14,  1958 

The  fourth  session  of  the  House  of  Delegates  con- 
vened at  two-ten  o’clock,  Speaker  Buckman  presiding. 

Speaker  Buckman  called  the  House  to  order  and 
recognized  Dr.  Park  M.  Horton,  chairman  of  the  Cre- 
dentials Committee,  who  advised  that  a quorum  was 
present.  The  Speaker  announced  that  the  roll  call  and 
the  reading  of  the  minutes  of  the  previous  meeting 
would  be  omitted. 

Speaker  Buckman  : Since  there  was  a question  on 
the  ballot  at  the  close  of  this  morning’s  meeting,  the 
Chair  wishes  to  announce  that  the  ballots  have  been 
reviewed  and  a total  of  158  ballots  were  cast;  of  that 
total,  109  were  in  favor  of  Dr.  Spangler  and  49  in 
favor  of  Dr.  Crane. 

That  report  brings  it  down  to  more  reasonable  pro- 
portions. We  think  that  the  total  vote  was  announced 
as  the  vote  for  one  candidate,  because  that  is  the  way 
Mrs.  Loria  recorded  it.  But  a review  of  the  ballot 
shows  what  I have  just  announced. 


The  first  item  of  business  this  afternoon  is  to  con- 
sider the  report  of  the  Reference  Committee  on  Re- 
ports of  Officers.  The  House  will  recall  that  certain 
items  were  referred  back  to  this  committee. 

The  Chair  recognizes  Dr.  Martin  J.  Sokoloff. 

Dr.  Sokoloff:  Mr.  Speaker,  your  reference  com- 
mittee wishes  to  make  the  following  supplemental 
report  : 

Report  of  President.  Dr.  Shirer  calls  attention  to 
the  demands  made  upon  the  president  of  this  Society 
by  the  duties  of  his  office.  He  cites  the  tremendous 
amount  of  time  that  one  must  devote  to  this  office  and 
the  attendant  loss  of  income.  He  specifically  calls  at- 
tention to  the  fact  that  these  factors  close  the  door  to 
the  presidency  of  the  Society  to  many  worthy  members. 
The  suggestion  is  made  that  the  president  of  the  So- 
ciety be  compensated  for  his  labors  and  loss  of  income 
during  the  time  he  is  engaged  in  the  affairs  of  this 
organization. 

We  agree  whole-heartedly  with  this  suggestion  and 
recommend  to  this  House  that  it  be  approved  in  prin- 
ciple and  be  referred  to  the  Board  of  Trustees  for 
implementation. 

Dr.  Shirer  makes  a plea  for  unity  among  members 
of  the  medical  profession,  particularly  in  the  face  of 
rising  opposition  from  various  sources.  This  com- 
mittee unanimously  concurs  in  this  stand. 

Mr.  Speaker,  I move  the  adoption  of  this  portion 
of  the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted  and  the  question  about  remuneration  of 
the  president  of  the  Society  referred  back  to  the  Board 
of  Trustees.] 

Report  of  President-elect.  Dr.  Farrell  comments  on 
the  great  amount  of  time  a president  must  devote  to 
his  office.  He  suggests  that  the  president  of  this  so- 
ciety be  given  remuneration  commensurate  with  his  re- 
sponsibilities. 

This  committee  has  already  recommended  action  on 
this  matter. 

We  have  also  noted  with  interest  other  recommenda- 
tions of  the  president-elect  including  (1)  voting  power 
on  the  Board  of  Trustees  for  the  president-elect  and 
the  immediate  past  president,  (2)  changes  in  the  term 
of  office  of  the  president  and  the  method  of  nomina- 
tions, (3)  the  distribution  of  trustees  and  councilors, 
(4)  definite  action  concerning  third  parties,  and  (5) 
the  position  of  labor  in  relation  to  medical  practice. 

This  committee  feels  that  these  matters  are  of  tre- 
mendous importance  and  merit  serious  study.  We 
recommend  that  they  be  referred  to  the  newly  created 
Committee  on  Objectives. 

Mr.  Speaker,  I move  the  adoption  of  this  portion 
of  the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted.] 

Dr.  Sokoloff:  Mr.  Speaker,  I move  the  adoption 
of  the  report  as  a whole. 

[On  vote  by  the  House,  the  report  of  the  Reference 
Committee  on  Reports  of  Officers  was  adopted  as  a 
whole.] 

Speaker  Buckman  : We  will  proceed  with  the  re- 
port of  the  Reference  Committee  on  Reports  of  Com- 
missions. The  Chair  recognizes  Dr.  Orlo  G.  McCoy. 
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Dr.  McCoy  : Your  reference  committee  desires  to 
submit  the  following  report: 

Commission  on  Cancer.  Your  reference  committee 
has  carefully  reviewed  the  report  of  this  commission 
and  is  greatly  impressed  by  it.  It  is  clear  and  read- 
able. The  commission  and  its  subcommittees  have 
been  very  active,  and  have  addressed  themselves  to 
the  great  problem  of  cancer  which  kills  more  than 
19,000  annually  in  Pennsylvania.  Early  detection  is 
properly  highlighted  in  the  work  of  the  commission. 
Educational  effort  must  be  continued  and  directed 
toward  both  the  laity  and  our  profession.  The  lim- 
ericks and  cartoons  which  have  appeared  in  the  Penn- 
sylvania Medical  Journal  have  attracted  wide  in- 
terest. They  are  eye-catching  and  have  gotten  the 
intended  message  across.  They  are  the  work  of  Mr. 
Sydney  B.  Carpender,  and  the  commission  has  gone 
on  record  to  commend  him  for  his  effort. 

The  discussion  on  vaginal  cytology  reveals  what  is 
taking  place  in  this  important  area  of  detection.  It 
is  apparent  that  the  commission  is  making  progress 
and  doing  so  in  a thorough  and  thoughtful  manner. 
It  is  well  to  emphasize  to  the  public  at  large  that  the 
Papanicolaou  test  is  a screening  device  for  cancer  of 
the  cervix  and  is  not  diagnostic  of  cancer.  Where  a 
county  undertakes  a concerted  drive  for  cytology  test- 
ing the  publicity  should  make  clear  who  is  to  bear  the 
cost  of  such  tests  and  what  the  cost  will  be. 

The  reference  committee  notes  that  the  Committee 
on  Research  has  worked  effectively  with  the  Wain- 
wright  Tumor  Clinic  Association  and  with  the  Di- 
vision of  Cancer  Control,  Pennsylvania  Department  of 
Health,  to  alter  the  method  of  reporting  cancer  cases 
and  to  substitute  a more  sensible,  periodic  summary 
type  of  report  from  participating  hospitals.  Attention 
was  given  to  the  improvement  of  existing  registries 
and  to  the  establishment  of  new  ones.  This  achieve- 
ment of  the  commission  will  be  noted  with  satisfaction 
by  this  House,  we  are  certain.  The  report  indicates 
that  the  Wainwright  Tumor  Clinic  Association  has 
broadened  its  base  of  membership.  In  summary,  this 
commission  has  done  a fine  piece  of  work  in  the  past 
year  and  has  clearly  told  us  about  it  and  the  refer- 
ence committee  recommends  adoption  in  toto  of  this 
report. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted.] 

Commission  on  Cardiovascular  Disease  (page  80). 
Your  committee  notes  that  this  commission  has  been 
productive  in  that  it  has  prepared  the  Cardiovascular 
Briefs  for  the  Pennsylvania  Medical  Journal.  The 
“Briefs”  are  a distinct  addition  to  the  Society’s  Journal 
and  are  deemed  of  great  value.  The  advisory  and 
liaison  work  of  the  commission  are  important  and 
should  be  carried  on  even  more  actively. 

Mr.  Speaker,  I move  the  adoption  of  this  portion 
of  the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted.] 

Commission  on  Conservation  of  Vision  (page  81). 
This  commission  report  is  one  of  the  longest  that 
members  of  your  reference  committee  have  ever  seen. 
The  report  concerns  itself  mainly  with  five  topics, 


namely : eye  care  for  the  indigent,  vision  tests  for 

school  children,  traffic  safety  as  related  to  visual  stand- 
ards, statistics  pertaining  to  blind  pensioners,  and  the 
Mobile  Eye  Unit. 

Your  reference  committee  is  in  accord  with  the 
interpretation  made  by  the  Board  of  Trustees  regard- 
ing parts  of  Resolution  No.  4 submitted  to  the  1957 
House  of  Delegates  pertaining  to  the  charges  to  de- 
serving eye  patients  who  are  referred  to  eye  clinics 
and  eye  specialists. 

The  reference  committee  has  read  the  excellent  re- 
port by  Dr.  Martz  submitted  as  Appendix  A.  This 
report  was  approved  by  the  commission  and  this  com- 
mittee recommends  approval  by  the  House  as  a defi- 
nition of  House  policy  on  school  vision  tests. 

The  reference  committee  also  perused  the  report  of 
the  commission’s  Subcommittee  on  Visual  Standards 
and  Traffic  Safety  as  exhibited  in  Appendix  B.  This 
report  bears  the  approval  of  the  commission  and  it  is 
recommended  that  this  House  endorse  the  report  of  the 
subcommittee  as  a definition  of  visual  standards  as 
related  to  the  subject  of  traffic  safety.  Visual  re- 
examination of  all  drivers  involved  in  reportable  ac- 
cidents should  also  be  approved  by  the  House  as  a 
means  of  establishing  more  accurate  statistics  concern- 
ing the  relationship  of  traffic  accidents  and  visual  im- 
pairment. 

The  blind  pension  statistics  are  most  interesting  to 
the  reference  committee.  The  State  Council  for  the 
Blind  and  the  Department  of  Welfare  deserve  the 
thanks  of  this  House  for  rounding  up  these  figures 
for  our  consideration.  Any  future  Commission  on 
Vision  problems  will  benefit  from  similar  statistical 
reports. 

Your  reference  committee  feels  that  the  commission 
should  try  to  ascertain  why  only  11.6  per  cent  of  those 
persons  examined  and  found  to  have  cataracts  are 
recommended  for  corrective  surgery  by  the  examiner. 
The  reference  committee  feels  that  the  recommenda- 
tion of  the  commission  regarding  mobile  eye  units 
should  be  endorsed  by  this  House. 

Mr.  Speaker,  I move  the  adoption  of  this  portion 
of  the  report. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  this  portion  of  the  report. 

There  are  several  recommendations  to  which  the 
House  will  subscribe  if  the  motion  prevails. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted  and  the  recommendations  therein  ap- 
proved.] 

Commission  on  Deafness  Prevention  and  Amelioration 
(page  86).  The  commission’s  report  discusses  the 
matter  of  payment  to  otologists  who  are  asked  to  see 
school  children  about  hearing  problems.  The  com- 
mission deplores  changes  in  the  law  governing  school 
health  procedures  which  it  says  have  undercut  the 
commission’s  developing  program.  Three  recommenda- 
tions are  made. 

1.  It  is  recommended  that  hearing  services  as  pro- 
vided for  previously  be  renewed  so  that  services  to 
children  with  hearing  problems  can  be  restored  and 
that  the  fee  for  examination  ($10)  as  was  formerly 
available  be  restored. 

2.  It  is  recommended  that  diagnostic  services  be 
sought  on  the  local  level  whenever  possible  since  ade- 
quate diagnostic  services  are  available  on  a private 
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basis,  and  it  is  further  recommended  that  there  be  no 
expansion  of  the  hearing  and  speech  center  programs. 

3.  It  is  recommended  that  there  be  some  legislative 
action  to  determine  the  responsibility  of  the  various 
state  departments  (Department  of  Public  Instruction 
and  Department  of  Health)  in  regard  to  the  hearing 
problem. 

The  reference  committee  endorses  these  three  recom- 
mendations of  the  commission  and  moves  adoption  of 
this  portion  of  the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted.] 

Commission  on  Diabetes  (page  88).  This  commis- 
sion’s report  has  been  reviewed.  Despite  the  fact  that 
no  formal  meeting  was  held,  the  reference  committee 
feels  that  the  commission  has  done  valuable  work  in 
promoting  diabetes  detection  opportunities.  Liaison 
with  the  State  Department  of  Health  has  been  excel- 
lent. The  commission  is  urged  to  continue  to  cooperate 
actively  with  the  Pennsylvania  Department  of  Health 
in  its  educational  program.  This  seems  assured.  It 
is  noted  in  the  publication  “Pennsylvania’s  Health,” 
V19,  No.  3,  September,  1958,  that  the  Secretary  of 
Health  has  appointed  a diabetes  advisory  committee. 
Of  the  six  members  appointed,  four  are  members  of 
the  Commission  on  Diabetes. 

Mr.  Speaker,  I move  the  adoption  of  this  portion 
of  the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted.] 

Commission  on  Geriatrics  (page  90).  The  refer- 
ence committee  feels  that  this  commission  has  worked 
long  and  hard  on  many  perplexing  problems  that  come 
up  in  connection  with  the  aging  person.  The  problems 
are  medical,  social,  economic,  and  humanitarian  and 
the  solution  of  them  by  our  medical  society  is  not  pos- 
sible. But  a start  can  be  made  and  is  being  made 
by  this  commission  and  by  this  House  of  Delegates. 
The  commission  is  to  be  commended  for  its  work.  At 
first  glance,  it  appears  that  there  is  much  to  be  said 
in  favor  of  the  establishment  of  convalescent  units  as 
part  of  existing  hospital  facilities.  The  reference  com- 
mittee is  unable  to  understand  why  the  Board  of  Trus- 
tees would  reject  such  planning  and  “disapprove  it 
without  much  discussion”  if  such  is  the  case.  It  seems 
to  this  committee  that  the  Commission  on  Geriatrics 
should  be  heartily  encouraged  by  this  House.  The 
commission  should  be  authorized  to  contact  all  general 
hospitals  in  Pennsylvania,  urging  the  establishment  of 
convalescent  units. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  this  portion  of  the  report. 

Would  any  representative  of  the  Board  of  Trustees 
care  to  answer  the  question  of  the  reference  committee? 

Dr.  Dudley  P.  Walker:  Yes,  sir.  I was  the  repre- 
sentative of  the  Board  at  this  particular  reference 
committee  hearing.  The  question  was  asked  at  the 
August  meeting  of  the  Board,  at  which  I was  not 
present.  I was  not  aware  of  the  proper  answer,  and 
I think  that  the  quotation  perhaps  is  in  error  because 
of  that  fact. 

Dr.  Appel:  The  quotation  is  in  error.  There  was 
quite  a bit  of  discussion  of  this  particular  subject.  It 


was  the  opinion  of  the  Board  of  Trustees  at  that  time 
that  it  would  be  unwise  for  the  Medical  Society  to 
endorse  the  establishment  of  convalescent  homes  with 
hospitals  for  various  technical  reasons,  such  as  insur- 
ance, the  payment  of  the  services  by  insurance  com- 
panies, and  also  because  of  an  attempt  on  the  part  of 
the  federal  government  and  the  state  government  and 
the  medical  profession  to  encourage  the  development 
of  some  types  of  convalescent  homes  for  the  care  of 
the  aged.  All  that  matter  was  in  a state  of  flux  at 
that  particular  time.  As  a matter  of  fact,  it  is  still 
in  a state  of  flux  and  the  Board  felt  that  the  State 
Society  should  not  go  on  record  endorsing  one  method 
over  another  at  that  particular  moment.  I think  the 
Board  still  feels  that  way. 

The  Board  certainly  has  no  objections  to  the  estab- 
lishment of  convalescent  homes  in  connection  with 
general  hospitals.  But  at  the  present  time  there  is 
a conflict  of  ideas  as  to  how  these  convalescent  homes 
should  be  established  and  the  Board  thought  that  to 
go  on  record  approving  one  type  as  opposed  to  another 
type  was  something  it  was  not  prepared  to  do  at  that 
time.  It  would  prefer  to  remain  neutral. 

Don’t  feel  that  the  Board  is  asking  the  House  to 
limit  its  activities  in  this  regard.  If  the  House  wishes 
to  endorse  the  establishment  of  convalescent  facilities 
in  connection  with  general  hospitals,  that  is  just  fine. 
The  Board  would  be  very  happy. 

I don’t  know  whether  I have  made  myself  clear.  I 
apologize  to  the  committee  for  Dr.  Walker  not  being 
informed.  I didn’t  realize  when  I appointed  him  that 
that  matter  would  come  up,  and  the  error  was  prob- 
ably mine.  Dr.  McCoy,  I apologize  to  you,  sir. 

Speaker  Buckman:  The  question  is  on  adopting 

this  portion  of  the  reference  committee’s  report  which, 
if  it  prevails,  will  place  the  House  on  record  as  favor- 
ing and  advising  the  establishment  of  convalescent 
units  in  all  general  hospitals  in  Pennsylvania.  Are 
you  ready  for  the  question? 

As  many  as  favor  signify  by  saying  “aye” ; con- 
trary-minded, “no.”  The  “ayes”  seem  to  have  it. 

Dr.  Anthony  J.  Cummings:  Dr.  Buckman,  I am 
in  complete  confusion  on  this  important  issue.  I was 
a little  confused  by  the  report  of  the  committee  and 
was  twice  as  confused  by  the  report  of  Dr.  Appel. 
You  can  tell  from  the  few  people  who  voted  on  each 
side  that  a matter  as  important  as  this  should  be 
clarified. 

Speaker  Buckman  : If  the  members  of  the  House 
will  look  at  their  green  sheet,  at  first  glance  it  appears 
there  is  much  to  be  said  in  favor  of  the  establishment 
of  convalescent  units  as  part  of  existing  hospital  facili- 
ties. Now,  aside  from  what  the  reference  committee 
said  in  regard  to  the  Board  of  Trustees,  let  us  go  on: 
“It  seems  to  this  committee  that  the  Commission  on 
Geriatrics  should  be  heartily  encouraged  by  this  House" 
— the  presumption  is  in  this  direction. 

The  final  sentence  is  “The  commission  should  be  au- 
thorized”— and  that  is  the  nut — "to  contact  all  general 
hospitals  in  Pennsylvania,  urging  the  establishment  of 
convalescent  units.”  And  on  the  contrary,  the  Board  of 
Trustees  says  go  slowly.  Units  in  general  hospitals  are 
not  the  entire  answer  to  the  care  of  the  aged. 

Am  I correct,  Dr.  Appel? 

Dr.  Appel:  You  are  right. 
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Speaker  Buckman  : Now,  understanding  it  that  way, 
as  many  as  favor  this  report  will  please  rise  and  remain 
standing  until  counted. 

Dr.  William  L.  Estes,  Jr.:  Dr.  Buckman,  might  I 
make  a brief  statement  before  the  vote  is  taken? 

Speaker  Buckman  : The  Chair  recognizes  Past 

President  Estes. 

Dr.  Estes:  I wonder  if  some  of  the  confusion  may 
not  be  due  to  two  terms  being  mentioned  in  the  discus- 
sion. One  is  the  question  of  convalescent  homes  and  the 
other  is  the  question  of  convalescent  units  in  the  hospital, 
institution,  or  hospital  organization.  To  my  mind,  these 
are  two  quite  different  things.  I am  not  definitely  clear 
myself,  but  as  far  as  this  statement  of  the  reference 
committee  is  concerned,  it  would  seem  to  refer  to  the 
so-called  convalescent  unit  in  a hospital  and  not  neces- 
sarily to  a convalescent  home  in  connection  with  a 
hospital. 

Dr.  Appel:  The  point  brought  up  by  Dr.  Estes  is  the 
one  that  made  the  Board  refuse  to  take  any  position  on 
this  particular  question.  At  the  present  time  there  is 
no  clear  delineation  as  to  just  what  is  meant  by  con- 
valescent units  in  general  hospitals. 

Blue  Shield  and  Blue  Cross  are  having  some  problems 
in  connection  with  people  assigned  to  these  various  con- 
valescent units.  Therefore,  the  Board  felt  the  situation 
had  not  been  completely  delineated. 

There  is  also  the  question  of  appropriation  of  money, 
Hill-Burton  money  and  other  appropriations,  from  the 
federal  government  for  rehabilitation  of  patients — it  is 
all  in  a state  of  flux.  The  Board  did  not  desire  at  that 
time  to  place  The  Medical  Society  of  the  State  of  Penn- 
sylvania on  record.  It  does  not  mean,  ladies  and  gentle- 
men of  the  House,  that  the  Board  is  opposed  to  this 
proposal  of  the  Commission  on  Geriatrics.  It  simply 
wanted  more  time  to  study  just  what  is  meant  by  con- 
valescent units  in  the  report  of  the  Commission  on 
Geriatrics. 

Speaker  Buckman  : The  question  is  on  adoption  of 
the  report  which  carries  with  it  authorization  to  the 
Commission  on  Geriatrics  to  contact  all  general  hospitals 
urging  establishment  of  convalescent  units. 

Dr.  Victor  Maffucci,  Jr.  [Bedford]  : Mr.  Speaker, 
until  the  confusion  is  cleared  up  in  the  minds  of  the 
Board  and  the  House,  I move  that  starting  with  “At 
first  glance”  that  portion  of  the  report  be  deleted. 

Speaker  Buckman  : The  Doctor  has  moved  that  we 
strike  from  the  report  the  second  half  of  the  paragraph 
commencing  with  the  words  “At  first  glance.” 

Dr.  McCoy  : Mr.  Speaker,  may  I presume  to  speak 
against  that  proposition? 

Speaker  Buckman:  Just  a moment,  Doctor. 

What  do  you  want,  Dr.  Cummings? 

Dr.  Cummings  : I don’t  believe  we  should  kill  such 
an  important  question  by  deleting  it  from  the  report. 
I would  be  in  favor,  with  the  Chair’s  permission,  of 
either  postponing  or  tabling  for  the  time  being  the  dis- 
cussion of  this  until  we  get  clarification  of  terms  and 
what  was  meant  by  the  commission  when  it  reported. 

Dr.  McCoy  : Your  reference  committee  had  a report 
to  review  and  reviewed  it.  We  sensed  that  the  Commis- 


sion on  Geriatrics  had  perhaps  been  given  short  shrift 
by  the  Board  of  Trustees  and  wished  through  its  report, 
which  is  the  proper  mechanism,  to  bring  this  matter 
back  not  to  the  Board  but  to  this  House  for  decision. 
The  reference  committee  is  in  favor  of  this  House  mak- 
ing a decision,  the  decision  being  to  authorize  the  com- 
mission only  to  contact  general  hospitals  with  the  recom- 
mendation that  convalescent  units  be  established  within 
those  existing  hospital  facilities. 

Dr.  Dudley  P.  Walker:  Mr.  Speaker,  at  the  meeting 
of  the  reference  committee  on  Sunday  evening,  the  term 
“convalescent  unit”  and  the  term  “chronic  disease  ward” 
were  confused.  I think  we  need  some  clarification  on 

that. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  amendment  proposed  by  the  Doctor,  eliminating 
the  second  half  of  the  paragraph  commencing  with  the 
words  “At  first  glance.”  Are  you  ready  for  that  ques- 
tion ? As  many  as  favor  signify  by  saying  “aye” ; con- 
trary-minded, “no.”  The  “noes”  have  it.  The  words 
stay  in. 

The  question  now  reverts  to  the  adoption  of  the  com- 
mittee’s report  and  carries  with  it  an  authorization  to 
the  commission  to  contact  general  hospitals,  urging  the 
establishment  of  convalescent  units. 

Are  you  ready  for  the  question?  All  those  in  favor 
please  stand  and  remain  standing  until  counted.  Be 
seated. 

Those  opposed  will  please  rise.  I think  there  is  no 
question — the  affirmative  side  carried;  the  report  has 
been  adopted.  The  authorization  is  issued  to  the  Com- 
mission on  Geriatrics. 

The  Chair  recognizes  Dr.  McCoy. 

Commission  on  Industrial  Health  and  Hygiene  (page 
94).  It  is  noted  that  two  meetings  were  held  and  that 
the  chairman  of  the  commission  attended  several  closely 
related  meetings  in  which  he  represented  The  Medical 
Society  of  the  State  of  Pennsylvania.  The  brochure 
emphasizing  the  ethical  limitations  of  industrial  medical 
practice  is  not  available  to  your  reference  committee, 
but  such  definition  certainly  will  be  welcomed  by  this 
House. 

The  Board  of  Trustees  and  Councilors  has  submitted 
Resolution  No.  46  pertaining  to  inoculation  by  plant 
physicians  which  was  authored  in  part  by  this  commis- 
sion’s chairman. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : Which  implies  approval  of  Reso- 
lution 46? 

Dr.  McCoy:  No,  sir;  that  is  informatory  only. 

Speaker  Buckman  : Oh,  it  was  not  referred  to  your 
Committee. 

Dr.  McCoy  : It  was  not  referred  to  us. 

Speaker  Buckman:  Very  well.  The  question  is  on 
the  approval  of  this  portion  of  the  report  which  has  to 
do  with  the  Commission  on  Industrial  Health  and  Hy- 
giene and  has  nothing  to  do  with  Resolution  46.  Are 
you  ready  for  the  question? 

[On  vote  by  the  House,  this  portion  of  the  report  was 
approved.] 
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Commission  on  Maternal  Welfare  (page  93).  It  is 
most  gratifying  to  note  that  there  were  but  80  maternal 
deaths  in  about  one  quarter  million  live  births  in  Penn- 
sylvania in  1957— an  all-time  low  figure  of  0.3  per  1000 
live  births.  The  commission  has  done  a good  piece  of 
educational  work  in  preparing  the  “Obstetric  Case  Re- 
ports” and  also  in  presenting  its  clear  analysis  of  ma- 
ternal deaths.  Particular  emphasis  is  placed  on  the 
matter  of  hemorrhage.  The  report  of  this  commission 
reveals  that  there  are  still  probably  some  preventable 
maternal  deaths  occurring  in  Pennsylvania. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

C onimission  on  Promotion  of  Medical  Research  (page 
94).  This  commission  held  one  meeting  in  the  past  year 
and  concerned  itself  mainly  with  the  questions  of  a code 
for  human  experimentation,  “sound,  pound  legislation,” 
and  procurement  of  cadavers  and  of  “body  part  banks.” 
These  subjects  are  important  to  the  steady  advancement 
of  scientific  medicine  and  these  efforts  should  be  endorsed 
by  this  House  and  the  activities  continued  in  the  future. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Mental  Hygiene  (page  96).  This 
commission  seems  to  have  concerned  itself  mainly  with 
the  problem  of  the  alcoholic  during  the  past  year.  A 
subcommittee  on  the  problems  of  alcoholism  has  pro- 
vided the  dominant  theme.  The  objectives  of  this  sub- 
committee are  listed  and  merit  the  endorsement  of  the 
House.  The  recommendations  of  the  commission  are 
outlined  in  the  latter  part  of  its  report  and  appeal  to 
your  reference  committee  as  being  incontestable  and 
worthy  of  endorsement.  The  magnitude  of  the  mental 
hygiene  problem  is  poorly  appreciated  by  the  laity  and 
profession  alike. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
approved.] 

Commission  on  Nutrition  except  portion  D (page  96). 
The  report  of  this  commission,  except  section  D,  was 
reviewed.  The  reference  committee  feels  that  both  the 
booklet  on  Nutritional  Practices  and  the  third  revision 
of  the  Manual  on  Standard  Therapeutic  Diets  should  be 
made  available  to  interested  persons  on  request.  The 
diet  manual  is  a splendid  compendium  and  reflects  credit 
on  the  commission  and  Pennsylvania’s  organized  medi- 
cine. The  reference  committee  feels  that  the  House 
should  endorse  the  principle  of  county-level  programs 
on  the  nutritional  aspects  of  disease  carried  on  with 
the  financial  support  of  the  National  Vitamin  Founda- 
tion. It  is  felt  that  the  commission  should  participate 
actively  in  such  programs.  The  reference  committee 
accepts  at  face  value  the  commission’s  statement  that 
the  National  Vitamin  Foundation  is  an  organization  of 
unquestioned  ethical  repute.  The  educational  efforts  of 
the  commission  are  to  be  commended.  The  first  three 
of  the  recommendations  of  the  commission  are  received 
favorably. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 


[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Physical  Medicine  and  Rehabilitation 
(page  98).  The  report  of  this  commission  is  in  two 
parts;  first,  a majority  report  signed  by  the  chairman 
and  four  other  members  and,  second,  a minority  report, 
signed  by  three  members. 

Majority  Report:  This  was  apparently  drawn  up  by 
the  commission  chairman  without  much  consultation  with 
his  commission  members.  The  dissertation  is  sincere  and 
philosophical  and  reveals  considerable  expenditure  of 
energy  addressed  to  the  over-all  problem  of  committee 
and  commission  reorganization.  The  reference  commit- 
tee feels  that  the  commission  chairman  would  be  truly 
exercising  his  prerogative  by  limiting  his  report  more 
to  his  commission’s  work  during  the  past  year. 

We  search  in  vain  for  evidence  in  this  report  of  com- 
mission activity  and  therefore  move  its  rejection. 

Minority  Report:  This  is  brief  and  succinct.  Three 
members  of  the  commission  feel  that  the  majority  report 
does  not  reflect  their  thinking  as  a commission  of  The 
Medical  Society  of  the  State  of  Pennsylvania.  This 
report  contains  no  further  information  and  is  a negative 
report  of  little  value  to  this  House  in  trying  to  evaluate 
the  work  of  this  commisison. 

It  is  moved  that  this  report  also  be  rejected. 

The  reference  committee  feels  that  this  type  of  report- 
ing by  a commission  cannot  occur  under  the  new  council 
plan. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted,  rejecting  both  the  majority  and  minority  reports 
of  the  Commission  on  Physical  Medicine  and  Rehabili- 
tation.] 

Commission  on  School  and  Child  Health  (page  99). 
The  commission’s  interest  has  centered  mainly  on  Act 
404  of  the  1957  Legislature,  which  redirected  the  school 
health  program,  and  on  promoting  a Conference  on 
Physicians  and  Schools  and  a Conference  on  High 
School  Sports’  Injuries.  These  are  worthy  subjects  for 
discussion  and  definition.  Your  reference  committee  en- 
dorses these  activities  of  the  commission  and  urges  the 
House  to  go  on  record  as  favoring  the  performance  of 
more  routine  physical  examinations  of  school-age  chil- 
dren by  the  family  physician  and  as  favoring  a Confer- 
ence on  Physicians  and  Schools  and  a Conference  on 
School  Sports’  Injuries. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted,  together  with  the  recommendations  contained 
therein.] 

Commission  on  Control  of  Syphilis  and  Venereal  Dis- 
ease (page  100).  Your  reference  committee  feels  that 
it  is  unfortunate  that  this  commission  held  no  meetings 
during  the  past  year.  The  chairman  stated  that  the 
reason  for  this  inactivity  was  that  he  understood  his 
commission  would  be  discontinued.  The  reference  com- 
mittee feels  that  the  commission  could  have  studied  and 
reported  on  many  pressing  aspects  of  the  syphilis  prob- 
lem, such  as  the  advisability  of  doing  routine  serologic 
tests  on  all  hospital  admissions  and  the  value  of  manda- 
tory premarital  testing.  The  reference  committee  would 
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recommend  that  these  subjects  be  considered  by  another 
appropriate  commission. 

Air.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Samuel  B.  Hadden  [Philadelphia] : Air.  Speak- 
er, before  consideration  of  the  adoption  of  the  report  in 
finality,  I would  like  to  move  reconsideration  of  the 
report  of  the  Commission  on  Geriatrics. 

Speaker  Buckman  : Dr.  Hadden  moves  for  recon- 
sideration of  your  action  in  connection  with  that  portion 
having  to  do  with  the  report  of  the  Commission  on 
Geriatrics.  Is  it  seconded? 

[The  motion  was  seconded  by  Dr.  Joseph  J.  Toland, 
Jr.,  of  Philadelphia.] 

Speaker  Buckman:  Are  you  ready  for  the  question? 
As  many  as  favor  signify  by  saying  “aye”;  contrary- 
minded,  “no.”  The  "ayes”  seem  to  have  it. 

Division  is  called  for. 

As  many  as  favor  stand  and  remain  standing  until 
counted.  Be  seated. 

As  many  as  are  opposed  will  please  rise  and  remain 
standing  until  counted.  These  are  the  nays ; count  them. 

The  voting  as  reported  by  the  tellers  is  60  in  favor, 
57  opposed.  We  have  now  reconsidered  your  action  on 
the  report  of  the  Commission  on  Geriatrics. 

Dr.  Hadden  : Air.  Speaker,  the  reason  I moved  for 
reconsideration  is  because  it  is  very  confusing  to  receive 
a report  from  the  Commission  on  Geriatrics  suggesting 
the  establishment  of  convalescent  units  for  geriatric  dis- 
orders. I know  we  would  all  like  to  convalesce  from 
our  geriatric  state.  I don’t  think  that  I have  reached 
that  point,  but  I am  sure  those  who  have  and  those  of 
us  who  will  would  certainly  like  to  have  some  place  to 
convalesce.  I think  we  ought  to  redefine  our  terms  and 
send  out  to  the  general  hospitals  in  the  State  a recom- 
mendation that  they  establish  a convalescent  unit.  Cer- 
tainly it  is  not  going  to  have  anything  to  do  with  the 
problems  of  geriatrics. 

In  many  of  our  hospitals  we  now  have  an  emergency 
or  acute  and  concentrated  care  unit,  an  intermediate  unit, 
and  a convalescent  unit.  Therefore,  I would  like  to 
move  once  again  that  we  strike  out  that  portion  of  this 
report  that  begins  with  “At  first  glance”  and  suggest 
an  amendment  that  further  study  of  the  geriatrics  prob- 
lem be  continued  by  the  commission,  with  the  possibility 
of  working  towards  the  establishment  of  facilities  for 
the  care  of  the  geriatric  patient  in  the  general  hospital 
rather  than  speaking  of  them  as  convalescent  units. 
That  would  certainly  lead  to  confusion. 

Speaker  Buckman  : The  question  is  on  an  amend- 
ment proposed  by  Dr.  Hadden,  striking  out  the  second 
half  of  the  report  which  commences  with  the  words  “At 
first  glance”  and  substituting  other  words.  The  Chair 
did  not  get  them  all ; he  cannot  repeat  them.  They  are 
presumably  on  record  here;  if  you  are  satisfied  with 
that  and  care  to  vote,  the  question  now  is  on  the  amend- 
ment. Are  you  ready  for  the  question? 

As  many  as  favor  signify  by  saying  “aye”;  contrary- 
minded,  “no.”  The  “ayes”  have  it.  We  have  amended 
the  report. 

[On  vote  by  the  House,  the  amended  report  of  the 
Commission  on  Geriatrics  was  adopted.] 


Dr.  AIcCoy  : Air.  Speaker,  I move  the  adoption  of 
the  report  as  a whole  as  amended. 

[On  vote  by  the  House,  the  report  as  a whole  as 
amended  was  adopted.] 

Speaker  Buckman  : We  will  proceed  to  the  report 
of  the  Reference  Committee  on  Hospital  Relations. 
The  Chair  recognizes  Dr.  Stephen  J.  Deichelmann. 

Dr.  Deichelmann  : Air.  Speaker,  your  Reference 
Committee  on  Hospital  Relations  desires  to  submit  the 
following  report: 

Committee  on  Hospital  Relations  (page  63).  No 
formal  meetings  were  held ; communication  was  by 
correspondence.  The  chairman  attended  several  meet- 
ings pertinent  to  the  business  of  the  committee.  At 
a meeting  in  the  Department  of  Welfare,  attended  by 
a number  of  interested  groups,  the  complaints  of  the 
representatives  of  labor  were  noted:  first,  that  labor 
groups  have  little  representation  on  the  boards  of  trus- 
tees in  hospitals  in  Pennsylvania.  They  were  reminded 
that  hospitals  are  autonomous  in  the  selection  of  their 
trustees  and  that  therefore  any  group  wishing  repre- 
sentation should  obtain  it  from  the  individual  hospital. 
The  reference  committee  feels  that  note  should  be  made 
of  labor’s  wish  to  be  included  on  hospital  boards  be- 
cause of  the  large  number  of  people  they  represent  in 
many  communities,  and  because  labor  groups  are  show- 
ing evidence  of  financial  responsibility  in  health  matters. 

The  committee  notes  the  development  in  California 
and  in  several  other  states  of  court  decisions  which 
have  removed  the  immunity  of  charitable  institutions 
from  suit  on  complaint  of  injury  due  to  negligence. 
The  courts  of  Pennsylvania  have  thus  far  held  to  the 
traditional  stand  of  immunity  from  suit,  but  this  may 
change  and  the  situation  is  potentially  dangerous  to 
Pennsylvania  institutions. 

Note  is  made  of  the  project  of  the  Educational  and 
Scientific  Trust  to  initiate  a study  of  “effective  hospital 
utilization”  which  will  concern  itself  with  such  prob- 
lems as  unjustified  admissions  for  studies  which  could 
be  done  on  an  out-patient  basis,  unnecessary  length 
of  hospitalization,  and  effective  use  of  diagnostic  fa- 
cilities for  both  in-  and  out-patients.  The  committee  is 
to  be  commended  for  its  work. 

Air.  Speaker,  I move  the  adoption  of  this  portion 
of  the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted.] 

Committee  on  Emergency  Disaster  Medical  Service 
(page  89).  This  committee  acts  as  our  liaison  with 
agencies  interested  in  disaster  services,  particularly 
the  State  Department  of  Health  and  the  State  Council 
of  Civil  Defense.  In  this  capacity  it  has  cooperated 
with  them  on  such  matters  as  medical  stockpiling, 
“Operation  Alert,  1958,”  and  with  the  State  Nurses 
Association  in  its  disaster  training  program.  One 
member  was  delegated  to  attend  the  annual  County 
Aledical  Societies’  Civil  Defense  Conference. 

The  Department  of  Health’s  Civil  Defense  Plan 
for  1959-61  is  appended  to  the  committee’s  report. 

Air.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted.] 

Commission  on  Blood  Banks  (page  75).  This  com- 
mission has  been  very  active  in  organizing  the  Penn- 
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sylvania  Association  of  Blood  Banks.  They  report 
difficulty  in  writing  a constitution  and  by-laws  satis- 
factory to  all  parties  concerned.  The  association  has 
233  dues-paying  physician  members.  The  commission 
has  written  a number  of  editorials  for  the  Pennsyl- 
vania Medical  Journal. 

The  reference  committee  agrees  with  the  recom- 
mendation of  the  commission  that  the  Society  continue 
to  sponsor  the  Pennsylvania  Association  of  Blood 
Banks  until  it  becomes  incorporated  and  self-sustaining. 

Mr.  Speaker,  I move  the  adoption  of  this  portion 
of  the  report. 

[ On  vote  by  the  House,  this  portion  of  the  report 
was  adopted.] 

Committee  on  Distribution  of  Interns  (page  87). 
This  has  been  an  exceedingly  active  committee,  having 
held  three  meetings,  and  it  makes  a detailed  report 
under  several  headings. 

Regarding  the  recommendations  of  the  1957  Penn- 
sylvania House  of  Delegates  to  the  AMA  delegates : 

Voluntary  Hospital  Reduction  of  Interns.  Manda- 
tory reduction  rejected;  voluntary  reduction  working 
to  some  degree. 

Matching  Plan.  The  recommendation  that  this  plan 
be  continued  was  tabled  on  grounds  that  the  recom- 
mendation was  superfluous  and  that  the  plan  is  being 
reviewed  periodically. 

Voluntary  Tivo-year  Internships.  Recommendation 
that  voluntary  two-year  internships  should  be  consid- 
ered by  all  hospitals  was  referred  to  AMA  Board  of 
Trustees.  The  AMA  House  took  cognizance  of  the 
suggestion  that  the  second  year  of  these  internships  be 
accepted  as  the  first  year  of  residency  in  general  prac- 
tice or  internal  medicine. 

Federal  Internships.  This  problem  has  been  con- 
sidered, revised,  and  reconsidered.  The  committee 
recommends  that  further  study  be  given  the  problem 
before  approval  by  this  House  and/or  the  AMA. 

Re-evaluation  of  Foreign  Medical  Schools.  It  is  re- 
ported that  the  AMA  has  created  a new  mechanism  to 
examine  each  foreign  student  on  his  own  merit,  rather 
than  the  medical  school  involved  prior  to  internship. 

Pennsylvania  Board  of  Medical  Education  and  Li- 
censure. The  Board  is  again  commended  for  its  work. 

Intern-Teaching  Bed  Ratio.  Information  transmitted 
to  new  State  Board. 

Internship  Salaries.  A maximum  stipend  has  been 
discussed  and  is  to  be  studied  further. 

Conference  on  Internships.  Report  on  successful 
meeting  April  3,  1958. 

Michigan  Plan.  The  plan  approved  in  principle  but 
felt  not  practical  for  Pennsylvania. 

Annual  AMA  Congress  on  Medical  Education  and 
Licensure.  Pennsylvania  well  represented.  Dr.  James 
Z.  Appel  was  a panelist,  and  the  chairman  of  the  Intern 
Committee  and  about  ten  other  Pennsylvania  physi- 
cians were  there. 

New  topics  reviewed  were: 

Preceptorships  and  Clinical  Clerkships.  Preceptor- 
ship  training  not  considered  to  be  of  value  in  com- 
parison to  clinical  clerkships.  Relation  of  these  train- 
ing mechanisms  to  problem  of  distribution  not  estab- 
lished. 


Johns  Hopkins  Plan.  This  plan  does  not  have  much 
bearing  on  problem  of  redistribution  of  interns;  it 
substitutes  the  redistribution  of  first-year  residents  for 
redistribution  of  interns. 

Recommendations  of  committee: 

Your  reference  committee  concurs  in  the  recom- 
mendations of  the  Committee  on  Interns  and  approves 
their  comments  on  the  intern  problem. 

1.  That  the  State  Society  sponsor  a state-wide  In- 
tern Conference  biennially,  and  be  represented  at  the 
annual  AMA  Congress  on  Medical  Education  and 
Licensure. 

2.  That  the  committee  continue  liaison  with  the 
medical  college  deans. 

3.  That  the  intern  problem  be  studied  in  relation  to 
the  changing  patterns  of  hospital  practice. 

The  committee  is  highly  commended  for  its  enthu- 
siasm, diligence,  and  production. 

Mr.  Speaker,  I move  the  adoption  of  this  portion 
of  the  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted,  together  with  the  recommendations.] 

Dr.  Deichelmann  : The  next  matter  to  be  discussed 
is  Resolution  No.  42,  which  was  introduced  by  the 
Crawford  County  Medical  Society.  Subject:  Change 
law  requiring  physician  attendance  in  hospitals  with 
more  than  100  beds. 

Your  reference  committee  recommends  the  rejection 
of  this  resolution  and  offers  a substitute  resolution  as 
follows : 

Subject:  Modification  of  the  law  requiring  physician  attendance 
in  hospitals  with  more  than  100  beds 

Whereas,  A law  has  existed  on  the  books  of  the  State  Legis- 
lature since  1935  stating  that  hospitals  larger  than  100  beds  shall 
have  a resident  physician  on  duty  24  hours  a day  or  suffer  the 
loss  of  a state  appropriation  to  cover  the  cost  of  care  of  indigent 
patients;  and 

Whereas,  Within  the  past  few  years  it  has  become  practically 
impossible  for  hospitals  without  a teaching  program  to  obtain  a 
resident  physician  without  an  exorbitant  outlay  of  money;  and 

Whereas,  Enforcement  of  this  law  has  recently  been  begun 
throughout  the  State  by  the  Acting  Commissioner  of  Hospitals 
of  the  Department  of  Public  Welfare,  Harrisburg,  to  the  effect 
that  this  requirement  may  be  met  by  having  staff  physicians 
sleep  in  the  hospital  at  night;  and 

Whereas,  This  method  of  complying  with  the  law  fails  to  ful- 
fill the  original  intent  of  the  law  because  it  imposes  an  unneces- 
sary hardship  on  practicing  physicians  and  fails  to  serve  any 
useful  purpose  to  either  indigent  or  private  patients;  be  it  there- 
fore 

Resolved,  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania take  all  due  action  as  soon  as  possible  so  that  the  aforesaid 
law  may  be  modified. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  proposed  substitute  resolution  as  against  the  reso- 
lution which  was  submitted  under  No.  42  by  the  Craw- 
ford County  Medical  Society. 

Dr.  Hadden  : I would  like  to  propose  a change  on 
page  4,  the  second  paragraph:  “Whereas,  Within  the 
past  few  years  it  has  become  practically  impossible  for 
smaller  hospitals” — rather  than  to  say  "hospitals,”  be- 
cause many  of  these  very  same  hospitals  involved  do 
have  excellent  teaching  programs. 

Speaker  Buckman  : Dr.  Hadden  proposes  an  amend- 
ment to  the  second  whereas,  inserting  the  word  “smaller” 
in  front  of  “hospitals”  and  eliminating  "without  a teach- 
ing program”? 

Dr.  Hadden  : That  is  right. 
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Speaker  Buckman  : Is  there  a second  to  that  pro- 
posed amendment? 

[The  amendment  was  seconded  by  Dr.  Anthony  J. 
Cummings.] 

Speaker  Buckman  : Are  you  ready  for  the  question 
on  the  amendment  striking  out  some  words  and  inserting 
one  word?  As  many  as  favor  signify  by  saying  “aye”; 
contrary-minded,  “no.”  The  “ayes”  have  it.  The  second 
whereas  has  been  amended. 

The  question  is,  will  you  substitute  the  resolution  as 
amended  submitted  by  the  reference  committee  in  place 
of  the  Resolution  42  that  was  submitted  by  the  Crawford 
County  Medical  Society. 

[On  vote  by  the  House,  the  substitute  Resolution  No. 
42  was  adopted,  as  amended.] 

[Secretary’s  note:  Resolution  No.  42,  as  finally 
amended,  reads  as  follows]  : 

Whereas,  A law  has  existed  on  the  books  of  the  State  Legis- 
lature since  1935  stating  that  hospitals  larger  than  100  beds  shall 
have  a resident  physician  on  duty  24  hours  a day  or  suffer  the 
loss  of  a state  appropriation  to  cover  the  cost  of  care  of  indigent 
patients;  and 

Whereas,  Within  the  past  few  years  it  has  become  practically 
impossible  for  smaller  hospitals  to  obtain  a resident  physician 
without  an  exorbitant  outlay  of  money;  and 

Whereas,  Enforcement  of  this  law  has  recently  been  begun 
throughout  the  State  by  the  Acting  Commissioner  of  Hospitals 
of  the  Department  of  Public  Welfare,  Harrisburg,  to  the  effect 
that  this  requirement  may  be  met  by  having  staff  physicians  sleep 
in  the  hospital  at  night;  and 

Whereas,  This  method  of  complying  with  the  law  fails  to  ful- 
fill the  original  intent  of  the  law  because  it  imposes  an  unneces- 
sary hardship  on  practicing  physicians  and  fails  to  serve  any 
useful  purpose  to  either  indigent  or  private  patients;  be  it  there- 
fore 

Resolved,  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania take  all  due  action  as  soon  as  possible  so  that  the  aforesaid 
law  may  be  modified. 

Dr.  Deichelmann  : Mr.  Speaker,  I move  the  adop- 
tion of  the  report  as  a whole  as  amended. 

Dr.  James  D.  Weaver  [Erie]  : Mr.  Speaker,  as  chair- 
man of  the  Committee  on  Interns,  I would  like  clarifica- 
tion on  one  part  of  the  report  on  that  subject.  Am  I out 
of  order  in  bringing  that  up  at  this  moment? 

Speaker  Buckman:  What  is  it  you  want,  Dr. 

Weaver  ? 

Dr.  Weaver:  What  I want  is  clarification  as  to  what 
the  reference  committee  means  in  its  statement  under 
“Recommendations  of  committee,”  namely,  “Your  refer- 
ence committee  concurs  in  the  recommendations  of  the 
Committee  on  Interns  and  approves  their  comments  on 
the  intern  problem.” 

Does  that  mean  they  also  approve  the  first  recom- 
mendation which  is  not  included  in  their  report?  That 
is  the  recommendation  concerning  the  role  of  the  Intern 
Committee  in  the  future  structure  of  the  commissions 
and  councils  of  the  Medical  Society. 

Speaker  Buckman:  You  answer  it,  Dr.  Deichel- 
mann. 

Dr.  Deichelmann:  Yes,  I think  it  does  include  that, 
although  we  did  not  mention  it  specifically,  because  we 
felt  that  in  the  new  commission  and  committee  setup  the 
Committee  on  Interns  was  already  assigned  to  one  of 
the  divisions. 

Dr.  Weaver:  We  ask  for  consideration  in  that  rec- 
ommendation as  to  whether  this  is  the  proper  council 
for  it  to  come  under  or  whether  it  should  come  under 


the  Commission  on  Education.  I bring  it  up  because, 
if  that  has  been  approved  or  not  approved  and  needs  to 
be  passed  on  by  the  committee,  then  there  is  nothing 
further  I’ll  have  to  say  on  it. 

Speaker  Buckman  : If  it  is  acceptable  to  everyone, 
we  will  leave  the  decision  as  to  where  that  function 
resides  to  the  Board  of  Trustees.  There  is  a joint  com- 
mittee composed  of  the  chairmen  of  all  the  commissions ; 
I think  we  can  safely  leave  it  there. 

Thank  you  very  much,  Dr.  Deichelmann. 

[On  vote  by  the  House,  the  report  as  a whole  was 
adopted  as  amended.] 

Speaker  Buckman  : We  are  going  to  receive  the 
report  of  the  Reference  Committee  on  Medical  Eco- 
nomics. 

Dr.  Wendell  B.  Gordon:  Mr.  Speaker,  your  Refer- 
ence Committee  on  Medical  Economics  desires  to  submit 
the  following  report: 

Resolution  No.  51 — Poll  of  Membership  on  Social 
Security. 

Be  it  Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  conduct  a state-wide  poll  of  its  members  on  the 
following  two  questions: 

1.  Are  you  now  covered  by  social  security? 

2.  Would  you  favor  compulsory  social  security  if  it  is  the  only 
alternative  over  the  present  system  of  none  at  all? 

Your  reference  committee  recommends  the  adoption 
of  these  further  resolutions : 

Be  it  further  Resolved,  That  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  be  responsible  for 
the  preparation  of  a resolution  based  upon  the  results  of  this  state 
poll  to  be  presented  to  the  House  of  Delegates  of  the  American 
Medical  Association;  and 

Be  it  further  Resolved,  That  the  Pennsylvania  state  delegation 
be  instructed  to  support  any  similar  resolutions  presented. 

Your  reference  committee  recommends  the  adoption 
of  Resolution  No.  51  as  amended. 

Dr.  Hanno:  Mr.  Speaker,  I would  like  to  make  a 
statement  on  Resolution  No.  51,  and  in  advance  on 
Resolution  No.  1,  with  your  permission.  I think  the 
time  has  come  to  say  in  public  and  for  the  record  what 
many  physicians  have  long  been  saying  in  private — that 
the  stubborn  opposition  of  a little  band  of  willful  men 
in  the  AMA  high  command  to  the  problem  of  social 
security  for  physicians  can  no  longer  be  tolerated. 

This  small  group  has  not  only  consistently  opposed 
the  inclusion  of  physicians  in  social  security  but  it  has 
refused  to  poll  physicians  on  this  question  on  a nation- 
wide basis.  In  addition,  they  have  never  presented  both 
sides  of  the  question  in  the  AMA  Journal  in  order  to 
provide  the  American  physician  with  the  facts  on  the 
problem.  Nevertheless,  sentiment  in  favor  of  compulsory 
social  security  for  physicians  is  steadily  rising  through- 
out the  country  and  this  fact  seems  to  be  a secret  to  no 
one  but  the  AMA  high  command. 

Now,  Mr.  Speaker,  American  medicine  today  is  faced 
with  many  thorny  problems  and  the  AMA  may  possibly 
alienate  the  loyalty  and  unity  of  the  American  physician 
if  it  continues  unreasonably  to  obstruct  the  legitimate 
wishes  and  desires  of  the  physician  on  the  social  security 
problem. 

I am  proud,  Mr.  Chairman,  to  be  a member  of  the 
Philadelphia  County  Medical  Society.  In  Philadelphia 
the  social  security  problem  has  been  handled  on  a fair, 
orderly,  and  democratic  basis.  The  subject  has  been 
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thoroughly  discussed  and  debated  at  our  county  society 
and  our  branch  society  meetings  on  about  eight  occasions 
over  the  past  three  years,  and  articles,  both  for  and 
against,  have  appeared  in  our  publication,  Philadelphia 
Medicine. 

Last  year  a poll  was  taken  in  Philadelphia,  with  958 
votes  in  favor  of  compulsory  coverage  and  295  opposed. 
As  a result  of  this  poll,  Mr.  Chairman,  the  Philadelphia 
County  Medical  Society  has  taken  an  official  stand  in 
favor  of  compulsory  social  security  for  physicians  and 
the  entire  complement  of  31  delegates  from  Philadelphia 
County,  regardless  of  their  own  personal  opinions  on 
the  question,  are  pledged  to  support  Resolution  No.  1, 
and  we  will  support  Resolution  No.  51.  This  is  truly 
representative  democracy  in  action. 

Now  my  objection  to  Resolution  No.  51  is  as  follows: 
The  recent  action  in  June  of  the  AM  A House  of  Dele- 
gates in  rejecting  six  proposals  for  a national  poll  on 
the  social  security  problem  touched  off  a bitter  and 
justified  blast  from  our  colleagues  in  New  York.  The 
excuse  was  that  the  Constitution  of  the  AMA  had  no 
provisions  for  such  a poll.  This,  I feel,  was  a lame 
evasion.  I cannot  understand  how  the  AMA  can  speak 
on  this  problem  on  a national  level  without  a national 
poll,  or  how  the  AMA  can  testify  before  Congress  that 
physicians  in  the  United  States  do  not  want  social  se- 
curity when  a recent  national  poll  by  Medical  Economics 
shows  that  64  per  cent  of  physicians  with  an  opinion  on 
the  subject  favor  compulsory  social  security. 

State  by  state  polls,  as  provided  for  in  Resolution  No. 
51,  will  not  suffice.  This  was  done  two  years  ago,  and 
the  questions  asked  were  not  uniform.  The  American 
Medical  Association  itself  stated  that  the  results  could 
not  validly  be  added  up.  This  is  our  objection  to  Reso- 
lution No.  51.  An  official  state  poll  has  already  been 
taken  in  Pennsylvania  in  January,  1956,  and  a national 
poll  is  needed. 

Resolution  No.  1,  Mr.  Chairman,  is  the  only  resolu- 
tion before  the  House  which  urges  a nation-wide  poll 
on  this  nation-wide  question. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  Resolution  No.  51,  together  with  the  two  amendments 
offered  by  the  reference  committee  which  are  additional 
resolutions.  Dr.  Appel ! 

Dr.  James  Z.  Appel:  Mr.  Speaker,  may  I speak  on 
behalf  of  the  Board  of  Trustees  of  the  American  Medical 
Association? 

Speaker  Buckman  : You  may  after  the  Chair  makes 
this  remark:  Perhaps  the  Chair  was  in  error  in  per- 
mitting the  previous  discussion  because  it  was  aside  from 
the  question  before  us,  and  that  is  a poll  in  Pennsylvania ; 
but  the  discusser  had  a well-reasoned  argument  and 
obviously  is  sincere.  Consequently,  the  Chair  withheld 
any  comment.  But  the  question  really  is  on  the  matter 
of  a poll  in  Pennsylvania.  We  respect  the  American 
Medical  Association  and  we  are  proud  to  have  repre- 
sentation on  its  Board  of  Trustees  through  your  pres- 
ence, Dr.  Appel,  and  under  those  circumstances  we  would 
be  very  glad  to  hear  from  you. 

Dr.  Appel:  As  a member  of  the  Board  of  Trustees 
of  the  American  Medical  Association,  I resent  the  re- 
marks made  by  the  previous  speaker.  The  AMA  Board 
of  Trustees  tries  to  function  exactly  as  you  want  your 
Board  of  Trustees  to  function.  It  is  not  a policy-making 


organization,  except  in  the  interim  between  the  meetings 
of  the  House  of  Delegates.  In  those  interims  the  board 
may  not  take  any  action  or  set  any  policy  that  is  contrary 
to  any  policy  that  is  set  by  the  House  of  Delegates  of 
the  AMA. 

The  AMA  House  of  Delegates  at  the  present  time  is 
opposed  to  compulsory  social  security  for  the  American 
physician.  The  AMA  Board  of  Trustees  would  be  re- 
miss if  it  took  any  stand  contrary  to  that  policy. 

I certainly  want  this  to  be  perfectly  clear  in  every- 
body’s mind  that  any  attitude  on  social  security  is  not 
dictated  by  either  the  administrative  staff  at  230  State 
Street  or  the  AMA  Board  of  Trustees;  it  is  dictated  by 
the  House  of  Delegates. 

I would  like  to  clarify  one  more  point,  because  I think 
it  is  important  and  because  it  is  something  you  have  to 
decide  here  and  now.  I am  not  speaking  for  or  against 
social  security.  That  is  not  my  point.  The  explanation 
given  as  to  why  there  is  not  a nation-wide  poll  by  the 
American  Medical  Association  likewise  applies  here. 
There  is  only  one  legislative  body  that  can  decide  the 
policy  of  the  American  Medical  Association.  There  is 
only  one  legislative  body  that  can  decide  the  policy  or 
can  direct  a delegate  to  the  AMA  from  Pennsylvania 
as  to  what  the  policy  of  this  state  medical  society  is  and 
that  is  the  House  of  Delegates. 

Any  poll  of  the  AMA  membership  or  of  the  member- 
ship of  The  Medical  Society  of  the  State  of  Pennsylvania 
is  not  a statement  of  policy  unless  the  House  of  Dele- 
gates of  the  American  Medical  Association  or  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  whichever 
the  case  may  be,  surrenders  that  sovereign  right  of  legis- 
lative policy-making  to  its  membership  on  the  poll.  The 
House  of  Delegates  has  that  right.  The  House  of  Dele- 
gates of  the  AMA  refused  to  surrender  that  right. 

Now,  gentlemen,  a poll  of  membership  is  a sovereign 
right  of  the  county  society.  That  is  where  your  policy 
comes  from,  and  it  is  fitting  and  proper.  But  if  you  are 
going  to  be  guided  by  a poll  of  the  membership,  you 
must  do  exactly  what  Dr.  Gordon  and  his  committee 
are  recommending  to  you — and  I am  not  opposing  it. 
I am  simply  trying  to  defend  the  action  of  the  AMA 
Board  of  Trustees.  The  AMA  House  of  Delegates 
refused  to  surrender  that  right. 

Now,  perhaps  the  delegates  to  the  AMA  were  not 
properly  instructed  by  their  state  societies.  That  is  what 
you  are  trying  to  accomplish  here  and  what  Dr.  Gordon 
and  the  sponsors  of  the  resolution  are  trying  to  accom- 
plish and  what  the  reference  committee  is  trying  to 
accomplish. 

I certainly  resent  this  attack  that  has  been  made  on 
the  AMA  Board  of  Trustees  and  I am  not  trying  to 
press  anything  down  anybody’s  throat.  I would  like  to 
point  out  one  more  thing,  and  then,  Mr.  Speaker,  I 
apologize  for  taking  all  this  time. 

There  were  comments  made  as  to  what  appears  in  the 
Journal.  One  of  the  purposes  of  the  new  AMA  Neivs 
is  to  present  controversial  issues,  such  as  this,  that 
cannot  be  discussed  in  the  Journal.  It  has  long  been 
the  established  policy  that  nothing  shall  appear  in  the 
Journal  that  is  contrary  to  a policy  of  the  American 
Medical  Association  without  special  approval.  For  that 
reason,  Dr.  Austin  Smith,  for  whom  I have  great  re- 
spect, has  followed  out  that  policy,  and  that  is  why  those 
things  have  not  appeared  in  the  AMA  Journal. 
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It  is  the  intent  of  the  Board  of  Trustees,  through  the 
AM  A News,  to  permit  open  discussion  by  the  members 
on  any  problem  that  they  want  to  discuss,  whether  it  is 
policy  of  the  AMA  or  not. 

I apologize,  Mr.  Speaker,  for  taking  the  time  of  the 
House  of  Delegates,  but  I have  to  rise  in  defense  of  my 
board. 

Speaker  Buckman  : The  Chair  has  permitted  discus- 
sion from  two  speakers.  The  discussion  is  opposed  as 
between  the  two  and  is  related  to  the  American  Medical 
Association.  The  Chair  will  not  recognize  any  further 
discussion  which  in  any  sense  deviates  from  the  question 
before  the  House,  which  is : Will  you  adopt  Resolution 
No.  51,  together  with  the  two  added  resolutions  that 
have  been  offered  by  the  reference  committee? 

Now,  are  you  gentlemen  prepared  to  speak  on  the 
question? 

Dr.  Kenneth  F.  Miller  [Allegheny] : Yes,  sir.  Re- 
ferring to  page  48  of  our  reference  book,  the  middle  of 
the  paragraph  on  social  security,  Resolution  51  was  in- 
stigated because  of  the  statement,  “The  House  approved 
the  opinion  that  any  poll  taken  should  be  on  a state-by- 
state basis  and  the  results  transmitted  to  the  AMA.” 

Speaker  Buckman  : The  second  doctor  who  wished 
recognition  1 

Dr.  J.  Herbert  Nagler  [Philadelphia] : All  I want 
to  do  is  apologize  as  a delegate  from  Philadelphia.  I 
hope  that  this  House  will  not  believe  that  all  the  Phila- 
delphia delegation  feels  as  the  previous  Philadelphia 
speaker  felt.  I am  not  personally  in  favor  of  these 
resolutions.  I said  before  our  group  a few  days  ago 
that  I felt  we  had  been  directed  by  our  medical  society 
to  bring  this  information  before  this  body.  However,  I 
had  no  idea  that  there  was  going  to  be  included  with  it 
such  vituperative  remarks  as  were  just  given.  I hope 
that  Dr.  Appel,  the  AMA  Board  of  Trustees,  and  so 
forth,  will  accept  my  personal  apology. 

Dr.  Elmer  G.  Shelley  : Mr.  Chairman,  I would 
suggest  that  question  No.  2 might  be  made  more  clear; 
since  social  security  must  be  compulsory,  it  would  clarify 
the  situation  to  substitute  this : Are  you  in  favor  of 
social  security  for  physicians?  Yes  or  no. 

On  the  first  resolve,  I believe  we  should  insert  some 
element  of  time  as  to  when  this  might  be  transmitted 
to  the  House  of  Delegates  of  the  American  Medical 
Association. 

Dr.  Appel:  Mr.  Speaker,  I wish  to  speak  now  to  the 
resolution  as  presented  by  Dr.  Gordon.  In  the  final  re- 
solve, it  says : "Be  it  further  Resolved,  That  the  Penn- 
sylvania state  delegation  be  instructed  to  support  any 
similar  resolutions  presented.” 

If  I may,  Mr.  Speaker,  I would  like  to  suggest  a 
change  in  wording  as  follows:  “to  support  this  resolu- 
tion and  any  further  resolutions.”  What  you  are  trying 
to  do  here,  I am  sure,  is  to  instruct  the  delegation  to 
support  the  resolution  to  be  prepared  by  the  Board  of 
Trustees.  I think  that  you  should  specifically  state  that 
you  are  instructing  them  and  that  will  change  your  vot- 
ing entirely.  Otherwise,  they  will  not  be  voting,  you 
might  say,  under  a unit  rule. 

I simply  suggest  that  you  insert  the  words  “this  reso- 
lution and  any  similar  resolutions.”  It  is  a little  bit 
more  clear  as  to  what  the  delegates  should  do. 


Dr.  Gordon  : Mr.  Speaker,  that  is  satisfactory  to  the 
committee,  although  we  thought  we  had  taken  care  of  it 
in  the  paragraph  preceding  that. 

Dr.  Kenneth  F.  Miller:  May  I suggest  an  amend- 
ment inserting  the  word  “next”  before  "House  of  Dele- 
gates of  the  American  Medical  Association.”  We  have 
been  assured  by  the  staff  of  the  State  Society  that  all 
poll  material  can  be  mailed  in  a period  of  less  than  24 
hours. 

Speaker  Buckman:  We  have  had  several  amend- 
ments proposed.  Under  the  first  resolve  from  the  orig- 
inal Resolution  No.  51,  Dr.  Shelley  proposes  striking 
out  the  word  “compulsory”  and  inserting  the  words  “for 
physicians”  after  social  security. 

As  many  as  favor  making  those  changes  signify  by 
saying  “aye” ; contrary-minded,  “no.”  The  "ayes”  have 
it.  You  have  struck  out  the  word  “compulsory”;  you 
have  inserted  the  words  “for  physicians.” 

The  next  is  in  the  second  resolve,  the  first  of — 

Dr.  Kenneth  F.  Miller:  Pardon  me,  Mr.  Speaker. 
As  I understood  it,  Dr.  Appel’s  suggestion  was:  would 
you  favor  compulsory  social  security  for  physicians? 

Speaker  Buckman  : Dr.  Shelley,  it  was  you  who 
offered  the  amendment.  Did  you  offer  to  strike  out  the 
word  “compulsory”? 

Dr.  Shelley  : No,  sir. 

Speaker  Buckman  : The  Chair  is  in  error. 

Dr.  Shelley:  Are  you  in  favor  of  compulsory  social 
security  for  physicians?  Yes  or  no. 

Dr.  Gordon  : Leaving  off  the  last  part. 

Dr.  Shelley  : Omitting  the  last  part. 

Dr.  Gordon:  Beginning  with  the  word  "if.” 

Dr.  Shelley:  There  is  no  alternative. 

Speaker  Buckman  : Well,  perhaps  the  Chair  fails 
to  see  how  that  amendment  has  any  effect  on  this  thing. 

Dr.  Shelley:  The  reason  I mentioned  that,  Mr. 
Chairman,  is  that  in  previous  polls  there  seemed  to  be  a 
choice  as  to  whether  a physician  might  have  voluntary 
or  compulsory  social  security.  Now,  if  that  is  removed, 
it  must  be  compulsory  if  you  have  it.  I think  you  ought 
to  leave  the  word  in,  because  they  will  then  be  sure  of 
what  they  are  voting  for  and  against. 

Speaker  Buckman:  Will  the  House  favor  the  Chair 
with  a vote  to  reconsider?  "Aye.”  So  voted. 

Thank  you.  The  amended  resolution  would  then  read : 

“2.  Would  you  favor  compulsory  social  security  for 
physicians?” 

What  else  do  you  want  in  there? 

Chorus  : Yes  or  no. 

Speaker  Buckman  : Dr.  Shelley,  will  you  please 

complete  this  amendment  and  remain  at  the  microphone 
until  we  get  it  done?  I want  to  know  definitely  what 
you  want  or  what  you  are  moving  here.  Spell  it  out. 

Dr.  Shelley:  Mr.  Chairman,  if  you  want  to,  you  can 
leave  the  “Yes  or  no”  out. 

Speaker  Buckman  : Dr.  Shelley,  we  are  asking  you 
to  tell  us  what  you  desire  where  it  says:  No.  2.  “Would 
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you  favor  compulsory  social  security  if  it  is  the  only 
alternative  over  the  present  system  of  none  at  all?” 
What  change  do  you  want  to  make? 

Dr.  Shelley:  I would  suggest  that  this  be  the  word- 
ing: 

“Are  you  in  favor  of  compulsory  social  security  for 
physicians?” 

Speaker  Buckman  : Dr.  Shelley  offers  an  amend- 
ment to  insert  the  words  “for  physicians”  after  “social 
security,”  striking  out  the  rest  of  that  sentence.  Are 
you  ready? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it.  The  resolution  has 
been  amended. 

Dr.  Kenneth  F.  Miller:  The  next  amendment  would 
be  to  insert  the  word  “next” — "to  be  presented  to  the 
next  House  of  Delegates  of  the  American  Medical  As- 
sociation.” 

Dr.  Roth  : Before  you  vote  on  that,  somebody  should 
point  out  that  that  will  have  a serious  effect  on  the  next 
resolve,  which  makes  our  Board  of  Trustees  responsible 
for  preparing  the  resolution  based  on  the  result  of  this 
poll.  The  next  meeting  of  the  AMA  House  of  Delegates 
is  on  December  2 in  Minneapolis.  The  next  meeting  of 
the  Board  of  Trustees  after  this  session  is  in  January. 
If  you  wish  to  have  a special  meeting  of  the  Board  for 
this  purpose,  I suppose  it  could  be  arranged.  I just 
wanted  you  to  recognize  the  time  conflict. 

Dr.  Kenneth  F.  Miller:  May  I ask,  Mr.  Speaker, 
how  else  we  can  present  this  to  the  AMA  House  of 
Delegates? 

Speaker  Buckman:  You  could  present  it  in  June. 

Dr.  Kenneth  F.  Miller:  The  intent  of  this  is  to 
present  it  in  December,  sir. 

Speaker  Buckman  : If  this  prevails  and  you  insist 
that  it  be  presented  at  the  December  meeting  of  the 
AMA  House  of  Delegates,  then  it  is  up  to  the  Board 
of  Trustees  to  accommodate  itself  to  your  orders. 

The  question  is  on  whether  we  insert  the  word  “next” 
in  front  of  the  words  “House  of  Delegates.”  As  many 
as  favor  signify  by  saying  “aye” ; contrary-minded,  “no.” 
Dr.  Donaldson,  get  your  men  up,  please.  As  many  as 
favor  will  rise  and  remain  standing  until  counted — in 
favor  of  inserting  the  word  “next”  in  front  of  “House 
of  Delegates.”  Be  seated. 

Those  opposed  will  please  rise  and  remain  standing 
until  counted. 

It  is  obvious  that  it  is  overwhelmingly  in  the  negative. 
Thank  you.  We  do  not  insert  the  word  “next.” 

Dr.  Donaldson:  Mr.  Speaker,  something  happened 
to  the  tellers.  We  have  covered  this  side  of  the  room. 
The  man  who  was  supposed  to  count  on  this  side  in 
front  has  not  reported.  Is  he  in  the  room?  [No  re- 
sponse] 

Speaker  Buckman:  We  have  declared  the  result  of 
the  ballot,  Dr.  Donaldson,  so  we  can  proceed. 

Now,  then,  the  next  question  was  to  amend  the  third 
resolve  by  inserting  the  words  “this  resolution”  between 
support  and  “any.”  Are  you  ready  for  the  question? 
As  many  as  favor  signify  by  saying  “aye”;  contrary- 
minded,  “no.”  The  “ayes”  have  it.  These  words  are 
inserted. 


The  question  now  reverts  to  the  adoption  of  Resolution 
No.  51  as  amended. 

Dr.  Joseph  C.  Eshelman  [Greene] : Mr.  Speaker, 
we  have  a little  problem  here,  I think.  Basically,  the 
purpose  of  the  Philadelphia  County  resolution  is  good 
in  the  sense  that  it  is  actually  trying  to  get  a majority 
opinion  as  to  how  all  of  us  in  the  counties  feel  concerning 
compulsory  social  security.  But  according  to  Dr.  Appel’s 
statement  concerning  a vote,  it  would  by-pass  our  own 
House  of  Delegates  so  that  actually  we  would  have  to 
give  up  some  of  our  rights  to  allow  this  vote  to  be 
meaningful,  that  factor  is  important.  So  I expect  it  is 
a matter  of  reconciling  the  two. 

I think  that  the  purposes  of  the  Philadelphia  County 
proposals  could  be  fulfilled  something  like  this:  If  it  is 
the  sincere  desire  of  this  House  of  Delegates  that  we 
have  a representative  poll  of  the  members,  and  as  soon 
as  possible,  I think  it  could  be  done  in  this  fashion. 
Before  I go  into  that,  however,  I would  like  to  point 
out,  first  of  all,  the  effectiveness  of  a poll  by  mail.  It 
should  be  remembered  that  in  the  Philadelphia  County 
Society  of  some  3000  members,  if  I am  not  mistaken, 
a vote  of  some  1100  was  actually  returned. 

I agree  with  the  Speaker  in  this  sense,  that  for  that 
society  this  represents  a fairly  good  return  as  far  as 
polls  are  concerned.  But  I wonder  what  the  opinion 
of  the  other  2000  physicians  is.  Certainly  in  any  matter 
such  as  social  security,  it  affects  us  all.  I am  sure  that 
the  other  2000  members  would  have  an  opinion  if  they 
were  asked.  Now,  if  they  were  asked,  they  should  have 
committed  themselves  as  to  how  they  feel  about  com- 
pulsory social  security. 

In  other  words,  as  secretary  of  my  society,  I can  go 
back  to  Greene  County  and  call  a special  meeting  on 
this  matter.  I can  say  on  the  cards  we  send  out,  “Please 
indicate  if  you  cannot  make  it  on  this  particular  date.” 
If  I get  a card  like  that,  I can  contact  that  individual 
myself  and  get  a definite  answer  to  these  two  basic  ques- 
tions that  I think  in  general  we  would  like  to  have 
answered  by  as  many  of  the  members  as  possible. 

This  is  how  it  could  be  done : At  this  special  meeting 
we  could  get  a definite  answer  also  by  a simple  means 
—by  a written  ballot  within  our  own  meetings.  Now, 
what  do  we  accomplish  by  this?  First  of  all,  we  would 
get  a greater  representation  of  opinion  as  to  how  all  of 
us  out  in  the  country  feel  about  social  security,  and 
specifically  an  answer  to  these  questions.  If  it  is  the 
feeling  of  the  House  that  these  two  questions  must  be 
answered  on  the  basis  of  as  complete  a response  as 
possible,  I think  we  could  go  back  to  our  counties  and 
make  sure  as  secretaries  or  as  officers  in  our  society 
that  these  two  questions  receive  definite  answers  from 
all  of  our  members.  I don’t  think  that  is  unrealistic, 
because  they  are  as  close  as  our  telephone ; we  all  know 
them.  Certainly  we  can  contact  them  and  ask  them  two 
simple  questions,  and  I think  we  would  have  enough 
honesty  and  integrity  to  record  their  answers. 

If  you  are  interested  in  speed,  this  could  be  done  in  a 
very  short  time.  It  would  then  simply  be  a matter  of 
all  of  the  secretaries  of  the  county  societies  sending  in 
the  results  of  a 100  per  cent  individual  poll,  and  that 
isn’t  impossible.  If  you  have  a member  you  haven’t  seen 
for  months,  certainly  you  can  call  him  on  the  telephone 
and  ask  him,  “Are  you  interested  in  social  security  and 
its  effect  on  you?” 
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I am  certain  that  he  is  interested.  I am  certain  also 
that  you  can  go  ahead  and  ask  him  to  commit  himself 
on  these  two  questions  and  tell  him  that  his  name  isn’t 
going  to  be  listed,  as  you  are  just  interested  in  getting 
his  opinion.  I think  we  would  get  100  per  cent  response 
by  handling  the  problem  in  this  fashion. 

It  could  be  facilitated  through  the  normal  channels 
of  our  Constitution  and  By-laws  without  by-passing  the 
House  of  Delegates  or  anyone  else. 

Lastly,  perhaps  the  most  important  point  is  this:  If 
you  pass  Resolution  51,  you  are  going  to  take  money 
from  our  state  treasury  to  poll  the  Philadelphia  Society 
once  again,  and  I understand  it  has  already  been  polled. 
It  probably  will  cost  $250  to  send  out  questionnaires  and 
$250  to  send  them  back,  so  you  have  just  killed  another 
$500  if  you  vote  for  No.  51.  Most  of  us  are  interested 
in  medical  economics,  but  certainly  this  resolution  as 
stated  would  be  far  from  economical,  because  you  would 
be  throwing  good  money  after  bad.  You  would  be  set- 
ting up  a program  which  isn’t  necessary  and  spending 
a lot  of  money  to  do  it.  Certainly  the  state  office  would 
get  out  the  letters  in  a short  period  of  time,  possibly  16 
hours.  What  is  the  cost  going  to  be?  I would  like  to 
know  that  as  a point  of  information. 

In  summary,  I think  first  of  all  the  rebuttal  of  Dr. 
Appel  was  well  taken,  and  if  you  do  this  through  your 
county  secretaries,  the  job  can  be  done  more  effectively 
and  much  more  economically;  that  is  what  I propose. 

Speaker  Buckman  : The  question  is — 

Dr.  J.  Herbert  Nagler  [Philadelphia] : Mr.  Speaker, 
the  poll  in  Philadelphia,  to  the  best  of  my  knowledge, 
was  conducted  through  our  weekly  bulletin,  which  we 
are  all  supposed  to  read,  but,  unfortunately,  coming  with 
about  40  other  pieces  of  mail  each  day,  sometimes  it  is 
discarded. 

I know  from  personal  contact  with  men  who  were 
regretful  later  that  a number  acted  exactly  as  the  speaker 
said.  I don’t  see  how  we  can  substitute  a system  like  he 
suggested  in  Philadelphia  County,  but  it  would  make 
me  much  more  satisfied  to  have  a new  poll  taken  includ- 
ing Philadelphia  County. 

Dr.  C.  L.  Palmer  [Allegheny]  : Mr.  Speaker,  I would 
like  to  ask  one  of  the  members  of  the  AMA  House  of 
Delegates  what  will  become  of  our  commitments  for  the 
Jenkins-Keogh  Bills  if  this  goes  through.  We  are  all 
committed  to  support  those  bills  and  I am  wondering 
what  the  AMA  House  of  Delegates  will  do — whether 
it  will  withdraw  its  support  of  the  Jenkins-Keogh  Bills 
or  whether  it  will  further  the  support  of  compulsory 
social  security. 

Dr.  George  S.  Klump  [Lycoming]  : Mr.  Speaker,  I 
would  like  to  ask  Dr.  Palmer  whether  he  considers  these 
two  matters  mutually  exclusive.  I don’t  think  they  are. 

Dr.  Palmer:  I do. 

Dr.  Joseph  C.  Eshelman  [Greene]  : Mr.  Speaker, 
just  a point  of  order.  We  have  two  resolutions  here 
and  they  have  already  been  amended.  I think  we  have 
heard  most  of  the  points  of  view  on  them,  so  you  ought 
to  go  ahead  and  vote  on  them. 

Let’s  go  back  to  the  county  level  and  get  out  the  vote. 
I think  it  is  good  and  economical.  Let’s  go  ahead  with 
it. 


[On  vote  by  the  House,  Resolution  No.  51  was  adopted 
as  amended.] 

[Secretary’s  note:  Resolution  No.  51,  as  finally 
amended,  reads  as  follows]  : 

Resolution  No.  51 

Subject:  Poll  of  membership  on  social  security 

Be  it  Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  conduct  a state-wide  poll  of  its  members  on  the 
following  two  questions: 

1.  Are  you  now  covered  by  social  security? 

2.  Are  you  in  favor  of  compulsory  social  security  for  physicians? 

Be  it  further  Resolved,  That  the  Board  of  Trustees  of  The 

Medical  Society  of  the  State  of  Pennsylvania  be  responsible  for 
the  preparation  of  a resolution  based  upon  the  results  of  this 
state  poll  to  be  presented  to  the  House  of  Delegates  of  the 
American  Medical  Association;  and 

Be  it  further  Resolved,  That  the  Pennsylvania  state  delegation 
be  instructed  to  support  this  resolution  and  any  similar  resolutions 
presented. 

Dr.  Gordon  : Resolution  No.  1,  on  page  103  of  your 
handbook,  from  the  Philadelphia  County  Medical  So- 
ciety. The  previous  resolution,  by  the  way,  was  not 
from  the  Philadelphia  County  Society. 

Compulsory  Social  Security  Coverage  for  Physicians 

"Resolved,  That  the  delegates  of  the  Philadelphia  County 
Medical  Society  to  the  State  Medical  Society  be  instructed  to 
make  known  to  the  State  Medical  Society  the  result  of  our  recent 
county  society  poll,  to  present  a resolution  to  the  State  Medical 
Society  favoring  legislation  to  include  physicians  under  social 
security  on  a compulsory  basis,  and  to  propose  that  the  State 
Medical  Society  continue  its  efforts  to  have  a poll  of  physicians 
on  the  social  security  problem  on  a nation-wide  basis.” 

Your  reference  committee  recommends  the  rejection 
of  this  resolution  because  of  the  final  clause  which  pro- 
poses that  the  State  Medical  Society  continue  its  efforts 
to  poll  physicians  on  the  social  security  problem  on  a 
nation-wide  basis  and  because  of  our  approval  of  Reso- 
lution No.  51. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  Resolution  No.  1,  the  recommendation  of  the  reference 
committee  to  the  contrary  notwithstanding. 

Dr.  Hanno:  Mr.  Chairman,  I will  just  take  a mo- 
ment. I would  like  to  point  out  that  one  of  the  differ- 
ences between  Resolution  No.  51  and  Resolution  No.  1 
is  that  the  latter  urges  a nation-wide  poll.  I think  there 
has  been  confusion  here  between  a poll  and  a referendum. 
A poll  means  to  ascertain  the  desires  of  the  membership. 
It  is  not  necessarily  binding  unless  the  elected  represen- 
tatives so  wish  it.  We  are  talking  about  a poll,  not  a 
referendum.  So  that  there  is  no  prerogative  of  an  elected 
body  of  delegates,  either  on  the  state  or  national  level, 
being  interfered  with. 

I urge  that  Resolution  No.  1 be  approved. 

Speaker  Buckman  : An  affirmative  vote  will  approve 
the  resolution.  A negative  vote,  of  course,  will  reject  it. 

[On  vote  by  the  House,  Resolution  No.  1 was  re- 
jected.] 

Dr.  Gordon  : Resolution  No.  2 — Mass  Inoculation  for 
Polio.  This  also  is  on  page  103. 

"Resolved,  First,  that  our  delegates  communicate  to  The  Medi- 
cal Society  of  the  State  of  Pennsylvania  our  displeasure  with 
the  International  Ladies  Garment  Workers  Union  inoculation 
program ; and  be  it 

"Resolved,  Second,  that  our  delegates  urge  The  Medical  Society 
of  the  State  of  Pennsylvania  to  adopt  immediately  the  strongest 
measures  possible  to  terminate  these  socialistic  inroads.” 
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Your  reference  committee  approves  this  resolution  in 
principle  but  rejects  it  as  worded. 

It  is  felt  that  in  such  a vital  public  health  matter  as 
polio  immunization  we  must  not  oppose  mass  inoculation 
or  other  sound  public  health  projects. 

Your  reference  committee  believes  that  county  medical 
society  leadership  in  preventive  medicine  programs  should 
be  reasserted.  The  principles  of  immunization  by  family 
physicians  and  the  role  of  county  medical  societies  serv- 
ing as  consultants  in  all  mass  immunization  programs 
should  be  maintained  and  these  principles  should  be 
conveyed  to  all  third-party  conferences  such  as  that 
sponsored  by  the  International  Ladies  Garment  Workers 
Union  and  others  proposed  by  The  Medical  Society  of 
the  State  of  Pennsylvania. 

Your  reference  committee  further  recommends  that 
copies  of  this  action,  if  adopted,  be  transmitted  to  those 
organizations  with  whom  liaison  is  already  established 
or  will  be  established  and  to  all  county  medical  societies. 

Your  reference  committee  further  recommends  that 
all  physicians  who  are  contacted  concerning  mass  im- 
munization programs  submit  such  proposals  to  the  local 
county  medical  society  for  clearance. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  Resolution  No.  2,  Mass  Inoculation  for  Polio,  the 
recommendation  of  the  reference  committee  to  the  con- 
trary notwithstanding. 

Dr.  Anthony  J.  Cummings  : To  say  the  least,  there 
are  several  sentences  in  here  which  are  not  the  epitome 
of  clarification.  I am  confused  again. 

It  states  here,  “Your  reference  committee  approves 
this  resolution  in  principle  but  rejects  it  as  worded.” 
First  of  all,  I would  like  to  ask  the  reference  committee 
what  they  object  to  in  the  wording.  Second,  with  the 
permission  of  the  House  and  for  those  of  you  who  do 
not  know  the  situation  with  which  we  are  confronted 
in  Lackawanna  County,  also  in  Carbon,  Lehigh,  and 
Luzerne  counties,  here  is  the  situation,  as  briefly  as  I 
can  put  it:  Some  time  in  the  late  winter,  the  mobile 
unit  of  the  International  Ladies  Garment  Workers 
Union,  without  permission  or  without  consulting  any 
representative  from  the  Lackawanna  County  Medical 
Society,  was  brought  into  our  area  and  a doctor  who 
was  a member  of  the  Medical  Societies  of  Pennsylvania, 
New  Jersey,  Delaware,  and  Maryland,  began  immuniz- 
ing against  poliomyelitis. 

I immediately  contacted  the  head  of  the  International 
Ladies  Garment  Workers  Union. 

I wish  to  correct  a statement.  He  is  not  a member  of 
any  medical  society;  he  is  licensed  in  all  these  states. 
I want  to  get  that  straight. 

I contacted  the  International  Ladies  Garment  Workers 
Union  medical  director  in  Wilkes-Barre  and  he  said  it 
is  no  longer  in  his  jurisdiction,  that  the  jurisdiction 
belonged  to  New  York  City.  I also  contacted  the  head 
of  the  Medical  Center  and  he  said  he  had  no  jurisdiction. 

Lackawanna  County  then  presented  this  resolution, 
because  it  had  no  place  else  to  go.  If  a county  medical 
society  has  a problem  and  it  cannot  be  solved  on  the 
local  level,  then  it  must  be  brought  to  the  House  of 
Delegates  for  solution,  recommendation,  or  rejection. 

This  is  a problem  that  is  going  to  go  on  and  on  and  on. 
We  have  no  control  over  the  immunization  as  provided 


by  the  mobile  unit.  If  we  are  going  to  allow  that,  then 
we  are  going  to  allow  any  kind  of  inoculations  by  this 
unit;  we  may  be  allowing  treatment,  prescription  writ- 
ing, sewing  up  small  lacerations,  and  even,  if  you  want 
to  get  real  fantastic,  doing  minor  surgery  in  this  mobile 
unit.  Somewhere  it  has  to  stop. 

I don’t  understand  the  statement  that  says  the  refer- 
ence committee  approves  this  resolution  in  principle  but 
rejects  it  as  worded. 

The  Lackawanna  County  Medical  Society  is  not  op- 
posed to  mass  immunization  in  case  of  an  emergency, 
but  we  still  must  insist  that  these  and  all  other  immuni- 
zations be  under  the  sponsorship  and  control  of  the 
individual  county  medical  society,  for  if  we  cannot  con- 
trol all  medical  programs  in  our  society,  then  the  Medi- 
cal Society  for  all  its  members  loses  its  value.  If  we 
can’t  correct  this  one  abuse,  we  are  going  to  be  exposed 
to  further  and  further  abuses. 

If  the  county  society,  as  I have  been  hearing  here  for 
five  years,  is  the  prime  and  sole  authority  of  the  medical 
facilities  in  its  community  and  in  its  county,  then  we 
must  either  accept  our  resolution  and  state  that  no  longer 
can  any  outsider  come  in  or  we  must  accept  the  commit- 
tee’s recommendation  that  this  resolution  be  rejected. 
Thank  you. 

Dr.  Gordon  : Mr.  Speaker,  Dr.  Cummings  asked  what 
wording  the  committee  objected  to?  One  of  the  where- 
ases is  that  the  Lackawanna  County  Medical  Society  is 
unalterably  opposed  to  mass  industrial  inoculation.  Our 
one  paragraph  here  states  why  we  rejected  that  resolu- 
tion. It  is  felt  that  in  a vital  public  health  matter  such 
as  polio  immunization  we  must  not  oppose  mass  inocula- 
tion or  other  sound  public  health  projects. 

He  further  stated  that  county  medical  societies  must 
keep  control  of  such  programs.  We  say  the  same  thing 
in  the  next  paragraph.  We  agree  with  that  whole- 
heartedly. We  also  agree  that  this  should  be  carried 
out  as  far  as  possible  by  the  physician  in  his  office;  we 
state  that.  It  is  our  opinion  that  we  handled  the  matter 
in  a little  better  way  than  the  resolution  does  in  the 
suggestions  that  we  have  made. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  resolution,  the  recommendation  of  the  reference 
committee  to  the  contrary  notwithstanding. 

Dr.  Cummings  : Dr.  Buckman,  as  I said  before, 

somewhere  this  House  of  Delegates  has  got  to  take  a 
stand,  whether  now  or  ten  years  from  now.  If  the 
Medical  Society  accepts  this  resolution  in  principle  and 
rejects  the  wording,  then  I suggest  that  the  members 
of  the  reference  committee  may  wish  to  put  in  substitute 
wording;  but  this  tells  me  nothing.  I can’t  see  the 
forest  through  the  trees  with  this.  I don’t  know  what 
to  tell  my  county  when  I go  back. 

I also  call  your  attention  to  Resolution  No.  46,  which 
states  that  the  objectives  of  industrial  medicine  in  the 
area  of  prevention  of  non-occupational  illness  and  injury 
are  best  realized  through  referral  of  the  employee  to  his 
personal  physician — and  this  was  presented  by  the  Board 
of  Trustees — and  that  diseases  such  as  anterior  polio- 
myelitis and  influenza  are  not  in  any  sense  occupational 
in  nature.  Therefore,  in  their  resolve  they  state: 

That  with  the  exception  of  diseases  such  as  tetanus, 
which  may  be  an  anticipated  sequela  to  industrial  in- 
juries, and  with  the  exception  of  those  rare  occasions 
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on  which  there  is  a genuine  threat  of  an  epidemic  which 
would  result  in  widespread  absenteeism  and  serious  in- 
terference with  production  and  the  economy  of  the  na- 
tion, industrial  medical  departments  should  refrain  from 
administering  vaccines  and  antitoxins. 

That  is  the  point  where  the  House  of  Delegates  has 
either  got  to  stop  it  or  agree  with  it.  If  the  ILGWU 
did  wrong  in  not  getting  our  permission,  then  it  was 
wrong  and  we  should  have  enough  guts  to  say  it  was 
wrong.  If  we  think  it  was  right,  let’s  say  so. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  resolution. 

Dr.  Richard  I.  Darnell  [Bucks]  : I submit  an 
amendment  in  paragraph  1 of  the  resolution  after  the 
words  “inoculation  program”  inserting  the  words  “be- 
cause this  program  lacked  approval  of  the  several  county 
medical  societies  concerned.”  It  seems  to  me  that  is  the 
point. 

Speaker  Buckman  : I wonder  if  you  are  looking  at 
the  same  thing,  or  if  I have  the  wrong  copy. 

Dr.  Darnell:  Page  2,  Resolution  No.  2,  the  resolve 
at  the  top  of  the  page. 

Speaker  Buckman:  Will  you  read  it  now,  please? 

Dr.  Darnell:  I am  referring,  Mr.  Speaker,  to  page 
2,  the  top  of  the  page,  under  the  heading  of  Resolution 
No.  2,  Resolved,  First,  and  so  on ; in  line  3,  “inoculation 
program,”  I submit,  should  be  followed  by  the  words 
“because  this  program  lacked  approval  of  the  several 
county  medical  societies  concerned.” 

Speaker  Buckman:  Very  well.  The  question,  first, 
is  on  the  insertion  of  the  words  “because  this  program 
lacked  the  approval  of  the  several  county  medical  so- 
cieties concerned.” 

Are  you  ready  for  the  question?  As  many  as  favor 
signify  by  saying  “aye” ; contrary-minded,  “no.”  The 
“ayes”  have  it;  the  first  resolve  has  been  amended. 

Dr.  Weaver  [Erie]  : Mr.  Speaker,  I speak  against 
Resolution  No.  2.  First  of  all,  I feel  that  the  Preventive 
Medicine  Committee  of  our  state  medical  society  has 
presented  a guidepost  for  immunization  programs  which 
is  available  to  all  and  is  being  used  by  our  county  medical 
societies. 

Second,  I have  understood  that  Luzerne  County  Medi- 
cal Society  had  the  same  situation  and  with  the  Inter- 
national Ladies  Garment  Workers  Union  worked  hand 
in  hand  to  complete  a program  with  mutual  agreement 
of  both  bodies  involved.  That  is  my  understanding. 

I do  feel,  too,  this  answers — the  way  the  reference 
committee  has  presented  it— the  desire  of  all  of  us  to 
have  immunization  work  done  in  the  family  doctor’s 
office  and  the  desire  of  all  of  us  to  have  it  done  with 
the  Medical  Society  acting  as  consultant.  We  might 
throw  some  more  harmful  clouds  into  the  air  over  these 
conferences  that  are  now  being  held  with  the  unions  if 
we  don’t  go  ahead  and  substantiate  the  guideposts  already 
set  forth  by  our  Committee  on  Public  Health  and  stand 
for  the  family  doctor  principle  this  way  rather  than  by 
the  direct  effrontery  of  this  resolution. 

Dr.  William  F.  Brennan  [Allegheny] : I would 
speak  in  favor  of  the  report  of  the  reference  committee. 
I believe  that  it  covers  everything  that  the  sponsors 
of  this  resolution  wanted  and  that  it  goes  forth  and 


implements  it,  in  that  they  are  directed  to  circulate  this 
to  not  only  the  International  Ladies  Garment  Workers 
Union  but  to  all  similar  groups  with  which  they  have 
any  relationship  whatsoever.  I believe  that  the  wording 
in  the  paragraph  covers  adequately  everything  that  is 
desirable  in  this  matter.  I don’t  believe  that  adopting 
the  resolution  means  the  words  “the  strongest  measures 
possible”  could  accomplish  anything  more  than  to  simply 
tell  these  people  that  we  are  forcibly  disagreed  with  what 
they  have  done  and  may  propose  to  do  in  the  future. 

Speaker  Buckman:  The  Chair  would  remind  the 
House  that  it  is  dividing  this  question,  first,  asking  for 
action  on  Resolution  2 itself,  which  we  must  do.  We 
must  have  direct  action  on  that.  Second,  the  question 
on  the  reference  committee’s  recommendations  will  be 
stated  as  the  second  part  of  the  question. 

Now,  Dr.  Miller! 

Dr.  Malcolm  W.  Miller  : I would  point  out  that  at 
the  1957  session — I think  it  was  Resolution  No.  4,  but 
I don’t  have  it  before  me — a statement  of  policy  for 
clinics  to  be  established  was  passed.  I would  think  that 
would  take  care  of  the  situation. 

Speaker  Buckman:  The  question  is  on  Resolution 
No.  2.  Will  you  reject  it  or  will  you  accept  it?  A 
favorable  vote  accepts;  a negative  vote  rejects. 

[On  vote  by  the  House,  Resolution  No.  2 was  re- 
jected.] 

Speaker  Buckman  : The  question  now  reverts  to 
your  acceptance  of  the  reference  committee’s  recommen- 
dation which  commences  with  the  paragraph  on  page  2, 
“Your  reference  committee  believes” — we  will  not  repeat 
it.  Are  you  ready  for  the  question? 

Dr.  Gordon  : One  paragraph  above  that,  “It  is  felt.” 

Speaker  Buckman:  All  right,  starting  with  “It  is 
felt.”  Are  you  ready  to  declare  your  intent  in  connec- 
tion with  these  concluding  paragraphs  of  the  reference 
committee’s  report  on  Resolution  No.  2? 

[On  vote  by  the  House,  the  recommendations  of  the 
reference  committee  were  approved.] 

Dr.  Gordon  : Resolution  No.  44 — Survey  of  Members 
on  Care  of  Miners  and  Their  Dependents. 

“ Resolved , That  the  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  be  instructed  to  release  a statement 
to  the  effect  that  the  monies  reported  to  have  been  spent  by  the 
United  Mine  Workers  of  America  Welfare  and  Retirement  Fund 
by  no  means  cover  the  cost  of  all  medical  care  rendered  to  miners 
and  their  dependents;  and  be  it  further 

''Resolved,  That  the  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  conduct  a survey  of  its  members 
who  have  rendered  service  to  the  miners  and  their  dependents 
without  receiving  compensation  or  who  have  been  compensated 
by  the  miner  himself.” 

Your  reference  committee  recommends  the  rejection 
of  this  resolution  for  the  following  reasons : 

1.  It  is  impractical  to  conduct  a survey  as  suggested. 

2.  We  would  be  further  impeding  progressive  steps 
accomplished  in  conferences  at  local  and  state  levels 
between  third  parties  and  liaison  committees. 

3.  Information  regarding  services  to  beneficiaries  of 
the  United  Mine  Workers  of  America  Welfare  and 
Retirement  Fund  by  doctors  without  compensation  by 
the  Fund  should  be  publicized  only  if  and  whenever  it 
will  serve  a useful  purpose. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 
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Speaker  Buckman  : The  question  is  on  the  adoption 
of  Resolution  No.  44,  the  recommendation  of  the  refer- 
ence committee  to  the  contrary  notwithstanding.  Are 
you  ready  for  the  question?  If  you  wish  to  adopt  44, 
you  will  vote  in  the  affirmative.  If  you  vote  in  the  nega- 
tive, you  will  reject  44,  the  advice  of  the  reference  com- 
mittee to  the  contrary  notwithstanding. 

[On  vote  by  the  House,  Resolution  No.  44  was  re- 
jected.] 

Dr.  Gordon  : You  didn’t  call  for  adoption  of  the 
report. 

Speaker  Buckman:  I don’t  think  it  is  necessary. 
The  House  rejected  the  resolution  which  substantiates 
your  stand  and  it  is  closed. 

Dr.  Gordon  : It  suits  me. 

Resolution  No.  45 — Support  to  County  Medical  Socie- 
ties in  re  County  Health  Departments. 

" Resolved , That  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  reaffirms  the  endorsement  of  the 
establishment  of  county  health  departments  in  Pennsylvania  and 
pledges  its  continued  leadership  and  assistance  to  county  medical 
societies  in  their  efforts  to  improve  their  local  health  services 
through  the  creation  of  county  health  departments  as  the  most 
economical  and  adequate  means  of  providing  improved  and  more 
effective  services  to  the  citizens.” 

Your  reference  committee  favors  the  adoption  of  this 
resolution  with  the  following  recommendation : 

Your  reference  committee  whole-heartedly  endorses 
the  adoption  of  this  resolution  and  further  recommends 
that  this  action  be  actively  supported  by  the  public  rela- 
tions department  with  the  counsel  and  advice  of  the 
Commission  on  Public  Health. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  which,  if  it  prevails,  will 
adopt  Resolution  No.  45. 

[On  vote  by  the  House,  Resolution  No.  45  was 
adopted.] 

Dr.  Gordon  : Resolution  No.  46 — Immunisation  by 
Industrial  Medical  Departments. 

"Resolved,  That  programs  of  mass  inoculation  against  anterior 
poliomyelitis,  the  various  types  of  influenza,  and  similar  non- 
occupational  diseases,  are  not  properly  within  the  scope  of  indus- 
trial medicine;  and  be  it  further 

"Resolved,  That  with  the  exception  of  diseases  such  as  tetanus, 
which  may  be  an  anticipated  sequela  to  industrial  injuries,  and 
with  the  exception  of  those  rare  occasions  on  which  there  is  a 
genuine  threat  of  an  epidemic  which  would  result  in  widespread 
absenteeism  and  serious  interference  with  production  and  the 
economy  of  the  nation,  industrial  medical  departments  should 
refrain  from  administering  vaccines  and  antitoxins.” 

Your  reference  committee  favors  the  adoption  of  this 
resolution  as  amended.  The  amendment  proposed  by  the 
committee  consists  of  the  addition  of  the  following 
phrase  to  the  second  resolve : “unless  specifically  ap- 
proved by  the  county  medical  society  involved.” 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question,  first,  is  on  the 
adoption  of  the  proposed  amendment,  the  words  “unless 
specifically  approved  by  the  county  medical  society  in- 
volved” being  added  to  the  second  paragraph  of  the 
reso'ution. 

Are  you  ready  for  the  question? 


Dr.  O.  K.  Stephenson  [Perry]  : In  the  second  line 
of  the  second  resolve,  I respectfully  suggest  that  the 
proper  English  word  is  “sequel.” 

Dr.  Gordon  : S-e-q-u-e-1.  The  committee  didn’t  write 
this  resolution,  you  know. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  amendment  to  the  resolution. 

[On  vote  by  the  House,  the  amendment  to  Resolution 
No.  46  was  adopted.] 

Speaker  Buckman  : Now  the  question  reverts  to  the 
adoption  of  the  resolution  as  amended.  Are  you  ready 
for  the  question? 

Dr.  Eshelman  [Greene]  : This  resolution  implies 
that  the  industrial  physician  has  the  right  to  give  these 
vaccines  at  times  of  epidemics.  I would  maintain  this : 
If  they  have  the  right  to  give  vaccines  during  the  times 
of  epidemics  when  they  are  relatively  ineffective,  then 
they  also  have  the  right  to  give  them  at  other  times  when 
they  could  be  much  more  effective  for  public  health. 
Certainly  to  give  permission  during  the  time  of  an  epi- 
demic is  doing  an  injustice  to  the  public,  because  we 
know  that  vaccines  should  be  given  as  a preventive 
measure  against  epidemics,  not  after  the  epidemic  hits. 
This  resolution  is  contrary  to  medical  practice. 

Dr.  James  Z.  Appel:  The  resolution  doesn’t  refer  to 
epidemics;  it  says  “genuine  threat  of  an  epidemic.” 

Speaker  Buckman:  Are  you  ready  for  the  question? 

[On  vote  by  the  House,  Resolution  No.  46  was  adopted, 
as  amended.] 

[Secretary’s  note:  Resolution  No.  46,  as  finally 

amended,  reads  as  follows]  : 

Resolution  No.  46 

Subject:  Immunization  by  Industrial  Medical  Departments 

Resolved,  That  programs  of  mass  inoculation  against  anterior 
poliomyelitis,  the  various  types  of  influenza,  and  similar  non- 
occupational  diseases,  are  not  properly  within  the  scope  of  indus- 
trial medicine;  and  be  it  further 

Resolved,  That  with  the  exception  of  diseases  such  as  tetanus, 
which  may  be  an  anticipated  sequel  to  industrial  injuries,  and 
with  the  exception  of  those  rare  occasions  on  which  there  is  a 
genuine  threat  of  an  epidemic  which  would  result  in  widespread 
absenteeism  and  serious  interference  with  production  and  the 
economy  of  the  nation,  industrial  medical  departments  should 
refrain  from  administering  vaccines  and  antitoxins  unless  speci- 
fically approved  by  the  county  medical  society  involved. 

Dr.  Gordon  : Resolution  No.  49 — Creation  of  Com- 
mittee to  Formulate  Insurance  Principles. 

"Be  it  Resolved,  That  a committee  be  appointed  to  formulate 
and  promulgate  the  principles  of  insurance  coverage  for  the 
public  that  would  be  comprehensive  in-patient  coverage  for  in- 
and  out-patient  care  for  both  treatment  and  diagnosis  which 
would  be  satisfactory  to  the  medical  profession. 

‘‘Explanation:  This  committee  should  lay  down  the  broad 

features  of  such  a program  that  are  known  by  the  practicing 
physician  as  essential  to  good  patient  care,  and  to  serve  as  a 
guide  to  insurance  plans  in  their  formulation  of  comprehensive 
coverage  and  good  medical  practice.” 

Your  Reference  Committee  on  Medical  Economics 
favors  rejection  of  this  resolution  and  recommends  that 
the  problem  be  referred  to  the  Council  on  Medical 
Services. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman:  Well,  with  all  due  respect,  Dr. 
Gordon,  we  will  have  to  consider  first  the  resolution 
and  let  it  stand  on  its  own  merits.  I think  your  recom- 
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mendation  is  a little  out  of  order.  If  you  reject  the 
resolution  and  then  refer  it,  that  is  another  thing. 

The  question  is  on  the  adoption  of  Resolution  No.  49, 
the  recommendation  of  the  reference  committee  to  the 
contrary  notwithstanding.  We  have  to  get  that  from 
the  book.  Then  we  will  discuss  it. 

Dr.  Walter  S.  Nettrour  [Allegheny] : That  is  one 
of  the  points  I was  going  to  bring  out.  In  addition,  this 
is  a much  bigger  problem  than  we  realize.  There  is  no 
adequate  insurance  to  take  care  of  the  patient,  and  its 
concepts  range  over  the  entire  area  of  the  insurance 
program.  At  the  present  date  policies  are  often  inade- 
quate. As  caretakers  of  the  public  we  should,  therefore, 
be  interested  in  promulgating  and  formulating  a plan  of 
insurance  that  will  actually  cover  people  when  they  need 
it.  For  this  reason,  I feel  that  a committee  should  be 
formed  to  investigate  these  things.  Since  it  is  going  to 
be  an  extremely  difficult  project,  it  should  not  be  rele- 
gated to  an  already  overburdened  commission  or  com- 
mittee, because  if  the  committee  that  is  appointed  does 
a good  job  on  this,  it  will  require  many  hours  of  intensive 
study  and  care.  It  will  require  many  hours  of  consulta- 
tion with  authorities  in  this  field.  Furthermore,  if  they 
can  come  up  with  a plan,  it  will  eradicate  many  of  the 
problems  that  are  facing  us  today.  Every  time  one  goes 
to  a meeting,  somebody  has  some  particular  opinion  about 
this  and  that  insurance. 

As  physicians  we  should  certainly  be  able  to  draw  up 
a plan  that  will  cover  all  of  these  contingencies  and  that 
will  be  satisfactory  to  the  patients  of  the  medical  pro- 
fession and  the  profession  itself. 

Dr.  William  Y.  Rial  [Delaware] : I would  move  to 
amend  the  report  of  the  reference  committee  to  strike 
out  in  the  second  paragraph  at  the  top  of  page  4 the 
statement  after  the  words  “Medical  Economics” — “fa- 
vors rejection  of  this  resolution” — and  let  the  rest  stand 
as  it  is  so  that  the  sentence  would  then  read:  Your 
Reference  Committee  on  Medical  Economics  recommends 
that  the  problem  be  referred  to  the  Council  on  Medical 
Services. 

[The  amendment  was  seconded  by  Dr.  Horace  W. 
Eshbach.] 

Speaker  Buckman  : We  will  take  up  your  amend- 
ment in  due  course,  Dr.  Rial.  First,  the  question  is  on 
the  resolution  itself  which  must  stand  on  its  own  merits. 

Dr.  James  Z.  Appel:  I think  the  Board  of  Trustees 
should  point  out  to  the  House  that  this  particular  reso- 
lution, No.  49,  requested  the  creation  of  a new  committee. 
There  is  already,  and  there  will  be,  an  existing  Commit- 
tee on  Insurance  which  is  charged  with  responsibility 
such  as  this. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  Resolution  No.  49. 

Dr.  Gordon  : Mr.  Speaker,  may  I say  that  your  com- 
mittee merely  wanted  to  refer  this  to  the  Council  on 
Medical  Services  for  the  reason  Dr.  Appel  stated.  We 
just  didn’t  think  it  was  necessary  to  form  another  com- 
mittee when  the  Council  on  Medical  Services  is  going 
to  be  set  up,  I understand,  with  a subcommittee  to  take 
care  of  this  problem. 

Dr.  Eshbach  : Mr.  Speaker,  I move  to  refer  Resolu- 
tion No.  49  to  the  Council  on  Medical  Services. 

[The  motion  was  duly  seconded.] 


Dr.  Weaver  : Mr.  Speaker,  if  this  is  referred  to  the 
Council  on  Medical  Services,  they  cannot  create  the 
committee.  The  resolution  calls  for  the  creation  of  a 
committee.  That  was  our  direct  concern  when  we 
studied  it  in  the  reference  committee. 

Speaker  Buckman  : The  effect  of  Dr.  Eshbach’s 
motion  is  virtually  to  accept  the  resolution.  He  said  let 
us  refer  it  to  a standing  committee.  I say  the  effect  of 
it  is  to  adopt  the  resolution. 

The  question  we  have  to  decide  is  the  disposition  of 
a matter  of  new  business,  an  original  motion,  a set  of 
resolutions  which  came  to  the  House  submitted  by  a 
component  county  medical  society  and  which  was  re- 
ferred to  a reference  committee.  The  reference  commit- 
tee says  reject  it.  The  House  still  has  to  decide  the 
question  of  adopting  the  resolution  despite  the  recom- 
mendation of  the  reference  committee.  The  Chair  can- 
not see  that  we  can  evade  the  issue  by  referring  it  to  a 
committee.  You  either  adopt  it  or  reject  it. 

[On  vote  by  the  House,  Resolution  No.  49  wras  re- 
jected.] 

Speaker  Buckman  : Now,  then,  if  you  wish  to  take 
under  consideration  the  recommendation  of  the  reference 
committee  that  the  problem  be  referred  to  the  Council 
on  Medical  Services,  it  is  quite  appropriate  now.  Are 
you  ready  for  the  question? 

[On  vote  by  the  House,  the  recommendation  of  the 
reference  committee  was  adopted.] 

Dr.  Gordon  : Resolution  No.  50 — Compliance  with 
1956  Resolutions  re  Medical  Service  Association  Fee 
Schedule. 

"Be  it  Resolved,  That  the  attention  of  the  House  of  Delegates 
be  called  to  this  fact;  and  be  it  further 

"Resolved,  That  the  House  of  Delegates  at  its  meeting  in 
Philadelphia  in  1958  be  requested  to  ask  the  Medical  Service 
Association  of  Pennsylvania  to  comply  with  the  intent  of  these 
resolutions  previously  approved  by  the  House  of  Delegates  in 
1956.” 

Your  reference  committee  recommends  rejection  of 
this  resolution  in  view  of  the  fact  that,  despite  the  1957 
House  of  Delegates  not  being  informed  by  the  Medical 
Service  Association  of  Pennsylvania,  the  1958  House  of 
Delegates  has  been  informed  through  their  annual  report 
now  in  our  hands,  dated  Oct.  12,  1958.  The  committee 
believes  that  the  Medical  Service  Association  of  Penn- 
sylvania should  more  promptly  and  adequately  keep  the 
physicians  of  Pennsylvania  informed  of  the  progress  of 
such  resolutions  as  were  passed  in  1956. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  reference  committee  recom- 
mends that  the  report  be  rejected.  The  question  is  on 
the  adoption  of  Resolution  No.  50,  the  recommendation 
of  the  reference  committee  to  the  contrary  notwith- 
standing. 

The  question  is : will  you  accept  Resolution  50  or 
will  you  reject  it?  Is  there  any  representative  from  the 
board  of  Blue  Shield  who  feels  inclined  to  answer  any 
of  these  criticisms  or  to  remind  the  House  what  did 
happen  on  the  part  of  the  board  in  connection  with  the 
resolutions  of  1956? 

As  a member  of  the  board,  it  occurs  to  the  Chair  that 
those  resolutions  were  answered  by  communications  to 
the  Board  of  Trustees  of  the  Medical  Society.  I will 
have  to  have  verification.  Dr.  Daugherty ! 
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Dr.  J.  Arthur  Daugherty:  Mr.  Chairman,  as  presi- 
dent of  the  Medical  Service  Association  I appeared  be- 
fore this  reference  committee  and  presented  a letter  that 
had  been  written  to  the  Philadelphia  County  Medical 
Society,  and  also  called  their  attention  to  the  report 
presented  to  this  House  in  1958.  I can  assure  you  that 
the  Board  of  Directors  of  the  Medical  Service  Associa- 
tion is  considering  these  and  have  increased  many  of  the 
non-surgical  benefits. 

Speaker  Buckman  : Are  you  ready  for  the  question? 
The  question  is  whether  you  adopt  Resolution  50  or 
reject  it.  A favorable  vote,  of  course,  is  to  adopt;  a 
negative  vote  is  to  reject. 

[On  vote  by  the  House,  Resolution  No.  50  was  re- 
jected.] 

Speaker  Buckman  : The  reference  committee  has 
been  substantiated. 

Dr.  Gordon:  Resolution  No.  52 — DP  A Fee  Sched- 
ules. 

“Resolved,  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania make  a study  of  the  present  DPA  fee  schedule  with  the 
aim  of  making  fees  more  in  line  with  the  present  economic  level.” 

Your  reference  committee  favors  adoption  of  this 
resolution  and  recommends  its  referral  for  further  action 
to  the  Council  on  Medical  Services. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  reference  committee’s  report,  which,  if  it  prevails, 
will  adopt  Resolution  No.  52  and  further  designates  its 
referral  for  further  action. 

[On  vote  by  the  House,  Resolution  No.  52  was 
adopted.] 

[Secretary’s  note:  Resolution  No.  52,  as  adopted  by 
the  House,  reads  as  follows] : 

Resolution  No.  52 
Subject:  DPA  Fee  Schedules 

Whereas,  The  Department  of  Public  Assistance  of  the  State  of 
Pennsylvania  has  paid  the  present  fees  to  the  medical  profession 
since  the  year  1945;  and 

Whereas,  There  has  been  a significant  increase  in  the  cost  of 
living  and  of  services  since  that  time;  and 

Whereas,  The  employees  of  the  DPA  have  received  an  increase 
in  wages  of  over  200  per  cent  during  this  period;  and 

Whereas,  More  reasonable  fees  would  encourage  more  active 
participation  in  the  DPA  program  by  both  physicians  and  patients 
alike;  and 

Whereas,  DPA  recipients  have  received  increases  in  their 
allowance  during  this  same  period;  therefore  be  it 

Resolved,  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania make  a study  of  the  present  DPA  fee  schedule  with  the 
aim  of  making  fees  more  in  line  with  the  present  economic  level. 

Dr.  Gordon  : I move  the  adoption  of  this  report  as  a 
whole  as  amended. 

[On  vote  by  the  House,  the  report  of  the  Reference 
Committee  on  Medical  Economics  as  a whole  was 
adopted  as  amended.] 

Speaker  Buckman  : Before  we  hear  the  report  of 
the  Reference  Committee  on  New  Business,  it  might  be 
well  to  consider  the  report  of  the  Reference  Committee 
on  Standing  Committees.  You  will  recall  certain  matters 
were  referred  back  to  that  committee.  Dr.  Rose ! 

Dr.  Charles  K.  Rose:  Mr.  Speaker,  your  Reference 
Committee  on  Standing  Committees  wishes  to  make  the 
following  supplemental  report : 


Committee  on  American  Medical  Education  Founda- 
tion. The  number  of  physicians  and  total  amount  of 
funds  contributed  by  Pennsylvania  physicians  to  medical 
education  through  the  American  Medical  Education 
Foundation  exceeded  the  record  of  any  previous  year- 
in  fact,  topped  last  year’s  previous  high  by  $10,700.  All 
of  this  has  been  accomplished  on  a voluntary  basis  in 
distinct  contrast  to  the  involuntary  assessments  levied 
by  many  states.  It  is  pertinent  to  know  that,  in  addition 
to  the  2066  Pennsylvania  physicians  who  contributed 
directly  to  the  foundation,  5374  Pennsylvania  physicians 
contributed  $229,069.29  directly  to  medical  schools  of 
their  choice.  Pennsylvania  stands  third  in  contributions 
to  the  AMEF,  only  surpassed  by  Illinois  and  California 
(both  have  dues  increases  for  the  purpose).  We  will 
note  that  Pennsylvania  is  number  one  in  AMEF  con- 
tributions on  a voluntary  basis.  However,  more  money 
is  given  in  grants  from  the  AMEF  to  Pennsylvania 
schools  than  Pennsylvania  physicians  contribute.  On 
this  basis  the  committee  requests  the  House  of  Delegates 
to  again  vote  in  favor  of  a voluntary  contribution  of  $25 
to  the  AMEF  by  each  member  of  the  State  Society. 

Mr.  Speaker,  we  move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report,  which,  if  it  prevails,  will 
have  the  effect  of  recommending  a voluntary  contribution 
of  $25  from  each  member  of  The  Medical  Society  of  the 
State  of  Pennsylvania  to  the  AMEF.  Are  you  ready 
for  the  question? 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Resolution  No.  41  introduced  by  the  Allegheny  County 
Medical  Society.  Your  reference  committee  recommends 
that  Resolution  No.  41  be  adopted  as  amended: 

“Whereas,  We  now  have  several  types  of  organizations  fur- 
nishing public  health  services  at  the  local  level;  and 

“Whereas,  Varied  statutes  have  led  to  ambiguous  interpreta- 
tions; therefore  be  it 

“ Resolved , That  an  appropriate  commission  be  appointed  to 
study  the  laws  and  regulations  under  which  the  state  and  local 
departments  of  health  are  operating,  with  the  purpose  of  clarify- 
ing their  procedures  and  to  report  their  findings  and  recommen- 
dations to  the  next  meeting  of  the  House  of  Delegates.” 

Mr.  Speaker,  we  move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman:  Are  you  ready  for  the  question? 

Dr.  Russell  B.  Roth  : Mr.  Speaker,  I wonder  if  in 
the  final  resolve,  in  the  first  sentence,  a change  of  the 
word  “appointed”  to  “directed”  would  meet  the  approval 
of  the  committee.  We  have  a brand  new  Commission 
on  Legislation  which  seems  to  have  this  specifically  as 
its  province  in  legislation.  Rather  than  start  out  creating 
more  commissions  before  we  have  had  any  of  them  even 
get  away  from  the  starting  line,  it  would  appeal  to  me  to 
keep  this  in  the  confined  bailiwick. 

Dr.  Rose:  I think  that  would  be  appropriate. 

Speaker  Buckman  : Change  the  word  “appointed” 
to  “directed.” 

Dr.  Eshbach  : I so  move. 

[On  vote  by  the  House,  Resolution  No.  41  was  adopted 
as  amended.] 

Mr.  Speaker,  we  move  the  adoption  of  this  report  as  a 
whole  as  amended. 
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[On  vote  by  the  House,  the  report  of  the  Reference 
Committee  on  Reports  of  Standing  Committees  was 
adopted  as  a whole  as  amended.] 

Speaker  Buckman  : The  Chair  recognizes  Dr.  Mont- 
gomery. 

Dr.  John  B.  Montgomery  : Mr.  Speaker,  your  Refer- 
ence Committee  on  New  Business  desires  to  submit  the 
following  report: 

Supplemental  Report  "A,”  Board  of  Trustees,  Section 
VII.  This,  I think,  is  the  last  item  in  this  report  cover- 
ing the  report  of  the  Committee  to  Study  the  Medical 
Practice  Act  and  the  Proposed  Medical  Disciplinary 
Act. 

The  reference  committee  was  informed  that  the  Board 
of  Trustees  considered  these  two  subjects  so  interrelated 
that  they  were  assigned  to  one  special  committee  com- 
posed of  a representative  from  each  councilor  district. 
For  the  purpose  of  this  report,  however,  these  two  mat- 
ters are  considered  separately. 

Possible  Changes  in  the  Medical  Practice  Act 

The  committee  heard  opinions  expressed  by  a number 
of  individuals,  including  members  of  the  Board  of  Trus- 
tees, members  of  the  special  committee,  and  members  of 
the  State  Board  of  Medical  Education  and  Licensure. 
The  consensus  appeared  to  be  that  further  study  specifi- 
cally designed  to  revise  the  act  is  urgently  needed. 

The  committee  notes  with  satisfaction  the  statement  by 
Wesley  D.  Richards,  M.D.,  chairman  of  the  State  Board 
of  Medical  Education  and  Licensure,  appearing  as  the 
last  paragraph  of  Appendix  1 of  Supplemental  Report 
“A”:  “The  Board,  however,  wishes  to  cooperate  with 
the  Committee  of  the  State  Medical  Society  at  the 
earliest  possible  moment  in  preparing  a revision  of 
the  Medical  Practice  Act.” 

The  reference  committee  agrees  with  the  special  com- 
mittee and  the  Board  of  Trustees  that  no  changes  be 
recommended  at  this  time.  It  urges  continuing  active 
study  by  these  groups,  expecting  that  there  shall  be 
proper  liaison  and  full  participation  in  these  deliberations 
by  the  State  Board  of  Medical  Education  and  Licensure. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Medical  Disciplinary  Act 

Extensive  testimony  was  received  regarding  the  wide 
implications  of  such  an  act.  The  reference  committee 
was  informed  that  such  an  act  is  operative  in  only  one 
state.  It  was  also  informed  that  the  Medical  Practice 
Act  of  that  state  and  other  pertinent  conditions  there 
are  not  strictly  comparable  to  the  situation  in  Penn- 
sylvania. 

Your  reference  committee  believes  that  strengthened 
implementation  of  present  complaint  and  appeal  mechan- 
isms by  the  component  county  medical  societies  should 
be  used  when  considering  problems  of  medical  ethics. 
Criminal  charges  should  be  brought  to  the  attention  of 
the  State  Board  of  Medical  Education  and  Licensure. 
It  is  the  clear  duty  of  every  member  and  his  county 
medical  society  to  act  promptly  and  courageously  in 
using  the  devices  which  are  already  at  hand.  Were  this 
done,  a Medical  Disciplinary  Act  probably  would  be 
unnecessary. 
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The  committee,  in  the  short  time  available  to~  it,  finds 
it  impossible  to  express  a definitive  opinion  regarding 
the  proposed  Medical  Disciplinary  Beard  bill  before  the 
House.  It  is  the  committee’s  impression  that  the  pro- 
posed bill  is  defective  in  several  respects. 

The  reference  committee  recommends  that  the  proposed 
bill  not  be  introduced  into  the  General  Assembly.  It  is 
recommended  that  the  special  committee  be  continued. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Report  of  Councilor  of  Second  District.  This  report 
suggests : 

1.  That  councilor  district  meetings  be  held  in  all 
parts  of  the  State  prior  to  the  annual  sessions  for 
consideration  of  matters  to  be  acted  upon  by  the 
House. 

2.  That  a special  committee  be  appointed  to  study 
means  of  establishing  reasonable,  enforceable  control 
over  individual  doctors. 

Your  reference  committee  agrees  with  the  first  sug- 
gestion. As  to  the  second,  it  is  obvious  to  your  refer- 
ence committee  that  at  the  present  time  organized 
medicine  has  no  means  of  securing  uniformity  of  action 
by  its  members.  It  is  therefore  impossible  to  assure  any 
third  party  that  an  agreement  entered  into  in  good  faith 
by  a medical  society  and  a third  party  will  be  carried 
out.  The  proposed  committee  would  be  charged  with 
the  duty  of  establishing  ways  to  secure  this  desired 
uniformity  of  action.  We  recommend  approval  of  this 
study. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Committee  on  Blue  Cross-Blue  Shield.  Your  refer- 
ence committee  wishes  to  compliment  this  committee  on 
its  activities  in  this  highly  controversial  and  difficult  field 
where  unanimity  of  opinion  is  hardly  to  be  expected. 
This  reference  committee  notes  with  satisfaction  that  the 
Board  of  Trustees  has  already  approved  and  implemented 
the  six  recommendations  relating  to  outpatient  diagnostic 
care.  Your  committee  approves  the  suggested  change 
in  the  committee  structure  and  urges  them  to  continue 
their  study  of  the  many  problems  in  this  area. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Report  of  Commission  on  Nutrition — Section  D.  Your 
reference  committee  recommends  approval  of  this  com- 
mission’s report  that  support  not  be  given  to  the  program 
of  the  National  Better  Homes  Guild. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Report  of  Commission  on  Tuberculosis.  Your  refer- 
ence committee  recommends  approval  of  part  1 and 
Appendix  A (pages  101-102)  calling  for  changes  in 
Legislative  Act  P.  L.  44,  March  23,  1907,  in  order  to 
authorize  the  use  of  beds  in  county  tuberculosis  hospitals 
for  hospitalization  of  patients  suffering  from  chronic 
non-tuberculous  pulmonary  diseases. 

The  next  does  not  apply,  Mr.  Speaker. 
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I move,  therefore,  the  adoption  of  this  portion  of  the 
report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Montgomery:  Next  is  the  resolution  found  on 
page  103,  column  two. 

Resolution  No.  3 — Compulsory  Poliomyelitis  Immuni- 
zation. 

“Resolved,  That  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  instruct  the  Committee  on  Public 
Health  Legislation  and  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  to  set  into  motion  immedi- 
ately, through  proper  legal  channels,  mechanisms  for  satisfactory 
legislation  to  make  immunization  against  anterior  poliomyelitis 
a requisite  for  entrance  to  the  school  system  of  the  Commonwealth 
of  Pennsylvania,  whether  that  be  a parochial,  public,  or  private 
system;  and  be  it  also 

" Resolved , That  the  two  bodies  herein  designated  report  to  the 
House  of  Delegates  the  fruits  of  their  efforts,  either  at  the  next 
annual  meeting  or,  if  possible,  at  an  earlier  date  by  direct  com- 
munication.” 

Your  reference  committee  would  remind  the  House 
that  the  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  presented  a resolution  along 
similar  lines,  but  including  compulsory  vaccination 
against  tetanus,  diphtheria,  and  pertussis,  to  the  last 
session  of  the  State  Legislature.  The  recommendation 
was  rejected. 

Your  reference  committee  recommends  that  this  reso- 
lution not  be  adopted. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  Resolution  No.  3,  the  recommendation  of  the  reference 
committee  to  the  contrary  notwithstanding. 

Dr.  Charles  K.  Rose  [Lehigh]  : Mr.  Speaker,  I want 
to  apologize  to  the  committee  for  not  being  present  when 
their  meeting  was  held,  but  I was  having  troubles  of 
my  own. 

The  original  resolution  was  not  fomented  by  the  Le- 
high County  Medical  Society.  It  was  really  brought  to 
our  attention  by  various  civic  groups  as  far  north  as 
Lehighton.  The  Lehighton  Rotary  Club,  for  example, 
brought  it  to  our  attention.  Upon  direct  communication 
with  the  Rotary  Clubs  and  Kiwanis  of  Allentown,  Beth- 
lehem, and  Easton,  all  of  the  civic  clubs  unanimously 
agreed  that  it  should  be  brought  down  to  the  same  level 
as  immunization  against  smallpox.  As  evidence  that 
many  civic  organizations  are  definitely  interested  in  this, 
I have  here  article  after  article  removed  from  news- 
papers which,  to  me,  is  a challenge  to  us  as  doctors. 

Examples  are : “Chiselers  Threaten  Detroit  Polio 

Program”;  “16  of  523  Victims  Die”;  an  editorial,  “In- 
surance Against  Polio  Can  Be  Achieved  Only  by  Com- 
pulsory Vaccination.”  I could  go  on  with  numerous 
quotations.  It  appears  to  me  that  merely  because  the 
resolution  presented  to  the  last  session  of  the  State 
Legislature  was  rejected  is  not  sufficient  reason  for  this 
single  matter  not  to  be  brought  to  their  attention.  They 
can  reject  it  if  they  care  to,  but  at  least  they  will  know 
where  we  stand. 

I heartily  agree  that  civic  projects  can’t  be  overlooked 
in  any  health  program  of  any  description.  Therefore, 
I move  the  adoption  of  this  resolution. 

Speaker  Buckman:  Dr.  Lucchesi  1 

Dr.  Pascal  F.  Lucchesi  [Philadelphia] : Mr.  Chair- 
man, I heartily  favor  immunization  against  polio,  small- 


pox, diphtheria,  and  many  other  effective  means  of 
immunizing  people.  However,  I should  like  to  call  youi 
attention  to  this:  Immunization  against  diphtheria, 

smallpox,  and  polio,  to  be  effective,  must  be  done  in  the 
preschool  age  group  of  children.  I think  all  of  us 
appreciate  that  fact.  Just  making  it  compulsory  because 
you  can’t  get  them  into  school  without  it  does  not  pro- 
duce immunity  of  the  type  we  are  talking  about.  Con- 
sequently, I am  speaking  in  support  of  the  recommenda- 
tion of  the  Committee  on  New  Business  to  reject  this 
resolution. 

Dr.  William  J.  Armstrong  [Butler] : Mr.  Speaker, 
it  seems  to  me  quite  important  that  we  shouldn’t  burden 
the  public  with  laws  which  possibly  would  not  be  well 
accepted.  Dr.  Rose  is  quite  right  in  saying  that  there 
is  great  public  interest  and  agitation  for  poliomyelitis 
immunization,  but  that  very  fact  seems  to  me  to  mean 
that  there  will  be  a snowballing  as  time  goes  on  in  favor 
of  this  being  done  on  a voluntary  basis.  I think  that  the 
various  service  clubs,  for  instance,  could  very  well  be 
organized  into  groups  that  would  help  push  this  in  the 
localities  where  they  have  taken  this  stand. 

Speaker  Buckman:  The  question  is  whether  or  not 
you  will  adopt  Resolution  No.  3.  A favorable  vote  will 
adopt  it;  a negative  vote  will  reject  it.  Are  you  ready 
for  the  question? 

As  many  as  favor  signify  by  saying  “aye”;  contrary- 
minded,  “no.”  The  “ayes”  seem  to  have  it. 

[Division  was  called  for.] 

Speaker  Buckman  : Dr.  Donaldson ! 

As  many  as  favor  will  please  stand  and  remain  standing 
until  counted.  You  may  be  seated. 

Now  as  many  as  are  opposed  will  please  stand  and 
remain  standing.  You  may  be  seated. 

Dr.  Donaldson  : I am  sorry.  Everybody  on  this  side 
of  the  house  who  voted  will  have  to  stand  up  again. 

Speaker  Buckman  : You  may  be  seated. 

There  were  61  votes  in  favor  and  48  votes  against. 
Therefore,  the  motion  to  adopt  the  resolution  prevailed 
and  the  resolution  is  adopted. 

You  may  proceed,  Dr.  Montgomery. 

Dr.  Montgomery  : Resolution  No.  5 — Safe  Ambulance 
Operation,  page  104,  column  1. 

" Resolved , That  ambulances  should  at  all  times  be  operated 
with  more  than  ordinary  care  and  in  strict  conformance  with 
traffic  and  speed  regulations  applicable  to  passenger  cars;  that 
ambulances  should  not  carry  sirens  or  bells;  and  that  the  Penn- 
sylvania Vehicle  Code  should  reflect  these  considerations.” 

Your  reference  committee  heartily  recommends  adop- 
tion of  this  resolution. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Resolution  No.  6 — Fee  Schedules  for  Charity,  Public, 
and  Social  Agencies. 

"Resolved,  That  we  as  physicians  continue  to  do  our  own 
charity  work  in  our  own  offices;  that  public  and  social  agencies 
be  billed  at  regular  rates  for  the  services  rendered  their  clients; 
and  a courtesy  listing  be  made  for  the  amount  not  covered  by 
the  'fixed  fees’  of  welfare  and  social  agencies.” 

The  end  result  of  this  resolution  and  its  public  rela- 
tions aspects  are  seriously  questioned  by  your  reference 
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committee  and  it  is  recommended  that  this  resolution 
not  be  adopted. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  Resolution  No.  6,  the  recommendation  of  the  reference 
committee  to  the  contrary  notwithstanding.  A favorable 
vote  will  adopt  Resolution  6,  and  a negative  vote  will 
reject  it. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted,  and  Resolution  No.  6 was  rejected.] 

Resolution  No.  7 — Coinsurance  in  Blue  Cross  Con- 
tracts. 

“Resolved,  That  the  House  of  Delegates  strongly  recommend 
to  Blue  Cross  that  subscriber  contracts  be  changed  to  require 
subscriber  participation  in  all  hospital  expenses.” 

This  matter  is  under  current  study  and  experimentation 
by  several  interested  groups.  Your  reference  committee 
believes  it  would  be  unwise  to  adopt  this  resolution  at 
this  time. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  adopting 
Resolution  No.  7,  the  recommendation  of  the  reference 
committee  to  the  contrary  notwithstanding.  A favorable 
vote  on  your  part  would  adopt  Resolution  7,  and  a nega- 
tive vote  would  reject  it. 

[On  vote  by  the  House,  Resolution  No.  7 was  re- 
jected.] 

Resolution  No.  35 — Amendments  to  the  Suggested 
Guides  to  Relationships  Between  State  and  County 
Medical  Societies  and  the  United  Mine  Workers  of 
America  Welfare  and  Retirement  Fund. 

''Resolved,  That  all  reference  to  the  United  Mine  Workers  of 
America  Welfare  and  Retirement  Fund  be  deleted  from  the 
General  Guides,  Medical  Society  Responsibilities,  and  Fund 
Responsibilities,  substituting  where  appropriate,  third  party  or 
third  parties;  and  be  it  further 

“Resolved,  That  Section  2 of  General  Guides  be  amended  as 
follows:  Free  choice  of  qualified  physician  and  hospital  by  the 
patient  should  be  preserved  under  usual  circumstances  of  employ- 
ment in  order  to  comply  with  Section  1 and  Section  6,  American 
Medical  Association  Code  of  Medical  Ethics,  (a)  Every  physi- 
cian duly  licensed  by  the  state  to  practice  medicine  and  surgery 
should  be  assumed  at  the  outset  to  be  competent  in  the  field  in 
which  he  claims  to  be  if  he  is  so  considered  by  his  professional 
peers,  (b)  Unchanged,  (c)  The  medical  profession  does  not 
concede  to  a third  party  alone  the  prerogative  of  passing  judgment 
on  the  treatment  rendered  by  physicians,  including  the  necessity 
of  hospitalization,  length  of  stay  and  the  like;  and  be  it  further 

“Resolved,  That  Section  4 of  Fund  Responsibilities  be  amended 
as  follows:  Every  physician  duly  licensed  by  the  state  to  practice 
medicine  and  surgery  should  be  assumed  at  the  outset  to  be 
competent  in  the  field  in  which  he  claims  to  be  if  he  is  so  con- 
sidered by  his  professional  peers.” 

Your  reference  committee  recommends  adoption  of 
this  resolution  for  The  Medical  Society  of  the  State 
of  Pennsylvania.  However,  the  House  should  take  cog- 
nizance of  the  fact  that  adoption  of  this  resolution  will 
establish  the  Suggested  Guides  as  amended  as  a policy 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
and  will  not,  per  se,  modify  the  Guides  as  originally 
adopted  by  the  American  Medical  Association. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report.  Are  you  ready  for  the 
question?  The  effect  of  it,  if  it  prevails,  will  be  to  adopt 
Resolution  35. 

[On  vote  by  the  House,  Resolution  No.  35  was 
adopted.] 


Resolution  No.  36 — Review  of  Hospital  Staff  Com- 
mittee Records. 

“ Resolved , That  authorized  representatives  of  the  Pennsylvania 
State  Medical  Society  be  directed  to  request  for  review  those 
records  and  reports  of  hospital  staff  committees  responsible  for 
maintaining  a high  quality  of  medical  care  and  the  proper  utiliza- 
tion of  hospital  beds  and  facilities;  and  be  it  further 

“Resolved,  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania should  not  defend  any  medical  staff  who  refuses  such  a 
request  or  fails  to  have  properly  functioning  committees;  and 
be  it  further 

“Resolved,  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania take  all  means  within  its  power  to  see  that  any  deficiencies 
revealed  by  these  records  are  properly  handled;  and  be  it  further 

" Resolved , That  the  authorized  representative  of  the  Medical 
Society  shall  be  required  to  use  proper  discretion  with  regard  to 
their  content  and  to  report  to  the  appropriate  hospital  committee 
recommendations  for  correction  of  any  deficiency  encountered  and 
to  take  appropriate  action  when  indicated.” 

The  committee  understands  that  this  resolution  grows 
out  of  protracted  negotiations  with  a number  of  third 
parties  in  the  Tenth  Councilor  District  and  that  adoption 
of  this  resolution  will  improve  relations  with  these 
groups  who  have  in  the  past  questioned  the  quality  as 
well  as  the  cost  of  medical  care.  Your  reference  com- 
mittee recommends  adoption  of  this  resolution. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  Resolution  No.  36  was 
adopted.] 

Resolution  No.  38 — Enforcement  of  Resolutions  Nos. 
13  and  16  of  the  1957  House  of  Delegates. 

“Resolved,  That  the  officers  of  The  Medical  Society  of  the 
State  of  Pennsylvania  be  instructed  to  enforce  these  resolutions 
immediately.” 

The  Reference  Committee  on  New  Business  would 
remind  the  House  of  Delegates  that  the  actions  imple- 
menting Resolutions  13  and  16  of  the  1957  session  are 
included  in  the  report  of  the  Board  of  Trustees  and 
Councilors  to  this  House  and  have  been  referred  to  the 
Reference  Committee  on  Reports  of  Standing  Committees 
and  the  Reference  Committee  on  Reports  of  Officers, 
respectively.  Therefore,  your  reference  committee  has 
taken  no  action  on  Resolution  No.  38. 

Speaker  Buckman:  We  have  to  dispose  of  Resolu- 
tion 38  in  some  form,  so  we  will  put  the  question  to  the 
House.  Will  you  adopt  38  or  reject  it? 

Dr.  Beyer:  I would  like  to  talk  about  one  portion  of 
Resolution  38,  namely,  Resolution  16.  In  order  to  clarify 
my  stand,  I would  like  to  read  the  resolve  in  the  1957 
resolution : 

Be  it  further  Resolved,  That  the  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  advise  the  members 
of  The  Medical  Society  of  the  State  of  Pennsylvania  not  to 
participate  in  the  UMWA  Welfare  and  Retirement  Fund  medical 
program  until  such  time  as  the  UMWA  Welfare  and  Retirement 
Fund  administrators  agree  to  abide  by  or  agree  to  negotiate  the 
differences  arising  in  the  principles  of  third-party  medical  pro- 
grams adopted  by  the  AMA  and  ratified  by  the  House  of  Dele- 
gates of  The  Medical  Society  of  the  State  of  Pennsylvania. 

Since  the  Judicial  Council  declared  this  resolution 
constitutional,  it  was  the  Board’s  opinion  that  implemen- 
tation of  the  resolution  was  up  to  each  county  medical 
society. 

I would  like  to  point  out  that  this  original  resolution 
asked  the  House  of  Delegates  to  advise  the  members 
specifically  and  directly  and  not  relegate  this  important 
thing. 

I would  also  like  to  point  out  the  fact  that,  despite 
the  loophole  that  was  left  in  this  purposely,  the  medical 


272 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


director  of  the  UMW’A  has  made  no  effort,  in  fact  has 
refused  several  invitations,  to  attend  meetings  on  both 
the  county  and  state  levels.  I think  this  society  should 
somehow  show  its  displeasure  with  the  actions  of  the 
medical  director  of  the  UMWA. 

Dr.  Russell  B.  Roth  : I simply  wish  the  House  to 
know  that  the  day  after  tomorrow  Dr.  Draper  is  meet- 
ing, not  at  the  county  or  state  level,  but  with  the  AMA 
Council  on  Medical  Service,  along  with  the  medical 
directors  of  eight  other  large  third-party  plans. 

Dr.  James  Z.  Appel:  The  Board  of  Trustees  was 
under  the  impression  that  Resolution  16  was  being  im- 
plemented, inasmuch  as  it  was  included  in  the  Pennsyl- 
vania Medical  Journal  which  each  member  receives; 
furthermore,  the  discussion  on  this  before  the  Judicial 
Council  was  reported  to  each  county  medical  society  and 
it  directed  that  the  membership  be  advised  that  such 
actions  were  frowned  upon  by  the  medical  society. 

Now,  is  it  possible  that  the  sponsors  of  the  resolution 
felt  there  should  be  a direct  mailing  to  each  member? 
I don’t  know.  The  Board  felt  that  each  member  was 
adequately  notified. 

Speaker  Buckman  : The  question  is  the  disposition 
of  Resolution  38.  The  reference  committee  virtually  says 
that  it  should  be  ignored  and  has  taken  no  action.  This 
matter  was  referred  to  the  House  as  a matter  of  new 
business.  The  original  motion — a set  of  resolutions— 
you  have  to  do  something  about. 

[On  vote  by  the  House,  Resolution  No.  38  was  re- 
jected.] 

Resolution  No.  39 — Approval  of  Future  Agreements 
Between  the  Medical  Society  of  the  State  of  Pennsyl- 
vania and  Third-Party  Medical  Programs. 

'Resolved,  That  in  the  future  all  proposed  agreements  between 
the  members  of  The  Medical  Society  of  the  State  of  Pennsylvania 
and  third-party  medical  programs  be  ratified  by  the  House  of 
Delegates  of  The  Medical  Society  of  the  State  of  Pennsylvania 
at  its  annual  meeting  or  by  referendum  of  the  membership  of  the 
House  of  Delegates  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania before  it  becomes  effective.” 

Your  reference  committee  believes  that  renegotiation 
of  contracts  currently  in  force  with  certain  third  parties 
need  not  entail  the  delay  and  expense  which  would  occur 
should  Resolution  No.  39  be  adopted  in  its  present  form. 

Your  reference  committee,  therefore,  presents  the  fol- 
lowing substitute  resolution  and  recommends  its  adop- 
tion : 

Resolved,  That  in  the  future  all  proposed  agreements  between 
the  members  of  The  Medical  Society  of  the  State  of  Pennsylvania 
and  third-party  medical  programs 

1.  Shall  be  developed  within  the  framework  of  the  Sug- 
gested Guides  to  Relationships  Between  State  and  County 
Medical  Societies  and  Third  Parties,  as  amended;  and 

2.  Any  new  agreements  shall  not  become  effective  until 
ratified  by  the  House  of  Delegates  at  an  annual  or  special 
meeting  or  by  referendum  of  the  members  of  the  House  of 
Delegates. 

I move  the  adoption  of  this  portion  of  the  report. 

Speaker  Buckman  : The  question  is  on  adoption  of 
this  portion  of  the  report  which  puts  before  you  a sub- 
stitute resolution,  a substitute  for  No.  39. 

The  question  is  on  the  adoption  of  the  substitute 
resolution. 

Dr.  John  S.  Donaldson,  Jr.  ; Mr.  Speaker,  as 
brought  out  by  the  House  several  times,  referendums 
can  be  misunderstood,  thrown  into  files  or  waste  baskets, 
and  do  not  frequently  serve  the  purpose  desired. 


I am  speaking  in  favor  of  this  resolution,  but  I wonder 
if  the  committee  will  accept  deleting  “or  by  referendum 
of  the  members  of  the  House  of  Delegates.” 

Speaker  Buckman  : Dr.  Donaldson,  do  you  propose 
deleting  that  from  the  original  resolution  or  from  the 
substitute,  because  it  is  in  both? 

Dr.  Donaldson:  From  the  substitute. 

Speaker  Buckman  : Dr.  Donaldson  proposes  elimi- 
nating or  deleting  the  words  “or  by  referendum  of  the 
members  of  the  House  of  Delegates.”  Are  you  ready 
for  the  question? 

[On  vote  by  the  House,  the  words  “or  by  referendum 
of  the  members  of  the  House  of  Delegates”  were  deleted 
from  the  substitute  resolution.] 

The  question  now  reverts  to  the  adoption  of  the  sub- 
stitute resolution  as  amended.  Are  you  ready  for  the 
question? 

[On  vote  by  the  House,  the  substitute  resolution  was 
adopted  as  amended,  and  the  original  Resolution  39 
rejected.] 

[Secretary’s  note:  Resolution  No.  39,  as  finally 
amended,  reads  as  follows]  : 

Resolved,  That  in  the  future  all  proposed  agreements  between 
the  members  of  The  Medical  Society  of  the  State  of  Pennsylvania 
and  third-party  medical  programs 

1.  Shall  be  developed  within  the  framework  of  the  Sug- 
gested Guides  to  Relationships  Between  State  and  County 
Medical  Societies  and  Third  Parties,  as  amended;  and 

2.  Any  new  agreements  shall  not  become  effective  until 
ratified  by  the  House  of  Delegates  at  an  annual  or  special 
meeting. 

Resolution  No.  40 — Interpretation  of  Resolution  No. 
13  of  the  1957  House  of  Delegates. 

“ Resolved , That  the  well-trained,  full-time  professional  advisers 
or  consultants  shall  include  well-qualified  experts  in  publicity, 
public  relations,  law,  and  economics  and  to  develop  an  active 
aggressive  program  to  deal  with  any  problems  related  to  third- 
party  medical  programs  and  to  formulate  an  equitable  program 
satisfactory  to  all  concerned. ” 

This  resolution,  designed  to  show  the  intent  of  the 
sponsors  of  Resolution  No.  13  of  the  1957  session,  should, 
in  the  opinion  of  your  reference  committee,  be  approved 
by  the  House  of  Delegates  and  transmitted  to  the  Board 
of  Trustees  for  information,  if  we  have  the  authority. 

[On  vote  by  the  House,  Resolution  No.  40  was 
adopted.] 

Resolution  No.  43 — Diagnostic  Service  of  Hospital 
Service  Association  of  Western  Pennsylvania. 

‘‘The  House  of  Delegates  of  The  Medical  Society  of  the  State 
of  Pennsylvania  Resolves, 

“1.  That  it  is  opposed  to  the  plan  of  the  Hospital  Service 
Association  of  Western  Pennsylvania  to  furnish  diagnostic 
services  through  a Blue  Cross  plan;  and 

“2.  That  it  is  in  favor  of  these  services  being  offered 
through  a Blue  Shield  plan.” 

The  intent  of  this  resolution  has  been  implemented 
through  the  report  of  the  Committee  on  Blue  Cross-Blue 
Shield.  Your  reference  committee  recommends  adoption 
of  this  resolution. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  Resolution  No.  43  was 
adopted.] 

Resolution  No.  48 — Voluntary  Health  Agencies. 

"Resolved,  That  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  indicate  its  commendation  and 
approval  of  the  principal  voluntary  health  agencies;  and  be  it 
further 
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"Resolved , That  it  is  the  firm  belief  of  The  Medical  Society  of 
the  State  of  Pennsylvania  that  these  agencies  should  be  free  to 
conduct  their  own  campaigns  of  fund  raising  and  public  education 
and  to  direct  programs  of  research  in  their  particular  spheres 
of  interest;  and  be  it  further 

“ Resolved , That  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  respectfully  requests  the  component 
county  medical  societies  to  take  no  action  which  would  endanger 
the  constructive  activities  of  the  national  voluntary  health  agen- 
cies. ” 

Your  reference  committee  recommends  no  action  on 
Resolution  No.  48. 

Speaker  Buckmax  : Despite  the  fact  that  the  refer- 
ence committee  does  not  recommend  any  action  on  Reso- 
lution No.  48,  we  must  dispose  of  it  in  some  form.  It 
has  been  introduced  as  a matter  of  new  business  and  has 
been  before  a reference  committee  and  is  now  on  the 
floor  for  your  disposition. 

The  question  is  on  the  adoption  of  Resolution  48. 
Are  you  ready  for  the  question?  As  many  as  favor 
adopting  Resolution  48  signify  by  saying  “aye” ; con- 
trary-minded, “no.” 

As  many  as  favor  will  please  stand  and  remain  stand- 
ing until  counted.  Be  seated. 

Will  those  who  are  opposed  please  stand  and  remain 
standing  until  counted.  Be  seated. 

The  affirmative  vote  was  31  ; the  negative  vote  was 
52.  Resolution  48  has  been  rejected. 

Now,  the  reference  committee  had  a comment  to  make 
on  this  problem  and  it  might  be  worth  while  putting  that 
before  you  for  disposition.  Dr.  Montgomery ! 

Dr.  Montgomery:  Your  reference  committee  agrees 
that  the  principal  voluntary  health  agencies  have  laud- 
able objectives  and  attainments.  The  committee  believes 
that  the  manner  of  fund  raising  and  the  educational  and 
research  programs  of  the  local  chapters  of  these  agencies 
should  be  a matter  for  determination  at  the  community 
level. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckmax  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  which,  if  it  prevails,  would 
simply  indicate  the  Medical  Society  favors  the  disposi- 
tion of  these  problems  at  the  community  level. 

Dr.  Samuel  B.  Hadden  : Mr.  Speaker,  may  I speak 
to  that,  please,  pointing  out  that  while  funds  are  collected 
in  all  county  branches,  there  are  some  counties  which 
most  certainly  do  not  have  any  research  facilities.  We 
feel  it  would  negate  the  voluntary  health  agencies  by  this 
action. 

Dr.  George  B.  Rush  [Beaver]  : In  our  local  unit  of 
the  American  Cancer  Society,  two  years  ago  our  charter 
and  certificate  of  membership  were  lifted  because  we 
accepted  money  from  the  United  Fund.  In  our  county 
we  have  very  few  communities  left  that  are  not  organized 
in  United  Funds.  Since  this  happened,  the  same  board 
of  directors  has  been  chartered  by  the  Beaver  Court  and 
we  are  carrying  out  the  principles  of  the  American 
Cancer  Society.  The  moneys  that  we  collected  previ- 
ously are  in  escrow. 

On  the  question  brought  up  about  research,  our  unit 
had  already  donated  $5,000  to  research  at  the  University 
of  Pittsburgh. 

Dr.  William  J.  Armstrong  [Butler]  : Mr.  Speaker, 
before  the  question  is  put  finally,  I would  like  to  say 
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this.  Your  reference  committee  had  no  idea  of  negating 
the  work  of  these  voluntary  agencies  in  any  way.  In 
fact,  that  was  the  reason  we  recommended  that  no  action 
be  taken.  We  quite  agree  with  the  gentleman  who  has 
just  spoken  that  certainly  these  local  organizations  are 
doing  a wonderful  job. 

Speaker  Buckmax  : Are  you  ready  for  the  question? 

[On  vote  by  the  House,  this  comment  and  recommen- 
dation of  the  reference  committee  were  adopted.] 

Preliminary  Report  of  the  Finance  Committee.  The 
reference  committee  wishes  to  commend  the  Finance 
Committee  for  its  enlightening  preliminary  report.  Since 
it  is  informatory,  no  action  has  been  taken  by  your 
reference  committee. 

[On  vote  by  the  House,  this  report  was  adopted.] 

Resolution  RTo.  53 — Support  of  Opposition  to  April  1, 
1958  Filing  of  Hospital  Service  Association  of  Western 
Pennsylvania. 

"Resolved,  That  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  support  the  recommendations  of  its 
Blue  Cross-Blue  Shield  Committee,  which  supports  the  stand  of 
Blue  Shield  in  opposing  the  filing  of  the  Hospital  Service  Asso- 
ciation of  Western  Pennsylvania  of  April  1,  1958,  regarding  out- 
patient diagnostic  care.” 

The  intent  of  this  resolution  has  been  implemented  by 
the  Board  of  Trustees  as  noted  in  the  report  of  the 
Committee  on  Blue  Cross-Blue  Shield.  However,  for 
the  purpose  of  emphasis  the  reference  committee  recom- 
mends approval  of  Resolution  No.  53. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  Resolution  No.  53  was 
adopted.] 

Dr.  Montgomery  : Mr.  Speaker,  I move  the  adoption 
of  this  report  as  a whole  as  amended. 

[On  vote  by  the  House,  the  report  of  the  Reference 
Committee  on  New  Business  was  adopted  as  a whole 
as  amended.] 

Speaker  Buckman  : The  next  order  of  business,  if 
there  are  no  more  reference  committees  to  report,  is  the 
matter  of  setting  the  dues  for  next  year.  The  Chair 
recognizes  Dr.  Roth,  chairman  of  the  Finance  Committee 
of  the  Board  of  Trustees  and  Councilors. 

Dr.  Russell  B.  Roth  : Mr.  Speaker,  I felt  that  I had 
better  come  up  here  where  I could  look  you  all  right  in 
the  eye  as  I give  you  this  portion  of  the  report. 

The  Finance  Committee  has  considered  in  detail  the 
budget  for  the  forthcoming  year  and  anticipated  sources 
of  revenue.  We  have  also  considered,  as  announced  to 
you  in  our  preliminary  report,  the  effect  upon  the  budget 
of  a possible  increased  allocation  of  dues  money  to  the 
Educational  Fund.  Through  what  we  believe  to  be  as 
realistic  an  analysis  as  we  can  apply  at  this  time,  we 
have  achieved  a balanced  budget.  In  order  to  do  that, 
however,  we  have  used  only  one  dollar  of  the  permissible 
three  extra  dollars  for  allocation  to  the  Educational 
Fund. 

We  propose  that  from  your  dues  $3.00  be  allocated 
to  the  Educational  Fund  and  $3.00  be  allocated  to  the 
Medical  Benevolence  Fund  and,  again  this  year,  no 
allocation  seems  to  be  necessary  to  the  Medical  Defense 
Fund. 

We  are  happy  at  this  time  to  be  able  to  say  that  we 
have  a balanced  budget  which,  should  everything,  by 
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some  miracle,  work  out  exactly  as  planned,  would  leave 
us  with  no  profit  this  year,  no  surplus,  and  no  deficit. 
That  is  a happy  situation  since  it  enables  us  to  recom- 
mend no  dues  increase  for  the  forthcoming  year. 

On  the  other  hand,  it  is  probably  handwriting  on  the 
wall  for  future  years,  especially  since  some  of  the  actions 
of  the  House  here  today,  at  least  by  implication,  will 
carry  salary  increases  in  the  organization  if  we  are  to 
augment  the  talents  of  the  staff  at  230  State  Street. 
The  recommendation,  however,  is  that  the  dues  shall 
remain  at  $40  for  the  forthcoming  year,  with  allocations 
of  $3.00  to  the  Medical  Benevolence  Fund  and  $3.00  to 
the  Educational  Fund. 

Speaker  Buckman  : You  have  heard  the  report  of 
the  chairman  of  the  Finance  Committee  of  the  Board 
to  the  effect  that  the  dues  shall  remain  at  $40  a year, 
with  an  allocation  of  $3.00  to  the  Medical  Benevolence 
Fund  and  $3.00  to  the  Educational  Fund.  What  is  your 
pleasure? 

Dr.  Eshbach  : I so  move. 

[The  motion  was  seconded  by  Dr.  William  Y.  Rial.] 

[On  vote  by  the  House,  the  dues  were  set  at  $40  a 
year,  with  allocations  of  $3.00  each  to  the  Medical  Be- 
nevolence and  the  Educational  Funds.] 

Speaker  Buckman  : The  place  of  meeting  has  been 
indicated  in  the  supplemental  report  as  Pittsburgh  recom- 
mended in  1959,  Atlantic  City  in  1960,  and  Pittsburgh 
again  in  1961.  We  have  previously  approved  these  meet- 
ing places,  so  there  is  nothing  to  do  except  tell  you  the 
bad  news  that  you  are  going  to  Pittsburgh. 

Mr.  Clephane  has  reminded  the  Chair  that  we  must 
declare  the  By-laws  in  effect  as  of  this  moment,  which 
opens  the  way  now  for  Dr.  Appel  to  report  the  nomina- 
tions from  his  board.  You  read  the  entire  list  or  handle 
it  any  way  you  want,  Dr.  Appel. 

Dr.  Appel  : Mr.  Speaker,  in  compliance  with  the  new 
By-laws,  the  Board  of  Trustees  wishes  to  nominate  for 
each  of  the  five  offices  the  following  qualified  individuals 
for  membership  on  the  Judicial  Council. 

We  would  like  also  to  point  out  to  you  that  as  we 
interpret  the  By-laws  (and  maybe  Mr.  Clephane  will 
correct  me  if  I am  wrong),  the  man  whom  we  nominate 
for  the  one-year  or  the  two-year  term  is  eligible  for  two 
re-elections.  In  other  words,  the  man  we  nominate  for 
one  year,  if  the  House  so  wishes,  can  be  on  the  Judicial 
Council  for  1 1 years ; the  man  we  nominate  for  two 
years  can  be  on  for  12  years;  the  man  we  nominate  for 
three  years  can  be  on  for  8 years ; the  man  we  nominate 
for  four  years  has  the  possibility  of  9 years,  and  the  man 
we  nominate  for  five  years  has  the  possibilities  of  10 
years. 

I simply  wanted  to  clarify  that  before  I give  the  list 
because  of  the  fact  that  you  can  make  nominations  from 
the  floor.  I would  like  to  give  the  entire  list. 

When  the  Board  prepared  this  list,  there  was  duplica- 
tion from  county  societies.  According  to  your  action  in 
amending  the  proposals  for  the  By-laws,  it  was  your 
intent  that  there  should  be  only  one  Judicial  Council 
member  from  one  county  society  at  any  one  time.  As  a 
result  of  that,  the  Board  has  arranged  these  nominees 
in  some  groups.  You  will  have  two  members  from  one 
county  society  pitted  against  each  other. 


For  the  one-year  term,  the  Board  wishes  to  place  in 
nomination  Thomas  W.  McCreary,  Beaver  County,  18 
years  a member  of  the  House  of  Delegates ; William 
Bates,  Dauphin  County,  president  in  1944 ; Hamblen  C. 
Eaton,  Dauphin  County,  a member  of  the  House  of 
Delegates  for  12  years. 

For  a tzvo-year  term:  E.  Roger  Samuel,  Northumber- 
land County,  president  in  1949,  a member  of  the  Board 
of  Trustees  for  10  years,  and  a member  of  the  House 
of  Delegates  for  14  years ; Elmer  G.  Shelley,  Erie  Coun- 
ty, president  in  1956,  a member  of  the  House  of  Delegates 
for  21  years ; Elmer  Hess,  Erie  County,  president  in 
1947. 

For  a three-year  term:  Robert  L.  Schaeffer,  Lehigh 
County,  president  in  1955,  a member  of  the  House  of 
Delegates  for  12  years;  Milton  F.  Manning,  Washing- 
ton County,  a member  of  the  House  of  Delegates  for  22 
years ; Francis  F.  Borzell,  Philadelphia  County,  presi- 
dent in  1940,  a member  of  the  House  of  Delegates  for 
23  years. 

For  a four-year  term:  George  S.  Klump,  Lycoming 
County,  a member  of  the  Board  of  Trustees  for  10  years; 
M.  Louise  Gloeckner,  Montgomery  County,  a member  of 
the  House  of  Delegates  for  12  years ; Park  M.  Horton, 
Susquehanna  County,  a member  of  the  House  of  Dele- 
gates for  13  years. 

For  a five-year  term:  Fred  M.  Jacob,  Allegheny 

County,  a member  of  the  House  of  Delegates  for  31 
years;  John  W.  Fredette,  Allegheny  County,  15  years 
a member  of  the  House  of  Delegates ; S.  Meigs  Beyer, 
Jefferson  County,  a member  of  the  House  of  Delegates 
for  16  years. 

That  concludes  the  list,  Mr.  Speaker.  I simply  want 
to  remind  the  members  of  the  House  that  they  have  in 
their  packet  the  list  of  members  of  this  Society  who  are 
eligible  according  to  the  records  at  Harrisburg  to  hold 
this  office,  in  case  you  wish  to  make  nominations  from 
the  floor. 

Dr.  Milton  F.  Manning  [Washington]  : Mr.  Speak- 
er, I would  like  to  withdraw  my  nomination. 

Dr.  Frederick  M.  Jacob  [Allegheny]  : I respectfully 
request  that  my  name  be  withdrawn. 

Speaker  Buckman  : Let  us  consider  first  the  category 
for  a one-year  term.  The  Board  has  nominated  Mc- 
Creary, Bates,  and  Eaton.  Are  there  other  nominations 
from  the  floor? 

Dr.  Robertson  : I move  that  the  nominations  be 

closed. 

Speaker  Buckman  : If  there  are  no  other  nomina- 
tions, I think  perhaps  we  will  save  time  if  we  proceed 
to  ballot,  which  will  have  to  be  by  paper  ballot.  We  will 
have  to  ballot  for  one  group  at  a time  for  the  simple 
reason  that  if  you  ballot  all  at  once,  you  might  have  two 
from  one  county  elected. 

We  will  have  to  take  one  group  at  a time.  You  will 
cast  a ballot  for  Dr.  McCreary,  Dr.  Bates,  or  Dr.  Eaton 
for  a one-year  term. 

Dr.  E.  Rocer  Samuel:  Mr.  Speaker,  do  we  vote  for 
one  and  is  it  a majority  vote? 

Speaker  Buckman:  It  is  not.  The  election  will  be 
carried  by  a plurality  vote  because  there  is  now  no 
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provision  in  the  By-laws  providing  for  a majority  vote 
with  respect  to  the  Judicial  Council.  It  won’t  take  too 
long. 

Now,  we  declare  the  polls  closed  in  the  first  category. 

We  will  ask  the  tellers  to  pass  ballots  for  the  second 
category,  the  two-year  term.  The  members  of  the  House 
are  now  casting  your  ballot  for  the  second  category,  the 
two-year  term.  The  candidates  are  E.  Roger  Samuel, 
Elmer  G.  Shelley,  and  Elmer  Hess. 

We  have  two  tellers  out  collecting  the  ballots,  three 
I guess. 

Dr.  Barrett,  do  you  want  to  come  up  here  and  check 
the  ballot  ? 

Are  all  the  ballots  in  on  the  second  category?  If  they 
are  in,  we  declare  the  polls  closed. 

The  tellers  will  distribute  the  ballot  for  the  third  cate- 
gory. 

Members  of  the  House,  the  Board  submitted  three 
names  in  this  category  for  a three-year  term,  and  one  of 
the  nominees  declined ; so  we  are  left  with  two  nominees 
in  this  category.  It  would  be  well  to  have  a nomination 
from  the  floor  of  a name  from  the  available  list  to  make 
a slate  of  three,  or  even  more,  if  you  wish  to.  Nomina- 
tions from  the  floor,  of  course,  should  be  made  freely  if 
it  is  desired. 

Dr.  Winfield  B.  Carson,  Jr.  [Allegheny]  : I w-ould 
like  to  nominate  Dr.  John  Shirer,  our  past  president. 

Speaker  Buckman  : The  nomination  of  Dr.  Shirer 
has  been  received.  Are  there  any  other  nominations  from 
the  floor  for  the  three-year  category? 

Dr.  Anthony  J.  Cummings  : About  70  per  cent  of 
the  assembly  have  already  voted  on  the  candidates  for 
the  three-year  term,  and  I believe  you  closed  nominations 
a short  time  ago. 

Speaker  Buckman  : No,  the  nominations  hadn’t  been 
closed ; we  simply  distributed  the  ballots. 

Member:  We  have  already  voted,  sir. 

Speaker  Buckman  : Very  well,  we  can  collect  the 
ballots  and  destroy  them  and  start  over.  I am  sorry. 
There  were  no  nominations  offered  from  the  floor ; we 
did  not  offer  you  an  opportunity  to  fill  the  place;  we 
hadn’t  even  written  the  names  on  the  board  as  far  as  the 
Chair  knew. 

Apparently  the  tellers  have  destroyed  the  ballots  they 
had  in  their  hands.  They  will  now  distribute  blank 
ballots. 

We  have  the  nomination  of  Dr.  Schaeffer,  Dr.  Borzell, 
and  Dr.  Shirer.  Are  there  any  other  nominations  from 
the  floor  for  the  three-year  term? 

Now,  then,  you  will  w'rite  the  selection  on  the  ballots 
to  be  distributed  and  we  will  proceed  to  collect  them. 

[The  results  of  the  first  two  ballots  were]  : 


One-year  term:  Dr.  McCreary  64 

Dr.  Bates  39 

Dr.  Eaton  9 

Two-year  term:  Dr.  Shelley 80 

Dr.  Samuel 23 

Dr.  Hess  11 


Speaker  Buckman:  Now,  will  the  House  be  in 

order. 

The  results  of  the  balloting  thus  far  did  not  cause 
any  embarrassment  because  of  county  lines,  and  we  can 
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proceed  w ith  the  balloting  on  the  four-year  term : 
Klump,  Gloeckner,  and  Horton  have  been  offered. 

You  may  make  nominations  from  the  floor  for  a four- 
year  term.  Do  I hear  any  nominations? 

Dr.  Robertson  : Did  you  say  somebody  has  with- 

drawn ? 

Speaker  Buckman:  Not  from  this  category.  Drs. 
Klump,  Gloeckner,  and  Horton  are  the  three  nominees 
for  a four-year  term.  The  counties  are  Klump  from 
Lycoming,  Gloeckner  from  Montgomery,  and  Horton 
from  Susquehanna. 

There  is  no  conflict  in  county  lines  thus  far.  Any 
one  of  these  three  can  be  elected  without  embarrassing 
the  situation. 

The  tellers  have  distributed  blank  ballots.  Will  you 
now  mark  the  ballots  with  the  name  of  your  choice  from 
these  three  candidates  for  the  four-year  term.  We  have 
heard  no  other  nominations. 

The  Chair  has  been  asked  to  remind  the  members  of 
the  Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American  Medical 
Association  that  it  is  their  prerogative  to  meet  and  elect 
a chairman  from  their  group.  It  should  be  done  before 
you  leave  Philadelphia.  It  might  well  be  done  this  after- 
noon before  you  leave  this  room.  They  are  Drs.  S. 
Meigs  Beyer,  Bradshaw,  and  Spangler.  You  might  as 
well  get  together  in  the  back  of  the  room  and  determine 
it  yourselves. 

Now,  you  have  cast  your  ballot  for  the  four-year  term. 
Are  all  the  ballots  in  ? We  declare  the  polls  closed.  The 
count  will  be  over  here. 

Will  the  members  of  the  House  bear  with  the  Speaker? 
A moment  ago  when  we  discussed  the  place  of  meeting, 
w'e  rather  casually  passed  it  over  with  the  remark  that 
we  would  meet  in  Pittsburgh  in  1959.  But  the  recom- 
mendation of  the  Board  is  that  the  annual  meeting  for 
1962 — four  years  from  now — be  held  in  Atlantic  City. 
Consequently,  it  is  proper  to  take  action  at  this  time  and 
at  this  meeting  to  determine  whether  in  1962  we  meet  in 
Atlantic  City.  Do  I hear  a motion  to  that  effect? 

Dr.  William  Y.  Rial:  I so  move. 

[The  motion  was  seconded  by  Dr.  Dorothy  E.  John- 
son.] 

[On  vote  by  the  House,  approval  was  given  to  meeting 
in  Atlantic  City  in  1962.] 

Dr.  Borzell:  Mr.  Speaker,  I rise  to  a question  of 
personal  privilege.  I am  going  to  ask  the  Speaker  of  the 
House  to  relinquish  the  Chair  temporarily  to  someone 
else.  The  chairman  of  the  Board  of  Trustees  would  be 
a very  logical  man. 

Speaker  Buckman  : We  have  another  ballot. 

Dr.  Borzell:  It  will  not  take  long.  I would  like  to 
do  this  before  the  noise  and  din  of  adjournment. 

[Dr.  Appel,  chairman  of  the  Board  of  Trustees,  as- 
sumed the  chair.] 

Dr.  Borzell  : Gentlemen  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsylvania : 
We  have  been  privileged  for  the  last  13  years  to  have 
as  our  Speaker  a man  who  has  conducted  himself  with 
dignity,  dispatch,  and  certainly  with  credit  to  himself 
and  to  the  Society.  He  is  leaving  the  Chair  this  after- 
noon, and  it  seems  to  me  that  it  is  only  right  that  we 
should  by  a rising  vote  express  our  thanks  for  his 
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services,  our  appreciation  for  all  he  has  done,  and  our 
good  wishes  for  the  future  and  the  hope  that  he  will 
not  leave  us,  even  though  he  is  no  longer  Speaker. 

Chairman  Appel:  Do  you  so  move? 

Dr.  Borzell  : I do. 

[The  motion  was  seconded  by  many  members  of  the 
House.] 

Chairman  Appel:  No  debate.  All  in  favor  rise! 

[The  motion  was  unanimously  carried  by  a rising 
vote,  followed  by  prolonged  applause.] 

Chairman  Appel:  There  are  none  opposed. 

Members  of  the  House,  your  Speaker ! 

[Speaker  Buckman  resumed  the  chair.] 

Speaker  Buckman  : Thank  you  very  much.  The  best 
thing  about  that  was  I could  sit  down. 

Dr.  Borzell  : Mr.  Speaker,  for  your  information  I 
think  it  is  only  fair  to  state  that  Resolutions  54  and  55, 
both  presented  by  the  Montgomery  County  Society,  were 
in  the  same  vein  as  my  personal  comment,  sir. 

Speaker  Buckman  : We  were  going  to  receive  them 
later,  mostly  because  one  of  them  refers  to  Dr.  Engel. 
We  didn’t  care  so  much  about  the  other  one.  Let  us 
just  say  we  received  them  and  spread  them  on  the 
minutes. 

Thank  you  very  much. 

Now,  we  will  ask  the  tellers  to  distribute  blank  ballots 
for  the  election  to  the  five-year  term.  We  would  remind 
you  there  has  been  a withdrawal.  We  have  only  two 
candidates  as  nominated  by  the  Board. 

Dr.  Hugh  Robertson  [Philadelphia]  : I nominate 

Dr.  Theodore  Fetter. 

Speaker  Buckman:  We  have  the  nomination  of  Dr. 
Fetter. 

Any  other  nominations  from  the  floor?  If  not,  your 
ballot  will  be  between  Drs.  Fredette,  Meigs  Beyer,  and 
Fetter. 

Dr.  Rial  : I move  that  the  nominations  be  closed. 

[The  motion  was  duly  seconded.] 

[The  result  of  the  balloting  was  given  as  follows]  : 


Four-year  term:  Dr.  Klump  53 

Dr.  Gloeckner  32 

Dr.  Horton  25 


Dr.  Cummings:  Air.  Speaker,  since  the  House  has 
just  endorsed  Atlantic  City  for  our  next  two  conventions, 
would  it  be  out  of  line  to  suggest  to  the  members  of  the 
committee  who  arrange  the  dates  that  it  might  be  more 
advisable  to  have  a date  some  time  earlier  in  September 
than  the  date  of  the  last  convention,  which  was  held  late 
in  October?  Atlantic  City  in  September  is  a beautiful 
place  and  it  is  a beautiful  time.  As  one  who  didn't  see 
the  sun  from  Saturday  to  the  next  Thursday  the  last 
time  we  had  it  there,  I do  not  think  it  is  advisable  to 
meet  there  that  late  in  the  year. 

I would  suggest  that  the  committee  look  into  the  pos- 
sibility of  having  it  some  time  around  the  middle  of 
September  when,  I am  assured,  you  will  get  a fiine 
attendance  down  there. 

Speaker  Buckman  : Your  comments  will  come  to  the 
attention  of  the  Board  of  Trustees  when  the  minutes  are 
transcribed,  Dr.  Cummings. 


Alembers  of  the  House,  there  is  a resolution  here, 
No.  55,  submitted  by  the  Montgomery  County  Aledical 
Society.  I am  going  to  take  it  upon  myself  to  read  it 
and  then  ask  for  your  action  on  it. 

The  subject  is  Dr.  Edwin  F.  Tait. 

Resolution  No.  55 

Whereas,  The  socio-economic  problems  which  have  arisen  in 
recent  years  have  been  the  cause  of  a preponderance  of  the 
deliberations  of  this  House  of  Delegates,  as  well  as  of  other 
bodies  in  organized  medicine;  and 

Whereas,  This  House  of  Delegates  and  the  other  units  of 
organized  medicine  on  county  and  national  levels  have  had  and 
continue  to  have  a complex  problem  with  the  fringe  and  cult 
practitioners;  and 

Whereas,  It  is  too  seldom  that  an  organization  has  as  dedicated 
and  selfless  a worker  on  these  problems  as  the  late  Dr.  Tait;  be  it 

Resolved,  That  this  House  take  special  recognition  of  the  loss 
of  this  great  physician,  and  that  a copy  of  this  resolution  be 
forwarded  to  Dr.  Tait’s  family. 

[On  vote  by  the  House,  Resolution  55  was  adopted.] 

Dr.  Alice  E.  Sheppard  [Montgomery]  : Air.  Speaker, 
could  I read  the  other  resolution? 

Speaker  Buckman  : Alontgomery  County  wants  to 
introduce  Resolution  No.  54. 

Dr.  Sheppard:  Subject:  Resignation  of  Speaker 

Buckman. 

Resolution  No.  5 4 

Whereas,  The  House  of  Delegates  appreciates  the  dignified  and 
very  competent  way  the  affairs  of  the  House  of  Delegates  have 
been  managed  for  13  years;  and 

Whereas,  The  Speaker’s  commanding  presence  will  be  greatly 
missed  at  the  annual  session  as  presiding  officer;  be  it 

Resolved,  That  this  House  of  Delegates  go  on  record  as  regret- 
ting his  resignation  with  deep  appreciation  of  his  services  to 
The  Medical  Society  of  the  State  of  Pennsylvania. 

Dr.  William  Y.  Rial  [Delaware]  : Air.  Speaker,  may 
I second  that  resolution  in  lieu  of  Dr.  Eshbach  who  is 
busy  at  the  moment,  and  read  the  little  statement  that 
he  prepared  seconding  this  resolution? 

Speaker  Buckman  : Yes. 

Dr.  Rial  : This  is  Dr.  Eshbach : May  I have  the 
delightful  privilege  of  heartily  seconding  this  motion  to 
adopt  this  resolution,  with  the  earnest  wish  that  Dr. 
Buckman  for  many  years  to  come  will  be  available  as  a 
consultant  to  your  newly  elected  Speaker  and  Vice- 
Speaker,  to  rescue  them  from  the  inevitable  parliamen- 
tary quicksands. 

Speaker  Buckman  : Well,  to  be  quite  parliamentary 
and  at  the  same  time  entirely  impersonal,  as  many  as 
favor  signify  by  saying  “aye” ; contrary.  Carried. 

I thank  you  very  much. 

Dr.  Borzell:  Air.  Speaker,  I was  hoping  someone 
else  would  do  the  next  very  pleasant  task  of  calling 
attention  of  the  House  to  the  extremely  efficient  manner 
in  which  our  staff  and  the  office  staff  have  taken  care 
of  the  needs  of  this  House  of  Delegates,  particularly  in 
the  way  of  providing  them  promptly  with  the  reports, 
supplemental  reports,  and  material  that  we  needed  to  be 
acted  upon.  I think  it  was  one  of  the  most  efficient 
pieces  of  work  I have  seen  in  any  organization  for  many 
years. 

I move  that  this  House  express  appreciation  by  ap- 
proval of  my  remarks. 

Speaker  Buckman  : The  Chair  can  heartily  put  that 
question.  As  many  as  approve  do  so  by  saying  “aye.” 
Good ! 
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[The  result  of  the  ballot  on  the  five-year  term  was]  : 


Dr. 

Fredette  

25 

Dr. 

Fetter  

36 

Dr. 

Beyer  

49 

Speaker  Buckman  : Now,  if  you  will  bear  with  us  a 
few  minutes  more,  we  will  announce  the  result  of  the 
ballot. 

For  the  one-year  term,  Thomas  W.  McCreary,  from 
Beaver  County,  was  elected. 

For  a two-year  term,  Elmer  G.  Shelley,  from  Erie 
County,  was  elected. 

For  a three-vear  term,  Robert  L.  Schaeffer,  from  Le- 
high County,  was  elected. 

For  a four-year  term,  George  S.  Klump,  from  Lycom- 
ing County,  was  elected. 

For  a five-year  term,  S.  Meigs  Beyer,  of  Jefferson 
County,  was  elected. 

It  is  rather  an  unusual  and  very  satisfactory  distribu- 
tion throughout  the  State,  if  you  will  note.  I think  it  is 
rather  interesting. 

Now,  is  there  any  other  business  to  come  before  the 
House?  If  not,  we  will  declare  the  House  adjourned. 

I now  am  going  to  say  a word  or  two  by  way  of 
appreciation.  I appreciate  how  cooperative  the  House 
has  been,  how  responsive  it  has  been.  These  three  days 
have  really  been  physically  tough  and  you  have  done 
very  well.  You  have  exhibited  a very  fine  degree  of 
patience  and  your  Speaker  who  was  appreciates  it  very, 
very  much. 

We  stand  adjourned! 

[The  House  of  Delegates  adjourned  at  six-thirty 
o’clock.] 

Lewis  T.  Buckmax,  Speaker 
Harold  B.  Gardner,  Secretary 

APPENDIX  A 
Report  of  Auxiliary  President 

To  the  President  and  House  of  Delegates: 

It  is  with  pleasure  and  pride  that  I have  the  oppor- 
tunity to  represent  the  Woman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania  and  tell 
you  of  some  of  our  efforts. 

Time  is  too  limited  to  give  you  the  entire  picture  of 
the  vast  program  and  the  many  accomplishments  of  our 
auxiliary  this  past  year.  So,  for  the  most  part,  I shall 
give  you  a statistical  report. 

American  Medical  Education  Foundation.  This  year 
$10,822.60  was  contributed,  maintaining  a dollar  plus  per 
member. 

Today's  Health.  There  were  3397  subscriptions  se- 
cured this  year,  the  largest  number  in  the  history  of  our 
State  Auxiliary.  Fourteen  counties  were  over  100  per 
cent. 

National  Bulletin.  This  is  our  National  Auxiliary 
publication  and  534  subscriptions  were  obtained. 

Medical  Benevolence.  This  project  is  one  nearest  to 
the  hearts  of  Auxiliary  members  and,  as  the  figures 
show,  is  well  supported.  This  year  $10,925  was  con- 
tributed (an  increase  of  $631.30  over  last  year)  and  the 
largest  amount  ever  given.  Of  this  total  amount,  $587 
was  earmarked  as  “In  Memoriam.” 

Educational  Fund.  This  new  project  for  us  began  in 
March  and  already  great  interest  has  been  shown.  This 


fund  is  very  personal  to  wives  and  mothers.  As  of  June 
5,  1958,  $655  has  been  contributed.  The  State  Auxiliary 
has  requested  that  each  county  appoint  a chairman  for 
this  fund. 

Recruitment  for  Health  Careers.  A total  of  47  coun- 
ties participated  in  this  project,  giving  loans  and  scholar- 
ships. The  total  amount  of  cash  involved  has  not  been 
reported  at  this  time.  Also,  there  are  102  Future  Nurses’ 
Clubs  in  the  State,  with  more  being  formed. 

Health  Poster  Contest.  Of  the  58  counties  20  entered 
posters. 

Safety.  This  is  an  action  program  planned  for  county 
auxiliaries,  based  on  recommendations  made  by  the 
AMA’s  Committee  on  Medical  Aspects  of  Automobile 
Injuries  and  Deaths.  There  are  three  goals: 

1.  A driver  training  course  in  every  high  school. 

2.  Shop  for  safety  when  you  buy  a car. 

3.  Work  for  legislation  to  keep  the  drinking  driver  off 
the  highway. 

If  I may,  I would  like  to  suggest  that  the  Medical 
Society  adopt  the  same  three  goals  for  better  highway 
safety. 

The  following  committees  have  worked  diligently  and 
produced  much  to  help  further  organized  medicine  and 
better  health  for  Pennsylvania:  Mental  Health,  Public 
Health  Legislation,  Rural  Health,  Public  Health,  Pub- 
licity and  Public  Relations,  Clippings,  Civil  Defense, 
Program,  Finance.  The  By-Laws  Committee  has  worked 
all  year  on  the  change  of  By-laws  and  they  will  be  pre- 
sented at  the  convention.  Bedford  County  was  organized 
and  became  another  hard-working  group  in  our  Auxiliary 
family.  One  of  the  most  instructive  and  interesting  mid- 
year conferences  was  held  in  March.  Hundreds  of  hours 
of  volunteer  work  in  civic  health,  hospitals,  etc.,  have 
been  donated  by  our  members.  So  you  see  your  wives 
have  been  busy.  If  your  wife  does  not  belong  to  her 
auxiliary,  encourage  her  to  join.  We  need  her  and  we 
are  sure  she  will  enjoy  being  a part  of  such  a busy 
group. 

After  hearing  this  report,  I hope  you  will  feel  that  we 
have  fulfilled  our  object,  this  being,  to  assist  The  Medical 
Society  of  the  State  of  Pennsylvania. 

The  Woman's  Auxiliary  thanks  the  Medical  Society 
for  the  financial  help  given  us,  the  generous  space  in  the 
Pennsylvania  Medical  Journal,  for  the  help  of  Mrs. 
Miriam  Egolf  and  of  our  other  friends  at  230  State 
Street,  and  for  the  faith  you  have  in  us.  All  this  has 
surpassed  the  medical  societies  of  the  other  48  states. 

Respectfully  submitted, 

Mrs.  Edward  P.  Dennis,  President. 

APPENDIX  B 

Preliminary  Report  of  Finance  Committee 

Mr.  Speaker: 

In  pursuance  of  the  practice  initiated  last  year  it  is 
the  duty  of  the  Finance  Committee  at  this  point  to  make 
some  prognostications  for  you.  Inasmuch  as  our  esti- 
mates for  the  current  year  are  based  in  large  part  on 
last  year’s  track  record,  I should  first  call  to  your  atten- 
tion that  the  total  income  for  the  past  fiscal  year  was 
$566,612.94,  with  an  outgo  of  $452,838.42,  or  an  excess 
of  income  over  expenses  of  $113,774.52.  Lest  you  im- 
mediately jump  to  pleasant  conclusions,  let  me  assure 
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you  that  the  Finance  Committee  and  the  Board  of 
Trustees  are  not  without  plans  for  those  $113,000. 
First,  it  is  recommended  that  the  Society’s  note  for 
$28,800,  borrowed  from  the  Medical  Benevolence  Fund 
for  building  purposes  at  230  State  Street,  be  paid  in  full. 
Second,  you  may  recall  that  in  last  year’s  report  we 
declared  an  intention  of  funding  depreciation,  and  this 
practice  was  duly  initiated  on  a current  basis.  Consul- 
tation with  our  auditors,  Main  and  Company,  however, 
indicates  that  in  the  years  prior  to  the  establishment  of 
a depreciation  reserve,  there  has  been  an  accumulated 
depreciation  figure  of  approximately  $101,000,  which 
should  be  met  by  supplemental  appropriations  to  reserve 
as  they  become  possible.  To  this  end  we  are  allocating 
$50,000  of  the  reported  surplus.  Last  year  we  also 
reported  on  the  desirability  of  developing  a Contingency 
Reserve.  It  is  perhaps  worth  while  to  quote  to  you 
from  the  chapter  on  Association  Financing  in  the  book 
entitled  “Association  Management’’  published  by  the 
Chamber  of  Commerce  of  the  United  States,  as  follows : 

“It  is  highly  desirable  that  an  association  build 
up  a reserve  fund.  A depression  or  some  emergency 
requiring  unusual  association  action  may  necessitate 
the  use  of  funds  over  and  beyond  the  ordinary  budget. 

“Sound  practice  in  association  financing  should 
provide  a reserve  to  meet  such  an  emergency.  A 
reasonable  reserve  should  be  created  that  is  equal 
to  at  least  the  normal  budget  for  one  year ; and  if 
it  is  possible  to  do  so,  a reserve  equaling  twice  the 
annual  budget  should  be  set  aside  as  part  of  the  reg- 
ular budget  until  this  reasonable  reserve  has  been 
established. 

“The  existence  of  a substantial  reserve  is  good 
practice,  both  as  a preparation  to  meet  an  emergency 
and  also  because  the  members  will  feel  the  organi- 
zation is  substantial  and  better  able  to  serve  the 
needs  of  the  industry.” 

I may  say  parenthetically  at  this  point  in  our  con- 
siderations that  we  have  felt  that  we  need  to  consider 
nothing  higher  than  an  amount  equal  to  the  annual 
budget.  We  have  rejected  the  suggestion  of  trying  to 
build  a fund  equal  to  twice  the  annual  budget. 

It  has  been  the  feeling  of  the  Finance  Committee, 
after  carefully  reviewing  the  various  funds  of  the  So- 
ciety, that  the  Endowment  Fund,  although  it  has  existed 
for  41  years,  is  no  longer  serving  a justifiably  useful 
purpose.  Other  funds  have  been  developed  which  have 
overlapped  and  usurped  its  originally  intended  functions. 
Its  capital  worth,  on  June  30  of  this  year,  was  $51,467.56. 
It  is  proposed  by  the  Finance  Committee,  with  the  ap- 
proval of  the  Board  of  Trustees,  and  after  appropriate 
consideration  by  legal  counsel,  to  offer  constitutional 
amendments  which  will  convert  the  Endowment  Fund 
into  a proper  Contingency  Reserve  so  that  the  Board 
of  Trustees  may  have  an  adequate  means  of  meeting 
such  emergency  situations  as  may  arise  in  the  future — 
and  we  trust  you  will  agree  that  the  prospects  of  expen- 
sive emergencies  are  becoming  ever  more  clear.  Using 
the  present  $51,000  of  the  Endowment  Fund  as  the  de- 
parting point,  it  is  then  proposed  that  an  additional 
$50,000  be  added  from  undistributed  surplus  to  place  us 
at  the  $100,000  mark  on  our  way  to  the  five  or  six 
hundred  thousand  which  seems  to  be  the  desirable  goal. 
If  these  things  are  done,  the  $113,000  surplus  from  this 
past  year  is  taken  care  of,  plus  a portion  of  the  previously 
existing  and  undistributed  surplus  in  the  General  Fund. 

Having  thus  dispelled  any  notions  of  affluence,  we  are 
prepared  to  estimate  for  the  coming  year.  We  hypothe- 


cate an  income  of  $543,362  and  an  outgo  of  $534,107, 
which  would  leave,  in  round  figures,  a $9,000  surplus 
for  the  year.  These  estimates,  however,  have  been  made 
without  allowing  for  several  potentially  expensive  actions 
of  this  House  of  Delegates. 

First,  there  is  the  matter  of  the  allocation  from  dues 
to  the  Educational  Fund  as  proposed  in  the  Amendment 
to  Article  IX,  Section  5,  of  the  Constitution,  submitted 
by  Delaware  County.  If  this  amendment  is  adopted  as 
submitted,  and  if  the  maximum  $5.00  allocation  should 
be  made  from  dues  to  the  Educational  Fund,  it  would 
immediately  catapult  the  projected  budget  $24,000  into 
the  red.  It  is  only  fair  to  state  at  this  point  that  if  the 
amendment  is  adopted,  it  will  be  the  recommendation 
of  the  Finance  Committee  that  an  allocation  of  $3.00  be 
made  this  year  rather  than  the  full  $5.00. 

If  resolutions  concerning  the  acquisition  of  additional 
legal  and  public  relations  talent,  accomplished  negotia- 
tors, and  the  like,  meet  the  approval  of  this  House,  some 
additional  salary  figure  of  from  50  to  100  thousand  dol- 
lars might  easily  be  involved.  Your  Finance  Committee 
hesitates  even  to  guess  at  the  expenses  involved  in  liti- 
gation on  third-party  subjects  if  they  should  come  into 
the  picture. 

It,  therefore,  must  content  us  at  this  point  to  present 
the  foregoing  figures  and  to  say  that  if  the  status  quo 
is  not  too  violently  disturbed,  we  shall  recommend  no 
increase  in  dues  at  this  time. 

APPENDIX  C 

Supplemental  Report  of  Board  of  Trustees 

To  the  President  and  House  o f Delegates: 

Items  of  business  which  the  Board  of  Trustees  has 
acted  upon  since  submitting  its  original  report,  and  which 
we  feel  important  enough  to  call  to  the  attention  of  the 
House  of  Delegates,  are  herewith  submitted  for  your 
consideration. 

I.  Pulmonary  Patient  Study  (referred  to  the  Reference 

Committee  on  Reports  of  Officers) 

In  the  original  report  of  the  Board  it  was  stated  that 
the  recommendations  of  the  1957  House  of  Delegates 
“to  support  a study  to  determine  the  feasibility  of  the 
Commonwealth  providing  assistance  to  its  political  sub- 
divisions of  institution  districts  in  the  maintenance  of 
and  services  to  pulmonary  patients  in  general  hospitals” 
was  referred  by  the  Board  of  Trustees  to  the  Committee 
on  Preventive  Medicine  and  Public  Health  for  imple- 
mentation. 

The  Board  would  like  to  report  that  an  initial  meeting 
has  been  held  with  representatives  of  the  Department 
of  Health,  Pennsylvania  Tuberculosis  and  Health  So- 
ciety, and  selected  physicians.  Preliminary  investigations 
have  indicated  that  there  is  space  available  in  existing 
tuberculosis  sanatoria.  A complete  survey  at  this  time 
seems  to  be  unrealistic.  However,  further  exploration 
of  facts  will  be  made  prior  to  the  next  meeting  of  the 
General  Assembly. 

II.  Financial  Grant  to  Educational  and  Scientific  Trust 

(referred  to  the  Reference  Committee  on  Reports 

of  Officers) 

The  Board  of  Trustees  has  granted  $1,000  to  the  trus- 
tees of  the  Educational  and  Scientific  Trust  for  prelimi- 
nary work  necessary  in  order  to  conduct  the  Survey  on 
Utilization  of  Hospital  Facilities.  The  Board  has  ear- 
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marked  an  additional  $9,000  in  the  1958-59  budget  as  a 
grant  to  be  made  when  the  survey  is  ready  to  be 
initiated. 

III.  Governor’s  Highway  Safety  Council  Program  (re- 

ferred to  the  Reference  Committee  on  Scientific 

Business) 

At  the  request  of  the  director  of  the  Bureau  of  High- 
way Safety,  Mr.  O.  D.  Shipley,  and  in  cooperation  with 
the  Secretary  of  Health,  the  Board  has  approved  the 
appointment  of  certain  committees  to  develop  standards 
for  consideration  by  the  Governor's  Highway  Safety 
Council.  These  standards  are  to  be  used  as  guides  in 
the  preparation  of  rules,  regulations,  and  legislation  to 
provide  for  the  granting  of  a driver's  license  privilege. 

The  subcommittees  which  have  been  appointed  con- 
stitute the  following  categories : general  medicine,  car- 
diovascular diseases,  visual  standards,  auditory  stand- 
ards, orthopedic  standards,  drug  and  chemical  aspects, 
and  neuropsychiatric  problems. 

I V.  General  Practitioner's  Award  ( referred  to  the  Ref- 

erence Committee  on  Reports  of  Officers) 

The  Board  of  Trustees  takes  pleasure  in  announcing 
the  selection  of  Alice  E.  Sheppard,  M.D.,  of  Pottstown, 
a member  of  the  Montgomery  County  Medical  Society, 
to  receive  the  General  Practitioner's  Award.  The  Board 
will  also  nominate  Dr.  Sheppard  to  the  American  Medi- 
cal Association  for  consideration  to  receive  that  organi- 
zation’s award  for  the  General  Practitioner  of  the  Year. 

V.  Resolutions  Creating  Special  Committees  and  Com- 

missions (referred  to  the  Reference  Committee  on 
Amendments  to  the  Constitution  and  By-laws) 

In  order  to  provide  for  the  discontinuance  of  any 
previously  created  special  committees  and  also  to  pro- 
vide for  the  orderly  creation  of  two  special  committees, 
unless  otherwise  decided  by  this  House  of  Delegates, 
the  Board  has  introduced  resolutions  numbered  9,  10, 
and  11. 

The  Board  has  also  introduced  resolutions  numbered 
12  through  33  which  define  the  responsibilities,  purposes, 
and  functions  of  commissions  recommended  to  be  created 
by  the  Committee  to  Study  Committees  and  Commis- 
sions. We  request  the  House  to  approve  these  resolu- 
tions, and  further  we  wish  to  express  the  Board's  sincere 
appreciation  for  the  fine  work  of  the  Committee  to  Study 
Committees  and  Commissions. 

VI.  Recommended  Place  of  Annual  Meeting  (to  be 

considered  by  a Committee  of  the  Whole) 

The  Board  of  Trustees  recommends  that  the  annual 
meeting  for  1962  be  held  in  Atlantic  City,  N.  J.  The 
House  of  Delegates  has  previously  approved  meeting 
places  as  follows : 1959  in  Pittsburgh,  1960  in  Atlantic 
City,  N.  J.,  1961  in  Pittsburgh,  and  1962  in  Atlantic  City. 

VII.  Report  of  Committee  to  Study  the  Medical  Prac- 

tice Act  and  the  Proposed  Medical  Disciplinary 
Act  (referred  to  the  Reference  Committee  on 
New  Business) 

This  committee  has  reported  to  the  Board  that  it  has 
studied  possible  changes  in  the  Medical  Practice  Act. 
The  changes  recommended  are  considered  to  be  so  great 
and  complicated  by  the  Board  of  Medical  Education  and 
Licensure  that  it  is  not  prepared  to  present  them  to  the 
General  Assembly ; therefore,  the  committee  and  the 
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Board  do  not  consider  it  advisable  to  make  any  changes 
in  the  Medical  Practice  Act  at  this  time. 

As  an  appendix  to  this  report,  the  Board  presents  a 
summary  of  the  Medical  Disciplinary  Board  Bill  and 
a copy  of  the  bill  as  it  has  been  prepared  for  Pennsyl- 
vania. This  bill  is  presented  without  comment  by  the 
Board  to  the  House  of  Delegates.  The  House  of  Dele- 
gates should  decide  whether  or  not  it  wishes  the  Board 
of  Trustees  to  have  the  Committee  on  Public  Health 
Legislation  introduce  this  bill  into  the  General  Assembly. 

The  Board  recommends  that  this  special  committee 
be  continued. 

Summary  ok  Medical  Disciplinary  Board  Bill 

The  Medical  Disciplinary  Board  bill,  as  drafted, 
makes  several  changes  in  the  existing  policing  procedures 
of  medicine  in  the  Commonwealth. 

1.  It  creates  a new  “Medical  Disciplinary  Board,”  to 
be  nominated  by  the  members  of  the  medical  profession 
and  appointed  by  the  Governor.  It  does  not  abolish  the 
present  State  Board  of  Medical  Education  and  Licensure, 
whose  licensing  functions  remain  the  same.  The  mech- 
anism for  the  creation  of  the  Disciplinary  Board  is  set 
up  in  Sections  5 and  6 on  page  3 of  the  mimeographed 
bill.  Its  duties  would  be  as  follows : 

(a)  To  adopt,  amend,  and  rescind  such  rules  and 
regulations  as  it  deems  necessary  to  carry  out 
the  provisions  of  this  act. 

(b)  To  investigate  all  complaints  and  charges  of  un- 
professional conduct  against  any  holder  of  a li- 
cense and  to  hold  hearings  to  determine  whether 
such  charges  are  substantiated  or  unsubstantiated. 

(c)  To  employ  necessary  stenographic  or  clerical  help. 

(d)  To  issue  subpoenas  and  administer  oaths  in  con- 
nection with  any  investigation,  hearing,  or  disci- 
plinary proceeding  held  under  this  act. 

(e)  To  take  or  cause  depositions  to  be  taken  as  needed 
in  any  investigation,  hearing,  or  proceeding. 

2.  It  takes  a certain  portion  of  the  disciplinary  powers 
away  from  the  existing  State  Board  of  Medical  Educa- 
tion and  Licensure  and  rests  it  with  the  newly  created 
Medical  Disciplinary  Board. 

3.  It  expands  and  transfers  existing  disciplinary  sec- 
tions in  the  Medical  Practice  Act  by  defining  the  term 
“unprofessional  conduct.”  As  you  know,  after  a reading 
of  the  “Disciplinary  Bill,”  the  Board  may  recommend 
removal  of  licenses  or  recommend  other  punishment  for 
“unprofessional  conduct,”  which  is  defined  in  Section  4 
of  the  bill  on  page  2 of  the  mimeographed  copy.  “Un- 
professional conduct,”  defined  in  brief,  is  as  follows : 

(a)  Conviction  in  a state  or  federal  court  of  a crime 
involving  moral  turpitude. 

(b)  Procuring  or  aiding  in  criminal  abortions. 

(c)  Fraud  or  deceit  in  obtaining  a license. 

(d)  Advertising  of  a false  or  misleading  nature. 

(e)  The  personation  of  another  licensed  practitioner. 

(f)  Habitual  intemperance  in  the  use  of  ardent  spirits 
or  narcotics. 

(g)  Prescribing  narcotic  drugs  other  than  for  thera- 
peutic purposes. 

(h)  Advertising  a secret  cure  which  the  licensee  re- 
fuses to  divulge. 
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(i)  Repeated  acts  of  immorality  or  gross  misconduct. 

(j)  Fee  splitting. 

(k)  Aiding  an  unlicensed  person  to  practice  medicine. 

(l)  Proven  mental  incompetency. 

4.  The  bill  also  sets  up  a rather  elaborate  "due  pro- 
cess" procedure,  as  set  forth  in  Sections  12  through  30. 
These  sections  appear  on  pages  4 through  7,  and  a com- 
plete understanding  and  thorough  reading  are  necessary. 

In  brief,  these  sections  permit  any  person  to  file  a 
written  complaint  against  any  licensee  to  the  secretary 
of  the  Disciplinary  Board,  after  which  the  secretary  sets 
a preliminary  local  hearing  of  a committee  of  the  board 
made  up  of  board  members  from  in  or  near  the  defend- 
ant’s area.  This  committee  then  makes  a written  report 
of  the  preliminary  hearing  to  the  full  board.  After  study- 
ing this  report,  if  the  board  deems  it  necessary,  it  may 
take  additional  testimony.  In  any  event,  when  the  board 
makes  its  determination  on  the  findings  of  the  hearing 
committee,  the  board  shall  determine  the  charges  upon 
the  merits  of  the  one  or  several  hearings.  If  the  board 
finds  the  defendant  guilty,  it  must  do  so  unanimously  and 
then  it  shall  prepare  written  findings  of  the  fact  and  file 
the  same  in  the  office  of  the  Superintendent  of  Public 
Instruction,  at  which  time  a certificate  or  order  of  revo- 
cation or  suspension,  or  a reprimand  is  made  out  by  the 
superintendent.  The  filing  by  the  board  of  a certificate 
of  revocation  and  transcript  of  the  hearing  and  findings, 
in  accordance  with  the  procedure  specified,  shall  certify 
that  the  holder  of  a license  has  been  found  guilty  of 
unprofessional  conduct. 

5.  The  act  also  gives  any  person  whose  license  has 
been  revoked  or  suspended  by  the  board  the  right  to  a 
judicial  reviewal  of  the  board's  decision.  Such  review 
shall  be  initiated  by  the  serving  on  the  secretary  of  a 
notice  of  appeal  and  filing  the  notice  of  appeal  in  either 
the  Court  of  Common  Pleas  of  Dauphin  County,  or  the 
Court  of  Common  Pleas  of  the  county  in  which  the  ap- 
pellant resides. 

6.  The  act  also  provides  that  the  person  may  appeal 
to  the  Superior  Court  within  30  days  after  judgment — 
such  appeal  to  be  taken  and  prosecuted  in  the  same 
manner  and  form  as  is  provided  in  other  cases  of  appeal 
to  the  Superior  Court,  and  the  records  so  certified  shall 
contain  all  that  was  before  the  Court  of  Common  Pleas. 
The  judgment  of  the  Superior  Court  shall  be  final  unless 
an  appeal  therefrom  is  allowed  as  in  the  case  of  other 
judgments  of  that  tribunal. 

Proposed  Medical  Disciplinary  Board  Bill 

An  act  relating  to  and  regulating  the  conduct  and 
discipline  of  doctors  practicing  medicine  and  surgery ; 
creating  the  “Pennsylvania  State  Medical  Disciplinary 
Board”  within  the  Department  of  Public  Instruction, 
and  defining  its  powers  and  duties ; establishing  pro- 
cedure for  the  conduct  of  hearings  by  the  board;  em- 
powering the  board  to  issue  certificates  or  orders  of 
revocation  and  suspension  of  licenses  to  practice  medi- 
cine or  surgery;  providing  for  judicial  review;  making 
an  appropriation ; and  repealing  certain  inconsistent  acts. 

The  General  Assembly  of  the  Commonwealth  of  Penn- 
sylvania hereby  enacts  as  follows : 

Section’  1.  This  act  shall  be  known  and  may  be  cited 
as  the  “Medical  Disciplinary  Board  Act.” 


Section'  2.  This  act  is  passed : 

(1)  In  the  exercise  of  the  police  power  of  the  State 
to  protect  public  health,  to  promote  the  welfare  of  the 
State,  and  to  provide  an  adequate  public  agency  to  act 
as  a disciplinary  body  for  the  members  of  the  medical 
profession  licensed  to  practice  medicine  and  surgery  in 
this  state ; 

(2)  Because  the  health  and  well-being  of  the  people 
of  this  state  are  of  paramount  importance ; 

(3)  Because  the  conduct  of  members  of  the  medical 
profession  licensed  to  practice  medicine  and  surgery  in 
this  state  plays  a vital  role  in  preserving  the  health  and 
well-being  of  the  people  of  the  State ; and 

(4)  Because  the  problems  involved  in  the  revocation 
and  suspension  of  licenses  are  of  such  a time-consuming 
and  specialized  nature,  it  is  deemed  desirable  to  create 
an  agency  independent  of  the  licensing  agency  to  study 
and  pass  upon  such  problems. 

Section  3.  The  terms  used  in  this  act  shall  have  the 
meaning  set  forth  in  this  section  unless  the  context  clear- 
ly indicates  otherwise : 

(1)  “Board”  means  the  Pennsylvania  State  Medical 
Disciplinary  Board. 

(2)  “License”  means  a certificate  or  license  issued  by 
the  Department  of  Public  Instruction  to  practice  medi- 
cine and  surgery  in  all  of  its  branches  within  the  scope 
of  the  act  of  June  3,  1911  (P.  L.  639),  known  as  the 
“Medical  Practice  Act,”  and  its  amendments. 

(3)  “Members”  means  members  of  the  Pennsylvania 
State  Medical  Disciplinary  Board. 

(4)  “Secretary”  means  the  secretary  of  the  Pennsyl- 
vania State  Medical  Disciplinary  Board. 

Section  4.  The  term  “unprofessional  conduct"  as  used 
in  this  act  shall  mean  the  following  items  or  any  one  or 
combination  thereof : 

(1)  Conviction  in  a state  or  federal  court  of  any  of- 
fense involving  moral  turpitude,  in  which  case  the  record 
of  such  conviction  shall  be  conclusive  evidence. 

(2)  The  procuring,  or  aiding  or  abetting  in  procuring 
a criminal  abortion. 

(3)  Fraud  or  deceit  in  obtaining  a license  to  practice 
medicine. 

(4)  All  advertising  of  medical  business  which  is  in- 
tended or  has  a tendency  to  deceive  the  public  or  impose 
upon  credulous  or  ignorant  persons  and  so  be  harmful 
or  injurious  to  public  health,  morals,  or  safety. 

(5)  The  personation  of  another  individual  licensed 
under  the  laws  of  this  Commonwealth  to  engage  in  the 
practice  of  medicine  and  surgery. 

(6)  Habitual  intemperance  in  the  use  of  ardent  spirits 
or  stimulants,  narcotics,  or  any  other  substance. 

(7)  The  prescription  for  use  of  narcotic  drugs  in  any 
way  other  than  for  therapeutic  purposes. 

(8)  The  offering,  undertaking,  or  agreeing  to  cure  or 
treat  disease  by  a secret  method,  procedure,  treatment, 
or  medicine,  or  the  treating,  operating,  or  prescribing  for 
any  human  condition  by  a method,  means,  or  procedure 
which  the  licensee  refuses  to  divulge  upon  demand  of  the 
board. 

(9)  Repeated  acts  of  immorality  or  repeated  acts  of 
gross  misconduct  in  the  practice  of  the  profession. 
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(10)  The  direct  or  indirect  requesting,  receiving,  or 
participating  in  the  division,  transference,  assignment, 
rebate,  splitting,  or  refunding  of  a fee  for,  or  the  direct 
or  indirect  requesting,  receiving,  or  profiting  by  means 
of  a credit  or  other  valuable  consideration  as  a commis- 
sion, discount,  or  gratuity  in  connection  with  the  fur- 
nishing of  medical  or  surgical  care,  diagnosis  or  treat- 
ment, or  service. 

(11)  Aiding  or  abetting  an  unlicensed  person  to  prac- 
tice medicine. 

(12)  Declaration  of  mental  incompetency  by  a court 
of  competent  jurisdiction. 

Section  5.  There  is  hereby  created  within  the  De- 
partment of  Public  Instruction  an  administrative  board 
to  be  known  as  the  “Pennsylvania  Medical  Disciplinary 
Board,”  which  shall  consist  of  ten  members  appointed  by 
the  Governor  as  hereinafter  provided.  For  the  purpose 
of  determining  the  ten  persons  to  be  appointed  to  the 
Board,  the  Commonwealth  shall  be  divided  into  ten 
districts,  each  having  as  nearly  as  possible  the  same 
population.  The  territory  comprising  each  of  said  dis- 
tricts shall  be  determined  by  the  Superintendent  of  Pub- 
lic Instruction  by  utilizing  statistics  available  in  the 
various  state  agencies.  Upon  the  passage  of  this  act 
the  Superintendent  of  Public  Instruction  shall  prepare 
and  mail  ballots  to  all  persons  licensed  to  practice  medi- 
cine and  surgery  in  this  Commonwealth.  Each  ballot 
shall  designate  the  district  within  which  such  licentiate 
is  located  and  shall  instruct  him  to  vote  for  one  person 
who  has  been  practicing  in  this  Commonwealth  for  a 
period  of  at  least  ten  years  to  be  considered  by  the  Gov- 
ernor for  appointment  to  the  board.  The  Superintendent 
of  Public  Instruction  shall  tabulate  the  results  of  all 
marked  ballots  received  within  the  time  specified,  and 
shall  submit  the  names  of  the  four  persons  from  each 
district  who  receive  the  highest  number  of  votes  to  the 
Governor.  The  Governor  shall  appoint  one  of  the  four 
persons  named  from  each  district  as  a member  of  the 
board. 

Section  6.  Each  of  the  ten  members  appointed  shall, 
at  the  time  of  his  appointment,  be  licensed  and  qualified 
under  the  existing  laws  of  this  Commonwealth  to  prac- 
tice medicine  and  surgery,  and  shall  have  practiced  the 
same  in  this  Commonwealth  for  a period  of  not  less  than 
ten  years  prior  to  his  appointment.  Five  of  the  original 
members  of  the  board  shall  be  appointed  for  terms  of 
two  years,  and  the  remaining  five  shall  be  appointed  for 
terms  of  four  years.  Thereafter,  the  terms  of  members 
of  the  board  shall  be  four  years  from  the  respective  dates 
of  their  appointment.  Members  of  the  board  shall  serve 
until  their  successors  are  appointed,  and  shall  be  eligible 
to  succeed  themselves.  Vacancies  in  the  board  shall  be 
filled  by  the  Governor,  and  each  person  appointed  to  fill 
a vacancy  shall  be  chosen  by  the  Governor  from  the 
names  previously  submitted  to  him  from  the  most  recent 
election  in  the  district  in  which  the  vacancy  occurs.  The 
Superintendent  of  Public  Instruction  shall  conduct  an 
election  every  two  years  in  the  five  districts  for  which 
new  members  are  to  be  appointed  to  the  board,  and  shall, 
in  each  instance,  submit  to  the  Governor  the  names  of 
the  four  persons  from  each  district  who  receive  the 
highest  number  of  votes,  from  which  names  successors 
to  the  members  of  the  board  whose  terms  expire  shall 
be  chosen. 
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Section  7.  Members  of  the  board  shall  be  paid  twen- 
ty-five dollars  ($25)  per  diem  for  time  spent  in  perform- 
ing their  duties  as  members  of  the  board,  and  shall  be 
repaid  their  necessary  traveling  and  other  expenses  while 
engaged  in  business  of  the  board : provided,  that  the 
amount  for  expense  will  not  be  more  than  fifteen  dollars 
($15)  per  day,  except  for  traveling  expense  which  shall 
not  be  more  than  eight  cents  per  mile. 

Section  8.  The  board  may  meet,  function,  and  exer- 
cise its  powers  at  any  place  within  the  State. 

Section  9.  The  board  shall,  within  30  days  after  the 
appointment  of  all  members  thereto  by  the  Governor, 
elect  from  its  members  a chairman,  vice-chairman,  and 
secretary,  who  shall  serve  for  one  year  and  until  their 
successors  are  elected  and  qualified.  The  board  shall 
meet  at  least  once  a year  or  oftener  upon  the  call  of  the 
chairman  at  such  times  and  places  as  the  chairman  shall 
designate.  Six  members  shall  constitute  a quorum  to 
transact  business. 

Section  10.  Members  of  the  board  shall  be  immune 
from  suit  in  any  action,  civil  or  criminal,  based  upon  any 
disciplinary  proceedings  or  other  official  acts  performed 
in  good  faith  as  members  of  such  board. 

Section  11.  The  board  shall  have  the  following  pow- 
ers and  duties : 

(1)  To  adopt,  amend,  and  rescind  such  rules  and  reg- 
ulations as  it  deems  necessary  to  carry  out  the  provisions 
of  this  act. 

(2)  To  investigate  all  complaints  and  charges  of  un- 
professional conduct  against  any  holder  of  a license  and 
to  hold  hearings  to  determine  whether  such  charges  are 
substantiated  or  unsubstantiated. 

(3)  To  employ  necessary  stenographic  or  clerical  help. 

(4)  To  issue  subpoenas  and  administer  oaths  in  con- 
nection with  any  investigation,  hearing,  or  disciplinary 
proceeding  held  under  this  act. 

(5)  To  take  or  cause  depositions  to  be  taken  as  needed 
in  any  investigation,  hearing,  or  proceeding. 

Section  12.  An)'  person,  firm,  corporation,  or  public 
officer  may  submit  a written  complaint  to  the  secretary 
charging  the  holder  of  a license  to  practice  medicine 
and  surgery  with  unprofessional  conduct,  specifying  the 
grounds  therefor.  If  the  board  determines  that  such 
complaint  merits  consideration,  or  if  the  board  shall 
have  reason  to  believe,  without  a formal  complaint,  that 
any  holder  of  a license  has  been  guilty  of  unprofessional 
conduct,  the  chairman  shall  designate  three  members  to 
serve  as  a hearing  committee  to  hear  and  report  to  the 
board  upon  such  charges. 

Section  13.  When  a hearing  committee  is  named,  the 
secretary  shall  prepare  a specification  of  the  charge  or 
charges  of  unprofessional  conduct  made  against  a license 
holder,  a copy  of  which  shall  be  served  upon  the  accused, 
together  with  a notice  of  the  hearing. 

Section  14.  The  time  of  hearing  shall  be  fixed  by  the 
secretary  as  soon  as  convenient,  but  not  earlier  than  30 
days  after  service  of  the  charges  upon  the  accused.  The 
secretary  shall  issue  a notice  of  hearing  of  the  charges, 
which  notice  shall  specify  the  time  and  place  of  hearing 
and  shall  notify  the  accused  that  he  may  file  with  the 
secretary  a written  response  within  20  days  of  the  date 
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of  service.  Such  notice  shall  also  notify  the  accused  that 
a stenographic  record  of  the  proceeding  will  be  kept, 
that  he  will  have  the  opportunity  to  appear  personally 
and  to  have  counsel  present,  with  the  right  to  produce 
witnesses  and  evidence  in  his  own  behalf,  to  cross-exam- 
ine witnesses  testifying  against  him,  to  examine  witnesses 
testifying  for  him,  to  examine  such  documentary  evidence 
as  may  be  produced  against  him,  and  to  have  subpoenas 
issued  by  the  board. 

Section  15.  The  board  shall  have  the  power  to  issue 
subpoenas  under  the  hand  and  seal  of  its  chairman 
commanding  any  person  to  appear  before  it  and  to  an- 
swer questions  touching  matters  properly  being  inquired 
into,  and  to  produce  such  books,  papers,  records,  and 
documents  as  the  board  deems  necessary.  The  board 
shall  issue  subpoenas  at  the  request  and  on  the  behalf 
of  the  accused.  Any  person  who  wilfully  neglects  or 
refuses  to  testify  before  the  board  or  to  produce  any 
books,  papers,  records,  or  documents,  shall  be  subject 
to  the  penalties  provided  by  the  laws  of  the  Common- 
wealth in  such  cases.  Each  member  of  the  board  shall 
have  power  to  administer  oaths  and  affirmations  to  wit- 
nesses appearing  before  it. 

Section  16.  Within  a reasonable  time  after  holding  a 
hearing  under  the  provisions  of  Sections  14  and  15  of 
this  act,  the  committee  shall  make  a written  report  of  its 
findings  of  fact  and  its  recommendations  for  action  by 
the  board,  and  the  same  shall  be  forthwith  transmitted 
to  the  secretary  with  a transcript  of  the  evidence. 

Section  17.  If  the  board  deems  it  necessary,  the  board 
may,  after  further  notice  to  the  accused,  take  further 
testimony  at  a second  hearing  before  the  full  board, 
conducted  as  provided  for  hearings  before  the  three-man 
hearing  committee. 

Section  18.  In  any  event,  whether  the  board  makes 
its  determination  on  the  findings  of  the  hearing  commit- 
tee or  on  the  findings  of  the  committee  as  supplemented 
by  a second  hearing  before  the  board,  the  board  shall 
determine  the  charge  or  charges  upon  the  merits  on  the 
basis  of  the  evidence  in  the  record  before  it. 

Section  19.  If  the  members  of  the  board  then  sitting 
vote  unanimously  in  favor  of  finding  the  accused  guilty 
of  one  or  more  acts  of  unprofessional  conduct  as  speci- 
fied in  the  charges,  the  board  shall  prepare  written  find- 
ings of  fact  and  may  thereafter  prepare  and  file  in  the 
office  of  the  Superintendent  of  Public  Instruction  a 
certificate  or  order  of  revocation  or  suspension  of  the 
license  of  the  accused,  in  which  case  a copy  thereof 
shall  be  served  upon  the  accused,  or  the  board  may 
reprimand  the  accused,  as  it  deems  most  appropriate. 

Section  20.  If  the  license  holder  is  found  not  guilty, 
or  if  less  than  all  of  the  members  then  sitting  vote  for  a 
finding  of  guilty,  the  board  shall  forthwith  order  a dis- 
missal of  the  charges  and  the  exoneration  of  the  accused. 
When  a proceeding  has  been  dismissed,  either  on  the 
merits  or  otherwise,  the  board  shall  relieve  the  accused 
from  any  possible  odium  that  may  attach  by  reason  of 
the  charges  made  against  him  by  such  public  exoneration 
as  is  necessary,  if  requested  by  the  accused  to  do  so. 

Section  21.  The  filing  by  the  board  in  the  office  of 
the  Superintendent  of  Public  Instruction  of  a certificate 
or  order  of  revocation  or  suspension  after  due  notice, 
hearing,  and  findings  in  accordance  with  the  procedure 


specified  in  this  act,  certifying  that  any  holder  of  a 
license  has  been  found  guilty  of  unprofessional  conduct 
by  the  board,  shall,  at  the  end  of  the  30-day  period  al- 
lowed for  the  taking  of  an  appeal,  constitute  a revocation 
or  suspension  of  the  license  to  practice  medicine  and 
surgery  in  this  state  in  accordance  with  the  terms  and 
conditions  imposed  by  the  board  and  embodied  in  the 
certificate  or  order  of  revocation  or  suspension : pro- 
vided, that  if  the  licensee  seeks  judicial  review  of  the 
board’s  decision  pursuant  to  the  provisions  of  this  act, 
such  revocation  or  the  period  of  such  suspension  shall 
be  stayed  and  shall  not  be  effective  or  commence  to  run 
until  final  judgment  has  been  entered  in  any  proceeding 
instituted  under  the  provisions  of  this  act  and  the  licen- 
see’s judicial  remedies  exhausted  hereunder. 

Section  22.  The  certificate  or  order  of  revocation  or 
suspension  shall  contain  a brief  and  concise  statement  of 
the  ground  or  grounds  upon  which  the  certificate  or  or- 
der is  based  and  the  specific  terms  and  conditions  of  such 
revocation  or  suspension,  and  shall  be  retained  as  a 
permanent  record  in  the  office  of  the  Superintendent  of 
Public  Instruction. 

Section  23.  The  State  Board  of  Medical  Education 
and  Licensure  shall  not  issue  any  license  or  any  renewal 
thereof  to  any  person  whose  license  has  been  revoked 
or  suspended  by  the  board  except  in  conformity  with  the 
terms  and  conditions  of  the  certificate  or  order  of  revo- 
cation or  suspension,  issued  by  the  board,  or  in  accord- 
ance with  the  final  judgment  in  any  proceeding  for  review 
instituted  under  the  provisions  of  this  act. 

Section  24.  Any  person  whose  license  has  been  re- 
voked or  suspended  by  the  board  shall  have  the  right 
to  a judicial  review  of  the  board’s  decision.  Such  review 
shall  be  initiated  by  serving  on  the  secretary  a notice  of 
appeal  and  filing  such  notice  of  appeal  either  in  the 
Court  of  Common  Pleas  of  Dauphin  County,  or  in 
the  court  of  common  pleas  of  the  county  in  which  the 
appellant  resides,  within  30  days  after  the  filing  of  the 
certificate  or  order  of  revocation  or  suspension  in  the  of- 
fice of  the  Superintendent  of  Public  Instruction. 

Section  25.  The  secretary  shall,  within  20  days  after 
the  service  of  the  notice  of  appeal,  transmit  to  the  pro- 
thonotary  of  the  court  of  common  pleas  to  which  the 
appeal  is  taken  a transcript  of  the  record  before  the 
board,  certified  under  the  seal  of  the  board,  together  with 
a certified  copy  of  the  board’s  written  findings. 

Section  26.  The  findings  of  the  board,  if  supported 
by  the  preponderance  of  evidence,  shall  be  final  and 
conclusive.  The  review  in  the  court  of  common  pleas 
shall  be  limited  to  determining  whether  the  findings  of 
the  board  are  supported  by  the  preponderance  of  evidence 
and  whether  the  proceedings  of  the  board  were  erroneous 
as  a matter  of  law,  or  in  violation  of  due  process,  or  so 
arbitrary  or  capricious  as  to  amount  to  an  abuse  of 
discretion,  or  contrary  to  any  constitutional  right,  power, 
privilege,  or  immunity. 

Section  27.  Any  court  before  whom  an  appeal  is 
pending  from  an  action  of  revocation  or  suspension  by 
the  board  may  remit  the  record  to  the  board  for  more 
specific  findings  of  fact,  if  the  findings  of  the  board  are 
not,  in  its  opinion,  sufficient  to  enable  it  to  decide  the 
question  of  law  raised  by  the  appeal. 
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Section  28.  Any  person  may  appeal  to  the  Superior 
Court  from  the  judgment  of  the  court  of  common  pleas 
within  30  days  after  entry  of  said  judgment.  Such  ap- 
peal ffiall  be  taken  and  prosecuted  in  the  same  manner 
and  form  and  with  the  same  effect  as  is  provided  in  other 
cases  of  appeal  to  the  Superior  Court,  and  the  record 
so  certified  shall  contain  all  that  was  before  the  court 
of  common  pleas.  The  judgment  of  the  Superior  Court 
shall  be  final,  unless  an  appeal  therefrom  is  allowed  as 
in  the  case  of  other  judgments  of  that  tribunal. 

Section  29.  If  the  board  finds  the  holder  of  any  license 
guilty  of  unprofessional  conduct  and  fails  to  file  a cer- 
tificate or  order  of  revocation  or  suspension  in  the  office 
of  the  Superintendent  of  Public  Instruction  within  30 
days,  the  license  holder  shall  have  the  right  to  a judicial 
review  of  such  finding  of  the  board  in  the  same  manner 
and  to  the  same  extent  as  if  the  certificate  or  order  had 
been  filed. 

Section  30.  Any  person  whose  license  has  been  sus- 
pended or  revoked  under  the  provisions  of  this  act  who 
seeks  the  removal  of  such  suspension  or  revocation  and 
reinstatement  of  his  license  may  make  application  to  the 
State  Board  of  Medical  Education  and  Licensure  for 
such  reinstatement,  subject,  however,  to  the  rules  and 
regulations  of  that  board. 

Section  31.  The  sum  of  fifteen  thousand  dollars  ($15,- 
000),  or  as  much  thereof  as  may  be  necessary,  is  hereby 
specifically  appropriated  to  the  Department  of  Public 
Instruction  for  the  use  of  the  Pennsylvania  State  Medical 
Disciplinary  Board  in  carrying  out  the  provisions  of  this 
act  for  the  two  fiscal  years  beginning  June  1,  1959. 

Section  32.  The  provisions  of  this  act  shall  be  sever- 
able and,  if  any  of  the  provisions  shall  be  held  to  be 
unconstitutional,  such  decision  shall  not  affect  the  valid- 
ity of  any  of  the  remaining  provisions  of  this  act.  It  is 
hereby  declared  as  a legislative  intent  that  this  act  would 
have  been  adopted  had  such  unconstitutional  provision 
not  been  included  therein. 

Section  33.  So  much  of  sections  6,  7,  and  12,  act  of 
June  3,  1911  (P.  L.  639),  known  as  the  "Medical  Prac- 
tice Act,”  as  authorize  the  State  Board  of  Medical  Edu- 
cation and  Licensure  to  revoke  or  suspend  licenses  are 
repealed : provided,  however,  that  the  provisions  of 

section  12  of  said  act,  which  authorize  the  State  Board 
of  Medical  Education  and  Licensure  to  remove  the  revo- 
cation or  suspension  of  licenses  and  to  reinstate  licen- 
tiates, shall  remain  in  effect,  subject  to  the  provisions 
of  this  act. 

APPENDIX  I) 

Supplemental  Report  of  Commission  on  Tuberculosis 

To  the  President  and  House  of  Delegates : 

At  a meeting  called  by  the  Secretary  of  Health,  Sept. 
16,  1958,  and  attended  by  the  chairman  of  the  Commis- 
sion on  Tuberculosis  and  others  representing  the  various 
tuberculosis  and  health  agencies  in  the  State  of  Penn- 
sylvania, certain  recommendations  were  made  by  the 
Secretary  of  Health  and  referred  through  this  commis- 
sion. Recommendation  A concerns  the  ethics  of  report- 
ing a case  of  tuberculosis  to  the  Department  of  Tubercu- 
losis Control. 
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A.  Recommend  that  the  opinion  of  Dr.  M.  C.  Stayer, 
Director  of  Tuberculosis  Control,  on  the  subject 
of  reporting  cases  of  tuberculosis  be  confirmed  by 
The  Medical  Society  of  the  State  of  Pennsylvania, 
as  follows : “Information  requested  from  physi- 
cians in  connection  with  survey  film  is  solely  for 
gathering  and  analyzing  information  for  preparing 
statistical  reports  in  matters  concerning  public 
health.  Since  no  publication  of  case  history  with 
identification  of  the  individual  patient  is  intended 
or  made,  there  appears  no  violation  of  any  existing 
law,  regulation,  or  ethics.  The  follow-up  is  an  es- 
sential part  of  any  x-ray  survey  and  necessary  for 
the  evaluation,  not  only  of  the  procedure  but  also 
of  the  results  of  the  survey.  Only  with  this  statis- 
tical information  can  we  decide  future  programs 
in  public  health." 

B.  Recommend  that  the  following  statements  of  policy 
by  the  Bureau  of  Tuberculosis  Control,  Depart- 
ment of  Public  Health,  State  of  Pennsylvania,  be 
approved  by  The  Medical  Society  of  the  State  of 
Pennsylvania. 

1.  X-ray  surveys  should  be  continued  on  an  annual 
basis  in  the  counties  having  an  increase  in  mor- 
tality and  morbidity  rates  and  an  increase  in 
the  yield  of  suspected  cases  discovered  by  the 
x-ray  survey  program,  with  special  emphasis 
on  those  counties  having  a combination  of  two 
or  more  of  these  factors.  Areas  within  counties 
showing  higher  than  the  average  yearly  or 
three-year  mortality  or  morbidity  rates,  and 
where  the  number  of  suspected  cases  shows  an 
annual  increase,  must  be  given  special  coverage 
during  the  x-ray  survey. 

2.  X-ray  surveys  should  also  be  continued  on  an 
annual  basis  in  counties  having  an  increase  in 
morbidity  rates,  even  though  there  may  be  a 
decrease  or  no  change  in  the  annual  death  rate. 
Areas  within  these  counties  which  have  a higher 
morbidity  and  mortality  rate  than  the  state  av- 
erage should  also  be  given  special  coverage 
during  the  x-ray  survey. 

3.  X-ray  surveys  should  be  continued  at  the  pres- 
ent rate  in  the  areas  having  a higher  incidence 
than  the  state  average  in  counties  showing  an 
increase  in  the  death  rate,  even  though  there 
has  been  a recent  decrease  in  the  case  rate. 

4.  In  counties  having  a decrease  in  both  death  and 
case  rate,  x-ray  surveys  should  be  conducted  on 
a two-year  basis,  with  greatest  concentration  in 
those  areas  having  a higher  incidence  than  the 
state  average  and  coordinated  with  intensifica- 
tion of  the  tuberculin  testing  program  for  the 
low  incidence  areas. 

C.  X-ray  surveys  for  school  age  groups.  X-ray  sur- 
veys by  state  units  will  not  be  done  in  elementary, 
high  school,  and  college  groups,  except  when  such 
surveys  may  be  required  by  the  discovery  of  an 
unusually  large  percentage  of  positive  tuberculin 
reactors  in  the  school. 

D.  X-ray  surveys  of  pregnant  ivomen.  Recommend 
that  the  pregnant  women  be  tuberculin-tested  and 
the  reactors  be  x-rayed  on  recommendation  of  the 
attending  physician.  It  is  also  recommended  that 
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a conventional  film  rather  than  a photofluoro- 
graphic  be  used.  (This  paragraph  does  not  apply 
in  any  way  to  the  x-raying  program  of  any  hos- 
pital.) 

E.  Tuberculin  testing  program.  In  view  of  the  di- 
minishing yield  of  active  cases  from  the  x-ray 
survey  program,  it  is  recommended  that  the  tu- 
berculin testing  program  be  accelerated  through- 
out the  Commonwealth.  It  is  obvious  that  tuber- 
culin testing  is  more  valuable  as  a screening 
procedure  in  the  younger  age  groups  and  in  areas 
of  lowest  incidence.  Therefore,  the  following  is 
recommended : 

1.  General  population.  Tuberculin-testing  surveys 
should  be  employed  in  areas  of  low  incidence 
within  counties,  and  where  the  results  from 
x-ray  surveys  have  been  unproductive. 

2.  School  age  groups  (elementary  and  high 
school).  Recommend  that  tuberculin  tests  be 
carried  out  pre-school  and  once  before  gradu- 
ation from  high  school,  except  in  areas  where 
there  is  a high  tuberculosis  case  rate  it  is  rec- 
ommended that  another  test  be  given  between 
the  sixth  and  eighth  grades. 

3.  College.  College  students  should  be  given  a 
tuberculin  test  upon  entrance  and  once  prior 
to  graduation,  and  reactors  should  be  x-rayed. 

4.  Private  physician’s  patients.  The  private  phy- 
sician has  a unique  opportunity  to  use  the  tuber- 
culin test.  It  would  be  ideal  if  he  would  tu- 
berculin-test all  his  patients.  As  a starting 
place,  the  private  physician  should  test  pre- 
school children,  students  entering  college,  pre- 
natal patients,  persons  coming  for  annual 
physical  examinations,  and  patients  in  the  older 
age  group.  Most  pediatricians  should  be  in- 
terested in  tuberculin-testing  their  patients. 

5.  I ub lie  and  private  clinic  patients.  Tuberculin 
testing  is  a routine  procedure  in  chest  clinics 
where  contacts,  suspects,  and  referrals  from 
private  physicians  report  for  follow-up  exami- 
nations. Other  types  of  clinics  where  use  of 
the  tuberculin  test  should  be  encouraged  are 
well-baby,  maternity,  orthopedic,  cancer,  car- 
diac, geriatric,  diabetic,  and  asthmatic. 

6.  Institutions  patients , inmates , and  employees. 
Because  of  the  preponderance  of  high-risk 
groups  in  institutions  and  the  lack  of  adequate 
x-ray  facilities,  the  tuberculin  test  might  well 
be  employed  as  a screening  method  in  nursing 
homes  and  homes  for  the  aged.  Admission 
x-raying  is  recommended  for  patients  in  men- 
tal, chronic  disease,  and  general  hospitals ; the 
employees  in  all  types  of  hospitals  should  be 
routinely  tuberculin-tested  and  the  reactors 
x-rayed.  The  tuberculin  test  is  considered  a 
practical  method  for  locating  infection  among 
inmates  and  employees  of  penal  institutions 
which  do  not  have  x-ray  units  for  routine  use. 

We  recommend  that  the  policy  of  the  Tuberculosis 
Control  Division  of  the  Pennsylvania  Department  of 


Health  in  regard  to  x-ray  and  tuberculin  testing  be 
approved  by  the  House  of  Delegates. 


Russell  S.  Anderson 
John  H.  Bisbing 
Katharine  R.  Boucot 
Ross  K.  Childeriiosk 


Respectfully  submitted, 
Irvin  E.  Rosenberg 
Martin  J.  Sokoloff 
Ruth  P.  Wilson 
George  E.  Martin, 
Chairman 


APPENDIX  E 

Supplemental  Report  of  Committee  on  Rural  Health 
and  Physician  Placement 

To  the  President  and  House  of  Delegates: 

Since  submittal  of  its  annual  report,  this  committee 
has  received  the  completed  survey  entitled  “Pennsylvania 
Rural  Physicians — Their  Satisfaction  with  Medical  Prac- 
tice.” This  survey  was  carried  out  by  the  Department 
of  Agricultural  Economics  and  Rural  Sociology  of  Penn- 
sylvania State  University  under  the  direction  of  Profes- 
sor William  G.  Mather. 

Because  of  the  voluminous  nature  of  the  report,  your 
committee  felt  it  impractical  to  submit  the  entire  survey 
to  the  House  of  Delegates ; however,  the  complete  report 
will  be  submitted  to  the  Reference  Committee  on  Reports 
of  Standing  Committees  which  is  considering  the  report 
of  our  committee. 

The  intention  of  this  supplemental  report  is  to  give 
the  members  of  the  House  of  Delegates  a thorough  sum- 
mary of  the  contents  of  the  survey.  Incidentally,  this 
survey  will  be  discussed  in  detail  at  the  1958  Public 
Relations  Conference  which  will  be  held  Monday  morn- 
ing, October  13. 

The  survey  was  basically  a study  of  the  physicians 
in  private  practice  in  rural  areas  of  Pennsylvania.  , As 
used  in  the  study,  “rural”  does  not  mean  “farm,”  but 
rather  all  the  open  country  and  villages  of  less  than 
2500  population  in  accordance  with  standard  U.  S.  census 
practice.  The  study  arose  from  a desire  of  The  Medical 
Society  of  the  State  of  Pennsylvania  to  learn  more  about 
the  advantages  and  disadvantages  of  rural  practice,  in 
order  to  more  effectively  advise  physicians  in  their 
choice  of  location,  and  communities  in  their  attraction 
and  retention  of  physicians. 

The  method  used  was  that  of  a mailed  questionnaire 
supplemented  by  personal  interviews  of  a 20  per  cent 
sample,  with  the  rosters  of  the  county  medical  societies 
as  a base  and  working  with  an  advisory  subcommittee 
of  our  Committee  on  Rural  Health  and  Physician  Place- 
ment. The  first  questionnaire  was  sent  to  759  physicians ; 
662,  or  87.2  per  cent  responded.  The  second  question- 
naire was  sent  to  all  who  had  responded  to  the  first  one ; 
527,  or  69.4  per  cent  of  the  original  total,  responded. 
The  last  questionnaire  was  mailed  with  472  physicians 
responding,  or  62.2  per  cent  of  the  original  total. 

Summary  of  the  Survey 

The  physicians  practicing  in  rural  Pennsylvania  in 
1955  came  in  equal  proportions  from  rural  and  urban 
backgrounds.  As  one-fifth  of  the  rural-reared,  compared 
to  one-thirty-fifth  of  the  urban-reared,  were  70  or  more 
years  old,  the  majority  of  Pennsylvania’s  rural  physicians 
will  soon  come  from  the  city.  The  change  will  hardly 
be  noticed,  as  this  study  revealed  little  significant  differ- 
ence between  the  two  groups  other  than  age. 
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The  rural  physicians  are  well  satisfied  with  their  place 
of  practice;  three-fifths,  if  forced  to  move,  would  settle 
again  in  a rural  place,  mainly  because  they  like  rural 
people  and  the  rural  style  of  life.  These  were  the  most 
frequently  mentioned  attractions.  Those  who  would 
choose  an  urban  place  would  do  so  because  of  the  better 
professional  services  and  recreational,  religious,  and 
educational  facilities.  The  most  frequent  criticism  of 
the  rural  community,  even  by  those  who  would  stay, 
mentioned  these  things  plus  the  rural  need  for  better 
public  utilities  such  as  pure  water  supplies  and  sanitary 
sewage  disposal. 

They  had  chosen  their  location  largely  because,  when 
they  were  ready  to  practice,  the  best  openings  were 
rural ; financial  reasons  and  boyhood  ambitions  ran 
second  and  third.  The  exact  community  was  a matter 
of  suggestion  by  friends,  or  nearness  to  the  boyhood 
home,  but  such  things  as  public  advertisement  by  the 
community  or  recommendation  by  the  medical  society 
when  combined  accounted  for  under  10  per  cent. 

More  than  the  average  citizen,  the  physicians  belonged 
to  community  organizations ; their  active  participation 
was  limited  by  evening  office  hours  four  or  five  nights 
a week,  and  middle-of-the-night  home  calls  three  or  four 
times  a week.  But  most  were  able  to  get  one  day  off 
each  week  and  a vacation  of  one  to  three  weeks  each 
year  (although,  unless  there  was  another  physician  near, 
they  were  concerned  about  their  patients  when  away). 
Although  rural,  only  two-thirds  of  them  gardened,  main- 
ly raising  flowers. 

Their  offices  were  generally  a part  of,  or  connected 
to,  their  homes — which  they  owned.  They  maintained 
no  special  equipment  other  than  that  in  the  usual  doctor’s 
office.  Diseases  of  the  upper  respiratory  tract  were  their 
most  common  cases,  cardiac  troubles  second,  eye,  ear, 
nose,  and  throat  areas  third,  and  gastrointestinal  fourth. 
These  four  accounted  for  two-thirds  of  the  ills  they 
treated. 

A common  difficulty  lay  in  the  distance  to  laboratory 
services  and  hospital  facilities,  with  the  latter  most  trou- 
blesome. Almost  all  babies  were  hospital-delivered,  and 
aside  from  roadside  accidents  few  major  surgical  opera- 
tions were  performed  outside  the  hospital.  In  conse- 
quence, these  physicians  ran  up  mileages  between  10  and 
20  thousand  miles  a year  on  their  late-model  cars,  one- 
fourth  doing  between  20  and  30  thousand. 

Their  net  income  (after  expenses)  averaged  over 
$12,000  a year,  a level  reached  in  the  first  ten  years  of 
practice ; while  most  were  in  debt  when  they  began, 
they  cleared  it  in  five  years. 

It  was  their  feeling  that  they  were  not  discriminated 
against  in  medical  society  positions  or  in  professional 
journal  contributions  (less  than  20  per  cent  dissenting). 
While  one-eighth  were  the  sons  of  physicians  themselves, 
in  turn  one-fourth  of  their  own  grown  sons  were  follow- 
ing them  in  the  profession. 

Their  general  feeling  was  that  rural  practice  was  hard 
work,  but  rewarding  to  both  pocket  and  soul.  Only  5 
per  cent  would  say  “Don’t!”  to  a young  man  considering 
rural  practice. 

Conclusions 

It  would  seem  that  there  is  no  need  for  special  physi- 
cian-recruitment drives  directed  at  rural  boys  in  prefer- 
ence to  urban,  nor  before  medical  school.  The  latter 
period  was  the  time  for  decision  upon  location,  and  at 


this  point  the  advantages  and  disadvantages  of  both  rural 
and  urban  practice  should  be  laid  before  the  student  for 
his  choice.  Summer  internships  might  help  with  medical 
students  assisting  physicians  in  both  urban  and  rural 
places. 

The  would-be  physician  who  chooses  rural  practice 
should  be  one  who  genuinely  likes  people,  who  does  not 
shrink  from  hard  work,  and  who  is  highly  resourceful 
in  emergencies. 

For  its  part,  the  rural  community  that  seeks  a physi- 
cian should  look  closely  at  itself;  its  schools,  churches, 
and  recreational  life;  its  willingness  to  accept  a new- 
comer of  high  education  and  cultural  standards ; the 
way  it  has  supported  its  hospital  or  the  one  nearby 
commonly  used ; and  its  financial  ability,  for  public  and 
private  health  are  enjoyed  by  those  able  and  willing  to 
buy  it. 

The  small,  isolated,  low-income  community  is  a special 
case  which  may  call  for  joint  efforts  by  medical  societies 
and  private  and  public  welfare  agencies. 

It  would  be  well  to  study  the  use  of  partnerships, 
clinics,  and  similar  variations  from  traditional  solitary 
practice  in  the  rural  community.  These  might  be  the 
means  by  which  the  feeling  of  “aloneness”  could  be 
relieved,  consultation  could  be  available,  and  periods  of 
absence  from  practice  for  study  and  rest  increased  in 
frequency. 

Respectfully  submitted, 


Malcolm  J.  Borthwick 
Victor  J.  Margotta 
Willis  A.  Redding 
George  A.  Rowland 
O.  K.  Stephenson 


C.  L.  Palmer 
Pauline  K.  Reinhardt 
Cyrus  B.  Slease 
J.  Reginald  Myers 
Charles  J.  H.  Kraft, 
Chairman 


APPENDIX  F 

Supplemental  Report  of  Committee  on 
Medical  Economics 

To  the  President  and  House  of  Delegates: 

It  is  with  utmost  regret  that  this  committee  must 
report  the  death  of  its  chairman,  Edwin  F.  Tait,  M.D., 
on  Sept.  23,  1958.  Dr.  Tait  was  a loyal,  conscientious, 
and  devoted  chairman. 

This  supplemental  report  has  been  prepared  by  the 
chairman  pro  tern,  Clifford  H.  Trexler,  M.D.,  and  ap- 
proved by  the  other  members  of  the  committee. 

Third  Parties 

In  its  original  report  to  the  House  of  Delegates  it  was 
stated  that  arrangements  were  being  made  for  the  com- 
mittee to  meet  with  representatives  of  the  U.M.W.A. 
Welfare  and  Retirement  Fund,  the  International  Ladies 
Garment  Workers  Union,  and  the  Amalgamated  Cloth- 
ing Workers  Union.  The  Elouse  should  be  advised  that 
such  a meeting  was  not  held  because  of  the  fact  that  the 
I.L.G.W.U.  sponsored  a similar  meeting  on  Aug.  26-27, 
1958,  at  Forest  Park,  Pa.  This  latter  meeting  was  at- 
tended by  some  40  Pennsylvania  physicians  and  repre- 
sentatives from  the  International  Ladies  Garment  Work- 
ers Union  and  the  United  Steelworkers  of  America. 
Physicians  from  the  states  of  New  York  and  Delaware 
were  also  present.  It  should  be  noted  that  an  invitation 
to  this  meeting  was  extended  to  the  United  Mine  Work- 
ers of  America  Welfare  and  Retirement  Fund,  but  the 
invitation  was  declined.  Parenthetically,  representatives 
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of  the  I.L.G.W.U.  have  indicated  that  they  were  so 
pleased  with  the  success  of  this  meeting  that  it  is  their 
intent  to  call  a similar  one  in  the  near  future. 


Veterans  Administration  Fee  Schedule 

In  its  original  report  the  committee  reported  on  the 
April  19,  1958  meeting  of  the  subcommittee  on  Fee 
Schedules.  Further  comment  in  regard  to  the  Veterans 
Administration  fee  schedule  is  in  order.  The  Ftouse 
should  be  advised  that  because  of  administrative  difficul- 
ties in  the  Veterans  Administration  it  was  not  possible 
to  place  the  new  fee  schedule  into  effect  on  the  planned 
date  of  July  1,  1958.  However,  as  a compromise  meas- 
ure, the  old  fee  schedule  was  abolished  and  a slightly 
higher  fee  schedule  placed  in  effect  until  Dec.  31,  1958. 
The  Veterans  Administration  has  been  advised  that  the 
State  Society  will  insist  on  the  new  schedule  being  placed 
in  effect  Jan.  1,  1959. 


Medicare  Program 

The  House  of  Delegates  should  be  advised  that  because 
of  the  budgetary  limitations  placed  on  the  Medicare  pro- 
gram by  last  year’s  Congress,  various  restrictions  have 
been  placed  on  the  Medicare  program.  An  article  ap- 
pears in  the  October,  1958  issue  of  the  Pennsylvania 
Medical  Journal  which  alerts  the  membership  to  the 
changes  in  the  Medicare  program.  The  contract  which 
exists  between  the  government,  the  State  Society,  and 
the  Medical  Service  Association  of  Pennsylvania  for  the 
administration  of  the  Medicare  program  in  Pennsylvania 
will  be  renewed  on  Oct.  23,  1958.  The  negotiators  for 
the  State  Society  have  been  instructed  by  the  Board  of 
Trustees  to  clarify  the  fees  on  several  procedures  and 
to  negotiate  changes  in  the  fee  schedule  in  accordance 
with  the  recent  changes  in  the  Blue  Shield  Plan  B 
Schedule. 

Group  Life  Insurance 

The  committee  is  continuing  its  study  of  the  feasibility 
of  a group  life  insurance  plan  for  the  members  of  the 
State  Society.  One  plan  recently  reported  to  the  Board 
of  Trustees  by  the  committee  has  been  re- referred  to 
the  committee  for  further  study. 


Respectfully  submitted, 


W.  Paul  Dailey 

(president’s  representative) 
J.  Arthur  Daugherty 
Nathan  A.  Kopelman 
Paul  McCloskey 


H.  Malcolm  Read 
Leo  P.  Sheedy 
Clifford  H.  Trexler, 
Chairman  pro  tern 


APPENDIX  G 

Supplemental  Report  of  Committee  on  Constitution 
and  By-laws 

To  the  President  and  House  of  Delegates: 

The  committee  has  given  further  consideration  to  the 
amendments  to  the  By-laws  as  printed  in  the  Official 
Reports  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania for  the  year  1957-58. 

The  committee  is  of  the  opinion  that  Section  3 (d)  of 
Chapter  VII  should  read  as  follows: 

“(d)  General  Jurisdiction.  The  Council  shall 
have  jurisdiction  on  all  questions  of  medical  ethics 
and  the  interpretation  of  the  Constitution,  By-laws, 
resolutions,  and  rules  of  the  Society.  In  the  event 
that  the  Council  shall  determine  that  any  provision, 
or  the  manner  of  adoption  of  any  provision,  of  the 


Constitution  or  By-laws  of  the  Society  or  any  reso- 
lution, rule,  or  other  action  of  the  House  of  Dele- 
gates is  contrary  to  law  or  to  the  Constitution  or 
By-laws  or  to  the  duly  adopted  procedures,  resolu- 
tions, or  rules  of  the  Society,  and  is  therefore  invalid 
in  whole  or  in  part,  it  shall  forthwith  report  its 
action  to  the  executive  director  of  the  Society,  and 
in  the  absence  thereof  to  any  officer  of  the  Society, 
and  the  executive  director  or  such  officer  shall 
promptly  call  a meeting  of  the  Board  of  Trustees 
and  Councilors  to  convene  within  21  days  from  the 
date  of  such  action  by  the  Council  for  the  purpose 
of  effecting  the  intent  of  the  House  of  Delegates  by 
some  other  means  if  such  is  possible  within  the 
powers  granted  to  the  Board  of  Trustees  and  Coun- 
cilors by  the  Constitution  and  By-laws  of  the  So- 
ciety. In  acting  on  matters  within  its  jurisdiction 
as  set  forth  in  this  Section  3,  the  Council  shall  not 
make  any  determinations  based  on  its  own  policies, 
nor  shall  any  of  its  decisions  constitute  legislation 
for  the  Society;  however,  nothing  contained  in  this 
sentence  shall  be  deemed  to  prohibit  the  Council  from 
interpreting  the  policies  established  by  the  House  of 
Delegates  or  the  Board  of  Trustees  and  Councilors 
if  the  statement  of  such  policy  being  interpreted  is 
ambiguous.  It  shall  also  have  power,  at  its  discre- 
tion, to  investigate  general  professional  conditions 
and  all  matters  pertaining  to  the  relations  of  physi- 
cians to  one  another  or  to  the  public,  and  may  make 
such  recommendations  to  the  House  of  Delegates  or 
the  component  county  medical  societies  as  it  deems 
necessary.” 

It  therefore  withdraws  its  approval  of  Section  3 (d) 
of  Chapter  VII  as  heretofore  contained  in  the  Official 
Reports  and  recommends  the  adoption  of  the  substituted 
section  set  forth  above. 

Respectfully  submitted, 
Joseph  Appleyard  Clair  G.  Spangler 

James  L.  Killius  Frederick  M.  Jacob, 

Chairman 

APPENDIX  H 

Report  of  Medical  Service  Association  of  Pennsylvania 

To  the  President  and  House  of  Delegates: 

In  my  report  to  you  last  year,  I mentioned  that  a very 
small  minority  of  doctors  exhibited  complacency  and  a 
lack  of  interest  toward  Blue  Shield — a state  of  mind 
“apparently  generated  by  the  ‘tranquilizing  effect’  of  a 
prosperous  era.” 

One  year’s  passing  has  brought  a reversal  in  economic 
climate  and  your  Blue  Shield  Plan — in  common  with 
most  other  organizations  and  individuals — inevitably  has 
been  touched  by  its  effects.  Complacency  and  lack  of 
interest  in  “The  Doctors’  Plan”  by  any  doctor  no  longer 
is  justifiable  or  even  logical,  if  it  ever  was!  In  the  face 
of  increased  “outside”  competition  for  the  medical  care 
dollar  and  renewed  drum-beating  for  one  form  or  an- 
other of  government-controlled  medicine,  we  must  stand 
shoulder  to  shoulder  to  insure  that  our  plan,  Blue  Shield, 
continues  in  the  forefront  during  the  crucial  days  ahead. 
We  must  support  Blue  Shield  with  the  same  protective 
watchfulness  and  pride  in  accomplishment  that  we  would 
bestow  on  our  own  child,  for  Blue  Shield  is  a true  child 
of  our  profession. 

Enrollment  Dozen  Slightly  From  Last  Year 

As  a broad-based  plan  covering  every  segment  of 
Pennsylvania’s  populace,  our  enrollment  picture  obvious- 
ly is  tied  closely  to  the  economic  health  of  the  State. 
At  the  end  of  June,  there  were  3,881,503  Blue  Shield 
members  in  Pennsylvania,  a drop  of  24,683  from  the 
same  month  a year  before. 
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Our  normal  gains  for  the  period  were  more  than  offset 
by  layoffs  of  members  among  our  enrolled  groups — a 
situation  which  we  confidently  expect  to  adjust  itself 
when  such  former  members  return  to  work.  Every 
effort  is  being  made  by  MSAP’s  administrative  staff, 
and  those  of  the  five  hospitalization  plans  which  act  as 
our  agents,  to  resume  and  expedite  the  enrollment  growth 
of  your  Blue  Shield  plan. 

We  continued  as  the  second  largest  Blue  Shield  plan 
in  North  America  with  35  per  cent  of  the  State  enrolled. 

Over  $ 200  Million  Paid  to  Doctors  Since  1940 

From  1940  to  the  end  of  June,  1958,  MSAP  paid  for 
doctors'  services,  on  an  incurred  basis,  a total  of  $219,- 
362,371.  Every  working  day  we  are  processing  an  aver- 
age of  over  4000  service  reports  and  helping  pay  mem- 
bers' doctor  bills  at  the  rate  of  more  than  $200,000  daily. 
During  the  past  year  especially,  we  paid  thousands  of 
claims  for  members  who,  otherwise,  would  have  found 
it  impossible  to  reimburse  doctors  for  necessary  medical 
care. 

We  have  continuously,  over  the  years,  experienced 
increases  in  our  claim  payments.  Part  of  this  has  been 
due  to  increases  in  fees  and  additions  of  benefits.  Part 
has  been  due  to  the  increased  frequency  with  which  sub- 
scribers use  benefits.  As  an  illustration,  the  average  fee 
paid  for  Plan  A in-patient  surgical  claims  during  the 
first  six  months  of  1958  was  5 per  cent  higher  than 
the  same  period  five  years  ago.  During  the  same  inter- 
val, claims  paid  per  subscriber  increased  by  15  per  cent. 

As  a result,  for  the  first  six  months  of  this  year,  we 
were  forced  to  dip  into  reserves  to  meet  the  cost  of  claims 
incurred,  a cost  approximately  10  per  cent  higher  than 
a year  ago.  Based  on  present  estimates,  another  new 
payment  record  will  be  set  in  1958. 

X eio  Fee  Schedule  Goes  Into  Effect 

On  July  1 a new  participating  doctor  fee  schedule 
went  into  effect — including  a number  of  additions,  in- 
creases, changes,  and  decreases  in  both  surgical  and 
non-surgical  fees.  Several  of  these  revisions  implement 
the  two  resolutions  introduced  by  the  Philadelphia  Coun- 
ty Medical  Society  into  the  1956  session  of  the  House 
of  Delegates  of  the  State  Medical  Society. 

The  resolutions,  which  the  House  of  Delegates  agreed 
to  in  principle,  in  the  main  requested  more  equitable  fees 
for  non-surgical  services  and  broadening  of  coverage  to 
encompass  all  medical  services.  MSAP’s  Fee  Schedule 
Committee  met  with  the  internists’  representative  in 
1957,  acting  favorably  on  some  recommendations  of  the 
group  but  rejecting  higher  fee  payments  for  consultation, 
in-hospital  medical  care,  and  intensive  medical  care.  The 
committee  felt  that,  at  present,  there  is  no  way  to  differ- 
entiate between  a “qualified”  internist  and  a doctor  who 
is  “not  qualified”  and  that  payment  of  the  recommended 
higher  fees  to  all  doctors  would  be  prohibitively  expen- 
sive. 

However,  favorable  action  was  taken  to  raise  home 
and  office  visit  fees  and,  at  the  Association’s  discretion, 
to  pay  for  treatment  of  two  or  more  unrelated  medical 
conditions  by  two  or  more  different  medical  doctors. 

It  was  noted  by  the  committee  that  there  already  were 
many  medical  therapeutic-diagnostic  procedures  listed 
in  the  fee  schedule,  including  endoscopies  and  biopsies. 
Additional  diagnostic  benefits  providing  diagnostic  x- 
ray,  electrocardiograms,  basal  metabolism  tests,  and 
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electroencephalograms  have  been  made  available  to  all 
subscribers  enrolled  in  Philadelphia  Blue  Cross  as  an 
addition  to  the  Philadelphia  Blue  Cross  Co-Pay  Com- 
prehensive Agreement.  Professional  anesthesia  also  is 
covered  for  such  subscribers.  We  are  currently  working 
on  the  development  of  a program  whereby  these  benefits 
will  be  made  available  throughout  the  State. 

During  the  past  two  years,  the  Fee  Schedule  Commit- 
tee has  worked  long  and  diligently  to  re-evaluate  the 
payments  for  various  procedures,  and  to  arrive  at  exten- 
sions of  coverage  that  would  more  suitably  fit  in  with 
present-day  practice  of  medicine.  The  results  of  their 
work  are  reflected  in  the  new  fee  schedule. 

Many  of  the  changes  were  made  with  the  advice  and 
cooperation  of  the  Subcommittee  on  Fees  of  the  Com- 
mittee on  Medical  Economics  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 

Number  of  Participating  Doctors  Up 

The  "backbone”  of  Blue  Shield — its  growing  number 
of  participating  doctors — was  strengthened  in  the  year 
ended  July  31  by  a net  gain  of  609,  bringing  the  total  to 
13,592.  Lending  their  invaluable  support,  through  Blue 
Shield,  to  the  finest  traditions  of  their  respective  profes- 
sions were  11,300  Doctors  of  Medicine,  1203  Doctors  of 
Dental  Surgery,  and  1089  Doctors  of  Osteopathy. 

MSAP’s  professional  relations  program  was  estab- 
lished specifically  to  promote  a better  understanding  of 
Blue  Shield  policies  and  procedures  among  participating 
doctors  and  their  office  assistants.  In  carrying  out  this 
objective,  the  professional  relations  staff  last  year  made 
15,650  contacts.  Nearly  10,000  doctors  and  office  assist- 
ants were  contacted  personally,  while  another  2500  doc- 
tors heard  the  “Blue  Shield  story”  at  hospital  staff  and 
professional  society  meetings.  Over  2000  office  assistants 
attended  58  meetings  throughout  the  State  in  1957,  with 
another  series  of  meetings  scheduled  for  October  and 
November  of  this  year. 

In  May  a new  representative  was  added  in  the  Phila- 
delphia area. 

New  Board  Member  Elected 

At  MSAP’s  annual  meeting  in  March,  W.  Harry 
Archer,  D.D.S.,  Pittsburgh,  was  elected  to  our  board 
of  directors.  Dr.  Archer,  a graduate  of  the  University  of 
Pittsburgh’s  School  of  Dentistry,  is  chairman  of  the 
Department  of  Oral  Surgery  and  professor  of  oral  sur- 
gery and  anesthesia  at  his  alma  mater.  He  is  also  chief 
of  dentistry,  Division  of  Oral  Surgery,  Magee  Hospital, 
and  chief  oral  surgeon  at  South  Side  and  St.  Clair  Hos- 
pitals— all  in  Pittsburgh. 

Wilbur  E.  Flannery,  M.D.,  New  Castle,  was  elected 
a member  of  the  executive  committee  to  replace  the  late 
Guy  H.  McKinstry,  M.D.,  Washington,  who  served 
MSAP  long  and  well  before  his  death  in  December. 
1957.  Originally  elected  a member  of  the  corporation 
in  1944,  Dr.  McKinstry  became  a director  in  1945.  Since 
1946  he  had  served  on  the  executive  committee  of  the 
board  of  directors,  and  had  been  chairman  of  the  Fee 
Schedule  Committee  since  1948. 

Payment  to  Surgical  Assistants 

At  last  year’s  annual  session  of  the  State  Medical 
Society,  the  House  of  Delegates  adopted  Resolution  No. 
1 , which  reads  as  follows : 

“Whereas,  The  Medical  Service  Association  of 
Pennsylvania  now  allows  payment  of  surgical  as- 
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sistants  out  of  the  surgeon’s  fee  if  approved  by  the 
operating  surgeon ; and 

"Whereas,  Assistance  at  surgical  operations  by 
the  family  doctor,  who  is  usually  the  referring  physi- 
cian, is  generally  recognized  by  the  medical  profes- 
sion and  Blue  Shield  alike  as  an  important  and 
necessary  medical  service  ; and 

"Whereas,  This  medical  service  can  be  performed 
by  residents  and  interns  in  many  areas,  and  in  other 
areas  it  can  and  must  be  carried  out  by  the  family 
doctor  who  refers  the  patient  to  the  surgeon ; and 
“Whereas,  It  has  been  a principle  of  medical 
ethics  of  the  American  Medical  Association  that  a 
division  of  a surgeon’s  fee  with  the  referring  physi- 
cian is  unethical  and  defrauding  of  the  patient ; now 
be  it 

“Resolved,  That  The  Medical  Society  of  the  State 
of  Pennsylvania  be  on  record  and  advise  the  Medical 
Service  Association  of  Pennsylvania  that  the  divi- 
sion of  a surgeon’s  fee  by  an  individual  or  group  of 
individuals  for  the  payment  of  assistant  fees  be 
considered  an  unethical  practice  and  therefore  be 
eliminated  ; furthermore,  be  it 
“Resolved,  That  in  place  of  the  present  procedure, 
provision  be  made  whereby  physicians  who  assist  at 
surgery  where  residents  or  interns  are  not  available 
may  be  paid  for  their  assistance  from  the  funds  of 
the  Medical  Service  Association  of  Pennsylvania.” 

On  Nov.  15,  1957,  the  Judicial  Council  of  the  State 
Medical  Society  declared  Resolution  No.  1 to  be  invalid 
and  of  no  force  and  effect  because  its  adoption  was  be- 
yond the  power  of  the  House  of  Delegates  and,  further, 
because  it  was  contrary  to  an  express  ruling  of  the 
Judicial  Council  of  the  AMA. 

Following  the  above  action  of  the  Judicial  Council, 
the  Board  of  Trustees  of  the  State  Medical  Society 
adopted  a motion  that  MSAP  be  advised  that  the  State 
Society  believes  that  surgical  assistants  should  be  paid 
for  their  services  by  some  method  other  than  the  division 
of  fees  allocated  to  the  surgeon. 

Prior  to  and  following  receipt  of  this  information,  a 
special  committee  of  MSAP’s  board  has  been  studying 
the  problem.  To  date  no  conclusion  has  been  reached. 

Medicare  C laims  Increase 

During  the  year  ended  June  30,  the  Medicare  program 
for  servicemen’s  dependents,  with  MSAP  acting  as  fiscal 
administrator  in  Pennsylvania,  resulted  in  payment  of 
15,891  claims  at  a cost  to  the  federal  government  of 
$L,339,920. 

However,  it  is  expected  that  the  number  of  Medicare 
claims  and  amount  paid  will  be  curtailed  somewhat  in 
coming  months.  Congress  has  ordered  that  the  national 
Medicare  program — which  has  been  a $90  million-a-year 
undertaking — be  held  within  the  $70  million  appropria- 
tion provided  for  the  current  fiscal  year,  with  subsequent 
restrictions  on  eligible  services. 

New  State  Headquarters  Nearing  Completion 

Construction  of  MSAP’s  new  home  office  building, 
situated  in  the  suburban  West  Shore  area  directly  across 
the  Susquehanna  River  from  Harrisburg,  is  proceeding 
on  schedule.  Occupancy  is  slated  for  early  in  1959. 

The  new  building  will  enable  the  Association  to  handle 
any  projected  future  administrative  load  on  the  most 
efficient  and  economical  basis  possible. 

Blue  Shield  and  Medicine  Inextricably  Linked 

Charles  H.  Bradford,  M.D.,  Boston,  quoted  in  The 
Neiv  England  Journal  of  Medicine,  advances  some  real- 


istic, hard-hitting  concepts  which  we  would  all  do  well 
to  ponder  and  use  as  a guide.  He  writes,  in  part : 

"...  One  of  the  few  constructive,  forward  steps 
taken  by  the  medical  profession  in  the  last  20  years  has 
been  the  adoption  of  Blue  Shield.  It  may  represent  one 
of  our  few  hopes  for  survival  as  a self-determining  pro- 
fession. 

“.  . .If  we  continue  to  administer  Blue  Shield  wisely, 
it  may  be  all  we  need  to  retain  our  professional  inde- 
pendence. To  administer  it  wisely,  we  must  be  willing 
to  give  as  well  as  receive — to  regulate  our  practice  and 
our  fees  so  as  to  preserve  our  freedom  from  being  regu- 
lated and  to  grant  the  public  as  many  benefits  as  we  hope 
to  assure  for  ourselves. 

"...  We  must  stop  focusing  our  thoughts  childishly 
on  income  levels  and  fee  schedules ; we  must  stop  bicker- 
ing and  yammering.  We  must  grasp  the  larger  signifi- 
cance of  the  splendid  organization  that  we  have  built 
up  in  the  last  20  years.  We  must  stand  behind  it  in  its 
major  decisions — not  for  selfish  gain,  but  to  share  with 
the  public  a mutual  service  and  benefit.  In  this  way,  and 
in  no  other,  can  the  medical  profession  preserve  its  time- 
honored  status  as  an  altruistic  body  of  men,  free  from 
the  sordid  controls  of  politics  or  commerce,  devoting  it- 
self whole-heartedly  to  scientific  and  humanitarian  tasks.” 

In  the  future,  your  Blue  Shield  plan  will  ask  partici- 
pating doctors  to  cooperate  on  many  new  ventures  to 
enable  “The  Doctors’  Plan”  to  maintain  its  competitive 
position  in  the  field  of  medical-surgical  care.  Upon  the 
extent  of  that  cooperation  will  depend  the  future  of  Blue 
Shield  and,  perhaps,  the  future  of  our  professional  in- 
dependence. 

MEDICAL  SERVICE  ASSOCIATION  OF  PENNSYLVANIA 

STATEMENT  OF  CONDITION 


as  of  June  30,  1958 
Assets 

Real  estate  (in  use  by  the  Association)  ..  $1,349,107.65 

Bonds  (amortized  value)  22,752,535.00 

Cash  (banks,  offices,  and  transit)  6,087,054.35 

Accrued  interest  receivable  119,995.57 

Due  from  U.  S.  Government  (Medicare)  233,602.44 


Total  admitted  assets  $30,542,295.01 

Liabilities 

Accrued  expenses — refunds  payable  ....  $1,444,042.20 

Amounts  held  for  account  of  others  ....  776,147.12 

Unearned  subscription  fees  2,654,246.92 

Claims  reported  but  unpaid  1,650,600.00 

Reserve  for  unreported  claims  6,457,200.00 

Reserve  for  processing  unreported  claims  466,500.00 

Reserve  for  deferred  maternity  care  ....  3,643,300.00 

Reserve  for  contingencies 13,450,258.77 


Total  liabilities  $30,542,295.01 


The  American  College  of  Allergists  graduate  instruc- 
tional course  and  annual  congress  will  be  held  March 
15-20,  1959,  at  the  Mark  Hopkins  Hotel,  San  Francisco, 
Calif.  Dr.  John  D.  Gillaspie,  treasurer,  2049  Broadway, 
Boulder,  Colo.,  is  in  charge  of  reservations. 
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RECORD  OF  ATTENDANCE  OF  THE 
HOUSE  OF  DELEGATES 

(Figure  in  parentheses  indicates  the  number  of  elected 
delegates  to  which  the  county  society  is  entitled  plus  its 
secretary  or  its  president.  The  House  of  Delegates  met 
on  Sunday,  October  13,  at  1 p.m.;  on  Monday  afternoon 
at  1 p.m.;  on  Tuesday  morning  at  9 a.m. ; and  Tuesday 
afternoon  at  2 p.m.  The  figure  1 following  a name  indi- 
cates the  presence  of  the  delegate  at  the  first  meeting ; 

2,  at  the  second  meeting ; 3,  at  the  third  meeting ; and 

4,  at  the  fourth  meeting. 

Adams  (2),  James  H.  Allison,  1,  2,  3,  4;  Roy  W. 
Gifford,  1,  2,  3,  4. 

Allegheny  (19),  William  J.  Kelly,  1,  2,  3,  4;  William 
A.  Barrett,  1,  2,  3,  4;  Fred  C.  Brady,  1,  2,  3,  4 ; Wil- 
liam F.  Brennan,  1,  2,  3;  Winfield  B.  Carson,  Jr.,  1,  2, 

3,  4;  William  M.  Cooper,  1,  2,  3 ; John  S.  Donaldson, 

1,  2,  3,  4;  John  W.  Fredette,  1.  2,  3,  4;  Wendell  B. 
Gordon,  1,  2,  3,  4 ; Frederick  M.  Jacob,  1,  2,  3,  4 ; David 
Katz,  1,  2,  3,  4 ; James  E.  McClenahan,  1,  2,  3,  4 ; Ken- 
neth F.  Miller,  1,  2,  3,  4 ; Walter  S.  Nettrour,  1,  2,  3,  4 ; 
Chauncey  L.  Palmer,  1,  2,  3,  4;  James  R.  Watson,  1,  2, 
3,  4;  Carl  A.  Wirts,  2,  3,  4 ; William  C.  Wycoff,  1,  2,  3, 
4;  Francis  X.  Bauer,  3,  4. 

Armstrong  (2),  Calvin  E.  Miller,  Jr.,  1,  2,  3,  4;  Sam- 
uel T.  Ceraso,  1,  2,  3,  4. 

Beaver  (3),  J.  Willard  Smith,  1,  2,  3,  4 ; Thomas  W. 
McCreary,  1,2,  3,  4;  George  B.  Rush,  1,  2,  3,  4. 
Bedford  (2),  Victor  Maffucci,  1,  2,  3,  4. 

Berks  (4),  George  R.  Matthews,  1,  2,  3,  4;  Leroy  A. 
Gehris,  1,  2,  3,  4 ; Clair  G.  Spangler,  1,  2,  3,  4;  Ethan 
Trexler,  1,  2,  3,  4. 

Blair  (3),  Edward  R.  Bowser,  Jr.,  1,  2,  3,  4 ; Ralston 

O.  Gettemy,  2,  3,  4 ; James  A.  Heimbach,  1,  2,  3,  4. 
Bradford  (2),  Orlo  G.  McCoy,  1,  2,  3,  4. 

Bucks  (3),  Daniel  T.  Erhard,  1,  2,  3,  4;  Carl  M. 
Shetzley,  1,  2,  3;  Richard  I.  Darnell,  1,  2,  3,  4. 

Butler  (2),  David  E.  Imbrie,  1,  2,  3,  4 ; William  J. 
Armstrong,  1,  2,  3,  4. 

Cambria  (3),  George  H.  Hudson,  1,  2,  3,  4 ; C.  Regi- 
nald Davis,  1,  2,  3,  4 ; Samuel  K.  Schultz,  1,  3,  4. 
Carbon  (2),  B.  Frank  Rosenberry,  1,  2,  3. 

Centre  (2),  John  K.  Covey,  1,  2,  3,  4. 

Chester  (3),  Frank  H.  Ridgley,  1,  2,  3,  4;  Richard 
H.  Smith,  1,  2,  3,  4;  James  E.  Walmsley,  1,  2,  3,  4. 

Clarion  (2),  Connell  H.  Miller,  1,  2,  3,  4 ; David  L. 
Miller,  1,  2,  3. 

Clearfield  (2),  Frederick  R.  Gilmore,  1,  2,  3,  4;  Elmo 
E.  Erhard,  1,  2,  3,  4. 

Clinton  (2),  William  C.  Long,  Jr.,  1,  2,  3;  Richard 

5.  Clover,  1,  2,  3,  4. 

Columbia  (2),  George  A.  Rowland,  1,  2,  3,  4. 
Crazvford  (2),  Paul  T.  Poux,  1,  2,  3,  4;  F.  Gregg 
Ney,  1,  2,  3. 

Cumberland  (2),  David  S.  Masland,  1,  2,  3,  4 ; Luther 
M.  Whitcomb,  1,  2,  3,  4. 

Dauphin  (5),  John  W.  Bieri,  1,  2,  3,  4;  Allen  W. 
Cowley,  1,  2,  3,  4;  W.  Paul  Dailey,  1,  2,  3,  4;  J.  Arthur 
Daugherty,  1,  2,  3;  William  K.  McBride,  1,  2,  3,  4. 

Dclazvare  (6),  William  Y.  Rial,  1,  2,  3,  4 ; Rocco  I. 
deProphetis,  1,  2;  Horace  W.  Eshbach,  1,  2,  3,  4 ; Lewis 
C.  Hitchner,  1,  2,  3,  4 ; Charles  T.  McCutcheon,  1,  2,  3, 
4;  EM  ward  G.  Torrance,  1,  2,  3. 

Elk  (2),  Herbert  P.  Pontzer,  2,  3;  Paul  R.  Myers, 

2,  3. 
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Erie  (4),  John  F.  Hartman,  1,  2,  3,  4;  James  D. 
Weaver,  1,  2,  3,  4;  E.  Buist  Wells,  1,  2,  3,  4. 

Fayette  (2),  Francis  L.  Larkin,  1,  2,  3;  John  B. 
Hibbs,  1,  2,  3,  4. 

Franklin  (2),  Charles  A.  Bikle,  1,  3;  Frank  J.  Cor- 
bett, 2,  3,  4. 

Greene  (2),  Joseph  C.  Eshelman,  1,  2;  Donald  G. 
Stitt,  1,  2,  3,  4. 

Huntingdon  (2),  William  B.  Patterson,  1,  2,  3,  4. 
Indiana  (2),  William  G.  Evans,  Jr.,  1,  2,  3,  4;  John 

H.  Lapsley,  1,  2,  3. 

Jefferson  (2),  Wayne  S.  McKinley,  3,  4 ; S.  Meigs 
Beyer,  1,  2,  3,  4. 

Lackawanna  (4),  John  C.  Sanner,  1,  2,  3;  Anthony 
J.  Cummings,  1,  2,  3,  4;  Philip  E.  Sirgany,  1,  2,  3,  4 ; 
William  J.  Yevitz,  1,  2,  3. 

Lancaster  (4),  Joseph  Appleyard,  1,  2,  3,  4 ; Charles 
W.  Bair,  1,  2,  3,  4;  Edgar  W.  Meiser,  1,  2,  3,  4 ; N. 
Dean  Rowland,  1,  2,  3,  4. 

Lazvrence  (2),  William  B.  Bannister,  1,  2,  3,  4. 
Lebanon  (2),  George  E.  Flanagan,  1,  2,  3,  4;  Herbert 
C.  McClelland,  1,  2,  3,  4. 

Lehigh  (4),  Pauline  K.  Reinhardt,  1,  2,  3,  4;  Fred- 
erick R.  Bausch,  Jr.,  1,  2,  3,  4 ; Charles  K.  Rose,  1,  2,  3; 
Kenneth  W.  Taber,  1,  2,  3,  4. 

Luzerne  (5),  Robert  M.  Kerr,  1,  2,  3,  4;  Rufus  M. 
Bierly,  1,  2,  3,  4;  Samuel  T.  Buckman,  1,  2,  3,  4;  An- 
thony J.  Kameen,  1,  2,  3,  4 ; Charles  L.  Shafer,  1,  2,  3,  4. 

Lycoming  (3),  Robert  R.  Garison,  1,  2,  3,  4;  George 
S.  Klump,  1,  2,  3,  4;  J.  Donald  Wentzler,  1,  2,  3,  4. 
McKean  (2),  Donald  R.  Watkins,  1,  2,  3,  4. 

Mercer  (3),  Thomas  C.  Ryan,  2,  3;  James  A.  Big- 
gins, 3,  4 ; Michael  E.  Connelly,  2,  3,  4. 

Mifflin- Juniata  (2),  E.  Edward  Reiss,  Jr.,  1,  2,  3,  4. 
Monroe  (2),  Charles  S.  Flagler,  1,  2,  3,  4. 
Montgomery  (6),  D.  Stewart  Polk,  1,  2,  3,  4 ; William 
S.  Colgan,  1,  2,  3;  Stephen  J.  Deichelmann,  1,  2,  3,  4; 
M.  Louise  Gloeckner,  1,  2,  3,  4 ; Alice  E.  Sheppard,  1,  2, 
3,  4;  Paul  I..  Bradford,  1,  2,  3,  4 . 

Montour  (2),  James  A.  Collins,  Jr.,  1,  2,  3,  4 ; Walter 

I.  Buchert,  1,  2,  3,  4. 

Northampton  (4),  William  G.  Johnson,  1,  2,  3,  4; 
James  E.  Brackbill,  1,  2,  3,  4 ; Ralph  K.  Shields,  2,  3; 
Frederic  W.  Ward,  1,  2,  3,  4. 

Northumberland  (2),  E.  Roger  Samuel,  1,  2,  3. 
Perry  (2),  O.  K.  Stephenson,  1,  2,  3,  4;  Frank  A. 
Belmont,  1,  2,  3,  4. 

Philadelphia  (31),  M.  Gulden  Mackmull,  1,  2,  4; 
Francis  F.  Borzell,  1,  2,  3,  4;  Frederick  A.  Bothe,  1, 

2,  3,  4 ; John  V.  Blady,  1,  2,  3;  George  F.  Cormeny, 
1,  3;  A.  Reynolds  Crane,  2,  3,  4 ; Earl  A.  Daugherty,  1 ; 
Kendall  A.  Elsom,  1,  2,  3,  4;  John  T.  Farrell,  Jr.,  1,  2; 
Theodore  R.  Fetter,  1,  2,  3;  Paul  S.  Friedman,  1 ; Sam- 
uel B.  Hadden,  1,  2,  3;  Edmund  L.  Housel,  1,  2,  3;  J. 
Rudolph  Jaeger,  1,  2,  3;  Dorothy  E.  Johnson,  1,  2,  3,  4; 
William  T.  Lampe,  1,  2,  3,  4 ; Pascal  F.  Lucchesi,  2,  3; 
Roy  W.  Mohler,  1,  2,  3;  John  B.  Montgomery,  1,  2,  3, 
4;  J.  Herbert  Nagler,  1,  2,  3,  4;  Guy  M.  Nelson,  1,  2,  3; 
Joseph  W.  Post,  1,  2,  3;  Isidor  S.  Ravdin,  1,  3;  Hugh 
Robertson,  1,  2,  3,  4;  George  P.  Roseinond,  1,  2,  3; 
Martin  J.  Sokoloff,  1,  2,  3,  4;  Joseph  J.  Toland,  Jr.,  1, 
2,3,  1 ; Louis  H.  Weiner,  1,  2,  4;  William  Gash,  1,  2,  3 ; 
Harold  A.  Hanno,  1,  2,  3,  4;  Albert  A.  Martucci,  1,  2, 

3,  4. 

Potter  (2),  no  representation. 
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Schuylkill  (3),  Clayton  C.  Barclay,  1,  2,  4;  Joseph 
J.  Leskin,  1,  2,  3,  4;  Sidney  Melnicove,  1,  2,  3,  4. 

Somerset  (2),  James  J.  Killius,  1,  2,  3,  4;  Russell  C. 
Minick,  1,  2,  3,  4. 

Susquehanna  (2),  Park  M.  Horton,  1,  2,  3,  4. 

Tioga  (2),  Robert  S.  Sanford,  1,  3,  4. 

Venango  (2),  John  S.  Frank,  1,  2,  3,  4;  James  A. 
Welty,  1,  2,  3,  4. 

Warren  (2),  no  representation. 

Washington  (3),  Ernest  L.  Abernathy,  1,  2,  3,  4; 
Albert  A.  Hudacek,  1,  2,  3,  4;  Milton  F.  Manning, 
1,  2,  3,  4. 

Wayne-Pike  (2),  no  representation. 

Westmoreland  (4),  Francis  W.  Feightner,  1,  3,  4; 
Saul  M.  Fleegler,  1,  2,  3,  4;  Carl  R.  Limber,  1,  2,  3; 
William  E.  Marsh,  1,  2,  3,  4. 

Wyoming  (2),  Charles  J.  H.  Kraft,  1,  2,  3;  Arthur 
B.  Davenport,  2,  3. 

York  (3),  Bruce  A.  Grove,  1,  2,  3,  4;  LeRoy  G. 
Cooper,  1,  2,  3,  4 ; Frank  M.  Weaver,  1,  2,  3,  4. 


SUMMARY  OF  REGISTERED  ANNUAL 
SESSION  ATTENDANCE 


Members  1522 

Interns  45 

Visiting  physicians  286 

Total  physicians  1853 

Medical  students  154 

Woman’s  Auxiliary  411 

Commercial  exhibitors  348 

Scientific  exhibitors  26 

Guests  409 

Grand  total  registered  attendance  ....  3201 


MEMBER  REGISTRATION  BY  COUNTIES 


Active  1958  at  1957  at  1956  at 
Member-  Phila-  Pitts-  Atlantic 


County 

ship 

delphia 

burgh 

City 

Adams  

27 

5 

6 

3 

Allegheny  

1736 

94 

693 

135 

Armstrong  

47 

5 

14 

4 

Beaver  

130 

8 

39 

23 

Bedford  

17 

3 

4 

1 

Berks  

255 

24 

15 

42 

Blair 

126 

15 

21 

19 

Active  1958  at  1957  at  1956  at 
Member-  Phila-  Pitts-  Atlantic 


County 

ship 

delphia 

burgh 

City 

Bradford  

55 

8 

8 

12 

Bucks  

139 

14 

4 

18 

Butler  

60 

8 

24 

4 

Cambria 

171 

16 

33 

11 

Carbon  

46 

2 

1 

7 

Centre  

64 

7 

5 

8 

Chester  

170 

21 

5 

30 

Clarion  

19 

3 

4 

3 

Clearfield  

23 

4 

7 

7 

Clinton  

24 

4 

3 

3 

Columbia 

44 

7 

4 

8 

Crawford 

52 

3 

7 

3 

Cumberland  

49 

9 

4 

5 

Dauphin  

316 

56 

38 

36 

Delaware  

401 

45 

8 

49 

Elk  

25 

4 

1 

Erie  

224 

16 

30 

28 

Fayette 

100 

6 

21 

8 

Franklin  

81 

3 

6 

6 

Greene  

28 

5 

11 

3 

Huntingdon  

26 

3 

4 

6 

Indiana  

36 

6 

12 

4 

Jefferson  

39 

4 

14 

2 

Lackawanna  

249 

22 

13 

35 

Lancaster  

237 

32 

10 

39 

Lawrence  

77 

6 

22 

8 

Lebanon  

71 

9 

4 

6 

Lehigh  

254 

40 

17 

43 

Luzerne  

336 

28 

16 

29 

Lycoming  

134 

17 

11 

22 

McKean 

37 

1 

4 

4 

Mercer 

100 

4 

20 

10 

Mifflin-Juniata  .... 

44 

4 

6 

5 

Monroe  

39 

9 

4 

5 

Montgomery 

448 

61 

24 

44 

Montour  

50 

10 

10 

13 

Northampton  

204 

23 

8 

26 

Northumberland  . . 

81 

6 

3 

4 

Perry  

11 

2 

2 

2 

Philadelphia  

3093 

757 

114 

374 

Potter  

8 

0 

0 

0 

Schuylkill  

127 

21 

11 

18 

Somerset  

29 

4 

10 

5 

Susquehanna  

14 

1 

2 

3 

Tioga  

27 

2 

2 

6 

Venango  

48 

3 

15 

6 

Warren  

50 

1 

12 

5 

Washington  

132 

9 

39 

16 

Wayne-Pike  

20 

1 

0 

0 

Westmoreland  . . . . 

205 

19 

66 

25 

Wyoming  

10 

2 

1 

1 

York 

178 

20 

12 

27 

Totals  

10,843 

1522 

1508 

1270 
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CARDIOVASCULAR  BRIEFS 


THE  COMPLICATIONS  OF  MYOCARDIAL  INFARCTION 

Herbert  Unterberger,  M.D.,  questioning  A.  Henry  Clagett,  Jr.,  M.D.,  Chief  of  Cardiovascular  Section,  Memo- 
rial Hospital,  Wilmington,  Del. 


(Q.)  Why  are  the  complications  and  sequelae  of 
myocardial  infarction  important? 

(A.)  Because,  in  general,  they  influence  the  prognosis 
in  this  condition  more  often  than  the  acute  myocardial 
infarction  itself. 

(Q.)  What  are  the  most  important  complications  and 
sequelae  of  myocardial  infarction? 

(A.)  Cardiac  arrhythmias,  cardiac  rupture,  thrombo- 
embolic phenomena,  cardiac  failure,  and  shock.  The 
first  three  are  important  since  much  can  be  done  in  their 
treatment  or  prevention.  The  last  two  are  important 
because  they  are  common.  However,  they  must  be  dis- 
covered and  treated  early  if  treatment  is  to  be  of  any 
avail. 

(Q.)  What  cardiac  arrhythmias  usually  complicate 
myocardial  infarction  ? 

(A.)  In  general,  the  atrial  arrhythmias  are  benign. 
The  ventricular  arrhythmias,  on  the  other  hand,  are  of 
serious  prognostic  importance  and  must  be  treated  early. 
The  most  common  of  these  is  the  ventricular  premature 
beat.  When  ventricular  premature  beats  are  found  im- 
mediately following  a myocardial  infarction,  the  patient 
should  he  given  quinidine  or  a quinidine-like  drug  (pro- 
caine amide)  in  increasing  doses.  The  starting  dose  of 
quinidine  is  3 grains  three  or  four  times  a day.  If  the 
patient  is  unable  to  take  medicine  by  mouth,  these  drugs 
may  be  given  intramuscularly.  A more  serious  form  of 
ventricular  arrhythmia  is  ventricular  tachycardia.  It  is 
essential  to  treat  ventricular  premature  beats  early  to 
prevent  the  development  of  ventricular  tachycardia.  If, 
however,  ventricular  tachycardia  has  been  established 
by  the  time  the  patient  is  seen,  the  treatment  with  quini- 
dine or  procaine  amide  should  be  much  more  energetic. 

(Q.)  Is  the  intravenous  use  of  quinidine  or  a similar 
drug  ever  justified? 

(A.)  Yes.  If  the  patient  has  a serious  arrhythmia, 
such  as  ventricular  tachycardia,  and  is  unable  to  take 
medication  by  mouth  or  is  rapidly  becoming  worse,  the 
intravenous  use  of  these  drugs  is  indicated.  Whether  or 
not  you  use  quinidine  or  procaine  amide,  the  drug  should 
be  well  diluted  and  given  slowly  with  constant  electro- 
cardiographic monitoring.  The  administration  can  then 
be  immediately  discontinued  when  the  rhythm  returns 
to  normal  or  if  toxic  signs  appear  in  the  electrocardio- 
gram. 

(Q.)  What  should  one  look  for  in  the  electrocardio- 
gram as  evidence  of  toxicity  of  these  drugs? 

(A.)  Widening  of  the  QRS  complex  to  25  per  cent  or 
more  of  the  pre-medication  width.  If  there  is  any  ap- 
preciable increase  in  the  QRS  time,  the  medication  should 
be  immediately  discontinued. 

(Q.)  Doesn't  intramuscular  administration  of  quinidine 
result  in  action  as  rapid  as  that  follozving  intravenous 
use  and  isn’t  it  safer? 
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(A.)  Xo.  The  action  of  quinidine  given  intramuscu- 
larly is  not  appreciably  more  rapid  than  that  given  by 
mouth.  Again,  once  an  intramuscular  injection  is  given, 
the  administrator  loses  control.  If  the  dose  has  been  too 
great,  there  is  nothing  he  can  do  about  it. 

(Q.)  You  mentioned  cardiac  rupture.  Can  this  com- 
plication be  prevented ? 

(A.)  There  is  one  factor  involved  in  most  of  the  re- 
ported cases  of  ventricular  rupture  and  this  factor  is 
physical  exertion.  To  prevent  cardiac  rupture,  there- 
fore, see  that  the  patient  obtains  adequate  rest  and  is 
not  allowed  to  exert  himself  until  there  is  evidence  of 
healing  of  the  myocardium. 

(Q.)  What  do  you  consider  as  evidence  of  healing? 
Is  the  electrocardiogram  a good  index? 

(A.)  One  should  not  depend  upon  the  electrocardio- 
gram or  any  laboratory  test  alone.  When  the  sedimen- 
tation rate  has  returned  toward  normal,  one  may  assume 
that  healing  is  well  underway.  The  best  index  is  time 
itself  and  one  should  not  allow  a patient  with  a recent 
myocardial  infarction  to  begin  ambulation  until  at  least 
three  weeks  after  the  acute  infarct. 

(Q.)  Does  this  mean  that  you  arc  against  the  armchair 
treatment  as  advocated  by  Levine? 

(A.)  No.  This  treatment  is  indicated,  particularly  in 
patients  with  congestive  heart  failure.  One  must  adhere, 
however,  to  the  method  as  described  by  Levine  which 
definitely  states  that  the  patient  should  be  lifted  from  his 
bed  into  a comfortable  chair.  This  does  not  mean  ambu- 
lation. 

(Q.)  The  third  complication  you  mentioned  ic as 
thro  mho- embolic  phenomena.  How  does  one  prevent 
this  condition? 

(A.)  This  entails  the  proper  use  of  anticoagulants 
and  is  a subject  beyond  the  scope  of  this  interview. 

(Q.)  II  oi c can  one  prevent  cardiac  failure  or  shock ? 

(A.)  It  is  impossible  to  prevent  these  conditions,  but 
they  must  be  watched  for  and  treatment  should  be  insti- 
tuted early.  One  should  be  careful  not  to  make  a diag- 
nosis of  cardiac  failure  on  the  basis  of  a few  basal  rales 
heard  early  during  the  attack.  Unless  there  is  more 
evidence  of  failure  than  this,  it  is  well  to  wait  24  hours 
since  these  rales  may  clear  up  spontaneously.  By  the 
same  token,  shock  should  not  be  diagnosed  on  the  basis 
of  a low  blood  pressure  alone.  If  a patient's  color  is 
good  and  the  skin  is  warm  and  not  cold  and  clammy, 
the  presence  of  a low  blood  pressure  should  not  cause 
too  much  concern.  The  most  important  criterion  of 
shock  is  a low  urinary  output.  If  this  is  accompanied 
by  a low  blood  pressure  and  the  patient  is  cold  and 
clammy,  immediate  steps  should  be  taken  to  raise  the 
blood  pressure  to  a level  sufficient  to  cause  resumption 
of  the  normal  renal  function.  Under  these  circumstances 
one  should  be  most  cautious  in  the  prognosis. 


G.  Lcaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman's  Medical  College  of 
Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Heart  Association. 
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FIRST  AWARD  winning  scientific  exhibit  of  Kerwin 
M.  Marcks,  Allan  E.  Trevaskis  and  John  E.  Kicos, 
Allentown  Hospital,  titled  "Face  Injuries." 


STATE  DINNER  group  files  into  ballroom 


COMMERCIAL  EXHIBITS  were  well  patronized. 


WEAR  SMILES.  Executive  Director  Lester  H.  Perry  and 
Dr.  Allen  W.  Cowley,  President-elect,  smile  for  the 
cameraman. 


SECOND  PRIZE  winning  scientific  exhibit  of  Wil- 
liam L.  Jamison,  Joseph  B.  Cady  and  Ralph  B. 
Winston  of  the  Guthrie  Clinic,  Robert  Packer  Hos- 
pital, Sayre,  titled  "Human  Aortic  Homografts.” 


STANDING  ROOM  ONLY  at  the  House  of  Delegates 
and  Exhibitors  cocktail  party. 


REGISTRATION  desk  outside  the  House  of  Delegates. 


OPEN  HEARING  of  the  Reference  Committee  on 
Reports  of  Standing  Committees. 


ENJOY  DANCING  at  the  President’s  Reception  and 
Dance. 


REGISTRATION  desk  on  the  18th  floor. 


SPECIALTY  MEETING  of  chest  physicians,  sponsored 
by  the  American  College  of  Chest  Physicians. 


BIRD’S-EYE  VIEW  of  the  House  of  Delegates  an 
Exhibitors  cocktail  party. 


RECEIVING  LINE  at  the  President’s  Reception  and 
Dance. 
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GENERAL  SESSION  presentation  given  rapt  atten- 
ion. 


STATE  DINNER  table  scene. 


SPEAKERS’  TABLE  at  the  State  Dinner. 


FORMER  PRESIDENTS  enjoy  annual  dinner.  (Left 
to  right):  John  W.  Shirer,  M.D.,  Elmer  G.  Shelley, 

M.D.,  Louis  W.  Jones,  M.D.,  Elmer  Hess,  M.D.,  Moses 
Behrend,  M.D.,  William  L.  Estes,  Jr.,  M.D.,  Francis  F. 
Borzell,  M.D.,  Lewis  T.  Buckman,  M.D.,  Dudley  P. 
Walker,  M.D.,  Robert  L.  Schaeffer,  M.D.,  Theodore  R. 
Fetter,  M.D.,  Howard  K.  Petry,  M.D.,  William  Bates, 
M.D.,  E.  Roger  Samuel,  M.D.,  Augustus  S.  Kech,  M.D., 
John  T.  Farrell,  Jr.,  M.D.,  and  Harold  B.  Gardner,  M.D. 


STATE  DINNER  table  scene. 


PROCEEDINGS  OF  ELEVENTH  ANNUAL  STATE  DINNER 


Tuesday,  October  1 4,  1958 

The  eleventh  annual  State  Dinner  of  The  Medical 
Society  of  the  State  of  Pennsylvania  was  held  in  the 
ballroom  of  the  Bellevue-Stratford  Hotel,  Philadelphia, 
at  seven  o'clock,  President  John  W.  Shirer  presiding. 

The  invocation  was  given  by  the  Reverend  Leon  Sulli- 
van, D.D.,  pastor  of  Zion  Baptist  Church,  Philadelphia, 
followed  by  the  “In  Memoriam”  report  by  Dr.  James 
A.  Cowan,  Jr.,  chairman  of  the  Committee  on  Necrology. 

[Dinner  was  served,  and  at  nine-five  o'clock  President 
Shirer  called  the  assembly  to  order.  He  then  introduced 
the  guests  at  the  speakers’  table,  who  were  Dr.  I.  S. 
Ravdin,  vice-chairman  of  the  Committee  on  Scientific 
Work  and  Exhibits;  Mrs.  Frank  J.  Rose,  president  of 
the  Woman’s  Auxiliary  to  the  Philadelphia  County  Med- 
ical Society ; the  Reverend  Doctor  Leon  Sullivan,  pastor 
of  Zion  Baptist  Church ; Dr.  Charles  L.  Youngman, 
retiring  trustee;  Mrs.  Herbert  C.  McClelland,  president- 
elect of  the  Woman’s  Auxiliary;  Dr.  Daniel  H.  Bee, 
chairman  of  the  Board  of  Trustees  ; Dr.  John  T.  Farrell, 
Jr.,  president-elect;  Mrs.  Edward  P.  Dennis,  president 
of  the  Woman's  Auxiliary;  Dr.  James  Z.  Appel,  retiring 
chairman  of  the  Board  of  Trustees;  Dr.  Alice  E.  Shep- 
pard. General  Practitioner  of  the  Year;  Dr.  Harold  B. 
Gardner,  secretary;  Dr.  James  A.  Cowan,  chairman  of 
the  Committee  on  Necrology;  Dr.  Frederick  A.  Bothe, 
president  of  the  Philadelphia  County  Medical  Society ; 
and  Dr.  Wendell  B.  Gordon,  chairman  of  the  Committee 
on  Scientific  Work  and  Exhibits.] 

President  Shirer:  Mrs.  Dennis,  will  you  please  come 
to  the  microphone  at  this  time?  As  a token  of  your  many 
activities  in  our  interests  with  the  Woman’s  Auxiliary, 
The  Medical  Society  of  the  State  of  Pennsylvania  would 
like  to  present  you  with  this  gavel. 

Mrs.  Dennis:  Thank  you. 

President  Shirer:  It  is  also  my  pleasure  to  introduce 
other  distinguished  guests  at  the  State  Dinner  who  are 
Dr.  James  W.  Watts,  president  of  the  Medical  Society 
of  the  District  of  Columbia,  and  Mrs.  Watts  ; Dr.  George 
A.  Woodhouse,  president  of  the  Ohio  State  Medical  So- 
ciety, and  Mrs.  Woodhouse;  Dr.  Kenneth  E.  Gardner, 
president  of  the  Medical  Society  of  the  State  of  New 
Jersey,  and  Mrs.  Gardner;  Dr.  Charles  L.  Wilbar,  Jr., 
Secretary  of  Health,  Commonwealth  of  Pennsylvania ; 
and  William  H.  Duncan,  president  of  the  Student  AMA, 
Temple  University  School  of  Medicine. 

It  now  becomes  my  duty  to  present  certificates  to 
retired  trustees. 

To  Dr.  Charles  L.  Youngman,  Williamsport,  trustee 
from  1952  to  1957.  As  president  it  gives  me  a great  deal 
of  personal  warm  feeling  to  present  this  certificate  for 
your  valuable  services. 

Dr.  Youngman  : Thank  you  very  much,  Dr.  Shirer. 

President  Shirer:  To  Dr.  Bruce  A.  Austin, 

Waynesburg,  trustee  from  1956  to  1958.  Unfortunately, 
Dr.  Austin  is  unable  to  be  present  to  receive  his  cer- 
tificate. So  I will  ask  Dr.  Clarence  J.  McCullough, 
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councilor  from  that  district,  to  accept  this  certificate  for 
Dr.  Austin. 

To  Dr.  James  Z.  Appel,  Lancaster,  trustee  from  1948 
to  1958.  You  know,  Dr.  Appel,  what  this  represents  and 
what  you  have  given  to  The  Medical  Society  of  the 
State  of  Pennsylvania.  This  certificate  is  inadequate.  I 
would  like  to  ask  Dr.  Bee  to  emphasize  what  I have  just 
said. 

Dr.  Daniel  H.  Bee:  Ladies  and  gentlemen,  this  after- 
noon when  the  new  Board  of  Trustees  convened,  it  took 
an  unprecedented  action  in  my  short  experience  of  eight 
years  on  the  Board,  and,  as  far  as  I can  find  out,  this 
has  never  been  done  previously.  But  to  me  the  most 
important  of  the  two  actions  that  the  Board  took  was 
to  request  me  to  appear  in  front  of  this  group  and  ex- 
press its  gratitude  for  the  leadership  that  Dr.  Appel  has 
shown  in  the  past  ten  years  and  to  let  him  know  that 
we  of  the  Board  of  Trustees  deeply  regret  his  leaving  us. 

President  Shirer:  Thank  you,  Dr.  Bee. 

May  I now  present  your  president-elect,  Dr.  Allen  W. 
Cowley,  who  has  a duty  to  perform. 

Dr.  Allen  W.  Cowley  : Dr.  Shirer,  ladies  and  gen- 
tlemen : It  gives  me  great  pleasure  to  introduce  our  next 
guest  who  is  one  of  the  first  prize  winners  of  the  1958 
health  poster  contest.  Our  winner  is  Miss  Nancy  Me- 
gargel,  a graduate  of  Stroud  Union  High  School,  Mount 
Pocono,  in  Monroe  County.  Her  poster  entitled  “Wealth 
of  Health — Antibiotics— Through  Medicine”  was  selected 
to  receive  the  first  prize  of  $100.  Her  poster  reflects  a 
great  deal  of  talent  and  effort  and  I wish  to  show  it  to 
you. 

[Dr.  Cowley  displayed  Miss  Megargel’s  poster.] 

Dr.  Cowley  : I think  Miss  Megargel  certainly  de- 
serves our  congratulations  for  her  fine  work.  Will  you 
please  come  up  here? 

On  behalf  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  I wish  to  present  you  with  this  first-prize 
award  of  $100. 

Miss  Nancy  Megargel:  Thank  you  very  much,  and 
I would  like  to  thank  everybody  for  making  this  possible. 

Dr.  Cowley:  Nancy  is  accompanied  by  her  mother. 
Will  Mrs.  Megargel  please  stand? 

The  other  first-prize  winner,  Miss  Mary  Frances 
Gazze,  of  Greensburg,  was  not  able  to  be  present  this 
evening.  She  is  now  attending  classes  at  the  Carnegie 
Institute  of  Fine  Arts  and  her  award  has  been  presented 
to  her  by  the  Westmoreland  County  Medical  Society. 

In  closing,  I would  like  to  say  a few  words  about  the 
poster  contests.  As  you  know,  this  contest  was  the  last 
to  be  sponsored  by  The  Medical  Society  of  the  State  of 
Pennsylvania  and  any  further  programs  will  be  con- 
ducted individually  by  county  societies.  Since  the  first 
state-sponsored  contest  in  1938,  there  have  been  14  con- 
tests. Each  one  has  stimulated  young  people  to  illustrate 
some  phase  of  preventive  medicine  or  general  health  as 
it  relates  to  the  family  doctor.  The  thousands  of  fine 
posters  submitted  have  posed  quite  a challenge  to  our 
judging  committee  each  year. 
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We  are  extremely  grateful  for  the  efforts  of  many 
people  who  have  contributed  their  time  and  talent  to 
making  these  contests  successful.  I cannot  say  enough 
in  thanking  the  members  of  the  Woman’s  Auxiliary — 
their  efforts  have  been  invaluable.  And  we  certainly 
wish  to  thank  the  students  and  their  art  teachers,  as  well 
as  the  physicians  and  art  instructors  who  have  served  as 
judges  these  many  years. 

Thank  you  very  much. 

President  Shirer:  Thank  you,  Dr.  Cowley. 

The  next  duty  that  I must  perform  gives  me  great 
pleasure — the  Benjamin  Rush  Awards.  I think  that  next 
to  the  award  that  will  be  made  a little  later,  they  are 
really  our  recognition  of  those  people  who  have  put 
themselves  out  for  medicine  and  all  the  people  of  the 
Commonwealth.  Ten  years  ago,  as  a part  of  the  cen- 
tennial celebration  of  The  Medical  Society  of  the  State 
of  Pennsylvania  here  in  Philadelphia,  the  first  Benjamin 
Rush  Awards  were  presented.  The  awards  were  initi- 
ated because  Pennsylvania  physicians  wished  to  express 
their  appreciation  for  the  contributions  that  laymen  had 
made,  both  as  individuals  and  as  groups,  in  promoting 
better  health  for  the  people  of  the  Commonwealth. 

It  is  becoming  our  tradition  to  recognize  a remarkable 
group  of  people,  and  again  this  evening  we  have  out- 
standing Benjamin  Rush  Award  winners. 

This  year's  individual  award  winner  is  Mr.  Roy  E. 
Morgan,  of  Forty  Fort.  Mr.  Morgan  is  executive  vice- 
president  of  the  Wyoming  Valley  Broadcasting  Com- 
pany in  Wilkes-Barre  and  immediate  past  president  of 
the  Pennsylvania  Association  of  Broadcasters.  He  was 
nominated  for  the  Benjamin  Rush  Award  by  Luzerne 
County  Medical  Society  in  recognition  of  his  outstanding 
contributions  of  talent  and  effort  in  the  field  of  health 
education.  For  the  past  three  years  Mr.  Morgan  has 
been  moderator  of  the  Safeguard  Your  Health  television 
series  of  Luzerne  County  Medical  Society. 

I am  also  aware  that  he  has  done  much  for  the  hos- 
pitals, the  voluntary  health  agencies  and  service  organi- 
zations in  his  community.  Mr.  Morgan  has  given  freely 
of  himself,  his  staff,  and  the  facilities  of  the  broadcasting 
station,  so  that  members  of  the  Luzerne  County  Medical 
Society  could  bring  important  health  matters  to  the 
attention  of  the  public.  At  the  same  time  he  has  brought 
to  the  public  a better  understanding  of  the  family  physi- 
cian and  his  role  in  the  health  of  the  community.  Penn- 
sylvania physicians  are  grateful  to  Mr.  Morgan  and  to 
other  broadcasters  like  him. 

Mr.  Morgan,  on  behalf  of  The  Medical  Society  of  the 
State  of  Pennsylvania  I now  wish  to  present  you  with 
this  1958  individual  Benjamin  Rush  Award. 

Mr.  Roy  E.  Morgan  : Dr.  Shirer,  distinguished  lead- 
ers in  the  field  of  medical  education  at  the  head  table, 
members  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, ladies  and  gentlemen  : I remember  once  reading 
in  some  now  forgotten  source  book,  when  I was  a college 
student  some  years  back,  this  quotation : “What  you  give 
out  comes  back  to  you  and  what  you  get  back  is  always 
more  than  you  gave  out.” 

My  presence  here  tonight  is  evidence  of  the  truth  of 
that  aphorism.  Let  me  say  that  I am  extremely  humble 
at  receiving  this  honor.  I feel  deeply  indebted  to  all  the 
members  of  your  society  and  especially  to  my  friends  in 
the  Luzerne  County  Medical  Society  who  in  their  kind- 


ness and  their  thoughtfulness  first  nominated  me  for  this 
award. 

Most  of  my  friends  know  that  seldom  is  there  a time 
when  I am  at  a real  loss  for  words.  However,  this  is 
one  occasion  when  I am.  Suffice  it  to  say,  therefore, 
that  I am  most  grateful  and  most  appreciative  to  you  all. 

I can  say  this : what  I have  done  has  been  a labor  of 
love  and  satisfaction,  shared  with  rich,  warm,  helpful 
members  of  your  own  profession.  It  was  Henry  Adams, 
I believe,  who  once  wrote,  “All  experience  is  an  arch 
to  build  upon.”  That  has  certainly  been  true  in  this  case. 

I could  not  stand  here  tonight  without  acknowledging 
the  work,  effort,  imagination,  and  energy  that  have  been 
poured  into  this  project  by  such  friends  of  mine  and 
of  yours  in  Luzerne  County  as  Dr.  and  Mrs.  Edward 
Jangigian,  whose  presence  is  missed  here  tonight,  and 
all  the  M.D.’s  who  have  appeared  on  our  health  program 
in  northeastern  Pennsylvania,  and  that  would  include 
many  eminent  members  of  your  profession  in  that  area 
of  the  State.  As  for  me,  it  has  been  a most  liberal 
education,  believe  me.  To  them  and  to  all  of  you,  again 
I say  thanks. 

There  is  one  more  point  that  I would  like  to  make 
and,  since  I am  in  the  field  of  public  relations,  I can’t 
just  get  up  here  and  let  it  go  with  a few  words  of 
thanks,  I suppose,  because  I am  concerned  about  the 
medical  profession  and  because  I want  to  say  something 
to  you  from  my  own  field  of  public  relations.  However, 
I don’t  w'ant  to  be  in  the  position  of  the  patient  whose 
husband  called  one  time  and  said,  “Doctor,  this  is  Mr. 
So-and-so.  My  wife  just  dislocated  her  jaw.  If  you  are 
out  here  next  week  or  maybe  the  week  after,  will  you 
please  stop  in  to  see  her.” 

I don’t  want  to  be  like  that,  and  I don’t  want  to  take 
that  much  time.  But  there  is  a proposal  that  I should 
like  to  make  to  you  very  humbly. 

I would  like  to  suggest  that  The  Medical  Society  of 
the  State  of  Pennsylvania  appoint,  before  it  leaves  this 
meeting,  a commission  to  inquire  into  the  current  atti 
tudes  and  beliefs  of  the  general  public  insofar  as  they 
relate  to  medicine  as  it  is  practiced  in  the  Commonwealth 
of  Pennsylvania  today.  I fear  very  much  that  the  once 
exalted  and  much  deserved  position  of  the  medical  prac- 
titioner has  deteriorated,  particularly  over  the  past  dec- 
ade or  two,  and  this  is  not  good  for  your  profession  or 
the  public. 

This  commission  I propose  should  include  some  of 
your  own  members  along  with  some  leading  individuals 
in  the  Commonwealth  in  the  field  of  public  relations  and 
education  and  in  newspaper,  radio,  and  television  work. 

It  would  then  be  my  suggestion  that  this  commission 
hire  some  organization  skilled  and  proficient  in  the  area 
of  motivational  research.  I am  not  putting  in  any  plug, 
but  I would  suggest  one — and  there  are  dozens  of  others 
— like  the  Opinion  Research  Corporation  at  Princeton, 
N.  J.  Once  the  necessary  information  has  been  secured 
by  such  an  outfit,  it  would  then  be  the  task  of  this  com- 
mission to  propose  a program  of  public  relations  and 
public  understanding,  which  is  the  all-important  factor 
here. 

There  certainly  are  many  enemies  lurking  in  the  woods 
(and  I don’t  need  to  tell  you  this,  I am  sure)  ready  at  a 
moment’s  notice  to  attack  the  profession  of  medicine  as 
it  is  practiced  in  this  country  and  in  the  Commonwealth 
of  Pennsylvania  today.  Only  by  girding  yourselves  with 
the  knowledge  of  what  the  public  thinks  and  believes 
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will  you  be  in  a position  to  meet  this  attack  when  it 
comes — and  it  will  come.  I am  certain  that  many  of  you 
are  as  concerned  about  this  situation  as  I myself  am, 
perhaps  even  more  so.  I do  not  think  you  could  do 
yourselves  and  our  social  order  a better  service  than  to 
get  at  the  facts  and  undertake  to  discover  what  the  public 
today  thinks  are  the  strengths  and  the  weaknesses  of 
your  professional  position.  Such  a program  could  mean 
much  to  you  and  to  our  social  order  in  the  days  that  we 
immediately  face. 

Sometimes  I am  afraid  that  too  many  people  tend  to 
treat  the  medical  profession  like  a neophyte  hunter  who 
borrowed  a prize  hunting  dog  of  a friend  of  his.  When 
the  dog  was  returned,  the  friend  asked  the  neophyte 
woodsman  how  things  went. 

“Well,”  he  said,  “not  too  well.  That  damned  stupid 
dog  of  yours  would  stop  all  the  time,  lean  forward  on 
one  foot,  stick  his  tail  out  straight,  and  just  stand  there 
motionless.  But  don’t  worry,  a few  swift  kicks  cured 
him  of  that  ugly  habit.” 

Well,  these  days  too  many  people  fail  to  realize  what 
a fine  service  to  mankind  is  being  rendered  by  the  medi- 
cal profession.  They  seem  to  be  far  more  concerned 
with  kicking  the  profession  around,  and  in  this  process, 
unfortunately  for  all  of  us,  society  may  ultimately  be 
the  real  loser. 

In  conclusion,  and  because  I think  it  might  be  appro- 
priate after  getting  this  thought  off  my  mind,  I turn  to 
that  eminent  philosopher  of  the  Latin  Quarter  in  the 
Copacabana,  Jackie  Leonard,  who  once  said — and  I be- 
lieve he  said  it  very  truly — “An  after-dinner  speaker  is 
a fellow  who  stands  up  to  the  occasion  and  then  stands 
too  long.” 

I hope  I haven’t  stood  too  long.  Thank  you. 

President  Shirer:  Thank  you,  Air.  Alorgan. 

The  Lions  Club  of  Wyomissing  has  been  selected  to 
receive  this  year’s  Benjamin  Rush  group  aw'ard.  Mr. 
Chester  W.  Deppen  is  here  with  you  this  evening  repre- 
senting this  organization. 

This  group  was  chosen  to  receice  the  award  chiefly 
for  the  work  of  its  Sight  Conservation  Committee  in 
aiding  the  passage  of  the  Air  Rifle  Bill  by  the  State 
General  Assembly  during  the  last  session.  Mr.  Deppen 
was  chairman  of  this  committee  and  for  three  years  he 
and  members  of  the  Lions  Club  of  Wyomissing  worked 
constantly  to  accomplish  the  passage  of  this  important 
bill.  It  is  the  first  step  in  a program  to  evaluate  w'here 
the  greatest  number  of  such  accidents  occur  and  to  ac- 
quaint both  the  local  police  authorities  and  the  local  law 
enforcement  agencies  with  the  problem  so  that  an  effec- 
tive means  can  be  taken  to  eliminate  sources  of  danger. 

The  Lions  Club  of  Wyomissing  has  carried  out  many 
successful  programs  to  aid  the  blind.  These  have  pro- 
vided tuition  for  Braille  study,  white  canes,  equipment 
for  workshops,  and  salaries  for  teachers,  readers,  and 
nurses. 

The  physicians  of  Pennsylvania  are  indeed  grateful 
to  the  Lions  Club  of  Wyomissing. 

Air.  Deppen,  will  you  please  step  up  here? 

On  behalf  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  I wish  to  present  to  you  the  1958  Benjamin 
Rush  group  award  to  the  Lions  Club  of  Wyomissing. 

Mr.  Chester  W.  Deppen  : Dr.  Shirer,  officers,  mem- 
bers, and  guests  of  The  Aledical  Society  of  the  State 
of  Pennsylvania : As  I look  about  this  ballroom  tonight, 


there  is  one  word  that  stands  out  in  my  mind,  and  that 
word  is  “dedication.” 

When  I look  at  all  these  lovely  ladies  about  me  this 
evening,  I can’t  for  the  life  of  me  see  how  you  can  leave 
them  and  a warm  fireside  during  a winter’s  evening  to 
go  out  and  treat  some  hypochondriac  with  a million 
imaginary  ills.  I say  you  are  truly  men  of  dedication. 

These  notes  I have  are  for  brevity  rather  than  for 
lengthiness.  You  are  doubly  assured  by  the  presence  of 
Airs.  Deppen  and  a couple  of  members  of  my  own  club 
here  to  make  sure  I don’t  talk  too  long. 

We  in  Lionism  also  have  a dedication  in  helping  the 
blind  and  conserving  sight.  You  saw  fit  to  honor  us, 
the  Lions  Club  of  Wyomissing,  with  your  most  coveted 
award.  However,  had  it  not  been  for  members  of  your 
own  organization,  we  wouldn’t  be  here  tonight  to  receive 
it.  With  your  help  and  with  the  help  of  member  Lions 
throughout  the  State,  we  were  successful  in  getting  a 
bill  passed  to  control  the  use  of  air  rifles  in  the  hands 
of  children.  It  is  a preventive  law.  Simply  stated,  it 
allows  the  peace  officers  of  the  State  to  confiscate  this 
weapon  when  they  see  it  in  the  hands  of  children  under 
18  on  public  property,  streets  or  highways.  It  also  pre- 
vents the  sale  of  the  weapon  to  children.  It  does  not 
prevent  them,  however,  from  carrying  it  or  using  it 
under  proper  supervision. 

During  the  1956  session  of  the  Legislature  the  bill 
passed  the  House.  However,  because  one  senator  ob- 
jected to  several  clauses  in  the  bill,  he  saw  fit  to  have 
the  measure  defeated  at  the  close  of  the  session. 

With  the  help  of  Lion  Donald  Spang,  an  outstanding 
attorney  in  our  club,  we  rewrote  the  bill  for  presentation 
at  the  1957  session.  The  bill  was  so  well  written  that 
not  only  did  we  get  bipartisan  sponsorship  of  two  Re- 
publican and  two  Democratic  senators  but  the  senator 
who  had  the  measure  killed  at  the  last  session  saw  fit 
to  become  one  of  its  co-sponsors.  We  again  had  the 
blessing  of  Lions  throughout  the  State,  this  time  by 
means  of  a resolution  passed  by  the  State  Council  of 
Lions,  with  additional  ammunition  in  the  form  of  a 
report  issued  by  letter  on  past  numbers  of  injuries  from 
Dr.  Thomas  M.  Evans,  an  eminent  ophthalmologist  from 
Pittsburgh. 

Nothing  could  happen,  we  thought;  everything  was 
set.  But  then  the  roof  fell  in.  Another  senator  got  up 
and  advised  us  that  anybody  could  get  up  on  a soapbox 
or  write  letters  quoting  any  number  of  injuries  on  any 
subject;  he  wanted  facts.  This  is  where  the  members 
of  your  own  organization  came  through,  and  I say  came 
through.  We  wrote  to  the  eye  specialists  throughout 
the  State,  all  479  of  them,  asking  them  to  report  the 
injuries  they  treated  during  the  year  of  1956  caused  by 
the  air  rifle.  We  received  better  than  a 50  per  cent  reply. 
When  you  make  a survey  (and  I believe  public  relations 
people  will  agree  with  me),  a better  than  50  per  cent 
reply  is  really  something.  This  survey  revealed  96  in- 
juries in  27  counties.  Bear  this  in  mind — we  went  to  the 
specialists  alone;  we  were  only  interested  in  the  cases 
that  had  to  be  referred  to  specialists  for  actual  pellet 
penetration  of  the  eyeball — 96  in  27  counties.  Needless 
to  say,  we  had  no  more  difficulty  with  that  senator  and 
the  bill  passed  with  flying  colors. 

We  recently  completed  another  survey  for  1957.  This 
time  we  had  more  replies  than  for  the  survey  in  1956. 
The  figure,  believe  it  or  not,  was  reduced  to  40 — from 
96  to  40.  Alore  surveys  will  be  conducted  pointing  out 
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regions  of  air  rifle  activity,  and  they  will  enable  us  to 
do  something  about  working  with  the  police  officers  in 
the  State.  We  are  also  going  to  turn  this  information 
over  to  the  National  Rifle  Association,  which  is  very 
much  interested  in  this  program,  and  maybe  it  can  set 
up  training  programs  of  some  sort.  We  are  not  riflemen, 
so  we  will  leave  that  project  up  to  them. 

Speaking  for  our  group  in  Lions  throughout  the  State, 
we  are  deeply  grateful  on  two  counts— this  recognition 
and  the  help  your  members  gave  us  in  order  to  deserve 
it.  We  sincerely  hope  you  will  continue  to  assist  us  in 
these  surveys  so  this  hazard  to  the  eyes  of  children  in  our 
state  can  be  brought  to  an  absolute  minimum.  Thank 
you  very  much. 

President  Shirer  : Thank  you  very  much,  Mr.  Dep- 
pen. 

My  next  chore  is  one  that  few  presidents,  I am  sure, 
will  have  the  honor  of  doing.  This  year’s  General  Prac- 
titioner of  the  Year  Award  recipient  needs  no  formal 
introduction ; but  I want  to  tell  you  some  things  which 
you  will  be  interested  to  know  about  her. 

When  Dr.  Alice  C.  Sheppard  began  her  practice  in 
Pottstown  30  years  ago,  she  didn’t  know  how  she  would 
be  received,  especially  by  her  male  colleagues.  I under- 
stand she  had  other  apprehensions,  too.  As  a matter  of 
fact,  when  her  first  patient  came  into  her  waiting  room, 
Dr.  Sheppard  called  out,  “Are  you  a patient?”  She 
couldn’t  believe  she  had  one. 

Despite  her  surprise,  she  was  soon  extremely  busy, 
and  since  then  she  has  helped  to  deliver  1800  babies. 
Her  favorite  work  is  with  the  members  of  an  entire 
family.  Dr.  Sheppard’s  dedication  to  her  patients  has 
caused  them  to  be  very  devoted  to  her,  both  as  their  fam- 
ily doctor  and  as  a valuable  friend. 

Among  many  expressions  of  gratitude,  she  received  a 
surprise  party  from  her  community  when  she  had  been 
practicing  25  years.  Dr.  Sheppard  has  never  been  too 
busy  to  contribute  to  her  community.  She  is  an  active 
member  of  numerous  health  and  service  organizations. 
She  was  cited  by  Look  Magazine  in  1949  as  the  most 
useful  woman  in  town  and  as  truly  exemplifying  a typical 
woman  physician.  When  she  received  the  attention  of 
millions  of  readers  on  this  occasion,  she  commented,  “I 
don’t  know  what  all  this  fuss  is  about.  There  are  dozens 
of  women  in  town  doing  more  than  I do  and  we  have 
three  other  good  physicians  here.” 

We  are  all  aware  of  Dr.  Sheppard's  contributions  to 
her  county  medical  society  and  The  Medical  Society  of 
the  State  of  Pennsylvania.  We  are  indeed  proud  of  Dr. 
Sheppard. 

Dr.  Sheppard,  will  you  step  up  here,  please? 

[President  Shirer  then  read  the  following  congratula- 
tory notes : “May  your  fellow  members  of  the  Pottstown 
Business  and  Professional  Women’s  Club  join  in  con- 
gratulations on  the  fine  honor  you  are  receiving  tonight. 
It  is  fitting  for  the  unselfish  service  you  render  our 
community.” — Noami  L.  Estheimer,  President,  Pottstown 
Business  and  Professional  Women’s  Club;  “We  applaud 
the  recognition  of  a fellow  alumna  for  her  fine  achieve- 
ment in  professional  devotion  to  humanitarianism.  Con- 
gratulations.”— Mt.  Holyoke  Club,  Philadelphia ; “Potts- 
town is  proud  to  congratulate  our  distinguished  daugh- 
ter, Dr.  Alice  E.  Sheppard,  for  receiving  the  high  honor 
of  The  Medical  Society  of  the  State  of  Pennsylvania  in 
the  award  of  the  outstanding  General  Practitioner  of  the 


Year.” — Edward  J.  Sweney,  President,  Pottstown  Cham- 
ber of  Commerce.] 

President  Shirer:  Now  it  becomes  a really  great 
pleasure,  Dr.  Sheppard,  to  present  to  you  from  The 
Medical  Society  of  the  State  of  Pennsylvania  the  award 
of  1958  as  the  General  Practitioner  of  the  Year. 

Dr.  Alice  E.  Sheppard:  Dr.  Shirer,  kind  colleagues 
and  guests : I thank  those  of  you  who  were  on  the  com- 
mittee that  felt  me  worthy  to  have  this  award,  and 
especially  my  Montgomery  County  colleagues  who  nomi- 
nated me  in  the  first  place. 

These  telegrams  reflect  some  of  the  things  that  we 
are  doing  up  in  Pottstown.  The  Business  and  Profes- 
sional Women’s  Club  is  represented  on  what  we  call  an 
Inter-Service  Club  Council,  and  I am  afraid,  to  put  it 
rather  slangily,  that  I stuck  my  neck  out  in  that  body 
trying  to  organize  a mental  health  clinic  in  Pottstown. 
Once  you  stick  your  neck  out,  you  are  into  it  really. 
We  have  it  going  now.  If  I hadn’t  been  warned,  I might 
have  started  in  seeing  lots  of  doctors  around  and  begging 
you  to  send  us  a psychiatrist,  which  we  need  very  badly. 
If  I deserve  this  honor  at  all — and  I say  “if”  advisedly — 
it  is  probably  partially  due  to  a very  unique  and  won- 
derful G.P.  who  took  me  under  his  wing  30  years  ago 
and  taught  me  a great  deal  and  he  believed  in  what  so 
many  of  us  do — "Do  as  I say,  not  as  I do,”  you  know. 
He  said,  "You  should  go  to  the  county  medical  society 
meetings  regularly.” 

I didn’t  say  anything,  but  I knew  he  didn’t  go.  I real- 
ized that  what  he  really  wanted  was  for  me  to  find  out 
what  was  going  on  so  I could  tell  him.  So  I went.  I 
went  rather  regularly  and  again,  I guess,  stuck  my  neck 
out. 

I have  enjoyed  the  work  of  organized  medicine  very 
much.  I think  my  Montgomery  County  colleagues  re- 
alize my  deep  interest  in  indoctrination  of  new  members. 
I was  pleased  at  this  meeting,  at  various  sessions,  to  hear 
it  mentioned  in  other  county  societies  that  we  need  in- 
doctrination of  new  members.  I can’t  imagine  a better 
way  than  for  an  older  practitioner  to  take  one  that  is 
just  starting  under  his  wing  and  tell  him  the  way  he 
should  go.  I think  it  is  a real  need  in  our  society. 

Montgomery  County  has  450  members,  I think,  and 
we  are  lucky  if  we  get  35  at  a county  meeting.  There  is 
something  wrong.  I must  say  for  Montgomery  County, 
however,  we  do  have  two  very  active  branch  societies ; 
but  they  do  not  do  the  business  part  of  medicine,  as  we 
found  out  that  takes  four  long  meetings. 

Also,  I feel  that  the  general  practitioner  has  gained 
a little  more  stature  and  dignity  than  he  had  some  years 
ago  because  of  the  Academy  of  General  Practice.  I was 
proud  to  be  a charter  member  of  that  and  have  watched 
its  growth  with  interest ; I am  glad  it  came  of  age  this 
year.  I hope  I am  right  in  saying : turn  down  a spe- 
cialty board  for  general  practice. 

I thank  you  very  much  for  this  honor.  You  put  a 
great  weight  on  my  shoulders. 

President  Shirer:  The  next  order  of  business  is  the 
presentation  of  a group  of  dedicated  people — the  former 
presidents  of  the  M.S.S.P.  I will  read  only  the  names  of 
those  on  whom  we  have  information  that  they  will  be 
here : 

Dr.  Moses  Behrend,  Philadelphia  County,  president  in 
1934. 
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Dr.  Francis  F.  Borzell,  Philadelphia  County,  president 
in  1940. 

Dr.  Lewis  T.  Buckman,  Luzerne  County,  president  in 
1941. 

Dr.  Augustus  S.  Kech,  Blair  County,  president  in  1943. 

Dr.  William  Bates,  Philadelphia  County,  president  in 
1944. 

Dr.  William  L.  Estes,  Northampton  County,  president 
in  1945. 

Dr.  Howard  K.  Petry,  Dauphin  County,  president  in 
1946. 

Dr.  Elmer  Hess,  Erie  County,  president  in  1947. 

Dr.  E.  Roger  Samuel,  Northumberland  County,  presi- 
dent in  1949. 

Dr.  Harold  B.  Gardner,  Allegheny  County,  president 
in  1950. 

Dr.  Louis  W.  Jones,  Luzerne  County,  president  in  1951. 

Dr.  Theodore  R.  Fetter,  Philadelphia  County,  president 
in  1952. 

Dr.  Dudley  P.  Walker,  Northampton  County,  presi- 
dent in  1954. 

Dr.  Robert  L.  Schaeffer,  Lehigh  County,  president  in 
1955. 

Dr.  Elmer  G.  Shelley,  Erie  County,  president  in  1956. 

Maybe  at  this  moment  I could  digress  a little  bit.  We 
have  at  230  State  Street  an  individual  whom  I have 
learned  to  know.  I would  like  the  same  round  of  ap- 
plause for  Bob  Richards  who  has  seen  fit  to  go  else- 
where. Bob,  will  you  stand  up? 

Now,  I would  like  to  present  to  you  Dr.  Daniel  H. 
Bee,  chairman  of  the  Board  of  Trustees  and  Councilors. 

Dr.  Daniel  H.  Bee:  The  chairman  of  the  Board  has 
but  one  duty  in  this  meeting  and  that  is  to  ring  out  the 
old  and  ring  in  the  new.  I shan't  say  that  it  is  either 
pleasant  or  unpleasant,  because  there  are  elements  of 
both  in  this. 

Dr.  Shirer  and  friends,  I remember  as  well  as  do  most 
of  you  when  in  the  presence  of  your  admiring  family  and 
your  well-wishing  friends  you  took  the  oath  for  the  office 
that  you  now  hold.  To  many  of  you  seated  here,  John 
Shirer  appears  to  be  the  same  sparkling  man  he  was  that 
night,  but  let  me  tell  you  that  is  not  so.  He  is  but  a 
shell  of  that  man.  His  stomach  is  now  ruined  by  moun- 
tains of  cold  green  peas,  his  lungs  burning  from  the 
smoke  of  a hundred  meeting  rooms,  his  legs  atrophic 
from  sitting  long  hours  at  the  conference  table.  This  is 
the  fate  of  those  you  pick  out  to  be  president. 

I like  to  compare  the  person  of  the  president  of  our 
society  to  a new  car  in  a physician's  family  where,  when 
it  is  new  and  shiny  and  polished,  it  is  paraded  on  Sunday 


afternoons  and  given  all  the  exciting  trips,  but  after  the 
new  model  comes  out,  it  is  relegated  to  the  sometimes 
more  important  but  certainly  less  glamorous  job  of 
carrying  the  doctor  around  the  community  as  he  earns 
the  family  livelihood.  So  in  a way  we  utilize  the  past 
presidents  of  our  society  after  they  are  not  so  new  and 
shining  for  consultation  and  advice  in  carrying  on  the 
work  of  our  society. 

In  dead  seriousness,  however,  I would  like  to  pay 
tribute  to  the  magnitude  of  the  service  rendered  to  this 
society  by  our  president,  and  it  is  with  this  thought  in 
mind  that  I wash  to  present  to  you  this  gavel  as  a token 
and  memorabile  of  a fine  job  well  done.  The  inscription 
on  this  says,  “Presented  to  John  W.  Shirer,  M.D.,  by 
The  Medical  Society  of  the  State  of  Pennsylvania  in 
recognition  of  his  services  as  president,  1957-58.’’ 

President  Shirer:  Thanks  very  much.  I hope  that 
I did  as  well  as  you  expected  me  to  do.  Thank  you. 

Dr.  Bee  : Now,  Dr.  Farrell,  if  you  haven’t  been  com- 
pletely frightened  by  the  horrible  picture  that  I drew  of 
the  fate  of  the  president  of  this  society,  I should  like  to 
administer  to  you  the  oath  of  office  of  president  of  this 
society.  Will  you  arise,  please ; raise  your  right  hand 
and  repeat  after  me. 

[Dr.  John  T.  Farrell,  Jr.,  repeated  after  Dr.  Bee  the 
following  oath  : 

I,  John  T.  Farrell,  Jr.,  solemnly  swear  that  I shall 
carry  out  the  duties  of  the  office  of  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania  to  the  best 
of  my  ability  and  I shall  strive  constantly  to  maintain 
the  ethics  of  the  medical  profession  and  to  promote  the 
health  and  welfare.  I shall  dedicate  myself  and  my  office 
to  improving  the  health  standards  of  the  people  of  Penn- 
sylvania and  to  the  task  of  bringing  increasingly  im- 
proved medical  care  within  the  reach  of  every  citizen. 
I shall  uphold  the  Constitution  of  the  United  States  of 
America  and  the  Constitution  and  By-laws  of  The 
Medical  Society  of  the  State  of  Pennsylvania  at  all 
times.  I shall  champion  the  cause  of  freedom  in  medical 
practice  and  the  freedom  for  all  my  fellow  Pennsyl- 
vanians. To  these  duties  and  obligations  I pledge  my- 
self, so  help  me  God.] 

Dr.  Bee  : Thank  you.  My  heartiest  congratulations 
and  best  wishes. 

Now,  ladies  and  gentlemen,  I give  you  the  one  hundred 
ninth  president  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

Dr.  Farrell:  Mr.  Chairman,  honored  guests,  ladies 
and  gentlemen  : It  gives  me  great  pleasure  to  be  here. 
I wish  to  thank  all  of  you.  We  will  now  have  the  enter- 
tainment. 

[The  proceedings  closed  at  ten-five  o'clock,  followed 
by  entertainment.] 


NOTICE! 

Have  you  returned  the  postcard  stating 
your  opinion  in  the  Social  Security  poll.7 
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BLUE  CROSS  HEARINGS— MORE 
TO  COME ! 

Afore  than  two  years  ago  the  Insurance  Com- 
missioner of  the  Commonwealth  of  Pennsylvania, 
in  a precedent-setting  move,  called  public  hear- 
ings on  filings  made  with  the  State  Insurance 
Department  by  a Blue  Cross  plan.  Since  then, 
many  hearings  have  been  held. 

It  is  to  be  noted  that  the  Insurance  Commis- 
sioner is  not  required  to  conduct  such  hearings 
and,  if  he  desired,  he  could  rule  on  filings  without 
the  benefit  of  public  participation.  Although  the 
Commissioner  has  not  stated  publicly  his  reasons 
for  conducting  public  hearings  on  Blue  Cross 
filings,  the  reason  is  obvious.  Blue  Cross  is  now 
big  business — and  will  get  even  bigger.  Public 
interest  and  sentiment,  therefore,  have  increased 
and  will  continue  to  increase. 

The  hearings  conducted  thus  far  have  not  really 
been  public  hearings  except  insofar  as  participants 
testifying  at  them  represent  organized  groups  and 
various  segments  of  the  population.  Spokesmen 
for  organized  labor  groups,  the  medical  profes- 
sion, city  governments,  and  hospital  representa- 
tives usually  make  up  the  participating  list  at 
these  hearings.  Fhe  Insurance  Commissioner 
represents  the  general  public. 

Self-preservation  notwithstanding,  a careful 
analysis  of  the  records  in  these  hearings  bears  out 
the  fact  that  the  organizations  participating  in 
them  have  a valid  interest.  The  labor  groups 
wish  to  insure  that  their  beneficiaries  have  good 
hospital  coverage  at  a reasonable  cost ; the  hos- 
pital people  wish  to  insure  that  insofar  as  Blue 
Cross  plans  affect  their  financial  condition  they 
are  reimbursed  by  the  plans  on  an  equitable  basis  ; 
the  medical  profession  wishes  to  be  assured  that 
the  operational  features  of  the  Blue  Cross  plans 
do  nothing  which  will  interfere  with  the  rendition 
of  a high  standard  of  medical  care;  the  city  gov- 
ernments that  have  participated  in  the  hearings 
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wish  to  insure  that  their  citizens  receive,  as  nearly 
as  possible,  a dollar’s  worth  of  protection  per 
premium  dollar. 

Unquestionably  these  are  all  noble  principles 
based  upon  sound  justification.  One  would  as- 
sume that  all  participants  could  be  satisfied  with- 
out any  undue  debate  or  haggling.  Be  that  as  it 
may,  public  hearings  conducted  thus  far  have  not 
resulted  in  a "meeting  of  the  minds.”  Why? 
The  truth  is  that  the  various  participants  in  these 
hearings  are  only  now  beginning  to  understand 
each  other’s  problems  and  philosophies.  This 
slow  beginning  toward  understanding  justifies 
the  time  and  effort  involved. 

There  will  be  more  Blue  Cross  hearings.  There 
should  be  more  understanding. 


READY  RESERVE  STATUS 

The  National  Advisory  Committee  to  the 
Selective  Service  System  has  notified  medical 
schools  and  hospitals  that  it  is  essential  to  deter- 
mine the  military  status  of  the  members  of  their 
faculties  and  staffs. 

If  any  of  the  staff  or  faculty  are  members  of 
the  Ready  Reserve,  they  and  the  individuals 
concerned  should  make  note  of  the  fact  that  they 
will  be  expected  to  go  when  called  and  not  be 
declared  essential  to  the  institutions  at  the  time 
such  a call  is  made. 

If  any  such  individuals  are  now  in  essential 
positions — either  on  faculty  or  staff — they  should 
request  transfer  from  the  Ready  Reserve  to  the 
Stand-by  Reserve.  By  making  such  transfer  they 
will,  of  course,  lose  pay  but  will  not  lose  credit 
toward  retirement. 

This  should  be  looked  into  at  the  present  time 
and  straightened  out  now  rather  than  waiting 
for  an  emergency  to  occur. 
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This  obligation  of  members  of  the  Ready 
Reserve  to  serve  when  called  also  applies  to  phy- 
sicians in  private  practice.  Only  in  very  excep- 
tional cases  would  they  be  given  consideration 
for  delay  due  to  essentiality,  the  National  Com- 
mittee emphasizes. 


REVIEW  OPERATION  OE 
ADMINISTRATIVE  COUNCILS 

Aims  and  procedures  of  the  newly  established 
administrative  councils  of  the  Society  were  thor- 
oughly reviewed  at  a meeting  held  in  Harris- 
burg, Sunday,  Nov.  16,  1958. 

President  John  T.  Farrell,  Jr.,  welcomed  the 
group  and  presented  Dr.  Daniel  H.  Bee,  chair- 
man of  the  Board  of  Trustees  and  Councilors, 
who  declared  that  it  was  “almost  a history-mak- 
ing event  in  that  the  top  echelon  of  medical  so- 
ciety personnel  are  gathered  together  in  a meet- 
ing, in  which  the  sole  purpose  is  that  of  coordina- 
tion of  thinking  and  of  actions  for  the  better- 
ment of  our  medical  society.” 

Dr.  Bee  traced  the  history  of  the  organization 
of  the  council  idea,  after  which  Executive  Direc- 
tor Lester  H.  Perry  was  called  upon  to  outline 
the  workings  of  the  administrative  council  plan 
as  follows : 

Mr.  Perry  : When  a new  departure  such  as  this 
council  idea  takes  place,  it  seems  only  natural  to  make 
some  comparisons.  I find  that  I have  been  around  the 
Medical  Society  so  long  now  that  it  seems  only  natural 
for  me  to  find  the  point  of  departure  upon  which  those 
comparisons  can  be  made — the  year  in  which  I began 
my  service  with  the  State  Society.  So  I went  back  to 
the  year  1934  and  counted  the  number  of  reports  that 
had  been  presented  to  the  House  of  Delegates  by  com- 
mittees. There  were  19.  Then  I counted  the  number 
of  reports  that  were  made  to  the  House  of  Delegates 
in  the  year  1958,  and  there  were  exactly  twice  that 
many,  or  38,  not  counting  the  reports  of  committees 
that  were  made  through  the  report  of  the  Board  of 
Trustees.  For  example,  the  report  of  the  Committee  to 
Study  Committees  and  Commissions  was  not  made 
directly  to  the  House  but  through  the  Board  of  Trus- 
tees. So  there  were  38  plus  or  twice  as  many  plus  as 
there  were  in  1934. 

Now,  next  year,  as  a result  of  the  action  taken  by 
the  House  in  amending  the  By-laws  and  creating  these 
councils,  there  will  be  14  such  units  reporting  to  the 
House  of  Delegates,  a cut  or  reduction  from  38  to  14. 
There  will  be  four  councils,  eight  standing  committees, 
and  two  special  committees.  The  four  council  reports 
which  will  be  made  to  the  House  of  Delegates  in  the 
year  1959  will  comprise  the  area  and  scope  covered  by 
28  commissions  this  year. 

As  an  organization  becomes  larger  and  its  activities 
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become  more  complex,  I believe  it  is  only  natural  to 
have  groupings  such  as  we  have  in  these  councils. 

I remember  when  I was  in  school  the  Schools  of  Med- 
icine, Dentistry,  Nursing,  and  Pharmacy  were  all  en- 
tirely separate  units  with  the  deans  of  each  reporting 
directly  to  the  president  of  the  university. 

Now,  in  school  after  school,  I see  that  there  is  a 
grouping  of  those  schools  of  the  health  professions 
and  the  deans  report  directly  to  a vice-president  in 
charge  of  the  field  of  the  health  professions.  As  a 
matter  of  fact,  at  the  staff  level,  we  have  been  operat- 
ing for  several  years  now  on  essentially  the  same  basis 
that  is  proposed  in  this  council  setup.  Generally  speak- 
ing, there  are  a few  exceptions.  All  the  staff  men  are 
assigned  in  general  to  the  same  group  of  committees 
or  commissions  that  they  formerly  served. 

What  are  the  advantages  of  this  council  setup? 
Well,  there  are  many.  I’ll  touch  upon  a few.  First,  it 
makes  a simpler  and  more  clean-cut  organizational 
structure.  Second,  it  makes  the  organizational  setup 
agree  with  what  we  had  previously  set  up  on  an  ad- 
ministrative basis.  Next,  it  reduces  the  number  of  re- 
ports that  go  to  the  House  of  Delegates  and,  more  im- 
portant, I believe,  the  number  that  go  to  the  Board  of 
Trustees.  At  the  last  meeting  of  the  Board,  the  agenda 
contained  43  separate  and  distinct  items,  which  is  quite 
a heavy  schedule  when  you  realize  that  many  of  those 
items — not  all  of  them — involve  really  important,  sig- 
nificant problems.  By  virtue  of  having  the  councils 
make  their  reports  to  the  Board,  it  will  have  a much 
better  opportunity  to  give  proper  consideration  to  its 
agenda. 

The  councils  really  provide  a deliberative  body  of 
individuals  capable  and  interested  in  a specific  field 
between  the  commissions  themselves  and  the  Board  of 
Trustees.  It  seems  to  me  that  because  of  the  special 
interests  of  the  people  on  those  councils  and  because  of 
the  additional  time  available  in  council  meetings  as 
compared  to  meetings  of  the  Board  of  Trustees  it  is 
only  natural  that  the  councils  will  have  more  time  to 
consider  recommendations,  proposals,  and  projects  than 
is  possible  during  a board  meeting. 

The  results,  it  seems  to  me,  are  twofold  and  both  are 
good.  In  the  first  place,  if  a project  or  proposal  arises 
in  a commission,  it  must  be  screened  by  the  council, 
and  if  it  is  not  as  important  as  those  who  originally 
posed  it  think  it  is,  the  screening  process  in  the  council 
will  bring  out  that  fact  and  perhaps  it  may  never  need 
to  come  before  the  Board. 

On  the  other  hand,  if  the  proposal  is  a worthy  one, 
then  when  it  comes  to  the  Board,  it  will  come  not  only 
with  the  backing  of  the  commission  in  which  it  orig- 
inated but  with  the  added  prestige  and  influence  of  the 
council  which  it  has  passed.  It  seems  to  me  that  that 
should  be  very  desirable. 

Another  thing  I believe — and  this  has  not  been  a 
major  problem  over  the  years — this  setup  will  reduce 
the  chance  of  any  conflict  arising  between  commission 
members  or  particularly  between  commission  chairmen 
and  members  of  the  staff. 

I think  that  the  council  chairman  is  really  in  a much 
better  position  to  make  that  type  of  decision  than  either 
the  staff  secretary  to  the  council  or  the  assistant  director 
to  the  Executive  Director  of  the  State  Society.  I believe 
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also  that  there  will  be  more  effective  staff  service  ren- 
dered to  the  various  committees  and  commissions. 

What  will  happen  as  far  as  the  actual  working  of 
the  commissions  and  committees  is  concerned  under 
this  plan?  Well,  in  general,  it  seems  to  me  that  the 
commissions  will  operate  their  own  specific  programs 
much  as  they  did  in  the  past.  There  will  be  a few 
changes  and  they  are  important.  One,  as  I said  before, 
is  that  each  council  will  present  a consolidated  report 
to  the  Board  and  the  House  of  Delegates  for  all  those 
commissions  under  it  and  the  commissions  per  se  will 
not  report  to  the  House  or  to  the  Board. 

Second,  each  council  will  present  a consolidated 
budget  request  for  all  the  commissions  under  it  after, 
of  course,  consultation  with  the  various  commissions. 

Third,  referrals  from  the  House  of  Delegates,  the 
Board  of  Trustees,  the  officers  of  the  Society,  or  any 
other  appropriate  source  of  referral  will  be  made  gen- 
erally to  the  council  rather  than  to  the  commission, 
and  if  they  are  to  go  to  the  commission,  it  will  be  by 
the  way  of  the  council. 

I don’t  think  at  this  time  that  we  can  be  very 
dogmatic  or  precise  about  the  relationships  between 
the  councils  and  the  commissions.  Actually,  what  I am 
saying  here  today  is  (and  I should  emphasize  this)  my 
understanding  of  the  consensus  of  tire  thinking  of  not 
only  the  Board  of  Trustees  but  also  of  the  members 
of  the  Committee  to  Study  Commissions  and  Commit- 
tees and  the  Committee  on  Constitution  and  By-laws 
which  drew  up  the  changes. 

I am  giving  to  you  not  necessarily  my  own  opinion 
but  what  I think  is  the  consensus  of  their  thinking,  and 
it  is  not  something  that  is  crystallized  or  rigid.  It  is 
something  that  can  be  changed  and  modified.  As  I 
said,  I don’t  think  we  can  be  too  precise  or  dogmatic 
at  this  point  about  the  relationships  between  the  coun- 
cils and  the  commissions  under  them.  As  a matter  of 
fact,  these  will  have  to  be  evolved  by  experience.  It 
may  prove  to  be  desirable  for  the  relationships  and 
procedures  to  differ  in  the  councils.  One  that  is  com- 
posed of  four  commissions  might  work  on  a little  dif- 
ferent basis  than  the  council  composed  of  13  commis- 
sions. But  that  is  something,  I believe,  to  which  the 
thinking  of  the  council  members  themselves  might  well 
be  directed. 

It  goes  without  saying  that  in  the  beginning  this 
council  idea  will  not  operate  perfectly.  I don’t  antic- 
ipate much  difficulty,  because  there  seems  to  be  quite 
a unanimity  of  opinion  with  regard  to  the  advantages, 
and  there  seems  to  be  good  understanding  of  the  pur- 
poses. A few  problems  and  questions  will  undoubtedly 
arise,  and  I am  going  to  mention  some  that  have  arisen 
in  our  discussion  of  this  whole  problem  at  the  staff 
level  in  the  office. 

What  procedure  or  what  mechanics  should  be  used 
in  preparing  council  reports,  which  include  commission 
reports,  for  the  Board  of  Trustees? 

Another  question — shall  the  council  be  an  operating 
unit  as  well  as  a supervisory  unit  in  our  organizational 
structure?  Shall  there  be  an  alternate  for  commission 
chairmen  as  members  of  the  council  to  attend  meetings 
in  the  absence  of  the  chairman? 

Shall  transfer  of  budget  allocations  from  one  com- 
mission to  another  within  the  same  council  be  per- 
mitted? 


Should  council  chairmen  and/or  vice-chairmen  at- 
tend the  meetings  of  the  commissions  assigned  to  that 
council  ? 

I am  going  to  discuss  some  of  these  questions  briefly 
and  give  you  the  consensus  of  thought  to  date. 

As  far  as  the  preparation  of  reports  to  the  Board  is 
concerned,  it  seems  to  me  that  the  staff  secretary— and 
the  same  staff  secretary,  of  course,  will  be  working 
with  the  commissions  under  the  council  as  is  working 
with  the  council  itself — could  take  the  minutes  and  re- 
ports of  the  various  commissions,  select  from  them  the 
important  items  which  he  thinks  are  worthy  of  presen- 
tation to  the  Board  of  Trustees  or  annually  to  the 
House  of  Delegates,  and  prepare  the  preliminary  draft 
of  such  a report. 

Now  at  that  point  there  comes  a question  that  I don’t 
know  the  answer  to,  and  it  is  something  that  might  be 
done  differently  from  council  to  council.  What  happens 
to  that  report  after  the  staff  man  has  prepared  it?  Does 
he  submit  it  to  the  chairman  of  the  council  and  the 
chairman  of  the  council  take  the  responsibility  for 
determining  whether  or  not  that  report  contains  all  the 
significant  items  which  have  come  up  in  the  various 
commission  meetings,  or  does  it  go  to  the  three  general 
members  of  the  council  (the  chairman  and  the  two  vice- 
chairmen),  or  should  such  a report  to  the  Board  be 
approved  by  all  members  of  the  commission,  including 
all  members  of  the  council  and,  of  course,  the  chairmen 
of  all  the  commissions  concerned?  In  other  words, 
should  the  three  general  members  of  the  council  be  con- 
stituted as  a kind  of  executive  committee  of  the  council 
to  pass  on  things  like  that,  or  should  they  receive  the 
green  light  from  all  the  members  of  the  council  ? That, 
I think,  is  something  that  might  well  be  decided  by 
each  council.  In  any  event,  those  reports  should  be 
ready  for  mimeographing  and  mailing  ten  days  or  so 
before  the  Board  meeting  so  the  Board  members  will 
have  a chance  to  peruse  them  before  they  come  to  the 
Board  meeting. 

I have  discussed  with  some  members  of  the  Board 
the  question  of  the  attendance  of  the  council  chairmen 
at  the  meetings  of  the  Board.  The  consensus  of  those 
whom  I have  had  a chance  to  discuss  this  with  in  recent 
days  is  that  they  don’t  think  it  is  absolutely  essential 
for  a council  chairman  to  be  at  a Board  meeting,  pro- 
vided the  report  of  that  council  at  that  time  is  obviously 
routine  and  informative  in  nature.  However,  if  the 
report  contains  something  of  real  significance  or  par- 
ticularly something  of  a controversial  nature,  then  he 
should  be  at  the  Board  meeting.  If  it  is  routine  and  in- 
formative, he  could  upon  occasion  have  the  staff  mem- 
ber assigned  to  the  council  present  the  report. 

Shall  councils  be  operating  agencies  as  well  as  super- 
visory units,  that  is,  supervising  the  commissions  under 
them?  The  answer  to  that  question  so  far  as  I have 
been  able  to  get  it  is  an  unqualified  yes,  at  least  in  cer- 
tain circumstances.  These  councils  are  really  impor- 
tant bodies. 

It  was  pointed  out  in  one  of  the  staff  discussions 
that  matters  of  wide  magnitude,  such  as  the  problem  of 
third  parties,  might  well  be  considered  and  studied  by 
the  council  itself  as  a council  rather  than  be  referred 
to  any  commission  under  the  council.  Whether  or  not 
this  should  be  done,  it  would  seem  to  me  and  to  those 
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with  whom  1 have  discussed  this  question,  would  de- 
pend upon  the  scope  and  importance  of  the  problem. 

Neither  the  By-laws  nor  action  by  anybody  thus  far 
has  stated  anything  with  regard  to  the  question  of 
alternates  for  commission  chairmen  who  are  unable  to 
attend  council  meetings  as  members  of  the  council. 
However,  it  seems  only  logical  that  a commission  chair- 
man who  is  unable  to  attend  a council  meeting  might 
well  select  a substitute  or  aletrnate,  just  as  was  done 
in  some  cases  today  when  the  chairman  of  a commis- 
sion could  not  attend  this  meeting.  I can  hardly  think 
of  any  opposition  to  that  because  the  result  should  be 
all  to  the  good.  However,  it  was  pointed  out  to  me  by 
one  member  of  the  Board  that  it  should  be  made  plain 
that  that  substitute  is  really  not  a member  of  the  coun- 
cil ; only  the  commission  chairman  is  a member  of  the 
council ; consequently,  when  the  council  is  considering 
something,  that  substitute  would  perhaps  be  given  full 
privilege  to  discuss  any  matter  under  consideration,  but 
nowhere  so  far  is  there  any  authority  for  that  alternate 
or  substitute  to  vote  for  the  absent  chairman  of  the 
commission  at  a meeting  of  the  council. 

As  to  the  transfer  of  budgetary  allocations  from  one 
commission  to  another  within  the  council,  the  chair- 
man of  the  Finance  Committee  of  the  Board  has  ad- 
vised me  that  he  considers  it  not  only  permissible  but 
desirable.  He  said  he  would  much  rather  have  the 
council  agree  to  transfer  some  funds  from  one  com- 
mission, which  perhaps  does  not  need  all  that  it  re- 
quested, to  another  commission  in  that  same  council 
which  has  some  project  that  is  utilizing  more  money 
than  expected  than  for  them  to  ask  the  Finance  Com- 
mittee for  a deficiency  appropriation  before  that  trans- 
fer has  been  considered.  He  is  all  for  that. 

Whether  the  council  chairmen  and  vice-chairmen 
should  attend  commission  meetings,  that  can  best  be 
decided  by  each  council.  There,  again,  if  there  are  four 
commissions,  it  probably  would  be  easy  for  the  three 
general  members  of  the  council  to  attend  their  commis- 
sion meetings  by  splitting  them  up.  However,  when 
there  are  13  commissions,  the  problem  is  entirely  dif- 
ferent. Undoubtedly,  circumstances  will  alter  the  ad- 
visability of  attendance  at  such  commission  meetings, 
particularly  what  subject  is  under  consideration. 

Doubtless  there  are  many  other  questions  in  your 
minds,  some  of  which  we  might  be  able  to  answer  today 
by  consensus  of  opinion,  and  others,  as  I said  before, 
that  will  probably  have  to  await  the  test  of  experience 
before  sound  answers  are  available. 

One  other  important  matter  that  should  be  discussed 
is  the  question  of  finances.  The  Finance  Committee  was 
presented  last  summer  with  a very  interesting  problem. 
It  seemed  obvious,  judging  from  all  the  discussion, 
that  this  council  idea  would  be  adopted  by  the  House 
of  Delegates;  consequently,  the  Finance  Committee 
asked  itself  this  question:  Shall  we  prepare  a budget 
on  the  basis  of  the  existing  setup?  Shall  we  prepare 
a budget  on  the  basis  of  the  new  council  setup,  which 
is  not  yet  in  being,  or  shall  we  prepare  two  budgets? 

Well,  it  is  difficult  enough  to  prepare  one,  so  they 
quickly  ruled  out  preparing  two  budgets  and  finally 
decided  that  they  would  prepare  the  budget  on  the 
basis  of  existing  conditions,  and  then  there  would  have 
to  be  some  modification  made  when  and  if  the  council 
idea  was  passed. 
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The  House  of  Delegates,  as  you  know,  adopted  these 
amendments  and  we  ended  up  then  with  no  particular 
problem  so  far  as  the  commission  budgets  were  con- 
cerned, but  as  of  then  we  had  no  budget  at  all  for  the 
operation  of  the  councils  because  they  did  not  exist 
when  the  budget  was  prepared. 

By  good  fortune  I had  the  opportunity  to  discuss 
this  problem  within  the  past  couple  of  weeks  with  the 
chairman  of  the  Board  of  Trustees,  Dr.  Bee.  Only  last 
week  Dr.  Roth,  chairman  of  the  Finance  Committee, 
happened  to  be  in  the  office  for  about  half  a day  and 
I had  a chance  to  talk  it  over  with  him,  too.  Unfor- 
tunately, the  budget  was  only  in  preliminary  form 
when  I talked  to  Dr.  Bee,  but  I did  have  it  in  the  pres- 
ent mimeographed  form  when  Dr.  Roth  was  in.  They 
both  seemed  to  think,  especially  Dr.  Roth,  who  had  the 
opportunity'  to  look  it  over  in  final  form,  that  this  was 
a logical  approach  to  this  problem  of  finances. 

As  I mentioned  to  you  earlier,  we  attempted  to  do 
a reasonably  detailed  cost  accounting  job  as  far  as  the 
expenses  of  committees  were  concerned  by  charging 
salaries,  stationery  and  supplies,  telephone  and  tele- 
graph, and  postage  charges  against  the  various  commis- 
sions and  committees. 

One  thing  that  the  Finance  Committee,  particularly 
Dr.  Roth  as  chairman,  has  wanted  to  do  for  some  time 
is  to  get  away  from  these  small  breakdowns.  We  all 
realize  that  that  was  somewhat  unrealistic.  It  seemed 
that  while  the  council  idea  certainly  was  not  originated 
for  this  purpose,  it  gave  us  a real  opportunity  to  do  a 
cost  accounting  job  on  a much  more  realistic  basis.  So 
what  we  have  decided  to  do  is  to  take  those  four  ad- 
ministrative items — salaries,  stationery  and  supplies, 
telephone  and  telegraph,  and  postage,  and  that  means 
routine  postage — and  charge  them  against  the  council. 
If  there  is  a commission  that  has  a big  mailing  that 
goes  into  hundreds  or  thousands  of  dollars,  that  would 
still  be  charged  against  that  particular  commission. 

The  way  we  have  succeeded  in  setting  up  a budget 
for  the  Council  on  Governmental  Relations  is  to  take 
those  four  items  (salaries,  stationery  and  supplies,  tele- 
phone and  telegraph,  and  postage)  from  the  various 
commissions  under  that  council,  deduct  those  adminis- 
trative items  from  the  commission  budget,  and  put  them 
into  the  council  budget. 

We  not  only  did  that  but  upon  consultation  with  our 
auditing  firm,  in  order  to  have  a twelve-month  com- 
parable set  of  figures,  we  went  back  to  July'  1 and  by 
means  of  journal  entries  actually  made  those  adminis- 
trative charges  against  the  councils  for  the  entire  12 
months,  so  that  next  year  we  would  have  an  easier  time 
setting  up  the  budget. 

Incidentally,  the  Committees  on  Veterans’  Medical 
Affairs  and  Military  Affairs  have  been  discontinued  as 
such  and  combined  into  the  Commission  on  Federal 
Medical  Services.  The  budget  includes  forensic  med- 
icine, legislation,  and  public  health. 

The  same  procedure  was  used  in  devising  a budget 
for  the  Council  on  Medical  Service  and  the  Council  on 
Public  Service. 

In  these  budgetary  revisions,  we  think  that  we  have 
set  up  a reasonable  budget  for  all  of  these  councils  with 
one  exception.  There  is  nothing  for  travel  and  meeting 
expense.  We  couldn’t  very  well  take  those  figures  out 
of  the  commission  budget  because  they  had  already 
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been  set  up.  So  as  of  now.  this  is  what  we  propose  to 
do  to  meet  that  problem : 

First,  the  commission  chairman’s  expenses,  even  when 
he  attends  a council  meeting,  are  going  to  be  charged 
against  the  travel  and  meeting  expense  of  the  commis- 
sion because  its  budget  includes  that  item.  The  travel 
expenses  of  the  president,  president-elect,  vice-pres- 
idents, and  the  members  of  the  Board  who  are  assigned 
to  the  various  councils  will  be  charged  against  officers’ 
travel,  which  we  already  have  in  the  budget.  So  that 
leaves  for  the  council  budgets  only  the  travel  expenses 
of  the  three  general  members  of  the  councils — the 
chairman  and  the  two  vice-chairmen. 

I have  been  asked  by  the  chairman  of  the  Finance 
Committee  to  assure  all  of  the  general  members  of  the 
councils  that  their  expense  accounts  for  travel  to  meet- 
ings of  their  councils  will  be  honored  in  full  even  though 
that  item  is  not  budgeted.  Of  course,  for  that  partic- 
ular item  we  will  obviously  end  up  the  year  with  a red 
figure.  After  discussion  it  was  felt  that  that  was  the 
way  to  do  it  rather  than  to  juggle  things  around,  be- 
cause that  will  give  you  a little  lead  as  to  how  much 
to  request  when  the  budget  is  set  up  next  year. 

Dr.  Roth  and  T,  in  discussing  this,  came  to  the  con- 
clusion that  while  there  might  be  a red  figure  in  that 
one  item — travel  and  meeting  expense  for  the  councils — 
by  virtue  of  the  council  type  of  organization  as  com- 
pared to  the  old  straight  committee  and  commission  type 
of  organization  there  might  be  enough  economies  and 
savings  effected  so  that  the  over-all  budget  of  the  coun- 
cils might  not  be  in  the  red. 


THE  ADMINISTRATIVE  COUNCILS 

(Definitions  and  personnel  of  the  four  councils 
and  the  commissions  assigned  to  them) 

BY-LAWS  PROVISIONS 

The  administrative  councils  shall  have  general  super- 
vision over  the  commissions  assigned  to  them  and  are 
responsible  for  the  preparation  and  presentation  of  re- 
ports to  the  Board  of  Trustees  and  Councilors  and  the 
House  of  Delegates. 

Each  administrative  council  is  composed  of  three  gen- 
eral members  appointed  by  the  president-elect  for  stag- 
gered terms  of  three  years.  The  president-elect  names 
one  as  chairman  and  the  other  two  as  vice-chairmen  for 
terms  of  one  year. 

The  chairman  of  each  commission  assigned  to  a coun- 
cil is  a member  of  the  council. 

A member  of  the  Board  of  Trustees  and  a vice-pres- 
ident are  ex-officio  members  of  each  council  without  the 
right  to  vote. 

The  council  chairman  presents  reports  for  the  council 
to  the  Board  of  Trustees  and  the  House  of  Delegates. 

Budgets  are  submitted  to  the  Board  of  Trustees  by 
the  chairman  for  each  council  and  commission  serving 
under  the  control  of  the  council  after  receiving  recom- 
mendations from  the  commissions  involved. 


The  Council  on  Scientific  Advancement 

Shall  embrace  all  matters  relating  to  the  extension 
of  medical  knowledge  and  the  advancement  of  medical 
science. 

General  Members: 

B.  Frank  Rosenberry,  M.D.,  Palmerton,  chairman 
John  V.  Blady,  M.D.,  Philadelphia,  vice-chairman 
Raymond  C.  Grandon,  M.D.,  Harrisburg,  vice- 
chairman 

Commission  Chairmen : 

Robert  F.  Norris,  M.D.,  Wynnewood — Blood  Banks 
Catherine  Macfarlane,  M.D.,  Philadelphia — Cancer 
Michael  G.  Wohl,  M.D.,  Philadelphia — Cardiovas- 
cular and  Metabolic  Diseases 
Martin  J.  Sokoloff,  M.D.,  Philadelphia — Chronic 
Diseases 

Robert  E.  Shoemaker,  M.D.,  Allentown — -Conser- 
vation of  Hearing  and  Vision 
Joseph  T.  Freeman,  M.D.,  Philadelphia — Geriatrics 
Daniel  C.  Braun,  M.D..  Munhall — Industrial  Health 
Robert  R.  Macdonald,  M.D.,  Pittsburgh — Maternal 
Welfare  and  Child  Health 
Murray  B.  Ferderber,  M.D.,  Pittsburgh- — Restor- 
ative Medical  Services 

Hamblen  C.  Eaton,  M.D.,  Harrisburg — Mental 
Health 

Ex  officio — without  vote: 

Malcolm  W.  Miller,  M.D.,  Philadelphia — Board  of 
Trustees  representative 

Dorothy  E.  Johnson,  M.D.,  Wilkes-Barre — Third 
Vice-President 

Staff  secretary:  Richard  B.  McKenzie 

Commission  on  Blood  Banks 

The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  approved  activ- 
ities in  all  matters  pertaining  to  the  advancement  of  a 
scientific  blood  bank  program  in  the  Commonwealth. 
It  shall  also  be  responsible  for  coordinating  its  program 
with  the  national  blood  program  and  activities  in  the 
area  of  civil  defense.  It  shall  function  under  the  direc- 
tion of  the  Council  on  Scientific  Advancement  and  shall 
report  its  findings,  activities,  and  recommendations  to 
that  body. 

Personnel : 

Robert  F.  Norris,  M.D.,  Wynnewood,  chairman 
Gordon  Bell,  M.D.,  Wilkes-Barre 
Herbert  S.  Bowman,  M.D.,  Harrisburg 
Clark  E.  Brown,  M.D.,  Philadelphia 
Hugh  R.  Gilmore,  Jr.,  M.D.,  Philadelphia 
Henry  L.  Ivazal,  M.D.,  Hollidaysburg 
William  J.  Kuhns.  M.D.,  Pittsburgh 

Commission  on  Cancer 

The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  approved  activ- 
ities in  all  matters  pertaining  to  the  control  of  cancer 
in  the  Commonwealth.  It  especially  shall  be  responsible 
for  increasing  the  interest  and  knowledge  of  the  pro- 
fession in  the  early  recognition  and  treatment  of  cancer 
as  well  as  encouraging  the  work  of  voluntary  and  official 


306 


1111  PENNSYLVANIA  MEDICAL  JOURNAL 


in  peptic  ulcer 


□ARICOIM  tablets 


OXYPHENCYCLIMINE  HYDROCHLORIDE 


POTENT  ANTICHOLINERGIC  ACTION 


curbs  secretion  when  excessive 
normalizes  motility  when  overactive 


Activity  appears  to  be  restricted  to  the  desired  site  of  action. 
Predictable  therapeutic  response  in  refractory  cases. 


Potency  and  Prolonged  Duration  of  Action 
10  mg.  h.i.d.  Average  Dose  • Supplied  as: 
10  mg.  white,  scored  tablets 


References:  1.  Finkelstein,  Murray:  Journal  of 
Pharmacology  and  Experimental  Therapeutics,  in 
press.  2.  Winkelstein,  Asher : Paper  in  preparation. 
'Trademark 


Science  for  the  world’s  well-being 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc., 
Brooklyn  6,  N.  Y. 


FEBRUARY,  1959 


307 


health  agencies  in  this  field.  It  shall  function  under  the 
direction  of  the  Council  on  Scientific  Advancement  and 
shall  report  its  findings,  activities,  and  recommendations 
to  that  body. 

Personnel : 

Catherine  Macfarlane,  M.D.,  Philadelphia,  chairman 

James  Bloom,  M.D.,  Harrisburg 

Ralph  A.  Carabasi,  M.D.,  Bryn  Mavvr 

Richard  H.  Chamberlain,  M.D.,  Philadelphia 

David  W.  Clare,  M.D.,  Pittsburgh 

Perk  Lee  Davis,  M.D.,  Paoli 

George  A.  Hahn,  M.D.,  Philadelphia 

Elwyn  L.  Heller,  M.D.,  Pittsburgh 

H.  Fred  Moffitt,  M.D.,  Altoona 

John  S.  Niles,  Jr.,  M.D.,  Sayre 

Roscoe  W.  Teahan,  M.D.,  Philadelphia 

Commission  on  Cardiovascular  and  Metabolic  Diseases 

The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  approved  activ- 
ities in  all  matters  pertaining  to  the  control  of  cardio- 
vascular disease,  diabetes,  and  problems  of  nutrition  and 
metabolism.  It  especially  shall  be  responsible  for  in- 
creasing the  interest  and  knowledge  of  the  profession 
in  regard  to  the  early  recognition  and  treatment  of  these 
diseases  and  problems  as  well  as  encouraging  the  work 
of  voluntary  and  official  health  agencies  in  these  fields. 
It  shall  function  under  the  direction  of  the  Council  on 
Scientific  Advancement  and  shall  report  its  findings, 
activities,  and  recommendations  to  that  body. 

Personnel : 

Michael  G.  Wohl,  M.D.,  Philadelphia,  chairman 

John  A.  O’Donnell,  M.D.,  Pittsburgh,  co-chairman 

David  B.  Coursin,  M.D.,  Lancaster 

Andrew  B.  Fuller,  M.D.,  Pittsburgh 

Charles  A.  Hauber,  M.D.,  St.  Marys 

Clyde  H.  Kelchner,  M.D.,  Allentown 

William  G.  Leatnan,  Jr.,  M.D.,  Philadelphia 

Donald  H.  Roberts,  M.D.,  Mechanicsburg 

Paul  L.  Shallenberger,  M.D.,  Sayre 

Charles  R.  Shuman,  M.D.,  Philadelphia 

James  M.  Strang,  M.D.,  Pittsburgh 

Commission  on  Chronic  Diseases 

The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  approved  activ- 
ities in  all  matters  pertaining  to  the  problems  of  chronic 
diseases.  It  shall  be  responsible  for  increasing  the  in- 
terest and  knowledge  of  the  profession  in  regard  to  the 
control  and  treatment  of  diseases  such  as  tuberculosis, 
syphilis,  arthritis,  muscular  dystrophy,  allergies,  mul- 
tiple sclerosis,  and  all  other  chronic  diseases  not  covered 
by  the  activities  of  any  other  commission  of  this  society. 
It  shall  also  encourage  the  work  of  voluntary  and 
official  health  agencies  in  these  fields.  It  shall  function 
under  the  direction  of  the  Council  on  Scientific  Ad- 
vancement and  shall  report  its  findings,  activities,  and 
recommendations  to  that  body. 

Personnel : 

Martin  J.  Sokoloff,  M.D.,  Philadelphia,  chairman 
Saul  R.  Bergad,  M.D.,  Pittsburgh 
John  H.  Bisbing,  M.D.,  Reading 
Katharine  R.  Boucot,  M.D.,  Philadelphia 


George  E.  Martin,  M.D.,  Pittsburgh 
Irvin  E.  Rosenberg,  M.D.,  Wilkes-Barre 
Gilmore  M.  Sanes,  M.D.,  Pittsburgh 
John  F.  Wilson,  M.D.,  Philadelphia 
Ruth  Wilson,  M.D.,  Beaver 

Harry  H.  Youngs,  Jr.,  M.D.,  Blue  Ridge  Summit 

Commission  on  Conservation  of  Hearing  and  Vision 

The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  approved  activ- 
ities in  all  matters  pertaining  to  the  problems  of  hear- 
ing and  vision.  It  especially  shall  be  responsible  for 
increasing  the  interest  and  knowledge  of  the  profession 
in  regard  to  the  conservation  of  hearing  and  vision  as 
well  as  encouraging  the  work  of  voluntary  and  official 
health  agencies  in  these  fields.  It  shall  function  under 
the  direction  of  the  Council  on  Scientific  Advancement 
and  shall  report  its  findings,  activities,  and  recommen- 
dations to  that  body. 

Personnel : 

Robert  E.  Shoemaker,  M.D.,  Allentown,  chairman 

Norbert  F.  Alberstadt,  M.D.,  Erie 

Samuel  T.  Buckman,  M.D.,  Wilkes-Barre 

James  M.  Cole,  M.D.,  Danville 

Paul  C.  Craig,  M.D.,  Reading 

Daniel  S.  DeStio,  M.D.,  Pittsburgh 

John  T.  Dickinson,  M.D.,  Pittsburgh 

Merrill  B.  Hayes,  M.D.,  Chester 

William  T.  Hunt,  Jr.,  M.D.,  Philadelphia 

James  E.  Landis,  M.D.,  Reading 

Theodore  K.  Long,  M.D.,  Lebanon 

George  E.  Martz,  M.D.,  Harrisburg 

Maurice  Saltzman,  M.D.,  Philadelphia 

Commission  on  Geriatrics 

The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  approved  activ- 
ities in  all  matters  pertaining  to  the  problems  of  geriat- 
rics. It  especially  shall  be  responsible  for  increasing 
the  interest  and  knowledge  of  the  profession  in  regard 
to  the  treatment  of  geriatric  problems  as  well  as  en- 
couraging the  work  of  voluntary  and  official  health 
agencies  in  this  field.  It  shall  function  under  the  direc- 
tion of  the  Council  on  Scientific  Advancement  and  shall 
report  its  findings,  activities,  and  recommendations  to 
that  body. 

Personnel: 

Joseph  T.  Freeman,  M.D.,  Philadelphia,  chairman 

Herbert  Bacharach,  M.D.,  Clearfield 

Dominic  A.  Donio,  M.D.,  Allentown 

Roy  W.  Goshorn,  M.D.,  Bellwood 

James  G.  Kitchen,  II,  M.D.,  Pocono  Lake 

Harry  M.  Klinger,  M.D.,  Danville 

J.  Stanley  Smith,  M.D.,  Williamsport 

J.  Russell  Sweeney,  M.D.,  Tamaqua 

Commission  on  Industrial  Health 

The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  approved  activ- 
ities in  all  matters  pertaining  to  the  health  of  the  indus- 
trial worker  and  those  areas  pertaining  to  the  preven- 
tion of  industrial  hazards  and  occupational  diseases.  It 
especially  shall  be  responsible  for  the  promotion  of  close 
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WHENEVER  SULEAS  ARE  INDICATED 


provides  therapeutic  sulfa  levels  for  24  hours... Highly 

soluble . . . rapidly  absorbed  . . . produces  fast,  sustained 
plasma-tissue  concentrations.  Simple,  easy-to-remember, 
single  0.5  Gm.  daily  dose.  No  crystalluria.  1 


with  low  incidence  of  sensitivity  reactions... Extremely  low 
in  toxic  potential. 2 • 3 No  cutaneous  or  other  objective 
reactions  seen  in  a wide  scale  study  of  clinical  toxicity. 2 Even 
minor  subjective  reactions  are  not  expected  to  occur 2 or  are 
reported  absent 3 when  recommended  schedule  is  used. 


TABLETS,  0.5  Gm.,  bottles  of  24  and  100.  New  ACETYL  PEDIATRIC 
SUSPENSION,  cherry  flavored,  250  mg.  sulfamethoxypyridazine  activity 
per  teaspoonful  (5  cc.),  bottles  of  4 and  16  fl.  oz. 

1.  Editorial:  New  England  J.  Med.  258:48,  1958. 

2.  Vinnicombe,  J.:  Antibiotic  Med.  & Clin.  Ther.  5:474,  1958. 

3.  Sheth,  U.  K„  et  al  : Ibid  . p.  604,  1958. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
•Reg.  U.S.  Pat.  Off. 


cooperation  between  the  industrial  physician  and  the 
family  physician.  It  shall  also  serve  as  a clearinghouse 
of  information  pertaining  to  industrial  health  and  make 
efforts  to  increase  the  interest  and  knowledge  of  the 
profession  in  industrial  medicine.  It  shall  function  under 
the  direction  of  the  Council  on  Scientific  Advancement 
and  shall  report  its  findings,  activities,  and  recommen- 
dations to  that  body. 

Personnel: 

Daniel  C.  Braun,  M.D.,  Munhall,  chairman 
Maurice  P.  Charnock,  M.D.,  Bethlehem 
Albert  R.  Feinberg,  M.D.,  Wilkes-Barre 
F.  Benedict  Lanahan,  M.D.,  Radnor 
Mark  R.  Leadbetter,  M.D.,  Danville 
Quay  A.  McCune,  M.D.,  Warren 
Joseph  Shilen,  M.D.,  Middletown 

Commission  on  Maternal  Welfare  and  Child  Health 

The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  approved  activ- 
ities in  all  matters  pertaining  to  the  problems  of  mater- 
nal welfare,  pediatric  care,  and  school  and  child  health. 
It  especially  shall  be  responsible  for  increasing  the  in- 
terest and  knowledge  of  the  profession  in  regard  to 
treatment  and  programs  related  to  these  problems  as 
well  as  encourage  the  work  of  voluntary  and  official 
health  agencies  in  these  fields.  It  shall  function  under 
the  direction  of  the  Council  on  Scientific  Advancement 
and  shall  report  its  findings,  activities,  and  recommen- 
dations to  that  body. 

Personnel : 

Robert  R.  Macdonald,  M.D.,  Pittsburgh,  chairman 

James  S.  Taylor,  Sr.,  M.D.,  Altoona,  co-chairman 

Mary  D.  Ames,  M.D.,  Harrisburg 

Eleanor  Aurand,  M.D.,  Lewistown 

George  N.  Ballentine,  M.D.,  Muncy 

Paul  A.  Bowers,  M.D.,  Bala-Cynwyd 

Joseph  H.  Carroll,  M.D.,  Pittsburgh 

Rocco  I.  deProphetis,  M.D.,  Chester 

Raymond  G.  Emery,  M.D.,  Washington 

John  W.  Harmeier,  M.D.,  Pittsburgh 

James  L.  Killius,  M.D.,  Berlin 

Kermit  L.  Leitner,  M.D.,  Harrisburg 

C.  Hayden  Phillips,  M.D.,  Wilkes-Barre 

R.  Gerald  Rice,  M.D.,  Harrisburg 

Rosemarie  J.  Tursky,  M.D.,  Harrisburg 

Ruth  H.  Weaver,  M.D.,  Philadelphia 

Commission  on  Mental  Health 

The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  approved  activ- 
ities in  all  matters  pertaining  to  the  problems  of  mental 
health,  alcoholism,  drug  addiction,  and  the  mentally  re- 
tarded. It  especially  shall  be  responsible  for  increasing 
the  interest  and  knowledge  of  the  profession  in  regard 
to  treatment  of  these  diseases  as  well  as  encouraging  the 
work  of  voluntary  and  official  health  agencies  in  these 
fields.  It  shall  function  under  the  direction  of  the  Coun- 
cil on  Scientific  Advancement  and  shall  report  its  find- 
ings, activities,  and  recommendations  to  that  body. 

Personnel : 

Hamblen  C.  Eaton,  M.D.,  Harrisburg,  chairman 
Joseph  A.  Cammarata,  M.D.,  Glenfield 


John  N.  Frederick,  M.D.,  Pittsburgh 
Martin  D.  Kissen,  M.D.,  Philadelphia 
Peter  O.  Kwiterovich,  M.D.,  Danville 
Guy  M.  Nelson,  M.D.,  Philadelphia 
Paul  J.  Poinsard,  M.D.,  Philadelphia 
J.  F'ranklin  Robinson,  M.D.,  Wilkes-Barre 

Commission  on  Restorative  Medical  Services 

The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  approved  activ- 
ities in  all  matters  pertaining  to  the  restoration  of  in- 
dividuals to  a higher  physical,  economic,  social,  emo- 
tional, or  mental  state.  It  shall  be  composed  of  repre- 
sentatives from  all  fields  of  medical  endeavor  who  would 
by  their  combined  abilities  and  efforts  plan,  advise,  and 
give  well-qualified  professional  assistance  to  physicians, 
hospitals,  nursing  homes,  convalescent  homes,  voluntary 
and  governmental  agencies,  philanthropic  groups,  etc., 
to  help  persons  with  long-term  disabilities  whether  of 
a single  or  multiple  nature.  It  shall  function  under  the 
direction  of  the  Council  on  Scientific  Advancement  and 
shall  report  its  findings,  activities,  and  recommenda- 
tions to  that  body. 

Personnel: 

Murray  B.  Ferderber,  M.D.,  Pittsburgh,  chairman 

Mary  D.  Ames,  M.D.,  Harrisburg 

John  H.  Bisbing,  M.D.,  Reading 

Herbert  S.  Bowman,  M.D.,  Harrisburg 

Joseph  A.  Cammarata,  M.D.,  Glenfield 

Maurice  P.  Charnock,  M.D.,  Bethlehem 

Dominic  A.  Donio,  M.D.,  Allentown 

Robert  L.  Hickok,  M.D.,  Scranton 

George  E.  Martz,  M.D.,  Harrisburg 

Maurice  Saltzman,  M.D.,  Philadelphia 

Emery  K.  Stoner,  M.D.,  Philadelphia 

James  M.  Strang,  M.D.,  Pittsburgh 

Nathan  Sussman,  M.D.,  Harrisburg 

Roscoe  W.  Teahati,  M.D.,  Philadelphia 

The  Council  on  Governmental  Relations 

Shall  embrace  all  matters  requiring  liaison  and  coop- 
eration between  the  Society  and  governmental  agencies. 

General  Members: 

Elmer  G.  Shelley,  M.D.,  North  East,  chairman 
Stephen  J.  Deichelmann,  M.D.,  Ambler,  vice-chair- 
man 

A.  Reynolds  Crane,  M.D.,  Philadelphia,  -vice-chair- 
man 

Commission  Chairmen : 

Roy  W.  Gifford,  M.D.,  Gettysburg — Federal  Med- 
ical Service 

Thomas  K.  Hepler,  M.I).,  Danville — Forensic  Med- 
icine 

John  H.  Harris,  M.D.,  Harrisburg — Legislation 
J.  Thomas  Millington,  M.D.,  New  Cumberland — 
Public  Health 

Ex  officio — without  vote : 

W.  Benson  Harer,  M.D.,  Upper  Darby — Board  of 
Trustees  representative 

Anthony  J.  Cummings,  M.D.,  Scranton — Fourth 
Vice-President 

Staff  secretary:  Robert  H.  Craig,  Jr. 
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allergic  d 


drug  reactions 


to  treat  more  patients  mo 


a new  order  of  magnitude  in  therapeutic  effectiveness 
a new  order  of  magnitude  in  margin  of  safety 


Excellent  and  good-to-excellent  results  are  reportedt  with 
DECADRON  in  nearly  all  of  362  patients  with  various  allergic 
disorders,  including  a number  of  cases  who  had  failed  to 
respond  to  other  corticosteroids.  No  major  reactions  were 
observed  in  these  extensive  clinical  studies  even  after  four 
months  of  continuous  therapy— DECADRON  produced  no 
peptic  ulcer,  no  diabetes,  no  significant  hypertension,  no 
sodium  retention,  no  potassium  depletion,  no  edema,  no 
undesirable  psychic  reactions,  and  no  unusual  or  new  side 
effects.  Less  than  five  per  cent  of  patients  experienced  minor 
reactions,  none  of  which  prevented  continuing  administra- 
tion of  DECADRON. 

Moreover,  several  investigators  report  that  side  effects  in- 
duced by  previous  corticosteroid  therapy  such  as  gastric 


intolerance,  peripheral  edema,  headache,  vertigo,  muscle 
weakness,  ecchymoses,  flushing,  sweating,  moon  facies, 
hypertension,  hirsutism,  and  acne  often  disappeared  during 
therapy  with  DECADRON.  tAnalysis  of  clinical  reports. 

Dosage:  One  0.75  mg.  tablet  of  DECADRON  will  replace  one  4 mg. 
tablet  of  methylprednisolone  or  triamcinolone,  one  5 mg.  tablet  of 
prednisone  or  prednisolone,  one  20  mg.  tablet  of  hydrocortisone,  or 
one  25  mg.  tablet  of  cortisone. 

Detailed  information  on  dosage  and  precautions  is  available  to  phy- 
sicians on  request. 

Supplied:  As  0.75  and  0.5  mg.  scored,  pentagon-shaped  tablets  In 
bottles  of  100. 

©1958  Merck  & Co.,  Inc.  ^DECADRON  is  a trademark  of  Merck  & 
Co.,  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  Inc.,  PHILADELPHIA  1.  PA. 


Commission  on  Federal  Medical  Services 

The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  approved  activ- 
ities with  all  agencies  of  the  executive  branch  of  the 
government  of  the  United  States  interested  in  phy- 
sicians' services  and  medical  care.  It  shall  also  be  re- 
sponsible for  active  liaison  with  other  agencies  inter- 
ested in  providing  medical  care  within  the  federal  gov- 
ernment and  shall  keep  the  membership  informed  of  de- 
velopments in  the  field  of  federal  medical  needs  and 
services.  It  shall  function  under  the  direction  of  the 
Council  on  Governmental  Relations  and  shall  report  its 
findings,  activities,  and  recommendations  to  that  body. 

Personnel: 

Roy  W.  Gifford,  M.D.,  Gettysburg,  chairman 
Robert  P.  Dutlinger,  M.D.,  Harrisburg 
Alfred  G.  Gillis,  M.D.,  Nanticoke 
John  J.  Hanlon,  M.D.,  Mechanicsburg 
Richard  A.  Kern,  M.D.,  Philadelphia 
John  H.  Lapsley,  M.D.,  Indiana 
Quay  A.  McCune,  M.D.,  Warren 
Edward  J.  Roche,  Jr.,  M.D.,  Bradford 
William  G.  Watson,  M.D.,  Pittsburgh 

Commission  on  Forensic  Medicine 

The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  activities  with 
tire  judicial  branches  of  the  government  in  the  Com- 
monwealth and  within  the  federal  government.  It  shall 
also  be  responsible  for  interesting  itself  in  all  programs 
of  a medicolegal  nature  and  keeping  the  membership 
informed  of  developments  in  the  areas  having  to  do 
with  the  law  and  its  effect  on  the  medical  profession. 
It  shall  also  provide  active  liaison  with  the  Pennsyl- 
vania Bar  Association  and  its  national  and  local  organ- 
izations. It  shall  function  under  the  direction  of  the 
Council  on  Governmental  Relations  and  shall  report  its 
findings,  activities,  and  recomendations  to  that  body. 

Personnel: 

Thomas  K.  Hepler,  M.D.,  Danville,  chairman 
John  P.  Decker,  M.D.,  Philadelphia 
Theodore  R.  Helmbold,  M.D.,  Pittsburgh 
Philip  E.  Sirgany,  M.D.,  Scranton 
Stanley  Stapinski,  M.D.,  Glen  Lyon 

Commission  on  Legislation 

The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  approved  activ- 
ities in  securing  legislation  in  the  best  interests  of 
health,  scientific  medicine,  and  the  profession  in  both 
the  General  Assembly  of  the  Commonwealth  of  Penn- 
sylvania and  the  Congress  of  the  United  States.  It  shall 
also  be  responsible  for  keeping  the  membership  informed 
of  important  developments  in  proposed  legislation  affect- 
ing the  profession  and  shall  encourage  the  membership 
to  be  active  in  exerting  its  influence  in  all  political 
activities  for  the  benefit  of  the  health  of  the  citizens  of 
this  commonwealth  and  nation.  It  shall  function  under 
the  direction  of  the  Council  on  Governmental  Relations 
and  shall  report  its  findings,  activities,  and  recommen- 
dations to  that  body. 

Personnel : 

John  H.  Harris,  M.D.,  Harrisburg,  chairman 
Dennis  J.  Bonner,  Jr.,  M.D.,  Summit  Hill 


William  M.  Cashman,  M.D.,  Warren 
Hiram  T.  Dale,  M.D.,  State  College 
John  S.  Donaldson,  Jr.,  M.D.,  Pittsburgh 
W.  LeRoy  Eisler,  M.D.,  Butler 
Park  M.  Horton,  M.D.,  New  Milford 
Joseph  J.  Leskin,  M.D.,  Pottsville 
Milton  F.  Manning,  M.D.,  Beallsville 
Valentine  R.  Manning,  Jr.,  M.D.,  Philadelphia 
David  S.  Masland,  M.D.,  Carlisle 
Herman  C.  Mosch,  M.D.,  Coudersport 
Thomas  L.  Smythe,  M.D.,  Allentown 

Commission  on  Public  Health 

The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  approved  activ- 
ities in  the  field  of  public  health  and  preventive  med- 
icine. It  shall  be  responsible  for  formulating  educational 
programs  in  these  areas  and  for  carrying  on  these  activ- 
ities among  the  component  county  medical  societies.  It 
shall  encourage  interest  by  the  membership  in  this  field 
in  order  to  be  of  assistance  to  allied  health  agencies, 
business  organizations,  etc.,  in  the  field  of  public  health 
and  preventive  medicine.  It  shall  function  under  the 
direction  of  the  Council  on  Governmental  Relations  and 
shall  report  its  findings,  activities,  and  recommenda- 
tions to  that  body. 

Personnel: 

J.  Thomas  Millington,  M.D.,  New  Cumberland, 
chairman 

Rufus  M.  Bierly,  M.D.,  Pittston 
Walter  P.  Bitner,  M.D.,  Harrisburg 
Alfred  S.  Bogucki,  M.D.,  Philadelphia 
Richard  I.  Darnell,  M.D.,  New  Hope 
Eli  Eichelberger,  M.D.,  York 
William  F.  Hartman,  M.D.,  Lancaster 
D.  Stewart  Polk,  M.D..  Rosemont 
Edward  M.  Toloff,  M.D.,  Butler 

The  Council  on  Public  Service 

Shall  embrace  those  activities  of  the  Society  designed 
to  assist  the  general  public  with  regard  to  problems  of 
health  and  well-being. 

General  Members: 

John  F.  Hartman,  Jr.,  M.D.,  Erie,  chairman 
Charles  J.  H.  Kraft,  M.D.,  Meshoppen,  vice-chair- 
man 

W.  Paul  Dailey,  M.D.,  Harrisburg,  vice-chairman 
Commission  Chairmen : 

LeRoy  A.  Gehris,  M.D.,  Reading — Emergency  Dis- 
aster Medical  Service 

F.  William  Sunderman,  M.D.,  Philadelphia — Pro- 
motion of  Medical  Research 
Edward  C.  Raffensperger,  M.D.,  Harrisburg — -Pub- 
lic Relations 

George  A.  Rowland,  M.D.,  Millville — Rural  Health 
Ex  officio — without  vote: 

Sydney  E.  Sinclair,  M.D.,  Williamsport — Board  of 
Trustees  representative 

Orlo  G.  McCoy,  M.D.,  Canton — First  Vice-Pres- 
ident 

Staff  Secretary : William  L.  Watson 
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in  Rheumatoid  Arthritis 


*Using  combined  drug  therapy  with 
PLAQUENIL®  or  Aralen®  as  maintenance  therapy. 
With  Plaquenil  or  Aralen  alone  62%  grade  I and  II 
improvement.  (Scherbel,  A.L.;  Harrison,  J.W.,  and 
Atdjian,  Martin:  Cleveland  Clin.  Quart.  25:95, 

April,  1958.  Report  on  805  patients  with 
rheumatoid  arthritis  or  related  diseases.) 

Reasons  for  Failure: 

1.  Treatment  discontinued  too  soon  (percentage  of 
patients  improved  increases  substantially 
after  first  six  months). 

2.  Patients  in  relapse  after  prolonged  steroid  therapy 
are  resistant  to  Plaquenil  or  Aralen  treatment 

for  several  months. 

Plaquenil  sulfate  is  supplied  in  tablets 
of  200  mg.,  bottles  of  100. 

Dose:  Initial  — 400  to  600  mg. 

(2  or  3 tablets)  daily. 

Maintenance  — 200  to  400  mg. 

(1  or  2 tablets)  daily. 

Write  for  Booklet. 


olen  'brand  of  chloroquine)  ond  Plaquenil 

r'ond  of  hydroxychloroquine),  trademarks  reg.  U.S.  Pat.  Off. 


New  York  18,  N.  Y. 


Commission  on  Emergency  Disaster  Medical  Service 

The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  approved  activ- 
ities in  the  civil  defense  of  the  Commonwealth  and  all 
other  forms  of  medical  disaster.  It  shall  also  be  respon- 
sible for  maintaining  liaison  with  all  organizations  in- 
terested in  civil  defense  and  shall  encourage  the  mem- 
bers to  prepare  themselves,  hospital  staffs,  and  county 
societies  to  render  medical  services  in  the  event  of  civil 
disasters.  It  shall  function  under  the  direction  of  the 
Council  on  Public  Service  and  shall  report  its  findings, 
activities,  and  recommendations  to  that  body. 

Personnel: 

LeRoy  A.  Gehris,  M.D.,  Reading,  chairman 
Samuel  P.  Harbison,  M.D.,  Pittsburgh 
Lorenzo  G.  Runk,  M.D.,  Williamsport 
Edward  G.  Sharp,  M.D.,  Philadelphia 
Frederick  W.  Ward,  M.D.,  Easton 
Harry  W.  Weest,  M.D.,  Cresson 

Commission  on  Promotion  of  Medical  Research 

The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  approved  activ- 
ities in  connection  with  all  areas  of  medical  research. 
It  shall  also  be  responsible  for  apprising  the  profes- 
sion of  new  procedures  and  new  techniques  developed 
in  the  scientific  field  not  normally  associated  with  other 
specific  commissions  or  committees  of  this  Society.  It 
shall  function  under  the  direction  of  the  Council  on 
Public  Service  and  shall  report  its  findings,  activities, 
and  recommendations  to  that  body. 

Personnel : 

E.  William  Sunderman,  M.D.,  Philadelphia,  chair- 
man 

Luther  W.  Brady,  M.D.,  Philadelphia 
William  T.  Fitts,  Jr.,  M.D.,  Philadelphia 
Clarence  E.  Moore,  M.D.,  Harrisburg 
Campbell  Moses,  Jr.,  M.D.,  Pittsburgh 
Jonas  E.  Salk,  M.D.,  Pittsburgh 

Commission  on  Public  Relations 

The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  approved  activ- 
ities in  conducting  campaigns  of  public  education  in 
matters  of  public  health  and  hygiene.  It  shall  also  have 
responsibility  for  acting  as  a source  of  information  to 
all  citizens  of  the  Commonwealth  who  seek  enlighten- 
ment on  scientific  medicine,  for  the  operation  of  a phy- 
sicians’ placement  service,  and  for  the  conduct  of  a 
professional  relations  program  to  inform  the  member- 
ship and  encourage  active  participation  of  all  members 
of  the  Society  in  the  affairs  of  organized  medicine.  It 
shall  function  under  the  direction  of  the  Council  on 
Public  Service  and  shall  report  its  findings,  activities, 
and  recommendations  to  that  body. 

Personnel : 

Edward  C.  Raffensperger,  M.D.,  Harrisburg,  chair- 
man 

Leo  C.  Eddinger,  M.D.,  Allentown 
Russell  L.  Gingrich,  M.D.,  Cleona 
Theodore  R.  Helmbold,  M.D.,  Pittsburgh 
Orlo  G.  McCoy,  M.D.,  Canton 


Matthew  M.  Mansuy,  M.D.,  Williamsport 
James  P.  Paul,  M.D.,  York 
William  Y.  Rial,  M.D.,  Swarthmore 
Cyrus  B.  Slease,  M.D.,  Kittanning 
Marston  T.  Woodruff,  M.D.,  Philadelphia 

Commission  on  Rural  Health 

The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  approved  activ- 
ities in  relation  to  the  need  for  health  facilities  in  rural 
areas.  It  shall  also  be  responsible  for  maintaining 
liaison  with  rural  and  farm  organizations  in  the  Com- 
monwealth. It  shall  function  under  the  direction  of 
the  Council  on  Public  Service  and  shall  report  its  find- 
ings, activities,  and  recommendations  to  that  body. 

Personnel: 

George  A.  Rowland,  M.D.,  Millville,  chairman 
Malcolm  J.  Borthwick,  M.D.,  Shavertown 
Victor  J.  Margotta,  M.D.,  Dunmore 
C.  L.  Palmer,  M.D.,  Bethel  Park 
Willis  A.  Redding,  M.D.,  Towanda 
Pauline  K.  Reinhardt,  M.D.,  Allentown 
O.  K.  Stephenson,  M.D.,  New  Bloomfield 

The  Council  on  Medical  Service 

Shall  embrace  all  matters  regarding  the  social  and 
economic  problems  which  arise  in  the  rendition  of  med- 
ical care. 

General  Members: 

Wendell  B.  Gordon,  M.D.,  Pittsburgh,  chairman 
James  D.  Weaver,  M.D.,  Erie,  vice-chairman 
Joseph  B.  Cady,  M.D.,  Sayre,  vice-chairman 

Commission  Chairmen : 

Samuel  B.  Hadden,  M.D.,  Philadelphia — Blue 
Cross-Blue  Shield 

Jack  D.  Myers,  M.D.,  Pittsburgh — Distribution  of 
Interns 

William  Bates,  M.D.,  Harrisburg — Hospital  Rela- 
tions 

Clifford  H.  Trexler,  M.D.,  Allentown — Medical 
Economics 

Ex  officio — without  vote: 

Edgar  W.  Meiser,  M.D.,  Lancaster — Board  of 
Trustees  representative 

O.  K.  Stephenson,  M.D.,  New  Bloomfield — Second 
Vice-President 

Staff  secretary:  Calder  C.  Murlott,  Jr. 

Commission  on  Blue  Cross-Blue  Shield 

The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  approved  activ- 
ities concerning  the  problems  affecting  operation  of  the 
various  Blue  Cross  plans  and  the  Blue  Shield  plan  in 
the  Commonwealth  of  Pennsylvania.  It  shall  also  be 
responsible  for  insuring  to  the  Society  that  these  volun- 
tary plans  are  operating  for  the  benefit  of  the  subscrib- 
ers and  the  public,  and  are  being  operated  in  conform- 
ance with  the  ideals  of  the  medical  profession.  It  shall 
function  under  the  direction  of  the  Council  on  Medical 
Service  and  shall  report  its  findings,  activities,  and 
recommendations  to  that  body. 


314 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


re-evaluating  tranquilizers? 


READ  WHAT  CLINICIANS  ARE 
NOW  SAYING  ABOUT  ATARAX* 

(brand  of  hydroxyzine) 


IN  GERIATRICS 

“ability  to  decide  correctly 
has  increased,  while  the 
illogical  response  to  anxiety 
has  diminished."1 


IN  WORKING  ADULTS 
"especially  well  suited  for 
ambulatory  patients  who  must 
work,  drive  a car,  or  operate 
machinery.”* 


IN  PEDIATRICS 

••atarax  appeared  to  reduce 
anxiety  and  restlessness, 
improve  sleep  patterns  and 
make  the  child  more  amenable 
to  the  development  of  new 
patterns  of  behavior "* 


IN  GENERAL 

atarax  is  “effective  in 
controlling  tension  and 
anxiety  — Its  safety  makes 
it  an  excellent  drug  for 
out-patient  use  in  office 
practice."’' 


INVESTIGATORS  AGREE  ON  OPTIMAL  ATARAX  DOSAGES 


For  childhood 
behavior  disorders 

10  mg. 
tablets 

3-6  years,  one  tablet  t.i.d. 
over  6 years,  two  tablets  t.i.d. 

Syrup 

3-6  years,  one  tsp.  t.i.d. 
over  6 years,  two  tsp.  t.i.d. 

For  adult  tension 
and  anxiety 

25  mg. 
tablets 

one  tablet  q.i.d. 

Syrup 

one  tbsp.  q.i.d. 

For  severe  emotional 
disturbances 

100  mg. 
tablets 

one  tablet  t.i.d. 

For  adult  psychiatric 
and  emotional 
emergencies 

Parenteral 

Solution 

25-50  mg.  (1-2  cc.)  intramus- 
cularly, 3-4  times  daily,  at 
4-hour  intervals.  Dosage  for 
children  under  12  not 
established. 

Supplied:  Tablets,  bottles 
of  100.  Syrup,  pint  bottles. 
Parenteral  Solution,  10  cc. 
multiple-dose  vials. 

References:  1.  Smigel,  J.  O., 
et  al.:  J.  Am.  Ger.  Soc., 
in  press.  2.  Freedman,  A.  M.: 
Pediat.  Clin.  North  America 
5:573  (Aug.)  1958.  3.  Ayd,  F.  J., 
Jr.:  New  York  J.  Med.  57:1742 
(May  15)  1957.  4.  Menger, 

H.  C.:  New  York  J.  Med. 
58:1684  (May  15)  1958. 

5.  Coirault,  M.,  et  al.:  Presse 
m6d.  84:2239  (Dec.  26)  1956. 

6. Bayart,  J.:  Presented  at 
the  International  Congress  of 
Pediatrics,  Copenhagen, 
Denmark,  July  22-27,  1956. 


ATARAX 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 


FEBRUARY,  1959 


315 


Personnel : 

Samuel  B.  Hadden,  M.D.,  Philadelphia,  chairman 

Francis  X.  Bauer,  M.D.,  Tarentum 

John  VV.  Bieri,  M.D.,  Camp  Hill 

John  S.  Donaldson,  Jr.,  M.D.,  Pittsburgh 

Joseph  Hafkenschiel,  M.D.,  Merion 

John  H.  Harris,  M.D.,  Harrisburg 

Park  M.  Horton,  M.D.,  New  Milford 

Edmund  L.  Housel,  M.D.,  Philadelphia 

Hugh  Robertson,  M.D.,  Philadelphia 

John  W.  Shirer,  M.D.,  Pittsburgh 

Lloyd  A.  Stahl,  M.D.,  Allentown 

Commission  on  Distribution  of  Interns 

The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  approved  activ- 
ities concerning  the  distribution  of  interns  in  the  Com- 
monwealth of  Pennsylvania.  It  shall  also  be  responsible 
for  insuring  to  the  Society  that  interns  are  receiving  full 
educational  values  in  the  intern  training  programs  estab- 
lished in  the  Commonwealth.  It  shall  function  under 
the  direction  of  the  Council  on  Medical  Service  and 
shall  report  its  findings,  activities,  and  recommendations 
to  that  body. 

Personnel: 

Jack  D.  Myers,  M.D.,  Pittsburgh,  chairman 
Frederick  A.  Bothe,  M.D.,  Philadelphia 
Harry  W.  Buzzerd,  M.D.,  Williamsport 
Luscian  W.  DiLeo,  M.D.,  Allentown 
Louis  W.  Jones,  M.D.,  Wilkes-Barre 
Frederic  E.  Sanford,  M.D.,  Williamsport 
Joseph  M.  Stowell,  M.D.,  Altoona 
Charles  H.  Whalen,  M.D.,  New  Castle 

Commission  on  Hospital  Relations 

The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  approved  activ- 
ities concerning  the  problems  affecting  both  the  hos- 
pitals and  the  medical  profession  in  the  Commonwealth 
of  Pennsylvania.  It  shall  also  be  responsible  for  main- 
taining harmonious  relationships  between  the  two 
groups  and  shall  attempt  at  all  times  to  elevate  the 
standards  of  operation  of  all  hospitals  in  the  Common- 
wealth. It  shall  function  under  the  direction  of  the 
Council  on  Medical  Service  and  shall  report  its  find- 
ings, activities,  and  recommendations  to  that  body. 

Personnel: 

William  Bates,  M.D.,  Harrisburg,  chairman 
C.  Henry  Bloom,  M.D.,  Altoona 
Anthony  J.  Cummings,  M.D.,  Scranton 
Luther  A.  Lenker,  M.D.,  Harrisburg 
Frank  B.  Lynch,  Jr.,  M.D.,  Coatesville 
Thomas  W.  McCreary,  M.D.,  Rochester 
Thomas  V.  Murray,  M.D.,  Sharon 
Donald  C.  Smelzer,  M.D.,  Lancaster 

Commission  on  Medical  Economics 

The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  approved  activ- 
ities concerning  proposals  for  health  and  medical  serv- 
ices to  be  rendered  in  the  Commonwealth  by  the  state 
and  federal  governments,  by  lay  organizations,  and  by 
other  groups  such  as  industry  and  labor.  It  shall  be 
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responsible  for  dealing  with  matters  such  as  fee  sched- 
ules, fee  schedule  nomenclature,  and  other  financial 
phases  of  medical  practice  which  require  study  and  im- 
plementation. It  shall  function  under  the  direction  of 
the  Council  on  Medical  Service  and  shall  report  its 
findings,  activities,  and  recommendations  to  that  body. 

Personnel: 

Clifford  H.  Trexler,  M.D.,  Allentown,  chairman 
William  A.  Barrett,  Jr.,  M.D.,  Pittsburgh 
Luther  A.  Brady,  M.D.,  Philadelphia 
J.  Arthur  Daugherty,  M.D.,  Harrisburg 
Joseph  M.  Fruchter,  M.D.,  Philadelphia 
John  B.  Hibbs,  M.D.,  Uniontown 
Nathan  A.  Kopelman,  M.D.,  New  Kensington 
Paul  McCloskey,  M.D.,  Johnstown 
Matthew  Marshall,  Jr.,  M.D.,  Pittsburgh 
Barton  R.  Young,  M.D.,  Philadelphia 


REPORT  OF  DELEGATES  TO  INTERIM 
SESSION  OF  AMA  HOUSE  OF 
DELEGATES 

A large  agenda  of  business  was  considered  at  the 
Minneapolis  meeting  of  the  House  of  Delegates  of 
the  American  Medical  Association,  and  to  cover  every 
aspect  would  take  considerable  space  and  utilize  much 
of  your  time  needlessly.  So  I will  report  the  most  im- 
portant facets  of  those  deliberations. 

Drs.  Daniel  H.  Bee,  William  F.  Brennan,  William  L. 
Estes,  Jr.,  Harold  B.  Gardner,  Samuel  B.  Hadden, 
Louis  W.  Jones,  George  S.  Klump,  Thomas  W.  Mc- 
Creary, Charles  L.  Shafer,  Elmer  G.  Shelley,  and  your 
chairman  served  during  this  session.  We  held  a caucus 
the  night  before  the  meetings  and  a breakfast  caucus 
each  morning.  Your  delegates  function  untiringly  in  the 
activities  of  the  House  and  on  reference  committees  and 
I know  you  would  have  been  justly  proud  of  them.  I 
would  like  to  record  my  deep  gratitude  for  their  whole- 
hearted cooperation. 

Your  delegation  was  honored  to  have  present  at  its 
meetings  Dr.  S.  Meigs  Beyer  who  serves  on  your  Com- 
mittee to  Nominate  Delegates  and  Alternates  to  the 
AMA.  Dr.  Beyer  traveled  at  his  own  expense  and  sat 
in  on  all  conferences  of  your  delegation  to  learn  its 
functions  first-hand.  We  were  grateful  to  Dr.  Beyer  for 
his  presence. 

The  following  are  some  of  the  most  important  actions 
passed  by  the  House.  A brief  will  be  published  in  the 
AMA  Nezvs. 

One  of  the  big  subjects  considered  was  medical  care 
of  the  aging.  This  was  discussed  by  President  Gunder- 
sen,  Governor  Orville  L.  Freeman  of  Minnesota,  and 
our  councils.  A Joint  Council  to  Improve  the  Health 
Care  of  the  Aged  has  been  created  to  encourage  liaison 
between  the  American  Medical  Association,  the  Ameri- 
can Hospital  Association,  the  American  Dental  Associa- 
tion, and  the  American  Nursing  Home  Association.  It 
was  pointed  out  that  65  per  cent  of  Blue  Shield  plans 
impose  no  age  limit  on  initial  enrollment.  Blue  Shield 
has  a committee  studying  seven  distinct  approaches  to 
this  problem.  Many  private  insurance  companies  are 
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removing  the  65-year  age  limit  for  benefits.  It  was 
agreed  that  we  must  develop  health  insurance  and  pre- 
payment plans  immediately  for  persons  over  65  years  of 
age  with  reduced  incomes  and  modest  resources  which 
will  be  acceptable  to  both  the  recipients  and  the  medical 
profession. 

It  was  recommended  to  and  passed  by  the  House  "that 
the  American  Medical  Association,  the  constituent  and 
component  medical  societies,  as  well  as  physicians  every- 
where, expedite  the  development  of  an  effective  voluntary 
health  insurance  or  prepayment  program  for  the  group 
over  65  with  modest  resources  or  low  family  income,  and 
that  physicians  agree  to  accept  a level  of  compensation 
for  medical  services  rendered  to  this  group  which  will 
permit  the  development  of  such  insurance  and  prepay- 
ment plans  at  a reduced  premium  rate.” 

HR  bill  98 22  of  the  85th  Congress,  providing  for  state 
conferences  on  the  aging  and  culminating  in  a White 
House  conference  on  the  aging  in  1961,  was  heartily 
endorsed  by  the  House  and  it  was  urged  that  state 
societies  participate  in  these  conferences. 

Pennsylvania  introduced  two  resolutions,  Nos.  2 and 
15.  Resolution  No.  2 had  to  do  with  the  regulation  of 
sale  and  use  of  mastitis  tubes  in  cows.  This  was  proper- 
ly referred  to  the  Council  on  Drugs  for  study  and  im- 
plementation. Resolution  No.  15  was  introduced  at  the 
request  of  Dr.  M.  Louise  Gloeckner.  This  had  to  do 
with  dissemination  of  pertinent  information  concerning 
civil  defense.  The  House  urged  that  such  information 
be  disseminated  through  the  journals  of  the  American 
Medical  Association,  the  state  and  county  societies. 

It  was  urged  by  the  House  that  each  constituent 
society  establish  a committee  on  rehabilitation  to  work 
with  a similar  committee  of  the  American  Medical 
Association. 

The  House  approved  “the  dues-exempt  status  for 
residents  who  return  to  hospitals  for  special  training 
five  years  or  more  after  graduation.” 

It  was  also  recommended  that  all  component  societies 
make  every  effort  to  provide  a type  of  membership  for 
physicians  in  the  armed  forces,  Public  Health  Service, 
and  V eterans  Administration  that  will  enable  them  to 
become  active  members  of  constituent  societies  and  of 
the  American  Medical  Association. 

The  House  also  recommended  that  medical  societies 
at  all  levels  appoint  committees  to  assist  in  guaranteeing 
VA  hospital  admission  for  (1)  service-connected  cases 
and  (2)  where  illness  constitutes  an  economic  disaster 
which  would  justify  care  by  a VA  hospital. 

It  was  urged  strongly  that  the  present  policy  of  VA 
hospitals  treating  non-service-connected  disabilities  be 
called  to  the  attention  of  Congress  as  deleterious  to  the 
economy  of  the  nation. 

It  was  pointed  out  that  fees  to  physicians  comprise 
only  about  10  per  cent  of  the  total  cost  of  medical  care 
for  indigent  patients.  State  legislatures  should  be  in- 
formed of  the  need  for  establishing  sufficient  funds  to 
care  for  the  medical  needs  of  the  indigent. 

Excessive  utilization  of  hospital  facilities  was  reported 
upon.  Much  criticism  is  being  leveled  against  physicians 
and  other  parties  on  this  score.  An  article  in  the  AM  A 
News,  “Let’s  Use,  Not  Abuse,”  outlines  this  problem. 

The  Council  on  Medical  Services  was  authorized  to 
set  up  a Congress  on  Prepaid  Health  Insurance  to  which 
all  medical  and  hospital  plans  will  be  invited. 
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The  question  of  local  option  in  fund  raising  was 
thoroughly  discussed  and  was  referred  to  the  Board 
of  Trustees  for  further  study  and  interpretation  of  the 
June,  1958  action  of  the  House. 

The  seriousness  of  admitting  children  into  this  country 
who  have  antibiotic-resistant  tuberculosis  was  discussed. 
The  House  urged  that  this  problem  be  brought  immedi- 
ately to  the  attention  of  the  U.  S.  Public  Health  Service, 
the  State  Department,  and  Congress  through  our  Council 
on  Legislative  Activities. 

It  was  suggested  that  the  deans  of  the  various  medical 
schools  invite  the  past  recipients  of  the  General  Practi- 
tioner Award  to  appear  before  their  student  bodies. 

The  question  of  recognizing  osteopathy  was  recon- 
sidered since  the  American  Osteopathic  Association  has 
dropped  from  the  objectives  in  its  constitution  any  refer- 
ence to  the  “cultism  of  Andrew  J.  Still.”  The  House 
approved  referral  of  this  matter  “to  Judicial  Council  to 
review  past  pronouncements  of  the  House  of  Delegates 
and  the  status  of  the  laws  of  the  various  states  in  this 
regard.”  They  are  to  report  at  the  June  meeting. 

The  long-awaited  report  of  the  Commission  on  Medi- 
cal Care  Plans,  appointed  at  the  1954  interim  meeting  in 
Miami,  was  discussed  for  two  hours  at  a reference  com- 
mittee hearing,  but  the  House  decided  to  defer  action 
until  the  June,  1959  meeting.  In  so  doing,  the  delegates 
adopted  this  statement : 

“We  respectfully  suggest  to  the  constituent  associa- 
tions reviewing  the  report  in  the  interim  that  their 
attitude  regarding  the  report  will  be  clarified  if  they 
arrive  at  some  decisions  in  regard  to  the  following 
basic  points : 

“1.  Free  Choice  of  Physician.  Acknowledging  the 
importance  of  free  choice  of  physician,  is  this  concept 
to  be  considered  a fundamental  principle,  incontroverti- 
ble, unalterable,  and  essential  to  good  medical  care  with- 
out qualification? 

“2.  Closed  Panel  Systems.  What  is  or  will  be  your 
attitude  regarding  physician  participation  in  those  sys- 
tems of  medical  care  which  restrict  free  choice  of 
physician  ? 

“These  suggestions  acknowledge  that  the  policy  of 
the  American  Medical  Association  to  encourage  and 
support  the  highest  quality  of  medical  care  for  all 
patients  remains  unchanged.  They  question,  however, 
whether  attitudes  toward  the  free  choice  of  physician 
and  the  closed  panel  system  may  be  undergoing  evolu- 
tionary change.” 

The  House  recommended  that  the  Board  of  Trustees 
invite  the  constituent  associations  to  forward  their  re- 
plies to  these  questions  to  the  executive  vice-president 
60  days  in  advance  of  the  June,  1959  meeting. 

The  House  approved  a statement  by  the  Council  on 
Medical  Education  and  Hospitals  supporting  the  develop- 
ment of  additional  facilities  for  basic  medical  education, 
and  it  urged  the  entire  profession  to  give  that  policy 
strong  support  in  order  to  correct  misinterpretations  of 
the  Association’s  viewpoint  regarding  the  supply  of 
physicians. 

“American  medicine,”  the  statement  points  out,  “fully 
recognizes  the  needs  being  brought  about  by  the  increas- 
ing population,  social  and  economic  trends,  and  the 
changing  dimensions  of  medical  knowledge  and  its  ap- 
plication.” 
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Same  formula  with  0.02% 
hydrocortisone. 


Otamylon  and  Sulfamylon  (brand  of  mofenide),  trademarks  reg.,  U.  S.  Pat.  Off. 
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running  noses 4%, 


and  open  stuffed  noses  orally 


with  TRIAMINIC,  the  oral  nasal  decongestant 

• in  nasal  and  paranasal  congestion 

• in  sinusitis 

• in  postnasal  drip 

• in  allergic  reactions  of  the  upper  respiratory  tract 


safer  and  more  effective  than  topical  medication 

• reaches  all  respiratory  membranes  systemically 

• avoids  "nose  drop  addiction” 

• presents  no  problem  of  rebound  congestion 

• provides  longer-lasting  relief 


Relief  with  Triaminic  is 
prompt  and  prolonged 
because  of  this  special 
timed -release  action  . . . 
beneficial  effect  starts  in 
minutes,  lasts  for  hours. 


—the  outer  layer 
dissolves  within  mlnute9 
to  produce  3 to  4 hours 
of  relief 


then  —the  fnner  core 
disintegrates  to  give  3 
to  4 more  hours  of  relief 


Each  TRIAMINIC  Tablet  provides: 


Phenylpropanolamine  HC1  ...  50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate 25  mg. 


One  half  of  this  formula  is  in  the  outer 
layer,  the  other  half  is  in  the  core. 

Dosage:  One  tablet  in  the  morning,  mid- 
afternoon  and  in  the  evening,  if  needed. 


Triaminic 


Also  available:  For  the  occasional  patient  who  requires  only  half  dosage:  timed-release 
Triaminic  Juvelets.  Each  Juvelet  is  equivalent  to  Vi  of  a Triaminic  Tablet. 

For  those  patients  who  prefer  liquid  medication:  Triaminic  Syrup.  Each  5 ml.  tsp.  of 
this  palatable  syrup  is  equivalent  to  14  of  a Triaminic  Tablet. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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The  House  of  Delegates  encouraged  the  voluntary 
registration  of  the  paramedical  personnel  who  assist 
physicians,  but  opposed  the  extension  of  governmental 
licensure  and  registration  at  this  time. 

They  also  agreed  with  the  Committee  on  Medical 
Practices  that  relative  value  studies  should  be  conducted 
by  each  constituent  medical  association  but  not  on  a 
national  or  regional  basis  by  the  AMA,  and  they  called 
for  continued  activity  at  all  levels  to  stimulate  the  de- 
velopment of  effective  poliomyelitis  inoculation  pro- 
grams. 

The  reference  committee  hearings  were  well  attended 
and  lively  discussions  took  place  in  most  of  them. 

Dr.  Vincent  Askey,  speaker  of  the  House,  assisted  by 
his  vice-speaker,  Dr.  Norman  Welch,  helped  tremen- 
dously by  pre-meeting  organization  to  speed  the  work  of 
the  House  in  a smooth  fashion.  Much  credit  belongs 
to  them. 

On  behalf  of  the  entire  delegation  I wish  to  express 
our  thanks  and  gratitude  to  Mr.  Alex  H.  Stewart,  Jr., 
and  Mr.  John  F.  Rineman  of  the  staff  for  their  efforts 
in  behalf  of  the  delegation.  Mr.  Stewart  had  everything 
organized  perfectly  and  relieved  your  chairman  and  the 
delegates  of  many  responsibilities.  Mr.  Rineman  went 
to  St.  Paul  to  get  information  on  the  Pennsylvania 
mastitis  tube  resolution  and  was  generally  of  great  as- 
sistance to  the  delegation.  I wish  to  pay  tribute  to  them 
both. 

In  closing  this  report  to  you,  the  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  and  to 
your  House  of  Delegates,  I would  like  to  pay  tribute 
to  one  of  our  group  who  served  the  last  time  in  Minne- 
apolis. 

Dr.  Charles  L.  Shafer,  of  Kingston,  has  served  well 
over  the  years  as  a delegate  of  your  society  to  the 
House  of  Delegates  of  the  American  Medical  Association. 
Through  the  National  Association  of  State  Boards  of 
Licensure  he  was  nationally  known  and  this  was  of  great 
help  to  your  delegation  on  numerous  occasions.  He  has 
served  faithfully  with  untiring  effort,  wisdom,  and  dig- 
nity. I am  sure  that  all  of  the  members  will  ever  be 
grateful  to  him  for  his  contributions. 

Respectfully  submitted, 

Gilson  Colby  Engel,  M.D., 

Chairman  of  Pennsylvania  delegation. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grateful 
acknowledgment  of  contributions  to  the  Medical  Benev- 
olence Fund  in  the  amount  of  $112.50.  Contributions 
since  the  last  annual  report  now  total  $468. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  December  were : 

Dr.  John  M.  Higgins. 

Woman’s  Auxiliary,  New  Kensington  Branch,  West- 
moreland County  Medical  Society. 

Woman’s  Auxiliary,  Chester  County  (in  honor  of 
Mrs.  Herbert  C.  McClelland). 

Woman’s  Auxiliary,  Allegheny  County  (in  memory 
of  Mrs.  George  C.  Seitz). 

Woman’s  Auxiliary,  Mifflin- Juniata  County. 


CHANGES  IN  MEMBERSHIP 

New  (50),  Reinstated  (2),  Transferred  (10) 

Allegheny  County  : Joseph  R.  Waylonis  and 

Joseph  C.  Weimer,  Bethel  Park ; George  M.  Arnas, 
Robert  P.  Blume,  Joseph  A.  Cipcic,  William  B.  Fraatz, 
Carl  W.  Kohler,  Jerome  J.  Lebovitz,  Leslie  J.  Levy, 
Frank  J.  Luparello,  John  A.  McCarthy,  Albert  C. 
Maragoni,  Milton  M.  Michaels,  Leonard  B.  Myers, 
Robert  B.  O’Connor,  Forrest  E.  Richert,  Joseph  P. 
Soyka,  David  Q.  Steele,  and  Leland  F.  Watts,  Pitts- 
burgh. Transferred — Helen  E.  H.  Johnston,  Pittsburgh 
(from  Philadelphia  County).  Reinstated — Alfred  F. 
Shinkus,  Bridgeville. 

Armstrong  County:  Thomas  V.  McKee,  Kittan- 
ning. Transferred — John  L.  Gemperlein,  Jr.,  Kittan- 
ning (from  Allegheny  County). 

Beaver  County  : Harold  E.  Ciccarelli,  Midland. 

Bradford  County  : Roger  C.  Orvis,  Athens. 

Cambria  County:  Edward  Martin,  Jr.,  Johnstown. 
Transferred - — Thomas  J.  Strunk,  Johnstown  (from 
Lackawanna  County). 

Carbon  County:  Reinstated — Joseph  L.  Nosal,  Le- 
highton. 

Centre  County:  Transferred — John  F.  Keithan, 

State  College  (from  Northumberland  County). 

Dauphin  County:  Bernard  Jevelier,  Harrisburg. 

Delaware  County:  Francis  A.  Gruszka  and  Robert 
A.  Smith,  Chester ; Martin  T.  Brennan,  Darby. 

Jefferson  County:  Transferred — Franklin  S.  Bi- 

zousky,  Punxsutawney  (from  Carbon  County). 

Lancaster  County  : William  B.  Landis,  Columbia. 

I.  a wrench  County  : Transferred — Ludwig  R.  Kou- 
kal,  New  Castle  (from  Allegheny  County). 

Lebanon  County  : Philip  L.  Kreider,  Palmyra. 

Lehigh  County  : Robert  G.  Harman,  Emmaus. 

Luzerne  County  : Paul  D.  Griesmer,  Kingston ; 

George  E.  Lenyo,  McAdoo;  Willis  Barnes,  West  Pitts- 
ton. 

Mifflin-Juniata  County:  Transferred — Sidney  J. 
Hayes,  Kittanning  (from  Armstrong  County). 

Montgomery  County:  Arthur  D.  Nelson,  Norris- 
town; Simon  Kravitz,  Willow  Grove.  Transferred — 
Mahlon  Z.  Bierly,  Jr.,  Wayne  (from  Philadelphia 
County). 

Montour  County:  George  R.  Funkhouser  and  John 
S.  Stewart,  Danville. 

Northampton  County:  Transferred — William  C. 

Owens,  Allentown  (from  Lehigh  County). 

Philadelphia  County:  Arthur  T.  Faulk,  David  S. 
Grice,  Michael  Kulick,  Marliese  Ly  Lehtmets-Susi, 
Gordon  N.  Lockhart,  Jubran  G.  Mamo,  Steffen  R.  Oech, 
Theodore  W.  Offner,  Frederick  W.  Pitts,  Burton 
Schaeffer,  Renate  L.  Soulen,  Andrew  A.  Sullivan,  and 
Frederick  B.  Western,  Philadelphia. 

Westmoreland  County:  Transferred — Kenneth  W. 
Diddle,  Jeannette  (from  Jefferson  County). 
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Associate  (27) 

Allegheny  County:  Associate — Clarence  F.  Ber- 
natz,  Richard  W.  Ebe,  Ralph  H.  Harrison,  Robert  C. 
Hibbs,  Howard  R.  Weddell,  and  Max  H.  Weinberg. 
Temporary  Associate — Arthur  K.  Lewis,  William  F. 
McAnally,  John  P.  McComb,  Norman  C.  Miller,  and 
Louis  Weiss. 

Berks  County:  Temporary  Associate — -Morris 

Wenger. 

Cambria  County  : Associate — Latshaw  L.  Porch. 

Delaware  County:  Associate — Franklin  E.  Cham- 
berlain. 

Lawrence  County  : Associate — William  D.  Clel- 

land  and  C.  Fenwick  McDowell. 

Lycoming  County:  Temporary  Associate — Harold 

F.  Baker,  Philip  H.  Decker,  Effie  C.  Ireland,  Henry  B. 
Mussina,  and  William  H.  Rote. 

Northampton  County:  Temporary  Associate — C. 

Hugh  Bloom. 

Washington  County:  Associate — Walter  D.  Gem- 
mill,  Esten  L.  Hazlett,  Robert  A.  Spahr,  and  Clyde  E. 
Tibbens. 

Westmoreland  County  : Associate — Alvin  R. 

Megahan. 

Died  (23),  Resigned  (6),  Transferred  (3) 

Allegheny  County  : Died — I.  Hope  Alexander, 

Pittsburgh  (Univ.  of  Pa.,  ’06),  Nov.  9,  1958,  aged  78; 
Charles  F.  Bietsch,  Pittsburgh  (Univ.  of  Pgh.,  ’13), 
Dec.  13,  1958,  aged  71 ; William  C.  Maxwell,  Pitts- 
burgh (Univ.  of  Pgh.,  ’02),  Nov.  28,  1958,  aged  83; 
Patterson  Menlowe,  McKeesport  (Univ.  of  Pgh.,  ’23), 


Wanted:  Your  opinion  in  the  Social 
Security  poll.  Return  your  postcard 
today. 


Dec.  18,  1958,  aged  59;  Charles  K.  Murray,  Pittsburgh 
(Univ.  of  Pgh.,  T9),  Dec.  3,  1958,  aged  66;  Wilton  H. 
Robinson,  Pittsburgh  (Univ.  of  Pgh.,  1900),  Nov.  20, 
1958,  aged  80 ; Thomas  C.  Van  Horne,  Pittsburgh 
(Univ.  of  Pgh.,  ’03),  Dec.  7,  1958,  aged  83.  Resigned — - 
Thomas  Parran  and  John  F.  Neville,  Jr.,  New  York, 
N.  Y. 

Bucks  County:  Died — Henry  L.  Bassett,  Yardley 
(Jeff.  Med.  Coll.,  ’01),  Nov.  29,  1958,  aged  84;  Samuel 
P.  Mcllhatten,  Doylestown  (Medico-Chi.  Coll.,  ’01), 
Dec.  7,  1958,  aged  79. 

Dauphin  County:  Died — David  I.  Miller,  Harris- 
burg (Univ.  of  Pa.,  ’01),  Dec.  13,  1958,  aged  80. 

Delaware  County  : Died — John  P.  Craig,  Chester 
(Hahnemann  Med.  Coll.,  ’09),  Nov.  22,  1958,  aged  75. 

Erie  County:  Died — Louis  Scibetta,  Erie  (Wayne 
State  Univ.  of  Med.,  Detroit,  ’28),  Dec.  17,  1958,  aged 
58. 

Lancaster  County:  Resigned — Morton  W.  Leven- 
son,  Kabul,  Afghanistan. 

Luzerne  County:  Died — Benjamin  B.  Cook,  Fern 
Glen  (Medico-Chi.  Coll.,  ’13),  Dec.  6,  1958,  aged  69. 

Lycoming  County  : Died — Louis  E.  Audet,  Wil- 

liamsport (Tufts  Univ.  of  Boston,  ’30),  Dec.  19,  1958, 
aged  54. 

Monroe  County  : Died — Roman  J.  Batory,  Strouds- 
burg (Hahnemann  Med.  Coll.,  ’30),  Dec.  21,  1958,  aged 
55. 

Montour  County:  Resigned — Walter  H.  Maloney, 
Cleveland,  Ohio. 

Northampton  County  : Died — Carlyle  M.  Thomas, 
Bangor  (Jeff.  Med.  Coll.,  ’26),  Dec.  6,  1958,  aged  79. 

Philadelphia  County:  Died — Lincoln  Godfrey,  Jr., 
Philadelphia  (Univ.  of  Pa.,  ’42),  Dec.  18,  1958,  aged 
43;  Beatrice  S.  Hollander,  Philadelphia  (Woman’s 
Med.  Coll.,  ’41),  Dec.  10,  1958,  aged  41;  Samuel  A. 
Loewenberg,  Philadelphia  (Medico-Chi.  Coll.,  ’03), 
Dec.  4,  1958,  aged  77;  James  H.  Paul,  Drexel  Hill 
(Jeff.  Med.  Coll.,  ’ll),  Nov.  27,  1958,  aged  78;  Mary 
F.  Vastine,  Biglerville  (Woman’s  Med.  Coll.,  ’34), 
Dec.  11,  1958,  aged  52.  Resigned — Leopoldo  E.  Mar- 
garida,  Puerto  Rico;  Louis  C.  Vattier,  Philadelphia. 
Transferred — Walter  L.  Arons,  Portola  Valley,  Calif, 
(to  Santa  Clara  County,  California)  ; Thomas  Gucker, 
III,  Los  Angeles,  Calif,  (to  Los  Angeles  County,  Cali- 
fornia) ; Edward  M.  Repp,  Miami,  Fla.  (to  Dade 
County,  Florida). 

Westmoreland  County:  Died — Thomas  B.  Herron, 
Monessen  (Univ.  of  Pgh.,  'll),  Dec.  3,  1958,  aged  69. 

York  County:  Died — William  L.  S.  Landes,  York 
(Jeff.  Med.  Coll.,  T6),  Dec.  21,  1958,  aged  67. 
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MEMBERSHIP  OF  1958-59  COMMITTEES,  COUNCILS,  AND  COMMISSIONS 

STANDING  COMMITTEES 


American  Medical  Education  Foundation 

Frederic  H.  Steele,  M.D.,  Chairman,  803  Washington 
St.,  Huntingdon 

James  H.  Allison,  M.D.,  Gettysburg 
Paul  C.  Craig,  M.D.,  Reading 
Horace  E.  DeWalt,  M.D.,  Pittsburgh 
Kenneth  E.  Fry,  M.D.,  Philadelphia 
Thaddeus  S.  Gabreski,  M.D.,  Oil  City 
Henry  G.  Hager,  Jr.,  M.D.,  Williamsport 
Francis  B.  Markunas,  M.D.,  Harrisburg 
Edwin  Matlin,  M.D.,  Mt.  Holly  Springs 
Connell  H.  Miller,  M.D.,  Sligo 

Staff  secretary — Colder  C.  Murlott,  Jr. 

Constitution  and  By-laws 

Frederick  M.  Jacob,  M.D.,  Chairman,  1159  Murrayhill 
Ave.,  Pittsburgh  17 
Joseph  Appleyard,  M.D.,  Lancaster 
Frederick  A.  Bothe,  M.D.,  Philadelphia 
Walter  I.  Buchert,  M.D.,  Danville 
M.  Louise  C.  Gloeckner,  M.D.,  Conshohocken 
Ex  officio:  Gilson  Colby  Engel,  M.D.,  Philadelphia 
(speaker,  House  of  Delegates) 

Horace  W.  Eshbach,  M.D.,  Drexel  Hill 
(vice-speaker,  House  of  Delegates) 
Harold  B.  Gardner,  M.D.,  Harrisburg 
(secretary) 

Lester  H.  Perry,  Plarrisburg  (executive 
director) 

Convention  Program 

Term 

Expires 


Samuel  P.  Harbison,  M.D.,  Chairman,  Presby- 
terian Hospital,  Pittsburgh  13  1959 

Leandro  M.  Tocantins,  M.D.,  Vice-chairman, 

135  S.  18th  St.,  Philadelphia  4 1959 

Garfield  G.  Duncan,  M.D.,  Philadelphia  1960 

Edward  G.  Torrance,  M.D.,  Drexel  Hill  1960 

Jack  D.  Myers,  M.D.,  Pittsburgh  1961 

C.  Wilmer  Wirts,  M.D.,  Philadelphia  1961 

John  T.  Farrell,  Jr.,  M.D.,  Philadelphia 
Russell  B.  Roth,  M.D.,  Erie 
Alex  H.  Stewart,  Harrisburg 
Staff  secretary — Velma  L.  McM aster 


Educational  Fund 

Elmer  Hess,  M.D.,  Chairman,  501  Commerce  Bldg.,  Erie 
James  Z.  Appel,  M.D.,  Lancaster 
W.  Benson  Harer,  M.D.,  Upper  Darby 
Harold  B.  Gardner,  M.D.,  Harrisburg 

Medical  Benevolence 

E.  Roger  Samuel,  M.D.,  Chairman,  Mt.  Carmel 
Herman  A.  Fischer,  Jr.,  M.D.,  Wilkes-Barre 
Howard  K.  Petry,  M.D.,  Harrisburg 
Harold  B.  Gardner,  M.D.,  Harrisburg 


Medical  Education 

George  I.  Blumstein,  M.D.,  Chairman,  2039  Delancey 
St.,  Philadelphia  3 

Francis  S.  Cheever,  M.D.,  Pittsburgh 
James  A.  Collins,  Jr.,  M.D.,  Danville 
Horace  W.  Eshbach,  M.D.,  Drexel  Hill 
Raymond  C.  Grandon,  M.D.,  Harrisburg 
Louis  H.  Landay,  M.D.,  Pittsburgh 
John  B.  Levan,  M.D.,  Reading 
Fred  MacD.  Richardson,  M.D.,  Philadelphia 
Myron  M.  Rubin,  M.D.,  Lancaster 
Louis  H.  Weiner,  M.D.,  Philadelphia 
Staff  secretary — Richard  D.  McKenzie 

Nominate  Delegates  and  Alternate  Delegates 
to  the  AM  A 

T erm 
Expires 

William  A.  Bradshaw,  M.D.,  Chairman,  121 


University  Place,  Pittsburgh  13  1960 

S.  Meigs  Beyer,  M.D.,  Punxsutawney  1959 

Clair  G.  Spangler,  M.D.,  Reading  1961 


Objectives 

Allen  W.  Cowley,  M.D.,  Chairman,  1919  N.  Front  St., 
Harrisburg 

Daniel  H.  Bee,  M.D.,  Indiana 
John  W.  Shirer,  M.D.,  Pittsburgh 
Wendell  B.  Gordon,  M.D.,  Pittsburgh 
John  F.  Hartman,  Jr.,  M.D.,  Erie 
B.  Frank  Rosenberry,  M.D.,  Palmerton 
Elmer  G.  Shelley,  M.D.,  North  East 

Advisory  to  Woman’s  Auxiliary 

John  W.  Bieri,  M.I).,  2929  Rathton  Road,  Camp  Hill 
Kenneth  S.  Brickley,  M.D.,  Lock  Haven 
Elmer  G.  Shelley,  M.D.,  North  East 
John  W.  Shirer,  M.D.,  Pittsburgh 
Dale  C.  Stahle,  M.D.,  Harrisburg 
Staff  secretary — Miriam  U.  Egolf 

SPECIAL  COMMITTEES 

Study  Committees  and  Commissions 

Robert  L.  Schaeffer,  M.D.,  Chairman,  30  N.  Eighth  St., 
Allentown 

Theodore  R.  Fetter,  M.D.,  Philadelphia 
Wilbur  E.  Flannery,  M.D.,  New  Castle 
Sydney  H.  Kane,  M.D.,  Philadelphia 
Thomas  W.  McCreary,  M.D.,  Rochester 
Charles  L.  Youngman,  M.D.,  Williamsport 

Conference  of  State  and  County  Society  Officers 

John  W.  Bieri,  M.D.,  Chairman,  2929  Rathton  Road, 
Camp  Hill 

Norbert  F".  Alberstadt,  M.D.,  Erie 
Harry  V.  Armitage,  M.D.,  Chester 
William  A.  Barrett,  Jr.,  M.D.,  Pittsburgh 
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LRIDASE*  BUCCAL 

Streptokinase-Streptodornase  Lederie 

Controls  Inflammation  and  Swelling... Relieves  Pain... 
Promotes  Healing  Through  Enchancement  of 
Fibrinolysis  at  the  Site  of  Trauma  or  Infection. 


References:  1.  Innerfield,  I.;  Shub,  H.,  and  Boyd.  L.  J.:  New  England  J.  Med.  258:  1069  (May  24)  1958.  2.  Miller,  J.  M.;  Godfrey,  G.  C.;  Ginsberg,  M.  J.,  and 
Papastrat.  C.  J.:  J.  A.  M.  A.  166:478  (Feb  1)  1958.  3.  Davidson,  E;  Prigot,  A.,  and  Maynard,  A.  de  L : Harlem  Hosp.  Bull.  II:  1 (June)  1958  *Reg.  U.  S.  Pat.  Off. 


Contusions, 
and  abrasions... 
reduces  discomfort 
and  improves 
cosmetic  result.13 


Helps  reduce  swellir 
and  pain...spee 
ambulation.1 


Helps  promote  drainage. .. 
hastens  patient's  relief... 
reduces  mucosal  swelling.1 


TABLETS 


ACCELERATE  THE 


RECOVERY  PROCESS 


Established  Efficacy  and  Safety:  For  five  years 
Varidase,  in  parenteral  form,  has  been  used  with 
success  in  many  thousands  of  cases.  Its  ability  to 
control  inflammation,  swelling  and  associated  pain, 
aid  penetration  of  antibiotics,  and  hasten  healing 
has  been  demonstrated  in  such  conditions  as  severe 
trauma,  infected  ulcerations,  and  following  exten- 
sive surgery. 

Now,  Parenteral  Effectiveness  . . . Simple  Buccal 
Route:  New  Varidase  Buccal  Tablets  give  your 
patients  the  benefits  of  systemic  Varidase  therapy 
without  the  inconvenience  of  repeated  injections. 
Absorbed  through  the  buccal  mucosa  in  fully  effec- 
tive amounts,  Varidase  Buccal  Tablets  may  be 
used  as  practical  adjunctive  therapy  in  your  practice 
within  these  broad  classifications: 


Inflammation  and  edema  associated  with:  trauma 
and  infection  . cellulitis  . abscess  . hematoma 
. thrombophlebitis  . sinusitis  • uveitis  . chronic 
bronchitis  . leg  ulcer  . chronic  bronchiectasis. 

Each  VARIDASE  Buccal  Tablet  contains  10,000  Units  Streptokinase 
and  2,500  Units  Streptodornase. 

Administration:  Varidase  Buccal  Tablets  should  be 
retained  in  the  buccal  pouch  until  dissolved.  For 
maximum  absorption  patient  should  delay  swallow- 
ing saliva. 

Dosage:  One  tablet  four  times  daily  for  a minimum 
of  three  days.  When  infection  is  present,  Varidase 
Buccal  Tablets  should  be  given  in  conjunction  with 
an  antibiotic  such  as  ACHROMYCIN*  V Tetracycline 
and  Citric  Acid. 

Available  in  bottles  of  24. 


*Reg.  U.  S.  Pat.  Off. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River,  New  York 


Furuncles, 
carbuncles, 
abscesses...  checks 
swelling  and 
pain... hastens  healing.1- 2 
.■  $ 


Relieves  thrombotic 
process,  controls 
swelling...  gives 
dramatic 
relief  of  pain.1-  2 


Commission"  on  Blood  Banks 


George  A.  Rowland,  M.D.,  Millville 
John  T.  Farrell,  Jr.,  M.D.,  Philadelphia 
Wilbur  E.  Flannery,  M.D.,  New  Castle 
Staff  secretary — Velma  L.  McMaster 

Study  the  Medical  Practice  Act  and  Proposed 
Medical  Disciplinary  Act 

John  H.  Harris,  M.D.,  Chairman,  1301-A  N.  Second  St., 
Harrisburg 

D.  George  Bloom,  M.D.,  Johnstown 
Hiram  T.  Dale,  M.D.,  State  College 
Stephen  J.  Deichelmann,  M.D.,  Ambler 
William  L.  Estes,  Jr.,  M.D.,  Bethlehem 
Thomas  W.  McCreary,  M.D.,  Rochester 
Connell  H.  Miller,  M.D.,  Sligo 
George  A.  Rowland,  M.D.,  Millville 
Robert  S.  Sanford,  M.D.,  Mansfield 
Charles  L.  Shafer,  M.D.,  Kingston 
Elmer  G.  Shelley,  M.D.,  North  East 
Staff  secretary — Robert  H.  Craiij,  Jr. 

JUDICIAL  COUNCIL 

Term 

Expires 

Robert  L.  Schaeffer,  M.D.,  Chairman,  30  N. 


Eighth  St.,  Allentown  1961 

Thomas  W.  McCreary,  M.D.,  Rochester  1959 

Elmer  G.  Shelley,  M.D.,  North  East  1960 

George  S.  Klump,  M.D.,  Williamsport 1962 

S.  Meigs  Beyer,  M.D.,  Punxsutawney 1963 


Harold  B.  Gardner,  M.D.,  Secretary,  Harrisburg 

ADMINISTRATIVE  COUNCILS 


Council  on  Scientific  Advancement 

T ertn 

General  Members:  Expires 

B.  Frank  Rosenberry,  M.D.,  Chairman,  346 

Delaware  Ave.,  Palmerton  1959 

John  V.  Blady,  M.D.,  Vice-chairman,  Phila- 
delphia   1960 

Raymond  C.  Grandon,  M.D.,  Vice-chairman, 
Harrisburg  1961 

Commission  Chairmen : 

Robert  F.  Norris,  M.D.  (Blood  Banks) 

Catherine  Macfarlane,  M.D.  (Cancer) 


Michael  G.  Wohl,  M.D.  (Cardiovascular  and  Meta- 
bolic Diseases) 

Martin  J.  Sokoloff,  M.D.  (Chronic  Diseases) 

Robert  E.  Shoemaker,  M.D.  (Conservation  of  Flearing 
and  Vision) 

Joseph  T.  Freeman,  M.D.  (Geriatrics) 

Daniel  C.  Braun,  M.D.  (Industrial  Health) 

Robert  R.  Macdonald,  M.D.  (Maternal  Welfare  and 
Child  Health) 

Hamblen  C.  Eaton,  M.D.  (Mental  Health) 

Murray  B.  Ferderber,  M.D.  (Restorative  Medical 
Services) 

Ex  officio  (without  vote)  : 

Malcolm  W.  Miller,  M.D.  (Board  of  Trustees’  repre- 
sentative) 

Dorothy  E.  Johnson,  M.D.  (third  vice-president) 

Staff  secretary — Richard  B.  McKenzie 
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Robert  F.  Norris,  M.D.,  Chairman,  513  Wynnewood 
Road,  Wynnewood 
Gordon  Bell,  M.D.,  Wilkes-Barre 
Herbert  S.  Bowman,  M.D.,  Harrisburg 
Clark  E.  Brown,  M.D.,  Philadelphia 
Hugh  R.  Gilmore,  Jr.,  M.D.,  Philadelphia 
Henry  L.  Kazal,  M.D.,  Hollidaysburg 
William  J.  Kuhns,  M.D.,  Pittsburgh 

Commission  on  Cancer 

Catherine  Macfarlane,  M.D.,  Chairman,  136  S.  16th  St., 
Philadelphia  2 

James  Bloom,  M.D.,  Harrisburg 

Ralph  A.  Carabasi,  M.D.,  Bryn  Mawr 

Richard  H.  Chamberlain,  M.D.,  Philadelphia 

David  W.  Clare,  M.D.,  Pittsburgh 

Perk  Lee  Davis,  M.D.,  Paoli 

George  A.  Hahn,  M.D.,  Philadelphia 

Elwyn  L.  Heller,  M.D.,  Pittsburgh 

H.  Fred  Moffitt,  M.D.,  Altoona 

John  S.  Niles,  Jr.,  M.D.,  Sayre 

Roscoe  W.  Teahan,  M.D.,  Philadelphia 

Commission  on  Cardiovascular  and  Metabolic 
Diseases 

Michael  G.  Wohl,  M.D.,  Chairman,  \727  Pine  St.,  Phila- 
delphia 3 

John  A.  O’Donnell,  M.D.,  Co-chairman,  Pittsburgh 

David  B.  Coursin,  M.D.,  Lancaster 

Andrew  B.  Fuller,  M.D.,  Pittsburgh 

Charles  A.  Hauber,  M.D.,  St.  Marys 

Clyde  H.  Kelchner,  M.D.,  Allentown 

William  G.  Leaman,  Jr.,  M.D.,  Philadelphia 

Donald  H.  Roberts,  M.D.,  Mechanicsburg 

Paul  L.  Shallenberger,  M.D.,  Sayre 

Charles  R.  Shuman,  M.D.,  Philadelphia 

James  M.  Strang,  M.D.,  Pittsburgh 

Commission  on  Chronic  Diseases 

Martin  J.  Sokoloff,  M.D.,  Chairman,  512  Allen’s  Lane, 
Philadelphia  19 

Saul  R.  Bergad,  M.D.,  Pittsburgh 
John  H.  Bisbing,  M.D.,  Reading 
Katharine  R.  Boucot,  M.D.,  Philadelphia 
George  E.  Martin,  M.D.,  Pittsburgh 
Irvin  E.  Rosenberg,  M.D.,  Wilkes-Barre 
Gilmore  M.  Sanes,  M.D.,  Pittsburgh 
John  F.  Wilson,  M.D.,  Philadelphia 
Ruth  Wilson,  M.D.,  Beaver 

Harry  H.  Youngs,  Jr.,  M.D.,  Blue  Ridge  Summit 

Commission  on  Conservation  of  Hearing  and  Vision 

Robert  E.  Shoemaker,  M.D.,  Chairman,  1248  Hamilton 
St.,  Allentown 

Norbert  F.  Alberstadt,  M.D.,  Erie 
Samuel  T.  Buckman,  M.D.,  Wilkes-Barre 
James  M.  Cole,  M.D.,  Danville 
Paul  C.  Craig,  M.D.,  Reading 
Daniel  S.  DeStio,  M.D.,  Pittsburgh 
John  T.  Dickinson,  M.D.,  Pittsburgh 
Merrill  B.  Hayes,  M.D.,  Chester 
William  T.  Hunt,  Jr.,  M.D.,  Philadelphia 
James  E.  Landis,  M.D.,  Reading 
Theodore  K.  Long,  M.D.,  Lebanon 
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George  E.  Martz,  M.D.,  Harrisburg 
Maurice  Saltzman,  M.D.,  Philadelphia 

Commission  on  Geriatrics 

Joseph  T.  Freeman,  M.D.,  Chairman,  8-A  Rittenhouse 
Plaza,  Philadelphia  3 
Herbert  Bacharach,  M.D.,  Clearfield 
Dominic  A.  Donio,  M.D.,  Allentown 
Roy  W.  Goshorn,  M.D.,  Bellwood 
James  G.  Kitchen,  II,  M.D.,  Pocono  Lake 
Harry  M.  Klinger,  M.D.,  Danville 
J.  Stanley  Smith,  M.D.,  Williamsport 
J.  Russell  Sweeney,  M.D.,  Tamaqua 

Commission  on  Industrial  Health 

Daniel  C.  Braun,  M.D.,  Chairman,  U.  S.  Steel  Corp., 
Munhall 

Maurice  P.  Charnock,  M.D.,  Bethlehem 
Albert  R.  Feinberg,  M.D.,  Wilkes-Barre 
F.  Benedict  Lanahan,  M.D.,  Radnor 
Mark  R.  Leadbetter,  M.D.,  Danville 
Quay  A.  McCune,  M.D.,  Warren 
Joseph  Shilen,  M.D.,  Middletown 

Commission  on  Maternal  Welfare  and 
Child  Health 

Robert  R.  Macdonald,  M.D.,  Chairman,  448  Brownsville 
Road,  Pittsburgh  10 

James  S.  Taylor,  Sr.,  M.D.,  Co-chairman,  Altoona 

Mary  D.  Ames,  M.D.,  Harrisburg 

Eleanor  Aurand,  M.D.,  Lewistown 

George  N.  Ballentine,  M.D.,  Muncy 

Paul  A.  Bowers,  M.D.,  Bala-Cynwyd 

Joseph  H.  Carroll,  M.D.,  Pittsburgh 

Rocco  I.  deProphetis,  M.D.,  Chester 

Raymond  G.  Emery,  M.D.,  Washington 

John  W.  Harmeier,  M.D.,  Pittsburgh 

James  L.  Killius,  M.D.,  Berlin 

Kermit  L.  Leitner,  M.D.,  Harrisburg 

C.  Hayden  Phillips,  M.D.,  Wilkes-Barre 

R.  Gerald  Rice,  M.D.,  Harrisburg 

Rosemarie  J.  Tursky,  M.D.,  Harrisburg 

Ruth  H.  Weaver,  M.D.,  Philadelphia 

Commission  on  Mental  Health 

Hamblen  C.  Eaton,  M.D.,  Chairman,  Harrisburg  State 
Hospital,  Harrisburg 
Joseph  A.  Cammarata,  M.D.,  Glenfield 
John  N.  Frederick,  M.D.,  Pittsburgh 
Peter  O.  Kwiterovich,  M.D.,  Danville 
Martin  D.  Kissen,  M.D.,  Philadelphia 
Guy  M.  Nelson,  M.D.,  Philadelphia 
Paul  J.  Poinsard,  M.D.,  Philadelphia 
J.  Franklin  Robinson,  M.D.,  Wilkes-Barre 

Commission  on  Restorative  Medical  Services 

Murray  B.  Ferderber,  M.D.,  Chairman,  5722  Fifth  Ave., 
Pittsburgh  6 

Mary  D.  Ames,  M.D.,  Harrisburg  (Maternal  Welfare 
and  Child  Health) 

John  H.  Bisbing,  M.D.,  Reading  (Chronic  Diseases) 
Herbert  S.  Bowman,  M.D.,  Harrisburg  (Blood  Banks) 
Joseph  A.  Cammarata,  M.D.,  Glenfield  (Mental  Health) 
Maurice  P.  Charnock,  M.D.,  Bethlehem  (Industrial 
Health) 


George  E.  Martz,  M.D.,  Harrisburg  (Conservation  of 
Hearing  and  Vision) 

Dominic  A.  Donio,  M.D.,  Allentown  (Geriatrics) 

Robert  L.  Hickok,  M.D.,  Scranton  (Radiology) 
Maurice  Saltzman,  M.D.,  Philadelphia  (Otolaryngology) 
Emery  K.  Stoner,  M.D.,  Philadelphia  (Physical  Medi- 
cine) 

James  M.  Strang,  M.D.,  Pittsburgh  (Cardiovascular  and 
Metabolic  Diseases) 

Nathan  Sussman,  M.D.,  Harrisburg  (Arthritis) 

Roscoe  W.  Teahan,  M.D.,  Philadelphia  (Cancer) 


Council  on  Governmental  Relations 

T erm 

General  Members:  Expires 

Elmer  G.  Shelley,  M.D.,  Chairman,  59  W. 

Main  St.,  North  East  1959 

Stephen  J.  Deichelmann,  M.D.,  V ice-chair- 
man, Ambler  I960 

A.  Reynolds  Crane,  M.D.,  Vice-chairman, 
Philadelphia  1961 

Commission  Chairmen : 


Roy  W.  Gifford,  M.D.  (Federal  Medical  Service) 
Thomas  K.  Hepler,  M.D.  (Forensic  Medicine) 

John  H.  Harris,  M.D.  (Legislation) 

J.  Thomas  Millington,  M.D.  (Public  Health) 

Ex  officio  (without  vote)  : 

W.  Benson  Harer,  M.D.  (Board  of  Trustees’  repre- 
sentative) 

Anthony  J.  Cummings,  M.D.  (fourth  vice-president) 
Staff  secretary — Robert  H.  Craig,  Jr. 

Commission  on  Federal  Medical  Services 

Roy  W.  Gifford,  M.D.,  Chairman,  103  W.  Middle  St., 
Gettysburg 

Robert  P.  Dutlinger,  M.D.,  Harrisburg 
Alfred  G.  Gillis,  M.D.,  Nanticoke 
John  J.  Hanlon,  M.D.,  Mechanicsburg 
Richard  A.  Kern,  M.D.,  Philadelphia 
John  H.  Lapslejq  M.D.,  Indiana 
Quay  A.  McCune,  M.D.,  Warren 
Edward  J.  Roche,  Jr.,  M.D.,  Bradford 
William  G.  Watson,  M.D.,  Pittsburgh 

Commission  on  Forensic  Medicine 

Thomas  K.  Hepler,  M.D.,  Chairman,  Foss  Clinic,  Dan- 
ville 

John  P.  Decker,  M.D.,  Philadelphia 
Theodore  R.  Helmbold,  M.D.,  Pittsburgh 
Philip  E.  Sirgany,  M.D.,  Scranton 
Stanley  Stapinski,  M.D.,  Glen  Lyon 

Commission  on  Legislation 

John  PI.  Harris,  M.D.,  Chairman,  1301-A  N.  Second  St., 
Harrisburg 

Dennis  J.  Bonner,  Jr.,  M.D.,  Summit  Hill 
William  M.  Cashman,  M.D.,  Warren 
Hiram  T.  Dale,  M.D.,  State  College 
John  S.  Donaldson,  M.D.,  Pittsburgh 
W.  LeRoy  Eisler,  M.D.,  Butler 
Park  M.  Horton,  M.D.,  New  Milford 
Joseph  J.  Leskin,  M.D.,  Pottsville 
Milton  F.  Manning,  M.D.,  Beallsville 
Valentine  R.  Manning,  Jr.,  M.D.,  Philadelphia 


FEBRUARY,  1959 


327 


David  S.  Alasland,  M.D.,  Carlisle 
Herman  C.  Mosch,  M.D.,  Coudersport 
Thomas  L.  Smythe,  M.D.,  Allentown 

Commission  on  Public  Health 

J.  Thomas  Millington,  M.D.,  Chairman , 242  Westover 
Drive,  New  Cumberland 
Rufus  M.  Bierly,  M.D.,  Pittston 
Walter  P.  Bitner,  M.D.,  Harrisburg 
Alfred  S.  Bogucki,  M.D.,  Philadelphia 
Richard  I.  Darnell,  M.D.,  New  Hope 
Eli  Eichelberger,  M.D.,  York 
William  F.  Hartman,  M.D.,  Lancaster 
D.  Stewart  Polk,  M.D.,  Rosemont 
Edward  M.  Toloff,  M.D.,  Butler 


Council  on  Public  Service 

T erm 

General  Members:  Expires 

John  F.  Hartman,  Jr.,  M.D.,  Chairman,  724 

Sassafras  St.,  Erie  1959 

Charles  J.  H.  Kraft,  M.D.,  V ice-chairman, 

Meshoppen  1960 

W.  Paul  Dailey,  M.D.,  Vice-chairman,  Har- 
risburg   1961 

Commission  Chairmen : 

LeRoy  A.  Gehris,  M.D.  (Emergency  Disaster  Medical 
Service) 

F.  William  Sunderman,  M.D.  (Promotion  of  Medical 
Research) 


Edward  C.  Raffensperger,  M.D.  ( Public  Relations) 
George  A.  Rowland,  M.D.  (Rural  Health) 

Ex  officio  (without  vote)  : 

Sydney  E.  Sinclair,  M.D.  (Board  of  Trustees’  repre- 
sentative) 

Orlo  G.  McCoy,  M.D.  (first  vice-president) 

Staff  secretary — William  L.  Watson 

Commission  on  Emergency  Disaster  Medical  Service 

LeRoy  A.  Gehris,  M.D.,  Chairman,  108  N.  Third  St., 
Reading 

Samuel  P.  Harbison,  M.D.,  Pittsburgh 
Lorenzo  G.  Runk,  M.D.,  Williamsport 
Edward  G.  Sharp,  M.D.,  Philadelphia 
Frederick  W.  Ward,  M.D.,  Easton 
Harry  W.  Weest,  M.D.,  Cresson 

Commission  on  Promotion  of  Medical  Research 

F.  William  Sunderman,  M.D.,  Chairman,  1833  Delancey 
Place,  Philadelphia  3 
Luther  W.  Brady,  M.D.,  Philadelphia 
William  T.  Fitts,  Jr.,  M.D.,  Philadelphia 
Clarence  E.  Moore,  M.D.,  Harrisburg 
Campbell  Moses,  Jr.,  M.D.,  Pittsburgh 
Jonas  E.  Salk,  M.D.,  Pittsburgh 

Commission  on  Public  Relations 

Edward  C.  Raffensperger,  M.D.,  Chairman,  2039  N. 

Second  St.,  Harrisburg 
Leo  C.  Eddinger,  M.D.,  Allentown 
Russell  L.  Gingrich,  M.D.,  Cleona 
Theodore  R.  Helmbold,  M.D.,  Pittsburgh 
Orlo  G.  McCoy,  M.D.,  Canton 
Matthew  M.  Mansuy,  M.D.,  Williamsport 


James  P.  Paul,  M.D.,  York 
William  Y.  Rial,  M.D.,  Swarthmore 
Cyrus  B.  Slease,  M.D.,  Kittanning 
Marston  T.  Woodruff,  M.D.,  Philadelphia 

Commission  on  Rural  Health 

George  A.  Rowland,  M.D.,  Chairman,  State  St.,  Millville 

Malcolm  J.  Borthwick,  M.D.,  Shavertown 

Victor  J.  Alargotta,  M.D.,  Dunmore 

C.  L.  Palmer,  M.D.,  Bethel  Park 

Willis  A.  Redding,  M.D.,  Towanda 

Pauline  K.  Reinhardt,  Af.D.,  Allentown 

O.  K.  Stephenson,  Al.D.,  New  Bloomfield 


Council  on  Medical  Service 

T erm 

General  Members:  Expires 

Wendell  B.  Gordon,  Al.D.,  Chairman,  550 

Grant  St.,  Pittsburgh  19  1959 

James  D.  Weaver,  Vice-chairman,  Erie  1960 


Joseph  B.  Cady,  Al.D.,  Vice-chairman,  Sayre  1961 
Commission  Chairmen : 

Samuel  B.  Hadden,  Al.D.  (Blue  Cross-Blue  Shield) 
Jack  D.  Alyers,  Al.D.  (Distribution  of  Interns) 
William  Bates,  Al.D.  (Hospital  Relations) 

Clifford  H.  Trexler,  Al.D.  (Aledical  Economics) 

Ex  officio  (without  vote)  : 

Edgar  W.  Aleiser,  Al.D.  (Board  of  Trustees’  repre- 
sentative) 

O.  K.  Stephenson,  Al.D.  (second  vice-president) 

Staff  secretary — Colder  C.  Murlott,  Jr. 

Commission  on  Blue  Cross-Blue  Shield 

Samuel  B.  Hadden,  Al.D.,  Chairman , 250  S.  18th  St., 
Philadelphia  3 

Francis  X.  Bauer,  Al.D.,  Tarentum 
John  W.  Bieri,  Al.D.,  Camp  Hill 
Jchn  S.  Donaldson,  Jr.,  Al.D.,  Pittsburgh 
Joseph  H.  Hatkenschiel,  Al.D.,  Alerion 
John  H.  Harris,  Al.D.,  Harrisburg 
Park  Al.  Horton,  Al.D.,  New  Alilford 
Edmund  L.  Housel,  Al.D.,  Philadelphia 
Hugh  Robertson,  Al.D.,  Philadelphia 
John  W.  Shirer,  Al.D.,  Pittsburgh 
Lloyd  A.  Stahl,  Al.D.,  Allentown 

Commission  on  Distribution  ok  Interns 

Jack  D.  Alyers,  Al.D.,  Chairman.  University  of  Pitts- 
burgh School  of  Medicine,  Pittsburgh  13 
Frederick  A.  Bothe,  Al.D.,  Philadelphia 
Harry  W.  Buzzerd,  Al.D.,  Williamsport 
Luscian  W.  DiLeo,  Al.D.,  Allentown 
Louis  W.  Jones,  Al.D.,  Wilkes-Barre 
Frederic  E.  Sanford,  Al.D.,  Williamsport 
Joseph  Al.  Stowell,  Al.D.,  Altoona 
Charles  II.  Whalen,  Al.D.,  New  Ca>tle 

Commission  on  Hospital  Relations 

William  Bates,  Al.D.,  Chairman.  Polyclinic  Hospital, 
Harrisburg 

C.  Henry  Bloom,  Al.D.,  Altoona 
Anthony  J.  Cummings,  Al.D.,  Scranton 
Luther  A.  Lenker,  Al.D.,  Harrisburg 
Frank  B.  Lynch,  Jr.,  Al.D.,  Coatesville 
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Plastic  Surgery:  Henry  P.  Royster,  M.D.,  Philadelphia 
Preventive  Medicine:  Adolph  Kammer,  M.D.,  Pitts- 
burgh 

Proctology : Karl  Zimmerman,  M.D.,  Wexford 
Psychiatry : Howard  K.  Petry,  M.D.,  Harrisburg 
Radiology : D.  Alan  Sampson,  M.D.,  Ardmore 
Surgery:  W.  Emory  Burnett,  M.D.,  Philadelphia 
Thoracic  Surgery:  Edward  M.  Kent,  M.D.,  Wexford 
Urology:  William  A.  Barrett,  Jr.,  M.D.,  Pittsburgh 


DIABETES  TESTING  MACHINES 

Testing  for  diabetes  takes  only  five  minutes  with 
machines  which  have  been  assigned  to  Pennsylvania  De- 
partment of  Health  regional  offices  in  Wilkes-Barre, 
Williamsport,  Lewistown,  Meadville,  Pittsburgh,  Read- 
ing, and  Philadelphia.  The  machines  and  technicians  to 
operate  them  will  be  made  available  for  local  commu- 
nity programs  to  “create  an  awareness  of  diabetes,”  Dr. 
Charles  L.  Wilbar,  State  Secretary  of  Health,  stated. 


CONEERENCE  ON  "THE  VAGINA” 

The  New  York  Academy  of  Sciences  is  sponsoring  a 
conference  on  “The  Vagina”  April  10  and  11  (9  a.m.  to 
5 p.m.)  at  the  Barbizon  Plaza,  New  York  City.  Only 
fundamental  aspects  of  vaginal  diseases  will  be  consid- 
ered; therapy  will  not  be  included.  Interested  phy- 
sicians, if  not  members  of  the  Academy,  should  write  to 
the  executive  director  of  the  Academy,  2 East  63rd  St., 
New  York  City.  There  is  no  registration  fee. 


CLIFTON  SPRINGS  SANITARIUM  AND  CLINIC 

Established  1850 

CLIFTON  SPRINGS,  NEW  YORK 

The  Clifton  Springs  Sanitarium  and  Clinic  continues  to  retain  its  facilities  as  a sanitarium 
for  rest  and  recuperation.  Recently,  a complete  rehabilitation  service  has  been  made  available 
in  addition  to  maintaining  an  outstanding  clinic  for  the  diagnosis  and  treatment  of  medical, 
surgical,  and  neuropsychiatric  conditions. 

A close  liaison  between  the  departments  of  psychiatry,  medicine,  and  surgery  provides  for 
the  early  diagnosis  and  treatment  of  any  somatic  illness  which  complicates  the  patient’s  total 
problem.  Laboratory  and  x-ray  facilities  are  excellent.  We  welcome  inquiries  from  members 
of  the  medical  profession. 

Bernard  A.  Watson,  M.D.,  Medical  Superintendent 

Psychiatry 

Dr.  Thomas  H.  Fox 
Dr.  Frederic  Wilson 

Internal  Medicine 

Dr.  James  Blanton — Rheumatic  Diseases 
Dr.  R.  W.  Brand — Cardiovascular  Disease 
Dr.  Stephen  Brouwer — Gastroenterology 
Dr.  Richard  Platzer — Hematology  and  Allergy 
Dr.  Donald  Jones — General  Medicine 
Dr.  Robert  Wood — Pediatrics 
Dr.  Bernard  Watson — Endocrine  Diseases 

Pathology  Chaplain 

Dr.  Glenn  Copeland  Rev.  Albert  Kamm,  B.D.  Dr.  Frank  Mola 

Fully  accredited  by  the  Joint  Commission  on  Accreditation 


Dr.  Robert  Price — General  Surgery 
Dr.  Jacques  Lasner — General  Surgery 
Dr.  William  Ahroon — Otolaryngology 
Dr.  Stephen  Chasten — Orthopedics 
Dr.  Gregory  Sarr — Urology 
Dr.  Harvey  Ennis — Ophthalmology 
Dr.  Stanley  DuBois — Dentistry 
Dr.  Harry  Kittell — Dentistry 

Anesthesiology 
Dr.  Charles  Gibbons 

Radiology 


Thomas  W.  McCreary,  M.D.,  Rochester 
Thomas  V.  Murray,  M.D.,  Sharon 
Donald  Smelzer,  M.D.,  Lancaster 

Commission*  ox  Medical  Economics 

Clifford  H.  Trexler,  M.D.,  Chairman,  349  N.  Seventh 
St.,  Allentown 

William  A.  Barrett,  Jr.,  M.D.,  Pittsburgh 
Luther  W.  Brady,  M.D.,  Philadelphia 
J.  Arthur  Daugherty,  M.D.,  Harrisburg 
Joseph  M.  Fruchter,  M.D.,  Philadelphia 
John  B.  Hibbs,  M.D.,  Uniontown 
Nathan  A.  Kopelman,  M.D.,  New  Kensington 
Paul  McCloskey,  M.D.,  Johnstown 
Matthew  Marshall,  Jr.,  M.D.,  Pittsburgh 
Barton  R.  Young,  M.D.,  Philadelphia 

Subcommittee  ox  Fee  Schedules 

Allergy:  A.  Harvey  Simmons,  M.D.,  Harrisburg 
Anesthesiology : George  J.  Thomas,  M.D.,  Pittsburgh 
Dermatology:  Charles  L.  Schmitt,  M.D.,  Pittsburgh 
General  Practice:  Kenneth  M.  McPherson,  M.D.,  New 
Brighton 

Internal  Medicine:  George  L.  Jackson,  M.D.,  Harris- 
burg 

Neurosurgery:  Floyd  H.  Bragdon,  M.D.,  Pittsburgh 
Obstetrics  and  Gynecology : George  A.  Hahn,  M.D., 
Philadelphia 

Ophthalmology : C.  William  Weisser,  M.D.,  Pittsburgh 
Orthopedics:  Leonard  Bush,  M.D.,  Danville 
Otolaryngology:  Paul  McCloskey,  M.D.,  Johnstown 
Pathology:  Thomas  W.  McCreary,  M.D.,  Rochester 
Pediatrics:  John  M.  Higgins,  M.D.,  Sayre 
Physical  Medicine  and  Rehabilitation : Nathan  Sussman, 
M.D.,  Harrisburg 
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PENETRATES 


IN  CONSTIPATION 

TO  SOFTEN  STOOLS  WITHOUT  TISSUE  DEHYDRATION 
AND  MAKE  THEM  MOVE  WITHOUT  STRAINING 


SOFTENS  FECES 


COLLOIDAL  EMULSION  OF  MINERAL  OIL  AND  IRISH  MOSS 


jpatch] 


ADDS  FORMED  BULK 


EASES  EVACUATION 


“Unique  encapsulation  of 
millions  of  minute  oil 
globules  by  Irish  moss 
assures  complete  pene- 
trant diffusion  in  stools. 


PROVEN  SAFE...  EFFECTIVE  • IN  PREGNANCY  • IN 
CHILDHOOD  • IN  MIDDLE-AGED  PATIENTS  • IN  ELDERLY 
PATIENTS  • THROUGH  MORE  THAN  25  YEARS  OF  USE 

available  in  three  pleasant-tasting  formulas: 
for  the  average  patient 

KONDREMUL  (Plain) 

containing  55%  mineral  oil.  Bottles  of  1 pint, 
for  more  hypotonic  cases 

KONDREMUL  WITH  CASCARA 

0.66  Gm.  non-bitter  Ext.  Cascara  per  tablespoonful. 

Bottles  of  14  fl.oz. 

for  more  resistant  constipation 

KONDREMUL  WITH  PHENOLPHTALEIN 

0.13  Gm.  (2.2  gr.)  phenolphthalein  per  tablespoonful. 

Bottles  of  1 pint. 

( patch  ) THE  E.  L.  PATCH  COMPANY  Stoneham,  Massachusetts 
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Overlook  Sanitarium 

New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


Elizabeth  Veach,  M.D. 

Medical  Director 


ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1959 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Ehvyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

New  Research  and  Outpatient  Unit  to  open  1959. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


FOR  IRON  DEFICIENCY  ANEMIAS 
THE  ORIGINAL  HEMATONIC 
WITH  “INSURED  IRON” 

GLOBOTRIN" 

[patch ) 

■ insured  for  therapeutic  effect  by  inclusion  of  vitamin 
and  enzyme  metabolites 

■ insured  against  side  effects  by  better  tolerated  ferrous 
lactate  and  methylcellulose  to  maintain  “bowel  equilibrium" 

■ particularly  valuable  for  pregnant  and  geriatric  patients 

■ easy  to  take  — in  small,  thinly  coated  tablets 

EACH  RED,  COATED  TABLET  CONTAINS: 

Ferrous  lactate 195  mg.  (3  gr  ) 

(supplying  37  mg  elemental  iron) 

Vitamin  0 j crystalline  with 
intrinsic  factor  concentrate  . . 0.5  U S P.  unit* 

Thiamine  hydrochloride 2.5  mg. 

Ascorbic  acid  50  mg. 

Betaine  hydrochloride 60  mg 

Methylcellulose 32.5  mg. 

•Potoncy  established  before  formulation. 

Supplied  in  bottles  of  60  tablets. 

THE  E.  L.  PATCH  COMPANY 

* J Stoneham,  Mnasaohuaetta 

70  veana  or  acnvicc  to  tmi  msoical  rnor«aa<ON 
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ABSTRACTS 

on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  by  the  National  Tuberculosis  Association 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


TUBERCULOSIS,  A DISEASE  OF  OLD  AGE 


The  highest  mortality  from  tuberculosis  has 
note  shifted  to  the  older  age  groups.  This  has 
created  new  problems  in  therapy  and  control 
which  may  be  complicated  by  social  and  economic 
conditions.  Tuberculosis  hospitals  are  needed  to 
care  for  aged  persons. 

Since  the  beginning  of  this  century,  and  espe- 
cially since  the  most  recent  advances  in  the  battle 
against  tuberculosis  through  effective  chemother- 
apy, the  age  distribution  of  the  disease  has 
changed  radically  wherever  a concerted  attack 
on  tuberculosis  has  been  possible.  The  first  great 
change  was  accomplished  through  effective  sani- 
tation of  the  milk  supply,  which  resulted  in  con- 
trol of  bovine  tuberculosis  infection  in  the  United 
States ; the  secondary  manifestations  of  bovine 
infections,  particularly  tuberculous  osteomyelitis, 
have  since  become  comparatively  rare. 

Familial  Exposure  to  Tuberculosis  Important 

This  achievement  in  combination  with  the  en- 
lightened concept  that  the  exposure  to  the  human 
bacillus  in  home  life  is  the  main  source  of  clinical 
pulmonary  tuberculosis  resulted  in  a decline  of 
the  mortality  among  children  to  very  low  values 
even  before  the  era  of  chemotherapy.  During  the 
past  decade  it  has  almost  reached  the  zero  point. 

The  steady  decline  of  the  mortality  curve  for 
the  total  population  during  the  past  50  years 
shows  some  of  the  factors  which  are  at  work  in 
the  tuberculosis  problem.  In  the  United  States 
the  picture  is  greatly  influenced  by  the  prevalence 
of  the  exudative  and  progressive  forms  of  pul- 
monary tuberculosis  among  the  non-white  and 
immigrant  elements  of  the  population,  chiefly  the 
Negroes,  the  Puerto  Ricans,  and  the  refugees 
from  war-tortured  countries,  and  to  some  extent 
also  In  the  American  Indian.  Undoubtedly,  the 

Robert  G.  Bloch,  M.D.,  American  Medical  Association  Ar- 
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published  statistics  convey  an  overoptimistic  im- 
pression if  it  is  interpreted  in  terms  of  “cured” 
or  “healed”  tuberculosis.  We  know  that  the 
lower  mortality  is  not  the  mere  result  of  the  de- 
crease in  the  number  of  new  active  cases.  There- 
fore, it  must  be  assumed  that,  especially  during 
the  past  10  years  of  chemotherapy,  the  swiftness 
of  the  decline  of  the  mortality  is  due  to  the  in- 
creasing chronicity  of  the  disease,  which  has 
shifted  its  weight  into  an  older  age  group  of  the 
population.  This  change  has  become  one  of 
the  most  burning  problems  in  tuberculosis  care. 

Death  Rates  Show  Shift  to  Older  Ages 

Tuberculosis  used  to  he  the  greatest  killer  of 
mankind  during  the  prime  of  life,  but  today  the 
peak  of  the  mortality  during  the  second  and  third 
decades  of  life  has  flattened  to  comparatively 
insignificant  values.  The  second  peak,  during 
the  seventh  decade  of  life,  now  has  emerged  as  the 
highest  elevation. 

Recently,  published  reports  of  the  World 
Health  Organization  show  that  the  shift  of  the 
highest  mortality  to  the  senile  age  is  universal ; 
they  also  indicate  the  persistence  of  a high  mor- 
tality among  children  in  some  countries. 

In  the  past,  the  cirrhotic,  the  fibroid,  and  the 
fibrocaseous  forms  of  pulmonary  tuberculosis 
have  been  a rather  uniform  finding  in  elderly 
patients.  Most  always  they  had  been  tuberculous 
for  many  years,  although  the  old  disease  was  fre- 
quently associated  with  new  bronchogenic  exacer- 
bations. In  recent  years,  it  has  been  a surprising 
and  somewhat  puzzling  experience  to  find  many 
fresh  exudative  involvements  in  patients  where 
the  absence  of  tuberculosis  had  been  established 
when  the\'  were  already  in  the  old  age  group. 
The  likeliest  explanation  is  that  in  previous  gen- 
erations, when  roentgenologic  examination  was 
less  commonly  applied,  the  disease  was  not  looked 
for  in  older  persons. 
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Nowadays  we  find  in  the  tuberculosis  wards 
many  patients  who  were  hospitalized  for  some 
non-tuberculous  disease  associated  with  tubercu- 
losis. The  true  situation  now  is  that  the  old 
tuberculous  patient  dies  with  rather  than  of  tu- 
berculosis. Often  he  has  been  sent  to  the  tuber- 
culosis wards  for  isolation  rather  than  because 
of  the  symptoms  of  tuberculosis  and  the  need  for 
its  treatment. 

Need  for  Isolation 

The  question  of  the  infectiousness  of  tubercu- 
losis in  some  ways  has  become  more  complicated 
through  modern  chemotherapy  rather  than  sim- 
plified. The  patients  belonging  to  the  group  with 
sputum  abundantly  positive  on  direct  microscopic 
examination  and  culture  cannot  be  permitted  to 
return  home  to  live  with  children  and  young 
adults  even  under  the  most  favorable  living  con- 
ditions. Those  in  the  group  in  which  the  produc- 
tion of  bacilli  is  diminished  to  occasional  and 
scant  positive  results  on  culture  are  considered 
by  many  authors  as  practically  non-infectious. 
However,  the  continuous  contact  in  intimate 
home  life  has  long  proved  itself  as  the  essential 
cause  of  clinical  tuberculosis.  Therefore,  extreme 
caution  is  indicated  lest  we  send  home  not  only 
parents  to  infect  their  children  but  also  grand- 
parents to  infect  their  grandchildren.  This 
thought  should  apply  even  to  the  group  of  pa- 
tients with  negative  sputum  findings  of  seeming 
reliability.  The  fact  that  resected  lesions  from 
such  patients  yielded  tubercle  bacilli  on  either 
microscopic  or  cultural  examination,  or  both,  in 
well  over  one-third  of  all  cases,  offers  much  food 
for  thought  and  caution. 

The  social,  economic,  and  emotional  problems 
of  old  age  tuberculosis  even  overshadow  the 


medical  difficulties.  The  senile  patient  is  lonely 
and  wretched ; often  he  has  neither  family  nor 
friends ; if  he  is  widowed,  his  children,  themselves 
beset  by  poverty,  may  not  be  able  and  at  times 
are  not  willing  to  add  to  their  burden  by  adminis- 
tering to  him.  The  old  patient  is  frightened  and 
helpless,  and  his  reliance  on  social  and  welfare 
agencies  is  complete. 

Home  Care  Not  Complete  Answer 

Since  chemotherapy  has  come  to  the  fore,  the 
idea  of  home  care  for  the  tuberculous  has  received 
widespread  attention.  Unquestionably  the  period 
of  hospitalization  can  now  be  shortened,  but  home 
therapy  without  an  initial  stay  in  a hospital  or 
sanatorium  cannot  be  recommended.  It  is  bound 
to  fail  in  many  aspects  of  diagnosis  and  therapy 
and  deprives  the  patient  of  the  indispensable  edu- 
cation in  the  meaning  and  in  the  demands  of  his 
disease  in  the  specifically  created  atmosphere  of 
the  tuberculosis  hospital.  When  the  time  for  dis- 
charge and  home  care  approaches,  a thorough 
investigation  should  be  made  of  the  home  situa- 
tion. Supervised  rest  and  quiet,  cleanliness,  and 
comfort  are  still  the  mainstay  in  the  treatment 
of  tuberculosis.  As  yet,  nobody  has  offered  proof 
that  the  old  methods  can  be  replaced  simply  by 
the  free  provision  of  antibiotics  by  the  commun- 
ity, even  assuming  that  the  drugs  are  taken  as 
they  were  prescribed. 

The  closing  of  tuberculosis  hospitals  and  sana- 
toria in  reliance  on  modern  chemotherapy  is  pre- 
mature. They  should  serve  as  the  desperately 
needed  homes  for  homeless  aged  tuberculous 
patients,  where  they  can  enjoy  a secure,  dignified, 
and  happy  existence.  Institutional  care  for  tu- 
berculosis will  develop  more  and  more  to  a crying 
need  as  the  disease  increasingly  becomes  a geri- 
atric problem. 


SCHOOL  OF 
MEDICINE 


TBMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for 
t/  three  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory 
completion  of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester 

hours;  General  Physics,  8 semester  hours;  General  Chemistry.  8 semester  hours;  Organic  Chemistry. 
4 semester  hours:  English.  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 


For  catalog  and  full  particulars  write  ROBERT  M.  BUCHER,  M.D.,  Associate  Dean,  Broad  and  Ontario  Streets, 

Philadelphia  40 
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PENNSYLVANIA  CANCER  FORUM 


Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Divi- 
sion of  Cancer  Control,  Pennsylvania  Department  of  Health. 


Doctor  . . . 

A number  of  services  are 
patients  in  their  home . 


available  to  your  cancer 


For  all  cancer  patients: 

• Dressings 

• Sickroom  equipment  and  supplies 

For  medically  indigent  cancer  patients: 

• Pain-relieving  drugs  and  other 
medications 

• Visiting  nurse  service 

• Transportation  to  and  from  treatment 
centers 


The  services  available  in  your  county  will  depend  on  the  policies 
and  resources  of  your  local  unit.  Please  check  with  the  county 
office  for  further  information. 


AMERICAN  CANCER  SOCIETY 

Pennsylvania  Division,  Inc. 


AMERICAN  CANCER  SOCIETY 

Philadelphia  Division,  Inc. 


EVERY  DOCTOR'S  OFFICE  SHOULD  BE  A CANCER  DETECTION  CENTER 
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THE  WOMAN’S  AUXILIARY 

MRS.  ADOLPHUS  KOENIG.  Editor 
3701  Mt.  Royal  Blvd.,  Glenshaw 


PRESIDENT’S  MESSAGE 

“Over  -the  river  and  through 
the  woods”  to  auxiliary  meetings 
I go.  Since  it  was  my  wish  to 
visit  each  county  auxiliary  at  one 
of  its  meetings,  I started  on  my 
tour  September  3.  Greensburg, 
Westmoreland  County,  was  my 
first  stop.  This  was  a luncheon  meeting  with 
the  women  from  the  New  Kensington  Branch. 
Mrs.  Leslie  S.  Pierce,  president,  along  with  the 
members,  was  planning  to  have  a health  institute 
which  would  be  an  open  meeting.  This  was  a 
splendid  public  relations  project.  I was  paid  a 
great  honor  when  Mrs.  Charles  C.  Crouse,  one 
of  our  past  state  presidents,  came  to  the  meeting. 
Mrs.  Crouse  has  been  very  ill  and  it  was  indeed 
an  effort  for  her  to  attend  this  luncheon. 

The  Fayette  County  Auxiliary  meeting  on 
September  4 was  held  at  the  home  of  Mrs. 
Thomas  E.  Park  in  Brownsville.  They  had  a 
very  stimulating  and  interesting  meeting.  Mrs. 
Thomas  M.  d’Auria  discussed  their  plans  for  a 
health  day  which  was  to  be  in  the  form  of  a panel 
discussion  with  a moderator.  They  decided  to 
work  on  a visitation  program  to  the  County 
Home  for  the  Aged. 

In  this  same  district,  I traveled  with  Mrs. 
Fred  L.  Norton  to  Waynesburg,  Greene  County, 
the  following  day,  September  5.  Flere  I found 
an  interested  group  of  physicians’  wives  under 
the  guidance  of  Mrs.  Donald  G.  Stitt.  They  had 
dessert  before  their  meeting  and  were  then  well 
fortified  to  discuss  the  coming  rummage  sale 
they  had  planned  to  raise  money  for  medical 
benevolence  and  the  AMEF.  They  were  very 
interested  in  our  legislative  program. 

On  September  22  I drove  to  Lackawanna 
County.  This  luncheon  meeting  was  held  at  the 
Casey  Hotel,  Scranton,  with  Mrs.  Joseph  A. 
Walsh  presiding.  The  final  plans  for  their  sec- 
ond health  careers’  rally  were  being  made.  At 
the  convention  I heard  it  was  most  successful, 
both  from  the  students’  point  of  view  and  the 
parents’. 


Waving  good-bye  and  having  “Wy”  Wagner, 
our  wonderful  national  safety  chairman,  tell  me 
to  drive  carefully,  I left  for  Kingston  to  stay 
with  Betty  Morgan.  The  Luzerne  County  lunch- 
eon and  meeting  was  on  September  23.  Mrs. 
Achilles  A.  Berrettini  is  the  president.  This 
auxiliary  is  actively  interested  in  science  fairs, 
mental  health,  and  health  careers’  rallies.  Mrs. 
Morgan  and  I went  on  to  Bradford  County  the 
next  day.  We  stayed  at  the  home  of  Dr.  and 
Mrs.  Dan  R.  Baker.  In  this  county  the  medical 
society  and  auxiliary  have  dinner  together  be- 
fore their  respective  meetings.  Mrs.  Baker,  the 
president,  had  the  meeting  at  her  home.  This 
auxiliary  has  a tea,  a white  elephant  sale,  and  a 
dinner  dance  to  make  money  for  its  nurses’ 
scholarship,  medical  benevolence,  and  the 
AMEF. 

At  this  point  on  the  tour  I took  time  out  to 
go  to  the  conference  of  presidents  and  pres- 
idents-elect  in  Chicago — and  to  our  own  annual 
convention  in  Philadelphia.  I would  like  to 
thank  the  auxiliary  members  for  their  words  of 
encouragement  and  best  wishes  when  I accepted 
the  gavel  as  their  president. 

On  October  20  I started  my  visits  in  the 
Fourth  District.  Schuylkill  County  was  my  first 
stop.  This  luncheon  and  meeting  was  held  at 
Leisl’s,  near  Pottsville,  with  the  members  of  the 
Schuylkill  Haven  Branch  Auxiliary  attending. 
Mrs.  Earle  L.  Keeter,  the  president,  asked  for 
reports.  In  September  they  had  a public  rela- 
tions meeting  and  gave  the  skit  on  “Mrs.  Good 
and  Mrs.  Bad  Public  Relations.”  Mrs.  P.  Ray 
Meikrantz  was  chairman  of  that  meeting  and  it 
was  a big  success.  This  county  along  with  many 
other  counties  gives  a nursing  scholarship. 

Mrs.  Samuel  S.  Peoples  met  me  in  Pottsville 
and  we  drove  to  her  home  in  Bloomsburg.  The 
Columbia  County  Auxiliary  had  a meeting  at 
the  home  of  Mrs.  Robert  Klein  the  following 
morning,  October  21.  We  discussed  many  aux- 
iliary projects  and  there  is  a great  deal  of  inter- 
est in  the  entire  public  relations  program.  This 
group,  as  do  many  county  auxiliaries  in  our 
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state,  has  a distance  to  travel  for  its  meetings. 

At  one  o’clock  that  same  day  we  arrived  in 
Northumberland  County  for  a luncheon  in  Sun- 
bury.  Since  there  are  several  towns  of  compar- 
able size  in  this  county,  the  members  decided  to 
work  in  their  respective  communities  and  report 
the  work  done  at  their  meetings,  of  which  they 
have  only  four  a year.  Mrs.  John  J.  Coughlin  is 
president. 

Back  to  Bloomsburg  we  drove  to  get  some  rest 
and  to  get  ready  for  our  trip  the  next  day  to 
Montour  County.  In  this  county  we  had  a meet- 
ing and  luncheon  in  Danville.  They  were  plan- 
ning a square  dance  to  raise  money  for  their 
nursing  scholarship  and  medical  benevolence. 
(Girls,  I hope  it  was  a success.)  Mrs.  George 
H.  Jones,  president,  felt  that  four  meetings  a 
year  were  not  sufficient  to  accomplish  all  the 
work  they  wished  to  do. 

I knocked  on  Erma  Stitt’s  door  Sunday,  Octo- 
ber 26.  We  drove  to  Franklin  in  Venango  Coun- 
ty the  next  day ; this  was  my  first  meeting  in 
the  Ninth  District.  Mrs.  Thomas  E.  Timney. 
president,  led  the  discussion  about  the  meeting 
they  would  have  on  medical  legislation.  They 
plan  to  have  each  auxiliary  member  keep  a 
record  of  the  hours  she  spends  in  community 
activities.  Mrs.  Connell  H.  Miller,  president  of 
the  Clarion  County  Auxiliary,  attended  this 
meeting  along  with  Mrs.  Edward  J.  Keeling.  I 
will  visit  their  county  on  May  27. 

Bright  and  early  the  next  day  we  drove  to 
Butler  for  a luncheon  meeting.  Mrs.  Robert  C. 
Gow,  president,  told  me  they  lacked  only  one 
member  of  having  100  per  cent  membership. 
They  are  active  in  the  future  nurses’  clubs,  the 
recruitment  program,  and  have  the  physicians’ 
wives  from  the  State  Hospital  as  their  guests  at 
each  meeting. 

The  Armstrong  County  meeting  the  next  day 
was  held  at  the  home  of  Mrs.  James  F.  Allison 
in  Ford  City.  Each  member  of  this  auxiliary  has 
her  own  project  to  raise  money  for  their  scholar- 
>hip  and  medical  benevolence.  Mrs.  Sidney  G. 
Sedwick  is  their  president. 

Indiana  County  was  the  last  meeting  I at- 
tended in  the  Ninth  District.  Mrs.  Frazier,  pres- 
ident, told  me  of  their  many  activities  in  all  the 
health  organizations  in  their  county.  This  is  the 
auxiliary  that  won  the  AMA  Auxiliary  award 
for  Pennsylvania  in  the  sale  of  Today’s  Health. 

At  each  meeting  in  the  Ninth  District  they 
had  a panel  of  speakers  which  I moderated.  The 
women  spoke  on  the  AMEF,  medical  benev- 
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olence,  the  Educational  Fund  of  the  State  So- 
ciety, legislation,  good  program  planning,  public 
relations,  and  the  value  of  reading  the  Auxiliary 
section  of  the  Pennsylvania  Medical  Jour- 
nal. This  type  of  program  resulted  in  stimulat- 
ing meetings  with  many  questions  asked  by  the 
members. 

Now  I come  to  the  visit  in  Erie  County — 
Mildred  Dennis  must  have  wanted  me  to  expe- 
rience some  of  the  bad  flying  weather  she  had 
last  year.  I left  Harrisburg  on  Sunday  morning, 
November  2,  in  rain  and  a delightful  pea-soup 
fog.  Maybe  it  was  just  my  "McClelland  weath- 
er.” Mrs.  James  D.  Weaver  planned  a meeting 
at  the  Zem  Zem  Hospital  for  Crippled  Children 
where  they  had  a tea  after  the  meeting  and  a 
tour  of  the  hospital.  The  auxiliary  presented 
the  hospital  with  a portable  record  player,  an 
excellent  gift  for  these  unfortunate  children. 
As  you  know,  Mildred  Dennis’  auxiliary  is  work- 
ing in  many  fields  of  public  relations.  I flew 
home  the  next  day,  November  4,  to  vote. 

On  November  5 I spoke  to  the  Montgomery 
County  Auxiliary.  This  meeting  was  held  in 
Norristown  with  Mrs.  Manuel  A.  Bergnes,  the 
president,  presiding.  They  have  their  first 
printed  program  this  year  and  are  revising  their 
by-laws.  There  is  a great  deal  of  interest  in 
many  state  auxiliary  projects. 

Mrs.  Miriam  Egolf  and  I went  to  Monroe 
County  on  November  6 and  at  this  meeting  I 
felt  mv  magic  carpet  had  taken  me  to  Hawaii. 
On  this  mysterious  note  I will  end  this  travelog 
for  now  to  be  continued  in  the  March  issue  of 
the  Journal. 

(Mrs.  Herbert  C.)  Helen  M.  McClelland, 

President. 


CONFERENCE  HIGHLIGHTS 

The  thirteenth  annual  Mid- Year  Conference 
will  he  held  at  the  Penn-Harris  Hotel.  Harris- 
burg, Pa.,  March  11,  12,  and  13.  On  \\  ednes- 
day  the  meetings  of  the  district  councilors,  chair- 
men, and  hoard  will  he  held.  That  evening 
there  will  he  an  informal  social  hour  preceding 
dinner.  Both  are  Dutch  treat  and  open  to  all 
auxiliary  members  and  guests.  At  your  request 
there  will  he  two  full  days  of  work  sessions.  1 he 
mornings  will  he  devoted  to  instruction  and  the 
afternoons  to  participation.  For  those  who  find 
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it  impossible  to  attend  both  Thursday  and  Fri- 
day, plans  may  be  made  to  attend  either  full  day 
that  fits  the  individual  time  schedule  or  your 
auxiliary’s  requirement.  To  receive  paramount 
benefit  arrange  now  to  remain  for  the  entire 
conference  if  you  can,  as  there  will  be  no 
repetition. 

The  theme,  SERVICE,  will  be  applicable  to 
all  phases  of  the  conference.  We  have  planned 
for  a gathering  of  auxiliary-minded  women  who 
will  have  the  opportunity  of  self-service,  i.e.,  to 
“help  yourself”  to  those  programs,  projects,  and 
ideas  available ; to  “help  yourself”  to  food ; to 
“help  yourself”  to  groups  where  the  conversation 
will  be  that  in  which  you  are  vitally  interested ; 
and  to  “help  yourself”  to  the  “take-home”  mate- 
rial from  the  exhibits.  Each  county  president 
has  received  full  particulars  of  the  advance  reg- 
istration plan  being  used.  We  will,  of  course, 
welcome  you  at  the  last  minute ; however,  we 
would  appreciate  as  many  advance  registrations 
as  possible  in  order  to  anticipate  the  needs. 

(Mrs.  Harry  W.)  Doris  S.  Buzzerd, 

President-elect. 


ROBERT  L.  RICHARDS 

When  Mr.  Robert  L.  Richards  resigned  from 
the  staff  of  the  state  office,  the  Auxiliary  lost  a 
true  friend.  Mr.  Richards  left  in  December  to 
assume  his  duties  as  the  first  full-time  national 
executive  secretary  of  the  American  Society  of 
Internal  Medicine  with  headquarters  in  San 
Francisco. 

“Bob”  Richards  joined  the  State  Medical  So- 
ciety staff  in  1947  as  secretary  to  committees, 
after  having  taught  history  and  problems  of 
democracy  in  Lemoyne  Bligh  School.  In  1950 
he  was  appointed  director  of  public  relations  and 
coordinator  of  other  committee  activities.  So 
successful  was  he  in  these  capacities  that  the 
Medical  Society  chose  him  as  an  assistant  exec- 
utive director  in  1956. 

Through  all  these  years  the  Auxiliary  found 
him  to  be  interested  in  its  work  and  problems, 
willing  to  give  sound  advice  and  guidance,  and 
helpful  in  planning  its  programs  and  activities. 
For  these  years  of  pleasant  association  the  Aux- 
iliary says,  “thank  you,  and  in  your  new  work, 
joy  and  continued  success.” 


Today  she  w ould  prefer 

TRICHOTINE® 

for  her  most  personal  cleansing 


HER  concepts 
of 

cleansing 
have 

changed.. 
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NURSE  RECRUITMENT  DAY 

The  Woman’s  Auxiliary  to  the  York  County 
Medical  Society  was  host  on  Oct.  24,  1958,  to 
125  senior  students  from  13  county  high  schools 
at  a tea  held  in  the  York  Hospital  Nurses’  Home. 
This  climaxed  “Nurse  Recruitment  Day”  at  the 
institution.  Pouring  for  the  tea  were  Miss  Irene 
Ludwig  and  Miss  Ruth  Lucabaugh,  student  ad- 
visers. A tour  of  the  hospital,  with  student 
nurses  serving  as  guides,  had  been  arranged. 
Mrs.  Edith  Mason,  director  of  nurses,  and  her 
staff  were  present  to  answer  questions. 


Nurse  recruitment  day  at  York  Hospital. 


The  public  relations  committee  of  the  auxiliary 
was  in  charge  of  the  plans  for  this  recruitment 
day.  Co-chairmen,  Mrs.  Glenn  C.  Grove  and 
Mrs.  Wesley  deH.  Stick,  were  assisted  by  Mes- 
datnes  Mayer,  Kehm,  Taylor,  and  Wentz. 

(Mrs.  Donald  R.)  Joan  A.  Gross, 
Publicity  Chairman,  York  County. 


CONVENTION  MINUTES 

The  thirty-fourth  annual  convention  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State  of  Penn- 
sylvania was  formally  opened  at  1 : 40  p.m.,  Oct.  13, 
1958,  in  the  Burgundy  Room  in  the  Bellevue-Stratford 
Hotel,  Philadelphia,  by  Mrs.  Edward  P.  Dennis,  pres- 
ident. The  invocation  was  given  by  Mrs.  James  D. 
Weaver,  president  of  the  Erie  County  Auxiliary,  after 
which  Mrs.  Leslie  S.  Pierce  led  in  the  pledge  of  loyalty. 

Dr.  Allen  W.  Cowley,  chairman  of  the  Advisory 
Committee,  brought  greetings  from  this  committee  as 
well  as  the  Public  Relations  Committee  and  commended 
the  Auxiliary  on  the  work  that  had  been  done  for  the 
Medical  Society.  He  urged  that  rural  health,  physician 
placement,  and  the  Educational  Fund  of  the  MSSP  re- 
ceive our  continued  support.  Dr.  John  W.  Shirer,  pres- 
ident of  the  State  Medical  Society,  spoke  briefly,  stat- 
ing that  “medicine  is  dictated  by  the  happiness  of  the 
doctor  giving  it.” 

Mrs.  Dennis  introduced  Mrs.  E.  Arthur  Underwood, 
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president  of  the  National  Auxiliary,  who  advised  all 
auxiliary  members  to  know  both  sides  of  any  question. 
To  be  informed  in  medicine  and  in  general  health  is  a 
right,  a privilege,  and  a duty.  At  auxiliary  meetings 
we  acquire  this  knowledge  and  exchange  ideas  as  a body 
of  women.  Mrs.  Underwood  stated  that  the  theme  for 
the  year  1958-59  is  “Safeguard  Today’s  Health  for  To- 
morrow.” 

A very  impressive  “In  Memoriam”  service  for  those 
members  who  had  died  since  the  last  convention  was 
conducted  by  Mrs.  Frank  P.  Dwyer,  necrology  chair- 
man. Virginia  Kendrick  Clark  sang,  accompanied  by 
Frances  Sloan  Weakley. 

Mrs.  Frank  J.  Rose,  president  of  the  Philadelphia 
County  Auxiliary,  welcomed  the  delegates,  and  the  con- 
vention chairmen,  Mrs.  Vincent  T.  Shipley  and  Mrs. 
Robert  B.  Walker,  were  introduced.  Mrs.  Leandro  M. 
Tocantins,  chairman  of  registration,  reported  170  mem- 
bers and  four  guests  registered.  The  convention  pro- 
gram, including  the  rules  of  procedure  for  the  conven- 
tion, was  accepted  as  printed.  The  minutes  of  the  1957 
convention  were  approved  as  printed  and  corrected  in 
the  Auxiliary  section  of  the  Pennsylvania  Medical 
Journal. 

Reports  of  the  year’s  work  were  read  by  the  pres- 
ident, the  president-elect,  the  recording  secretary,  and 
the  treasurer.  All  reports  were  accepted  and  ordered 
filed.  The  1958-59  budget  as  recommended  by  the  Board 
of  Directors  was  approved  by  the  House  of  Delegates. 
The  motion  made  by  Mrs.  Daniel  H.  Bee,  finance  chair- 
man, that  the  dues  for  the  fiscal  year  of  1959-60  be 
$3.00  per  member,  $2.00  of  which  is  to  be  retained  in 
the  state  treasury  and  $1.00  will  be  paid  to  the  national 
treasurer,  was  carried.  The  meeting  recessed  at  2 : 50 
p.m. 

The  second  session  of  the  1958  convention  opened  at 
9:15  a. m.,  Tuesday,  Oct.  14,  1958,  with  Mrs.  Edward 
P.  Dennis  presiding.  The  report  of  the  nominating  com- 
mittee was  read  by  Mrs.  Alfred  W.  Crozier,  chairman. 
Mrs.  Robert  L.  Schaeffer,  chairman,  presented  the  re- 
port of  the  by-laws  committee  and  moved  the  adoption 
of  the  proposed  by-laws.  With  specific  amendments  the 
by-laws  were  accepted  by  the  House  of  Delegates.  The 
preamble  was  adopted  as  presented.  Copies  of  the  new 
by-law's  were  to  be  sent  to  state  officers  and  chairmen 
of  committees  as  well  as  to  the  county  auxiliaries.  The 
meeting  recessed  at  11 : 10  a.m. 

The  third  session  of  the  1958  convention  opened  at 
9:20  a.m.,  Wednesday,  Oct.  15,  1958,  with  Mrs.  Ed- 
ward P.  Dennis  presiding.  It  was  reported  that  290 
members  and  13  guests  had  registered.  Courtesy  resolu- 
tions presented  by  Mrs.  William  C.  Huber,  chairman, 
were  adopted  by  the  House  of  Delegates.  The  second 
reading  of  the  report  of  the  nominating  committee  was 
given  by  Mrs.  Alfred  W.  Crozier,  chairman.  There 
being  no  additional  nominations,  the  following  officers 
were  elected  to  serve  for  the  year  1958-59:  president- 
elect, Mrs.  Harry  W.  Buzzerd ; first  vice-president, 
Mrs.  Walter  H.  Caulfield;  second  vice-president,  Mrs. 
John  A.  Schneider;  third  vice-president,  Mrs.  Paul  A. 
Bowers;  recording  secretary,  Mrs.  Samuel  L.  Earley; 
treasurer,  Mrs.  C.  Henry  Bloom. 

District  councilors  elected  for  three  years  were : 
Third  District,  Mrs.  Ralph  K.  Shields;  Fifth  District, 
Mrs.  LeRoy  G.  Cooper;  Seventh  District,  Mrs.  James 
W.  Minteer;  Ninth  District,  Mrs.  Hugh  I.  Stitt. 
Councilors-elect  to  serve  one  year  were : Second  Dis- 
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NEW  YORK 

POLYCLINIC  MEDICAL  SCHOOL 
AND  HOSPITAL 

(The  Pioneer  Postgraduate  Medical  Institution  in  America 
— Organized  1881) 

announces 

DIAGNOSTIC  PROCTOLOGY  AND  GASTROEN- 
TEROLOGY 

Full  time — one  week November  1 and  February  1 

also 

PROCTOLOGY— DIAGNOSTIC  AND  THERAPEUTIC 
WITH  OPERATIVE  PROCTOLOGY  (Cadaver) 

Full  time — four  weeks  October  1 and  April  1 

OBSTETRICS  AND  GYNECOLOGY 

Full  time — four  weeks  . .. . . .October  1 and  April  1 
SURGERY 

Full  time — one  week  October  1 and  February  1 

SURGICAL  ANATOMY 

Board  preparation  and  general  review  (cadaver) 

Two  weeks — part  time October  1 and  April  1 

UROLOGY— DIAGNOSTIC  AND  THERAPEUTIC 
WITH  RETROPUBIC  SURGERY 

Full  time — one  week November  1 and  May  1 

also 

UROLOGY— INSTRUMENTAL  AND  OPERATIVE 
(cadaver) 

Four  weeks — full  time  October  1 and  April  1 

MEDICINE— RECENT  ADVANCES,  INCLUDING 
CARDIOLOGY 

Full  time — one  week  November  1 and  March  1 

COMPREHENSIVE  COURSE  IN  GENERAL  MED- 
ICINE AND  SURGERY,  INCLUDING  BASIC 
SCIENCES,  TO  MEET  THE  REQUIREMENTS 
OF  THE  VARIOUS  BOARDS 
Full  time — one  and  two  years — September  IS  to  June  IS 

For  information  about  these  and  other  courses,  address: 

THE  DEAN 

345  West  50th  St.,  New  York  19,  N.  Y. 


COUNTY  PUBLICITY  CHAIRMEN 

To  help  you  with  your  important  job,  the 
Occidental  Life  Insurance  Company  of  California, 
1151  South  Broadway,  Los  Angeles  15,  Calif., 
has  a booklet  titled  “So  You’ve  Been  Elected 
Publicity  Chairman !”  Why  not  send  for  it  ? 
Mrs.  Tom  Outland,  State  Publicity  Chairman. 


trict,  Mrs.  Herbert  W.  Goebert ; Sixth  District,  Mrs. 
E.  Edward  Reiss,  Jr.;  Eighth  District,  Mrs.  James  D. 
Weaver ; Eleventh  District,  Mrs.  Ralph  Blasiole.  Thir- 
teen members  were  elected  to  serve  as  delegates  to  the 
AMA  convention  to  be  held  in  Atlantic  City,  N.  J., 
June  8-12,  1959. 

Mrs.  Paul  C.  Craig  presented  certificates  of  award 
to  14  auxiliaries  which  had  100  per  cent  or  more  in  the 
Today’s  Health  contest.  Mrs.  Tom  Outland,  publicity 
chairman,  announced  the  winners  in  the  scrapbook  con- 
test. Mrs.  Crozier  presented  Mrs.  Dennis  with  a scrap- 
book covering  the  work  of  her  year  as  president.  Four 
group  meetings  were  held  for  the  counties  to  report  on 
their  activities  of  the  year.  Following  the  election  of 
the  nominating  committee,  the  final  session  of  the  1958 
House  of  Delegates  adjourned  at  11  : 52  a.m. 

(Mrs.  Edward  P.)  Mildred  T.  Dennis, 

President 

(Mrs.  C.  Henry)  Pearl  C.  Bloom, 

Recording  Secretary 


YOUR  concepts  of 
cleansing  have 

changed... 


Detergents  are  the  modern,  efficient  way  of 
cleansing.  They  provide  greater  surface  activity 
and  assure  effective  penetration. 

Trichotine  is  the  modern  detergent  vaginal 
douche.  Unlike  vinegar  or  low  pH  douches, 
Trichotine  cuts  through  viscid  leukorrheal  dis- 


charge and  allows  complete  penetration  of  its 
healing  and  soothing  ingredients.  Trichotine  is 
bactericidal  and  promotes  epithelization.  It 
offers  quick  relief  from  pruritus,  and  its  re- 
freshing, soothing  action  is  reassuring  even  to 
your  most  fastidious  patients. 


in  vaginitis — vulvovaginitis — 
cervicitis — pruritus  vulvae — 
postcoital  and  poslmenstrual 
hygienic  irrigation 


TRICHOTINE® 


w rile  for  samples  and  literature  to  THE  FESLER  COMPANY,  INC.  • 375  Fairfield  Ave.,  Stamford,  Conn. 


FEBRUARY,  1959 


339 


THIRTEENTH  ANNUAL  MID  YEAR  CONFERENCE 

Theme:  Service 

(Self-service  and  Service  of  Self) 
PENN-HARRIS  HOTEL 
Harrisburg,  Pa. 

March  11-13,  1959 

PROGRAM 
Wednesday,  March  1 1 

1 : 00  p.m.  Registration. 

1 : 30  p.m.  Governor’s  Room — meeting  of  district 
councilors  and  state  chairmen. 

6 : 00  p.m.  Governor’s  Room 

“Where  Have  We  Met  Before?” 

Dutch  treat  social  get-together  for 
auxiliary  members  and  guests. 
Hostesses : The  Gavel  Club. 

7 : 00  p.m.  Governor’s  Room — Dutch  treat  dinner  for 
auxiliary  members  and  guests. 

9 : 00  p.m.  American  Room — board  meeting. 

Governor’s  Room — informal  auxiliary 

clinic  for  all  auxiliary  members  and 
guests. 


Thursday,  March  12 


8 : 00  a.m. 


8 : 30  a.m. 


9 : 00  a.m. 


9 : 30  a.m. 


9 : 30  a.m. 
to 


Registration. 

Ballroom — subscription  buffet  breakfast. 

Hostess : Mrs.  P.  Ray  Meikrantz. 
Assembly  Room — opening  session. 

Call  to  order — Mrs.  Herbert  C.  McClel- 
land, president. 

Invocation — Mrs.  Frank  P.  Dwyer. 
Presentation  of  conference  presiding 
officer — Mrs.  Harry  W.  Buzzerd. 
Pledge  of  loyalty — Mrs.  John  A. 
Schneider. 

Pledge  of  allegiance — Mrs.  Paul  A. 
Bowers. 

Welcome — Mrs.  John  W.  Bieri,  pres- 
ident of  Woman’s  Auxiliary  to  the 
Dauphin  County  Medical  Society. 
Presentation  of  conference  hostesses — 
Mrs.  Harold  B.  Gardner  and  Mrs. 
Frank  J.  Corbett. 

Announcements  by  conference  chairman 
— Mrs.  Hamil  R.  Pezzuti. 

Presentation  of  conference  secretary — 
Mrs.  Samuel  L.  Earley. 

Roll  call  by  counties. 

Presentation  of  timekeeper — Mrs.  Edgar 
S.  Buyers. 

Presentation  of  coordinator — Mrs.  Jo- 
seph A.  Walsh. 

“Little  Misunderstandings” 

Dr.  Gilbert  D.  McKlveen,  head  of  de- 
partment of  education  at  Lebanon 
Valley  College. 

“Why  You’re  Here” — Mrs.  Harry  W. 
Buzzerd. 

“What’s  It  All  About?” — Mrs.  Joseph  A. 
Walsh. 

“Why  Did  I Join  and  Where  Are  the 
Others  ?” 


9 : 45  a.m. 


9 : 45  a.m. 
to 

10 : 00  a.m. 


10:  00  a.m. 
to 

10 : 30  a.m. 


10 : 30  a.m. 
to 

10 : 50  a.m. 
10 : 50  a.m. 
to 

11  : 00  a.m. 

1 1 : 00  a.m. 
to 

1 1 : 30  a.m. 


12:00  noon 
1 : 30  p.m. 


2 : 00  p.m. 


4 : 00  p.m. 
7 : 00  p.m. 


9 : 00  p.m. 


8 : 30  a.m. 
9 : 00  a.m. 


Organization — Mrs.  Walter  H.  Caul- 
field. 

Members  at  large — Mrs.  Willis  A.  Red- 
ding. 

“Why  Do  You  Do  It?” 

Educational  Fund  of  the  MSSP — Mrs. 

Maurice  M.  Meyer,  Jr. 

Medical  Benevolence — Mrs.  Delmar  R. 
Palmer. 

AMEF  and  Auxiliary  Fund — Mrs.  E. 
Howard  Bedrossian. 

“What  Have  You  Got  to  Say?” 
Moderator — Mrs.  Leroy  W.  Coffroth. 
Participants — Mrs.  Edward  R.  Janjigian 
(mental  health),  Mrs.  Benjamin  S. 
Gillespie  (recruitment),  and  Mrs. 
Edw'ard  J.  Zamborsky  (civil  defense 
and  safety). 

“Who  Do  You  Know?” 

Presented  by  Mrs.  Kenneth  S.  Brickley. 

“What  Do  You  Know?” 

Legislation — Mrs.  John  V.  Foster,  Jr. 
Legislative  “Key  Woman” — Mrs.  Ker- 
mit  L.  Leitner. 

“Howr  Do  You  Say  It?” 

Publicity — Mrs.  Tom  Outland. 

Keystone  Formula — Mrs.  Clement  A. 
Gaynor. 

Auxiliary  Section  of  PMJ — Mrs.  Adol- 
phus Koenig. 

Today’s  Health — Mrs.  Thomas  E.  Park. 
National  Bulletin — Mrs.  A.  Wesley 
Hildreth. 

Ballroom — buffet  luncheon. 

Assembly  Room — speaker,  a representative 
of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association. 
Discussion  groups. 

Traveling  experts  to  answer  questions. 
Leaders  and  recorders  of  groups — dis- 
trict councilors. 

Adj  ournment. 

Ballroom — dinner. 

Presiding — Mrs.  Albert  F.  Doyle. 
Invocation — Mrs.  Edward  Lyon,  Sr. 
Entertainment — Milton  Hershey  School 
Glee  Club. 

Governor’s  Room — open  house. 

Friday,  March  1 3 

Registration. 

Assembly  Room — 

Roll  call  by  counties. 


VIEW  EXHIBITS 
DISPLAYS  OF  CHAIRMEN 
FUND-RAISING  PROJECTS 
anil 

TAKE-HOME  MATERIAL 
Mrs.  Hugh  Crurnay,  Chairman 
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9 : 30  a.m. 


10 : 00  a.m. 


11 : 00  a.m. 


12 : 00  noon 


1 : 30  p.m. 


Auxiliary  business. 

Convention  announcements — Mrs.  Wil- 
liam C.  Huber. 

“What  the  Medical  Society  Expects  of  the 
Physician’s  Wife.” 

Daniel  H.  Bee,  M.D.,  chairman  of  Board 
of  Trustees,  The  Medical  Society  of 
the  State  of  Pennsylvania. 

Public  Health  Presentation. 

Moderator — Mrs.  Rufus  M.  Bierly. 

Participants — Mrs.  Albert  F.  Doyle, 
Mrs.  A.  A.  Berrittini,  and  Mrs.  James 
D.  Weaver. 

Speaker — Mr.  .Robert  H.  Conn,  chief  of 
Community  Health  Section,  Division 
of  Public  Health  Education,  Pennsyl- 
vania Department  of  Health. 

Summary  of  discussion  groups. 

Presentation  of  summary — district  coun- 
cilors. 

Moderator — chairman  of  recorders. 

Ballroom — luncheon. 

Presiding — Mrs.  Herbert  C.  McClel- 
land. 

Invocation — Mrs.  Edward  P.  Dennis. 

Speaker — Mr.  Robert  Hibbard,  manager 
of  Research  Bureau,  Pennsylvania 
State  Chamber  of  Commerce. 

“What  Do  I Do  and  How  Do  I Do  It?” 

Mechanics  of  the  Auxiliary  on  the  local 
level  presented  by  Mrs.  Alfred  W. 
Crozier. 


Participants — Mrs.  Daniel  H.  Bee,  Mrs. 
C.  Henry  Bloom,  Mrs.  Frank  P. 
Dwyer,  Mrs.  Samuel  L.  Earley,  and 
Mrs.  Robert  L.  Schaeffer. 

Presidents  presenting  county  problems — 
Mrs.  Robert  L.  Bauer,  Mrs.  Robert  J. 
Beitel,  Jr.,  Mrs.  Glenn  A.  Deibert, 
and  Mrs.  Walter  E.  Starz. 

3:00  p.m.  Adjournment — -“Is  Anyone  Still  Here?” 


COUNTY  NEWS  AND  CUES 

Bedford  . . . interested  in  the  nurses’  loan  fund — 

decided  to  supplement  personal  needs  of  student 
nurses. 

Bradford  . . . held  annual  scholarship  fund  dinner 

dance  on  November  16 — $100  awarded  annually  to 
second-year  student  nurse — recipient  chosen  by  com- 
mittee of  two  members  from  hospital  training  school 
and  chairman  of  auxiliary  recruitment  committee. 

Clinton  . . . medical  society  and  auxiliary  held  com- 
bined meeting  to  hear  Mrs.  McClelland  speak — Mrs. 
Kenneth  S.  Brickley,  district  councilor,  distributed 
record  sheets  for  community  service — held  card  party 
on  November  6 for  benefit  of  hospital  building  fund. 

Crawford  . . . report  of  state  convention  given  at 
November  meeting  by  Mrs.  F.  Gregg  Ney — Mrs. 
James  D.  Weaver,  eighth  district  councilor,  was 
guest. 
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Delaware  . . . Miss  Ruth  Smith,  director  of  nurses  at 
Delaware  County  Hospital,  spoke  on  the  state  civil 
defense  program  and  emphasized  the  role  of  the  in- 
dividual— at  November  meeting  Mrs.  McClelland  was 
guest  of  honor — “Hats  With  a Hazard”  presented  by 
auxiliary  members. 

Erie  . . . November  meeting  held  at  Zem  Zem  Hos- 
pital— record  player  given  to  children’s  department — 
honored  guests  were  Airs.  McClelland  and  Mrs.  Buz- 
zerd — diminishing  parties  have  been  started  to  make 
the  dollars  grow  for  nurse  recruitment  fund. 

Fayette  . . . with  medical  society  sponsored  an  educa- 
tional public  health  meeting — subjects  presented  were 
tuberculosis,  geriatrics,  the  common  cold,  and  cancer 
— open  discussion  followed  program. 

Franklin  . . held  annual  card  party  for  nurses’ 

scholarship  fund — auxiliary  provides  three-year  tui- 
tion to  a graduating  senior  in  county  to  any  accredited 
hospital. 

Indiana  ...  at  October  meeting  Mrs.  McClelland 
moderated  a panel  discussion  on  auxiliary  projects — 
rummage  sale  netted  $218.98  for  nurses’  scholarship 
fund — $109  raised  at  card  party  for  the  AMEF  and 
Education  Fund  of  MSSP — annual  Christmas  dinner 
held  with  medical  society,  at  which  time  gifts  for 
residents  of  county  home  were  collected — $10  donated 
to  Indiana  County  child  welfare  services — members 
wrapped  Christmas  packages  and  made  Christmas 
trees  for  Tuberculosis  Society. 

Lackawanna  . . . Dr.  Joseph  A.  Sutula,  president-elect 
of  medical  society,  spoke  on  “What  the  Medical  So- 
ciety Desires  of  Its  Auxiliaries”  at  October  meeting — 
following  luncheon  Mr.  Burton  Ginsburg  discussed 
“The  Pleasures  of  Antique  Hunting” — a display  of 
antiques  was  featured. 


Lebanon  . . . Dr.  Frederic  K.  Miller,  president  of 
Lebanon  Valley  College,  addressed  the  auxiliary  and 
medical  society  on  the  subject  of  “The  Crisis  in 
Higher  Education” — members  helped  with  Christmas 
party  at  Wernersville  State  Hospital. 

Lycoming  . . . held  a nurse  recruitment  tea  at  Wil- 
liamsport Hospital  for  junior  and  senior  high  school 
students  from  ten  area  high  schools — 176  girls  at- 
tended— a tour  of  the  hospital  was  featured. 

Mifflin-Juniata  . . . juvenile  probation  in  Pennsylvania 
was  discussed  by  Mrs.  E.  Edward  Reiss,  Jr.,  at  the 
November  meeting — at  Christmas  tea,  gifts  were  col- 
lected for  forgotten  patients  at  Harrisburg  State 
Hospital — a gift  subscription  to  Today's  Health  was 
given  to  each  of  seven  county  high  school  libraries. 

Montgomery  . . . “Good  Health  Is  Up  to  You”  was 
the  subject  of  a panel  discussion  at  a health  forum 
and  tea  sponsored  by  the  auxiliary — about  75  guests 
from  health  agencies  attended — modern  health  serv- 
ices, results  of  1956  county  health  survey,  and  financ- 
ing of  a health  department  were  subjects  considered. 

Montour  . . . held  a square  dance  to  raise  money  for 
medical  benevolence  fund,  the  Danville  Well-Baby 
Clinic,  and  the  Geisinger  School  of  Nursing. 

Washington  . . . Mrs.  Dorothy  Davis  spoke  on 

“Recognizing  Language  Problems”  at  the  Novem- 
ber meeting- — Mrs.  Davis  works  in  the  special  educa- 
tion field  of  the  Washington  County  schools. 

York  . . . annual  dinner  dance  held  November  22  to 
which  entire  medical  society  was  invited — on  Decem- 
ber 2 Christmas  luncheon  held  at  Hotel  Yorktowne — 
Mrs.  McClelland  was  honored  guest — money  con- 
tributed by  members  to  buy  Christmas  gifts  for  chil- 
dren’s ward  in  hospital — crib  trays  were  choice — 
members  served  as  hostesses  at  health  fair  on  Feb- 
ruary' 3-6. 


IN  OFFICE  SURGERY t 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

Medical  Society  of  the  State  of  Pennsylvania  (Confer- 
ence of  State  and  County  Society  Officers) — Harris- 
burg, March  5 and  6. 

Philadelphia  County  Medical  Society  (Postgraduate  In- 
stitute)— Philadelphia,  March  17  to  20. 

American  College  of  Obstetricians  and  Gynecologists 
(Annual  Meeting) — Atlantic  City,  April  5 to  9. 

American  Society  for  Artificial  Internal  Organs — Atlantic 
City,  April  12  and  13. 

American  College  of  Physicians — Chicago,  April  20  to 
24. 

Pennsylvania  Academy  of  General  Practice  (Annual 
Meeting) — Bedford,  May  1 and  2. 

Pennsylvania  Academy  of  Ophthalmology'  and  Otolaryn- 
gology (Annual  Meeting) — Bedford,  May  21  to  23. 

American  Medical  Association  (Annual  Meeting)  — 
Atlantic  City,  June  8 to  12. 

American  College  of  Surgeons — Atlantic  City,  Septem- 
ber 27  to  October  2. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Meeting) — Pittsburgh,  October  18  to  23. 

American  Medical  Association  (Clinical  Meeting)  — 
Dallas,  Tex.,  December  7 to  10. 

Births 

To  Dr.  and  AIrs.  Robert  G.  Trout,  of  Philadelphia, 
a son,  John  Robert  Trout,  November  21. 

To  Dr.  and  Mrs.  Herbert  Uxterberger,  of  Drexel 
Hill,  a daughter,  Lisa  Ellen  Unterberger,  November  24. 

To  I)r.  and  Mrs.  James  C.  McLaughlin,  of  Phila- 
delphia, a son,  James  Charles  McLaughlin,  November 
29. 

Engagements 

Miss  Katherine  AIary  Hayes  to  Eugene  P.  Hagan, 
Af.D.,  both  of  Philadelphia. 

Aliss  Barbara  AIandell,  of  Alelrose  Park,  to  Barry 
R.  Halpern,  M.D.,  of  Margate,  N.  J. 

AIrs.  Hayward  R.  Hamrick,  of  Penn  Valley,  to 
Howard  F.  D.  Aloser,  M.D.,  of  Ridley  Park. 

Aliss  Elizabeth  Christ,  of  Tamaqua,  to  Anthony  A. 
Lewandowski,  M.D.,  of  Wilmington,  Del. 

Miss  Suzanne  F.  Strayer,  of  Carlisle,  to  Air.  Alex 
B.  Burgin,  son  of  Dr.  and  Airs.  Walter  H.  Burgin,  of 
Camp  Hill. 

Aliss  Dorothy  MacNiven,  of  Boston,  Alass.,  to  Air. 
Karl  William  Hahn,  Jr.,  son  of  Dr.  and  Airs.  Karl  W. 
Hahn,  of  Bethlehem. 

Miss  AIarjorie  Ruth  Lowe,  of  Alilford,  Conn.,  to 
Air.  Dixon  V.  Clark,  son  of  Dr.  and  Mrs.  Jefferson  H. 
Clark,  of  Wyncote. 


Aliss  Irene  Adcock,  of  Elkins  Park,  to  Mr.  Stephen 
Woodside  Quickel,  son  of  Dr.  and  Airs.  Kenneth  E. 
Quickel,  of  Camp  Hill. 

Aliss  Nancy  Ellen  Goi.dburgh,  daughter  of  Dr.  and 
Airs.  Harold  L.  Goldburgh,  of  Philadelphia,  to  Mr. 
Alarvin  Arnold  Levey,  of  Jersey'  City,  N.  J. 

Aliss  Kathryn  Louise  Gloeckner,  daughter  of  Air. 
Frederick  H.  and  Dr.  Louise  C.  Gloeckner,  of  Consho- 
hocken,  to  Air.  Carl  Henry  Shaifer,  3d,  of  Alontclair, 

N.  J. 

Aliss  AIiriam  Julia  Repp,  daughter  of  Dr.  and  Airs. 
Edward  AI.  Repp,  of  Philadelphia,  to  Air.  David  Louis 
Hoffman,  of  Sharon  Hill. 

Miss  Barbara  Schneider,  daughter  of  Dr.  Henry  C. 
Schneider,  of  Philadelphia,  to  Air.  Gordon  Donald 
Simons,  of  Quebec,  Canada. 

Miss  Julia  Ann  Robinson,  of  Hanover,  N.  H.,  to 
Air.  Robert  A.  Walkling,  son  of  Dr.  and  Airs.  Adolph 
A.  Walkling,  of  Cynwyd. 

Aliss  Veronica  Dolores  Spragg,  of  Willow  Grove, 
to  Mr.  John  Trimble  Eads,  Jr.,  son  of  Dr.  and  Airs. 
John  T.  Eads,  of  Philadelphia. 

Miss  Gloria  Lee  Skilton,  of  Havertown,  to  Mr. 
Edward  Dillingham  Atlee,  Jr.,  son  of  Dr.  and  Airs. 
Edward  D.  Atlee,  of  Ardmore. 

Aliss  Alice  Frances  Arnett,  daughter  of  Dr.  and 
Airs.  John  H.  Arnett,  of  Philadelphia,  to  Air.  William 
Roy  Andrews,  of  Alanchester,  N.  H. 

Miss  Carolyn  Philups  Orr,  of  Wynnewood,  to 
Mr.  Henry  Lippincott  Collins,  son  of  Dr.  and  Airs. 
Leon  H.  Collins,  Jr.,  of  Gladwyne. 

Miss  Patricia  Anne  Erb,  daughter  of  Dr.  and  Mrs. 
William  H.  Erb,  of  Ridley  Park,  to  Ens.  John  H. 
Reohr,  3d,  of  Union  Springs,  N.  Y. 

Aliss  Elaine  Mae  Hneleski,  daughter  of  Dr.  and 
Airs.  Ignatius  S.  Hneleski,  of  Philadelphia,  to  Air.  Ron- 
ald W.  Pascucci,  of  Pottstown. 

Aliss  AIary  Grace  Brennan,  daughter  of  Dr.  and 
Airs.  William  F.  Brennan,  of  Pittsburgh,  to  Lieut. 
Robert  AI.  Fitzgerald,  of  Warren. 

Aliss  AIargot  Bulman  Mackmull,  daughter  of  Dr. 
and  Airs.  Gulden  Alackmull,  of  Wyndmoor,  to  Air. 
Charles  Hamilton  Turner,  of  Chicago,  111. 

Aliss  Frances  Dade  Van  Every,  of  Blue  Bell,  to 
Air.  Peter  Anthony  Massaniso,  son  of  Dr.  and  Airs. 
Frank  P.  Alassaniso,  of  Philadelphia. 

Aliss  Patricia  Marie  Kennedy,  daughter  of  Dr. 
and  Airs.  Patrick  J.  Kennedy,  of  Wynnewood,  to  Lt.  L. 
Thomas  Pakes,  Jr.,  of  Bala-Cynwyd. 

Miss  Eleanor  Leslie  Fritz,  daughter  of  Dr.  and 
Airs.  Herbert  H.  Fritz,  of  Bryn  Alawr,  to  the  Rev.  John 
Paige  Bartholomew,  of  Philadelphia. 
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Miss  Anne  Spottswood  Cooper,  daughter  of  Dr. 
David  A.  Cooper,  of  Wynnewood,  and  the  late  Mrs. 
Cooper,  to  Mr.  Philip  N.  Kniskern,  of  Swarthmore. 

Miss  Gabrielle  de  Hart  Schwarz,  daughter  of  Dr. 
and  Mrs.  Gabriel  A.  Schwarz,  of  Drexel  Hill,  to  Mr. 
Frederick  Christian  Haab,  of  Bryn  Mawr. 

Miss  Louise  Ellen  Love,  of  Brookline,  Mass.,  to 
Mr.  Richard  Nisan  Fine,  son  of  Dr.  and  Mrs.  Raymond 
M.  Fine,  of  Philadelphia.  Mr.  Fine  is  attending  Temple 
University  School  of  Medicine. 

Miss  Joan  Biddle  Russell,  of  Newtown,  to  Mr. 
James  Earle  Brackbill,  Jr.,  son  of  Dr.  and  Mrs.  James 
E.  Brackbill,  of  Bangor.  Mr.  Brackbill  is  attending  the 
Medical  School  of  the  University  of  Pennsylvania. 

Miss  Donna  N.  Kern,  daughter  of  Dr.  and  Mrs. 
Richard  A.  Kern,  of  Wynnewood,  to  Lt.  (jg)  Donald 
M.  McCurdy,  USN,  of  Upper  Darby.  Miss  Kern  will 
receive  her  M.D.  degree  in  June  from  Tulane  Univer- 
sity School  of  Medicine,  New  Orleans. 

Marriages 

Miss  Margaret  S.  Logan  to  Thomas  Klein,  M.D., 
both  of  Philadelphia,  December  26. 

Mrs.  L.  James  Talbot,  of  St.  Davids,  to  Per-Olof 
G.  Therman,  M.D.,  of  Bryn  Mawr,  December  13. 

Countess  Ann  Valde,  of  Philadelphia,  to  Stephen 
J.  Deichelmann,  M.D.,  of  Jenkintown,  January  24. 

Miss  Ann  Conyngham  Atlee,  daughter  of  Dr.  and 
Mrs.  John  L.  Atlee,  Jr.,  of  Lancaster,  to  Mr.  John  Lynn 
Pratt,  of  Radnor,  December  20. 

Miss  Florence  Vanderbeck  Morris,  of  Haverford, 
to  Mr.  John  Holmes  Davie,  Jr.,  son  of  Dr.  and  Mrs. 
John  H.  Davie,  of  Wynnewood,  January  3. 

Miss  Janice  Marion  Waterman,  of  Nova  Scotia, 
to  Theodore  Garfield  Duncan,  M.D.,  son  of  Dr.  and 
Mrs.  Garfield  Duncan,  of  Malvern,  December  13. 

Miss  M.  Patricia  Garvin,  daughter  of  Dr.  and  Mrs. 
Eugene  J.  Garvin,  of  Drexel  Hill,  to  Mr.  Harold  F. 
Flynn,  Jr.,  of  Philadelphia,  January  24. 

Miss  Joan  Minna  Epstein,  daughter  of  Dr.  and 
Mrs.  Joseph  N.  Epstein,  of  Philadelphia,  to  Mr.  Nich- 
olas David  Probst,  of  Baltimore,  Md.,  December  21. 

Miss  Elizabeth  Jean  Hollander,  daughter  of  Dr. 
and  Mrs.  Joseph  Lee  Hollander,  of  Torresdale,  to  Mr. 
John  Duncan  McCallum,  Jr.,  of  Canton,  January  23. 

Miss  Beverly  Joan  Mulholland,  daughter  of  Dr. 
and  Mrs.  Stanford  W.  Mulholland,  of  Glad  wyne,  to 
Mr.  Robert  Hayes  Brown,  of  Roanoke,  Va.,  December 
20. 

Miss  Louise  Hatfield  McGuinness,  daughter  of 
Dr.  and  Mrs.  Aims  C.  McGuinness,  of  Philadelphia  and 
Washington,  D.  C.,  to  Mr.  George  Craig  Ludlow,  Jr., 
of  New  Canaan,  Conn.,  December  27. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Samuel  A.  Loewenberg,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1903;  aged  77; 
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died  Dec.  4,  1958,  of  a heart  attack.  He  was  assistant 
professor  of  physical  diagnosis  at  his  alma  mater  until 
its  merger  with  the  University  of  Pennsylvania.  He 
also  was  clinical  professor  of  medicine  at  Jefferson 
Medical  College  and  Hospital,  and  was  on  the  staff  of 
the  Northern  and  Southern  Divisions  of  the  Einstein 
Center,  and  the  Philadelphia  General  Hospital.  During 
World  War  I,  he  served  as  a major  in  the  Army  Med- 
ical Corps.  He  was  a diplomate  of  the  American  Board 
of  Internal  Medicine,  a Fellow  of  the  American  College 
of  Physicians,  and  a member  of  the  Association  for  the 
Study  of  Internal  Secretions.  Surviving  are  his  widow, 
a son,  Dr.  Leopold  S.,  and  a sister. 

O Louis  E.  Audet,  Williamsport;  Tufts  College  Med- 
ical School,  Boston,  Mass.,  1930;  aged  54;  died  Dec. 
19,  1958,  in  Divine  Providence  Hospital,  as  a result  of 
an  accidental  gunshot  wound  which  occurred  five  days 
before.  Dr.  Audet  was  president  of  the  Divine  Prov- 
idence Hospital  medical  staff,  chief  of  staff  and  senior 
medical  attending  physician  of  the  Williamsport  Hos- 
pital staff,  and  a former  president  of  the  Lycoming 
County  Medical  Society.  He  was  a member  of  the 
American  Heart  Association  and  the  American  Dia- 
betics Association.  Surviving  are  his  widow,  a son,  a 
daughter,  three  sisters,  and  two  brothers. 

O David  I.  Miller,  Harrisburg ; University  of  Penn- 
sylvania School  of  Medicine,  1901 ; aged  80 ; died  Dec. 
13,  1958.  He  was  recently  honored  by  the  Dauphin 
County  Medical  Society  as  its  “Physician  of  the  Year.” 
Dr.  Miller  was  chief  of  the  department  of  ophthalmol- 
ogy at  the  Polyclinic  Hospital  for  many  years.  From 
1919  to  1923  he  was  a member  of  the  State’s  House  of 
Representatives.  He  also  served  as  medical  director  of 
Dauphin  County  for  two  terms,  and  as  chief  of  the 
Tuberculosis  Clinic  in  Dauphin  County.  Dr.  Miller  is 
survived  by  his  widow  and  a daughter. 

O Thomas  B.  Herron,  Monessen  ; University  of  Pitts- 
burgh School  of  Medicine,  1911;  aged  69;  died  of  a 
heart  ailment  Dec.  3,  1958,  in  the  Charleroi-Monessen 
Hospital,  where  he  had  been  a staff  member  for  26 
years.  Dr.  Herron  joined  the  medical  staff  of  the  Pitts- 
burgh Steel  Company  in  1932  and  last  year  was  made 
the  firm’s  medical  director.  A veteran  of  World  War  I, 
he  is  survived  by  his  widow,  three  sons,  two  of  whom 
are  Dr.  R.  James,  of  Monessen,  and  Dr.  Carroll,  of 
Daytona  Beach,  Fla.,  one  brother,  and  one  sister. 

Harold  B.  Wood,  Harrisburg ; University  of  Penn- 
sylvania School  of  Medicine,  1901;  aged  80;  died  Dec. 
1,  1958.  He  was  the  only  graduate  of  the  first  American 
public  health  class  at  the  University  of  Pennsylvania  in 
1910.  Dr.  Wood  worked  with  public  health  departments 
in  Mississippi,  Minnesota,  West  Virginia,  New  York, 
and  Illinois  before  coming  to  Harrisburg  in  1925  as 
epidemiologist  in  the  Pennsylvania  Department  of 
Health.  He  is  survived  by  his  widow,  a son,  and  a 
daughter. 

O Charles  K.  Murray,  Pittsburgh;  Lhiiversity  of 
Pittsburgh  School  of  Medicine,  1919;  aged  66;  died 
Dec.  3,  1958,  at  Columbia  Hospital  where  for  the  past 
15  years  lie  had  been  chief  of  the  obstetric  staff.  Dr. 
Murray  was  a Fellow  of  the  American  College  of  Sur- 
geons and  specialized  in  obstetrics  and  gynecology.  He 
served  in  the  Medical  Reserve  Corps  during  World 
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War  I.  Surviving  are  his  widow,  a son,  two  daughters, 
a brother,  and  a sister. 

O Lincoln  Godfrey,  Jr.,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1942 ; aged  43 ; died 
suddenly,  Dec.  18,  1958,  following  a coronary  attack. 
He  was  research  director  of  the  National  Council  on 
Alcoholism  and  was  a member  of  the  staffs  of  Univer- 
sity of  Pennsylvania  and  Philadelphia  General  Hos- 
pitals. Dr.  Godfrey  was  a diplomate  of  the  American 
Board  of  Internal  Medicine.  Surviving  are  his  widow, 
three  daughters,  and  a son. 

O Carlyle  M.  Thomas,  Bangor;  Jefferson  Medical 
College  of  Philadelphia,  1926 ; aged  57 ; died  Dec.  6, 
1958,  at  his  home  following  a coronary  occlusion.  He 
had  been  a general  practitioner  in  the  Bangor  area  for 
31  years  and  was  also  the  school  physician.  Surviving 
are  his  widow,  two  sons,  Capt.  Carlyle  Thomas,  of  the 
Air  Force  Medical  Corps,  and  Dr.  John  E.,  of  Abing- 
ton,  a sister,  and  a brother. 

O James  H.  Paul,  Drexel  Hill;  Jefferson  Medical 
College  of  Philadelphia,  1911;  aged  78;  died  Nov.  27, 
1958,  in  the  Presbyterian  Hospital  of  Philadelphia.  Be- 
fore Dr.  Paul’s  retirement  in  1955,  he  had  been  an 
immunologist  with  the  City  Health  Department  for  33 
years.  He  served  in  the  Armed  Forces  during  World 
War  I.  His  widow,  a daughter,  a brother,  and  four 
sisters  survive. 

O Samuel  P.  Mcllhatten,  Doylestown ; Medico-Chi- 
rurgical  College  of  Philadelphia,  1901  ; aged  79 ; died 
Dec.  7,  1958,  in  Abington  Memorial  Hospital,  For  16 
years  Dr.  Mcllhatten  was  superintendent  of  the  Ne- 
shaminy  Manor  Home  for  the  Aged  and  for  a time 
had  been  on  the  consulting  staff  of  Abington  Memorial 
Hospital.  Surviving  are  his  widow,  two  daughters, 
and  a brother. 

O Charles  F.  Bietsch,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1913;  aged  71;  died 
Dec.  13,  1958,  at  his  home.  For  45  years  Dr.  Bietsch 
was  a gynecologist  on  the  staff  of  Mercy  Hospital.  He 
was  a diplomate  of  the  American  Board  of  Obstetrics 
and  Gynecology  and  a Fellow  of  the  American  College 
of  Surgeons.  Flis  widow  and  a brother  survive. 

O Beatrice  S.  Hollander,  Philadelphia;  Woman’s 
Medical  College  of  Pennsylvania,  1941;  aged  40;  died 
suddenly  Dec.  10,  1958,  in  her  office.  She  was  a mem- 
ber of  the  American  Academy  of  Allergy.  Surviving 
are  her  husband,  Dr.  George  Hollander,  three  daugh- 
ters, her  parents,  Dr.  and  Mrs.  Alexander  Sterling,  and 
her  brother,  Dr.  Julian  A.  Sterling,  all  of  Philadelphia. 

O Roman  J.  Batory,  Stroudsburg ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1930;  aged 
55 ; died  of  a heart  attack  Dec.  21,  1958,  at  his  home. 
He  was  a member  of  the  American  College  of  Chest 
Physicians,  and  had  served  as  a captain  in  the  U.  S. 
Army  Medical  Corps  during  World  War  II.  He  spent 
four  years  overseas  in  both  the  European  and  Pacific 
theaters.  His  widow,  a sister,  and  a brother  survive. 

O I-  Hope  Alexander,  Pittsburgh ; University  of 
Pennsylvania  School  of  Medicine,  1906;  aged  78;  died 
Nov.  9,  1958.  For  20  years,  Dr.  Alexander  was  director 
of  the  Department  of  Public  Health  in  Pittsburgh.  He 
was  also  on  the  consulting  staff  of  Passavant  Hospital. 


During  World  War  I,  he  served  as  a major  in  the 
Army  Medical  Corps.  His  widow  survives. 

O Wilson  H.  Robinson,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1900;  aged  80;  died 
Nov.  20,  1958.  Dr.  Robinson  was  chief  of  the  ortho- 
pedic service  at  South  Side  Hospital  and  St.  Joseph's 
Hospital,  and  a former  president  of  the  Allegheny 
County  Medical  Society.  He  served  overseas  during 
World  War  I as  a major  in  the  Army  Medical  Corps. 

O Henry  L.  Bassett,  Yardley;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1901;  aged  84;  died  Nov.  29, 
1958,  in  Mercer  Hospital,  Trenton,  N.  J.,  where  he  was 
a member  of  the  staff  for  more  than  20  years.  In  1953 
Dr.  Bassett  was  honored  by  the  Bucks  County  Medical 
Society  for  50  years’  service  in  medicine.  Surviving 
are  three  daughters. 

O John  P.  Craig,  Chester ; Hahnemann  Medical  Col- 
lege and  Hospital  of  Philadelphia,  1909;  aged  75; 
died  Nov.  22,  1958,  in  Crozer  Hospital,  where  he  had 
been  a member  of  the  medical  staff.  He  was  also  a 
courtesy  member  of  the  staff  at  Chester  Hospital.  Sur- 
viving are  his  widow,  a daughter,  and  a brother. 

0 William  C.  Maxwell,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1902;  aged  83;  died 
Nov.  28,  1958,  after  a long  illness.  Dr.  Maxwell  was 
on  the  senior  medical  staff  of  Columbia  Hospital.  Dur- 
ing World  War  I,  he  served  as  a captain  in  the  Army 
Medical  Corps. 

01  -ouis  Scibetta,  Erie ; Wayne  University  College  of 
Medicine,  Detroit,  Mich.,  1928;  aged  58;  died  Dec.  17, 
1958,  in  St.  Vincent’s  Hospital,  after  a brief  illness.  He 
was  a practicing  physician  in  Erie  for  30  years.  Two 
sisters  survive. 

O Benjamin  B.  Cook,  Fern  Glen;  Medico-Chirur- 
gical  College  of  Philadelphia,  1913;  aged  69;  died 
Dec.  6,  1958,  at  his  home  after  suffering  a long  illness. 
His  widow  survives. 

M iscellaneous 

Address  change:  The  national  headquarters  of  the 
American  Hearing  Society  have  been  moved  to  919 
Eighteenth  St.,  N.W.,  Washington  6,  D.  C. 


Dr.  Theodore  R.  Fetter,  of  Philadelphia,  has  been 
named  Nathan  Lewis  Hatfield  professor  of  genito- 
urinary surgery  at  Jefferson  Medical  College. 


A SUPPLEMENTAL  GRANT  OF  $46,000  FOR  NEUROLOGIC 
education  and  research  has  been  awarded  to  Penn- 
sylvania Hospital,  Philadelphia,  by  the  John  A.  Hart- 
ford Foundation,  New  York. 

Dr.  Eugene  P.  Pendergrass,  of  Philadelphia,  will 
speak  on  “The  Advantage  of  Super  voltage  X-ray  Tech- 
niques to  Surgeons  in  Diagnostic  Radiology”  at  the 
Southeastern  Surgical  Congress  in  Miami  Beach,  Fla., 
March  9 to  12. 


Surgical  research  grants  totaling  $603,551  have 
been  made  to  Hahnemann  Medical  College  and  Hospital 
through  Hahnemann  professor  of  surgery,  Dr.  John  M. 
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Howard.  The  grants  came  from  Institutes  of  the  U.  S. 
Public  Health  Service  and  the  Department  of  the  Army. 


Dr.  R.  James  Herron,  of  Monessen,  has  been  named 
medical  director  of  the  Pittsburgh  Steel  Company,  suc- 
ceeding his  late  father,  Dr.  Thomas  B.  Herron,  who 
died  Dec.  3,  1958.  Dr.  Herron,  who  has  been  associated 
with  Pittsburgh  Steel  since  1952,  also  serves  as  a mem- 
ber of  the  surgical  staff  of  Charleroi-Monessen  Hos- 
pital. 


Dr.  Mario  A.  Castallo,  clinical  professor  of  obstet- 
rics and  gynecology  at  Jefferson  Medical  College,  Phila- 
delphia, is  presenting  a series  of  lectures  on  “Modern 
Concepts  of  Gynecology’’  at  the  Alexian  Brothers  Hos- 
pital in  Elizabeth,  N.  J.  The  lectures  are  sponsored  by 
the  Seton  Hall  College  of  Medicine. 


Dr.  Roy  W.  Gifford,  of  Gettysburg,  took  part  in  a 
Conference  on  Federal  Medical  Services  held  December 
1 in  Minneapolis  under  the  sponsorship  of  the  AMA 
Council  on  Medical  Services.  Dr.  Gifford  was  a mem- 
ber of  a panel  that  reviewed  “The  Future  of  Home 
Town  Care  Programs  for  the  Veterans.” 


A $100,000  GRANT  TO  FURTHER  THE  TREATMENT  AND 
research  of  cancer  in  children  has  been  given  to 
the  Children's  Hospital  of  Philadelphia  by  the  Eugene 
Kardon  Memorial  Fund.  The  grant  will  make  it  pos- 
sible for  the  hospital  to  expand  its  program  for  the  care 
of  children  with  malignant  diseases  through  diagnosis, 
therapy,  and  research. 


Dr.  Abraham  Cohen,  of  Philadelphia,  has  been 
appointed  medical  director  of  the  Philadelphia  Patients’ 
Service  Plan  of  the  City  of  Hope.  The  Plan  was  estab- 
lished early  last  year  by  the  City  of  Hope  as  a non-sec- 
tarian medical  center  for  treatment  and  research  of 
tuberculosis,  cancer,  leukemia,  and  heart  surgery.  It 
provides  free  treatment  for  patients  in  local  institutions. 


Mental  health,  aging,  nutrition,  dental  health, 

COSTS  OF  MEDICAL  CARE,  AND  HEALTH  INSURANCE— and 

their  effect  on  rural  residents — will  be  highlighted  at  the 
fourteenth  national  Conference  on  Rural  Health,  March 
5-7,  in  Wichita,  Kan.  The  conference,  sponsored  by  the 
AMA  Council  on  Rural  Health,  will  have  as  its  theme, 
“Horizons  in  Rural  Health.” 


The  tenth  annual  Symposium  on  Recent  Ad- 
vances in  the  Study  of  Venereal  Diseases  will  be 
held  April  27-28,  1959,  at  Johns  Hopkins  University, 
Baltimore,  Md.  Sponsored  jointly  by  the  American 
Venereal  Disease  Association  and  the  Public  Health 
Service,  it  will  precede  a Venereal  Disease  Seminar  for 
public  health  personnel  of  14  eastern  states,  beginning 
April  29. 


The  fifteenth  annual  meeting  of  the  American 
Academy  of  Allergy  was  held  February  9 through  11, 
at  the  Morrison  Hotel,  Chicago.  Upwards  of  600  phy- 
sicians specializing  in  the  field  of  allergy  were  expected 
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to  attend.  A postgraduate  course  sponsored  by  the 
academy’s  Committee  on  Postgraduate  Education  was 
conducted  February  7 and  8 in  conjunction  with  the 
annual  meeting. 


A POST-DOCTORAL  EXCHANGE  FELLOWSHIP  IN  CARDIO- 
VASCULAR AND  EXPERIMENTAL  SURGERY  has  been 

awarded  Einstein  Medical  Center,  Philadelphia,  by  the 
Rockefeller  Foundation.  It  will  enable  Dr.  Jan  Gold- 
stein, associate  professor  of  surgery  at  Lodz,  Poland, 
to  undertake  further  studies  at  Einstein  following  fel- 
lowship work  at  the  University  of  Indiana  Medical 
Center. 


Dr.  Frank  A.  Craig,  professor  emeritus  of  clinical 
medicine  at  the  University  of  Pennsylvania,  Philadel- 
phia, was  given  the  annual  award  of  the  Philadelphia 
Tuberculosis  and  Health  Association  at  a meeting  in 
December.  The  bronze  medal  was  inscribed  “To  Dr. 
Frank  A.  Craig,  of  the  Philadelphia  Tuberculosis  Asso- 
ciation, for  a Lifetime  of  Outstanding  Work  in  Tuber- 
culosis Control.” 


Dr.  Orville  C.  King,  of  Philadelphia,  has  been 
named  director  of  the  Division  of  Surgery  in  the  De- 
partment for  the  Sick  and  Injured,  at  Pennsylvania 
Hospital,  Philadelphia.  This  announcement  coincides 
with  Dr.  King’s  appointment  as  professor  of  clinical 
surgery  at  the  University  of  Pennsylvania  School  of 
Medicine.  A graduate  of  Jefferson  Medical  College  in 
1927,  Dr.  King  was  chief  resident  physician  at  Pennsyl- 
vania Hospital  for  two  years. 


The  State  Health  Department  stepped  into  the 
highway  safety  scene  by  announcing  the  creation  of  a 
traffic  epidemiology  section  headed  by  Dr.  Ross  S. 
McConnell,  of  Camp  Hill.  Secretary  of  Health  Charles 
L.  Wilbar  said  that  Dr.  McConnell’s  main  duties  will 
include  assistance  in  establishing  physical  and  mental 
health  standards  for  licensing  motor  vehicle  operators 
and  research  leading  toward  curtailment  of  motor 
vehicle  mishaps. 


A group  of  friends  and  relatives  have  estab- 
lished the  Dr.  Beatrice  Sterling  Hollander  Memorial 
Foundation  Fund  to  be  donated  in  her  memory  to  the 
Woman’s  Medical  College  of  Pennsylvania.  The  late 
Dr.  Hollander  was  a graduate  of  the  college  and  was 
deeply  interested  in  the  welfare  of  the  institution. 
Checks  should  be  made  payable  to  the  Dr.  Beatrice 
Sterling  Hollander  Memorial  Foundation  Fund  and 
mailed  to  Mrs.  Charles  Kravitz,  626  Ashbourne  Road, 
Elkins  Park  17,  Pa. 


The  National  Institute  of  Mental  Health  has 
made  a $23,000  grant  to  the  Devereaux  Foundation  in 
Devon.  Dr.  George  Spivack,  director  of  psychologic 
research,  and  Dr.  Murray  Levine,  research  psychologist 
in  the  foundation’s  Institute  for  Research  and  Training, 
will  undertake  a two-year  project  to  establish  diagnostic 
measurements  of  brain  injury  and  better  understanding 
of  the  effects  of  brain  injury  in  mentally  retarded  and 
emotionally  disturbed  children. 
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In  the  Treatment  of  Rheumatic  Disorders 
Greater  stability  of  maintenance  dosage 
minimizes  risks  of  hormonal  imbalance 

In  Sterazolidin,  the  anti-inflammatory  actions  of  prednisone  and  Butazolidin* 
are  combined  to  permit  lower  effective  dosage  of  each.  Clinical  experience 
has  indicated  that  patients  can  be  well  maintained  on  this  combination  over 
prolonged  periods  with  relatively  low,  stable  dosage  levels  of  each  component, 
thus  minimizing  the  problems  arising  from  excessively  high  doses  of  corti- 
costeroids. Other  side  effects  have  also  been  gratifyingly  few.  Antacid  and 
spasmolytic  components  are  contained  in  Sterazolidin  capsules  for  the  benefit 
of  patients  with  gastric  sensitivity. 

Sterazolidin®:  Each  capsule  contains  prednisone  1.25  mg.;  phenylbutazone 
50  mg.;  dried  aluminum  hydroxide  gel  100  mg.;  magnesium  trisilicate  150  mg.; 
homatropine  methylbromide  1.25  mg. 

Detailed  information  available  on  request. 

*Gelgy’s  trademark  for  phenylbutazone— Reg.  U.  S.  Pat.  Off. 


Sterazolidin 

prednisone-phenylbutazone,  Geigy 


Capsules 


Ardsley,  New  York 


new 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES : 1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — Anesthesiologist  (certified)  desires  location 
in  eastern  Pennsylvania.  Write  Dept.  167,  Pennsyl- 
vania Medical  Journal. 

Available  July  1,  1959- — Very  successful  general  prac- 
tice in  North  Philadelphia.  Equipment  and  building 
optional.  Terms  open.  Write  Dept.  168,  Pennsylvania 
Medical  Journal. 

For  Sale. — Completely  equipped  doctor’s  office  and 
library.  Doctor  deceased.  Established  practice  of  31 
years.  Excellent  location.  For  more  details  write : 
Gertrude  Gale,  144  W.  Fifth  St.,  Erie,  Pa. 

Wanted.  —House  physician  for  200-bed  accredited  gen- 
eral hospital  in  central  Pennsylvania.  Room,  board,  and 
personal  laundry  furnished  for  physician  only.  Com- 
municate with  Administrator,  Lewistown  Hospital, 
Lewistown,  Pa. 

Location  Wanted. — Ophthalmologist,  well  trained  in 
hospital  work,  clinical  technique,  and  private  practice, 
desires  to'locate  in  an  eastern  or  southeastern  Pennsyl- 
vania town  needing  an  ophthalmologist.  Write  Dept. 
165,  Pennsylvania  Medical  Journal. 

Wanted. — General  practitioner  under  35.  Suburban 
community  on  Long  Island,  40  miles  from  New  York. 
Good  salary.  Doctor  planning  to  limit  his  practice  to 
specialty.  Write  Dept.  170,  Pennsylvania  Medical 
Journal. 

Wanted. — Family  physicians  to  associate  with  medical 
group.  Modern,  well-equipped  facilities ; excellent  edu- 
cational opportunities.  Net  starting  income  $12,000  to 
$17,000  per  year.  Write  Dept.  169,  Pennsylvania  Med- 
ical Journal. 

Wanted. — Two  house  physicians  for  200-bed  general 
hospital  located  in  attractive  western  Pennsylvania  col- 
lege town.  Diagnostic  and  treatment  building  just  com- 
pleted. Good  salary  and  full  maintenance.  Pennsylvania 
license  required.  Apply  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 

Opportunity. — For  ophthalmologist  in  Kennett  Square, 
Chester  County,  Pa.  Brick  house  has  been  used  success- 
fully by  late  doctor  as  home  and  office  for  several  years. 
Includes  two-car  garage,  all  in  excellent  condition. 
Priced  to  sell  at  $27,500.  J.  Robert  Wilson,  Broker, 
Kennett  Square,  Pa. 


For  Sale. — Office,  equipment,  attached  four-bedroom 
house.  Small  town,  south  central  Pennsylvania.  Hos- 
pitals nearby.  All  office  records  available.  Varied  prac- 
tice should  gross  $30,000.  Owner  specializing  July  1, 
1959.  Will  consider  contract  rental  or  lease  purchase. 
Write  Dept.  171,  Pennsylvania  Medical  Journal. 


Opportunity. — For  pediatrician  and  EENT.  Eastern 
Pennsylvania  community  of  7000;  drawing  area  90,000. 
Modern  medical  building ; x-ray  and  pathology  labora- 
tory service  on  premises ; three  hospitals  within  four 
miles.  Excellent  schools  and  recreation  facilities.  Write 
Dept.  172,  Pennsylvania  Medical  Journal. 


Location  Wanted.  -Physician  retiring  from  full-time 
industrial  practice  wishes  to  do  part-time  work.  Famil- 
iar with  all  phases  of  industrial  work,  including  admin- 
istration, dispensary,  mental  health,  and  retirement  pro- 
grams. Prefer  eastern  or  western  Pennsylvania.  Give 
particulars  and  salary.  Write  Dept.  173,  Pennsyl- 
vania Medical  Journal. 


Available. — Approved  rotating  internships  (four)  in 
312-bed  fully  accredited  general  hospital ; 12,000  admis- 
sions per  year,  good  clinical  material,  excellent  teaching 
program.  E.C.F.M.G.  certification  required  for  foreign 
graduates.  Openings  July  1,  1959,  and  Jan.  1,  1960. 
$350  per  month  plus  full  maintenance ; family  housing 
available,  suburb  of  Pittsburgh.  Apply  Assistant  Ad- 
ministrator, Westmoreland  Hospital,  Greensburg,  Pa. 

For  Rent. — Large  office  space,  located  in  Pocono  Moun- 
tains resort  area.  Permanent  population  15,000  in  two 
boroughs ; during  summer  population  goes  up  over 
100,000  in  15-mile  radius.  Equipment  includes  x-ray, 
records,  and  all  other  necessary  office  equipment.  Open 
staff  hospital.  Active  general  practice  of  recently  de- 
ceased physician,  established  12  years,  is  also  avail- 
able. Immediate  income  ; will  introduce ; flexible  terms. 
Reply  P.  O.  Box  414,  Stroudsburg,  Pa. 


CITE  ANTIBIOTIC  REACTIONS 

The  Cancer  Chemotherapy  National  Service  Center 
reports  that  Mitomycin  C,  an  antibiotic  reported  as 
giving  promising  results  in  cancer  treatment  in  Japan, 
has  frequently  produced  major  toxic  reactions  but  sel- 
dom objective  improvement  in  clinical  trials  in  the 
United  States. 

The  antibiotic  has  been  under  pilot  clinical  evalua- 
tion in  this  country  as  an  anti-tumor  agent  in  a sub- 
stantial variety  of  tumors.  In  view  of  the  effects  ob- 
served in  three  current  studies,  it  has  not  so  far  re- 
placed the  standard  chemotherapeutic  agents  in  any 
form  of  cancer,  the  Chemotherapy  Center’s  announce- 
ment said.  Full  reports  on  the  clinical  trials  will  appear 
later  in  scientific  literature.  Meanwhile,  studies  of  the 
drug  are  being  continued. 


NEW  YORK  UNIVERSITY 

Post-Graduate  Medical  School 
offers 

SURGERY  OF  THE  HAND 

A full-time  course,  March  1G  through  21.  Given  at 
Beckman-Downtown  Hospital  under  the  direction  of  Dr. 
W illi mi  T.  Medl.  Maximum  class  20. 

ORTHOPEDIC  ASPECTS  OF  THE 
TREATMENT  OF  RHEUMATIC  DISORDERS 

A part-time  course  on  three  successive  Tuesdays,  9 a.m. 
to  5 p.m.,  March  17  through  31.  Extensive  clinical 
material  from  the  wards  and  clinics  of  Bellevue  and 
University  Hospitals  is  used.  Course  is  under  the  direc- 
tion of  Dr.  Robert  L.  Preston.  Maximum  class  20. 

REFRESHER  COURSE  IN  ALLERGIC 
CONDITIONS 

Full  time,  March  23  through  25.  A comprehensive 
review  of  recent  advances  in  diagnosis  and  treatment  of 
allergic  diseases.  Given  under  the  direction  of  Dr.  Abner 
M.  Fuchs. 

SEMINAR  IN  INTERNAL  MEDICINE 

Full  time,  April  G through  May  29.  Registration  may 
be  for  the  entire  course  or  part  time  in  the  various  sessions 
such  as  Allergy,  Arthritis,  Cardiology,  Clinical  Electro- 
cardiography, Endocrinology,  Gastroenterology,  Hema- 
tology, Renal  Failure,  and  Hypertension. 

For  further  information: 

OFFICE  OF  THE  ASSOCIATE  DEAN 
New  York  University  Post-Graduate 
Medical  School 

550  First  Avenue  New  York  10,  N.  5. 
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BOOK  REVIEWS 


Cardiovascuiar  Collapse  in  the  Operating  Room.  By 
Herbert  E.  Natof,  M.D.,  Assistant  in  Anesthesia,  Uni- 
versity of  Illinois  College  of  Medicine,  and  Max  S. 
Sadove,  M.D.,  Professor  of  Surgery  (Anesthesiology), 
University  of  Illinois  College  of  Medicine;  Head,  De- 
partment of  Anesthesiology,  Research  and  Educational 
Hospitals,  Chicago.  Foreword  by  Warren  H.  Cole,  M.D. 
Philadelphia  and  Montreal:  J.  B.  Lippincott  Company, 
1958.  Price,  $6.00. 

One  of  the  most  dramatic  and  frequently  tragic  chain 
of  events  occurring  in  a modern  operating  room  is  the 
sudden  failure  of  the  heart,  blood  vessel,  and  nervous 
system  complex  in  a patient  undergoing  surgery.  The 
theatrical  reference  is  not  ill-advised  since  the  advent 
of  radio  and  television  has  done  much  to  acquaint  the 
general  public  with  the  emotional  tensions  present  in 
modern-day  operating  room  suites.  The  catastrophe  of 
cardiovascular  collapse  frequently  arises  with  cyclonic 
speed  and  heroic  measures  are  necessary  immediately. 
Every  practicing  surgeon  and  anesthetist  has  some  un- 
derstanding of  this  adverse  chain  of  events.  It  is  be- 
coming increasingly  important  that  the  anesthetist  be- 
come more  familiar  with  the  cause  and  treatment  of  the 
symptom  complex.  This  short  manual  of  197  pages  is 
an  excellent  reference  on  many  phases  of  cardiovascular 
collapse  or  cardiac  arrest. 

No  book  can  claim  ubiquitous  coverage,  but  this  mon- 
ograph presents  the  etiology,  diagnosis,  and  treatment 
of  cardiovascular  collapse  in  the  operating  room  in  an 
interesting  and  informative  manner.  There  are  numer- 
ous tables,  illustrated  charts,  and  a brief  and  interest- 
ing historical  review.  The  authors  are  anesthesiologists 
at  the  University  of  Illinois.  Dr.  Max  Sadove  is  a 
widely  known  authority  in  the  field  of  anesthesia.  Illus- 
trative cases  add  realism  and  impact  to  the  presentation 
of  the  problem.  All  physicians  can  profit  from  reading 
this  book  and  all  surgeons  and  anesthetists  must  be 
familiar  with  the  material  presented  herein. — Edwin  O. 
Daue,  Jr.,  M.D. 

Clinical  Obstetrics  and  Gynecology.  A quarterly  book 
series.  Symposium  on  Special  Diagnostic  Aids  edited 
by  C.  Paul  Hodgkinson,  M.D.,  and  Symposium  on  Ab- 
normal Uterine  Bleeding  edited  by  John  I.  Brewer, 
M.D.,  comprises  Volume  1,  Number  3.  Paul  B.  Hoeber, 
Inc.,  Medical  Book  Department  of  Harper  & Brothers, 
New  York  16,  N.  Y.  Published  in  1958.  Price,  $18.00. 

This  is  the  third  number  of  the  first  volume  in  the 
series  on  clinical  obstetrics  and  gynecology.  The  series 
started  well  and  each  succeeding  number  has  shown  im- 
provement as  problems  inherent  in  the  publication  of 
such  a series  have  been  recognized  and  solved.  The 
present  issue  on  special  diagnostic  aids  and  abnormal 
uterine  bleeding  is  especially  well  done.  Both  subjects 
are  fully  covered  in  a straightforward  manner  that 
clearly  states  the  personal  opinions  and  preferences  of 


the  contributors,  but  also  presents  other  viewpoints  on 
subjects  that  are  still  controversial.  The  section  on 
special  diagnostic  aids  is  quite  complete  and  includes 
full  consideration  of  a number  of  diagnostic  procedures 
seldom  employed  or  at  least  not  w'idely  used  in  this 
country. 

The  chapter  on  genital  bleeding  during  infancy  and 
childhood  well  covers  a greatly  neglected  part  of  the 
practice  of  gynecology.  It  is  written  by  a recognized 
authority,  widely  known  for  his  lifelong  interest  in 
gynecologic  problems  of  infancy  and  childhood.  The 
single  (and  unimportant)  editorial  slip-up  detected  by 
this  reviewer  is  found  in  this  chapter  where,  after  stress- 
ing the  fact  that  anovulatory  bleeding  should  not  be 
called  “anovulatory  menstruation,”  the  author  so  refers 
to  it  8 pages  later.  The  point  is  here  mentioned  not 
to  be  critical  but  rather  to  stress  the  excellence  of  the 
work  of  the  contributing  editors. — W.  Benson  Harer, 
M.D. 

The  Care  of  the  Geriatric  Patient.  Edited  by  E.  V. 
Cowdry,  Ph.D.,  Sc.D.(Hon.),  Director  of  Wernse 
Cancer  Research  Laboratory,  Washington  University 
School  of  Medicine ; formerly  President  of  the  Geron- 
tological Society  and  of  the  Second  International  Ger- 
ontological Congress ; Chairman  of  the  Medical  and 
Scientific  Committee,  American  Society  for  the  Aged, 
Inc.  St.  Louis : The  C.  V.  Mosby  Company,  1958. 
Price,  $8.00. 

In  this  book  22  authorities  have  contributed  of  their 
rich  experience  in  the  field  of  geriatrics,  and  through 
skillful  editing  offer  the  reader  a crystallization  of  what 
is  currently  known  about  geriatric  medicine.  Herein 
one  finds  a practical  and  comprehensive  approach  to 
the  management  of  aged  patients — not  only  for  the  spe- 
cific problem  but  how  to  draw  upon  other  sources  of 
available  services  in  order  to  meet  the  needs  of  total 
patient  care. 

For  the  internist,  general  practitioner,  and  medical 
student  this  book  brings  to  light  a clear  understanding 
of  the  many  facets  that  constitute  the  practice  of  geriat- 
ric medicine  and  it  is  highly  recommended. — Nathan 
Sussman,  M.D. 

Technique  and  Practice  of  Psychoanalysis.  By  Leon 
J.  Saul,  M.D.,  Professor  of  Clinical  Psychiatry,  Med- 
ical School  of  the  University  of  Pennsylvania;  Train- 
ing Analyst,  Philadelphia  Psychoanalytic  Institute; 
Psychiatric  Consultant,  Swarthmore  College.  Phila- 
delphia and  Montreal : J.  B.  Lippincott  Company,  1958. 
Price,  $8.00. 

This  is  a well-written  and  easily  read  book  on  a 
procedure  which  even  60  years  after  its  introduction  as 
a form  of  psychotherapy  is  still  generally  controversial 
to  the  medical  profession.  The  contributions  of  psycho- 
analytic literature  in  the  past  few  decades  have  been 
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legion  and  an  increasing  number  of  these  have  to  do 
with  the  method  and  theory  of  performing  psycho- 
analysis. Although  the  basic  tools  are  unchanged,  many 
modifications,  variations,  and  divergences  of  procedure 
have  been  introduced.  The  author  condenses  most  of 
this  literature  in  this  excellent  little  volume  and  con- 
scientiously covers  the  basic  approach  as  formulated  by 
Sigmund  Freud. 

The  book  is  divided  into  two  sections.  Part  one  is 
“The  Approach — What  Is  to  Be  Accomplished.”  Part 
two  deals  with  practice,  “How  to  Accomplish  Ther- 
apeutic Goals.”  Great  emphasis  is  placed  on  the  be- 
ginnings of  treatment — the  author  has  extensive  inter- 
est in  the  initial  interview  and  its  value  in  formulating 
central  dynamics.  Stress  is  placed  on  understanding  the 
nuclear  emotional  constellation  and  formulation  of  the 
problem  in  the  first  interview (s) . By  staying  close  to 
this  central  formulation  of  dynamics  via  “the  red 
thread”  and  focusing  on  the  ego — its  strength  and  func- 
tioning— the  process  of  analyzing  is  kept  to  a minimum 
of  complexity.  The  author  offers  14  points  as  guides  to 
understanding  the  unconscious.  These  points  are  reiter- 
ated throughout  the  book  and  amply  illustrated  with 
clinical  examples.  The  experience  of  the  author  in 
teaching  is  apparent  from  his  devotion  to  simplifying 
and  illustrating  with  constant  repetition  of  basic  prin- 
ciples to  serve  the  beginner  in  this  difficult  undertak- 
ing. Analysis,  from  the  top  down — from  the  outside  in, 
and  many  other  guiding  lines  regarding  the  transfer- 
ence, dreams,  and  motivation  are  offered  with  illustra- 
tive case  material. 

There  are  extremely  helpful  chapters  on  interpreta- 
tions, conduct  and  mechanics  of  analysis,  and  the  use 
of  dreams.  Frank  discussion  of  difficulties  and  failures 
in  analytic  cases  is  included  near  the  end  of  the  book. 
Finally,  there  is  a concise  chapter  on  termination  of 
analysis  which  answers  many  questions  frequently  aris- 
ing with  regard  to  this  subject. 

Aside  from  a few  over-long  sentences  in  the  first  few 
pages  of  this  book  and  several  typographical  errors, 
which  no  doubt  will  be  corrected  in  future  editions,  this 
volume  leaves  little  to  he  desired.  It  is  a superlative 
text  on  technique  and  is  recommended  to  candidates  in 
this  new  and  fascinating  field. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Nutrition  and  Atherosclerosis.  By  Louis  N.  Katz, 
M.D.,  Director,  Cardiovascular  Department,  Medical 
Research  Institute,  Michael  Reese  Hospital,  Chicago, 
111.;  Jeremiah  Statnler,  M.D.,  previously  Assistant  Di- 
rector, Cardiovascular  Department,  Medical  Research 
Institute,  Michael  Reese  Hospital,  Chicago,  111.;  and 
Ruth  Pick,  M.D.,  Assistant  Director,  Cardiovascular 
Department,  Medical  Research  Institute,  Michael  Reese 
Hospital,  Chicago,  111.  With  67  illustrations.  Philadel- 
phia: Lea  & Febiger,  1958.  Price,  $5.00. 
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Tumors  of  the  Lungs  and  Mediastinum.  By  B.  M. 
Fried,  M.D.,  F.C.C.P.,  Associate  Attending  Physician, 
Montefiore  Hospital ; Associate  Visiting  Physician, 
Morrisania  City  Hospital,  New  York  City.  With  231 
black  and  white  illustrations,  four  in  color  on  two  plates. 
Philadelphia:  Lea  & Febiger,  1958.  Price,  $13.50. 

Chloromycetin  (Chloramphenicol).  By  Theodore  E. 
Woodward,  M.D.,  and  Charles  L.  Wisseman,  Jr.,  M.D., 
University  of  Maryland  School  of  Medicine,  Baltimore, 
Md.  Foreword  by  Joseph  E.  Smadel,  M.D.  New  York: 
Medical  Encyclopedia,  Inc.,  1958.  Price,  $4.00. 

Penicillin.  By  Harold  L.  Hirsh,  M.D.,  and  Lawrence 
E.  Putnam,  M.D.,  Washington,  D.  C.  Foreword  by 
Harry  F.  Dowling,  M.D.  New  York:  Medical  En- 
cyclopedia, Inc.,  1958.  Price,  $4.00. 

Streptomycin  and  Dihydrostreptomycin.  By  Louis 
Weinstein,  Ph.D.,  M.D.,  Professor  of  Medicine,  Tufts 
University  School  of  Medicine;  Lecturer  on  Infectious 
Diseases,  Harvard  Medical  School ; Chief  of  the  In- 
fectious Disease  Service  and  Senior  Physician,  Medical 
Service,  New  England  Center  Hospital,  Boston,  Mass.; 
and  N.  Joel  Ehrenkranz,  M.D.,  Assistant  Professor  of 
Medicine,  University  of  Miami  School  of  Medicine; 
Chief  of  the  Infectious  Diseases  Section,  Jackson  Memo- 
rial Hospital,  Miami,  Fla.  Foreword  by  Chester  S. 
Keefer,  M.D.  New  York:  Medical  Encyclopedia,  Inc., 
1958.  Price,  $4.00. 

Modern  Chemotherapy  of  Tuberculosis.  By  Roger  S. 
Mitchell,  B.A.,  M.D.,  F.A.C.P.,  and  J.  Carroll  Bell, 
B.S.,  M.D.,  M.S.,  F.A.C.P.,  Colorado  Foundation  for 
Research  in  Tuberculosis  and  the  University  of  Colorado 
School  of  Medicine,  Denver.  Foreword  by  William  B. 
Tucker,  M.D.  New  York:  Medical  Encyclopedia,  Inc., 
1958.  Price,  $4.00. 

Cyclopropane  Anesthesia.  By  Benjamin  Howard  Rob- 
bins, M.D.,  B.A.,  M.D.,  Professor  of  Anesthesiology  and 
Associate  Professor  of  Pharmacology,  Vanderbilt  Uni- 
versity School  of  Medicine ; Anesthesiologist-in-Chief, 
Vanderbilt  University  Hospital.  Second  edition.  Balti- 
more: The  Williams  & Wilkins  Company,  1958.  Price, 
$9.00. 

Annals  of  the  New  York  Academy  of  Sciences.  Editor- 
in-Chief,  Otto  v.  St.  Whitelock ; Managing  Editor, 
Franklin  N.  Furness;  Associate  Editors,  Peter  A. 
Sturgeon,  Grace  McGraw  Smith,  and  Francis  S.  Stahl ; 
Consulting  Editors,  Blair  O.  Rogers,  Antonio  Rottino, 
Laurens  P.  White,  F.  Curtis  Dohan,  Renato  Contini, 
Maxwell  Finland,  Leonell  C.  Strong,  and  Francis  S. 
Stahl.  Third  Tissue  Homotransplantation  Conference, 
$5.00 ; Hodgkin’s  Disease,  $4.50;  Enzymes  in  Blood, 
$5.00;  Surgical  Convalescence,  $4.00;  Contributions  of 
the  Physical,  Biological,  and  Psychological  Sciences  in 
Human  Disability,  $3.50;  The  Basic  and  Clinical  Re- 
search of  the  New  Antibiotic,  Kanamycin,  $5.00;  Genet- 
ic Concept  for  the  Origin  of  Cancer,  $5.00;  Lympho- 
cytes and  Plasmacytcs  in  Nucleoprotein  Metabolism, 
$2.00.  New  York:  The  New  York  Academy  of 

Sciences,  1958. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  antopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 

\\  henever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 

or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 

guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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destroys  all  3 principal  pathogens 

Whether  vaginitis  is  caused  by  Trichomonas,  Monilia  or  Hemophilus 
vaginalis— alone  or  combined— Tricofuron  improved  swiftly  relieves 
symptoms  and  malodor,  and  achieves  a truly  high  percentage  of  cul- 
tural cures,  frequently  in  1 menstrual  cycle.  Tricofuron  Improved 
provides : a new  specific  moniliacide  micofur®  brand  of  nifuroxime, 
the  established  specific  trichomonacide  furoxone®  brand  of  furazolidone 
and  the  combined  actions  of  both  against  Hemophilus  vaginalis. 

1.  Office  insufflation  once  weekly  of  the  Powder  (Micofur  \anti- 5-nitro- 
2-furaldoxime]  0.5%  and  Furoxone  0.1%  in  an  acidic  water-soluble 
powder  base).  2.  Continued  home  use  twice  daily,  with  the  Supposito- 
ries (Micofur  0.375%  and  Furoxone  0.25%  in  a water-miscible  base). 


NEW  BOX  OF  24  SUPPOSITORIES  WITH  APPLICATOR 
FOR  MORE  PRACTICAL  AND  ECONOMICAL  THERAPY. 


NITROFURANS-a  new  class  of  antimicrobials— neither  antibiotics  nor  sulfonamides. 
EATON  LABORATORIES,  NORWICH,  NEW  YORK 


a 


354 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


VOLUME  62 
NUMBER  3 


$5.00  per  year 
50c  per  copy 


mEDiini  jourimi 

MARCH,  1959 


Published  Monthly  by 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

230  STATE  STREET,  HARRISBURG 


TABLE  OF  CONTENTS 


TRENDS  IN  MEDICAL  CARE  SYMPOSIUM 

Insurance  Against  Major  Medical  and  Hospital 
Expense 

William  P.  Shepard,  M.D.  402 

United  Steelworkers'  Health  Plan 

David  J.  McDonald,  President  406 

The  Physician’s  Viewpoint 

W.  Benson  Ilarer,  M.D.  409 

Ladies  Garment  Workers’  Health  Plan 

Leo  Price,  M.D.,  Director  413 

Questions  and  Answers  416 


EDITORIALS 

Insurance  Ignorance  425 

Still  Purer  Foods  426 

Hazards  of  Antibiotic  Therapy  427 

Conquest  and  Containment  428 


ORGANIZATIONAL  AFFAIRS 

AMEF— 1958  Results  431 

Library  Offers  Latest  Information  431 

Notice:  Speakers  Available  432 

Paints  to  Relax  432 

The  Right  to  Choose  433 

LETTERS  390 

CLINICOPATHOLOGIC  CONFERENCE  421 

CARDIOVASCULAR  BRIEFS  429 

1959  SCIENTIFIC  EXHIBIT  430 

PENNSYLVANIA  CANCER  FORUM  440 

TUBERCULOSIS  ABSTRACTS  442 

WOMAN’S  AUXILIARY  447 

MEDICAL  NEWS  467 

BOOK  REVIEWS  475 

SUBJECT  INDEX  480 


Notice  of  change  of  address  should  give  both  old  and  new  address,  and  state  whether  the  change  is  permanent  or  temporary.  The 
Journal  may  not  be  held  responsible  for  opinions  expressed  in  papers,  discussions,  communications,  or  advertisements.  The  adver- 
tising policy  of  The  Pennsylvania  Medical  Journal  is  governed  by  the  rules  of  'he  American  Medical  Association.  Advertising 
rates  will  be  sent  on  request.  SECOND-CLASS  POSTAGE  PAID  AT  HARRISBURG,  PA.  Office  of  publication,  230  State  St., 
Harrisburg,  Pa.  Copyright,  1959,  by  The  Medical  Society  of  the  State  of  Pennsylvania. 


MARCH,  1959 


355 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1958-1959 


President 

John  T.  Farrell,  Jr.,  M.D. 
255  S.  Seventeenth  St. 
Philadelphia  3 


President-Elect 

Allen  W.  Cowley,  M.D. 
1919  N.  Front  St. 
Harrisburg 


Immediate  Past  President 

John  W.  Shirer,  M.D. 
121  University  PI. 
Pittsburgh  13 


First  Vice-President  Second  Vice-President  Third  Vice-President  Fourth  Vice-President 


Orlo  G.  McCoy,  M.D. 
165  Center  St. 
Canton 


O.  K.  Stephenson,  M.D.  Dorothy  E.  Johnson,  M.D.  Anthony  J.  Cummings,  M.D. 


New  Bloomfield 

37  Miner  St. 

1421  Pittston 

Wilkes-Barre 

Scranton 

Secretary 

Harold  B.  Gardner,  M.D. 
230  State  St. 
Harrisburg 


Speaker 

Executive  Director  House  of  Delegates 


Vice-Speaker 
House  of  Delegates 


Lester  H.  Perry 
230  State  St. 
Harrisburg 


Gilson  Colby  Engel,  M.D. 
Lankenau  Medical  Bldg. 
Philadelphia  31 


Horace  W.  Eshbach,  M.D. 
4450  State  Rd. 

Drexel  Hill 


Board  of  Trustees  and  Councilors 

Daniel  H.  Bee,  M.D.,  Chairman 
Russell  B.  Roth,  M.D.,  Vice-Chairman 


First  Councilor  District — Malcolm  W.  Miller,  M.D., 
Lankenau  Medical  Bldg.,  Philadelphia  31,  Trustee  and 
Councilor  (term  expires  1959).  Philadelphia  County. 

Second  Councilor  District — W.  Benson  Harer,  M.D., 
State  Rd.  and  Rogers  Ave.,  Upper  Darby,  Trustee  and 
Councilor  (term  expires  1961).  Berks,  Bucks,  Chester, 
Delaware,  Lehigh,  and  Montgomery  Counties. 

Third  Councilor  District — Dudley  P.  Walker,  M.D., 
Union  Bank  Bldg.,  Bethlehem,  Trustee  and  Councilor 
(term  expires  1960).  Carbon,  Lackawanna,  Monroe, 
Northampton,  Pike,  and  Wayne  Counties. 

Fourth  Councilor  District — Charles  L.  Johnston, 
M.D.,  238  Main  St.,  Catawissa,  Trustee  and  Councilor 
(term  expires  1963).  Columbia,  Montour,  Northumber- 
land, Schuylkill,  and  Snyder  Counties. 

Fifth  Councilor  District — Edgar  W.  Meiser,  M.D., 
428  N.  Duke  St.,  Lancaster,  Trustee  and  Councilor 
(term  expires  1963).  Adams,  Cumberland,  Dauphin, 
Franklin,  Fulton,  Lancaster,  Lebanon,  Perry,  and  York 
Counties. 

Sixth  Councilor  District — William  B.  West,  M.D., 
904  Mifflin  St.,  Huntingdon,  Trustee  and  Councilor 
(term  expires  1959).  Blair,  Centre,  Clearfield,  Hun- 
tingdon, Juniata,  and  Mifflin  Counties. 

356 


Seventh  Councilor  District — Sydney  E.  Sinclair, 
M.D.,  414  Locust  St.,  Williamsport,  Trustee  and  Coun- 
cilor (term  expires  1962).  Cameron,  Clinton,  Elk, 
Lycoming,  Potter,  Tioga,  and  Union  Counties. 

Eighth  Councilor  District — Russell  B.  Roth,  M.D., 
Commerce  Bldg.,  Erie,  Trustee  and  Councilor  (term 
expires  1961).  Crawford,  Erie,  Forest,  Mercer,  Mc- 
Kean, and  Warren  Counties. 

Ninth  Councilor  District — Daniel  H.  Bee,  M.D.,  555 
Water  St.,  Indiana,  Trustee  and  Councilor  (term  ex- 
pires 1960).  Armstrong,  Butler,  Clarion,  Indiana,  Jef- 
ferson, and  Venango  Counties. 

Tenth  Councilor  District — Wilbur  E.  Flannery, 
M.D.,  24  E.  Grant  St.,  New  Castle,  Trustee  and  Coun- 
cilor (term  expires  1962).  Allegheny,  Beaver,  Law- 
rence, and  Westmoreland  Counties. 

Eleventh  Councilor  District — Clarence  J.  McCul- 
lough, M.D.,  628  Washington  Trust  Bldg.,  Washing- 
ton, Trustee  and  Councilor  (term  expires  1961).  Bed- 
ford, Cambria,  Fayette,  Greene,  Somerset,  and  Wash- 
ington Counties. 

Tivelfth  Councilor  District — Herman  A.  Fischer, 
Jr.,  M.D.,  316  S.  Washington  St.,  Wilkes-Barre,  Trus- 
tee and  Councilor  (term  expires  1962).  Bradford,  Lu- 
zerne, Sullivan,  Susquehanna,  and  Wyoming  Counties. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


for 

depression 


Clinically  confirmed 

A TT\  j-. -_  -.  m . f At  in  2’500 

J J 'W  B documented 

case  histories 1,2 

CONFIRMED  EFFICACY 

Deprol  ► acts  promptly  to  control  depression 
without  stimulation 

► restores  natural  sleep 

► reduces  depressive  rumination  and  crying 

DOCUMENTED  SAFETY 

Deprol  is  unlike  amine-oxidase  inhibitors 

► does  not  adversely  affect  blood  pressure 
or  sexual  function 

► causes  no  excessive  elation 

► produces  no  liver  toxicity 

► does  not  interfere  with  other  drug  therapies 

Deprol  is  unlike  central  nervous  stimulants 

► does  not  cause  insomnia 

► produces  no  amphetamine-like  jitteriness 

► does  not  depress  appetite 

► has  no  depression-producing  aftereffects 

► can  be  used  freely  in  hypertension  and 
in  unstable  personalities 

1.  Alexander.  L.:  Chemotherapy  ol  depression — Use  of  meprobamate  combined  with  benactyzme  (2-diethylaminoethyl  benzilate) 
hydrochloride.  J A M A.  166:1019.  March  1.  1958  2.  Current  personal  communications;  in  the  files  of  Wallace  Laboratories. 

Literature  and  sample*  on  request  ^F^*WALLACE  LABORATORIES.  New  Brunswick,  N.J. 


Doakgr  Usual  start- 
ing dose  is  1 tablet 
q.i.d.  When  necessary, 
this  dose  may  be  grad- 
ually increased  up  to 
3 tablets  q.i.d. 
Composition:  Each 
tablet  contains  400 
mg.  meprobamate  and 
1 mg.  2-diethylamino- 
ethyl benzilate  hydro- 
chloride (benactyzine 
HC1). 

Supplied:  Bottles  of 
50  scored  tablets. 


*TeA0C  WAS* 

eo  mm 


provides  therapeutic  sulfa  levels  for  24  hours... 

Highly  soluble  in  acid  and  alkaline  media... 
rapidly  absorbed,  producing  fast,  effective 
plasma-tissue  concentrations  sustained  for  the 
entire  day.  Simple,  single  0.5  Gm.  daily  dose 
minimizes  patient  dosage  confusion.  At  least 
equivalent  to  4 to  6 Gms.  daily  of  previous 
sulfonamides.  Does  not  produce  renal 
complications.1 

with  low  incidence  of  sensitivity  reactions... 

KYNEX  is  extremely  low  in  toxic  potential.2'3 
Cutaneous  or  other  objective  sensitivity 
reactions  are  rare,  as  demonstrated  in  a large 
scale  evaluation  of  clinical  toxicity.2  Also  minor 
subjective  reactions  are  less  likely  to  develop 
when  the  recommended  dosage  is  used.2 

Dosage:  Adults,  0.5  Gm.  (1  tablet)  daily  following  an  initial 
first-day  dose  of  1 Gm.  (2  tablets). 

TABLETS,  0.5  Gm.,  Bottles  of  24  and  100. 
also  available— KYNEX  Acetyl  Pediatric  Suspension,  cherry- 
flavored,  250  mg.  sulfamethoxypyridazine  activity  per  tea- 
spoonful (5  cc.).  Bottles  of  4 and  16  fl.  oz. 

1.  Editorial,  New  England  J.  Med.  258:48,  1958. 

2.  Vinnicombe,  J.:  Antibiotic  Med  & Clin.  Ther.  5:474,  1958. 

3.  Sheth,  U.  K„  et  al.-.  Ibid.,  p.  604,  1958. 


for  improved  control 

WHENEVER  SULFAS  ARE  INDICATED 


fiderle  ) LEOERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Poarl  Rive 


now  patients  will  enjoy  your 

low-sodium  diet 


Taste  CO-SALT  and  know  why  this  different  salt 
substitute  so  truly  satisfies  the  cravings  of  your 
low-sodium  diet  patients  for  the  flavor  of  salt. 


f 


in  congestive  heart  failure 


CO-SALT  so  closely  looks  like,  sprinkles  like  and 
tastes  like  salt . . . there  is  . . . 

1.  no  “cheating"  on  the  prescribed  diet 

2.  patients  enjoy  their  food  again 

3.  patients  are  better  nourished 


toxemias  of  pregnancy 
hypertension 
obesity 


Lithium-free,  never  bitter  or  metallic  in  taste,  con- 
tains nothing  that  may  deplete  the  system  of 
phosphorus  or  other  minerals.  The  only  salt  sub- 
stitute that  contains  choline.  For  use  at  table  or 
in  cooking. 


INGREDIENTS:  choline,  potassium  chloride, 
ammonium  chloride  and  tri-calcium  phosphate 


available:  2 oz.  shaker  top  package 
8 oz.  economy  package 

professional  samples  upon  request 

arlington-funk  laboratories 

division  of  U.  S.  VITAMIN  CORPORATION 
250  E.  43rd  St.  • New  York,  N.  Y. 
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ntihypertensive 


E SEVERE 


more  hypertensives  can  be  better  controlled 
with  DIU PRES  than  with  any  other  agent 
. . . with  greater  simplicity  and  convenience 


a logical  alliance  of  two  antihypertensives 

you  know  and  trust  provides 

increased  effectiveness,  decreased  side  effects 


potentiated  effect 

diupres  produces  an  effect  greater  than  either  diuril  or  reserpine  alone.  It  is  effective 
in  many  patients  who  respond  inadequately  or  not  at  all  to  either  diuril  or  reserpine. 


Average  antihypertensive  effect 
of  rauwolfia  and  rauwolfia+DIURIL 
in  25  patients' 


Average  antihypertensive  effect 
of  reserpine  and  DIURIL+  reserpine 
7 patients2 


in 


control: 


reserpine: 

(12.3% 

reduction) 


DIURIL 
+ reserpine: 
(26.2% 
reduction) 


DIURIL  WITH  RESERPINE 

® 


effective  therapy  for  most  patients 

diupres  by  itself  usually  provides  effective  therapy  for  a 
majority  of  patients  with  mild  or  moderate  hypertension, 
and  even  for  many  patients  with  severe  hypertension. 
Many  patients  now  treated  with  other  agents  which  fre- 
quently cause  distressing  side  effects  can  be  adequately 
managed  with  well  tolerated  diupres. 

provides  basic  therapy 

Should  other  drugs  need  to  be  added  to  diupres,  they  can 
be  given  in  much  lower  than  usual  dosage  so  that  their 
side  effects  are  often  strikingly  reduced. 

rapid  onset  of  effect 

The  antihypertensive  action  of  diupres  is  rapidly  evident. 
(Considerable  time  may  elapse  before  the  antihyperten- 
sive effect  of  reserpine  alone  is  observed.) 

fewer  and  less  severe  side  effects 

diupres  may  be  expected  to  cause  fewer  and  less  severe 
side  effects  than  are  encountered  with  other  antihyper- 
tensive therapy.  (Since  diuril  and  reserpine  potentiate 
each  other,  the  required  dosage  of  each  is  usually  less 
when  given  together  as  diupres  than  when  given  alone. 
Such  reduction  in  dosage  makes  side  effects  less  likely 
to  occur.) 

often  obviates  weight  gain 

diupres  minimizes  the  problem  of  weight  gain  seen  with 
reserpine  (reserpine  alone  has  been  reported  to  produce 
weight  gain  in  50  per  cent  of  patients).1-4 

virtually  eliminates  fluid  retention 

diupres  is  not  likely  to  cause  either  clinical  or  subclinical 
retention  of  sodium  and  water.  (Hypotensive  drugs,  par- 


ticularly rauwolfia5  and  hydralazine,6  may  cause  fluid 
retention.  Even  when  such  retention  is  subclinical,  their 
antihypertensive  effectiveness  is  diminished.6) 

diet  more  palatable 

With  diupres,  there  is  less  need  for  rigid  restriction  of 
dietary  salt,  which  patients  find  so  burdensome. 

“It  may  well  be  that  the  drug  [diuril]  produces 
the  benefits  of  a markedly  restricted  low  sodium 
diet  but  without  its  hardships.”3 

subjective  and  objective  improvement 

diupres  allays  anxiety  and  tension,  thus  reducing  the 
emotional  component  of  hypertension.  Organic  changes 
of  hypertension  may  be  arrested  and  reversed.  Headache, 
dizziness,  palpitations  and  tachycardia  are  usually 
promptly  relieved  by  diupres.  When  the  anginal  syn- 
drome accompanies  hypertension,  the  administration  of 
diupres  may  also  cause  diminution  or  even  disappear- 
ance of  this  syndrome  concurrent  with  control  of  the 
hypertension. 

convenient,  controlled  dosage 

Instead  of  two  separate  prescriptions,  you  write  one  pre- 
scription . . . the  patient  takes  one  tablet,  rather  than  two 
different  tablets  . . . and  the  dosage  schedule  is  easier  for 
the  patient  to  remember  and  follow. 

“patients  have  fewer  lapses  and  make  fewer  mis- 
takes in  dosage,  the  simpler  the  regimen  can  be 
made.  Therefore  I do  not  hesitate  to  use  more 
than  one  medicament  combined  in  one  tablet, 
provided  this  gives  approximately  the  correct 
dosage  of  each."6 

economical 

diupres  will  cost  the  patient  less  than  if  he  were  given 
two  separate  prescriptions  for  its  components. 


*£>0  0 


If 


Indications: 

diupres  is  indicated  in  hypertension  of  all  degrees  of 
severity.  It  can  be  used  in  the  following  ways: 

• as  total  therapy 

• as  primary  therapy,  adding  other  drugs  if  necessary 

• as  replacement  or  adjunctive  therapy  in  patients 
now  treated  with  other  agents 

Precautions: 

The  precautions  normally  observed  with  diuril  or  reserpine 
apply  to  diupres.  Additional  information  on  diupres  is 
available  to  physicians  on  request. 

Recommended  dosage  range: 

diupres-500  — one  tablet  one  to  three  times  a day. 
diupres-250— one  tablet  one  to  four  times  a day. 

If  necessary,  other  agents  may  be  added. 

If  the  patient  is  receiving  ganglion  blocking  agents 
or  hydralazine,  their  dosage  should  be  cut 
by  50  per  cent  when  diupres  is  added. 

DIUPRES-500 

500  mg.  diuril  (chlorothiazide),  0.125  mg.  reserpine. 
Bottles  of  100,  1000. 

DIUPRES-250 

250  mg.  diuril  (chlorothiazide),  0.125  mg.  reserpine. 
Bottles  of  100,  1000. 


the  first  “wide  range”  antihypertensive 


1.  Rochelle,  J.  B.,  Ill,  Bullock,  A.  C.,  and  Ford,  R.  V.:  Potentiation  of  antihypertensive  therapy  by  use 
of  chlorothiazide,  J.A.M.A.  168:410,  Sept.  27,  1958.  2.  Freis,  E.  D.,  Wanko,  A.,  Wilson,  I.  M.,  and  Parrish, 
A.  E.:  Treatment  of  essential  hypertension  with  chlorothiazide  (Diuril),  J.A.M.A.  166:137,  Jan.  11,  1958. 
3.  Freis,  E.  D.:  Treatment  of  hypertension.  (Presented  at  the  Annual  Meeting  of  Southern  Medical  Asso- 
ciation, Nov.  13,  1957.)  4.  Moyer,  J.  H.,  Dennis,  E.,  and  Ford,  R. : Drug  therapy  (Rauwolfia)  of  hyper- 
tension, A.M.A.  Arch.  Int.  Med.  96:530,  Oct.  1965.  5.  Perera,  G.  A.:  Edema  and  congestive  failure  related 
to  administration  of  rauwolfia  serpentina,  J.A.M.A.  159:439,  Oct.  1,  1955.  6.  Wilkins,  R.  W. : Precautions 
in  use  of  antihypertensive  drugs,  including  chlorothiazide,  J.A.M.A.  167:801,  June  14,  1958. 


MERCK  SHARP  & DOHME,  division  of  merck  &.  co.,  Inc.,  Philadelphia  i,  pa. 


'DIUPRES  and  DIURIL  (chlorothiazide)  are  trademarks  of  Merck  & Co.,  Inc 


I 

“It  is  concluded  that 

the  addition  of 
buffering  agents  to 
acetylsalicylic  acid  in 
the  concentrations  used 
serves  no  clinically 
detectable  useful  purpose!’1 

'Sadove,  Max  S.  and  Schwartz,  Lester:  An  Evalua- 
tion of  Buffered  Versus  Nonbuffered  Acetylsalicylic 
Acid,  Postgraduate  Medicine;  24:183,  August,  1958. 
Nonbuffered  Material  Used— Bayer 11  Aspirin. 
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derman,  M.D.,  1833  Delancey  Place,  Philadelphia 
3. 

Public  Relations : Edward  C.  Raffensperger,  M.D., 
2039  N.  Second  St.,  Harrisburg. 

Rural  Health : George  A.  Rowland,  M.D.,  State 
St.,  Millville. 

Council  on  Medical  Service  : Wendell  B.  Gordon, 

M.D.,  550  Grant  St.,  Pittsburgh  19.  Vice-Chairmen : 

James  D.  Weaver,  M.D.,  Erie.  Joseph  B.  Cady, 

M.D.,  Sayre. 

Commissions  on : 

Blue  Cross-Blue  Shield : Samuel  B.  Hadden,  M.D., 
250  S.  18th  St.,  Philadelphia  3. 

Distribution  of  Interns : Jack  D.  Myers,  M.D., 
University  of  Pittsburgh  School  of  Medicine, 
Pittsburgh  13. 

Hospital  Relations : William  Bates,  M.D.,  Poly- 
clinic Hospital,  Harrisburg. 

Medical  Economics:  Clifford  H.  Trexler,  M.D., 
349  N.  Seventh  St.,  Allentown. 


Committee  on  Convention  Program 

109th  Annual  Session  - October  18  19  20  21  22  and  23  1959 

Penn-Sheraton  Hotel  Pittsburgh 

Samuel  P.  Harbison,  M.D.,  Chairman 
Leandro  M.  Tocantins,  M.D.,  Vice-Chairman 


T erm 
Expires 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1960 

Samuel  P.  Harbison,  M.D.,  Presbyterian  Hospital, 

Pittsburgh  13  1959 

Jack  D.  Myers,  M.D.,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh  13  1961 

John  T.  Farrell,  Jr.,  M.D.,  Pittsburgh  Russell  B. 

Convention  Manager 

Samuel  C.  Price 
230  State  St.,  Harrisburg 
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Term 

Expires 

Leandro  M.  Tocantins,  M.D.,  135  S.  18th  St., 

Philadelphia  4 1959 

Edward  G.  Torrance,  M.D.,  678  Burmont  Rd., 

Drexel  Hill  1960 

C.  YVilmer  Wilts,  M.D.,  2017  Delancey  St., 
Philadelphia  3 1961 

i,  M.D.,  Erie  Alex.  H.  Stewart,  Harrisburg 

Scientific  Exhibits 

Leandro  M.  Tocantins,  M.D. 

135  S.  18th  St.,  Philadelphia  4 
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New  revitalizing  tonic 
brightens 

the  second  half  of  life! 

Ritonic 


A sense  of  frustration  and  inadequacy,  faulty  nutrition,  waning 

gonadal  function  — RITONIC  meets  all  these  problems  of  middle  age  and 

senile  let-down.  The  unique  combination  of  RITALIN,  the 

safe  central  stimulant,  with  a balanced  complement  of  vitamins,  calcium, 

and  hormones  acts  to  renew  vitality,  re-establish  hormonal 

and  anabolic  benefits,  and  improve  nutritional  status. 


“We  found  Ritonic  to  be  a safe,  effective  geriatric 
supplement . . .”1  “Patients  reported  an  increase  in 
alertness,  vitality  and  sense  of  well  being.”2 


PRESCRIBE  RITONIC 

for  your  geriatric  patients,  your  middle-aged  patients  and  your  postmenopausal  patients. 


Each  Ritonic  Capsule  contains : 


Ritalin®  hydrochloride 

5 mg. 

methyltestosterone 

1.25  mg. 

ethinyl  estradiol 

5 micrograms 

thiamin  ( vitamin  Zb  ) 

5 mg. 

riboflavin  ( vitamin  Zb ) 

1 mg. 

pyridoxin  ( vitamin  Zb ) 

2 mg. 

vitamin  Zb  2 activity 

2 micrograms 

nicotinamide 

25  mg. 

dicalcium  phosphate 

250  mg. 

Dosage : 
Supplied : 
References : 

RITALIN© 


One  Ritonic  Capsule  in  mid-morning  and  one  in  mid-afternoon. 
Ritonic  CAPSULES;  bottles  of  100. 

1.  Natenshon,  A.  L. : J.  Am.  Geriatrics  Soc.  6 : 534  (July)  1958. 

2.  Bachrach,  S.:  To  be  published. 

hydrochloride  (methylphenidate  hydrochloride  CIBA) 


c 


I B A 


SUMMIT.  N.  J. 


z/zecsuit 
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If  one  . . . or  all . . . needs  nutritional  support . . . 


they 

deserve 


GEVRAL 

Vitamin  - Mineral  Supplement  Leclerle 


capsules-i4  vitamins  and  11  minerals 

For  Complete  Formula  see  PDR  (Physicians'  Desk  Reference),  page  689 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


surgical  and  obstetrical  patients 
respond  well  to 

VISTARIL 

hydroxyzine  pamoate 

Outstanding  safety 

establishes  peaceful  indifference  to  pre- 
operative preparation  without  serious 
hypotensive  effects. 

Psychotherapeutic  potency 

makes  possible  the  maintenance  of  an 
adequate  degree  of  narcosis  with  reduced 
doses  of  narcotics. 

relieves  tension  and  controls  emesis  in 
both  postoperative  and  postpartum 
patients. 


Recommended  Oral  Dose:  up  to  400  mg.  daily  in  divided  doses 
Recommended  Parenteral  Dose:  25-50  mg.  (1-2  cc.)  I.M.  q.4  h.,  p.r.n. 


Supplied  as:  Vistaril  Capsules— 25  mg.,  50  mg.,  100  mg. 

Vistaril  Parenteral  Solution  — 10  cc.  vials  and  2 cc. 
Steraject®  Cartridges,  each  cc.  containing  25  mg. 
hydroxyzine  (as  the  HC1) 


Science  for  the  world’s  well-being 


"Trademark 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Adams  

James  H.  Allison,  Gettysburg 

W.  North  Sterrett,  Arendtsville 

Monthly* 

Allegheny 

William  F.  Brennan,  Pittsburgh 

William  J.  Kelly,  Pittsburgh 

Monthlyf 

Armstrong 

William  T.  Holland,  Kittanning 

Arthur  R.  Wilson,  Dayton 

Monthly* 

Beaver  

John  Martsolf,  New  Brighton 

J.  Willard  Smith,  Beaver  Falls 

Monthlyf 

Bedford  

John  0.  George,  Bedford 

Homer  W.  May,  Bedford 

Quarterly 

Berks  

Clair  G.  Spangler,  Reading 

George  R.  Matthews,  Reading 

Monthly* 

Blair  

John  W.  Hurst,  Altoona 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

Bradford 

Arthur  B.  King,  Sayre 

William  C.  Beck,  Sayre 

Monthly 

Bucks  

G.  Winfield  Hedrick,  Souderton 

Daniel  T.  Erhard,  Levittown 

6 a year 

Butler  

Joseph  D.  Purvis,  Jr.,  Butler 

David  E.  Imbrie,  Butler 

Monthly* 

Cambria  

Joseph  C.  Hatch,  Johnstown 

George  H.  Hudson,  Johnstown 

Monthly 

Carbon  

Edwin  S.  P.  Cope,  Palmerton 

John  L.  Bond,  Lehighton 

5 a year 

Centre 

Melvin  C.  Ferrier,  Philipsburg 

John  K.  Covey,  Bellefonte 

Monthly! 

Chester  

Whittier  C.  Atkinson,  Coatesville 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Clarion  

Ray  B.  Erickson,  Sligo 

Connell  H.  Miller,  Sligo 

Quarterly 

Clearfield  

Roger  L.  Hughes,  Clearfield 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

Clinton  

Roy  L.  Fielding,  Lock  Haven 

Robert  E.  Beckley,  Lock  Haven 

Monthly 

Columbia  

Robert  Klein,  Bloomsburg 

George  A.  Rowland,  Millville 

Monthly 

Crawford  

Harry  C.  Smith,  Cambridge  Springs 

Paul  T.  Poux,  Guys  Mills 

Monthly! 

Cumberland  . . . 

William  E.  DeMuth,  Carlisle 

David  S.  Masland,  Carlisle 

Monthly 

Dauphin  

Fred  B.  Hooper,  Harrisburg 

John  W.  Bieri,  Camp  Hill 

Monthly* 

Delaware  

Charles  T.  McCutcheon,  Upper  Darby 

William  Y.  Rial,  Swarthmore 

Monthly* 

Elk  

John  T.  McGeehan,  St.  Marys 

Bernard  L.  Coppolo,  St.  Marys 

Monthly* 

Erie  

Norbert  F.  Alberstadt,  Erie 

William  C.  Kinsey,  Erie 

Monthly 

Fayette  

Thomas  C.  Park,  Brownsville 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Franklin  

Jared  S.  Brown,  Mercersburg 

Charles  A.  Bikle,  Chambersburg 

Monthly* 

Greene 

Charles  R.  Huffman,  Waynesburg 

Joseph  C.  Eshelman,  Mather 

Monthly! 

Huntingdon  ... 

William  B.  Patterson,  Huntingdon 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

Indiana  

John  Watchko,  Indiana 

Stephen  J.  Takach,  Indiana 

Monthly* 

Tefferson 

Howard  Fugate,  Sykesville 

Wayne  S.  McKinley,  Brookville 

Monthly 

Lackawanna  . . 

Joseph  A.  Sutula,  Scranton 

John  C.  Sanner,  Scranton 

Weekly 

Lancaster  

Arthur  E.  Martin,  New  Holland 

Joseph  Appleyard,  Lancaster 

Monthly* 

Lawrence  

William  J.  Hinkson,  New  Castle 

William  B.  Bannister,  New  Castle 

Monthly* 

Lebanon  

Maurice  M.  Meyer,  Jr.,  Lebanon 

George  E.  Flanagan,  Myerstown 

Monthly* 

Lehigh  

Harry  S.  Good,  Allentown 

Frank  J.  DiLeo,  Allentown 

Monthly* 

Luzerne  

Stephen  A.  Jonas,  Nanticoke 

Robert  M.  Kerr,  Wilkes-Barre 

Monthly* 

Lycoming 

Alex  W.  Blumberg,  Williamsport 

Robert  R.  Garison,  Williamsport 

Monthly 

McKean  

Robert  D.  McCreary,  Bradford 

Donald  R.  Watkins,  Bradford 

Monthly* 

Mercer  

Joseph  H.  Bolotin,  Sharon 

Donald  H.  Walker,  Sharon 

Monthly* 

Mifflin-Juniata  . 

Frank  R.  Kinsey,  Lewistown 

E.  Edward  Reiss,  Lewistown 

Monthly 

Monroe 

Edward  T.  Horn,  Tannersville 

Horace  G.  Butler,  Stroudsburg 

Monthly! 

Montgomery  . . 

Paul  L.  Bradford,  Lansdale 

Manrico  A.  Troncelliti,  Norristown 

Monthly* 

Montour  

Thomas  K.  Hepler,  Danville 

James  A.  Collins,  Jr.,  Danville 

Monthly* 

Northampton  . . 

John  G.  Oliver,  Pen  Argyl 

William  G.  Johnson,  Easton 

Monthly* 

Northumberland 

James  C.  Gehris,  Shamokin 

Mark  K.  Gass,  Sunbury 

Monthly 

Perry 

Paul  Karlik,  Duncannon 

0.  K.  Stephenson,  New  Bloomfield 

5 a year 

Philadelphia  . . . 

A.  Reynolds  Crane,  Philadelphia 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Potter  

James  F.  Orndorf,  Ulysses 

Clifford  J.  Lewis,  Ulysses 

Bimonthly 

Schuylkill 

J.  William  Jones,  Pottsville 

Clayton  C.  Barclay,  Pottsville 

Monthly 

Somerset 

Ross  S.  Rumbaugh,  Meyersdale 

James  L.  Killius,  Berlin 

Bimonthly 

Susquehanna  . . 

Park  M.  Horton,  New  Milford 

Raymond  E.  Rapp,  Montrose 

Monthly 

Tioga  

William  H.  Bachman,  Wellsboro 

Robert  S.  Sanford,  Mansfield 

Monthly* 

Venango  

Albert  J.  Ingham,  Titusville 

John  S.  Frank,  Oil  City 

Monthly 

Warren 

Julius  A.  Fino,  Warren 

William  M.  Cashman,  Warren 

Monthly 

Washington  . . . 

Herbert  J.  Levin,  Donora 

Ernest  L.  Abernathy,  Washington 

Monthly* 

Wayne- Pike  . . . 

Harvey  Klaer,  Milford 

Roland  S.  Heisley,  Honesdale 

Monthly* 

Westmoreland  . 

Francis  W.  Feightner,  Latrobe 

William  U.  Sipe,  Latrobe 

Monthly* 

Wyoming 

Arthur  B.  Davenport,  Tunkhannock 

Charles  J.  H.  Kraft,  Meshoppen 

Bimonthly 

York  

Frank  M.  Weaver,  York 

H.  Malcolm  Read,  York 

Monthly* 

* Except  July  and  August.  t Except  June,  July,  and  August. 
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B.I.D. 

ULCER  CONTROL 

all  day  Qf) 


NEW 

DAR 

oxyphencyclimine  hydrochloride 


patient  comfort 


* 


Natural  Prolonged  Action -The  action  of  daricon,  a more  potent  and  better  tolerated  anticholinergic,  is 
consistently  prolonged  because  it  has  a unique  chemical  structure  and  is  not  dependent  on  “mechanical” 
means  (e.g.,  special  coating,  adsorption  on  ion-exchange  resin). 


In  addition  to  peptic  ulcer,  daricon  is  also  indicated  for  other  gastrointestinal  disorders  characterized  by 
hypersecretion,  hypermotility  and  spasm  (e.g.,  functional  bowel  syndrome,  chronic  nonspecific  ulcerative 
colitis  and  biliary  tract  disease). 


Dosage:  10  mg.  b.i.d.  (morning  and  evening).  Supply:  Tablets,  10  mg.,  white,  scored.  Bottles  of  60  and  500. 


EVEN  REFRACTORY  CASES  RESPOND 


•Trademark 

Science  for  the  world's  well-being 
PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  N.  Y. 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

OFFICERS  FOR  THE  YEAR  1958-1959 


President 

Mrs.  Herbert  C.  McClelland 
437  N.  Eighth  St. 
Lebanon 


President-Elect 

Mrs.  Harry  W.  Buzzerd 
760  Glenwood  Ave. 
Williamsport 


Recording  Secretary 

Mrs.  Samuel  L.  Earley 
Box  C 
Cherry  Tree 


First  Vice-President 
Mrs.  Walter  H.  Caulfield 
120  Analomink  St. 

East  Stroudsburg 


Second  Vice-President 
Mrs.  John  A.  Schneider 
75  Standish  Blvd. 
Pittsburgh  28 


Third  Vice-President 

Mrs.  Paul  A.  Bowers 
9 Sandringham  Rd. 
Bala-Cynwyd 


Corresponding  Secretary 
Mrs.  John  W.  Bieri 
2929  Rathton  Rd. 
Camp  Hill 


Treasurer 

Mrs.  C.  Henry  Bloom 
1021  58th  St. 
Altoona 

Financial  Secretary' 
Mrs.  Daniel  H.  Bee 
555  Water  St. 
Indiana 


Parliamentarian 

Mrs.  Alfred  W.  Crozier 
6847  Juniata  Place 
Pittsburgh  8 


District  Councilors 

Mrs.  Harry  W.  Buzzerd,  760  Glenwood  Ave.,  Williamsport,  Chairman 


1 —  Mrs.  William  A.  Shannon,  Rock  Creek,  Idlewild 

Road,  Gladwyne. 

2 —  Mrs.  John  R.  Spannuth,  500  Sycamore  Rd.,  West 

Reading. 

3 —  Mrs.  Ralph  K.  Shields,  3107  Center  St.,  Bethlehem. 

4 —  Mrs.  Samuel  S.  Peoples,  Carroll  Park,  Bloomsburg. 

5 —  Mrs.  LeRoy  G.  Cooper,  143  Pey'ton  Rd.,  York. 

6 —  Mrs.  Harry  W.  Weest,  Cresson  Sanitarium,  Cres- 

son. 


7 —  Mrs.  James  W.  Minteer,  505  Hyde  Ave.,  Ridg- 

way. 

8 —  Mrs.  James  D.  Weaver,  602  W.  Ninth  St.,  Erie. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Allison  J.  Berlin,  1446  State  St.,  Coraopolis. 

11 —  Mrs.  Fred  L.  Norton,  401  Wills  Rd.,  Connellsville. 

12 —  Mrs.  Philip  J.  Morgan,  35  Gersholm  Place,  Kings- 

ton. 


State  Committee  Chairmen 


American  Medical  Education  Foundation  : Mrs.  E. 
Howard  Bedrossian,  4501  State  Rd.,  Drexel  Hill. 

Archives  : Mrs.  Samuel  L.  Earley,  Box  C,  Cherry 
Tree. 

By-Laws:  Mrs.  Robert  L.  Schaeffer,  32  N.  Eighth  St., 
Allentown. 

Civil  Defense:  Mrs.  Edward  J.  Zamborsky,  917  N. 
St.  Lucas  St.,  Allentown. 

Conference:  Mrs.  Hamil  R.  Pezzuti,  303  N.  28th  St., 
Camp  Hill. 

Convention  : Mrs.  William  C.  Huber,  430  Locust  St., 
Pittsburgh  18;  and  Mrs.  Wendell  B.  Gordon,  1723 
Bigelow  Apts.,  Pittsburgh  19. 

Educational  Fund:  Mrs.  Maurice  M.  Meyer,  Jr., 

Seventh  and  Maple  Sts.,  Lebanon. 

Legislation:  Mrs.  John  V.  Foster,  Jr.,  900  N.  Second 
St.,  Harrisburg. 

Legislative  “Key  Woman”:  Mrs.  Kermit  L.  Leitner, 
2146  N.  Second  St.,  Harrisburg. 

Medical  Benevolence:  Mrs.  Delmar  R.  Palmer,  226 
W.  26th  St.,  Erie. 

Membership:  Mrs.  Walter  H.  Caulfield,  120  Analomink 
St.,  East  Stroudsburg. 

Mental  Health  : Mrs.  Edward  R.  Janjigian,  22  Pierce 
St.,  Kingston. 
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National  Bulletin  : Mrs.  A.  Wesley  Hildreth,  1400 
Mahantongo  St.,  Pottsville. 

Necrology:  Mrs.  Frank  P.  Dwyer,  Renovo. 

Nominations:  Mrs.  Edward  P.  Dennis,  4719  Sunny- 
dale  Blvd.,  Erie. 

Program:  Mrs.  Leroy  W.  Coffroth,  499  W.  Main  St., 
Somerset. 

Public  Health  : Mrs.  Rufus  M.  Bierly,  222  Wyoming 
Ave.,  West  Pittston. 

Publicity:  Mrs.  Tom  Outland,  Crippled  Children’s 

Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Mrs.  Adolphus 
Koenig,  3701  Mt.  Royal  Blvd.,  Glenshaw. 

Editor,  Keystone  Formula — Mrs.  Clement  A.  Gay- 
nor,  405  Clay  Ave.,  Scranton  10. 

Public  Relations  : Mrs.  Kenneth  S.  Brickley,  35  W. 
Main  St.,  Lock  Haven. 

Recruitment:  Mrs.  Benjamin  S.  Gillespie,  100  Dewey 
St.,  Pittsburgh  18. 

Rural  Health  : Mrs.  Willis  A.  Redding,  206  Main  St., 
Towanda. 

Safety:  Mrs.  Edward  J.  Zamborsky,  917  N.  St.  Lucas 
St.,  Allentown. 

Today’s  Health  : Mrs.  Thomas  E.  Park,  Beacon  Hill, 
Brownsville. 
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In  the  Treatment  of  Rheumatic  Disorders 
Greater  stability  of  maintenance  dosage 
minimizes  risks  of  hormonal  imbalance 

In  Sterazolidin,  the  anti-inflammatory  actions  of  prednisone  and  Butazolidin* 
are  combined  to  permit  lower  effective  dosage  of  each.  Clinical  experience 
has  indicated  that  patients  can  be  well  maintained  on  this  combination  over 
prolonged  periods  with  relatively  low,  stable  dosage  levels  of  each  component, 
thus  minimizing  the  problems  arising  from  excessively  high  doses  of  corti- 
costeroids. Other  side  effects  have  also  been  gratifyingly  few.  Antacid  and 
spasmolytic  components  are  contained  in^Sterazolidin  capsules  for  the  benefit 
of  patients  with  gastric  sensitivity. 

Sterazolidin®:  Each  capsule  contains  prednisone  1.25  mg.;  phenylbutazone 
50  mg.;  dried  aluminum  hydroxide  gel  100  mg.;  magnesium  trisilicate  150  mg.; 
homatropine  methylbromide  1.25  mg. 

Detailed  information  available  on  request. 

*Gelgy's  trademark  for  phenylbutazone— Reg.  U.  S.  Pat.  Off. 


new 


Sterazolidin  0.s 

• prednisone-phenylbutazone,  Geigy 
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THE  HOUSE-CALL  ANTIBIOTIC 


Wide  range  of  action  is  reassuring  when  culture  and  sensitivity  tests 
are  impractical. 

Effectiveness  demonstrated  in  more  than  6,000,000  patients  since 
original  product  introduction  (1956). 


COSA-SIGNEMYCIN* 


glucosamine-potentiated  tetracycline 
with  triacetyloleandomycin 


capsules 


oral  suspension 


125  mg. 

250  nig. 


raspberry  flavored, 

2 oz.  bottle,  125  mg. 
per  teaspoonful  (5  cc.) 


pediatric  drops 

raspberry  flavored, 

10  cc.  bottle  (with 
calibrated  dropper) , 

5 mg.  per  drop  (100  mg. 
per  cc.) 


REFERENCES:  1.  Adams.  J.:  Advantages  of  combined  tetracycline-oleandomycin  therapy  in  common  infections.  J.  Tennessee  M.  Assoc.  50:446 
(Nov.)  1957.  2.  Andcrsson,  B.:  Pulmonary  abscess  cured  with  antibiotics,  Opuscula  Medica,  2:8  (Oct.)  1957.  3.  Ancllo,  V.  J..  and  Gerschenfeld, 
D.  S : Staphylococcal  septicemia  in  a child:  Treatment  with  a combination  of  oleandomycin  and  tetracycline,  Dia  med  , B Air  30  1921  (July  28) 
1958.  I.  Arneil,  G.  C:  Tetracycline-oleandomycin  treatment  of  acute  respiratory  disease  in  childhood,  paper  read  at  Sixth  Annual  Symposium  on 
Antibiotics.  Washington,  I).  C ..  October  1958,  to  be  published.  3.  Arrigoni,  G .;  Grignani.  G.  C„  and  V.trcsi.  M.:  A new  antibiotic  association  in 
the  treatment  til  urologic  infections.  Minerva  med.  4.5:2701  (Aug.  25  ) 1957.  <>.  Baccarcdda  Boy.  A.,  and  Cappelli,  E.:  Clinical  study  of  the  activity 
of  a new  antibiotic  preparation.  Signemycin,  in  skin  conditions  of  infectious  (pyogenous)  origin.  Minerva  med.  4.8:2690  (Aug.  25)  1957.  7.  Bcrg- 
dahl.  U.:  Clinical  experiences  with  a so-called  double-spectrum  antibiotic,  Signemycin.  Svcnska  Lakartidningen  55:1715,  1958.  8.  Blundi.  E.:  Use 
of  Signemycin  in  a chest  clinic,  to  be  published.  9.  Bolognesi,  C : Preliminary  results  of  the  use  of  Signemycin  in  certain  otorhinolaryngological 
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Trademarks  outside  the  U.  S.: 

CHLOTRIDE,  CLOTRIDE,  SALURIC.  ° 

any  indication  for  diuresis  is  an 
indication  for  OIURIL 


In  potentially- 
seriousi 
infections . . 


ake  new 


3ana 


[PANmycint  Phosphate  plus  ALBAmycin**) 

your 


road-spectrum 
antibiotic 
first  resort 


effective  against  more 
than  30  common  pathogens, 
even  including 
resistant  staphylococci. 


Avertable  forms: 

Panoiba  Capsules,  bottles  o<  16  and  too 
ules.  Each  capsule  contains, 
ycin  phosphate  [tetracycline  phosphate 
plea)  eouivaleni  to  tetracycline  hydr©' 

ide  250  mf. 

mycin  (as  novobiocin  sodium)  125  m; 

Panalb.i  KM.ti  Flavored  Granules,  SO  ce. 
bottle.  When  sufficient  water  is  added  to 
the  bottle,  each  teaspoenful  (5  cc.)  con- 


nycin  (tetracycline!  equivalent  to  telra 
iline  hydrocnicride  125  me 

imycin  (as  novobiocin  calcium)  62.5  mg 
issium  melaphosphate  ' 00  mg 


age: 

alha  Capsules.  Usual  acu  -t  do 
capsules  3 or  4 times  a day 


llba  KM  Granules 
the  treatment  of  moderately  acute 
>ns  in  infants  and  children,  the  recom 
mended  dosage  is  1 teaspoonful  pet  IS  to 
M lbs.  of  body  weight  per  day.  administered 
'h  2 to  4 equal  doses.  Severe  or  prolonged 
infections  require  higher  doses.  Dosage  lor 
adults  is  2 to  4 teaspoonfuls  3 or  4 times  daily, 
depending  on  the  type  and  severity  of  the  in- 
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MMMM 


for  the  control  of  all  coccal  infections 


ABBOTT’S 

ANTIBIOTIC 

TRIAD 


against  staph-,  strep-  and  pneumococci 


After  Millions  of  Prescriptions 
An  Unparalleled  Safety  Record 


Provides  fast,  high  blood  and  tissue  concentrations — Because  Erythrocin  Stearate  is  rapidly 
absorbed,  patients  get  therapeutic  blood  and  tissue  levels  within  30  minutes — and  effective  concentra- 
tions for  at  least  six  hours. 


Supported  by  an  unparalleled  safety  record — During  all  the  years  Erythrocin  has  been  prescribed, 
serious  reactions  have  been  practically  nonexistent.  LTnlike  penicillin,  allergy  is  no  problem.  And,  in 
contrast  to  “broad  spectrum”  action,  the  normal  intestinal  flora  is  virtually  unaltered  with  Erythrocin 
therapy.  And  only  recently,  a well-known  investigator  said,  “Erythromycin  is  by  far  the  least  toxic  of 
the  commonly  used  antibiotics.1” 


Offers  bactericidal  action  — Unlike  broad-spectrum  antibiotics,  Erythrocin  is  classed  as  a bac- 
tericidal agent.  It  offers  l'ethal  action  against  common  coccic  invaders — resulting  in  prompt  clinical 
responses. 


Provides  convenient  dosage  forms— Usual  adult  dose  is  250  mg.  four  times  daily.  Children's  dosage 
is  reduced  in  proportion  to  body  weight.  Erythrocin  comes  in  Filmtabs®(100and  250  mg.) 
bottles  of  25  and  100.  Also,  in  oral  suspension  and  for  intramuscular  and  intravenous  use 
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for  those  penicillin-sensitive  organisms 


The  Higher  Blood  Levels 
of  Potassium  Penicillin  V 
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COMPOCILLIN-VK  Indications — Against  all  organisms  sensitive  to  oral  penicillin  therapy.  For 
prophylaxis  and  treatment  of  complications  in  viral  conditions.  As  a prophylaxis  in  rheumatic  fever 
and  in  rheumatic  heart  disease. 


COMPOCILLIN-VK  Dosage — Depending  on  the  severity  of  the  infection,  the  usual  adult  dose  is  125 
mg.  to  250  mg.  (200,000  to  400,000  units)  every  four  to  six  hours.  For  children,  dosage  may  be  reduced 
in  proportion  to  body  weight. 


COMPOCILLIN-VK  Supplied  — In  Filmtabs,  125  mg.  (200,000  units),  bottles  of  50  and  100;  250  mg. 
(400,000  units),  bottles  of  25  and  100.  For  oral  solution,  Compocillin-VK  comes  in  40-cc.  and  80-cc. 
bottles.  When  reconstituted  with  water,  each  appealing  (it’s  a clear  red  solution) 

5-cc.  teaspoonful  represents  125  mg.  (200,000  units)  of  potassium  penicillin  V. 
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against  serious  and  resistant  coccal  infections 


380 


An  Important 
Lifesaving  Antibiotic 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


The  dramatic  story  of  Spontin  can  never  really  begin  to  be  told. 

In  little  more  than  a year,  this  potent  antibiotic  has  compiled  an  incredible  record  for  saving  lives 
— and  often,  after  all  other  therapy  had  failed.  Majority  of  successes  involved  patients  critically  ill  with 
staphylococcal  infections — conditions  that  had  resisted  all  other  known  antibiotic  therapy. 

Meanwhile,  careful  attention  to  dosage  recommendations  has  practically  eliminated  toxicity  and 
side  effects  as  serious  obstacles  to  therapy.  Also,  recent  improvements  have  been  made  in  the  manu- 
facture of  Spontin;  the  drug  is  now  made  from  pure  crystals. 

So  far,  Spontin  has  proved  to  be  a good  answer,  perhaps  the  best  answer  to  the  /~i  n n 

resistant  staphylococcal  problem — and  of  real  value  in  other  serious  coccal  infections.  LAAXuOiX 


i Sixth  Annual  Symoosium  on  Antibiotics,  Washington.  0.  C..  Oct.  15.  1$.  t?,  1958. 


Crystallized 

liTSI 


pared  from  pure  crystals 


Provides  Outstanding  Clinical  Effectiveness  Against  Coccal 
Infections,  Including  Resistant  Staphylococci  and  Enterococci’ 

Provides  Bactericidal  Action  Against  Coccal  Infections’ 
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8 AM  12  N 


keep  all  patients*  pain-free  at  all  times 

. with  the  proper  potency  to  match  pain  intensity 
. with  dosage  flexibility  to  match  pain  variations 

Phenapherr 

or 

Phenaphe  [Hi  with  Codeine 

'except  those  for  whom  recourse  to  morphine  is  inescapable. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 

Ethical  Pharmaceuticals  of  Merit  since  1878 
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Phenaphen  and  Phenaphen  with  Codeine  provide 
a wide  range  of  analgesia,  plus  complete  dosage  flexibility, 
to  match  varying  pain  requirements. 

Yours  to  prescribe: 

The  right  dose  of  the  right  potency  at  the  right  time. 


Phenaphen 

Basic  non-narcotic  formula 
For  mild  to  moderate  pain 
Each  capsule  contains: 

Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylic  acid  (2V2  gr.) 162.0  mg. 

Phenobarbital  (Vi  gr.) 16.2  mg. 

Hyoscyamine  sulfate 0.031  mg. 


Phenaphen  No.  2 

Phenaphen  with  Codeine  Phosphate  Vi  gr.  (16.2  mg.) 

For  moderate  to  severe  pain 


Phenaphen  No.  3 

Phenaphen  with  Codeine  Phosphate  V2  gr.  (32.4  mg.) 

For  severe  or  stubborn  pain 

Phenaphen  No. 4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 

For  stubborn  or  intense  pain  — to  obviate  or  post- 
pone use  of  morphine  or  addicting  synthetic  nar- 
cotics 

DOSAGE:  One  or  two  capsules  as  required. 
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KT  IN  OFFICE  SURGERY  ") 

ELECTIVE  AND  TRAUMATIC 


use  XYLOCAINE  first. . . 
as  a local  anesthetic 
or  a topical  anesthetic 


SWAB 


SPRAY 


INFILTRATION 


NERVE  BLOCK 


Xylocaine  HC1  solution,  the  versatile  anesthetic  for  general  office  sur- 
gery, relieves  pain  promptly  and  effectively  with  adequate  duration 
of  anesthesia.  It  is  safe  and  predictable.  Local  tissue  reactions  and 
systemic  side  effects  are  rare.  Supplied  in  20  cc.  and  50  cc.  vials;  0.5%, 
1%  and  2%  without  epinephrine  and  with  epinephrine  1 : 100,000;  also 
in  2 cc.  ampules;  2%  without  epinephrine  and  with  epinephrine 
1:100,000. 


XYLOCAINE”  HCI  SOLUTION 

(brand  of  lidocoine*) 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Mass.,  U.S.A. 


*U  S PAT  NO.  2.441  490 


1 
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new  3 -way 
build-up  for 
the  under  par 
child . . . 


Improve  appetite  and  energy 

with  ample  amounts  of  vitamins  — B,,  B6,  B12. 


strengthen  bodies  with  needed  protein 

Through  the  action  of  1-Lysine,  cereal  and 
other  low-grade  protein  foods  are  up-graded 
to  maximum  growth  potential. 


discourage  nutritional  anemia 

with  iron  in  the  well-tolerated  form  of 
ferric  pyrophosphate. 


new 


Lyslne-Vltamlns 


WITH  IRON 


1 I • • r — f Average  dosage  is  1 teaspoonful  dally.  Available  in  bottles  of  4 and  10  fl.  oz. 

U.  O Each  teaspoonful  (5  cc.)  contains: 

1 r-i  | 1-Lysine  HCI 300  mg. 

ilavor—  vitamin  Bi2  crystalline 26  mcgm. 

TIO  11  n ol  n f"  pyridoxine  HCI  (Be) Bmg. 

X L Ferric  Pyrophosphate  (Soluble) 260  mg. 

fi  i i Iron  (as  Ferric  Pyrophosphate) 30  mg. 

Q.lt@rt0.SlG  Sorbitol 3.6  Gm. 

LEDERLE  LABORATORIES,  a Division  of  A M ER I C A N CYANAMID  COMPANY,  Pearl  River,  New  York 
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WHY  IS  IT  GOOD  PRACTICE 

to  apply  long-lasting 

NUMOTIZINE 

CATAPLASM 

FOR  RELIEF  IN:  SPRAINS,  BRUISES,  CHEST  COLDS, 
MUSCULAR  ACHES,  SORE  THROATS? 


BECAUSE* 


* no  other  form  of  medication  combines  specific  localized  relief  with 
systemic  therapeutic  benefits. 

* NUMOTIZINE  exerts  both  the  accepted  analgesic-decongestive  ac- 
tion of  a medicated  cataplasm  ...  and  acts  as  a time-release  vehicle 
for  the  multiple  systemic  benefits  of  beechwood  creosote,  guaiacol 
and  methyl  salicylate. 

* no  other  form  of  medication  combines  the  benefits  of  analgesia,  de- 
congestion and  antipyresis  in  one  continuously  effective  remedy. 

AS  AN  ANALGESIC — Numotizine  induces  local  analgesic  activity 
through  its  content  of  guaiacol  and  beechwood  creosote  . . . and  adds 
the  systemic  pain-relieving  action  of  methyl  salicylate,  which  is 
absorbed  through  the  skin. 


AS  A DECONGESTANT— Numotizine  combines  the  anti-inflammatory 
effects  of  guaiacol,  the  hygroscopic  effects  of  glycerine  and  the  anti- 
phlogistic effects  of  a kaolin  cataplasm. 


AS  AN  ANTIPYRETIC — Numotizine  incorporates  the  antifebrile  ac- 
tions of  beechwood  creosote,  methyl  salicylate  and  rapidly  absorbed 
guaiacol. 


AND  BECAUSE  Numotizine  gives  precise  control  of  therapeutic  effects 
. . . does  not  upset  the  digestive  tract,  and  produces  comforting  warmth 
in  the  disturbed  area. 


NUMOTIZINE  Cataplasm  contains  guaiacol,  beechwood-creosote  and 
methyl  salicylate  in  an  improved  polyol-kaolin  base.  Supplied  in  4, 
8,  1 5 and  30  oz.  jars. 


HOBART  LABORATORIES,  INC. 


CHICAGO  10,  ILLINOIS 


386 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Allergy-free. ..all  day... 
with  this  much  medication  @ 


Typically,  the  allergic  patient  can  enjoy  a whole  day’s  freedom  from  symptoms  with  just  one  Pyri- 
benzamine  Lontab  in  the  morning— a whole  night  of  restful  sleep  with  just  one  Lontab  in  the  evening. 

The  outer  shell  of  the  unique  Lontab  actually  contains  an  effective  dose  of  Pyribenzamine  which  is 
released  minutes  after  the  Lontab  enters  the  stomach.  Thereafter,  medication  is  released  uniformly 
and  continuously  from  the  specially  formulated  inner  core  of  the  Lontab -sustaining  antiallergic 
effect  as  long  as  12  hours. 

For  patients  who  need  only  periodic  medication,  regular  Pyribenzamine  tablets  provide  fast, 
dependable  action,  with  a minimum  of  undesirable  side  effects. 

SUPPLIED  : Pyribenzamine  Lontabs  — full-strength  — 100  mg.  (light  blue).  Pyribenzamine  Lontabs— half- 
strength—50  mg.  (light  green);  for  children  over  5 and  adults  who  require  less  antiallei’gic  medication, 
Pyribenzamine  Regular  Tablets,  50  mg.  (green,  scored)  and  25  mg.  (green,  sugar-coated). 

Pyribenzamine®  hydrochloride  (tripelevnamine  hydrochloride  CIBA)  Lontabs®  (long-acting  tablets  CIBA) 

CIBA  SUMMIT,  n.  j. 

Pyribenzamine  Lontabs 

JUST  ONE  KEEPS  YOUR  ALLERGIC  PATIENT  ON  A 12-HOUR  THERAPEUTIC  PLATEAU 
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1 Ladeez  and  gentlemen: 

learn  all  about  new  viterra  pediatric, 


a good  supplement 


in  a great  new  package. 


5 On  your  right, 
see  the  Metered-Flov 
bottle’s  tight  seal. 

No  risk  of 
contamination. 


' o ' 

\ * £ First,  \ 

^ see  what  happens  when 
•^r  you  push  the  metered  plunger. ' 


VITERRA  PEDIATRIC 


3 Aha! 

An  exact  0.6  cc. 
comes  out  this  spout. 
Never  more,  never  less. 


4 And  notice  — 
no  drip,  no  waste, 
no  sticky  bottle. 


each  0,6  cc.  contains: 


A (synthetic) 

5000  U S P Units 

333% 

167% 

0 (Calciferol) 

1000  U S P Units 

250% 

250% 

B (Thiamine) 

1 mg. 

400% 

133% 

Bj  (Riboflavin) 

1 mg. 

167% 

110% 

(Pyridoxine) 

1 mg. 

tt 

tt 

B 2<Cyafiocobalamm;  1 meg. 

it 

H 

C (Ascorbic  Acid) 

50  mg. 

500% 

250% 

Niacinamide 

10  mg. 

200% 

133% 

Panthenol 

2 mg. 

6 Let’s  take  a minute 
to  admire  the  formula. 


In  a d-sorbitol  base  for  better  vitaminBu  absorption 

ItMinimum  daily  requirement  has  not  been  estab- 
lished. 

DOSAGE:  0.6  cc.  or  as  directed  by  physician. 

In  50  cc.  bottles 

9 no  refrigeration  needed  * 


7 That  means 

no  hot-weather 
loss  of  potency. 


8 Now  for  a farewell  treat,  a 
taste  of  delicious,  orange-y 
VITERRA  PEDIATRIC.  How  will 

you  have  it  — in  fruit  juice? 
On  cereal?  Straight  from  the 
spoon? 


VITERRA  PEDIATRIC 

ALLOW  30  SECONDS  BETWEEN  DISPENSINGS 


S METERED- FLOW 
BOTTLE 


Special  note  to  doctors  who  took  this  tour: 

Problems  of  over-  and  under-dosage,  spillage,  spoilage 
or  leakage  disappear  with  viterra  pediatric’s  new 
Metered-Flow  bottle.  Why  not  consider  these  advan- 
tages when  you  recommend  a vitamin  supplement? 


New  York  17.  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  world’s  well  being 
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Of  course,  women  like  “Premarin” 


TIherapy  for  the  menopause  syn- 
-*•  drome  should  relieve  not  only  the 
Dsychic  instability  attendant  the  con- 
dition, but  the  vasomotor  instability 
estrogen  decline  as  well.  Though 
:hey  would  have  a hard  time  explain- 
ng  it  in  such  medical  terms,  this  is 
he  reason  women  like  “Premarin.” 
The  patient  isn’t  alone  in  her  de- 


votion to  this  natural  estrogen.  Doc- 
tors, husbands,  and  family  all  like 
what  it  does  for  the  patient,  the  wife, 
and  the  homemaker. 

When,  because  of  the  menopause, 
the  psyche  needs  nursing— “Premarin” 
nurses.  When  hot  flushes  need  sup- 
pressing, “Premarin”  suppresses.  In 
short,  when  you  want  to  treat  the 


whole  menopause,  (and  how  else  is 
it  to  be  treated?),  let  your  choice  be 
“Premarin,”  a complete  natural  es- 
trogen complex. 

“Premarin,”  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
liquid,  and  also  in  combination  with 
meprobamate  or  methyltestosterone. 
Ayerst  Laboratories  • New  York 
16,  N.  Y.  • Montreal,  Canada  ) 
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LETTERS 

Control  Measures  Needed 

Gentlemen  : 

I here  has  been  a considerable  amount  of  academic 
publicity  in  connection  with  the  urgent  problem  of  in- 
creasing staphylococcal  disease,  but  one  finds  relatively 
little  action  and  surprisingly  little  alarm  as  a result. 

One  hears  such  platitudes  as  "hospitals  are  setting  up 
infection  committees”  and  "physicians  are  being  alerted 
to  the  need  for  more  judicious  use  of  antibiotics,”  but 
when  one  inquires  at  a specific  hospital  what  specific 
steps  have  been  taken,  one  is  either  referred  to  another 
staff  member,  who  is  supposedly  better  acquainted  with 
the  problem,  or  hears  that  the  hospital  hopes  to  get  a 
program  under  way  “soon.” 

It  is  true  that  excellent  examples  are  being  set  at 
certain  university  centers  and  we  feel  confident  that 
other  smaller  organizations  are  equally  exemplary. 
However,  it  is  apparent  that  such  organizations  are 
few  and  far  between  and  if  snowballing  of  the  problem 
is  to  be  prevented,  control  measures  must  be  as  wide- 
spread as  are  the  staphylococcus  organisms  themselves. 

Our  hospital  has  so  far  been  fortunate  in  having  rela- 
tively few  cases  of  staphylococcus  infection,  though  we 
routinely  culture  all  cases  of  cutaneous  and  wound  in- 
fections and  other  suggestive  infections  during  and  fol- 
lowing a hospital  stay.  If  staphylococcus  infection  is 
identified,  a coagulase  test  is  carried  out.  (Cultures 
related  to  staphylococcus  infections  are  carried  out 
without  charge  to  the  patient.) 

Following  the  recommendations  discussed  at  the  Na- 
tional Conference  on  Staphylococcal  Disease  at  Atlanta 
in  September,  our  medical  and  surgical  staffs  have 
agreed  to  reserve  certain  suggested  antibiotic  agents  for 
cases  unresponsive  to  other  medications  and  cases  in 
which  life  or  tissue  are  endangered. 

When  setting  up  a staphylococcal  disease  control  pro- 
gram at  our  hospital,  we  discussed  with  representatives 
of  the  medical  and  administrative  staffs  of  other  hos- 
pitals their  policies.  We  found  that,  in  general,  busy 
medical  and  administrative  personnel  are  not  seriously 
alarmed  and,  in  general,  control  measures  are  half- 
hearted and  probably  ineffectual. 

Each  day  the  physician  in  clinical  practice  is  bom- 
barded by  literature  telling  of  the  virtues  of  various 
antibiotic  agents  in  treating  various  minor  ailments. 
Among  those  widely  promoted  is  at  least  one  agent 
which  might  well  be  reserved  for  staphylococcal  infec- 
tion of  a significant  type. 

We  believe  the  saying  that  “a  chain  is  as  strong  as 
its  weakest  link”  is  pertinent  and  feel  that  we  will  be 
making  little  headway  by  our  best  efforts  unless  our 
own  efforts  are  part  of  a state-wide  and  nation-wide 
effort. 

A.  W.  Mayer,  Administrator, 
Titusville  Hospital 
Ruth  E.  Reuting,  M.D., 
President  of  medical  staff, 
Titusville  Hospital 


^he 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1959 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

New  Research  and  Outpatient  Unit  to  open  1959. 

S' 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


in  the  treatment  of  nasal 
and  respiratory  congestion 

Tussiban 

Decongestant— Tussiban  provides  effective  anti- 
histamine (pyrilamine  maleate)  and  vasocon- 
strictor (phenylephrine  HC1 ) action  for  the  con- 
trol of  excessive  nasal  secretion  and  congestion. 

Antitussive-Expectorant  —Tussiban  provides 
glyceryl  guaiacolate,  a highly  efficient  and  long 
lasting  antitussive-expectorant,  for  marked  loos- 
ening of  thickened  secretions. 

Analgesic-Antipyretic— Tussiban  provides 
APAP  (N-acetyl-para  Aminophenol)  for  safe 
and  effective  analgesia  and  antipyresis. 

Each  tablet  contains: 

Pyrilamine  Maleate  ...  12.5  mg.  N-acetyl-para-Aminophenol  ..  100  mg. 
Phenylephrine  HC1.  ..  5 mg.  Glyceryl  Guaiacolate 50  mg. 

Also  available  in  cherry  flavored  syrup 
Dosage-In  adults  and  children  over  12  years  of  age-two  tablets 
every  four  hours. 

Vl/iect  J?nInrtiztiyu&L,  Inc. . 

BUFFALO,  NEW  YORK 

Serving  The  Medical  Profession  Since  1913 
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Society  Dues 

Gentlemen  : 

In  regard  to  your  chiding  about  county  society  dues 
on  page  1519  of  the  November  issue,  please  be  informed 
that  the  Berks  County  Medical  Society  dues,  including 
AMA  and  State  Society,  total  the  not  insignificant  sum 
of  $184.50. 

Robert  A.  Scribner,  M.D., 
Reading,  Pa. 

Verbalization  of  Clinical  Material 

Gentlemen  : 

Why  do  authors  waste  our  time?  The  article  on 
“Magnesium  Metabolism”  in  the  August  28  issue  of  the 
Journal  contains  this  sentence : “The  numerical  abun- 
dance of  methods  for  the  measurement  of  magnesium  in 
biological  materials  testifies  to  their  inadequacy  of  per- 
formance.” 

I spent  a few  minutes  puzzling  over  this  remarkable 
usage  of  the  English  language,  a further  spell  was  given 
over  to  a feeling  of  horror,  and  finally,  the  sentence  was 
translated  thus : “The  many  methods  in  current  use 

for  the  measurement  of  magnesium  in  biological  mate- 
rials show  that  none  is  completely  satisfactory.” 

The  question  of  what  other  use  I would  have  made 
of  this  time  is  a good  one,  but  not  pertinent. 

J.  Ritchken,  M.D., 
Salisbury,  South  Rhodesia. 

(Reprinted  by  permission  from  Nezv  England  Journal 
of  Medicine,  259:  941,  Nov.  6,  1958.) 

Coude  Straightened  Out 

Gentlemen  : 

In  the  winter  number  of  The  Leech,  the  journal  of 
the  Cardiff  Medical  Students’  Club,  there  appeared  an 
article  on  Emile  Coude  (1800-1870),  a surgeon  of  Niort, 
France,  who,  it  was  alleged,  invented,  and  in  1835  pub- 
lished an  account  of,  the  Coude  catheter. 

This  biography  was  written  in  a serious  and  restrained 
vein  and  was  replete  with  two  references,  one  to  the 
autobiography  of  Emile  Coude,  and  another  to  “Le 
Mois  Medical”  for  a description  of  the  invention.  In 
addition,  the  article  contained  a reproduction  of  a wood- 
cut  purporting  to  be  a likeness  of  the  inventor. 

We  have  been  able  to  prove  that  the  whole  of  this 
article  is  a fabrication,  and  the  references  are  fictitious. 
To  expose  this  deception  is  of  practical  importance.  As 
a result  of  the  hoax,  a number  of  pages  of  the  eleventh 
edition  of  “A  Short  Practice  of  Surgery”  that  were 
passed  for  press  have  had  to  be  reset  insofar  as  the 
capital  C of  Coude  is  concerned,  and  biographical  foot- 
notes to  Emile  Coude  deleted. 

To  save  others  from  falling  into  this  mire,  we  hope 
that  you  will  publish  this  letter.  The  coude  catheter  was 
invented  by  Louis  Mercier  (1811-1882),  the  eminent 
Paris  urologist,  so  well  known  for  his  description  of 
the  interureteric  bar.  Mercier  announced  the  invention 
of  the  coude  catheter  in  1836,  and  of  the  bi-coude  cath- 
eter in  1841.  Being  translated,  coude  (the  adjective) 
means  bent;  coude  (the  noun)  means  elbow. 

(Reprinted  from  The  Lancet,  Aug.  23,  1958.) 


ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 

VARIDAS 

STRCPT OKINASE-STRE PTOOORNASf  I 


*Reo.  U.S.  Pat.  Off. 


ANKLE 

SPRAINED 

or 

SINUS 

INFLAMED? 


UDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMIO  COMPANY. 
Pearl  River,  Now  York 
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TABLETS 


The  great  operatic  works  of  Rossini  have 
been  enioyed  by  millions  for  many  decades 


Things  that  endure 


Good  things  endure ...  a work  of  art, 
a literary  classic,  a proud  bridge  ...  a dependable 
pharmaceutical.  Such  is  Desitin  Ointment.  For  over 
35  years  Desitin  Ointment  has  endured  as  an  incom- 
parable, safe  way  to  prevent  and  clear  up  diaper  rash 
...and  as  a soothing,  healing  application  in  wounds, 
burns,  external  ulcers  and  other  skin  injuries. 

Desitin® 
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To  the  relief  of  musculoskeletal  pain, 

,,ew  MEDAPRIN' 


adds  restoration  of  function 


Analgesics  offer  temporary  relief  of  musculo- 
skeletal pain,  but  they  merely  mask  pain  rather 
than  getting  at  its  cause.  New  Medaprin,  in 
addition  to  bringing  about  prompt  subjective 
improvement,  promotes  the  restoration  of  normal 
function  by  suppressing  the  inflammation  that 
causes  the  pain. 

Medaprin,  Upjohn’s  new  analgesic-steroid  com- 
bination, contains  aspirin  plus  Medrol,**  the 
corticosteroid  with  the  best  therapeutic  ratio  in 
the  steroid  field.*  Instead  of  suffering  recurrent 
discomfort  because  of  the  “wearing  off”  of 
analgesics,  the  patient  on  Medaprin  experiences 
a smooth,  extended  relief  and  more  normal 
mobility. 

Indications:  Medaprin  is  indicated  in  mild-to- 
moderate  rheumatic  and  musculoskeletal  condi- 


tions, including  rheumatoid  arthritis,  deltoid 
bursitis,  low  hack  pain,  neuralgia,  synovitis, 
fibroinyositis,  osteoarthritis,  low  hack  sprain, 
traumatic  wrist,  sciatica,  and  “tennis  elbow.” 
Dosage:  The  recommended  dosage  is  1 tablet 
q.i.d.  The  usual  cautions  and  contraindications 
of  corticotherapy  should  he  observed. 

Supplied:  In  bottles  of  100  and  500. 

Formula:  Each  Medaprin  tablet  contains 

• 300  mg.  acetylsalicylic  acid,  for  prompt 
relief  of  pain 

• 1 mg.  Medrol,  to  suppress  the  causative 
inflammation 

• 200  mg.  calcium  carbonate,  as  buffer 

TRADEMARK  **  TRADEMARK,  RED.  U.  S.  PAT.  OFF.  — METHYLPREDNISOLONE,  UPJOHN 
tRATIO  OP  DESIRED  EFFECTS  TO  UNOCSIREO  EFFECTS  Uf  m 

The  Upjohn  Company,  Kalamazoo,  Michigan  * * 
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PRONOUNCED  T.Vl-O 


uperior 


common  Gram-positive 


infections 


ItriicetylcUe^nddmycin) 


Capsules  / Oral  Suspension 


• 1 1 1 IV.'.*?/  ^ r |U',v/Il|  1 1 1 j'.'lfi  i R i fn  v,',-.';? r.  ^ tjk? 


in  the 
patient: 


95%  effective  in  published  cases1 


Conditions  treated 

No.  of 
Patients 

Cured 

v 

Improved 

Failure 

ALL  INFECTIONS 

558 

448 

80 

30 

Respiratory  infections 

258 

208 

31 

19 

Pharyngitis  and/or  tonsillitis 

65 

58 

5 

2 

Pneumonia 

90 

66 

17 

7 

Infectious  asthma 

44 

,'  33 

— 

6 

Otitis  media 

31 

29 

2 

— 

Other  respiratory 

(bronchitis,  bronchiolitis, 

28 

17 

7 

4 

bronchiectasis,  pneumonitis, 
laryngotracheitis,  strep  throat) 

Skin  and  soft  tissue  infections 

230 

191 

38 

1 

Infected  wounds,  incisions  and 

lacerations 

41 

33 

8 

— 

Abscesses 

51 

43 

8 

- 

Furunculosis 

58 

51 

6 

1 

Acne,  pustular 

43 

28 

15 

- 

Pyoderma 

19 

19 

- 

- 

Other  skin  and  soft  tissue 

18 

17 

1 

— 

(infected  burns,  cellulitis, 
impetigo,  ulcers,  others) 

Genitourinary  infections 

28 

19 

3 

6 

Acute  pyelitis  and  cystitis 

10 

8 

2 

- 

Urethritis  with  gonorrhea  or  cystitis 

8 

8 

- 

Pyelonephritis 

4 

1 

— 

3 

Salpingitis 

5 

1 

1 

3 

Pelvic  inflammation  with  endometriosis 

1 

1 

- 

— 

Miscellaneous 

(adenitis,  enteritis,  enterocolitis, 
subacute  bacterial  endocarditis,  fever, 

42 

30 

8 

4 

hematoma,  staphylococcus  carriers, 

osteomyelitis,  tenosynovitis,  septic 
arthritis,  acute  bursitis,  periarthritis) 

■niBrnm 
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in  the 
laboratory: 

over  90%  effective 
against  resistant  staph 

COMPARATIVE  TESTS  BY  THREE  METHODS 
(DISC,  TUBE  DILUTION,  CYLINDER  PLATE) 
ON  130  STAPHYLOCOCCI’ 


21.2% 


42.4% 


] 90.0% 

| 97.7% 
93.4% 

■ 100.0% 


42.4% 


| 88.6% 
1^97.7% 

H 90.4% 

■■100.0% 


39.4% 


J 87.1% 

BB  95.5% 

93.4% 

^■■100.0% 


;Kj  Antibiotic  A 2-10  units  ■ Tao  2-15  meg. 

B Antibiotic  B 5-30  meg.  . Antibiotic  D 2-15  meg. 

CD  Antibiotic  C 5-30  meg.  B Antibiotic  E 5-30  meg. 

Percentage  of  organisms  inhibited  by  the  range  of 

concentrations  listed  for  each  antibiotic. 


Other  Tao  advantages: 

Rapidly  absorbed  - stable  in  gastric  acid,7  TAO 
needs  no  retarding  protective  coating 
Low  in  toxicity -freedom  from  side  effects  in  96% 
of  patients  treated;  cessation  of  therapy 
is  rarely  required 

Highly  palatable -“practically  tasteless"7  active 
ingredient  in  a pleasant  cherry-flavored 
medium. 

Dosage  and  Administration:  Dosage  varies  accord- 
ing to  the  severity  of  the  infection.  For  adults,  the 
average  dose  is  250  mg.  q.i.d.;  to  500  mg.  q.i.d.  in 
more  severe  infections.  For  children  8 months  to 
8 years,  a daily  dose  of  approximately  30  mg./ Kg. 
body  weight  in  divided  doses  has  been  found  effec- 
tive. Since  TAO  is  therapeutically  stable  in  gastric 
acid,  it  may  be  administered  without  regard  to 
meals. 

Supplied:  TAO  Capsules  — 250  mg.  and  125  mg., 
bottles  of  60.-  TAO  for  Oral  Suspension— 1.5  Gm., 
125  mg.  per  teaspoonful  (5  cc.)  when  reconsti- 
tuted; unusually  palatable  cherry  flavor;  2 oz. 
bottle. 

References:  1.  Koch,  R.,  and  Asay,  L.  D.:  J.  Pediat., 
in  press.  2.  Leming,  B.  H.,  Jr.,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17,  1958.  3.  Mellman,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17,  1958.  4.  Olansky,  S.,  and  McCormick,  G.  E., 
Jr.:  Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C„  Oct.  15-17,  1958.  5.  Shubin,  H., 
et  al.:  Antibiotics  Annual  1957-1958,  New  York,  N.  Y„ 
Medical  Encyclopedia,  Inc.,  1958,  p.  679.  6.  Isenberg, 
H.,  and  Karelitz,  S.:  Paper  presented  at  the  Symposium 
on  Antibiotics,  Washington,  D.  C.,  Oct.  15-17,  1958. 
7.  Wennersten,  J.  R.:  Antibiotic  Med.  & Clin.  Therapy 
5:527  (Aug.)  1958.  8.  Kaplan,  M.  A.,  and  Goldin,  M.: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958.  9.  Truant,  J.  P.: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958. 

Tao  dosage  forms  — 
for  specific  clinical  situations 

Tao  Pediatric  Drops 

For  children  — flavorful,  easy  to  administer. 
Supplied:  When  reconstituted,  100  mg.  per  cc. 
Special  calibrated  droppers-5  drops  (approx. 
25  mg.)  and  10  drops  (approx.  50  mg.). 

10  cc.  bottle. 

TaO-AC  (Tao  analgesic,  antihistaminic  compound) 

To  eradicate  pain  and  physical  discomfort  in 
respiratory  disorders. 

Supplied:  In  bottles  of  36  capsules. 

TAOMID*  (Tao  With  triple  sulfas) 

For  dual  control  of  Gram-positive  and  Gram-nega- 
tive infections. 

Supplied:  Tablets,  bottles  of  60.  Oral  Suspension, 
bottles  of  60  cc. 

Intramuscular  or  Intravenous 

For  direct  action -in  clinical  emergencies. 
Supplied:  In  10  cc.  vials. 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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Now-  All  cold  symptoms 

can  be  controlled 


Provides  Triaminic  for  more  complete 
and  more  effective  relief  from  nasal  and 
paranasal  congestion  because  of  systemic 
transport  to  all  respiratory  membranes  — 
without  drawbacks  of  topical  therapy.* 

Provides  well-tolerated  APAT  (N-acetyl-p- 
aminophenol)  for  prompt  and  effective 
analgesic  and  antipyretic  action  to  make 
the  patient  more  comfortable. 


Provides  Dormethan  (brand  of  dextro- 
methorphan HBr)  for  non-narcotic  anti- 
tussive  action  on  the  cough  reflex  center  in 
the  medulla— as  effective  as  codeine  but 
without  codeine’s  drawbacks. 

Provides  terpin  hydrate,  classic  expector- 
ant to  thin  inspissated  mucus  and  help  the 
patient  clear  the  respiratory  passages. 


fLhotka,  F.  M.:  Illinois  M.  J.  112:259  (Dec.)  1957.  Fabricant,  N.  D.:  E.  E.  N.  T. 
Monthly  37:460  (July)  1958.  Farmer,  D.  F.:  Clin.  Med.  5:1183  (Sept.)  1958. 


Special  “timed  release”  design 


first— the  outer  layer  dis- 
solves within  minutes  to 
give  3 to  4 hours  of  relief 


then  —the  Inner  core 
releases  Its  Ingredi- 
ents to  sustain  relief 
for  3 to  4 more  hours 


also  available  for  those  patients  who  prefer 
liquid  medication:  Tussagesic  suspension 


Each  TUSSAGESIC  tablet  provides: 

TRIAMINIC® . 50  mg. 

(phenylpropanolamine  HC1  . . 25  mg. 
pheniramine  maleate  . . . 12.5  mg. 
pyrilamine  maleate  . . . 12.5  mg.) 

Dormethan 

(brand  of  dextromethorphan  HBr)  30  mg. 

Terpin  hydrate 180  mg. 

APAP  (N-acetyl-p-aminophenol)  . . 325  mg. 

Dosage:  One  tablet  in  the  morning,  midafter- 
noon and  in  the  evening,  if  needed. 


Tussagesic 


timed-release 

tablets 


*Contains  TRIAMINIC  to  runningnoses  ,■  and  open  stuffed  noses  orally 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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in  over  three  years  of  clinical  use 
in  over  600  clinical  studies 


5/  xific 

FOR  RELIEF  OF  ANXIETY 
AND  MUSCLE  TENSION 


Does  not  interfere  with  autonomic  function 
Does  not  impair  mental  efficiency, 
motor  control,  or  normal  behavior 
Has  not  produced  hypotension, 
agranulocytosis  or  jaundice 


Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets. 


WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


CM-8049 
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UNIQUE  VITAMIN  SUPPLEMENT 


YH.IiW 


CHEWABLES 

SQUIBB  MULTIPLE  VITAMIN  SOFT  TABLETS 


fruit-punch  flavored 
tablets  that  will 
actually 

“melt  in  the  mouth” 

can  be  chewed  like  candy 


can  be  crushed  and  sprinkled  on 
cereal  or  other  food 


can  he  sucked  and  will  dissolve  like  a lozenge 


can  he  easily  swallowed  (small  tablet  size) 


VIGRAX  CHEWABLES  taste 
like  candy,  but  contain  no 
ingredients  harmful  to  teeth. 
Important,  too,  is  that  vigrax 
CHEWABLES  dissolve  easily 
in  the  mouth  and  smell  good. 
These  advantages  will  also  appeal 
to  your  elderly  patients.  And 

VIGRAX  CHEWABLES 
provide  at  least  125^T  of  the 
minimum  daily  requirements 
for  vitamins  A,  D.  Bi,  Bo, 
niacinamide  and  C,  and 
significant  amounts  of  other 
essential  vitamins. 


Each  VIGRAX  CHEWABLE 
tablet  contains: 


Vitamin  A 

Vitamin  D 

Vitamin  C 

Vitamin  B, 

Vitamin  B* 

Vitamin  B„ 

Niacinamide  

Calcium  Pantothenate. 
Vitamin  B12 


.5.000  U.S.P.  units 
.1.000  U.S.P.  units 

75  mg. 

3 mg. 

3 mg. 

2 mg. 

25  mg. 

3 mg. 

5 meg. 


Available  in  Rx-size  bottles  of  30  and  90. 


Squibb  Quality  — 

the  Priceless  Ingredient 


*Vigran  ® is  a Squibb  trademark 
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enables  your  patient  to  escape 
peptic  ulcer  symptoms 

PRANTAL 


Relief  from  gastric  hypermotility  and  hypersecretion  by 
Prantal  aids  physiological  healing  of  the  ulcer.  With  his 
freedom  from  pain  and  other  distressing  ulcer  symptoms, 
your  patient  feels  secure  in  his  personal  relationships,  rela- 
tively certain  of  freedom  from  exacerbations. 


Rx  the  form  that’s  best  for  him 

for  adjusting  dosage— Prantal  Tablets,  100  mg. 
for  prolonged  relief—  Prantal  Repetabs,  100  mg. 
with  sedation— Prantal  with  Phenobarbital  Tablets, 
100  mg.  with  16  mg.  phenobarbital. 

Prantal®  Methylsulfate,  brand  of  diphemanil  methylsulfate. 

Repetabs,®  Repeat  Action  Tablets. 


PL  -J  - 22  9 


ILOSONE  assures  a decisive  response 

in  common  bacterial  infections 


Parenteral  potency  — The  graph 

above  shows  that  llosone  provides  anti- 
bacterial serum  levels  comparable  to 
those  obtained  with  intramuscular  anti- 
biotic administration. 

Parenteral  certainty  — In  more  than 
a thousand  determinations,  in  hundreds 
of  patients  studied,  llosone  has  never 
failed  to  provide  significant  antibac- 
terial levels  in  the  serum. 

The  usual  dosage  for  adults  and  chil- 

llosone™  (propionyl  erythromycin  ester,  Lilly) 


dren  over  fifty  pounds  is  250  mg.  every 
six  hours,  but  doses  of  500  mg.  or  more 
may  be  administered  safely  every  six 
hours  in  more  severe  infections.  For 
optimum  effect,  administer  on  an  empty 
stomach.  Supplied  in  Pulvules  of  250 
mg.  (For  children  under  fifty  pounds, 
a 125-mg.  Pulvule  is  also  available.) 

1.  Antibiotic  Med.  & Clin.  Therapy,  5:609.  1958. 

2.  Data  from  Antibiotics  Annual,  p.  269.  1954- 
1955. 
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A Symposium  in  Print 


TRENDS  IN  MEDICAL  CARE 

Discussion  Highlight  of  the  108th  Annual  Society  Session 


IN  THESE  PAGES  we  present  four  papers  and  the  accompanying  discus- 
sion which  we  flatly  claim  to  he  superlative.  They  were  presented  at  the 
recent  annual  session  of  our  state  society  by  a distinguished  labor  leader, 
by  a well-known  and  able  medical  director  of  a union  medical  facility, 
and  by  one  of  our  own  trustees  and  councilors,  a man  of  proven  ability. 
The  symposium  on  Trends  in  Medical  Care  furnishes  varied  viewpoints  on 
the  sociology  of  medical  care  and  on  the  economics  of  health  maintenance. 

There  are  four  kinds  of  doctors  who  ought  to  read  our  symposium: 
the  doctor  who  has  firm  ideas  on  the  subject,  the  one  who  is  of  open  mind, 
the  (too  common)  practitioner  who  has  been  ignoring  his  responsibility  by 
ignoring  the  problem,  and  the  members  of  the  still  larger  group  who  know 
they  ought  to  study  the  matter  but  who  leave  it  to  others  to  do  it  for  them. 

Three  quotations  are  given  to  urge  on  you  the  need  of  study  and  re- 
flection on  these  subjects.  Dr.  W.  Benson  Harer  introduced  his  essay  by 
pointing  out  “ the  profound  changes  in  the  social  and  economic  structure 
of  our  country  during  the  past  30  years.  Dr.  Leo  Price  said:  “ The  develop- 
ment of  this  (ILGWU)  pioneer  health  center  and  the  many  health  centers 
subsequently  established  by  unions  throughout  the  United  States  teas  due 
to  numerous  social,  economic,  and  political  factors Mr.  David  McDonald 
quoted  from  a resolution  presented  at  the  ninth  constitutional  convention 
of  his  steelworkers’  union  as  follows:  “.  . . We  believe  the  present  organiza- 
tions underwriting  the  hospitalization  and  medical  care  provisions  of  our 
insurance  programs  are  failing  to  meet  the  health  care  needs  of  our  mem- 
bers at  reasonable  cost. 

Reading  these  four  articles  thoughtfully  will  give  the  reader  a start 
toward  being  a good  citizen  of  our  medical  commonwealth.  The, .great 
strength  of  our  profession  ought  to  lie  in  the  fact  that  we  make  up  a group 
of  highly  educated,  responsible  persons.  Each  of  us  ought  to  be  prepared 
to  bear  the  responsibilities  for  deciding  on  a course  for  the  future  of  our 
medical  community.  Here  is  a course  in  medical  sociology  to  start  you  on 
your  career  or  to  help  keep  you  abreast  of  the  times. 


INSURANCE  AGAINST  MAJOR  MEDICAL  AND 
HOSPITAL  EXPENSE 


WILLIAM  P.  SHEPARD  M.D 

Second  Vice-President,  Health  and  Welfare 

Metropolitan  Life  Insurance  Company 

New  York,  New  York 


T I KE  many  here  who  are 
sons  and  grandsons  of 
physicians,  I formed  my  de- 
sire to  study  medicine  at  an 
early  age.  But  lest  I make 
too  hasty  a decision,  my 
father  showed  me  some  of 
the  vicissitudes  of  medical 
practice  by  taking  me  with 
him  on  some  night  calls  as  early  as  the  age  of  six. 
Later  I cranked  up  the  Model  T Ford  (truly 
heavy  labor  in  sub-zero  weather)  and  drove  for 
him  on  night  calls  in  the  country.  Still  later  I 
attempted  to  collect  his  bills  during  summer 
vacations.  He  was  a general  practitioner  in 
northwestern  Iowa  for  nearly  50  years.  He 
collected  about  50  per  cent  of  the  charges  he 
made.  He  forgot  to  charge  about  25  per  cent  of 
what  he  did.  Another  25  per  cent  he  considered 
charity.  I often  wonder  what  he  would  think 
of  the  present-day  economic  changes  in  the  prac- 
tice of  medicine,  how  he  would  have  felt  about 
filling  out  insurance  claim  forms,  and  especially 
what  a surprise  he  would  have  to  find  a consider- 
able portion  of  bis  bills  paid  promptly  by  a third 
party.  I am  sure  the  latter  would  have  saved  me 
and  my  brother  from  having  to  do  outside  work 
during  medical  school.  Nevertheless,  I think  he 
would  have  complained  over  the  forms,  as  he  did 
every  six  months  when  the  “Pension  Board” 
examined  Civil  and  Spanish  War  veterans  to  see 
if  they  were  entitled  to  increased  disability  bene- 
fits. Times  have  changed  in  the  practice  of  medi- 
cine since  my  father’s  day,  not  only  in  scientific 
methods  but  in  the  financing  of  medical  care. 

Economic  Changes  as  Important  as  New 
Scientific  Discoveries 

Next  to  the  amazing  decrease  in  death  rates 
and  the  concomitant  increase  in  the  life  span, 

Read  as  part  of  a panel  discussion  on  Trends  in  Medical  Care 
during  the  one  hundred  eighth  annual  session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  in  Philadelphia,  Oct.  15, 
1958. 
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perhaps  the  most  phenomenal  medico-sociologic 
change  in  recent  years  is  the  enormous  demand 
for  some  form  of  voluntary  prepaid  medical  care 
plan.  The  Health  Insurance  Council 1 reports 
that  in  1957  more  than  121,000,000  people  in  this 
country  had  coverage  against  hospital  expense, 
almost  109,000,000  had  coverage  for  surgical  ex- 
pense, and  nearly  72,000,000  coverage  for  regular 
medical  expense.  Since  1940,  the  number  having 
hospital  coverage  has  increased  tenfold,  the  num- 
ber having  surgical  expense  protection  has  in- 
creased twentyfold,  and  the  number  with  regular 
medical  expense  protection  has  increased  nearly 
24  times. 

The  private  insurance  companies  carry  about 
54  per  cent  of  the  total  hospital  coverage,  a little 
over  half  of  it  in  group  insurance.  The  Blue 
Cross,  Blue  Shield,  and  medical  society  plans 
carry  about  42  per  cent  of  the  total,  and  inde- 
pendent plans  the  balance.  In  1957  there  was 
a 16.7  per  cent  increase  in  total  health  insurance 
benefit  payments  over  the  year  before.  From 
1952  to  the  end  of  1957,  total  health  insurance 
benefit  payments  rose  104  per  cent,  while  the 
number  of  persons  receiving  such  benefits  rose  a 
little  over  33  per  cent. 

We  find  many  places,  especially  in  the  urban 
areas,  where  physicians  report  50  per  cent  of 
their  total  income  paid  by  third  parties.  Some 
report  as  much  as  85  per  cent.  Forms  or  no 
forms,  think  what  a contrast  this  is  to  my  father's 
collecting  on  only  25  per  cent  of  his  services ! 
Forms  or  no  forms,  my  father  would  think  the 
present-day  physicians  very  fortunate.  This  is, 
indeed,  an  amazing  development  in  just  the  past 
17  years. 

My  colleague,  l)r.  George  M.  Wheatley,  has 
pointed  out,  better  than  time  permits  me  to  do 
here,  that  new  methods  of  financing  medical  care 
are  no  less  important  in  their  impact  on  medical 
practice  than  the  more  widely  heralded  advances 
in  therapeutics.2 
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Still  Many  Gaps  in  Our  Knowledge  of 
Medical  Economics 

This  is  not  to  say  for  a moment  that  the  cover- 
age held  by  all  these  individuals  is  adequate.  In 
many  cases,  we  know  it  is  not.  Either  they  or 
their  employer  have  failed  to  purchase  adequate 
coverage,  not  fully  understanding  what  their  real 
needs  might  be.  There  are  blocks  of  the  popula- 
tion who  are  uninsurable  for  one  reason  or  an- 
other : the  indigent,  the  chronically  ill,  and  those 
in  institutions.  Contracts  providing  only  for  serv- 
ice rendered  in  hospitals  are  not  always  satisfac- 
tory since  they  cover  only  a portion  of  the  costs 
of  disability ; much  medical  service  can  and  should 
be  rendered  outside  the  hospital,  and  such  con- 
tracts tend  to  encourage  over-hospitalization.  It 
is  significant,  however,  that  major  medical  ex- 
pense protection,  which  does  cover,  with  a co- 
insurance  and  a deductible  feature,  medical,  nurs- 
ing, and  drug  expenses  incurred  outside  the 
hospital,  has  been  the  most  rapidly  growing  type 
of  insurance  within  recent  years. 

What  is  most  encouraging  is  that  there  is  now 
on  the  market  a wide  variety  of  insurance  plans 
from  which  the  individual  may  choose  the  one 
he  thinks  best  for  his  needs.  An  underlying 
principle  in  most  of  these  plans  is  to  interfere  as 
little  as  possible  with  the  practice  of  good  medi- 
cine. These  plans  are  ever  changing  and  improv- 
ing as  the  public  becomes  better  informed  of  its 
needs  and  of  the  cost  of  various  types  of  coverage. 
Thus  experimentation  and  competition,  so  essen- 
tial in  a free  society,  tend  to  produce  a better 
product  in  accordance  with  the  demands  of  the 
public. 

Major  Medical  Coverage 

Medical  expense  coverage  helps  take  care  of  all 
reasonable,  customary,  and  necessary  medical  ex- 
pense while  under  the  care  of  a physician.  It 
covers  expenses  in  or  out  of  the  hospital,  x-ray, 
laboratory,  drugs,  and  often  even  nursing  care 
in  hospital  or  home.  These  policies  are  distin- 
guished by  large  benefit  limits  from  $5,000  to 
$20,000.  They  are  further  distinguished  by  a 
deductible  amount,  as  in  the  case  of  automobile 
collision  insurance,  and  by  a co-insurance  feature 
whereby  the  protected  person  pays  a certain  per- 
centage of  the  expense  above  the  deductible 
amount.  This  is  introduced  for  the  purpose  of 
letting  the  individual  share  in  the  expense  of  serv- 
ices ordered  by  him  and  thus  controlling,  to  some 
extent,  the  tendency  on  the  part  of  some  to  de- 
mand almost  unlimited  health  services. 

Unlike  other  types  of  insurance  there  is  almost 


no  limit  to  the  medical  attention  which  might  be 
demanded  by  some.  In  life  insurance,  relatively 
few  will  commit  suicide  for  the  advantage  of  their 
beneficiary.  In  fire  insurance,  relatively  few  com- 
mit arson.  In  health  insurance,  on  the  other 
hand,  there  are,  in  some  cases,  no  limitations 
except  those  imposed  by  the  individual  himself 
or  his  physician. 

During  the  early  years  of  experimentation  with 
major  medical  coverage,  there  were  those  who 
predicted  that  it  would  fail  because  there  was  no 
control  over  the  amount  the  physician  might 
charge.  If  many  physicians  increased  their  fee 
merely  because  the  individual  had  insurance,  this 
type  of  coverage  would  price  itself  out  of  the 
market.  It  was  my  opinion  then  that  the  great 
majority  of  doctors  were  honest  and  would  not 
succumb  to  this  temptation.  Our  experience 
bears  this  out.  To  quote  an  officer  of  one  of  our 
large  group  policyholders,  with  a single  policy 
covering  well  over  half  a million  individuals, 
“When  . . . comprehensive  coverage  was  first 
offered  in  November,  1955,  considerable  fear  was 
expressed  by  many  outside  the  company  that  the 
absence  of  fixed  fee  schedules  for  physicians’  and 
surgeons’  services  would  lead  to  widespread  abuse 
through  inflation  of  charges.  This  has  not  ma- 
terialized. . . . 

“The  Company’s  favorable  experience  may  well 
be  attributable,  at  least  in  part,  to  the  diligent 
efforts  of  many  county  medical  societies  to  pre- 
vent abuse  of  such  flexible,  broad  coverage  plans 
and  also  to  numerous  meetings  between  local 
company  officers  and  medical  groups  to  explain 
the  working  of  the  new  plan  and  win  support 
for  it. 

“Two  years,  of  course,  is  too  short  a testing 
period  in  which  to  develop  final  judgments  as  to 
the  degree  to  which  a new  extensive  program  in 
such  a complex  area  as  that  of  health  care  is 
attaining  its  objectives.  But,  at  this  point,  the 
available  evidence  leads  (us)  to  conclude  that 
(our)  comprehensive  coverage  is  giving  employ- 
ees the  kind  and  extent  of  protection  they  need 
without  upsetting  any  existing  patterns  of  medical 
care,  and  that  the  current  rapid  rate  of  growth 
of  this  kind  of  insurance  in  industry  is  likely^  to 
continue  in  the  years  ahead.”  3 

I have  said  that  the  great  majority  of  physicians 
have  proved  to  be  honest  and  fair,  that  their  fees 
have  justified  the  elimination  of  a fee  schedule. 
This  is  not  to  say  that  all  physicians  have  been 
so  honest.  We  have  had  some  “lulus.”  As  Dr. 
Idess  has  said,  even  if  95  per  cent  of  our  profes- 
sion is  honest,  that  means  there  are  10,000  phvsi- 
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clans  who  are  not.  The  insurance  industry  is 
confident  that  the  medical  profession  will  devise 
ways  to  deal  effectively  with  their  recalcitrant 
members.  Indeed,  it  is  essential  that  they  do  so 
if  the  voluntary  pre-payment  philosophy  is  to 
survive.  And  if  it  does  not  survive,  it  takes  little 
imagination  to  see  what  lies  before  us. 

The  Need  for  Education 

There  is  immediate  need  for  a broad  and  effec- 
tive program  of  education  between  insurance 
companies  and  physicians,  between  insuring  com- 
panies and  their  insureds,  and  between  physicians 
and  their  patients.  The  insuring  organization  is 
largely  dependent  upon  the  honest  judgment  of 
the  attending  physician.  If  he  certifies  that  dis- 
ability exists,  they  generally  pay  the  claim.  If  a 
physician  should  succumb  to  the  importunities 
of  his  patient  to  certify  a non-existent  disability, 
lie  would  be  penalizing  the  entire  group  of  in- 
sureds by  increasing  their  costs.  Such  a certifi- 
cation would  certainly  be  shortsighted  and  could 
serve  only  the  temporary  self-interest  of  the  doc- 
tor and  patient.  Furthermore,  should  a patient 
learn  that  his  doctor  could  be  persuaded  to  com- 
mit a fraud  at  his  request,  will  the  patient  ever 
fully  trust  that  doctor  again?  Is  he  the  kind  of 
doctor  that  patient  wants  in  a life  and  death 
crisis?  Indeed,  is  this  the  kind  of  patient  the 
doctor  wants  under  any  circumstances? 

Part  of  this  educational  program  includes  a 
general  understanding  of  what  is  insurable  and 
what  is  not.  Few  would  say  that  insurance  is  the 
only  solution  for  alleviating  catastrophic  costs  of 
illness  and  injury.  There  are  many  areas  in  which 
medical  care  is  not  an  insurable  risk. 

Let  me  try  to  summarize  the  principles  of  in- 
surance which  have  been  compiled  by  many 
authorities  and  might  be  stated  as  follows : 

The  first  principle  is  that  we  must  be  able  to 
foretell  with  some  degree  of  accuracy  the  fre- 
quency with  which  a given  occurrence  will  mani- 
fest itself  within  a certain  period  of  time,  under 
certain  conditions,  and  to  certain  people.  In 
other  words,  the  insurance  risk  must  he  subject 
to  the  laws  of  mathematical  probability. 

The  second  is  that  the  person  who  is  insured 
would  incur  a financial  loss  when  the  incident 
against  which  he  is  insured  occurs.  In  other 
words,  there  must  be  an  insurable  interest. 

The  third  principle  is  predicated  on  the  recog- 
nition that  a variety  of  risks  must  be  involved  at 
the  same  time  in  order  to  reduce  the  probability 
that  most  of  the  persons  insured  under  a single 
plan  or  program  will  make  demands  upon  a given 


set  of  benefits  at  a given  time.  In  other  words, 
there  must  be  a significant  number  of  unrelated 
or  independent  risks  distributed  over  a fairly 
broad  geographic  area. 

The  fourth  is  the  assumption  that  there  is  little 
justification  for  proposing  insurance  on  the  one 
hand,  or  carrying  it  on  the  other,  if  the  event  or 
condition  to  be  insured  against  is  of  minor  finan- 
cial import.  In  other  words,  the  hazards  of  illness 
or  injury  must  assume  significant  financial  con- 
siderations. 

The  fifth  is  that  insurance  is  inappropriate  if 
financial  preparation  by  budgeting  can  meet  the  fi- 
nancial loss  of  an  event  which  can  be  predicted. 
In  other  words,  the  elements  of  chance  and  in- 
definiteness prevent  knowledge  of  the  occurrence 
of  the  event. 

The  sixth  principle  is  that  the  presence  of 
insurance  should  not  cause  unessential  utilization 
of,  in  this  case,  medical  services  and  facilities.  In 
other  words,  the  existence  of  the  insurance  mech- 
anism should  neither  promote  unnecessary  use 
nor  offer  the  insured  an  opportunity  to  benefit 
financially  at  the  expense  of  others. 

The  seventh  is  that  because  there  is  such  a 
close  relationship  between  the  benefit  payment 
and  the  premium  the  insured  pays,  the  risk  as- 
sumed by  insurance  must  be  ascertainable  and 
subject  to  measurement. 

These  are  fairly  simple  and  obvious  principles. 
Thev  should  be  better  understood  by  physicians 
and  the  public. 

In  an  effort  to  further  this  program  of  educa- 
tion between  physicians  and  insurance  companies 
and  to  facilitate  an  exchange  of  views  between 
physicians  and  insuring  agencies,  the  Health  In- 
surance Council  in  cooperation  with  the  Health 
Insurance  Association  of  America  has  launched 
a program  which  gives  great  promise.  It  has 
established  state  committees  consisting  of  leading 
insurance  men  and  often  leading  physicians  and 
hospital  administrators  to  further  these  two-way 
discussions  and  hopefully  to  resolve  some  of  the 
problems  at  the  grass  roots  level.  Such  commit- 
tees have  been  formed  in  virtually  every  state. 
More  than  400  individuals  are  serving  on  these 
committees.  Thev  are  leading  to  such  results  as 
these  4 : 

In  Massachusetts,  members  of  the  committee 
called  on  the  administrators  of  each  of  the  state's 
150  hospitals  to  express  their  appreciation  for 
the  outstanding  service  they  performed.  Hospital 
administrators  now  have  a closer  acquaintance- 
ship with  the  insurance  business  and  are  working 
more  closelv  with  the  state  committee. 
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In  Nebraska,  the  executive  secretary  of  the 
state  medical  association  felt  that  “there  must  be 
a two-way  flow  of  information  between  the  insur- 
ance business  and  the  doctors.”  State  and  county 
medical  meetings  are  furnished  with  insurance 
company  speakers  to  answer  any  questions.  Ar- 
ticles on  health  insurance  are  submitted  for  pub- 
lication to  the  state  medical  journal. 

The  California  Committee  reports  development 
of  a unified  method  of  handling  problems  and  that 
the  number  of  complaints  having  to  do  with  hos- 
pital admissions  is  steadily  diminishing ; hospital 
admission  cards  have  been  brought  up  to  date. 

In  Georgia,  a committee  has  requested  that 
hospitals  send  in  any  complaints  or  problems 
directly  to  them  and  has  offered  to  have  an  insur- 
ance company  representative  available  to  meet 
with  hospital  groups  to  discuss  ways  in  which 
hospitals  and  insurance  companies  may  work  to- 
gether more  effectively. 

In  New  Jersey,  plans  have  been  made  for  pub- 
lishing a three-article  series  on  voluntary  health 
insurance  in  the  state  medical  society’s  Journal. 
The  state  medical  society,  at  its  annual  meeting, 
held  a special  session  on  voluntary  health  insur- 
ance. 

In  Pennsylvania,  there  are  two  such  commit- 
tees, one  for  the  west,  of  which  Mr.  A.  M.  Van 
Leuvan  of  Pittsburgh  is  chairman,  and  one  for 
the  east,  of  which  Mr.  Fred  Banfield  of  Philadel- 
phia is  chairman. 

Through  the  Health  Insurance  Council  and  the 
Health  Insurance  Association  of  America,  the  in- 
dustry is  making  a serious  effort  to  understand 
and  help  solve  medical  and  hospital  insurance 
problems.  They  have  largely  succeeded  in  greatly 
simplifying  claim  forms  for  the  convenience  of 
physicians  and  hospitals.  They  have  worked  out, 
in  various  ways  suitable  to  the  locality,  forms  for 
hospital  admission.  They  have  published  and 
distributed  numerous  pamphlets  describing  the 
nature  and  types  of  health  insurance,  the  funda- 
mentals of  health  insurance,  simplified  health 
insurance  claim  forms,  and  keeping  pace  with 
public  needs.  They  have  furnished  speakers  for 
state  and  county  medical  society  meetings,  and 
have  constructed  an  attractive  exhibit  for  such 
meetings. 

At  a recent  meeting  between  the  trustees  of 
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the  A.M.A.  and  the  top  officers  of  a dozen  or 
more  insurance  companies,  the  trustees  agreed 
to  appoint  five  physicians  to  serve  with  five  repre- 
sentatives of  the  insurance  companies  to  assist 
state  committees  in  an  attempt  to  solve  certain 
problems  at  the  national  level. 

Summary 

Coverage  of  a large  part  of  the  costs  of  medical 
and  hospital  care,  such  as  is  offered  by  the  private 
insurance  companies,  is  another  of  the  major 
progressive  steps  being  taken  in  this  country  on 
a voluntary  basis  to  provide  protection  from  fi- 
nancial disaster  due  to  disability. 

These  companies  believe  in  the  free  enterprise 
system,  as  do  their  policyholders.  They  think  it 
is  worth  preserving  and  is  a better  American  way 
of  life  than  government  control  of  medicine. 

There  are  two  encouraging  developments  start- 
ing over  25  years  ago  and  now  in  full  swing : 

The  number  of  individuals  who  provide  them- 
selves, or  have  provided  for  them,  some  type  of 
insurance  against  the  cost  of  disability  has  in- 
creased tremendously  and  is  increasing  more 
rapidly  each  year. 

The  second  is  that  there  are  numerous  types 
of  coverage  being  offered  in  the  hope  of  eventually 
finding  an  insurance  plan  which  will  provide  the 
best  possible  protection  for  the  least  possible 
amount  and  which  will  adapt  itself  to  good  medi- 
cine as  it  is  practiced  in  this  country  today. 

There  can  be  little  doubt  that  today’s  average 
physician  is  better  off  economically  than  the  phy- 
sicians of  his  father’s  and  grandfather’s  day. 

The  progress  that  has  been  made  is  due  in  no 
small  measure  to  the  cooperation  of  the  great 
majority  of  physicians.  There  are  naturally  con- 
tinuing problems  in  the  way  of  extending  and 
improving  these  plans  and  making  them  function 
satisfactorily.  The  physician  continues  to  play  a 
key  role  in  cooperating  with  our  efforts  to  find 
the  right  answers. 
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UNITED  STEELWORKERS’  HEALTH  PLAN 

DAVID  J.  McDONALD,  President 
United  Steelworkers  of  America 

Pittsburgh,  Pennsylvania 


T AM  greatly  pleased  with  the  opportunity 

afforded  me  by  The  Medical  Society  of  the 
State  of  Pennsylvania  to  participate  in  this  im- 
portant discussion  of  medical  care  problems  of 
steelworkers,  a problem  which  confronts  all  of 
America  today.  But  steelworkers,  like  most 
workers  in  American  industry,  are  fortunate  that 
thev  do  not  have  to  meet  this  problem  alone. 
Their  union  has  been  given  this  additional  re- 
sponsibility. 

There  is  a recent  development  in  the  field  of 
medical  care  problems  that  I view  with  great 
hope  and  approval.  I refer  to  the  growing  in- 
terest and  activity  on  behalf  of  closer  relations 
between  physicians  and  unions.  This  has  served 
not  only  to  help  resolve  some  differences  of  opin- 
ion and  specific  grievances  but  also  to  serve  as  a 
means  of  the  exchange  of  ideas  and  attitudes  even 
in  those  cases  where  the  resolution  of  differences 
has  not  yet  been  accomplished.  This  relationship 
is  a useful  one  and  should  be  permitted  to  grow, 
for  we  believe  it  leads  to  significantly  productive 
results. 

Today,  except  for  minor  exceptions,  there  are 
three  major  ways  that  steelworkers  and  working 
people  generally  meet  their  medical  care  costs. 
Either  they  pay  for  it  out  of  their  own  pocket, 
they  have  hospitalization  insurance,  or  they  have 
surgical  insurance.  The  development  of  hospital- 
ization and  surgical  insurance  was  mainly  the 
result  of  the  depression  of  the  1930's  and  was  the 
answer  to  meet  the  imminent  bankruptcy  of  our 
voluntary  hospital  system.  Were  it  not  for  the 
major  victory  won  by  the  United  Steelworkers 
of  America  in  1949,  and  later  by  many  other 
unions,  we  may  reasonably  expect  that  the  medi- 
cal care  problems  facing  the  United  States  would 
be  far  more  aggravated  than  they  actually  are. 
In  our  first  agreement  with  the  major  steel  com- 
panies we  provided  for  the  expenditure  of  $3.25 
a month  for  medical  care  coverage,  all  of  it  with 
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the  Blue  Cross.  Today  we  spend  $12  a month 
for  our  medical  care  coverages  and  one-third  of 
this  amount  goes  to  Blue  Shield.  A recent  study 
by  our  union  shows  that  the  cost  of  our  hospitali- 
zation and  surgical  programs  is  $132  a year  per 
employee.  It  has  also  shown  that  hospital  and 
surgical  costs  even  though  they  are  the  most  ex- 
pensive single  medical  costs  are,  but  relatively, 
a small  part  of  the  total  medical  bills  our  people 
must  meet  every  year.  Another  study  by  the 
University  of  California’s  Hiller  Committee  for 
Research  in  Social  Economics  shows  the  total 
annual  costs  of  medical  care  to  be  $470  in  a family 
budget  of  $5,800.  Obviously,  medical  costs  con- 
stitute a major  item  of  today’s  high  cost  of  living. 
Were  it  not  for  this  tremendous  increase  in 
income  from  these  union-negotiated  insurance 
agreements,  we  could  expect  that  the  present 
crises  of  medical  care  financing  would  have  come 
much  sooner  and  would  have  been  far  deeper. 

A major  reason  for  the  high  cost  of  medical 
care  lies  in  the  increased  cost  of  hospitalization 
and,  therefore,  of  hospitalization  insurance.  In 
the  past  several  years,  our  union  has  been  in  the 
forefront  of  the  efforts  to  stem  the  increased  cost 
of  Blue  Cross.  Our  views  in  this  matter  are  not 
based  on  a narrow  and  selfish  point  of  view. 
Rather,  they  are  based  on  our  view  of  how  the 
whole  field  of  medical  care  should  be  financed, 
the  role  of  social  insurance  in  this  problem,  and 
of  our  public  responsibility.  You  must  remember 
that  half  the  cost  of  our  insurance  programs  in 
the  steel  industry  are  paid  for  out  of  the  pay 
checks  of  steelworkers.  Steelworkers,  although 
among  the  highest  paid  workers  in  the  United 
States,  earn  an  average  of  about  $5,300  a year 
when  they  are  fully  employed.  They  are  not  in 
a position  to  pay  without  limit  the  increasing 
total  costs  of  medical  care,  which  we  believe  will 
continue  to  mount  into  the  indefinite  future.  If  a 
full v employed  steelworker  cannot  meet  the  con- 
tinuous and  insatiable  costs  of  medical  care,  pic- 
ture if  you  will  the  plight  of  the  retired  worker 
who  has  lost  two-thirds  of  his  previous  income, 
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or  the  unemployed  worker  who  has,  in  some  un- 
fortunate cases,  been  totally  unemployed  upwards 
of  12  months. 

The  present  costs  of  Blue  Cross  and  Blue 
Shield  have  reached  the  point  where  any  further 
increases  will  be  strenuously  resisted  by  sub- 
scribers. Unlike  the  support  of  the  public  educa- 
tional system,  the  public  health  and  sanitation 
systems,  the  fire  and  police  departments,  the 
hospital  facilities  which  are  necessary  for  the  life 
of  the  community  are  not  supported  by  public 
taxation  of  all  elements  of  the  community.  Public 
taxation  is  based  on  decisions  which  do  not  as- 
sume that  all  revenue  must  be  obtained  exclu- 
sively from  the  users  of  the  public  services.  And 
it  is  certainly  assumed  that  the  level  of  taxation 
must  bear  a reasonable  relationship  to  income  and 
ability  to  pay.  The  inability  of  Blue  Cross  rates 
to  bear  a relationship  to  the  ability  of  subscribers 
to  pay  is  the  factor  which  creates  the  crisis  in 
Blue  Cross  rate  making. 

With  these  problems  in  mind  our  ninth  consti- 
tutional convention  just  recently  held  in  Atlantic 
City  said  as  follows  in  a resolution  covering  this 
sub  j ect : 

. We  believe  the  present  organizations 
underwriting  the  hospitalization  and  medical  care 
provisions  of  our  insurance  programs  are  failing 
to  meet  the  health  care  needs  of  our  members  at 
reasonable  cost.  It  has,  therefore,  become  neces- 
sary for  our  union  to  undertake  the  investigation 
of  the  possibilities  of  alternative  arrangements. 
This  investigation  should  cover  all  the  programs 
established  by  other  labor  unions,  and  should 
examine  the  possibility  of  establishing  our  own 
hospitals,  clinics,  diagnostic  centers,  rest  homes, 
rehabilitation  centers,  nursing  homes,  and  the 
development  of  fully  prepaid  medical  care  plans 
utilizing  group  practice  medicine  in  order  to  pro- 
vide programs  of  complete  health  care  for  the 
members  of  our  union  and  their  families.” 

For  nine  years  our  organization  has  tried  with- 
out success  to  obtain  the  cooperation  of  the  leaders 
of  organized  medicine  for  the  establishment  of  a 
fully  prepaid  system  of  meeting  the  costs  of  medi- 
cal bills.  I have  urged  this  upon  you  as  the  only 
reasonable  alternative  to  complete  government 
operation  of  this  essential  public  service.  So  far 
my  pleas  have  fallen  on  deaf  ears. 

I attribute  our  failure  to  obtain  the  cooperation 
of  the  medical  societies  to  an  unreasonable  desire 
on  the  part  of  many  leaders  of  medicine  to  pre- 
serve the  status  quo  in  medical  practice  regard- 
less of  its  consequences.  This  to  me  is  illustrated 


by  the  efforts  of  organized  medicine  to  destroy 
the  United  Mine  Workers’  medical  plan.  The 
charge  against  the  United  Mine  Workers  is  not 
that  they  are  encouraging  the  practice  of  poor 
medicine,  or  that  they  are  attempting  to  buy 
medical  care  at  unfair  rates,  or  that  they  are 
encouraging  or  abetting  government  operation  of 
medicine — the  charge  against  the  United  Mine 
Workers  is  that  they  are  doing  the  job  differently 
from  the  way  it  was  done  in  the  past.  The  fact 
that  the  success  of  the  United  Mine  Workers 
might  be  an  effective  guard  against  government 
encroachment  in  the  field  of  medicine  does  not 
interest  its  opponents.  Like  the  proverbial  bull 
in  the  china  shop,  those  who  oppose  the  Mine 
Workers’  experiment  are  merely  bent  on  destruc- 
tion. 

Today  after  almost  ten  years  since  we  started 
our  insurance  programs,  whenever  a steelworker’s 
wife  gives  birth,  there  are  uninsured  bills  to  meet ; 
when  an  operation  is  performed  on  a member  of 
the  family,  there  are  frequently  additional  bills ; 
when  steelworkers  are  laid  off  or  retired,  they 
are  expected  to  fend  for  themselves.  No  wonder 
our  convention  believes  our  present  programs  are 
in  need  of  review ! W e ask  you  not  to  attempt 
to  preserve  what  is  not  working  well  but  to  fear- 
lessly break  with  everything  in  the  past  which 
has  proved  fallacious.  We  ask  you  to  join  with 
us  in  exploration  in  the  development  of  a com- 
pletely prepaid,  fully  insured  medical  care  system. 
You  must  be  prepared  to  accept  the  idea  that 
such  insurance  is  right  and  proper,  that  group 
practice  has  a place  in  this  picture,  and  that  pre- 
ventive medicine  and  rehabilitation  as  well  as 
diagnosis  and  therapy  are  proper  parts  of  a medi- 
cal care  pre-payment  plan.  In  short,  there  must 
be  no  prejudice  or  willful  desire  to  block  change 
merely  because  it  is  change.  Nothing  less  than 
these  ambitious  goals  will  satisfy  the  needs  of 
steelworkers. 

This  is  a period  of  great  ferment  in  medical 
care  thinking.  This  results,  in  large  measure, 
from  the  great  developments  in  medical  science. 
The  growth  of  insurance  and  pre-payment  as  a 
method  of  meeting  the  costs  of  the  new  medical 
science  is  a natural  concomitant  of  the  growth 
of  medical  science.  Just  as  the  great  steel  indus- 
try of  1958  could  never  he  created  or  supported 
by  the  credit  and  financial  system  of  a by-gone 
era,  so,  too,  the  great  medical  care  science  of  1958 
cannot  be  supported  by  the  primitive  method  of 
medical  care  financing  of  earlier  periods.  Yet, 
unfortunately,  I am  afraid  that  while  almost  all 
doctors  practice  1958  medical  care,  many  still  like 
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t<>  think  of  their  organizational  and  financial  prob- 
lems in  terms  more  appropriate  to  an  era  which 
died  in  1929. 

I need  not  catalogue  all  the  reasons  whv  medi- 
cal care  has  grown  enormously  expensive,  since 
you  all  see  the  reasons  about  you  every  day;  but 
one  phase  of  the  costliness  of  medical  care  de- 
serves our  consideration  here  today  because  it  is 
the  subject  of  several  resolutions  which  are  before 
you  this  week.  I refer  to  the  problems  of  the 
role  of  the  hospital  in  the  picture  of  medical  care 
and  to  the  financing  of  hospital  costs. 

Hospitals  first  served  as  centers  for  the  care 
of  the  homeless,  the  poor,  and  for  the  training 
of  doctors.  Xow  they  serve  as  the  center  to  house 
all  the  great  new  equipment  and  techniques  of 
diagnosis  and  therapy  in  addition  to  playing  their 
original  roles.  As  modern  medicine  continues  to 
develop,  as  our  population  continues  to  grow,  as 
the  proportion  of  aged  and  infirm  in  the  total 
population  grows,  so,  too,  does  the  need  for  hos- 
pitals and  all  medical  care  continue  to  grow.  At 
the  same  time,  I believe  even  present  standards 
of  hospital  service  are  not  sufficiently  high.  Re- 
cently the  Hospital  Council  of  Western  Pennsyl- 
vania issued  a highly  significant  report  on  the 
( ieneral  Hospitals  of  Western  Pennsylvania. 
Phis  report  says  : "In  1956  more  than  half  of  the 
hospitals  in  southwestern  Pennsylvania  did  not 
have  a postoperative  recovery  room  or  an  or- 
ganized social  service  department ; a few  of  the 
hospitals  even  lacked  electrocardiographic  equip- 
ment and  a pharmacy.”  Unfortunately,  these 
deficiencies  in  our  hospitals  exist  while  workers 
in  the  steel,  electrical,  textile,  and  other  industries 
are  unemployed  for  lack  of  orders. 

I believe  that  the  cost  of  medical  care  and  of 
hospital  costs  in  the  foreseeable  future  must  nec- 
essarily increase.  Xot  only  must  they  increase 
because  of  rising  standards  of  wage  and  salary 
rates  in  hospitals,  many  of  which  are  long  over- 
due, not  only  because  of  probable  increases  in 
prices  because  of  our  continuing  inflation,  but 
because  our  needs  for  medical  care  will  continue 
to  rise  to  new  heights. 

At  the  same  time  that  the  future  will  bring 
increased  medical  care  needs  and  standards,  we 
may  expect  a tremendous  growth  in  the  number 
of  retired,  a group  which  can  afford  little  or  noth- 
ing by  way  of  medical  care  payments. 

What  does  this  mean  for  pre-payment  plans 
and  for  medical  care  financing?  I come  to  the 
following  major  conclusions: 

1.  We  are  facing  a crisis  of  medical  care 
financing.  The  ever  rising  costs  of  our  pres- 


ent and  future  medical  care  system  cannot 
be  met  by  present  methods  of  financing. 

.2.  Further  increases  in  hospital  costs  and 
hospitalization  insurance  will  result  in  loss 
of  participation  rather  than  in  increased  in- 
come. This  problem  is  intensified  by  the  loss 
of  private  endowments  which  have  increas- 
ingly diminished  in  recent  years  as  a source 
of  hospital  income.  Hospitals  and  medical 
practitioners  face  an  ever  mounting  burden 
of  free  care  unless  pre-payment  insurance  is 
extended  universally  to  all  unemployed  and 
aged  persons.  This  can  only  lead  to  eventual 
bankruptcy.  Industry  must  assume  its  prop- 
er responsibility  by  developing  pre-payment 
medical  care  programs  for  their  laid-off  and 
retired  employees. 

3.  The  present  system  of  providing  medi- 
cal care  must  be  greatly  developed.  We  need 
more  convalescent  and  nursing  homes,  reha- 
bilitation centers,  and  medical  centers  where 
diagnosis  and  treatment  can  be  provided  for 
ambulatory  patients.  There  must  also  be  a 
greater  use  of  non-professional  technical  per- 
sonnel and  of  such  services  as  visiting  nurses. 
These  fields  are  a great  opportunity  for  the 
United  Steelworkers  of  America  and  other 
unions  to  supplement  present  medical  care 
facilities  with  projects  of  their  own.  In  ad- 
dition, the  present  medical  care  insurance 
system  must  be  extended  to  cover  all  the 
costs  of  medical  care  by  extending  insurance 
coverage  to  all  medical  care,  and  by  provid- 
ing services  outside  the  hospital  ever  mount- 
ing hospital  costs  could  be  greatly  reduced. 

4.  The  cost  of  hospitals  and  medical  care 
are  both  private  and  social  problems.  Our 
present  system  of  medical  care  cannot  con- 
tinue if  it  cannot  support  itself.  If  we  wish 
to  preserve  that  area  of  medical  care  which 
can  operate  by  private  financing,  we  must 
recognize  either  a new  or  a greater  govern- 
ment responsibility  for  the  areas  of  (a) 
new  hospital  construction;  (b)  prepaid  in- 
surance for  Social  Security  beneficiaries  ; (c) 
education  of  medical  personnel:  and  (d) 
care  of  the  indigent. 

5.  Coordination  and  planning  of  all  activi- 
ties are  necessary  if  the  vast  expenditures  on 
medical  care  are  to  be  made  intelligently  and 
effectively. 

During  the  current  business  recession,  unem- 
ployment reached  a high  of  five  million  persons. 
If  all  these  persons  were  affected  as  seriously  as 
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steelworkers,  two-thirds  would  have  been  without 
any  insurance  coverage  and  probably  medically 
indigent.  It  does  not  take  too  much  imagination 
to  realize  what  will  happen  to  our  present  system 
of  medical  care  if  this  recession  is  permitted  to 
continue  or  to  be  repeated  at  periodic  intervals. 
It  is  said  that  coming  events  cast  their  shadows 
before  them.  I urge  you  with  all  sincerity  to  join 
with  me  in  introducing  common  sense  planning 
into  the  present  system  of  medical  care  and  medi- 
cal care  financing  so  that  a future  economic  slump 
will  not  bring  disaster  to  our  present  system  of 
medical  care. 

The  problems  I have  laid  before  you  raise  the 


question  whether  the  men  of  medical  science  can 
meet  the  organizational  and  financial  problems  of 
their  profession  with  that  detached  and  scholarly 
view  which  is  so  necessary  for  sound  solutions. 

The  United  Steelworkers  of  America  does  not 
propose  to  separate  itself  from  the  problems  of 
the  community.  We  believe  that  the  problem 
of  providing  and  financing  medical  care  is  a re- 
sponsibility of  all  elements  in  society.  We  intend 
making  our  own  studies  of  the  medical  care  prob- 
lems of  steelworkers.  I know  that  working  to- 
gether we  can  continue  to  evolve  a system  which 
will  provide  the  highest  standard  of  medical  care 
on  earth. 


THE  PHYSICIAN’S  VIEWPOINT 


W.  BENSON  HARER,  M.D. 

Upper  Darby,  Pennsylvania 


T)ROFOUNT)  changes  in 
the  social  and  economic 
structure  of  our  country 
during  the  past  30  years 
have  markedly  altered  the 
way  of  life  of  all  our  people. 
Probably  no  segment  of  the 
population  has  been  more 
affected  by  these  changes 
than  the  medical  profession.  This  has  inevitably 
led  to  changes  in  medical  care.  The  situation, 
therefore,  is  important  not  only  to  doctors  but  to 
the  entire  nation. 

Doctors  have  always  been  known  as  a group 
of  independent,  highly  individualistic  people.  The 
opportunity  for  almost  complete  freedom  of  action 
and  self-determination  has  been  one  of  the  great- 
est attractions  of  our  profession.  This  attraction 
still  exists  but  with  less  emphasis  than  in  the  past. 
The  older  members  of  the  profession  are  “dyed- 
in-the-wool”  individualists.  As  such,  they  con- 
tinue to  practice  as  in  former  years  and  bitterly 
resent  any  attempt  to  limit  their  freedom  of 
personal  action.  The  younger  generation  of  doc- 
tors, although  highly  individualistic  by  compari- 
son with  other  segments  of  the  population  of 
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comparable  age,  have  a different  concept  of  the 
practice  of  medicine.  As  a group  these  doctors 
are  less  concerned  with  retaining  unfettered  per- 
sonal freedom  of  action.  They  will  accept  a rea- 
sonable amount  of  regimentation  without  violent 
objection.  The  reasons  for  this  can  readily  be 
understood.  This  generation  has  been  reared 
under  the  paternalistic  dogmas  of  the  new  deal 
and  the  fair  deal.  For  them,  rugged  individual- 
ism is  an  archaic,  outmoded  concept.  In  addition, 
a high  percentage  of  these  doctors,  served  in  the 
armed  forces  during  the  second  World  War  and 
the  Korean  War.  While  in  military  service, 
many  of  them  underwent  a radical  change  in  their 
philosophy  as  to  medical  practice  and  even  as  to 
their  entire  way  of  life.  The  philosophic  differ- 
ences between  the  older  and  younger  doctors  are 
now  more  marked  than  ever  before  and  have 
brought  about  a state  of  disunity  and  confusion 
in  our  profession. 

Trends  in  Type  of  Practice 

There  is  a definite  trend  away  from  solo  prac- 
tice and  toward  some  form  of  partnership  or 
group  practice.  There  are  many  reasons  for  this. 
In  medical  school  the  student  is  taught  to  avail 
himself  of  the  help  of  others — laboratory  workers, 
x-ray  personnel,  and  specialists.  lie  is  inculcated 
with  the  idea  that  the  best  medical  care  requires 
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teamwork  on  the  part  of  a number  of  people. 
Scientific  advances  in  medical  care,  the  increasing 
use  of  expensive  equipment  requiring  special 
technical  training  for  proper  use,  and  the  time 
factor  in  applying  these  procedures  make  it  im- 
possible for  most  doctors  adequately  to  equip  an 
office  and  practice  alone.  Furthermore,  partner- 
ship or  group  practice  enables  a doctor  to  reduce 
his  work  week  and  to  take  time  oft"  for  needed 
study,  rest,  relaxation,  and  vacations  while  at  the 
same  time  safeguarding  the  welfare  of  patients 
by  having  a substitute  doctor  always  available. 
The  patient  also  benefits  by  getting  diagnosis  and 
treatment  based  on  the  opinions  of  more  than  one 
doctor.  The  doctor  is  relieved  of  all  or  most  of 
the  business  side  of  practice  and  thus  can  devote 
his  time  and  attention  to  purely  medical  problems. 
Against  these  advantages  must  be  weighed  the 
disadvantages  of  group  practice — a less  close 
patient-physician  relationship,  the  risks  inherent 
in  division  of  responsibility,  and  the  colder,  more 
impersonal  relationship  between  doctor  and  pa- 
tient that  makes  group  practice  more  a business 
than  a profession.  This  definite  trend  toward 
some  form  of  group  practice  has  resulted  in  more 
doctors  practicing  on  salary  on  either  a full-time 
or  part-time  basis. 

The  pendulum  has  also  swung  away  from  spe- 
cialization to  generalization  in  practice.  In  1940 
only  one  medical  student  in  ten  planned  to  go 
into  general  practice.  Today  six  out  of  ten  stu- 
dents plan  on  general  practice.  This  is  a highly 
desirable  situation.  The  generalist  is  the  back- 
bone of  good  medical  care  and  is  capable  of 
handling  85  per  cent  of  all  cases.  Credit  must 
be  given  to  the  American  Academy  of  General 
Practice  for  its  part  in  this  trend.  The  Academy 
of  General  Practice  is  a young  but  energetic  and 
aggressive  organization.  Through  its  efforts  the 
general  practitioner  has  been  restored  to  his 
proper  position  of  dignity  and  prestige  in  the 
profession.  The  concept  of  continuing  education 
and  the  comprehensive  postgraduate  educational 
program  developed  and  conducted  by  the  Acad- 
emy on  a compulsory  basis  for  maintenance  of 
membership  have  made  its  members  better  doc- 
tors and  have  raised  the  standard  of  medical  care 
in  the  United  States.  Provided  its  activities  are 
continued  with  reasonable  restraint,  this  organi- 
zation will  be  of  constantly  increasing  importance 
in  the  medical  profession. 

Effect  of  Population  Increase  on  Practice 

A tremendous  increase  in  our  population  (up 
to  52,000,000  more  by  1975)  is  predicted.  This 
vast  increase  in  number  of  people  will  require  the 
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education  of  2000  additional  doctors  annually  to 
maintain  the  present  patient-doctor  ratio.  It  will 
be  difficult  and  very  expensive  to  solve  this  prob- 
lem in  medical  education.  The  82  medical  schools 
now  in  existence  in  this  country  are  operating  at 
almost  total  capacity,  hence  will  be  able  to  train 
very  few  of  the  2000  additional  doctors.  New 
medical  schools  must,  therefore,  be  built  in  the 
United  States.  The  creation  of  a new  medical 
school  is  not  onlv  very  costly  but  also  very  diffi- 
cult. Relatively  few  centers  of  population  of  a 
size  required  to  provide  adequate  clinical  material 
for  teaching  medical  students  remain  without  a 
medical  school.  There  is,  therefore,  a definite 
limit  to  the  number  of  new  medical  schools  that 
can  be  created.  It  seems  probable  (and  desir- 
able) that  many  of  these  additional  doctors  will 
have  to  be  educated  in  foreign  medical  schools. 
The  medical  schools  in  Great  Britain,  for  exam- 
ple, could  readily  absorb  many  students  from  this 
country  with  advantage  to  both  nations.  Only 
very  negligible  subsidization  by  the  federal  gov- 
ernment would  be  required  to  put  such  a pro- 
gram into  effect. 

The  distribution  of  our  population  is  of  great 
importance  in  medical  care.  Large  numbers  of 
people  are  moving  from  big  cities  to  suburban 
and  exurban  areas.  Families  will,  therefore,  live 
at  some  distance  from  cities,  while  the  wage- 
earner  will  commute  from  home  to  his  place  of 
employment  in  the  city.  To  provide  adequate 
medical  care  many  new  community  hospitals  will 
have  to  be  built  in  suburban  and  exurban  areas. 
These  hospitals  will  provide  essentially  basic  med- 
ical services  such  as  maternity,  pediatric,  medical 
and  general  surgical  care,  and  ordinary  diagnostic 
procedures.  Certain  types  of  doctors  will  natur- 
allv  tend  to  locate  in  such  areas.  Thus  there  will 
be  a high  concentration  of  generalists,  obstetri- 
cians, pediatricians,  and  general  surgeons  in  su- 
burban and  exurban  areas  within  the  near  future. 
Thoracic,  cardiac,  and  vascular  and  brain  sur- 
geons, specialists  providing  highly  technical  serv- 
ices, and  teachers  in  medical  schools  will  remain 
concentrated  in  large  cities  where  the  hospitals 
will  be  geared  to  and  will  provide  the  necessary 
facilities  for  such  medical  care. 

Effect  of  Economic  Conditions  on  Medical  Care 

Like  everything  else  the  cost  of  medical  care 
has  soared  during  the  past  30  years  and  has 
reached  a height  that  is  of  great  concern  to  pur- 
chasers, purveyors,  and  recipients  alike.  In- 
creased fees  to  doctors  account  for  some  of  the 
rise,  but  a much  larger  part  comes  from  hospital- 
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ization  costs.  This  increase  is  due  not  only  to 
higher  per  diem  rates  but  also  to  the  nation-wide 
trend  to  greater  use  of  hospitals.  It  must  be 
remembered  that  hospitalization  charges  include 
room  and  board  as  well  as  medical  care.  These 
"hotel”  charges  frequently  exceed  the  charges  for 
the  medical  services  rendered.  Whether  over- 
utilization of  hospitals  exists,  and  if  so  to  what 
extent,  has  not  been  proved.  A comprehensive, 
professionally  conducted  survey  of  this  situation 
is  now  under  way  under  the  sponsorship  of  the 
Educational  and  Scientific  Trust  of  The  Medical 
Society  of  the  State  of  Pennsylvania.  It  is  hoped 
this  survey  will  point  the  way  to  some  decrease 
in  cost  of  medical  care. 

The  84  per  cent  increase  in  medical  fees  during 
the  past  20  years  is  less  than  the  rise  in  cost  of 
most  commodities.  Even  the  300  per  cent  in- 
crease in  hospitalization  costs  is  not  at  the  top 
of  the  list.  The  over-all  effect  on  the  cost  of 
medical  care  of  these  and  other  related  medical 
service  increases  has  been  partially  compensated 
for  by  other  factors  in  the  situation.  The  stand- 
ard of  medical  care  has  been  markedly  improved 
in  the  past  20  years.  The  development  of  potent 
antibiotics  and  chemotherapeutic  agents  has  ac- 
tually reduced  the  cost  of  medical  care  and  the 
economic  loss  from  illness,  despite  their  own  high 
cost,  by  their  specific  action  against  diseases  and 
by  marked  reduction  in  the  length  of  disability. 
Improved  surgical  techniques  and  early  ambula- 
tion have  greatly  shortened  hospitalization  for 
most  patients.  For  example,  the  average  length 
of  hospitalization  in  maternity  cases  today  is  only 
one-half  that  of  20  years  ago.  This,  for  some 
4,000,000  patients  a year,  has  the  practical  effect 
of  reducing  the  increase  in  hospital  costs  from 
300  to  1 50  per  cent.  Additional  advantages  and 
economies  of  shorter  hospital  stay  are  self-evident. 
It  should  be  emphasized  that  these  and  other 
brakes  on  the  increasing  cost  of  medical  care  have 
been  brought  about  by  greater  efficiency  and  more 
scientific  treatment.  There  has  been  no  sacrifice 
in  quality;  on  the  contrary,  there  has  been 
marked  improvement  in  patient  care. 

The  trend  toward  salaried  practice  by  young 
doctors  is  based  largely  on  economic  conditions. 
The  expenditure  of  time  and  money  required  to 
get  a medical  education  is  so  great  that  many 
doctors,  at  graduation,  are  heavily  in  debt.  The 
cost  of  furnishing  and  equipping  an  office  and 
the  necessity  of  providing  for  a family  make  it 
impossible  for  many  of  these  doctors  to  enter 
private  practice.  They,  therefore,  turn  to  health 
and  welfare  funds,  government  agencies  (federal, 


state,  and  local ),  insurance  companies,  and  medi- 
cal groups  through  sheer  economic  necessity. 
Some  doctors  choose  to  make  a life-time  career 
of  such  types  of  practice.  Most,  however,  stay 
in  such  positions  only  until  they  have  attained 
reasonable  economic  stability  and  then  enter  pri- 
vate practice.  The  experience  and  reactions  of 
such  doctors  to  their  former  type  of  practice  are 
so  varied  that  no  logical  conclusions  can  be  drawn 
from  them  concerning  salaried  practice. 

Effect  of  Third  Parties  on  Medical  Care 

The  widespread  entrance  of  third  parties  has 
already  had  a profound  effect  on  medical  care. 
The  many  facets  of  this  situation  have  been  dis- 
cussed elsewhere  in  great  detail.  Time  here  will 
permit  only  brief  consideration  of  certain  eco- 
nomic aspects  of  the  problem. 

Organized  medicine  looks  with  alarm  at  the 
anticipated  economic  effects  of  third-party  ac- 
tivities on  doctors.  Union  leaders  who  control 
health  and  welfare  funds  state  positively  that  our 
fears  are  unwarranted.  They  claim  to  have  sta- 
tistical evidence  that  union-controlled  funds  will 
take  no  money  away  from  doctors,  but  on  the 
contrary  will  bring  much  additional  income  to 
the  profession.  The  validity  of  this  evidence  re- 
mains to  be  proved. 

Experience  to  date  warrants  making  some  de- 
finite statements.  ( 1 ) Health  and  welfare  funds 
have  paid  large  sums  of  money  to  doctors  for 
services  rendered  to  a segment  of  the  population 
that  could  not  pay  the  same  fees  on  a private 
patient  basis.  (2)  These  funds  have  made  avail- 
able a higher  standard  of  medical  care  to  a large 
and  steadily  increasing  segment  of  the  population 
in  a way  that  preserves  the  self-respect  of  these 
people.  (3)  Many  doctors,  through  participation 
in  health  and  welfare  fund  programs,  are  finan- 
cially better  off  than  they  were  before  such  pro- 
grams went  into  effect.  (4)  In  areas  highly  pop- 
ulated by  health  and  welfare  fund  beneficiaries, 
a considerable  number  of  doctors  have  suffered 
irreparable  financial  loss  by  having  been  denied 
participation  in  such  programs.  After  many  years 
of  practice  in  such  localities,  doctors  have  been 
forced,  through  loss  of  patients  and  income,  to 
move  to  other  areas  and  start  all  over  again.  (5) 
The  attitude  of  doctors  varies  in  kind  and  degree 
with  their  experience  with  third  parties. 

The  confused  and  unstable  relationship  between 
organized  medicine  and  third  parties  makes  it 
impossible  to  predict  the  eventual  effect  of  third 
parties  on  medical  care.  It  seems  inevitable  that 
a considerable  change  in  the  present  form  of  med- 
ical practice  will  occur.  The  extent  of  this  change 
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will  depend  in  large  part  on  the  degree  of  unity 
that  can  be  achieved  within  the  medical  profession 
and  the  wisdom  and  integrity  of  the  representa- 
tives of  organized  medicine  and  third  parties. 

There  can  be  no  reasonable  doubt  that  third 
parties  will  exert  a great  influence  on  medical 
care  from  now  on.  This  influence  has  great  po- 
tential for  good  and  equally  great  potential  for 
harm.  If  both  organized  medicine  and  third  par- 
ties will  dedicate  themselves  to  the  welfare  of  the 
patient,  there  can  be  no  doubt  as  to  which  way 
“the  ball  will  bounce.” 

One  final  point  should  be  discussed.  Only  a 
few  years  ago  the  medical  profession  faced  the 
specter  of  socialized  medicine  as  proposed  in 
the  Wagner,  Murray,  Dingell  Bill.  This  bill 
was  finally  defeated,  but  there  are  still  many 
pressure  groups  advocating  socialized  medicine. 
The  Forand  Bill,  written  in  the  offices  of  the 
A.F.L.-C.I.O.  and  introduced  into  the  85th  Con- 
gress. provided  ample  proof  of  this  statement. 
The  proponents  of  socialized  medicine  profess 
great  concern  for  the  welfare  of  low-income 
groups.  It  is  this  segment  of  the  population  for 
whom  third  parties  are  providing  medical  care. 
No  fair-minded  person,  therefore,  can  deny  the 
important  part  played  by  third  parties  in  quieting 
the  clamor  for  socialized  medicine.  If  a choice 
must  be  made  between  socialized  medicine  and 
third  parties,  organized  medicine  will  take  third 
parties.  As  a safeguard  against  federally  con- 
trolled medicine  it  behooves  us  to  assist  third 
parties  in  their  efforts  to  provide  high  quality 
medical  care  at  reasonable  cost  for  their  bene- 
ficiaries. 

If  the  medical  profession  is  to  retain  its  tradi- 
tional position  of  eminence  in  society,  doctors 
must  not  only  keep  abreast  of  scientific  advances 
but  must  adapt  and  adjust  themselves  to  changes 
in  the  social  and  economic  structure  of  our  nation. 

Summary 

Great  scientific  achievements  are  rapidly  trans- 
forming medicine  from  an  art  to  a science.  These 
advances,  together  with  the  fact  that  the  medical 
profession  reacts  sensitively  to  social  and  eco- 
nomic changes,  make  medical  care  an  ever-chang- 
ing thing.  During  the  past  30  years  our  nation 
has  gone  through  a major  depression,  a global 
war,  and  a limited  engagement,  the  Korean  War. 
It  has  also  experienced  a great  social  revolution. 
The  medical  profession  has  encountered  equally 
great  changes  in  philosophy  and  policy.  There  is 
ample  evidence  to  prove  that  neither  the  nation 
nor  the  medical  profession  has,  as  yet,  fully  ad- 
justed to  the  new  order.  The  process  is  of  a 


continuing  nature  in  both  cases.  Time,  tolerance, 
understanding,  and  a vast  amount  of  patience 
will  be  required  to  solve  these  problems  and  to 
adjust  completely  to  the  new  order. 

As  I see  them,  trends  in  medical  care  may  be 
summarized  as  follows : 

1.  Fewer  doctors  engage  in  solo  practice; 
more  go  into  some  form  of  partnership  or  group 
practice. 

2.  The  pendulum  has  swung  away  from  spe- 
cialization and  back  to  generalization. 

3.  The  predicted  population  increase  will  re- 
quire the  education  of  2000  more  doctors  annually 
by  1975.  This  will  be  accomplished  by  expansion 
of  existing  medical  schools,  the  building  of  new 
medical  schools,  and  education  of  many  more 
American  students  in  approved  foreign  medical 
schools. 

4.  The  changing  pattern  of  distribution  of 
population  will  result  in  the  building  of  many 
new  community  hospitals  planned  to  provide  es- 
sential basic  medical  services  and  the  concentra- 
tion of  generalists,  obstetricians,  pediatricians, 
and  general  surgeons  in  exurban  areas.  Medical 
schools  and  their  faculties,  specialists  engaged  in 
providing  highly  technical  services,  and  hospitals 
geared  to  and  equipped  for  such  procedures  will 
remain  in  large  cities. 

5.  The  cost  of  medical  care  will  continue  to 
rise.  The  increase  in  cost  has  been  and  will 
continue  to  be  limited  and  partially  compensated 
for  by  improvement  in  the  standard  of  medical 
care,  the  use  of  specific  and  more  effective  meth- 
ods of  treatment,  shorter  hospital  stay  for  the 
average  patient,  and  elimination  of  unnecessary 
hospitalization  by  shortening  the  period  of  dis- 
ability  with  its  accompanying  economic  loss. 

6.  Through  sheer  economic  necessity  more 
young  doctors  are  starting  their  careers  on  a 
salaried  basis  with  health  and  welfare  funds, 
governmental  agencies,  insurance  companies,  and 
medical  groups.  It  appears  certain  that  there 
will  be  no  shortage  of  replacements  for  doctors 
who  leave  such  employment  to  enter  private 
practice. 

7.  Third  parties  have  already  exerted  a pro- 
found effect  on  medical  care.  Their  ultimate 
effect  will  depend  upon  the  outcome  of  negotia- 
tions between  organized  medicine  and  third  par- 
ties and  the  integrity  of  the  two  groups.  The 
economic  effect  of  third  parties  has  brought 
affluence  to  some  doctors,  severe  hardship  to 
others. 

8.  The  clamor  for  socialized  medicine  will  varv 
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inversely  with  the  success  of  plans  designed  to 
provide  proper  medical  care  to  persons  of  low 
income.  Third  parties  are  meeting  the  medical 
needs  of  many  such  people.  The  importance  of 
third  parties  as  a deterrent  to  socialization  of 


medicine  cannot  be  denied  and  is  another  com- 
pelling reason  for  organized  medicine  to  resolve 
its  differences  with  all  third  parties  and  thereafter 
to  cooperate  with  them  to  the  fullest  possible 
extent. 


LADIES  GARMENT  WORKERS’  HEALTH  PLAN 

LEO  PRICE,  M.D.,  Director 
Union  Health  Center 
New  York,  New  York 


TT  IS  MY  belief  that  you 
are  interested  primarily 
in  the  role  taken  by  the  In- 
ternational Ladies  Garment 
Workers'  health  service  act- 
ing as  a third  party  sponsor- 
1 ing  a closed  panel  medical 
■ service. 

The  Union  Health  Cen- 
ter, established  in  1913,  was  the  first  such  insti- 
tution developed  by  a labor  union  in  this  country. 
In  regard  to  its  size,  it  serves  today  a potential 
patient  population  of  200,000  Ladies  Garment 
Workers  in  New  York  City.  It  is  housed  on 
seven  floors  of  a 27-story  skyscraper  owned  by 
the  union,  and  has  taken  care  of  as  many  as  2000 
patients  a day.  At  present  it  has  a staff  of  150 
physicians,  40  nurses,  30  technicians,  and  10 
pharmacists.  The  lay  staff  numbers  about  200. 

While  the  service  is  restricted  to  ambulant 
patients,  it  is  as  complete  as  may  be  found  in  any 
hospital  out-patient  department.  From  the  be- 
ginning the  institution’s  basic  purpose  has  been 
to  help  the  chronically  ill  and  handicapped  worker 
maintain  an  optimum  state  of  health  through  the 
provision  of  supportive  medical  services.  To  this 
end,  emphasis  has  been  placed  on  preventive 
medicine,  and  measures  have  been  instituted  for 
the  early  detection  and  treatment  of  chronic  dis- 
ease. 

Screening  procedures  are  carried  out  for  the 
detection  of  tuberculosis,  cancer,  venereal  and 
tropical  diseases.  Consultation  for  every  patient 
with  a surgical  problem  has  resulted  in  the  avoid- 

Read  as  part  of  a panel  discussion  on  Trends  in  Medical  Care 
during  the  one  hundred  eighth  annual  session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  in  Philadelphia,  Oct.  IS, 
1958. 


ance  of  unnecessary  surgery.  For  a predomi- 
nantly older  age  population,  the  medical  service 
includes  the  control  of  cardiac  conditions,  arthri- 
tis, and  other  degenerative  diseases,  and  the  main- 
tenance of  good  nutrition.  Staff  social  service 
workers  help  the  patients  to  solve  their  socio- 
economic problems. 

In  addition,  this  union,  acting  as  a self-insurer, 
also  pays  limited  indemnities  for  hospitalization, 
surgery,  maternity,  and  sickness  insurance  during 
the  period  of  loss  of  income  due  to  illness,  up  to 
26  weeks  a year.  The  funds  to  operate  this  pro- 
gram are  derived  basically  from  a 3/2  per  cent 
employer  contribution  to  a health  and  welfare 
fund. 

The  development  of  this  pioneer  health  center 
and  the  many  other  health  centers  subsequently 
established  by  unions  throughout  the  United 
States  was  due  to  numerous  social,  economic, 
and  political  factors.  The  origin  of  the  Union 
Health  Center  in  New  York  City  is  related  to  a 
strike  which  was  called  in  1910,  not  only  for 
better  wages  and  hours  but  to  control  the  fire 
hazards  and  improve  the  sweatshop  conditions 
prevalent  in  this  industry.  In  the  settlement  that 
followed  this  strike,  the  union  and  the  employers 
fashioned  the  first  pattern  of  industrial  mutual 
self-discipline  to  avoid  strife  and  create  stability 
in  the  garment  trades.  Another  unusual  inno- 
vation which  resulted  was  the  establishment  of  a 
Joint  Board  of  Sanitary  Control  to  improve  the 
environmental  conditions  in  the  factories  of  the 
industry. 

While  the  objective  of  better  hygienic  environ- 
ment was  accomplished  in  a relatively  short  time, 
it  was  soon  apparent  that  improvement  in  the 
physical  surroundings  alone  did  not  help  the  un- 
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derpriviledged  worker  in  need  of  better  health 
care. 

In  1913  the  newly  formed  division  of  occupa- 
tional medicine  of  the  United  States  Public  Health 
Service,  making  its  first  health  survey  of  workers 
in  the  garment  industry,  found  evidence  of  de- 
generative diseases  in  almost  all  the  workers 
examined.  The  recommendation  that  means  be 
developed  to  provide  medical  care  stimulated  the 
union  to  undertake,  without  financial  aid  from 
the  employers,  the  provision  of  some  medical 
service  to  garment  workers. 

This  was  the  first  attempt  of  a labor  union  to 
offer  a health  service  to  meet  the  health  needs 
of  its  members.  It  was  in  direct  contrast  to  the 
health  and  welfare  plans  being  established  at  that 
time  primarily  by  Big  Industry.  In  these  plans 
the  chief  motive  was  to  improve  labor-manage- 
ment relations,  reduce  absenteeism,  and  lower 
compensation  costs,  and  secondarily  to  take  care 
of  some  of  the  economic  and  medical  needs  of 
employees. 

This  pioneer  labor  organization  was  incorpo- 
rated as  a non-profit  institution  under  the  laws 
of  the  State  of  New  York  in  1917  and  was  at  first 
operated  as  a clinic  on  a fee-for-service  basis. 

Why  did  the  ILGWU  health  program  develop 
into  a closed  panel  health  service?  Basically, 
because  of  limited  funds.  The  money  to  start 
this  program  came  out  of  the  pockets  of  the  union 
members  and  from  the  limited  funds  in  the  union 
treasury.  In  the  unstable  garment  industry,  with 
two  short  working  seasons  a year,  workers  had 
little  job  security  and  very  little  money  to  sup- 
port themselves  and  their  families.  The  majority 
of  this  population  received  medical  attention  in 
municipal  and  voluntary  hospitals  and  clinics 
(then  called  charity  clinics).  It  was  the  loss  of 
working  time  involved  in  securing  such  medical 
care  during  the  limited  seasonal  employment  that 
made  the  union  realize  the  need  of  having  its 
own  medical  institution.  The  scope  of  care  was 
limited  to  ambulatory  service  because  it  was  then, 
as  it  is  today,  the  type  of  care  most  needed  by 
workers  and  least  expensive  to  provide.  More- 
over, this  care  could  be  provided  at  a time  and 
place  convenient  to  the  workers  and  at  a cost 
within  their  means. 

The  usefulness  of  this  medical  center  was  evi- 
denced by  its  growth.  In  1931,  on  application, 
the  New  York  State  Department  of  Charities 
granted  the  institution  a charter.  A few  years 
later,  in  1934,  the  National  Labor  Relations’  Act 
gave  labor  the  right  to  organize  workers  into 
unions  and  to  bargain  collectively.  This  Act,  and 
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the  growth  of  the  union  that  followed,  assured  the 
needed  financial  support  to  maintain  the  union’s 
medical  center. 

In  all  this  time,  from  1913  to  1942,  no  other 
labor  union  had  attempted  to  establish  a medical 
program  for  its  members.  However,  in  that  year 
another  union  started  the  Labor  Health  Institute 
to  provide  medical  care  for  3000  warehouse  em- 
ployees in  St.  Louis,  Mo. 

The  most  vital  event  that  influenced  labor’s 
role  in  medical  care  occurred  during  World  War 
II,  when  the  War  Stabilization  Act  was  passed 
by  Congress.  This  Act  froze  wages,  but  a ruling 
permitted  unions  to  negotiate  health  and  welfare 
“fringe  benefits”  in  the  course  of  collective  bar- 
gaining. The  first  such  interpretation  was  made 
on  application  for  a decision  by  the  ILGWU  here 
in  Philadelphia  where  there  is,  as  you  may  know, 
a health  center  for  garment  workers. 

This  mechanism  set  the  pattern  for  other 
unions  throughout  the  country  to  include  health 
and  welfare  clauses  in  collective  bargaining  agree- 
ments. The  funds  set  aside  by  management  for 
health  and  welfare  were  tax-deductible,  and  there- 
fore there  was  little  opposition  on  management’s 
part  to  this  new  method  of  providing  funds  for 
workers’  medical  care. 

Medical  Care  Insurance 

During  the  past  20  years  the  trend  to  purchase 
protection  against  the  rising  costs  of  medical  care 
has  increased  phenomenally.  A variety  of  forms 
of  protection  have  been  ofifered  by  commercial 
insurance  companies,  by  Blue  Shield,  by  com- 
munity, cooperative,  and  consumer  organizations, 
by  industrial  health  plans,  and  more  recently  by 
unions. 

Organized  medicine  has  uncompromisingly  in- 
sisted that  the  best  form  of  care  can  be  provided 
only  where  there  is  free  choice  and  fee  for 
service.  On  the  other  hand,  numerous  groups 
attempting  to  secure  medical  services  have  pointed 
out  that  free  choice  and  fee  for  service  have  led 
to  many  drawbacks  which  make  it  necessary  for 
them  to  look  for  service  plans  instead  of  indem- 
nity plans. 

The  greatest  objection  to  indemnity  plans  is 
the  rising  out-of-pocket  costs  to  the  beneficiaries. 
Usually  the  beneficiary  is  unaware  that  the  fee 
schedules  of  his  indemnity  insurance  are  not  full 
payment  for  the  services  covered,  and  he  fails  to 
get  the  benefit  of  the  insurance  protection  he  had 
anticipated.  This  has  led  to  a growing  number 
of  complaints  and  to  some  malpractice  suits  on 
the  charge  of  unnecessary  surgery. 
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At  this  time  by  far  the  greatest  number  of 
people  who  have  medical  care  insurance  are  cov- 
ered by  indemnity  plans.  The  comprehensive 
medical  service  provided  by  the  consumer,  com- 
munity, and  cooperative  plans  actually  covers  a 
small  proportion  of  insurance  beneficiaries.  The 
50  or  more  union  medical  programs  are  limited 
to  the  ambulant  patient,  with  two  exceptions 
which  offer  comprehensive  service  to  about  8000 
union  members  and  their  families.  Most  of  the 
union  programs  also  provide  indemnities  to  cover 
hospitalization  and  surgery. 

The  conflict  between  organized  labor  and  medi- 
cine was  sparked  by  the  first  and  onlv  union  plan 
that  offered  medical  service  on  a free  choice  and 
fee-for-service  basis,  the  United  Mine  Workers 
of  America  Welfare  and  Retirement  Fund.  This 
fund  had  to  alter  its  policy  of  free  choice  after 
ten  years  of  experience.  Overcharges,  unneces- 
sary surgery,  overhospitalization,  and  the  diffi- 
culty of  controlling  the  competency  of  the  physi- 
cians were  only  some  of  the  abuses  which,  the 
Fund  stated,  made  it  necessary  to  set  up  controls. 
It  is  these  controls  which  have  enraged  some 
medical  societies.  Nevertheless,  most  societies 
have  not  been  able  to  control  the  competency  and 
fees  charged  by  their  physician-members. 

Third  Parties  in  Medicine 

Although  usually  looked  upon  as  a new  devel- 
opment, actually  the  medical  profession  has  had 
to  deal  with  third  parties  in  medicine  from  the 
earliest  days  of  medical  practice  in  this  country. 
As  the  years  went  on,  the  role  of  the  third  party 
was  increased  through  legislation  that  permits 
the  organization  of  hospitals ; medical  service  in 
the  armed  forces,  public  health  service,  veterans’ 
medical  care,  Medicare ; private  insurance,  Blue 
Cross,  Blue  Shield,  and  other  medical  society- 
approved  plans ; prepayment  plans  of  physicians 
in  private  group  practice ; consumer-sponsored 
plans;  student  health  services;  industrial  (in- 
cluding railroad)  plans;  and  union  health  and 
\\  elfare  funds. 

Such  medical  care  plans  have  the  authority  to 
provide  medical  care  through  regular  or  enabling 
legislation,  through  licensure  as  welfare  agencies, 
through  laws  of  the  states  as  non-profit  corpora- 
tions, or  as  trustees  of  health  and  welfare  funds 
secured  through  collective  bargaining  under  the 
Taft-Hartley  Act.  Some  state  laws  permit  such 
health  agencies  to  make  arrangements  with  phy- 
sicians to  carry  on  medical  practice  in  accordance 
with  the  legal  authority  under  which  the  third 
party  is  organized. 


The  board  of  trustees  of  the  third  party — in 
whatever  form  it  has  been  legally  constituted — 
assumes  moral  and  legal  responsibility  for  its 
operation.  The  trustees  are  obligated  to  operate 
the  program  economically  and  efficiently  for  the 
full  advantage  of  the  beneficiaries  and  to  conserve 
the  funds  and  property  placed  in  their  keeping. 
They  must  fulfill  responsibilities  to  the  law  of  the 
state,  while  they  lodge  with  the  professional 
boards  and  staffs  full  medical  responsibility  and 
authority.  They  must  support  and  sustain  efforts 
to  provide  good  quality  medical  care  at  reason- 
able rates,  in  keeping  with  the  standards  existing 
in  the  community. 

Some  medical  societies  have  not  only  raised 
the  question  whether  it  is  legal  for  corporations 
to  practice  medicine,  but  when  prepayment  plans 
do  not  permit  free  choice  of  physician  or  fee  for 
service,  they  have  levied  charges  of  unethical  con- 
duct against  some  of  the  participating  physicians. 
These  physicians  have  been  either  threatened  with 
expulsion  from  the  medical  organization  or  pre- 
vented from  gaining  admission. 

Such  actions  have  resulted  in  a number  of 
lawsuits  in  which  the  decisions  of  the  courts 
reflect  present  social  and  political  trends. 

The  mere  statement  that  the  medical  society  is 
enforcing  a code  of  ethics  does  not  imply  that 
they  are  free  to  violate  the  law  by  discriminating 
against  members  associated  with  prepayment 
plans.  A criminal  conviction  under  the  Sherman 
Anti-Trust  Act  was  sustained  by  the  Supreme 
Court  for  coercive  action  by  a medical  society 
against  a lay-sponsored  plan.  Another  court  de- 
cision denied  the  right  of  a medical  society  to 
expel  physicians  or  deny  others  membership  in 
the  society  merely  for  practicing  within  a pre- 
payment plan. 

In  addition  to  the  court  actions,  attempts  to 
enact  legislation  to  require  prepayment  plans  to 
permit  free  choice  of  physicians  have  been  intro- 
duced in  some  states.  Such  bills  have  not  been 
passed  by  the  New  York  State  legislature,  al- 
though they  have  been  introduced  repeatedly,  nor 
in  the  Colorado  legislature.  Recently,  a similar 
attempt  failed  in  Kentucky. 

Inasmuch  as  court  actions  and  legislation  have 
supported  rather  than  hindered  activities  of  third 
parties  in  medicine,  and  since  strong  condemna- 
tion by  medical  societies  of  prepayment  programs 
have  not  discouraged  unions  from  introducing 
closed  panel  medical  care  programs  for  which 
millions  of  dollars  are  now  available,  it  is  unfor- 
tunate that  organized  medicine  has  not  succeeded 
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in  developing  satisfactory  agreements  with  third 
parties. 

The  contention  that  good-quality  medicine  is 
inherent  upon  free  choice  of  physician  and  on  fee 
for  service,  and  that  these  devices  are  the  only 
way  in  which  proper  doctor-patient  relationships 
are  possible,  has  been  both  upheld  and  refuted 
by  qualified  exponents  of  both  sides  of  the  argu- 
ment. 

If  organized  medicine  were  to  take  the  respon- 
sibility to  assure  that  competence  would  accom- 
pany free  choice,  and  also  to  assure  that  proper 
fees  for  professional  services  would  he  charged, 
then  free  choice  and  fee  for  service  might  gain 
more  acceptance.  However,  if  incompetence  is 
tolerated  and  fees  beyond  reasonable  standards 
are  charged,  third  parties  will  continue  to  favor 
controlled  or  closed  panels. 

Summary 

The  ILGWU  health  program  sponsors  a lim- 
ited scope  ambulatory  medical  service  supple- 
mented by  cash  assistance  for  the  costs  of  hos- 
pitalization and  surgery.  This  type  of  medical 
care,  developed  in  1913,  was  adopted  not  onlv 
because  it  was  the  least  expensive  to  provide  but 
was  the  type  most  useful  to  the  union  members 
with  limited  means. 

That  the  public  wants  insurance  to  cover  medi- 
cal costs  is  evidenced  by  the  rapid  increase  in 
coverage  by  commercial  insurance,  Blue  Cross. 
Blue  Shield,  and  other  programs.  Unions  are 


attracted  to  closed-panel  comprehensive  medical 
service  plans  because  the  costs  of  the  medical  care 
are  completely  covered  by  a predetermined  pre- 
mium. In  addition,  the  competency  of  the  partici- 
pating physicians  can  be  assured.  Therefore, 
there  may  well  be  a shift  from  the  indemnity 
plans  now  being  purchased  by  labor  unions  to 
closed-panel  comprehensive  plans  unless  these 
conditions  are  met. 

Organized  medicine,  sponsoring  free  choice  and 
fee  for  service  inherent  in  indemnity  insurance 
programs,  is  concerned  by  the  rise  of  new  third 
parties  threatening  this  traditional  form  of  medi- 
cal practice.  The  United  Mine  Workers,  the 
only  union  which  offered  service  to  members 
under  these  conditions,  had  to  change  its  policy 
after  10  years'  experience  because  of  the  abuses 
of  overcharges,  overhospitalization,  unnecessary 
surgery,  and  the  incompetence  of  some  physicians 
to  perform  the  services  they  undertook. 

Third  parties  in  medicine  are  obligated  to 
operate  their  programs  economically  and  effi- 
ciently. Organized  medicine  must  also  operate 
in  the  same  manner  by  assuring  that  competence 
will  accompany  free  choice  and  that  proper  fees 
will  be  charged  for  professional  services. 

The  move  now  by  some  Blue  Shield  plans  also 
to  give  service  contracts  in  which  the  premium 
covers  full  costs  for  low-income  groups  is  ap- 
parently the  beginning  of  a trend  both  to  meet 
the  requirements  of  organized  medicine  and  to 
help  satisfy  labor. 


QUESTIONS  AND  ANSWERS 


(Q.)  Do  you  have  suggestions  as  to  the  correction  of 
abuses  by  individual  physicians  of  medical  care  plans? 

Du.  Shepard:  Well,  in  our  own  experience  we  have 
not  had  too  much  difficulty.  I think  on  only  two  or- 
three  occasions  over  the  past  five  years  have  we  used  the 
grievance  committee  mechanism.  Frankly,  we  think  that 
is  pretty  rough.  We  would  prefer  to  have  some  other 
kind  of  a committee  to  whom  they  could  go  for  advice 
as  to  whether  or  not  a member  of  a county  society  is 
unjustifiably  charging  for  services. 

We  found  many  instances  where  the  ordinary  examina- 
tion of  a claim  seemed  to  put  it  a little  out  of  line,  yet 
when  we  examined  it  carefully,  we  found  exactly  how 
much  work  the  surgeon  had  done,  how  many  compli- 
cations he  ran  into,  and  it  was  readily  paid. 

In  summary,  we  must  depend  on  the  county  medical 
society  to  correct  flagrant  abuses.  That  is  not  our  busi- 
ness. 

(Q.)  Do  you  agree  with  the  trend  expressed  recently 
in  Medical  Economics  that  more  men  will  go  into  salary 
brackets?  Flow  about  the  attraction  of  the  Mills  Act 
in  this  direction? 
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Dr.  Harer:  It  is  my  belief,  because  of  economic  con- 
ditions today,  more  men  will  go  into  salaried  positions 
at  the  start  of  their  professional  careers.  I do  not  think 
that  many  more  will  continue  to  remain  in  practice  under 
salaried  conditions  because,  as  soon  as  they  attain  a 
reasonable  degree  of  economic  stability,  they  will  want 
to  get  into  private  practice. 

Dr.  Leo  Price:  The  Mills  Act  permits  the  company 
or  the  organization  to  deduct  20  per  cent.  It  is  an  act 
that  was  passed  in  the  last  Congress.  It  permits  an 
organization  employing  doctors  to  be  a non-profit,  tax- 
free  unit  that  gives  health  services  (you  find  many  of 
them  in  large  cities  under  a charity  charter  or  a welfare 
charter)  and  to  deduct  20  per  cent  of  the  doctor’s  salary 
to  be  put  aside  as  a non-taxable  portion  for  future  pen- 
sions. Flow  much  they  give  is  immaterial,  but  this  is 
a retroactive  act  which  permits  the  physician  who  has 
been  working  there  for  a number  of  years  to  cash  in  for 
his  past  services. 

(Q.)  What  can  be  done  to  curb  the  number  of  health 
or  sickness  policies  held  hv  any  one  person?  In  some 
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instances  a person  may  have  income  from  insurance 
above  the  cost  of  the  hospital  and  the  physician. 

Dr.  Shepard:  You  will  bare  one  of  the  skeletons  in 
the  closet  of  the  industry,  and  I think  we  might  as  well 
take  it  out  and  shake  it.  This  is  a difficult  thing  to 
approach.  There  is  a pattern  for  remedying  this  multi- 
ple coverage,  as  we  call  it  in  the  phraseology  that  is 
usually  used  with  reference  to  the  workmen’s  compen- 
sation acts.  I can  assure  you  that  some  of  the  best 
brains  in  the  industry,  both  in  the  Life  Insurance  Insti- 
tute and  in  the  Health  Insurance  Association  of  America, 
are  focusing  on  this  problem.  I am  sure  it  can  be  reme- 
died in  large  part  within  the  next  few  years.  It  won’t 
be  remedied  at  once,  because,  as  in  any  trade  association, 
90  per  cent  of  the  little  fellows  carry  the  vote  and  10 
per  cent  of  the  big  fellows  try  to  get  things  improved. 

The  hardest  problem  is  where  a husband  and  wife  are 
employed  in  separate  industries  and  are  covered  under 
separate  policies.  We  are  working  on  this  and  hope  to 
get  some  help  from  Dr.  Holroyd’s  committee  and  Joe 
McCarthy's  medical  service  so  that  we  can  get  at  the 
root  of  this  evil.  This  is  a difficult  matter  and  I know 
is  most  annoyifig  to  physicians,  fortunately  only  on  rare 
occasions. 

(Q.)  Why  do  you  classify  insurance  companies  as 
third  parties  when  all  you  do  is  to  pay  out  moneys  re- 
ceived from  people  when  they  become  patients  and  incur 
medical  expenses  when  they  become  ill? 

Dr.  Shepard  : I should  like  nothing  better  than  to  be 
excluded  from  that  somewhat  opprobrious  term.  It  has 
been  pinned  on  us. 

(Q.)  How  can  physicians  other  than  the  family  doctor 
and  surgeon  collect  fees  under  major  medical  and  hos- 
pital expense  policies?  Our  patients  come  equipped  with 
forms  for  the  hospital,  the  attending  physician  and  sur- 
geon, but  have  none  for  other  specialists  and  consultants. 

Dr.  Shepard:  The  subject  I discussed  was  major 
medical  insurance.  There  are  many  other  forms  of  cov- 
erage which  do  pay  only  the  hospital  bill  or  only  the  sur- 
geon or  pay  only  for  other  certain  limited  benefits.  The 
usual  pattern  of  what  they  call  major  medical  insurance 
pays  for  all  medical  services  rendered  that  are  necessary, 
customary,  and  reasonable. 

(Q.)  Is  it  economically  feasible  to  cover  the  cost  of 
long-term  chronic  disease,  for  example,  tuberculosis  and 
psychiatric  disorders,  by  insurance  plans? 

Dr.  Shepard:  The  type  of  policy  which  I have  been 
describing  today  does  cover  SO  per  cent  of  the  cost  of 
psychiatric  service  while  not  in  an  institution.  It  also 
covers  a considerable  fraction  of  the  cost  while  in  an 
institution,  and  it  covers  tuberculosis  care  within  certain 
limits.  Obviously,  certain  patients  have  to  be  classed 
as  chronic  cases. 

(Q.)  In  the  future  if  large  city  hospitals  are  going 
to  have  the  majority  of  specialists  and  medical  school 
teachers,  how  arc  medical  students  to  be  exposed  to  the 
more  routine  problems  to  be  met  in  general  practice? 

Dr.  Hauer  : That  matter  has  already  been  taken  care 
of  in  most  medical  schools.  For  example,  at  the  Univer- 
sity of  Pennsylvania  for  a number  of  years  it  has  been 
required  that  every  medical  student  between  his  third 
and  fourth  years  engage  in  certain  types  of  activities 


which  are  arranged  for  through  the  medical  school. 
For  example,  a man  may  go  out  into  a rural  district 
under  the  preceptorship  of  a practicing  physician  and 
accompany  him  all  the  time  on  his  daily  rounds,  in  his 
office,  and  everything  else.  He  may  go  into  an  indus- 
trial plant  where  he  will  serve  with  the  industrial  physi- 
cian. He  can  go  into  various  lines  of  activities  of  this 
sort.  He  can  even  go  abroad  and  engage  in  certain 
types  of  medical  work  there  that  have  been  approved 
by  his  medical  school.  So,  there  is  no  real  problem 
involved  in  this  matter. 

(Q.)  Does  labor  recognize  in  the  increasing  cost  of 
medical  care  the  result  of  increasing  payments  to  union 
members,  for  example,  in  the  personnel  of  hospitals  and 
the  labor  groups  whose  products  are  used  in  medicine? 

Mr.  McDonald  : The  answer  is  yes.  It  is  as  simple 
as  that.  That  is  one  of  the  things  I tried  to  say  in  my 
talk.  Of  course,  we  recognize  these  things.  Goodness, 
gracious  me,  we  are  not  against  doctors  getting  their 
bills  paid  and  we  are  not  against  employees  of  hospitals 
having  decent  wages  and  working  conditions.  We  are 
all  for  it  and  we  recognize  that  as  the  earnings  of  work- 
ers go  up,  the  earnings  of  workers  in  hospitals  should 
likewise  go  up. 

(Q.)  Do  you  believe  that  a family  earning  $5,300 
yearly  can  afford  little  or  no  medical  expenses? 

Mr.  McDonald:  Yes,  of  course;  a family  earning 
$5,300  a year  can  afford  some  medical  expenses,  but  not 
inordinate  medical  expenses.  One  of  the  things  we  are 
trying  to  do  is  work  out  a better  program  for  the 
doctors  and  for  the  members  of  a family  earning  $5,300 
a year.  We  want  to  make  it  possible  for  people  to  have 
all  necessary  medical  care  and  to  be  able  to  meet  all 
necessary  medical  expenses. 

(Q.)  From  whence  came  the  information  that  the 
general  public  wants  free  choice  of  physician — from 
the  medical  profession  or  from  the  public? 

Dr.  Holroyd  : I never  thought  much  about  it.  I had 
always  presumed  that  everybody  wanted  it. 

(Q.)  What  specific  method  do  you  propose  to  reduce 
medical  costs  in  face  of  rising  cost  of  equipment,  labor, 
drugs,  and  so  forth,  utilized  in  patient  care? 

Mr.  McDonald:  Better  organized  group  medicine. 

(Q.)  What  is  your  opinion  regarding  free  choice  of 
physician  ? 

Mr.  McDonald:  Well,  I think  everybody  should  have 
free  choice  of  physicians.  However,  most  people  actually 
do  not.  For  instance,  if  one  is  living  in  a small  com- 
munity which  may  be  part  of  the  city  of  Pittsburgh, 
his  choice  is  very  limited.  He  may  go  to  Doctor  A or 
he  may  go  to  Doctor  B,  because  they  happen  to  be  the 
doctors  in  his  community ; he  has  nowhere  else  to  go. 
It  he  goes  to  Doctor  A and  has  to  be  hospitalized,  us- 
ually he  has  no  choice  at  all  as  to  the  hospital.  For  in- 
stance, he  knows  nothing  about  the  surgeon  or  specialist 
who  is  going  to  take  care  of  him.  He  is  simply  sent  to 
the  hospital  and  whoever  is  assigned  to  him  by  his  home 
physician,  that  is  it.  He  takes  what  he  is  given. 

(Q.)  Do  you  feel  the  individual  should  participate  in 
any  degree  directly  with  his  medical  care  costs? 

Mr.  McDonald:  Well,  every  individual  does  partici- 
pate in  some  manner  or  fashion.  In  the  steelworkers’ 
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medical  plan,  the  individual  pays  part  of  his  earnings 
toward  his  medical  care,  and  if  he  is  in  some  other  sort 
of  a plan  where  he  is  not  paying  anything  directly  from 
his  pay  check,  he  is  paying  for  it  indirectly  by  the  costs 
which  are  added  onto  the  sale  of  the  product  by  his 
employer. 

(Q.)  If  the  choice  must  be  made  between  economy  and 
good  practice  of  medicine,  which  do  you  feel  must  be 
taken  ? 

Mr.  McDonald:  Good  practice  of  medicine. 

(Q.)  Do  you  believe  that  physician  members  of  or- 
ganized medicine  have  the  right  to  strike  in  order  to 
gain  their  aims? 

Mr.  McDonald:  Absolutely,  they  do. 

(Q.)  Give  specific  instances  of  the  failure  of  steel- 
workers to  attain  cooperation  of  medical  societies. 

Mr.  McDonald:  Gee,  I don’t  know.  Johnny,  could 
you  answer  that  one? 

Moderator  Gordon  : This  is  Mr.  John  Tomayko,  as- 
sistant to  the  president  of  the  United  Steelworkers. 

Mr.  Tomayko:  I am  probably  responsible  for  Presi- 
dent McDonald  making  that  statement  in  his  speech  to 
you  today.  I am  not  his  ghost-writer  but  I conferred 
with  him,  let’s  say,  in  the  development  of  this  talk.  I 
feel  that  I made  that  with  all  justification.  I have 
spoken  to  this  group  on  more  than  one  occasion  and  I 
might  say  that  whenever  we  instituted  our  Blue  Shield 
payments  for  our  steelworkers  in  1951,  it  was  shortly 
thereafter  that  I tried  to  impress  upon  your  organization, 
the  Blue  Shield,  wdio  I believe  represent  you  in  our 
program  wdth  the  steel  industry,  the  necessity  of  develop- 
ing a fee  schedule  for  steelworkers  that  might  be  accepted 
by  the  medical  profession  as  payment  in  full  for  the 
services  rendered.  Seven  years  have  elapsed  and  we 
have  not  expanded  that  program  outside  the  state  of 
Pennsylvania.  Criticisms  on  the  little  bit  of  success  that 
we  do  have  do  not  rest  primarily  with  this  delegation 
in  Pennsylvania.  We  have  not  been  able  to  spread 
service  benefits  beyond  this  state,  and  I think  it  is  a 
justified  criticism. 

Moderator  Gordon  : Then  you  are  not  criticizing  the 
Pennsylvania  Medical  Society  in  particular. 

Mr.  Tomayko:  That  would  be  a separate  speech  in 
itself ; I can. 

Moderator  Gordon  : I think  that  we  have  and  we  are 
trying  to  cooperate  with  you. 

Mr.  Tomayko:  I think  you  are. 

(Q.)  Please  specify  what  you  mean  when  you  say 
efforts  of  organized  medicine  to  destroy  the  UMW  plan. 
We  just  tried  to  clean  it  up,  in  my  opinion. 

Mr.  McDonald:  Well,  you  know,  there  is  a little 
difference  between  organized  medicine  and  the  individual. 
If  my  experience  is  sound  (and  I think  it  is),  although 
medical  societies  may  severely  criticize  the  United  Mine 
Workers’  medical  plan,  individual  doctors  kind  of  like 
it,  and  they  go  along  with  it,  even  in  defiance  of  their 
union  orders  quite  often. 

(Q.)  You  spoke  of  the  steehvorkers  fending  for  them- 
selves when  laid  off.  Under  those  circumstances,  do  you 


believe  the  medical  care  of  those  workers  to  be  the  re- 
sponsibility of  physicians  or  the  steelworkers’  union? 

Mr.  McDonald  : I think  it  is  the  responsibility  of  the 
physicians,  the  responsibility  of  the  employers,  and 
the  responsibility  of  the  union.  It  is  a tripartite  thing. 

You  know,  physicians  are  such  wonderful,  warm  hu- 
man beings  that  if  a person  really  needs  care,  a physician 
will  take  care  of  him.  He  is  not  particularly  concerned 
whether  he  is  going  to  get  paid  for  this  care.  But  per- 
sonally I would  like  to  see  him  paid  for  it. 

Whenever  we  have  ideas  such  as  the  one  just  men- 
tioned, we  want  the  physician  taken  care  of.  If  I,  for 
example,  were  indigent  and  were  to  fall  dowm  in  the 
front  or  the  rear  of  this  hall,  300  men  w:ould  be  jumping 
up  to  take  care  of  me  without  question.  That  is  the  way 
physicians  are.  But  I wTould  like  them  somehow  or 
other  in  the  general  aspect  to  be  taken  care  of  for  their 
services.  So  it  is  a tripartite  thing. 

(Q.)  You  say  those  who  oppose  the  UMW  experiment 
are  bent  on  destruction.  Do  you  believe  opposition  in 
itself  implies  destruction?  Do  you  believe  the  experi- 
ment "is  necessarily  100  per  cent  good”? 

Mr.  McDonald:  Well,  no  experiment  is  100  per  cent 
good,  as  you  all  know  as  scientists.  I wouldn't  say  that 
the  United  Mine  Workers’  plan  or  its  experiment  is  100 
per  cent  good.  Sure,  it  has  deficiencies ; but  I think  in 
its  general  aspects  it  is  good. 

I suppose  that  Dr.  Salk  made  hundreds  of  experiments 
before  he  came  out  with  one  which  is  about  90  per  cent 
good.  All  experiments  are  not  perfect  but  the  workers 
are  striving  for  perfection.  I think  the  miners  are  striv- 
ing for  perfection.  I don’t  think  they  want  to  harm 
anybody.  The  miners’  union  objective  is  really  to  take 
care  of  the  coal  miners  and  in  the  process  of  taking  care 
of  the  coal  miners  to  take  care  of  the  physicians  who 
physic  the  coal  miners. 

(Q.)  Do  you  believe  unions  should  dominate  medicine 
and  that  medicine  should  have  rules  and  ethics? 

Mr.  McDonald  : I don’t  want  unions  to  dominate 
anything.  I don’t  want  the  United  Steelworkers  to 
dominate  the  individual  steelworkers,  and  I don't  w:ant 
the  doctors’  union  to  dominate  the  individual  doctor. 
No;  I am  against  domination  in  all  forms  and  all 
aspects. 

(Q.)  Of  course,  you  are  in  favor  of  our  having  rules 
of  ethics? 

Mr.  McDonald:  Oh,  of  course.  I am  sorry  I missed 
that  one.  Rules  of  ethics  are  most  important.  Without 
rules  of  ethics,  you  could  not  be  physicians. 

(Q.)  Do  you  believe  the  individual  has  the  right  to 
choose  his  own  doctor? 

Mr.  McDonald:  Of  course,  I do;  but  if  he  has  no 
choice,  then  I say  to  him  get  wdiatever  doctor  is  avail- 
able for  whatever  the  problem  may  be. 

(Q.)  It  is  reported  that  the  steelworkers  would  like 
to  see  the  steel  companies  initiate  a program  similar  to 
the  Kaiser  Permanente  plan.  Would  you  comment? 

Mr.  McDonald:  Well,  that  is  not  quite  correct.  I 
would  like  to  see  a joint  program  between  the  steel 
companies  and  the  steelworkers’  union  somewhat  along 
the  lines  of  the  Kaiser  Permanente  plan. 

Speaking  from  the  viewpoint  of  one  wdio  may  partici- 
pate in  such  a plan,  the  people,  who  participate  are 
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extremely  happy,  and  I wish  it  were  possible  for  all 
of  you  ladies  and  gentlemen  to  visit  a hospital  and  clinic 
such  as  the  Kaiser  Permanente  Plan  Hospital  and  Clinic 
in  Walnut  Creek,  Calif.  That  is  a suburb  of  Oakland. 
Believe  me,  it  is  great.  It  is  wonderful. 

We  were  talking  a minute  ago  about  right  of  free 
choice.  In  any  little  community — and,  after  all,  our 
country,  our  great  cities  are  made  up  of  little  communi- 
ties as  parts  of  great  cities — I said  that  a family  has 
a choice  of  one  or  two  physicians.  In  the  Walnut  Creek 
Hospital,  a family  has  a choice  of  some  18  physicians, 
right  there.  A person  can  go  up  to  the  registration  desk 
and  say,  “Something  is  bothering  me.  I have  a pain.  I 
would  like  to  see  Dr.  So-and-so.”  There  are  18  choices 
right  there  at  his  finger  tips.  He  can  see  that  doctor, 
and  if  the  doctor  is  not  an  expert  in  his  particular  pain 
or  ailment,  he  has  the  opportunity  of  being  escorted 
by  that  doctor  to  one  of  his  17  associates.  I think  it  is 
a great  idea.  It  is  something  that  you  gentlemen  should 
really  look  into.  It  is  a wonderful  way  to  handle  people, 
I believe. 

(Q.)  The  Union  Health  Center  denies  its  beneficiaries 
free  choice  of  physician  and  fee  for  service.  Do  you  feel 
that  this  denial  alters  the  quality  of  medical  care  or 
destroys  the  doctor-patient  relationship? 

Dr.  Price  : Beginning  at  the  end  of  the  question,  I 
do  not  believe  that  it  destroys  the  patient-doctor  rela- 
tionship because  I think  these  people  get  just  as  good 
medical  care  within  the  center  as  elsewhere.  If  we  are 
talking  about  relative  free  choice,  as  Mr.  McDonald  just 
mentioned,  they  have  the  choice  of  150  physicians.  They 
have  the  right  to  go  to  their  physician  outside  the  clinic. 
Of  course,  they  have  to  pay  for  it  in  most  cases,  though 
we  do  have  a program  now  by  which  we  are  trying  to 
pay  for  office  care  outside  the  center  as  an  experiment. 

(Q.)  In  total  coverage  how  will  you  prevent  abuse  of 
the  privilege,  particularly  in  relation  to  office  calls? 

Mr.  McDonald:  Well,  I don’t  know  how  you  can 
prevent  the  abuse  of  a privilege.  I don't  think  that 
people  run  to  see  a doctor  just  for  the  sake  of  running 
to  see  a doctor. 

Moderator  Gordon:  You  would  be  surprised!  It 
does  happen.  I don’t  know  either  how  one  can  prevent 
it,  whether  it  is  the  old-fashioned  plan,  a prepayment 
plan,  or  total  coverage  plan. 

Mr.  McDonald:  If  a guy  runs  to  see  the  doctor  and 
he  says  there  is  nothing  wrong  with  him,  that  all  he 
has  is  a hangover,  he  will  give  him  a couple  of  aspirins 
and  send  him  home. 

Moderator  Gordon  : I think  the  thought  is,  sir,  and 
it  has  been  expressed  before,  that  with  total  coverage 
people  think  they  are  entitled  to  it ; so  they  abuse  it.  I 
think  there  is  a danger  inherent  in  that. 

Mr.  McDonald:  Well,  actually  our  experience  has 
proven  that  it  works  in  reverse  too  often.  A fellow  will 
go  to  see  a doctor  and  the  doctor  in  order  to  get  rid  of 
him  will  send  him  to  the  hospital.  We  busted  a couple 
of  medical  plans  just  by  the  doctors’  desire  to  get  rid 
of  such  patients  by  sending  them  to  the  hospital.  We 
have  actually  had  experiences  where  fellows  who  have 
been  eating  the  wrong  kind  of  food  have  been  hospital- 
ized for  no  reason  at  all  except  that  the  doctor  wanted 
to  get  rid  of  them  and  let  the  hospital  worry  about  them. 


(Q.)  Just  how  much  of  a responsibility  for  good  med- 
ical care  devolves  on  the  organization  and  how  much  on 
the  individual?  If  it  is  all  on  the  organization,  then 
what  is  the  difference  between  third-party  and  govern- 
ment sickness  insurance? 

Mr.  McDonald:  Well,  the  organization's  responsi- 
bility, I believe,  is  to  make  it  possible  for  an  individual 
to  get  medical  care.  Then,  of  course,  it  is  the  individual’s 
responsibility  to  avail  himself  of  the  available  medical 
care. 

(Q.)  What  is  the  difference  between  that  and  govern- 
ment health  insurance?  If  it  is  the  organization’s  com- 
plete responsibility  for  medical  care,  what  is  the  differ- 
ence between  that  and  government  care? 

Mr.  McDonald  : I don’t  know.  Government  medical 
care — again  it  always  gets  back  to  the  individual,  whether 
he  wants  this  care  or  not.  The  individual  in  some  man- 
ner or  fashion  is  going  to  be  paying  for  it.  He  is  going 
to  be  paying  for  it  through  his  services  to  his  employer 
and  through  the  employer’s  contract  with  his  organiza- 
tion or  else  in  government  care  he  is  going  to  be  paying 
for  it  through  his  taxes.  It  always  gets  back  to  the 
individual  whether  or  not  he  wants  this  medical  care. 

(Q.)  Mr.  McDonald,  what  costs  make  up  the  differ- 
ence between  the  two  figures  you  mentioned,  $470  and 
$132  annual  medical  cost  figures? 

Mr.  McDonald:  Tomayko! 

Mr.  Tomayko:  I am  certainly  not  an  expert  on  medi- 
cal care  costs,  but  I think  it  is  obvious  to  the  audience 
that  we  have  a very  limited  health  care  program.  We 
have  a program  that  provides  major  health  care  when 
it  is  rendered  in  a hospital,  and  we  have  a limited  pro- 
gram that  provides  for  surgical  reimbursement  and  a 
very  limited  program  that  provides  for  the  simplest 
cases  of  diagnosis.  Everybody  knows  that  a great  por- 
tion of  medical  care  costs  is  left  uncovered — drugs,  home 
and  office  visits,  even  the  practitioner  in  the  hospital. 
I am  sure  that  the  studies  conducted  by  the  Hiller  Com- 
mittee of  the  University  of  Southern  California  could  be 
more  amplified  on  what  constitutes  a $470  annual  cost 
for  medical  care.  I believe  that  most  of  you  people  in 
the  audience  appreciate  the  fact  that  the  steelworkers’ 
program  is  only  a partial  program  of  health  care.  We 
are  interested  in  developing  a program  with  you  that 
will  cover  all  of  these  annual  medical  care  costs. 

I might  say  on  the  previous  question  to  President 
McDonald  that  I think  the  responsibility  of  good  medical 
* care  does  not  rest  with  the  union.  It  rests  with  you 
people  here.  The  entire  essence  of  President  McDon- 
ald’s presentation  to  you  here  is  this:  We  as  a union 
would  like  to  develop  the  ways  and  means  and  where- 
withal for  steelworkers  to  purchase  good  medical  care, 
and  we  would  like  to  do  it  in  advance  by  prepaying  and 
setting  aside  for  you  people  who  render  care  a certain 
part  of  the  earnings  that  the  steelworker  is  entitled  to 
under  the  steel  industry,  and  we  would  expect  the  medi- 
cal profession  to  police  our  programs  to  insure  that  our 
people  are  getting  good  medical  care. 

(Q.)  Does  your  plan  include  therapy  benefits ; and, 
if  so,  what  generally? 

Dr.  Price  : We  give  care  to  the  ambulant  patient  in 
every  way  that  the  outoatient  service  in  any  large  hos- 
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pital  does.  As  to  other  therapy,  there  is  some  assistance. 
The  insurance  is  very  meager.  There  is  a maternity 
benefit,  there  are  surgical  benefits,  and  there  are  hospital 
benefits,  and  in  that  way  they  get  therapy. 

I think  the  question  was  directed  because  of  uncer- 
tainty as  to  whether  we  give  therapy  as  well  as  diagnostic 
care.  A large  portion  of  our  care  is  diagnostic,  but  we 
do  carry  along  therapy  for  a walking  patient. 

Mr.  McDonald:  All  I want  to  say  is  that  it  has  been 
a real  privilege  to  be  with  you.  I hope  that  our  paper 
here  today  made  a little  contribution  to  your  thinking. 
I hope  you  will  consider  it  wisely  and  well.  I hope  that 
none  of  you  will  have  the  idea  that  there  is  antipathy 
between  organized  labor  and  organized  medicine.  We 
want  to  work  with  you  for  the  common  good  of  the 


people.  The  role  of  a union  is  to  help  a man  economi- 
cally and  the  role  of  a medical  society  is  to  help  a man 
physically  and  psychically.  We  want  to  be  your  friends ; 
we  want  you  to  be  our  friends. 

We  hope  sincerely  that  you  will  not  believe  all  the 
criticisms  which  are  leveled  at  organized  labor.  Or- 
ganized labor  is  a necessary  part  of  the  free  democratic 
capitalistic  system,  just  as  you  are  a necessary  part  of 
the  free  democratic  capitalistic  system.  We  have  nothing 
against  the  medical  associations  of  our  great  country, 
nothing  at  all.  I hope  you  hold  nothing  against  us.  We 
of  the  steelworkers  have  a great,  big,  strong,  powerful 
union  and  we  are  certainly  delighted  that  you,  too,  have 
a great,  big,  strong,  powerful  union.  Thank  you  very 
much. 


GOVERNMENT  HEALTH  INSURANCE 
LOSING  FAVOR  IN  ENGLAND 

Contrary  to  expectations,  voluntary  health  insurance 
in  England  has  not  been  eliminated  by  the  government 
health  insurance  program.  In  fact,  the  people  of  Great 
Britain  are  now  purchasing  voluntary  health  insurance 
at  an  increasing  rate. 

An  examination  of  the  10-year  British  program  has 
led  a New  York  researcher  to  conclude  that  a govern- 
ment approach  to  health  insurance  is  neither  necessary 
nor  desirable.  This  is  reported  by  J.  F.  Follman,  Jr., 
director  of  information  and  research,  Health  Insurance 
Association  of  America,  in  an  article  appearing  in  the 
November  22  Journal  of  the  American  Medical  Asso- 
ciation. 

In  his  report,  the  author  said:  "It  would  seem  a truism 
that  voluntary  health  insurance  protection  in  the  United 
States  today  is  on  much  firmer  ground  than  was  the  case 
in  Great  Britain  prior  to  the  formation  of  NHS.” 

NHS  is  the  National  Health  Service  which  went  into 
effect  in  1948.  Before  government  intervention,  volun- 
tary programs  limited  their  coverage  to  loss  of  income 
due  to  accidents  or  illness.  Little  coverage  was  written 
in  the  way  of  hospital  or  medical  cost  insurance. 

The  purpose  of  NHS  was  to  provide  comprehensive 
medical  care  and  services  to  all  the  people  with  the 
costs  to  be  borne  by  funds  derived  from  taxation  (pay-  * 
roll  deductions  and  general  tax  funds).  The  author 
said  these  services  included  hospital  care,  medical  care 
given  by  a physician,  dental  care,  ophthalmic  care,  and 
drugs  and  appliances. 

Certain  forms  of  care,  such  as  that  in  nursing  or  con- 
valescent homes,  are  not  provided  under  the  NHS  pro- 
gram and,  if  private  hospital  accommodations  are  chosen, 
no  benefits  at  all  can  be  derived  with  regard  to  hospital 
care.  In  addition,  the  author  said,  certain  charges  are 
made  for  some  forms  of  care  and  specific  medications  or 
appliances.  It  was  felt,  however,  that  because  of  the  vast 
coverage  offered  by  NHS,  in  time  the  voluntary  pro- 
grams would  come  to  an  end,  the  author  said. 

The  converse  now  appears  to  be  true,  he  pointed  out. 

In  one  program  alone — British  United  Provident  Asso- 


ciation— there  has  been  an  increase  from  34,000  contrib- 
utors in  1949  to  over  300,000  today.  To  this  must  be 
added  the  dependents  of  the  contributors,  which  would 
bring  the  total  coverage  to  600,000.  Researcher  Follman 
said : “Since  the  BUPA  is  the  most  prominent  writer 
of  coverage  in  Britain,  this  growth  rate  is  significant.” 

The  principal  coverage  offered  by  this  and  similar 
plans  is  against  the  cost  of  maintenance  in  hospital  pri- 
vate wards  and  nursing  homes,  cost  of  surgeons’  fees, 
anesthetic  services,  consultants,  specialists,  home  nursing 
care,  therapy,  and  diagnostic  services.  The  benefits  are 
directed  at  the  costs  of  the  more  serious  illnesses  rather 
than  at  those  of  minor  ailments,  the  author  said. 

He  also  cited  four  major  reasons  for  the  decline  in 
interest  in  the  government  program  and  the  sharp  rise 
in  contributions  to  the  voluntary  programs.  These  are : 

1.  Continued  increase  in  the  cost  of  certain  services 
provided  under  the  government  program.  This  is  par- 
ticularly true  in  the  area  of  dental  care,  drugs,  and 
optical  appliances. 

2.  Desire  for  private  rooms  which  are  not  available 
under  NHS. 

3.  Limited  number  of  government  hospital  beds.  The 
author  reports  that  at  the  end  of  1956  it  was  estimated 
that  431,000  persons  were  on  the  NHS  waiting  list  for 
hospital  beds. 

4.  Patients’  lack  of  freedom  of  choice  in  the  selection 
of  surgeons,  specialists,  and  consultants. 

In  conclusion,  the  author  said,  when  one  considers 
that  health  insurance  in  the  United  States  is  still  grow- 
ing rapidly,  it  would  stand  as  a clear  indication  that  a 
government  approach  on  a broad  population  basis  is 
neither  necessary  nor  desirable. 


In  1879  a Pennsylvania  congressman,  Hendrick  B. 
Wright,  was  the  first  to  make  an  effort  to  secure  nation- 
wide protection  against  adulteration  and  misbranding  of 
foods  and  drugs,  although  it  was  not  until  1906  that 
Congress  finally  enacted  the  first  Federal  Food  and 
Drug  law. — “Your  Health”  MSSP. 
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HYPERTHYROIDISM 

A Clinicopathologic  Conference 


Case  Report  No.  6 

This  30-year-old  white  female  entered  the  hos- 
pital with  a chief  complaint  of  nervousness.  In 
January,  1955,  the  patient  had  “influenza"  dur- 
ing which  she  felt  weak,  ached  all  over,  and  was 
in  bed  for  a period  of  two  weeks.  Following  this 
she  became  progressively  weaker,  tired  and  nerv- 
ous, and  began  to  feel  warm  all  over.  Her 
appetite  began  to  fail  and  this  persisted  to  the 
date  of  admission  in  February,  1956.  During 
this  period  the  patient  had  lost  50  pounds  of 
weight  (from  176  to  122  pounds). 

People  commented  on  her  nervousness  and  on 
her  fixed  stare  and  the  enlargement  of  her  eyes. 
The  patient  had  also  noticed  that  cold  weather 
was  more  pleasant  for  her  in  the  past  year  and 
that  she  had  difficulty  in  swallowing  for  several 
months.  At  the  age  of  18  she  had  been  treated 
for  amenorrhea  by  repeated  cervical  dilatations 
and  injections  of  pituitary  extract.  Following 
this  treatment,  menses  began  and  occurred  even 
four  months.  In  1953  the  patient  had  a six 
months’  miscarriage.  Since  that  time  her  menses 
had  occurred  monthly  and  had  been  regular.  In 
1953  following  the  miscarriage  there  was  a tubal 
pregnancy  for  which  right  salpingo-oophorec- 
tomy  was  performed.  In  1955  the  patient  again 
had  a six  months’  miscarriage. 

Physical  examination  revealed  a very  nervous 
but  cooperative  and  pleasant  white  female  in  no 
acute  distress  except  for  severe  movements  of 
the  hands  and  less  severe  movements  of  the  en- 
tire body.  Her  blood  pressure  was  130/70,  pulse 
112,  regular  and  full.  The  eyes  were  staring, 
enlarged,  and  protruding.  The  fundi  were  nor- 
mal bilaterally.  There  was  fullness  of  the  neck 
with  enlargement  of  the  thyroid  on  both  sides, 
but  more  marked  on  the  left  side.  The  lungs  were 
normal  on  examination.  The  apex  beat  of  the 
heart  occurred  at  the  fifth  interspace  in  the  nipple 
line.  There  were  no  murmurs  and  all  pulses 
were  palpable.  There  were  no  masses  in  the 
abdomen. 

Urinalysis  on  admission  showed  a specific 
gravity  of  1.015,  negative  protein  and  sugar,  and 
acid  reaction.  The  red  blood  cell  count  was 
4,910,000,  white  blood  cells  6000,  and  hemo- 


This conference  was  held  at  Mercy  Hospital, 
Pittsburgh,  on  March  5,  1958,  with  Henry  M. 
Thomas,  Jr.,  M.D.,  associate  professor  of  medicine 
and  visiting  physician  at  the  Johns  Hopkins  Hos- 
pital and  Medical  School,  as  the  guest  participant. 


globin  12  Gin.  The  blood  urea  nitrogen  was  12 
mg.  per  cent  and  blood  sugar  was  79  mg.  per 
cent.  Basal  metabolism  was  estimated  twice. 
The  first  time  showed  a 33  per  cent  increase  and 
the  second  estimation  a 27  per  cent  increase.  The 
patient’s  temperature  was  normal  on  admission. 

The  24-hour  thyroid  uptake,  using  1-131  at  a 
50  microcurie  dose,  was  60  per  cent  and  an  in- 
terpretation of  hyperthyroidism  was  made.  The 
patient  was  placed  on  Lugol’s  solution,  10  min- 
ims in  milk,  three  times  a day,  and  this  was  con- 
tinued until  the  time  of  operation  three  weeks 
later. 

At  operation  a subtotal  thyroidectomy  was 
performed.  The  pathologic  diagnosis  was  hyper- 
plasia of  the  thyroid. 

The  patient  made  an  uneventful  recovery  and 
was  discharged  five  weeks  after  admission. 

Case  Report  No.  7 

This  28-year-old  white  female  entered  the  hos- 
pital complaining  of  tiredness  and  weakness  of 
six  months’  duration.  This  had  begun  insidious- 
ly and  the  patient  had  noticed  the  symptoms 
especially  when  she  was  dancing.  She  at  first 
noticed  that  her  eyes  were  “swollen”  three 
months  before  admission.  At  that  time  a diag- 
nosis of  hyperthyroidism  was  made  and  the  phy- 
sician found  that  her  thyroid  was  enlarged.  The 
patient  also  noticed  nervousness  and  heat  intoler- 
ance. There  was  no  loss  in  weight.  The  phy- 
sician prescribed  propylthiouracil  for  10  days. 
After  that  she  remained  without  medication  for 
five  weeks  to  have  tests  run.  Because  she  became 
so  nervous  the  patient  was  admitted  to  the  hos- 
pital where  she  was  placed  on  propylthiouracil, 
100  mm.,  three  times  a day. 

Physical  examination  on  admission  revealed  a 
well-developed  and  well-nourished  white  female, 
aged  28  years,  whose  skin  had  a generalized 
maculopapular  eruption.  The  eyes  showed  ex- 
ophthalmos but  were  otherwise  not  remarkable. 
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A symmetrically  enlarged  thyroid  was  palpable. 
The  lungs  appeared  normal.  The  peripheral  pul- 
sations were  good  and  equal  bilaterally.  The 
heart  rate  was  118  and  regular  and  the  blood 
pressure  144/60  bilaterally.  The  point  of  max- 
imum impulse  was  in  the  fourth  left  intercostal 
space  in  the  mid-clavicular  line.  A grade  11 
systolic  murmur  was  heard  best  in  the  third  left 
intercostal  space  at  the  sternal  border.  This  was 
transmitted  over  the  precordium.  There  were  no 
thrills.  The  abdomen  revealed  no  masses,  and 
neurologic  examination  showed  essentially  nor- 
mal physiologic  reactions. 

Four  days  after  admission  the  patient  was 
placed  on  Lugol’s  solution,  15  minims  three 
times  a day. 

Dermatologic  consultations  suggested  that  the 
skin  eruption  was  quite  likely  due  to  a drug,  and 
that  an  iodine-containing  one  would  fit  with  the 
picture.  This  examination  was  made  on  the  dav 
of  admission. 

The  temperature  was  normal  on  admission. 
The  basal  metabolic  rate  showed  a 32  per  cent 
increase  the  day  after  admission.  Urinalysis  was 
essentially  normal.  The  red  blood  cell  count  was 
4,620,000,  white  blood  cell  count  10,000,  and 
hemoglobin  11  Gm.  The  differential  cell  count 
showed  61  per  cent  neutrophils,  35  per  cent 
lymphocytes,  and  4 per  cent  eosinophils.  Blood 
cholesterol  on  admission  was  150  mg.  per  cent. 
I4ie  blood  urea  nitrogen  was  10  mg.  per  cent, 
prothrombin  time  86  per  cent,  and  blood  sugar 
97  mg.  per  cent.  Serologic  tests  for  syphilis  were 
negative.  The  basal  metabolic  rate  dropped  from 
the  original  of  32  per  cent  increase  to  15  per 
cent  increase  over  a period  of  two  weeks. 

Roentgenologic  examination  of  the  chest  was 
reported  as  follows : “As  based  on  height-weight 
standards,  the  cardiac  shadow  is  between  10  and 
1 5 per  cent  above  the  average.  This  lies  within 
the  questionable  range  of  enlargement.  There 
are  no  significant  abnormalities  noted  in  the  lung 
fields  or  mediastinal  structures.  There  is  no  evi- 
dence of  substernal  thyroid.” 

Mirror  laryngoscopy  revealed  normal  motility 
of  the  larynx  with  right  lateral  tracheal  compres- 
sion and  displacement  of  the  trachea  to  the  left. 

Electrocardiographic  examination  was  re- 
ported as  follows : 

Rate  120  per  minute 

Rhythm  sino-auricular 

P-R  interval 14  second 

Q-R-S  interval 06  second 

Remarks : Probably  within  normal  limits. 
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Electrocardiographic  diagnosis:  Sinus  tachy- 
cardia. 

Two  weeks  after  admission  a subtotal  thyroid- 
ectomy was  performed.  The  pathologic  diagnosis 
was  hyperplasia  of  the  thyroid,  Graves’  disease 
type.  The  patient  made  an  uneventful  recoverv 
and  was  discharged  from  the  hospital  nine  davs 
postoperatively. 

Dr.  Mark  M.  Bracken  : “In  both  of  these 
cases  the  pathologic  diagnosis  on  the  surgically 
removed  thyroid  was  primary  hyperplasia.  Has 
anyone  any  particular  problems  in  regard  to  hy- 
perthyroidism that  he  would  like  to  have  in- 
cluded in  Dr.  Thomas’  discussion  ?” 

Dr.  Samuel  C.  Falvo:  “I  would  like  Dr. 
Thomas  to  discuss  generally  the  treatment  of 
hyperthyroidism  of  the  diffuse  type  with  1-131, 
and  I wonder  if  he  would  also  state  the  relation 
of  hyperthyroidism  to  the  problem  of  carcinoma 
of  the  thyroid.” 

Mr.  Harvey  Klein  (medical  student)  : “Dr. 
Thomas,  if  you  had  only  one  laboratory  test 
available  on  which  you  had  to  rely  to  make  a 
diagnosis  of  hyperthyroidism,  which  test  would 
it  be  ? I would  also  like  you  to  discuss  the  causes 
of  exophthalmos  in  patients  with  hyperthyroid- 
ism and  the  management  of  this  problem,  partic- 
ularly after  treatment  of  the  hyperthyroidism.” 

Dr.  Thomas:  "I  think  it  is  very  interesting 
that  the  first  patient  had  menstrual  difficulties  be- 
ginning when  she  was  a young  woman  and  then 
had  a number  of  miscarriages  long  before  there 
was  any  suggestion  of  thyroid  trouble.  Difficul- 
ties in  becoming  pregnant  and  in  maintaining 
and  fulfilling  pregnancy  are  associated  with  lack 
of  thyroid  secretion  rather  than  with  hyperthy- 
roidism. Pregnancy  rarely  occurs  in  exophthal- 
mic goiter,  but  a number  of  cases  are  seen  each 
year  and  their  treatment  becomes  a rather  spe- 
cial problem.  I am  wondering  if  this  patient  was 
one  of  those  individuals  who  change  from  hypo- 
to  hyperthyroid  at  some  point.  The  nervous 
movements  of  her  hands  are  not  the  same  thing 
as  a fine  tremor,  but  are  frequently  seen  in  hyper- 
thyroidism. It  is  interesting  that  her  eyes  are 
described  as  staring,  large,  and  protruding  be- 
cause, although  the  eyes  do  look  enlarged,  one  is 
really  seeing  a vision  of  more  of  the  eyeball  than 
in  normal  individuals.  One  ordinarily  expects  a 
drop  of  something  like  two-thirds  of  the  initial 
basal  metabolic  rate  on  iodine  therapy  alone.  1 
wonder  if  your  laboratory  man  in  charge  of  the 
1-131  uptake,  studies  would  elaborate  on  the 
statement  that  60  per  cent  uptake  is  positive  for 
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hyperthyroidism.  In  our  laboratory  60  per  cent 
would  not  be  a very  definite  hyperthyroid  figure." 

Dr.  Pavsek  : "According  to  our  methods 

here,  any  value  above  45  per  cent  indicates  hy- 
perthyroidism.” 

Dr.  Thomas:  "The  increased  basal  metabolic 
rate  does  bear  out  the  fact  that  this  patient  was 
a hyperthyroid  individual.  I think  that  this  case 
is  a beautiful  example  of  Graves’  disease  treated 
well  with  Lugol’s  preparation  and  then  subtotal 
thyroidectomy. 

"In  the  second  patient  the  eyes  had  been  swol- 
len for  three  months  before  admission.  The  sur- 
geon is  frequently  confronted  with  the  possibility 
of  making  a case  of  exophthalmos  worse  by  doing 
a thyroidectomy.  This  gets  to  be  quite  a worri- 
some problem,  so  if  there  is  any  way  that  one 
can  predict  progressive  exophthalmos  after  oper- 
ation, the  patient  should  not  be  subjected  to  sur- 
gery but  should  receive  some  other  form  of  treat- 
ment. From  the  microscopic  sections  which  Dr. 
Bracken  has  shown  us,  the  marked  change  in 
the  later  sections  suggests  that  this  patient  had 
been  thoroughly  prepared  with  propylthiouracil. 
This  drug  produces  a histologic  picture  in  the 
thyroid  identical  to  that  of  the  most  active  hyper- 
thyroid. The  practice  of  adding  Lugol’s  solution 
10  days  preoperatively  is  to  cut  down  on  the 
vascularity  in  the  gland.  This  patient’s  heart  is 
slightly  dilated  and  the  associated  systolic  mur- 
mur could  be  part  of  a reaction  to  active  hyper- 
thyroidism. Sometimes  a heart  like  this  may 
actually  develop  periods  of  auricular  fibrillation, 
then  decompensation  would  be  superimposed. 
When  the  hyperthyroidism  is  cured,  the  heart 
returns  to  its  pre-thyroid  state  and  there  is  no 
permanent  damage  to  the  heart  from  hyperthy- 
roidism. 

“It  is  interesting  that  a mirror  laryngoscopy 
was  performed.  This  is  important  to  surgeons 
because  it  will  show  them  if  laryngeal  palsy  has 
been  present  preoperatively.  Temporary  paral- 
ysis of  one  of  the  laryngeal  nerves  may  occur  fol- 
lowing operation  due  to  traction  upon  it,  but  the 
paralysis  is  usually  not  permanent. 

“Many  years  ago  patients  with  hyperthyroid- 
ism could  not  be  operated  upon  in  the  summer 
because  they  frequently  died.  They  were  carried 
along  by  what  was  called  skillful  neglect  until  the 
cool  weather  came  and  then  they  could  safely  go 
through  the  operation — of  course,  with  a ven 
high  mortality.  After  preoperative  diet  and  ther- 
apy was  popularized  by  Dr.  Henry  Plummer,  the 
mortality  from  thyroidectomy  in  such  cases 
dropped  from  35  or  40  per  cent  to  3 per  cent. 


“Some  of  the  problems  which  we  faced  years 
ago  are  still  with  us.  One  of  these  is  the  ques- 
tion of  how  iodine  works.  About  a year  ago 
there  were  three  articles  published,  each  of  which 
tried  to  solve  this  problem,  and  each  came  to  a 
different  conclusion.  In  one  case  the  iodine  was 
thought  to  have  its  effect  on  the  thyroid  gland  In- 
preventing the  thyroid-stimulating  hormone  from 
acting.  In  the  second  experiment  the  iodine  was 
thought  to  inhibit  the  production  of  thyrotropic 
hormone  or  thyroid-stimulating  hormone  of  the 
anterior  pituitary  at  the  pituitary  level  itself.  In 
the  third  paper  similar  findings  were  thought  to 
show  that  the  iodine  had  its  effect  on  the  thyroid 
cells  themselves.  Thus  we  are  not  sure  where 
iodine  works,  but  we  are  certain  that  as  soon  as 
the  patient  starts  taking  iodine  the  gland  ceases 
to  secrete  thyroxin  or  active  substance  into  the 
blood  stream  and  the  basal  metabolic  rate  starts 
to  fall.  Years  ago  Dr.  Means  proved  that  very 
small  amounts  of  iodine  in  some  way  effect  the 
change  in  the  current  and  instead  of  coming  out 
into  the  blood  stream  it  goes  back  into  the  gland. 
Some  of  the  recent  studies  of  the  effect  of  thy- 
roxin on  the  mitochondria  of  cells  may  be  the 
key  point  to  the  activity  of  thyroxin. 

"Another  feature  of  hyperthyroidism  which  is 
little  understood  is  exophthalmos.  Henry  Plum- 
mer postulated  that  exophthalmic  goiter  pro- 
duces an  abnormal,  perhaps  iodine-poor  thy- 
roxin, which  has  the  effect  of  producing  exoph- 
thalmos, whereas  the  nodular  goiter  just  pro- 
duces too  much  normal  thyroxin.  Two  years  ago 
Blumgard  and  his  assistants  did  some  work  on 
blood  from  patients  with  hyperthyroidism  with 
nodular  goiter  and  with  euthyroidism  in  labora- 
tory animals.  They  found  that  the  thyroid  sub- 
stance, whatever  it  may  be,  in  these  sera  was 
taken  up  in  laboratory  animals  twice  as  fast  from 
exophthalmic  goiter  patients  as  from  nodular 
goiter  or  euthyroid  patients.  Pie  therefore  pos- 
tulates that  there  is  a different  type  of  thyroxin 
secreted  by  the  exophthalmic  goiter.  Since  Har- 
rington first  isolated  crystalline  thyroxin  in  Eng- 
land, a number  of  investigators  have  elaborated 
subchemical  divisions  and  compounds  similar  to 
thyroxin.  Certain  patients  with  hyperthyroidism 
have  one  or  more  of  these  abnormal  thyroxin-like 
substances  in  their  sera  and  certain  cases  of  car- 
cinoma of  the  thyroid  are  similar.  Simply  put, 
it  has  been  claimed  but  not  confirmed  that  there 
is  a substance  developed  from  the  anterior  pitu- 
itary which  when  over-secreted  will  produce 
exophthalmos.  Irradiation  of  the  pituitary,  the 
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hypothalamus,  and  the  orbit  have  not  met  with 
any  great  success  in  decreasing  exophthalmos. 

"There  are  corrective  operative  procedures  for 
exophthalmos.  However,  treatment  of  the  vio- 
lent type  is  not  satisfactory  under  any  means.  I 
believe  the  first  thing  to  do  is  try  medically  to 
quiet  the  pituitary  with  thyroxin  and  plenty  of 
thyroid  extract,  enough  to  make  the  patient 
slightly  hyperthyroid.  One  might  also  add  some 
of  the  other  hormones  in  this  effort  and  keep  a 
close  watch  on  the  size  of  the  thyroid  and  on  the 
exophthalmos.  If  this  fails  or  if  the  patient  be- 
gins to  get  worse,  surgery  should  he  done  and 
medical  treatment  continued.  Propylthiouracil 
is  of  no  aid  in  the  treatment  of  exophthalmos. 
As  a matter  of  fact,  the  latter  may  become  much 
worse  if  the  patient  is  treated  with  propylthio- 
uracil and  then  the  treatment  discontinued  for 
a few  months. 

“Dr.  Falvo  has  asked  me  about  the  treatment 
of  hyperthyroidism  with  1-131.  He  also  men- 
tioned cancer  in  this  regard.  1 suspect  that  the 
treatment  of  Graves'  disease  and,  to  some  ex- 
tent, nodular  goiter  in  the  future  will  he  mainly 
with  radioactive  iodine.  There  is  much  work  in 
progress  upon  this  subject  now.  In  the  earlier 
days  only  elderly  persons  with  hyperthyroidism 
were  treated  with  radioactive  iodine,  hut  the  age 
limit  has  been  gradually  lowered  so  that  at  the 
present  time  a good  number  of  young  individ- 
uals have  been  treated  with  it.  As  far  as  I know, 
no  cancer  of  the  thyroid  or  of  any  of  the  neigh- 
boring tissues  has  developed  in  patients  treated 
with  radioactive  iodine.  It  may  still  he  too  early 
to  categorically  deny  any  relationship  between 
the  development  of  cancer  and  radioactive  iodine 
therapy.  This  is  a most  satisfactory  form  of 
treatment  because  it  can  he  done  in  the  office,  the 
patient  does  not  have  to  be  hospitalized,  the  ex- 
pense is  very  much  less,  there  is  less  inconven- 
ience, and  the  chance  of  complications  is  lowered. 
Radioactive  iodine  is  the  only  form  of  therapy 
available  in  controlling  metastases  in  thvroid 
cancer.” 

I )k.  Brack i:x  : "It  will  be  interesting  to  note 
at  this  time  that  the  first  patient  is  at  the  present 


time  in  the  hospital.  She  was  delivered  of  a nor- 
mal baby  six  days  ago.” 

Dr.  Raymond  Gillis:  “Most  patients  with 
hyperthyroidism  go  through  pregnancy  fairly  un- 
eventfully. Around  the  fifth  month  of  her  preg- 
nancy this  patient  came  to  see  me  and  examina- 
tion revealed  the  membranes  bulging  through 
the  external  os  of  the  cervix.  We  made  a diag- 
nosis of  ‘incompetent  cervix.’  This  means  that 
the  cervix  was  too  weak  to  stand  the  intra-uterine 
pressure  developed  in  pregnancy  and  was  dilat- 
ing itself,  and  sooner  or  later  the  membranes 
would  rupture  and  the  patient  would  lose  the 
pregnancy.  We  therefore  hospitalized  her  and 
simply  tied  a ligature  around  the  internal  os.  I 
used  a polyethylene  tube  with  a stout  nylon  su- 
ture in  the  middle  of  it  and  passed  it  around 
under  the  vaginal  mucosa  at  the  level  of  the  in- 
ternal os.  I tightened  it  until  we  closed  the  in- 
ternal os  to  about  1 cm.  This  enabled  the  patient 
to  carry  on  for  another  two  and  one-half  months. 

"The  rationale  of  the  operation  is  simple.  The 
uterine  mechanism  is  similar  to  that  of  all  the 
other  hollow  abdominal  viscera.  Food  in  the 
pyloric  region  of  the  stomach  causes  the  cardiac 
end  to  contract  and  expel  the  food  into  the  duo- 
denum. The  contents  of  the  rectum  and  the 
urinary  bladder  cause  a reflex  mechanism  to 
stimulate  these  organs  to  contract  the  same  as 
the  uterus.  In  this  patient  the  pressure  of  the 
membranes  on  the  external  os  caused  the  woman 
to  have  uterine  contractions.  When  we  tightened 
the  internal  os  and  pushed  the  membranes  back 
to  where  they  belong,  the  contraction  ceased  and 
the  patient  went  along  for  another  two  and  one- 
half  months.” 

Dr.  Thomas:  “Mr.  Klein  asked  me  which 
test  I would  use  if  only  one  were  available  in  the 
diagnosis  of  hyperthyroidism.  1 am  old-fash- 
ioned enough  to  prefer  the  basal  metabolic  rate 
determination.  The  radioactive  iodine  uptake 
when  positive  and  when  negative  is  very  good, 
but  it  is  more  difficult  to  interpret.  The  protein- 
bound  iodine  determination  is  also  a good  test, 
but  in  various  areas  it  can  be  entirely  misleading 
and  in  following  cases  postoperatively  or  in  post- 
thiouracil-treated  cases  it  is  very  inaccurate.” 
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EDITORIALS 


INSURANCE  IGNORANCE 

You  can  assure  yourself  in  several  ways  that 
many  of  us  physicians  urgently  need  to  learn  more 
about  voluntary  prepayment  medical  benefit  plans. 
Perhaps  the  easiest  way  to  convince  yourself  of 
our  ignorance  of  the  fundamentals  of  this  im- 
portant subject  is  to  eavesdrop  on  the  conversa- 
tion of  your  fellow  practitioners.  But  the  fact  is 
sometimes  brought  out  in  articles  in  medical 
publications  or  in  the  lay  press.  The  ready  avail- 
ability of  excellent  articles,  pamphlets,  and  books 
on  health  insurance  has  not  made  a universal 
change  in  our  ignorance  and  misconceptions  about 
prepayment  plans. 

This  results  from  several  reasons  (which  are 
also  active  in  other  fields  where  medicine  is 
affected  by  social  and  economic  change).  The 
first  I choose  to  call  medical  snobbism  and  is  seen 
in  doctors  who  feel  that  they  are  not  required 
to  know  the  facts  about  so  mundane  a matter. 
They  leave  all  such  things  in  the  hands  of  assist- 
ants, on  the  grounds  that  they  must  devote  all 
their  time  and  energy  to  Minerva  Medica.  An- 
other reason  is  a lack  of  progressiveness  and  is 
found  in  those  who  are  too  reactionary  to  face 
the  fact  that  times  have  changed.  They  deal  with 
the  urgency  of  the  need  for  solving  these  questions 
by  ignoring  it.  Some  doctors  ignore  insurance 
from  economic  indifference;  they  feel  that  the 
world  owes  them  a living  and  do  not  pay  atten- 
tion to  the  principles  of  paying  for  medical  care 


or,  in  other  cases,  have  incomplete  or  erroneous 
ideas.  Another  reason  can  be  called  willfulness. 
Regrettably,  there  are  some  who  are  blinded  by 
egocentricity ; these  persist  in  seeing  insurance 
as  doing  what  they  wish  it  to  do  rather  than  what 
it  can  do. 

The  ample  opportunities  for  getting  all  the 
needed  information  and  for  keeping  it  up  to  date 
make  all  this  the  more  inexcusable.  “The  Health 
Insurance  Story,”  a small  but  complete  booklet 
prepared  and  widely  distributed  by  the  Health 
Insurance  Council,  will  serve  as  an  example  of 
the  fact  that  the  physician  must  actively  resist 
information  in  order  to  maintain  his  high  insur- 
ance ignorance  index.  The  publications  of  our 
own  American  Medical  Association  Committee 
on  Prepayment  Medical  and  Hospital  Service 
must  also  be  actively  spurned  if  one  wants  to  be 
among  those  who  are  above  knowing  the  facts 
on  insurance. 

We  wish  to  point  out  that  this  issue  of  our 
Journal  contains  a valuable  primer  on  insurance 
with  special  reference  to  health  insurance.  But 
if  you  do  not  have  time  to  turn  to  page  402,  we 
will  furnish  this  extract  giving  the  bare  basic 
principles  of  insurance : 

1.  The  risk  (e.g.,  frequency  of  need  for  medical 
care)  must  be  subject  to  the  laws  of  probability. 

2.  The  person  insured  must  be  in  danger  of  a 
financial  loss  if  the  incident  against  which  be  is 
insured  occurs. 
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3.  1 here  must  be  a variety  of  unrelated  risks 
distributed  over  a fairly  broad  geographic  area. 

4.  I he  hazards  of  illness  or  injury  must  be  of 
significant  financial  import. 

5.  Insurance  is  inappropriate  if  financial  prep- 
aration by  budgeting  can  meet  the  financial  loss 
of  an  event  which  can  be  predicted. 

6.  The  insurance  mechanism  should  neither 
promote  unnecessary  use  nor  offer  the  insured  a 
chance  to  benefit  financially  at  the  expense  of 
others. 

7.  The  risk  assumed  by  insurance  must  be 
ascertainable  and  subject  to  measurement. 

Our  author,  William  P.  Shepard.  M.D.,  says: 

1 hese  are  fairly  simple  and  obvious  principles. 
They  should  be  better  understood  by  physicians 
and  the  public.”  Let  us  do  our  homework. 


STILL  PURER  FOODS 

Medical  men  may  take  satisfaction  in  an  event 
of  this  month — March,  1959.  Public  Law  85-928 
of  1958  became  fully  effective  on  March  6.  This 
is  important  for  medicine  because  it  marks  the 
high  point  in  an  effort  that  goes  back  to  1892.  In 
that  year  the  transactions  of  the  American  Med- 
ical Association  first  expressed  the  need  for  suit- 
able legislation  to  prevent  adulteration  of  foods 
and  drugs. 

The  importance  of  the  present  amendment 
arises  from  the  fact  that  it  had  been  possible  for 
an  unscrupulous  food  producer  to  market  a prod- 
uct containing  an  untested  additive,  such  as  an 
artificial  color  or  flavor  or  a preservative.  It  had 
been  the  burden  of  the  government  to  test  the 
product  for  safety  and,  if  it  were  found  danger- 
ous, to  take  action  in  court.  The  new  law  rem- 
edies the  defect  in  the  Act  by  requiring  the  pro- 
ducer to  prove  the  safety  of  any  new  additive 
before  introducing  it. 

The  posthumous  publication  of  the  last  novel 
of  Samuel  Hopkins  Adams  in  this  same  year  of 
1959  adds  a nostalgic  note  to  this  achievement, 
for  Samuel  Hopkins  Adams  was  an  important 
instrument  in  the  total  accomplishment  that  is 
our  present  Food,  Drug  and  Cosmetic  Act.  Dur- 
ing many  years  the  Bureau  of  Investigation  of 
the  American  Medical  Association  reprinted  and 
issued  (with  permission)  an  earlier  work  of  this 
distinguished  writer — “The  Great  American 
Fraud.”  This  work  was  originally  published  as 
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a series  in  Collier's  Magazine.  Together  with 
Upton  Sinclair’s  book,  “The  Jungle,”  it  was 
largely  responsible  for  starting  a movement  that 
culminated  in  our  first  federal  legislation  for  the 
control  of  patent  medicine. 

We  have  come  a long  way  since  Congress  en- 
acted that  legislation  in  1906.  The  initial  act, 
then  known  as  the  Federal  Food  and  Drug  Act, 
was  directed  mainly  at  the  evils  of  the  patent 
medicine  craze.  The  law  made  it  mandatory  to 
declare  on  the  label  of  such  nostrums  the  pres- 
ence in  them  of  alcohol  as  well  as  any  of  1 1 nar- 
cotics or  their  derivatives.  It  also  contained  pro- 
visions to  protect  the  public  against  fraudulent 
labeling  or  misleading  descriptive  literature. 

But  by  1933  we  find  the  Board  of  Trustees  of 
the  American  Medical  Association  saying  that 
it  had  “for  years  protested  against  the  inade- 
quacy of  the  National  Food  and  Drug  Act  of 
1906,  because  of  which  inadequacy  the  officers 
of  the  government  charged  with  the  enforcement 
of  the  act  have  been  and  are  unable  effectively  to 
protect  the  people  against  fraud  and  danger  to 
health.”  The  board,  therefore,  “pledged  its  sup- 
port toward  procuring  the  formulation  and  en- 
actment of  effective  food  and  drug  legislation  for 
the  protection  of  the  people.” 

In  1933  the  new'  Food,  Drug  and  Cosmetic  Bill 
came  into  being ; it  strengthened  the  protection 
by  controlling  adulteration  and  it  gave  further 
protection  against  fraud  in  labeling.  It  extended 
the  coverage  to  include  foods  and  cosmetics.  This 
vear  also  saw  the  passage  of  the  Wheeler-Lea 
Bill  which  regulated  the  advertising  of  these 
products;  1933  was  indeed  a banner  year  in  this 
field  of  preventive  medicine. 

Five  years  later  the  Seventy-fifth  Congress 
passed  a new  Food,  Drug  and  Cosmetic  Act  be- 
cause it  was  manifest  that  the  Act  of  1933  was 
alreadv  inadequate.  This  was  promptly  signed 
into  law  by  the  President.  It  made  it  obligatory 
to  label  all  nostrums  with  all  their  active  in- 
gredients and  to  print  certain  important  warn- 
ings and  precautions.  All  students  agree  that  it 
was  a much  more  effective  law  than  those  which 
preceded  it. 

This  month  we  may  take  pleasure  in  the  real- 
ization that  we  have  repaired  a very  serious 
defect  in  our  existing  food,  drug,  and  cosmetic 
laws.  We  have  made  it  possible  for  our  govern- 
ment to  be  certain  about  the  safety  of  modern 
additives  in  our  foods.  As  Science  says  in  its 
editorial  comment  on  Jan.  23,  1959,  we  are  lock- 
ing the  barn  door  first. 
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HAZARDS  OF  ANTIBIOTIC  THERAPY 

In  the  practice  of  pediatrics  in  homes  and 
offices  there  is  much  more  to  consider  than  the 
hazards  of  antibiotic  therapy.  Fortunately,  un- 
favorable reaction  to  their  use  is  much  less  fre- 
quent in  pediatric  practice  than  in  adults.  It  is 
quite  generally  recognized  that  reactions  are  less 
common  when  these  drugs  are  administered  orally 
than  when  given  by  injection.  The  dramatic 
effectiveness  of  the  so-called  “miracle  drugs”  has 
been  so  great  that  a practitioner  may  forget  that 
some  dangers  in  their  use  dp  exist. 

An  analogy  might  be  cited  about  another  out- 
standing aid  in  the  field  of  pediatrics.  In  the 
early  days  of  the  use  of  vaccines  and  toxoids  as 
preventive  measures  against  diphtheria,  whooping 
cough,  tetanus,  smallpox,  and  recently  poliomye- 
litis, all  was  not  smooth  sailing.  Their  effective- 
ness over  the  years  in  the  prevention  of  these 
diseases  has  been  well  documented.  The  difficul- 
ties that  arose  were  gradually  overcome  when 
more  detailed  knowledge  of  the  problems  involved 
became  available  and  clinical  judgment  sharp- 
ened. Much  remains  to  be  done  in  extending  the 
therapeutic  and  prophylactic  roles.  Factors  af- 
fecting bacterial  growth  and  metabolism  need 
clearer  understanding. 

It  is  certain  that  no  pediatrician  would  be  will- 
ing to  give  up  the  use  of  either  method  of  treat- 
ment. The  good  results  far  outweigh  the  hazards. 
Innovations,  adjustments,  and  a clearer  under- 
standing of  the  clinical  needs  and  indications  of 
each  patient’s  condition  must  be  developed.  In- 
formation is  gradually  becoming  available  that 
antibacterial  superiority  of  one  drug  over  another 
is  definitely  related  to  the  rate  of  excretion  from 
the  body  through  the  intestinal  tract. 

The  cure  of  acute  illnesses  and  the  prevention 
of  prolonged  devastating  diseases  in  children  have 
been  so  intoxicating  that  many  of  us  have  failed 
to  recognize  the  possibility  of  danger  in  the  over- 
use or  abuse  of  antibiotics.  These  “magic  drugs” 
have  been  so  impressive  to  parents  that  they  have 
become  very  demanding  in  regard  to  their  use 
regardless  of  whether  they  are  needed  or  not. 
Much  pressure  is  brought  to  bear  on  the  physi- 
cian and  he  may  be  put  in  an  unfavorable  light 
should  he  disregard  parental  importunities.  Get- 
ting a “shot”  from  the  busy  doctor  seems  so  easy 
and  sure. 

Education  of  the  parents  of  our  patients  re- 
garding the  use  and  abuse  of  antibiotics  is  a 
never-ending  problem.  Somehow  or  other  we 
must  convince  such  parents  that  the  human  body 
has  developed  protective  resources  of  its  own  if 


it  is  given  a chance.  At  the  present  time  it  is 
entirely  possible  that  a normal  human  being  may 
emerge  into  the  adult  period  almost  completely 
lacking  in  antibodies  that  in  the  past  have  helped 
man  to  combat  diseases  without  too  much  diffi- 
culty. Moderate  elevation  of  body  temperature 
is  not  sufficient  reason  for  alarm  and  the  prompt 
giving  of  antibiotics.  They  should  be  informed 
that  moderate  fever  may  be  beneficial.  Again, 
most  fevers  in  children  are  associated  with  upper 
respiratory  infections  of  virus  etiology.  These 
do  not  respond  very  well  to  antibiotics.  Sound 
clinical  judgment  is  most  essential  to  the  practic- 
ing pediatrician.  One  laments,  however,  that  real 
experience  in  medical  practice  takes  so  long  to 
acquire.  On  the  other  hand,  clinical  judgment  is 
not  too  accurate  and  its  measurement  is  most 
difficult. 

The  practitioner  of  medicine  in  homes  finds  it 
almost  impossible  to  obtain  evidence  of  the  sup- 
posed superiority  of  one  antibiotic  over  another. 
If  the  patient  gets  well  in  a reasonable  period  of 
time,  the  antibiotic  used  is  labeled  satisfactory. 
The  dubious  tactics  of  competitive  development 
of  antibiotics  may  undermine  the  confidence  of 
physicians  in  selecting  the  proper  antibiotic  from 
the  needless  complex  assortment.  The  retail 
druggist  finds  it  difficult  to  keep  adequate  stocks 
on  hand  of  the  numerous  products  of  the  many 
manufacturing  pharmaceutical  companies. 

Blood  levels  that  many  physicians  usually  de- 
pend upon  may  be  misleading  when  they  show 
only  the  micrograms  of  the  drug  in  the  blood. 
The  level  of  antibacterial  activity  as  determined 
by  testing  the  serum  against  pathogens  should  be 
of  more  help.  Sensitivity  tests  are  too  often 
found  to  be  false.  The  cost  of  laboratory  tests 
to  prove  the  effectiveness  or  dangers  of  the  anti- 
biotic used  is  prohibitive  to  the  vast  number  of 
patients  treated  in  their  homes. 

Primary  drug  toxicity  affecting  the  kidneys  or 
the  complete  suppression  of  hematologic  tissues 
and  the  damage  to  the  eighth  cranial  nerves  at- 
tributed to  penicillin,  neomycin,  streptomycin, 
chloramphenicol,  and  a few  other  drugs  are  dra- 
matic demonstrations  of  real  hazards.  Fortu- 
nately, anaphylactoid  reactions  to  these  drugs  are 
rare  in  children  and  especially  when  administered 
orally.  When  the  huge  numbers  of  children  so 
treated  are  taken  into  consideration,  the  dangers 
grow  less  impressive.  However,  emergency  treat- 
ment to  overcome  such  reactions  promptly  should 
be  solicited  by  adroit  questioning  of  parents. 

Skin  rashes,  especially  urticaria-like  reactions, 
are  troublesome  but  hardly  dangerous  in  pedi- 
atric practice. 
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Suppression  of  normal  bacterial  flora  of  the 
intestines  in  children  by  the  indiscriminate  use 
of  antibiotics  permits  an  overgrowth  of  less  desir- 
able and  perhaps  far  more  dangerous  organisms, 
such  as  B.  proteus,  Staphylococcus  aureus,  and 
Pseudomonas  with  heavy  populations  appearing 
in  stool  cultures.  Their  control  becomes  very 
difficult.  It  is  time  to  accept  the  fact  that  the 
development  of  staphylococcus  resistance  is  not 
entirely  the  fault  of  the  antibiotics.  The  problem 
may  be  perpetuated  by  contaminated  personnel 
in  many  hospitals. 

The  use  of  antibiotics  as  a preventive  of  infec- 
tion needs  very  careful  consideration.  In  the 
absence  of  infection,  their  use  to  prevent  infection 
of  premature  infants  cannot  be  a justified  pro- 
cedure. The  use  of  penicillin  or  other  antibiotics 
to  prevent  recurrences  in  proven  cases  of  rheu- 
matic fever  with  heart  disease  is  well  substanti- 
ated. One  has  a choice  of  control  of  streptococcal 
infection  or  the  possible  development  of  resistant 
strains  of  straphylococci.  At  the  present  time 
scarlet  fever  usually  appears  in  a mild  form. 
There  is  some  reason  for  the  use  of  penicillin  in 
healthy  contacts  even  though  the  disease  is  not 
very  contagious. 

It  is  suggested  that  physicians  who  deal  with 
children  formulate  a tentative  etiologic  diagnosis 
when  faced  with  an  illness,  which  usually  must 
be  based  on  clinical  impressions,  prior  to  pre- 
scribing antibiotic  drugs.  After  this,  the  drugs 
selected  should  be  given  in  large  enough  amounts, 


as  early  as  possible,  and  for  an  adequate  length 
of  time  to  insure  a cure. 

Ralph  M.  Tyson,  M.D., 
Philadelphia,  Pa. 


CONQUEST  AND  CONTAINMENT 

A 75  per  cent  increase  in  cases  of  measles  in 
1958,  as  reported  by  the  National  Office  of  Vital 
Statistics,  once  more  points  up  the  fact  that  when 
we  speak  of  having  “conquered"  many  of  the 
age-old  epidemic  diseases,  we  might  more  accur- 
ately say  we  have  “contained”  them,  according 
to  a reminder  from  the  Health  News  Institute. 

The  menace  is  still  with  us,  says  HNI.  The 
fact  that  we  no  longer  have  tragic  outbreaks, 
with  high  infant  and  child  mortality  figures,  is 
due  to  the  vigilance  with  which  we  exert  public 
health  measures,  the  wide  use  of  vaccines,  and 
the  miracle  drugs  which  have  come  into  spec- 
tacular supply  in  the  last  dozen  years. 

The  real  miracle,  perhaps,  is  that  epidemics 
don’t  recur  more  frequently.  For  example,  only 
220  deaths  were  attributed  to  infantile  paralysis 
in  1957.  Yet  40,000,000  Americans  within  the 
recommended  age  group  still  haven’t  had  their 
polio  shots.  Meanwhile,  the  pharmaceutical  man- 
ufacturers who  undertook  the  crash  production 
program  which  brought  polio  vaccine  into  abun- 
dant supply  are  watching  the  life-saving  vaccine 
deteriorate  on  their  shelves.  Why  not  be  safe 
instead  of  sorrv? 
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CARDIOVASCULAR  BRIEFS 


THE  PREVENTION  OF  RHEUMATIC  FEVER 

Herbert  Uxterberger,  M.D.,  questioning  Daniel  Mason,  M.D.,  assistant  professor  of  medicine,  Hahnemann 
Medical  College,  Philadelphia,  Pa. 


(Q.)  What  is  the  relation  between  infection  and  the 
rheumatic  process ? 

(A.)  It  has  been  shown  that  group  A beta-hemolytic 
streptococcal  infection  can  precipitate  attacks  of  rheu- 
matic fever,  and  that  rheumatic  valvular  heart  disease 
is  often  a sequel  to  acute  rheumatic  activity.  It  has  also 
been  demonstrated  that  penicillin  or  sulfa  drugs  taken 
prophylactically  can  prevent  recurrent  streptococcal  in- 
fection, and  thus  reduce  the  recurrence  rate  of  rheu- 
matic activity. 

. (Q-)  Ho  ro  would  you  diagnose  a streptococcal  in- 
fection? 

(A.)  Whenever  possible,  by  clinical  examination. 
Throat  cultures  will  establish  the  diagnosis  in  those 
patients  in  whom  this  may  be  difficult.  The  common 
symptoms  of  streptococcal  infection  include  sudden  on- 
set of  sore  throat,  headache,  fever,  abdominal  pain, 
nausea  and  vomiting.  The  most  common  signs  of  strep- 
tococcal invasion  include  a beefy-red  throat,  exudate  in 
the  posterior  pharynx,  tender,  swollen  cervical  lymph 
nodes,  scarlatiniform  rash,  and  occasionally  acute  si- 
nusitis or  otitis  media.  Leukocytosis  is  seen. 

(Q.)  What  is  adequate  therapy  for  a streptococcal 
pharyngitis? 

(A.)  Treatment  should  be  started  immediately  when- 
ever a streptococcal  infection  is  suspected.  The  drug 
of  choice  is  penicillin  in  adequate  doses  for  a period  of 
at  least  ten  days. 

(Q.)  Hozv  would  you  administer  the  penicillin  under 
these  circumstances  and  in  zvhat  dosage? 

(A.)  The  penicillin  may  be  given  by  either  the  intra- 
muscular or  the  oral  route.  However,  the  intramuscular 
administration  is  preferred.  Benzathine  penicillin  G,  as 
one  intramuscular  injection  of  600,000  units,  is  admin- 
istered to  children  or  one  intramuscular  injection  of 
600,000  to  900,000  units  to  adults.  Penicillin,  in  the  form 
of  procaine  penicillin  with  aluminum  monosterate,  may 
also  be  given  in  the  dosage  of  one  intramuscular  injec- 
tion of  300,000  units  every  third  day  for  three  doses  to 
children  and  one  intramuscular  injection  of  600,000  units 
per  day  for  three  doses  to  adults.  When  using  oral 
penicillin  for  the  treatment  of  acute  streptococcal  infec- 
tion, give  250,000  units  three  times  a day  before  meals 
for  a period  of  ten  days  (children  and  adults).  It  is 
most  important  that  this  program  be  continued  for  the 
entire  ten  days  even  though  the  patient's  temperature 
returns  to  normal  and  symptoms  vanish. 

(Q.)  Would  you  comment  on  other  drugs  in  the 
treatment  of  this  acute  infection? 

(A.)  Sulfonamide  drugs,  penicillin  troches,  or  penicil- 
lin lozenges  are  not  effective  in  preventing  rheumatic 
fever  when  used  for  streptococcal  infection.  The  broad- 
spectrum  antibiotics  are  not  as  effective  as  penicillin  in 
preventing  rheumatic  activity.  Their  use  is  suggested 
only  in  patients  who  are  sensitive  to  penicillin. 

(Q.)  In  zvhat  group  of  patients  is  continuous  prophy- 
lactic therapy  valuable? 

(A.)  When  the  diagnosis  of  rheumatic  activity  has 
definitely  been  made  in  the  past  or  when  there  is  evi- 
dence of  present  rheumatic  valvular  heart  disease,  the 
patient  should  be  placed  on  continuous,  indefinite  prophy- 
lactic penicillin. 

(Q.)  II  lien  would  you  begin  prophylactic  treatment? 


(A.)  As  soon  as  the  diagnosis  of  rheumatic  activity 
is  made.  If  the  patient  has  active  rheumatic  fever  at 
the  time  of  the  first  examination,  he  should  be  given  a 
full  course  of  penicillin  therapy  for  ten  days  as  outlined 
above  in  order  to  eradicate  any  streptococci  which  may 
be  present  in  the  nasopharynx.  If  the  patient  shows 
evidence  of  an  inactive  rheumatic  state  when  first  seen, 
he  should  be  placed  on  continuous  prophylaxis  imme- 
diately. 

Penicillin  is  again  the  drug  of  choice  and  may  be 
given  by  either  the  intramuscular  or  oral  route.  The 
dosage  for  the  intramuscular  route  is  1,200,000  units  of 
benzathine  penicillin  G once  a month.  The  oral  penicil- 
lin dosage  is  200,000  to  250,000  units  twice  a day  (before 
breakfast  and  at  bedtime). 

(Q.)  Hoz v zvould  you  evaluate  sulfadiazine  as  a 
prophylactic  agent? 

(A.)  Sulfadiazine  may  also  be  used  orally  in  the 
event  that  the  patient  is  sensitive  to  penicillin.  While 
this  drug  may  help  to  prevent  rheumatic  activity,  it  is 
less  effective  than  penicillin.  The  dose  of  sulfadiazine 
is  to  1 Gm.  each  morning  before  breakfast  through- 
out the  entire  year.  The  smaller  dose  is  recommended 
for  children  under  60  pounds. 

When  sulfadiazine  is  administered  prophylactically, 
weekly  white  blood  counts  are  advisable  for  at  least  the 
first  two  months  of  the  regimen.  If  the  white  blood 
count  is  below  4000  cells  per  cu.  mm.  or  if  the  neutro- 
phils fall  below  35  per  cent,  the  drug  should  be  discon- 
tinued. The  occurrence  of  agranulocytosis  is  rare  after 
eight  weeks. 

(Q)  Does  admission  of  the  rheumatic  patient  to  the 
hospital  pose  additional  problems? 

(A.)  When  a patient  with  acute  rheumatic  activity 
is  admitted  to  a hospital  ward,  a full  ten-day  course  of 
antibiotic  therapy  should  be  given  even  if  streptococci 
are  not  isolated  from  the  throat.  These  patients  are 
often  exposed  to  increased  hazards  in  hospital  wards 
as  a result  of  contact  with  streptococcal  carriers  or  pa- 
tients with  active  streptococcal  infections.  Following 
the  ten-day  course  of  intensive  antibiotic  therapy  de- 
scribed above,  the  patient  should  be  placed  on  a con- 
tinuous prophylactic  program  as  outlined. 

(Q.)  Will  you  comment  on  the  management  of  sur- 
gical procedures  in  the  patient  zvitli  rheumatic  heart  dis- 
ease ? 

(A.)  If  any  patient  who  has  rheumatic  or  congenital 
heart  disease  requires  a dental  or  any  other  type  of 
surgical  procedure,  it  is  advisable  to  protect  him  with 
prophylactic  measures  in  order  to  avoid  the  possibility 
of  bacterial  endocarditis.  Penicillin  is  again  the  drug 
of  choice  for  this  type  of  prophylaxis.  While  the  dosage 
is  empirical,  it  is  reasonable  to  assume  that  high  con- 
centrations of  penicillin  should  be  present  in  the  blood 
during  the  time  of  such  surgical  procedures.  The  par- 
enteral route  of  administration  is  preferred  in  these  in- 
stances. The  patient  should  also  be  instructed  to  report 
to  his  physician  if  fever  occurs  during  the  month  follow  - 
ing any  surgical  procedure.  Before  the  surgical  oper- 
ation, 600,000  units  of  aqueous  penicillin  should  be  given 
intramuscularly  and  600,000  units  of  procaine  penicillin 
in  oil  containing  2 per  cent  aluminum  monosterate 
should  be  recommended  30  minutes  before  the  operation 
begins. 


This  Brief  is  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman's  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
in  cooperation  zvitli  the  Pennsylvania  Heart  Association. 
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FIRST  CALL  FOR  ENTRIES  in 

1959  Scientific  Exhibit 


109th  ANNUAL  SESSION 


October  18  to  23 

PENN-SHERATON  HOTEL,  PITTSBURGH 

The  Committee  on  Convention  Program  is  desirous  of  knowing  which 
members  of  The  Medical  Society  of  the  State  of  Pennsylvania  are  interested  in 
presenting  scientific  exhibits  in  connection  with  the  109th  Annual  Session. 

All  applications  for  scientific  exhibit  space  must  be  completed  and  returned 
by  June  1,  1959.  No  application  can  be  accepted  after  that  date. 

The  booths  will  be  made  of  wallboard  covered  with  blue  cloth.  The  average 
booth  will  consist  of  a back  wall  eight  feet  long  and  two  side  walls  six  feet 
deep,  consisting  of  solid-panel  back  walls  and  two  side  walls  each  seven  feet  six 
inches  high. 

Use  the  form  below  to  request  an  “Application  for  Space”  blank  and  a copy 
of  the  regulations  governing  the  exhibit. 


Fill  out  and  mail  to: 

LEANDRO  M.  TOCANTINS,  M.D.,  Vice-Chairman 
Committee  on  Convention  Program 
1025  Walnut  Street 
Philadelphia  7,  Pennsylvania 


Please  send  me  “Application  for  Space”  form  and  the  regulations 
governing  the  scientific  exhibit. 

I am  planning  an  exhibit  on  


Name 


Street  Address 


City 
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AFFAIRS 


AMEF— 1958  RESULTS 

The  results  of  the  1958  campaign  for  the 
American  Medical  Education  Foundation  once 
again  demonstrate  that  Pennsylvania  physicians 
are  interested  in  helping  the  nation’s  medical 
schools  during  their  financial  plight.  The  record 
for  1958  shows  that  2030  Pennsylvania  phy- 
sicians contributed  $63,699.70  to  the  AM  EF. 

By  comparison  with  other  state  societies,  it 
should  be  noted  that  from  the  standpoint  of 
monies  contributed  Pennsylvania  stood  third  in 
the  nation — exceeded  only  by  Illinois  and  Cali- 
fornia. Illinois  contributed  $200,000  to  the 
AMEF  through  a dues  increase. 

The  total  sum  contributed  to  the  AMEF  in 
1958  totaled  $1,133,653,  an  increase  of  $148,000 
over  1957.  Included  in  this  year's  national  fig- 
ures is  a $100,000  gift  made  by  the  American 
Medical  Association.  Since  the  AMA  picks  up 
the  administrative  tab  for  the  AMEF  program, 
the  actual  contribution  made  from  the  AMA 
treasury  is  much  larger  than  $100,000. 

Pennsylvania’s  record  in  the  AMEF  is  good 
and  members  of  the  State  Society  should  be 
proud  of  this  accomplishment. 


LIBRARY  OFFERS  LATEST 
INFORMATION 

The  latest  information — as  recent  as  last 
month — is  now  available  from  the  more  than 
100,000  articles  on  file  in  the  library  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania. 

For  the  past  year  the  library  staff  has  been 
busily  engaged  in  classifying  and  filing  a backlog 
of  reprints  and  tear  sheets  which  had  accumulated 
for  more  than  two  years.  The  previous  system  of 
classifying  all  material  according  to  the  Quarter- 


ly Cumulative  Index  Medicus,  which  created  the 
backlog  because  it  is  not  published  until  almost 
two  years  after  an  article  is  printed,  was  stream- 
lined by  compiling  a list  of  subject  headings  from 
the  Index  Medicus  and  the  Subject  Heading 
Authority  List  of  the  National  Library  of  Med- 
icine. This  list,  with  occasional  assistance  from 
the  medical  dictionary,  is  used  to  classify  all 
material  received  in  the  library  and  enables  the 
staff  to  classify  articles  immediately.  Since  in- 
auguration of  the  new  system,  more  than  30,000 
articles  have  been  classified. 

The  library  service  helps  the  busy  physician 
to  keep  pace  with  constantly  changing  develop- 
ments in  some  fields  of  medicine  and  is  useful  as 
a refresher  course  in  other  fields.  The  informa- 
tion can  be  used  in  solving  diagnostic  problems, 
in  learning  the  latest  therapeutic  methods,  in 
preparing  scientific  papers  for  publication,  in 
writing  speeches,  etc. 

The  library  receives  more  than  120  medical 
magazines  each  month  which  are  torn  apart  im- 
mediately, classified,  and  filed.  More  than  20 
new  subscriptions  have  been  entered  recently  to 
broaden  the  scope  of  coverage.  Since  the  library 
is  in  a position  to  give  the  latest  information  on 
more  than  1000  subjects,  it  can  be  used  as  a post- 
graduate medical  source.  A postal  card  or  letter 
will  bring  a package  containing  the  requested  in- 
formation within  a few  days  via  first-class  mail 
for  a two-week  loan  period.  The  service  is  free 
and  the  only  expense  to  the  requestee  is  the  post- 
age when  returning  the  package. 

All  who  use  the  library  are  urged  to  be  specific 
in  their  requests,  write  legibly,  and  give  as  much 
information  as  possible  so  that  the  best  service 
can  be  given.  Those  who  use  the  services  of  the 
library  are  asked  to  evaluate  the  package  and  its 
individual  articles.  In  this  way  the  staff  can 
determine  how  successful  it  has  been  in  filling  the 
request  and  how  valuable  the  articles  were. 
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Following  is  the  library's  statistical  report  for 


the  period  from  Jan.  1 to  Dec.  31,  1958: 

Requests  from  physicians  661 

Requests  from  nurses  and  medical  libraries  ...  14 

Staff  requests  42 

Lay  requests  138 

Total  requests  filled  855 

Reprints  classified  19,911 

Reprints  filed  14,943 

Reprints  discarded  25,485 

Total  reprints  on  file — Dec.  31,  1957  121,542 

Total  reprints  on  file — Dec.  31.  1958  111.000 


NOTICE:  SPEAKERS  AVAILABLE 

County  medical  societies  have  been  notified 
that  the  Commission  on  Cardiovascular  and 
Metabolic  Diseases  of  The  Medical  Society  of 
the  State  of  Pennsylvania  and  the  National  Vit- 
amin Foundation  are  jointly  sponsoring  speak- 
ers for  monthly  meetings. 

The  speakers  will  discuss  basic  and  practical 
aspects  of  nutrition  and  metabolism  as  they 
affect  the  management  of  special  medical  prob- 
lems. They  are  clinicians  who  are  known  au- 
thorities in  the  field  of  nutrition  and  metabolism. 
Their  talks  will  integrate  recent  advances  in 
these  fields. 

For  further  information  write  to  Dr.  Michael 
G.  Wolff,  Chairman.  Commission  on  Cardiovas- 
cular and  Metabolic  Diseases,  1727  Pine  St., 
Philadelphia  3. 

The  panel  of  speakers  and  subjects  follows: 
David  B.  Coursin,  31. D.,  nutritional  problems 
of  infancy,  and  nutrition  of  the  adolescent ; Paul 
Gyorgy,  31. D.,  infant  nutrition  with  special  ref- 
erence to  the  newborn  and  premature  infant, 
liver  and  nutrition,  and  iron-deficiency  anemia 
in  infants;  Robert  Hilman,  31. D.,  pregnancy, 
adolescence,  obesity,  liver  disease,  geriatrics,  and 
anemia;  Norman  Jolliffe,  M.D.,  coronary  artery 
disease  and  obesity;  Willard  A.  Krehl,  M.D., 
nutrition  and  skin  disease,  nutrition  and  liver 
disease,  nutrition  and  gastrointestinal  diseases, 
particularly  peptic  ulcer  and  ulcerative  colitis ; 
John  F.  Mueller,  31. D.,  role  of  diets  in  the  man- 
agement of  coronary  artery  disease,  hyperten- 
sion, anemias,  and  obesity;  Herbert  Pollack, 
31. D.,  diabetes  with  special  reference  to  diet, 
obesity  and  the  general  topics  related  to  ther- 
apeutic nutrition ; Elaine  P.  Ralli,  M.D.,  nutri- 
tion in  diabetes;  Robert  G.  Ravdin,  3LD.,  nutri- 
tional problems  associated  with  surgery,  in  par- 
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ticular  such  matters  as  parenteral  feeding,  tube 
feeding,  jej unostomy,  the  metabolic  response  to 
trauma,  and  nutritional  evaluation  prior  to  sur- 
gical procedures;  Edward  H.  Reisner,  Jr., 
31. D.,  vitamin  B12  and  folic  acid  an  intrinsic 
factor  in  their  relationship  to  blood  formation ; 
William  H.  Sebrell,  Jr.,  M.D.,  vitamins  in  med- 
ical practice;  3Iaurice  E.  Shils,  M.D.,  nutri- 
tional management  of  malignant  conditions  in- 
cluding the  use  of  anti-metabolites;  and  Richard 
H.  \ ilter,  31. D.,  nutrition  and  cardiovascular 
disease,  the  nutritional  aspects  of  anemia  (nutri- 
tional anemias),  or  the  place  of  less  well-known 
B complex  vitamins  in  medical  practice. 


PAINTS  TO  RELAX 

“It's  good  for  the  coronaries,”  explains  Dr. 
Lewis  31.  Johnson,  of  Lancaster,  when  asked 
why  he  paints. 

Next  June,  during  the  annual  meeting  of  the 
American  3Iedical  Association  at  Atlantic  City, 
Dr.  Johnson  will  be  installed  as  president  of  the 
American  Physicians  Art  Association. 

“For  anyone  who  finds  pleasure  in  it,  painting 
is  very  relaxing,  and  it’s  creative,  too,”  the  doc- 
tor says.  “3Iost  physicians  like  to  do  things  with 
their  hands  for  avocation  such  as  making  furni- 
ture, photographing,  playing  a musical  instru- 
ment, or  painting.” 

Dr.  Johnson’s  youngest  son,  Donald,  was  the 
one  who  started  the  painting  idea  when  the  doc- 
tor and  his  family  were  stationed  at  an  Army 
base  near  El  Paso,  Texas,  during  World  War  II. 

“Donald  was  kind  of  homesick,”  Dr.  Johnson 
said,  “and  wanted  a painting  outfit  for  Christ- 
mas. I bought  him  a set  with  a book  of  instruc- 
tions. We  went  over  the  book  together  and  I got 
so  interested  I just  had  to  get  me  a painting  set, 
too.  There  were  some  other  officers  at  the  Beau- 
mont General  Hospital  who  were  dabbling  with 
painting,  and  we  met  and  painted  together  for 
pastime.” 

The  first  formal  training  Dr.  Johnson  had  was 
when  he  came  back  home  after  the  war,  joined 
the  Lancaster  Art  Association,  and  studied  un- 
der an  instructor.  Apparently  Dr.  Johnson  has 
always  had  an  urge  to  draw.  His  notebook  on 
obstetrics  during  his  student  days  at  the  L niver- 
sity  of  Pennsylvania  School  of  3Iedicine  was 
illustrated  with  drawings  he  made.  The  note- 
book won  a first  prize,  and  he  figured  it  must 
have  been  the  drawings  that  impressed  the 
j udges. 
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Many  of  the  doctor’s  paintings  in  oils,  water 
•colors,  and  pastels  have  been  exhibited  at  the 
annual  shows  of  the  American  Physicians  Art 
Association  held  each  year  in  connection  with 
the  AMA  meeting,  and  also  in  various  cities.  In 
1956  he  won  second  prize  in  the  water  color  sec- 
tion at  the  Chicago  exhibition  of  the  association. 


Lewis  M.  Johnson,  M.D.,  Lancaster  dermatologist,  and  Amber 
.and  Erik,  his  boxers,  critically  appraise  the  doctor’s  latest  paint- 
ing.— Lancaster  New  Era  photo. 


Nowadays,  many  a night  around  twelve  o’clock 
the  downstairs  lights  in  the  Johnson  home  are 
dimmed  and  more  than  one  pair  of  feet  tread 
softly  in  the  direction  of  the  third-floor  studio 
room.  Dr.  Johnson  and  Amber  and  Erik  are 
going  up  for  an  hour  of  relaxation.  Amber  and 
Erik  are  two  huge  boxers  who  lie  at  their  mas- 
ter’s feet  as  he  indulges  in  a pastime  that  every- 
body knows  (especially  the  doctor)  is  good  for 
the  coronaries. 


CANCER  RESEARCH  GRANT 

A long-term  study  of  cancer  tissues  has  been  started 
in  the  research  laboratories  of  Geisinger  Memorial  Hos- 
pital, Danville,  sponsored  through  a grant  from  the 
Damon  Runyon  Memorial  Fund  for  Cancer  Research. 
The  project  will  be  directed  by  Dr.  George  Weinbaum, 
biochemist  and  director  of  the  chemistry  section  of 
Geisinger’s  department  of  pathology.  Dr.  Leonard  F. 
Bush,  chief  of  staff  at  the  medical  center,  said  the  ex- 
panding research  program  ultimately  will  include  var- 
ious other  medical  research  problems. 

Simultaneously  but  unrelated  to  the  Runyon  grant 
project,  a second  cancer  study  also  is  being  started,  Dr. 
Weinbaum  said.  Harvard  University  researchers  recent- 
ly announced  findings  that  suggested  that  certain  en- 
zymes found  in  the  blood  are  specifics  for  certain  types 
of  cancer.  Geisinger  researchers  have  undertaken  ex- 
periments in  this  field  in  the  hope  of  reaching  further, 
more  definite  conclusions. 


THE  RIGHT  TO  CHOOSE 

(Prepared  in  conjunction  with  AMA  campaign 
regarding  free  choice) 

Medicine  has  long  adhered  to  the  principle 
that  the  person  who  seeks  medical  care  should 
be  free  to  choose  the  physician  he  wants.  Serious 
attacks,  however,  are  now  being  directed  from 
several  sources  at  this  cornerstone  of  profes- 
sional practice. 

The  arguments  raised  are  ( 1 ) that  the  in- 
dividual cannot  be  expected  to  exercise  this  priv- 
ilege intelligently  because  “be  cannot  appraise 
the  quality  of  physicians”;  (2)  financing  mech- 
anisms have  so  altered  the  physician-patient  rela- 
tionship that  traditional  concepts  no  longer 
apply;  and  (3)  existing  legal  and  professional 
controls  are  not  sufficient  to  protect  the  patient 
from  unethical,  incompetent,  or  overcharging 
physicians.  Finally,  some  reject  individual  re- 
sponsibility and  prefer  collective  responsibility 
for  health  maintenance. 

These  attitudes,  coming  up  sharply  against 
medicine’s  long-standing  belief  in  free  choice, 
have  provoked  intense  controversy  in  certain 
areas  of  our  country.  Conflict  has  developed  pri- 
marily where  management,  union,  or  “consumer- 
sponsored"  medical  care  plans  have  abrogated 
the  free  choice  principle.  Complicating  the  pic- 
ture has  been  the  pre-emption  of  patients  by  pre- 
payment mechanisms  and  sales  promotion  cam- 
paigns. While  these  conflicts  are  restricted  to 
relatively  few  geographic  locations  at  present, 
their  impact  on  medical  care  throughout  the  na- 
tion should  not  be  underestimated.  The  outcome 
may  set  a country-wide  pattern. 

In  the  long  run,  it  is  likely  that  the  ideal  of 
individual  responsibility  for  choice  of  physician 
will  be  retained.  Americans  generally  have 
strong  opinions — whether  on  the  subject  of  cars, 
houses,  ball  clubs,  politicians,  or  doctors — and 
most  of  them  are  used  to  directing  their  own 
lives  accordingly.  For  this  reason  many  will  not 
be  attracted  to  panel-type  medicine. 

The  fact  that  such  plans  do  and  will  continue 
to  exist  does  not  vitiate  the  basic  concept  of  free 
choice.  An  ideal  is  not  compromised  because  of 
difficulties  encountered  in  trying  to  reach  it. 
Medicine  can  hold  fast  to  the  ideal  while  real- 
istically recognizing  deviations  from  it  under 
certain  circumstances. 

What  men  of  medicine  must  do  is  understand 
clearly  why  free  choice  is  good  and  then  con- 
vince others  of  their  point  of  view.  Free  choice 
to  the  physician  means  the  challenge  of  the  open 
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market,  the  incentive  of  competitive  selection, 
the  chance  to  succeed  or  fail  based  on  the  judg- 
ments of  many  individual  consumers,  and  the 
opportunity  to  develop  a relationship  with  the 
patient  undisturbed  by  outside  forces  of  uncer- 
tain motivation.  To  the  patient,  it  means  the 
privilege  of  personal  choice  in  an  area  affecting 
his  life  and  health  ; it  means  the  right  to  change 
physicians ; it  means  control  of  the  service  by 
the  one  who  receives  and  pays  for  the  service. 

Medicine’s  obligation  is  to  recognize  the  self- 
policing responsibility  that  is  a sine  qua  non  of 
freedom.  At  the  same  time  medicine  must  fortify 
the  natural  inclination  of  patients  to  preserve 
their  right  to  choose.  Finally,  medicine  must  at- 
tempt to  persuade  third-party  vendors  of  medical 
care,  by  astute  negotiation,  that  this  right  should 
be  protected. 


CHANGES  IN  MEMBERSHIP 

New  (53),  Reinstated  (5),  Transferred  (7) 

Allegheny  County:  Jack  H.  Pincus  and  Joseph  J. 
Polidora,  Monroeville;  Julian  R.  Lewin,  Frank  R. 
Raynak,  and  John  \V.  Smith,  Pittsburgh;  John  Pacek, 
Tarentum. 

Beaver  County  : W alter  \Y.  Donahue,  Aliquippa. 

Bucks  County:  Transferred — Lamar  Haupt,  S. 
Perkasie  (from  Tioga  County). 

Cambria  County  : Charles  P.  Carson,  Johnstown. 

Cumberland  County  : Warren  C.  Nagle,  Carlisle. 

Dauphin  County:  Samuel  L.  Jones,  Jr.,  Camp 

Hill;  Charles  D.  Kline,  Samuel  W.  Knisely,  and 
Charles  S.  Mudgett,  Harrisburg. 

Delaware  County:  Anthony  L.  Forte,  Media. 

T ransf erred — Robert  Hekking,  Lansdowne ; Harold  S. 
Medoff,  Drexel  Hill  (from  Philadelphia  County)  ; 
Charles  O.  Rose,  Media  (from  Montgomery  County). 

Fayette  County  : Manuel  G.  Gichner,  Connellsville. 

Franklin  County:  Transferred — B.  Franklin  Roy- 
er, Greencastle  (from  Philadelphia  County). 

Lackawanna  County:  Reinstated — Bernard  Smil- 
ey, Scranton. 

Lehigh  County:  Oliver  S.  Shadt,  Allentown. 

Lycoming  County:  Transferred — Lorenzo  G.  Runk, 
Williamsport  (from  Centre  County). 

Mercer  County:  Richard  J.  Peters,  Greenville; 

George  D.  McGrew,  Sharon. 

Montgomery  County:  John  P.  Murray,  Norris- 

town ; Patricia  Moreschi,  Wayne. 

Montour  County  : Henry  L.  Hood  and  C.  Warren 
Koehl,  Jr.,  Danville. 
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Philadelphia  County:  Harold  L.  Hyman,  Cyn- 
vvyd ; William  J.  Galligan,  Drexel  Hill;  Margaret  I. 
Anderson,  Daniel  Blain,  Nathan  Brillman,  Manuel  E. 
Carrera,  Louis  A.  Chaess,  Edward  I.  Cooper,  Archer 
P.  Crosley,  Jr.,  Robert  E.  Deak,  Elizabeth  K.  Deehan, 
Earl  P.  Detrich,  John  Helwig,  Jr.,  Edward  J.  Huth, 
Homer  M.  Kimmich,  Nadija  L.  Kuzma,  Francesco  Leto, 
Walter  P.  Lomax,  Jr.,  Sanford  H.  Meyers,  John  H. 
Moyer,  Jr.,  William  M.  Perrige,  Harry  Salzmann. 
Warren  E.  Smith,  Martha  E.  Southard,  William  T. 
Thorwarth,  Gordon  L.  Tobias,  Norman  A.  Twigger, 
Sam  D.  Waldrop,  William  L.  Winters,  Jr.,  and  Cyrus 
Wolfman,  Philadelphia ; Richard  H.  Schwarz,  Swarth- 
more.  Reinstated — Louis  A.  Kustin,  Joan  Mary  Rob- 
erts, Anthony  Simeone,  and  Arthur  R.  Thomas,  Phila- 
delphia. 

Washington  County:  Transferred — Harold  W. 

Slone,  Canonsburg  (from  Allegheny  County). 

Resigned  (19),  Transferred  (6),  Died  (13) 

Allegheny  County:  Resigned — Howard  P.  Schink. 
Gibsonia : Arthur  G.  Baker,  Richard  M.  Mann,  and 
Edgar  C.  Niebaum,  Pittsburgh.  Died — James  B.  Mc- 
Connaughy,  New  Kensington  (Univ.  of  Pgh.  ’18),  Jan. 
7,  1959,  aged  66;  Charles  H.  Marcy,  Pittsburgh  (Univ. 
of  Pgh.  ’14),  Jan.  18,  1959,  aged  69. 

Beaver  County:  Resigned — Joseph  F.  McMullin, 

Pittsburgh. 

Berks  County:  Died — Lloyd  Wademan,  West  Read- 
ing (Univ.  of  Pa.  ’26),  Jan.  2,  1959,  aged  59. 

Clarion  County  : Died — I.  Dana  Kahle,  Knox 

(Coll,  of  Pins.  & Surg.,  Baltimore,  Md.,  '05),  Jan.  1. 
1959,  aged  83. 

Delaware  County:  Died — John  A.  Cloyd,  Upper 
Darby  (Univ.  Coll,  of  Med.,  Richmond,  Ya.,  ’12),  Jan 
21,  1959,  aged  69. 

Erie  County:  Resigned — Thomas  M.  Gocke,  Erie. 

Fayette  County:  Resigned — Edwin  W.  Smith. 

Pottstown. 

Huntingdon  County:  Died — Paul  Maxwell,  Mt. 

Union  (Medico-Chi.  Coll.  ’16).  Jan.  1,  1959.  aged  65. 

Luzerne  County:  Resigned — Nicholas  A.  Lorusso, 
Overton,  Nev. 

Monroe  County:  Resigned — Lewis  C.  Reese,  Ports- 
mouth, Ya. 

Montour  County:  Resigned — Edward  F.  Rabe. 

Needham  Heights,  Mass. 

Northampton  County:  Died — David  F.  Bachman. 
Bethlehem  (Medico-Chi.  Coll.  ’12),  Dec.  22,  1958.  aged 
74. 

Northumberland  County:  Died — Joseph  L.  Potter. 
Duke  Center  (Medico-Chi.  Coll.  ’16),  Dec.  22,  1958. 
aged  66;  Elmer  R.  Decker,  Sunburv  (Medico-Chi. 
Coll.  ’10),  Dec.  27,  1958,  aged  73. 

Philadelphia  County:  Resigned — Peter  G.  Ben- 

nett, Henry  P.  Pendergrass,  and  Margaret  L.  Williams, 
Philadelphia ; Lamson  Blaney,  Blue  Bell ; Robert  \\ 
Hopkins,  Cleveland,  Ohio;  F.  Lloyd  Mussells.  Boston. 
Mass. ; Robert  E.  Sands,  Washington,  D.  C.  Died — 
Norman  Leon  Lee,  Philadelphia  (Howard  Univ..  Wash 
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IN  DEBILITATING  DISEASE 


Patients  receiving 

NILE VAR 

Eat  more... 

Feel  better... 

Recover  faster 


Compared  to  control  patients,  those  receiving  Nilevar 
(brand  of  norethandrolone)  have  repeatedly  demon- 
strated more  rapid  and  more  complete  recovery  from 
serious  acute  illness  and  increased  comfort  and  well- 
being in  chronic  illness. 

A multitude  of  case  histories  are  now  adding  indi- 
vidual clinical  color  to  the  earlier  controlled  investiga- 
tions which  defined  the  actions  of  Nilevar  as  an  effec- 
tive aid  in  reversing  negative  nitrogen  balance  and  in 
building  protein  tissue. 

In  typical  case  reports  such  gratifying  comments  as 
these  appear: 

Underweight —“Appetite  considerably  increased 
within  one  week.  Sense  of  well-being  and  vigor  in- 
creased along  with  increased  appetite.” 

Prematurity  (Birth  weight:  2 pounds,  4 ounces)  — 
“Gradual  improvement  in  appetite  and  capacity  for 
formula.  . . . Excellent  progress  and  weight  gain  for  a 
very  immature  infant.” 


Carcinoma  of  the  Uterus  —“Within  four  days  appe- 
tite became  excellent,  took  full  diet. . . . More  ambition 
while  on  Nilevar.  Enjoys  life.  Takes  part  in  church  and 
other  social  affairs.” 

Third  Degree  Burn—".  . . soon  began  eating  all  that 
was  offered.  . . . Began  to  show  signs  of  hope  for  re- 
covery. . . . Perhaps  one  of  the  greatest  changes  was  in 
the  appearance  of  his  wounds  which  were  so  very 
much  improved.” 

The  dosage  for  adults  is  20  to  30  mg.  daily  in  single 
courses  no  longer  than  three  months.  For  children  the 
daily  dosage  is  0.5  mg.  per  kilogram  of  body  weight, 
in  single  courses  no  longer  than  three  months. 

Nilevar  is  supplied  in  tablets  of  10  mg.,  ampuls  of 
25  mg.  (1  cc.)  and  Nilevar  Drops  of  0.25  mg.  per  drop. 


G.  D.  Searlc  & Co.,  Chicago  80,  Illinois.  Research 
in  the  Service  of  Medicine. 
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ington,  D.  C.,  ’32),  Jan.  11,  1959,  aged  56;  Edward  A. 
Strecker,  Philadelphia  (Jeff.  Med.  Coll,  'll),  Jan.  2, 
1959,  aged  72.  Transferred — Gerhard  Berner,  Philadel- 
phia (to  Wayne  County,  Ohio)  ; Alexander  J.  Erick- 
son, Jr.,  Coconut  Grove,  Fla.  (to  Los  Angeles  County, 
California)  ; Elbert  S.  C.  Ford,  Philadelphia  (to  King 
County,  Washington)  ; John  E.  Healy,  Jr.,  Philadelphia 
(to  Harris  County,  Texas)  ; Robert  W.  McCoy,  Jr., 
Keyser,  W.  Va.  (to  Potomac  Valle}’  Medical  Society, 
West  Virginia)  ; Robert  A.  Rodger,  Jr.,  Moorestown, 
X.  J.  (to  Burlington  County,  New  Jersey). 

Somerset  County:  Died — George  F.  Speicher,  Som- 
erset (Baltimore  Med.  Coll.  TO),  Dec.  25,  1958,  aged  75. 

Westmoreland  County:  Died — Howard  H.  Ham- 
man,  Greensburg  (Johns  Hopkins  Univ.,  Baltimore, 
Md.,  TO),  Nov.  10,  1958,  aged  70. 

York  County  : Resigned — Richard  Y.  Dalrymple 

and  James  K.  Gordon,  Hanover. 

Active  (2) 

Erie  County  : Active — Roger  W.  Eismann. 

Montour  County:  Active — Leo  Zelt. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  gratefully 
acknowledges  contributions  to  the  Medical  Benevolence 
Fund  in  the  amount  of  $142.  Contributions  since  the 
last  annual  report  now  total  $610. 

Benefactors  to  the  Benevolence  Fund  during  the 
month  of  J anuary  were : 

Woman’s  Auxiliary,  Lycoming  County 
Woman’s  Auxiliary,  Dauphin  County  (in  mem- 
ory of  Mrs.  George  L.  Laverty) 

Woman's  Auxiliary,  Allegheny  County  (in 
memory  of  Mrs.  John  W.  Fredette) 

Woman's  Auxiliary,  Berks  County  (in  mem- 
ory of  Dr.  Lloyd  C.  Wademan) 

Northampton  County  Medical  Society  (in  mem- 
ory of  Dr.  David  F.  Bachman) 

Woman’s  Auxiliary,  Bedford  County 
Woman’s  Auxiliary,  Dauphin  County  (in  mem- 
ory of  Mrs.  Helen  H.  Traver) 


HEALTH  CARE  FOR  OUR  SENIOR 
CITIZENS 

Prepayment  of  medical  care  for  the  elderly  has  long 
been  a matter  of  urgent  and  continuing  concern  to  the 
medical  profession  and  its  Blue  Shield  plans.  Within 
the  past  year,  however,  this  problem  has  been  made 
something  of  a political  issue  through  the  introduction 
of  such  legislation  as  the  Forand  Bill,  which,  if  adopted, 
might  radically  affect  the  future  of  the  entire  voluntary 
health  care  movement  in  America. 

What  are  the  facts  concerning  Blue  Shield  coverage  of 
senior  citizens?  What  has  the  medical  profession  ac- 
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complished  through  Blue  Shield  to  meet  this  challenge? 

The  answers  to  these  questions  will  be  of  immediate 
interest  as  a new  Congress  meets — a Congress  in  which 
social  welfare  programs  are  certain  to  be  accorded  a 
high  priority. 

Some  of  these  answers,  as  reported  recently  to  the 
AMA's  Council  on  Medical  Service  by  the  national  as- 
sociation of  Blue  Shield  plans,  are  truly  encouraging. 

Thus,  in  1951,  among  a total  Blue  Shield  enrollment 
of  21  million  persons,  nearly  a million,  or  a little  less 
than  5 per  cent,  were  over  65  years  of  age.  Six  years 
later,  in  1957,  among  the  total  of  40  million  persons  en- 
rolled, 2(4  million,  or  6(4  per  cent,  were  over  age  65. 
Thus,  in  these  six  years,  the  number  of  Blue  Shield 
members  over  65  increased  170  per  cent,  while  total  Blue 
Shield  enrollment  increased  only  about  85  per  cent. 

Attention  was  also  called  to  the  fact  that,  of  the  total 
number  of  people  past  65  who  have  medical-surgical  in- 
surance coverage,  about  two-thirds  are  covered  by  Blue 
Shield. 

Of  all  the  people  in  the  U.S.,  it  is  estimated  cur- 
rently that  about  15  million  are  over  65  years  old  and 
are  not  cared  for  by  an  established  institution  or  agency. 
This  represents  approximately  8 per  cent  of  the  total 
population.  Thus  Blue  Shield’s  ratio  of  6(4  per  cent 
over  age  65  is  reasonably  related  even  now  to  the  ratio 
of  the  total  population  in  that  group — and  rapidly  ap- 
proaching parity  with  it. 

Blue  Shield  has  always  sought  to  serve  medicine’s 
inescapable  responsibility  to  the  ichole  community.  It 
was  until  recently  almost  an  exclusively  Blue  Shield  fea- 
ture that  any  member  on  retirement,  or  on  leaving  an 
insured  group,  could  retain  his  coverage  by  “conversion” 
to  a “direct-pay”  basis.  Few  plans  impose  any  age 
limits  on  initial  group  enrollment,  and  an  increasing 
number  of  plans  are  accepting  non-group  members  re- 
gardless of  age. 

Blue  Shield  is  aware  of  medicine's  responsibility  to 
our  senior  citizens,  and  is  prepared  to  follow  the  guid- 
ance and  leadership  of  the  profession  in  helping  it  meet 
this  challenge. 


NOSE  SURGERY  IN  CHILDHOOD  SHOULD 
BE  KEPI  TO  MINIMUM 

Nose  surgery  before  a child  is  14  should  be  kept  to 
an  absolute  minimum,  according  to  two  otolaryngolo- 
gists— Drs.  Joseph  G.  Gilbert,  Roslvn  Heights,  N.  Y., 
and  Samuel  Segal,  Jr.,  Springfield,  Mass. 

Surgery  to  correct  nasal  deviations  should  be  de- 
layed whenever  possible  until  the  nose  has  reached  its 
full  growth  between  the  ages  of  14  and  17,  say  the  doc- 
tors. Surgery  in  the  early  years  may  interfere  with 
the  nose’s  growth  and  result  in  further  deviation.  Sur- 
gery should  be  performed  only  in  situations  where  the 
deviation  interferes  with  the  passage  of  air. 

The  doctors  also  report  a new  operation  for  repair- 
ing the  bone  that  divides  the  nose  into  two  chambers. 
It  is  better,  they  claim,  to  make  several  small  vertical 
incisions  near  any  buckled  area  of  cartilage  than  to 
make  one  long  incision.  This  is  recommended  so  that 
only  a minimum  of  cartilage  will  be  removed  and  only 
a minimum  of  interference  with  the  nutrition  of  the 
remaining  cartilage  will  occur. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


treats  more  patients  more  effectively 
a new  order  of  magnitude  in  corticosteroid  effectiveness 
a new  order  of  magnitude  in  margin  of  safety 


Striking  clinical  results  with  DECADRON\are  reported!  in  92  percent  of  319  patients  with 
dermatological  disorders,  including  cases  previously  unresponsive  or  resistant  to  corticosteroids 
N There  were  no  major  complications,  and  even  minor  side  effects  occurred 
in  less  than  eight  percent  of  patients. 

/ . 

Moreover,  in  many  cases  reactions  induced  by  previous  steroid  therapy,  such  as  edema, 
Cushingoid  appearance,  headache,  vertigo,  muscular  weakness,  depression,  hirsutism, 
and  glycosuria,  disappeared  during  therapy  with  DECADRON 


tAnalysis  of  clinical  reports. 

Dosage:  One  0.75  mg.  tablet  of  DECADRON  will  usually  replace  one  4 mg.  tablet  of  methylprednisolone  or  triamcinolone, 
one  5 mg.  tablet  of  prednisone  or  prednisolone,  one  20  mg.  tablet  of  hydrocortisone,  or  one  25  mg.  tablet  of  cortisone. 
Supplied:  As  0.75  mg.  and  0.5  mg.  scored,  pentagon  shaped  tablets  in  bottles  of  100  and  1000. 

©1958  Merck  & Co.,  Inc.  ‘DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA, 


ELE  LABORATORIES,  a Division  of  AMERICAN  CYANAMiD  COMPANY,  Pearl  River,  New  York 


PENNSYLVANIA  CANCER  FOROM 


Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Divi- 
sion of  Cancer  Control,  Pennsylvania  Department  of  Health. 

Cancer  Films  for  Physicians  .... 

“ROUTINE  PELVIC  EXAMINATION  AND  THE 
CYTOLOGIC  METHOD” 

This  film  depicts  the  technique  of  pelvic  examination  plus  the  technique  of  obtaining  and  prepar- 
ing cervical  and  vaginal  smears  as  a part  of  the  examination.  Both  a patient  and  a manikin  are  used 
and  three  methods  of  obtaining  smears  are  shown.  The  importance  of  the  routine  use  of  cytology  as  a 
part  of  the  pelvic  examination  is  emphasized  in  the  narration  and  through  the  use  of  charts  and  graphs. 

Specifications:  Running  time — 14  minutes;  color  and  sound;  16  mm. 


“CANCER  DETECTION” 

By  means  of  simple  office  detection  and  diagnostic  procedures,  it  is  possible  to  prevent  one-third  of 
the  annual  deaths  from  cancer.  A practical,  systematized  one-half-hour  cancer  detection  examination 
is  demonstrated.  This  examination  is  based  on  an  experience  of  more  than  100,000  examinations,  the 


results  of  which  are  reviewed  briefly. 

Emerson  Day,  M.D. 

Director,  Strang  Cancer  Prevention  Clinic 
Memorial  Center 
New  York  City 

Henry  T.  Randall,  M.D. 

Clinical  Director 
Memorial  Center 
New  York  City 

Specifications:  Running  time — 38  minutes;  color 


George  N.  Papanicolaou,  M.D. 

Professor  (Emeritus)  of  Clinical  Anatomy 
Cornell  University  Medical  College 
New  York  City 

Genevieve  Bader,  M.D. 

Assistant  Attending  Physician 
Memorial  Center 
New  York  City 

and  sound;  16  mm. 


THESE  FILMS  ARE  AVAILABLE,  AT  NO  CHARGE.  THROUGH  YOUR  COUNTY  UNIT 

OF  THE  AMERICAN  CANCER  SOCIETY 


American  Cancer  Society 

Pennsylvania  Division.  Inc. 


American  Cancer  Society 

Philadelphia  Division.  Inc. 
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REACHING  FOR  THOSE 
9B’s  NEARLY  PUT  ME 
ON  THE  SHELF... 


I called  my 
doctor  that  night 
and  picked  up 
the  tablets  he 
prescribed. 


Before  the  day  was 
over,  I could 
hardly  stoop  to  push 
a shoehorn. 


Percodarf-Demi 

& Percodarf  Tablets 

Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC 

FOR  PAIN 


Each  Percodan*  Tablet  contains  4.50  mg. 
dihydrohydroxycodeinone  hydrochloride,  0.38  mg. 
dihydrohydroxycodeinone  terephthalate,  0.38  mg.  homatropine,  'j 
terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg. 
phenacetin,  and  32  mg.  caffeine. 


AND  THE  PAIN 

WENT  AWAY  FAST 


Literature  f Write 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


The  pain  went  away 
fast— in  just  15  minutes 
— and  I was  back  on 
the  job  the  next 
morning!  But  not  one 
9B  customer  came 
in  the  whole  day! 


ACTS  FASTER  — usually  within  5-15  minutes. 

LASTS  LONGER  — usually  6 hours  or  more.  MORE 
THOROUGH  RELIEF  — permits  uninterrupted  sleep 
through  the  night.  RARELY  CONSTIPATES  — excellent 
for  chronic  or  bedridden  patients.  VERSATILE  — new 
“demi”  strength  permits  dosage  flexibility  to  meet  each 
patient’s  specific  needs.  Percodan-Demi  provides  the 
Percodan  formula  with  one'-half  the  amount  of  salts  of 
dihydrohydroxycodeinone  and  homatropine. 


AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit-  , 
•x  forming.  Federal  law  permits  oral  prescription. 


£ndo 


♦U.S.  Pat.  2,628,185 


ABSTRACTS 

on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  by  the  National  Tuberculosis  Association 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  CONTROL  OF  ACUTE  RESPIRATORY  DISEASE  IN  INDUSTRY 
— WITH  SPECIAL  REFERENCE  TO  INFLUENZA 


One  quarter  of  the  lost  time  in  industry  is 
attributed  to  respiratory  diseases.  For  some- oj 
these,  effective  vaccines  have  been  developed. 
Children  are  the  main  source  of  respiratory  ill- 
nesses among  adults. 

The  significance  of  respiratory  diseases  as  a 
cause  of  absence  in  industry  has  been  well  docu- 
mented by  many  studies.  Acute  respiratory  dis- 
eases account  for  nearly  half  of  the  incidence  of 
absence  and  at  least  one  quarter  of  the  total  lost 
time.  This  is  estimated  as  amounting  to  150  mil- 
lion work  days  annually,  in  addition  to  the  re- 
duced efficiency  which  results  from  employees 
who  are  on  the  job  in  various  stages  of  illness. 
From  the  viewpoint  of  cost  alone,  industry  should 
have  a considerable  interest  in  health  maintenance 
and  disease  prevention. 

Absenteeism 

Despite  the  fact  that  this  country  is  enjoying 
the  highest  level  of  health  in  the  world,  the  direct 
cost  of  absence  owing  to  illness  is  increasing. 
This  undoubtedly  reflects  the  trend  toward 
broader  coverage,  increased  scale  of  benefits,  and 
a tendency  for  more  liberal  interpretation  of  what 
constitutes  justifiable  cause  for  absence. 

Let  us  consider  briefly  the  complex  subject  of 
absenteeism.  The  term  implies  a medical  prob- 
lem when  we  know  in  fact  that  there  are  many 
other  factors  involved  including  personal  moti- 
vation, family  responsibilities,  pay  treatment, 
etc.  Measures  directed  solely  to  the  control  of 
diseases  as  such  quite  probably  never  will  pro- 
vide the  entire  answer.  There  is  good  reason  to 
believe  that  there  is  a strong  interrelationship 
between  a man's  health,  behavior,  and  job  per- 

L.  Holland  Whitney,  M.D.,  Medical  Director,  American 
Telephone  and  Telegraph  Company,  Industrial  Medicine  and  Sur- 
fiery,  October,  1958. 
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formance  with  the  kind  of  man  he  is,  where  he 
comes  from,  what  he  wants  and  needs,  what  he 
is  facing  now  in  his  home  and  personal  life,  and 
what  he  has  faced  in  the  past.  There  is  little 
doubt  that  when  science  has  made  available  to 
us  the  means  for  prevention  and  control  of  the 
common  cold,  the  favorable  impact  on  absence 
will  he  spectacular. 

Respiratory  Disease 

Considerable  progress  has  been  made  in  the 
study  of  acute  respiratory  diseases  during  recent 
vears.  There  is  good  reason  to  believe  that,  as 
more  money  is  channeled  into  research  in  this 
field,  we  will  have  even  more  precise  diagnosis 
and  more  knowledge  of  prevention  and  control. 

At  present  the  causative  agents  of  respiratory 
infections  can  be  identified  in  approximately  50 
per  cent  of  all  cases  occurring  in  children  and 
adults,  according  to  the  Scientific  Advisory  Com- 
mittee of  the  Common  Cold  Foundation.  These 
identifiable  agents  include  the  influenza  viruses, 
the  adenoviruses,  the  J.H.  virus  viral  agents 
2060,  and  Myxo  viruses. 

In  the  infections  caused  by  these  different 
viruses  an  immune  response  occurs,  followed  by 
protection  for  variable  periods  of  time.  The 
scientists  believe,  then,  that  properly  prepared 
vaccines  similar  in  the  antigenic  composition  to 
the  viruses  in  question  would  have  an  immunity 
and  protective  value.  This  has  been  shown  to  be 
true  for  influenza  and  for  types  three,  four,  and 
seven  of  the  adenoviruses. 

There  remains  a sizable  segment  of  upper 
respiratory  tract  infections,  most  if  not  all  of 
which  are  caused  by  viral  agents.  It  is  in  this 
segment,  the  most  frequent  of  all,  that  the  com- 
mon cold  falls.  At  the  present  time  there  is  no 
means  of  controlling  this  group. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


NOW  even 

many  cardiac  patients 
may  have  THE  FULL 
BENEFITS  OF 
CORTICOSTEROID 
THERAPY 

DECADRON— the  new  and  most  potent  of  all  corticosteroids,  eliminated  fluid 
retention  in  all  but  0.3  percent  of  1500  patientst,  and  induced  beneficial  diuresis 
in  nearly  all  cases  of  pre-existing  edema. 

Therapy  with  DECADRON  has  also  been 
distinguished  by  virtual  absence  of  dia- 
betogenic effects  and  hypertension,  by 
fewer  and  milder  Cushingoid  reactions, 
and  by  freedom  from  any  new  or  “pecul- 
iar" side  effects.  Moreover,  DECADRON 
has  helped  restore  a “natural"  sense  of 
well-being. 

fAnalysis  of  clinical  reports. 

♦DECADRON  is  a trademark  of  Merck  & Co..  Inc.  ©1958  Merck 
& Co.,  Inc. 

MERCK  SHARP  & DOHME 
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treats  more  patients 
more  effectively 
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The  most  effective  time  to  use  immunizing 
agents  is  during  childhood,  which  is  the  normal 
time  of  life  in  which  the  largest  number  of  respir- 
atory infections  occur.  In  a study  made  in  Cleve- 
land it  was  found  that  approximately  75  per  cent 
of  the  acute  respiratory  infections  were  intro- 
duced into  the  home  by  the  children. 

If  we  should  then  only  attempt  to  protect 
population  groups  by  vaccinating  the  adult  mem- 
bers, the  source  of  these  infections,  which  reside 
mainly  in  children,  would  not  be  affected.  The 
control  and  prevention  of  acute  respiratory  in- 
fections is  indeed  complicated. 

At  this  stage  of  our  knowledge  on  the  control 
of  respiratory  diseases  in  industry  we  are  limited 
to  three  general  methods  of  approach.  The  first 
avenue  of  control  might  be  considered  under  the 
general  heading  of  health  education,  which  in- 
cludes personal  hygiene  and  such  simple  pro- 
cedures as  covering  the  sneeze,  washing  the 
hands  before  eating,  and  maintaining  that  in- 
tangible something  known  as  general  body  re- 
sistance. Adequate  control  of  the  environment 
by  proper  ventilation,  heating,  and  good  house- 
keeping is  also  important.  And  finally,  the  spe- 
cific measures  already  available  through  vaccines, 
antibiotics,  and  the  sulfa  drugs  can  be  consid- 
ered. 

Influenza  Vaccine 

Some  industries  have  been  offering  the  poly- 
valent influenza  vaccine  to  their  employees  each 
fall  for  the  past  eight  or  ten  years.  The  imprac- 
ticality  of  accurate  prediction  of  an  epidemic  and 
the  uncertainties  of  the  strain  and  type  of  virus 
likely  to  be  responsible  have  prompted  others  to 
discontinue  this  procedure.  Vaccines  effective 
against  the  adenovirus  infection  also  have  been 
developed.  Dr.  Maurice  Hillman,  who  developed 
the  bivalent  type  of  vaccine,  does  not  recommend 
its  use  at  this  time  in  the  adult  civilian  population 
because  of  the  low  attack  rate.  He  is,  however, 


enthusiastic  about  the  results  obtained  in  reduc- 
ing the  incidence  rates  for  febrile  respiratory  ill- 
nesses in  military  recruit  populations. 

This  brings  up  another  point.  I believe  that 
we  in  industrial  medicine  have  a real  obligation  to 
take  an  increasing  interest  both  in  support  of 
scientific  studies  and  in  cooperative  ventures  to 
evaluate  the  progress  made. 

During  the  fall  of  last  year  over  400,000  Bell 
System  employees  were  vaccinated  against  the 
type  A Asian  strain  of  influenza.  The  incidence 
of  significant  reaction  to  the  vaccine  was  negli- 
gible. At  our  headquarters  location  an  analysis 
of  the  absences  in  excess  of  seven  days  due  to  all 
respiratory  diseases  among  vaccinated  and  un- 
vaccinated employees  during  the  months  of  Octo- 
ber and  November  shows  a ratio  of  1.0  to  4.2  re- 
spectively. This  represents  a group  of  nearly 
9000  employees,  approximately  two-thirds  of 
whom  elected  to  be  vaccinated. 

These  preliminary  reports  are  presented  only 
as  an  indication  of  apparent  results,  and  not  as  a 
finished  or  scientifically  validated  piece  of  re- 
search. Our  experts  assure  us  that  the  difference 
between  the  two  groups  is  statistically  significant. 

As  preventive  measures  against  respiratory 
disease  become  available,  industry  is  in  a position 
to  reach  a considerable  segment  of  the  adult 
population.  The  particular  industry’s  decision 
on  whether  to  do  so  will  be  governed  by  many 
factors  which  include  costs,  anticipated  results, 
company  policy,  and  the  potential  threat  of  an 
epidemic.  Perhaps  one  of  the  most  important 
considerations  will  be  the  possible  impact  of  the 
disease  on  the  productive  capacity  of  the  industry 
and  the  significance  of  this  to  the  welfare  of  the 
public  which  it  serves. 

The  goal  still  ahead  is  a challenge  to  all  of  us, 
and  in  reaching  it  there  is  ample  opportunity  for 
cooperative  efforts  between  industrial  medicine, 
private  medicine,  and  both  voluntary  and  public 
health  agencies. 


National  Society  for 
Crippled  Children  and  Adults 
2023  W . Ogden  Ave. 
Chicago  12,  III. 
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to  prevent  the 
sequelae  of  u.r.i. 
.and  relieve  the 


[ROCIDIN* 
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- ,-fe- 


symptom  complex 


Tetracycline-Antihistamine-Analgesic  Compound  Lederle 


Tonsillitis,  otitis,  adenitis, 
sinusitis,  bronchitis  or  pneu- 
monitis develops  as  a serious 
bacterial  complication  in 
about  one  in  eight  cases  of 


acute  upper  respiratory 


infection.1  To  protect  and 


relieve  the  “cold"  patient. 
ACHROCIDIN. 


Usual  dosage.-  2 tablets  or 
teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET 
contains:  ACHROMYCIN6  Tetra- 
cycline (125  mg.);  phenacetin 
(120  mg.);  caffeine  (30  mg.);  sali- 
cylamide  (150  mg.);  chlorothen 
citrate  (25  mg.).  Also  as  SYRUP 
(lemon-lime  flavored),  caffeine- 
free. 


i.  Based  on  estimate  by  Van  Volken- 
burgh,  V.  A.,  and  Frost.  W.  H.: 

Am.  J.  Hygiene  71:122  (Jan.)  1933 


LEDERLE  LABORATORIES, 
a Division  of 

AMERICAN  CYANAMID  COMPANY, 
Pearl  River,  New  York 


with  TRIAMINIC,  the  oral  nasal  decongestant 

• in  nasal  and  paranasal  congestion 

• in  sinusitis 

• in  postnasal  drip 

• in  allergic  reactions  of  the  upper  respiratory  tract 


safer  and  more  effective  than  topical  medication 

• reaches  all  respiratory  membranes  systemically 

• avoids  “nose  drop  addiction” 

• presents  no  problem  of  rebound  congestion 

• provides  longer-lasting  relief 


Relief  with  Triaminic  is 
prompt  and  prolonged 
because  of  this  special 
timed -release  action  . . . 
beneficial  effect  starts  in 
minutes,  lasts  for  hours. 


Each  TRIAMINIC  Tablet  provides: 


Phenylpropanolamine  HC1  . . . 50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate 25  mg. 


One  half  of  this  formula  is  in  the  outer 
layer,  the  other  half  is  in  the  core. 

Dosage : One  tablet  in  the  morning,  mid- 
afternoon  and  in  the  evening,  if  needed. 


f | ^ • • • ® 

1 naminic 


flr*i-the  outer  layer 
dissolves  within  minutes 
to  produce  3 to  4 hours 
of  relief 


then— the  Inner  core 
disintegrates  to  give  3 
to  4 more  hours  of  relief 


Also  available:  For  the  occasional  patient  who  requires  only  half  dosage:  timed-release 
Triaminic  Juvelets.  Each  Juvelet  is  equivalent  to  Vi  of  a Triaminic  Tablet. 

For  those  patients  who  prefer  liquid  medication:  Triaminic  Syrup.  Each  5 ml.  tsp.  of 
this  palatable  syrup  is  equivalent  to  14  of  a Triaminic  Tablet. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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THE  WOMAN'S  AUXILIARY 

MRS.  ADOLPHUS  KOENIG.  Editor 
3701  Mt.  Royal  Blvd..  Glenshaw 


PRESIDENT  S MESSAGE 

tThis  month  of  March  brings 
us  to  the  half-way  mark  in  the 
auxiliary  year.  Our  Mid-Year 
Conference  is  over  and  I do  hope 
you  were  able  to  attend  those  in- 
formative sessions.  We  all  re- 
ceived new  enthusiasm  to  finish 
this  year  of  1958-59  in  red-letter  fashion.  1 
would  like  to  remind  you  of  some  specific  aux- 
iliary projects  which  need  your  attention  in  the 
near  future : 

1.  April  30  is  the  deadline  for  the  Today's 
Health  contest.  Have  you  gone  over  the 
top  this  year? 

2.  Medical  benevolence  contributions  must  he 
in  by  June  30.  Read  Mrs.  Palmer’s  article 
in  this  issue  for  information  about  this  fund. 

3.  Did  you  include  the  Educational  Fund  in 
your  budget  this  year?  This  newest  of  aux- 
iliary projects  deserves  and  needs  our 
whole-hearted  support. 

4.  Are  you  compiling  a scrapbook  of  all  the 
publicity  of  your  auxiliary’s  activities?  You 
will  want  to  enter  it  in  the  contest  at  the 
convention. 

5.  In  the  past  two  years  Pennsylvania  has 
made  outstanding  contributions  to  the 
AMEF.  We  should  do  no  less  this  year. 
Be  sure  to  have  a part  in  this  program  to 
help  the  medical  schools  of  our  country. 

6.  Please  have  your  reports  completed  on  time. 
Only  if  every  auxiliary  submits  a detailed 
account  of  its  work  can  we  have  a compre- 
hensive picture  of  our  year’s  accomplish- 
ments. 


Arc  you  going  to 

Atlantic  City? 

June  8-12 

AMA  Convention 


There  is  another  important  matter  which  needs 
the  thoughtful  attention  of  each  individual  aux- 
iliary member.  In  this  issue  of  the  Pennsyl- 
vania Medical  Journal  the  revised  by-laws  of 
the  State  Auxiliary,  which  were  adopted  by  the 
1958  House  of  Delegates,  are  printed.  I urge 
each  of  you  to  read  them  carefully.  Although 
they  are  the  by-laws  of  the  state  organization, 
they  are  important  to  you,  for  they  determine 
the  functioning  of  both  the  county  and  state  aux- 
iliaries. 

Inasmuch  as  several  amendments  were  made 
to  the  by-laws  as  presented  to  the  House  of  Dele- 
gates, it  was  the  decision  of  the  advisory  and 
executive  committees  that  the  membership  should 
have  the  opportunity  to  study  these  changes  be- 
fore they  are  printed  in  a permanent  form.  Each 
county  auxiliary  will  receive  a reprint  in  the  near 
future.  Please  take  time  to  read  and  discus- 
them.  You  may  have  changes  to  suggest.  Any 
amendment  you  wish  to  present  must  be  sent  to 
Mrs.  Robert  L.  Schaeffer.  32  North  Eighth  St., 
Allentown,  no  later  than  June  1. 

We  want  every  county  to  be  in  full  accord 
with  these  new  by-laws.  Consider  them  in  light 
of  the  problems  in  your  individual  auxiliaries, 
but  more  important  what  will  be  for  the  best  in- 
terests of  all  the  auxiliaries. 

(Mrs.  Herbert  C.)  Helen  M.  McClelland, 

President. 


MILESTONES  FOR  MARRIAGE 

Auxiliary  members,  as  the  natural  leaders  in 
the  field  of  mental  health,  can  readily  expand  the 
program  outside  the  Auxiliary  in  many  ways. 
We  can  promote  legislation  and  support  appro- 
priations for  mental  health  facilities  ; make  avail- 
able plays  and  films  with  trained  discussion  lead- 
ers to  civic  groups ; and  plan  an  observance  of 
Mental  Health  Week,  April  26  to  May  2.  In 
addition,  we  can  promote  home  and  family  life 
education  in  our  high  schools,  preferably  through 
the  use  of  “Milestones  for  Marriage.” 
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ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 


VAR  I DAS  E' 

STREPTOKINASE-STRfPTOOORNASE  LECfRLE 


IEOERIE  LABORATORIES,  a Division  ol  AMERICAN  CYAN  AM  I D COMPANY. 
Pearl  River.  New  York 


The  Milestone  series  is  made  up  of  nine  let- 
ters beginning  with  a consideration  of  the  high 
school  senior's  personality  and  the  characteristics 
of  his  family.  They  progress  to  the  fundamental 
question  of  readiness  for  marriage  and  the  qual- 
ities necessary  to  make  a success  of  marriage. 
Endorsement  of  the  use  of  these  letters  should  be 
obtained  from  your  county  medical  society.  Par- 
ents’ organizations  and  school  leaders  are  usually 
extremely  receptive  to  the  program,  particularly 
since  the  study  of  the  materials  tends  to  make 
the  students  more  thoughtful  about  hasty  mar- 
riages. 

With  the  hope  that  “Milestones  for  Marriage” 
will  be  put  to  constructive  use  in  every  county, 
the  state  mental  health  chairman  has  made  avail 
able  on  recpiest  a free  set  to  each  county  chair- 
man or  president.  Write  for  yours  today. 

(Mrs.  Edward  R.)  Hannah  M.  Janjigian, 
State  Mental  Health  Chairman. 


VIGNETTES 

Community,  church,  and  auxiliary  activities 
leave  little  time  for  Mrs.  Walter  H.  Caulfield,  our 
first  vice-president,  to  pursue  her  hobbies  of 
knitting,  doing  needlepoint,  and  visiting  antique 
shops.  This  busy  lady  from  Monroe  County  has 
served  her  auxiliary  in  some  official  capacity 
since  its  reorganization  in  1948.  In  addition 
to  the  chairmanships  of  numerous  committees, 
she  was  president  from  1951  to  1953  and  held  the 
office  of  secretary  for  three  years  prior  to  that. 
In  1954  Mrs.  Caulfield  was  appointed  state  med- 
ical benevolence  chairman.  Her  service  to  the 
State  Auxiliary  continued  when  she  was  elected 
district  councilor  in  1955.  During  that  three-year 
term  she  became  familiar  with  the  problems  of 
the  county  auxiliaries  and  made  many  friends  in 
the  Third  District.  These  experiences  have  in- 
creased her  qualifications  for  her  present  office. 
During  these  same  years  she  has  been  an  active 
member  of  the  Stroudsburg  Woman’s  Club, 
serving  as  its  president  from  1953  to  1955.  The 
East  Stroudsburg  PTA,  the  band  mothers,  the 
Anna  Logan  Hospital  Auxiliary,  and  the  Com- 
munitv  Chest  have  also  benefited  by  her  interest 
in  their  programs.  She  is  a member  of  St.  Mat- 
thew's Roman  Catholic  Church  and  its  Altar  and 
Rosarv  Societies.  But  with  all  these  varied  inter- 


448 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


ests  her  most  important  one  is  her  family.  Dr. 
and  Mrs.  Caulfield  have  two  sons,  Walter,  Jr., 
who  at  22  is  a second-year  medical  school  student 
at  the  University  of  Pennsylvania,  and  Donald 
C.,  age  16,  a high  school  senior  who  plans  to 
follow  the  lead  of  his  father  and  brother. 

Jane  Wolf  Schneider,  second  vice-president,  is 
a graduate  of  Steelton  High  School,  Steelton, 
Pa.,  and  The  Knox  School  for  Girls,  Coopers- 
town,  N.  Y.  Before  her  marriage  to  Dr.  John  A. 
Schneider,  a Pittsburgh  obstetrician  and  gynecol- 
ogist, she  was  a medical  secretary  at  the  Geis- 
inger  Memorial  Hospital  and  for  physicians  in 
Harrisburg  and  Pittsburgh.  The  Schneiders 
have  two  daughters,  Susan  Jane,  12,  and  Sally, 
10,  who  are  students  at  Mt.  Mercy  Academy  in 
Pittsburgh.  It  seems  to  be  the  rule  rather  than 
the  exception  that  our  auxiliary  leaders  are  as 
actively  engaged  in  community  affairs  as  they  are 
in  auxiliary  work.  This  is  certainly  true  of  Mrs. 
Schneider.  The  Allegheny  County  Auxiliary  has 
known  her  as  chairman  and  member  of  various 
committees.  She  made  a most  efficient  treasurer 
and  capable  president.  On  the  state  level  she  has 
represented  Pennsylvania  at  national  conven- 
tions as  well  as  serving  as  program  chairman  in 
1956-57.  Her  diversified  community  interests 
include  the  Roselia  Foundling  Home,  Divine 
Providence  Hospital,  the  Mercy  Hospital  Aux- 
iliary of  which  she  is  a past  president,  the  South- 
west Pennsylvania  Association  of  Hospital  Aux- 
iliaries, Mt.  Lebanon  Civic  League,  and  the 
Christian  Mother’s  Guild  of  St.  Thomas  More 
Roman  Catholic  Church.  When  time  permits 
Mrs.  Schneider  enjoys  bowling,  golf,  swimming, 
ice  skating,  knitting,  and  music. 

The  third  vice-president  of  the  State  Auxiliary 
is  Eloise  Bechtel  Bowers,  wife  of  Dr.  Paul  A. 
Bowers,  a Philadelphia  obstetrician  and  gynecol- 
ogist. Mrs.  Bowers  received  her  training  as  a 
nurse  at  the  Yonkers  General  Hospital,  Yonkers, 
N.  Y.,  and  spent  four  years  in  Hawaii  as  a mem- 
ber of  the  Army  Nurse  Corps.  It  was  there  that 
she  met  and  married  Dr.  Bowers.  The  Bowers 
have  three  children,  Paul,  Jr.,  12,  Peter,  11,  and 
Patricia,  9.  As  a mother  Mrs.  Bowers  has  been 
kept  busy  with  those  activities  in  which  her  chil- 
dren have  interest.  Local  annual  drives,  the 
Scouts,  and  the  Bala-Cynwyd  Methodist  Church 
have  found  her  a willing  worker.  She  also  was 
a member  of  the  women’s  fund-raising  commit- 
tee of  Jefferson  Hospital  in  its  1958  campaign. 
Philadelphia  County  Auxiliary  remembers  her 


THE  FINE  NEW 
ELECTROCARDIOGRAPH 


I he  "Versa-Scribe"  is  a completely  new  instru- 
ment offering  features  of  convenience,  superior 
performance  and  versatility  not  now  available  in 
any  other  portable  direct-writing  electrocardio- 
graph. 

Use  of  the  most  modern  electronic  techniques, 
including  transistors  and  printed  circuits,  com- 
bined with  the  craftsmanship  of  skilled  instru- 
ment makers  of  long  experience,  has  not  only 
made  possible  a superior  performing  electrocar- 
diograph, but  one  possessing  fine  appearance, 
small  size  ( 5 !4 " x 10 VY  x 17”),  and  low  weight 
— 20  pounds. 

Send  for  literature  or  a demonstration.  Doc- 
tor. The  "Versa-Scribe”  will  be  your  "electro- 
cardiograph of  choice.” 

It  Does  More — Better! 

CAMBRIDGE 
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the  ''Simpli-Scribe”  Direct-Writing  Elec- 
trocardiograph shown,  the  ''Simpli-Trol" 

Portable  Model,  Multi-Channel  Record- 
ers, Pulmonary  Function  Tester,  Oper- 
ating Room  Cardioscopes,  Educational 
Cardioscopes,  Electrokymographs,  Ple- 
thysmographs,  Amplifying  Stethoscopes, 

Research  pH  Meters,  and  Instruments  for 
Measuring  Radioactivity. 

CAMBRIDGE  INSTRUMENT  CO.,  Inc. 

3732  Grand  Central  Terminal,  New  York  17,  N.  Y. 

Cleveland  11,  Ohio,  13000  Triskett  Road 
Detroit  2,  Mich.,  7410  Woodward  Avenue 
Oak  Park,  III.,  6605  West  North  Avenue 
Jenkintown,  Pa.,  479  Old  York  Road 
Silver  Spring,  Md  , 933  Gist  Avenue 

CAMBRIDGE 

ELECTROCARDIOGRAPHS 

PIONEER  MANUFACTURERS  OE  THE 
ELECTROCARDIOGRAPH 
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as  its  legislative  chairman,  recording  secretary, 
and  welfare  chairman.  In  the  fall  of  1958,  Mrs. 
Bowers  acted  as  a sponsor  for  the  newly  organ- 
ized SAM  A Auxiliary  at  Jefferson  Medical  Col- 
lege. She  has  continued  as  adviser  to  this  group 
and  is  justifiably  proud  of  its  growth  and  accom- 
plishments. 

Those  auxiliary  members  who  attend  the 
state  meetings  will  recognize  the  new  treasurer 
as  our  meticulous  secretary  of  recent  years. 
Pearl  Cox  Bloom  has  many  years  of  auxiliary 
service  to  her  credit,  both  in  Blair  County  and 
in  the  state  organization.  After  having  headed 
numerous  committees,  she  was  elected  vice-pres- 
ident, then  president  of  her  county.  State-wise 
she  proved  her  capabilities  as  corresponding  and 
recording  secretaries  prior  to  assuming  her  pres- 
ent duties.  Before  her  marriage  to  Dr.  Charles 
H.  Bloom,  who  is  engaged  in  general  practice  in 
Altoona,  Mrs.  Bloom  did  secretarial  work.  The 
Blooms  have  two  children,  Charles  Henry,  Jr., 
who  at  15  is  a high  school  sophomore,  and  Bar- 
bara Ann,  10.  who  is  in  the  fifth  grade.  It  is  nat- 
ural that  local  organizations  would  call  upon 
Mrs.  Bloom’s  proficiency  as  a secretarv.  She  has 
held  that  office  both  in  the  YWCA  and  PTA  and 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  183S.  Graduates  19,579. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  Fife-Hamili  Memorial  Health  Center; 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 

ADMISSION : For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean. 

1025  Walnut  St.,  Philadelphia  7,  Pa. 

William  A.  Sodeman,  M.D.,  Dean. 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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has  devoted  much  time  to  the  scouting  programs. 
Her  church,  the  United  Lutheran,  is  of  vital  in- 
terest to  Mrs.  Bloom.  At  present  she  is  president 
of  the  United  Lutheran  Church  Women  there 
and  membership  chairman  of  the  same  organiza- 
tion in  the  Conference.  In  addition,  she  serves 
as  superintendent  of  the  junior  department  and 
as  choir  director.  For  relaxation  she  turns  to 
music  and  to  raising  African  violets. 


BENEFICENCE  WITH  COMPASSION 

The  Medical  Benevolence  Fund  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  has  been 
in  existence  for  many  years.  In  1923  the  Aux- 
iliary assumed  the  responsibility  of  supporting 
this  fund  as  a major  project.  Since  then  many 
thousands  of  dollars  have  been  contributed 
through  hard  work  and  the  generosity  of  each 
county  auxiliary.  Active  medical  society  mem- 
bers support  this  fund  through  the  allocation  of 
a portion  of  their  dues.  As  a result,  many  of  our 
less  fortunate  physicians,  their  widows,  and  their 
families  have  been  given  a tremendous  lift 
through  the  aid  they  have  received. 


to  calm  the  anxious 
and  tense  patient 

Kartryl 

KARTRYL,  a well-balanced  formulation 
of  carbromal,  bromisovalum  and  thi- 
amine, affords  prompt  and  efficient  re- 
laxation of  anxious  and  tense  patients... 
without  hangover  or  other  side  reactions. 

Each  tablet  contains:  carbromal— 3 gr.,  bromisovalum 
— 1 gr.  (Warning— may  be  habit  forming)  and  thiamine 
mononitrate— 3 mg. 

Dosage— One  or  two  tablets  three  times  daily. 

TJltiEct  JLabv\n±trtiEAy  Irtc. 

Phwtm  nreutirnl  ChenuAtA.. 

BUFFALO,  NEW  YORK 

Serving  The  Medical  Profession  Since  1913 


IN  OFFICE  SURGERY  t 


ELECTIVE  AND  TRAUMATIC 


use 

XYLOCAINE  hci  solution 

(brand  of  lldocaine*) 

as  a local  or  topical  anesthetic 


Xylocaine  is  routinely  fast,  profound  and  well  to! 
erated.  Its  extended  duration  insures  greater 
postoperative  comfort  for  the  patient.  Its 
potency  and  diff usibility  render  reinjec- 
tion virtually  unnecessary.  It  may  be  in- 
filtrated through  cut  surfaces  permitting 
pain-free  exploration  and  longer  suturing  time. 


viV 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Massachusetts,  U.  S.  A. 


t warts;  moles;  sebaceous  cysts;  benign  tumors;  wounds;  lacerations;  biop- 
sies; tying  superficial  varicose  veins;  minor  rectal  surgery;  simple  frac- 
tures; compound  digital  injuries  (not  involving  tendons,  nerves  or  bones) 
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An  “In  Memoriam”  contribution  to  the  Med- 
ical Benevolence  Fund  would  be  a lasting  means 
of  remembering  a deceased  doctor  or  an  aux- 
iliary friend.  These  contributions  have  proved 
to  be  most  acceptable  to  the  families  of  the  de- 
ceased. Too,  as  the  principal  is  never  spent  and 
only  the  accumulated  interest  applied  to  the 
working  fund,  your  gift  becomes  a true  living 
memorial. 

1 he  most  fitting  caption,  Beneficence  with 
Compassion,  meaning  that  we  take  care  of  our 
own,  was  applied  to  the  Medical  Benevolence 
bund  by  the  late  Dr.  Walter  F.  Donaldson.  Thus 
we  must  keep  this  fund  uppermost  in  our  minds, 
as  we  cannot  know  who  of  us  might  be  seeking 
aid  in  the  years  ahead.  Let  us  pray  that  we  will 
always  be  financially  able  to  give  to  it  rather  than 
being  placed  in  the  position  of  needing  to  ask  for 
assistance. 

\\  hat  a gratifying  thought — a contribution 
from  each  county  auxiliary ! We,  the  State  Aux- 
iliary, feel  justly  proud  of  our  accomplishments 
in  the  past  year.  Our  total  contributions 
amounted  to  $10,820.20.  In  1951  the  auxiliaries 
gave  SI  1,400,  but  at  that  time  the  Educational 
Fund  and  the  AMEF  were  in  their  infancy.  To- 

in  the  treatment  of  nasal 
and  respiratory  congestion 

Tussiban 

Decongestant— Tussiban  provides  effective  anti- 
histamine (pyrilamine  maleate)  and  vasocon- 
strictor (phenylephrine  HC1 ) action  for  the  con- 
trol of  excessive  nasal  secretion  and  congestion. 

Antitussive-Expectorant  —Tussiban  provides 
glyceryl  guaiacolate,  a highly  efficient  and  long 
lasting  antitussive-expectorant,  for  marked  loos- 
ening of  thickened  secretions. 

Analgesic- Antipy retie— TUSSIBAN  provides 
APAP  (N-acetyl-para  Aminophenol)  for  safe 
and  effective  analgesia  and  antipyresis. 

Each  tablet  contains: 

Pyrilamine  Maleate  12.5  mg.  N-acetyl-para-Aminophenol  . 100  mg. 
Phenylephrine  HC1  5 mg.  Glyceryl  Guaiacolate  50  mg. 

Also  available  in  cherry  flavored  syrup 
Dosage-In  adults  and  children  over  12  years  of  age-two  tablets 
every  four  hours. 

TJlriBct  £abv\at£yiieLy  Inc. . 

Phaxrrui  rptitirnl  CJterruAtA- 

BUFFALO.  NEW  YORK 
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day  we  must  bear  in  mind  that  we  have  three 
projects  to  support:  the  Educational  Fund  to 
help  our  children,  if  necessary,  complete  their 
education ; the  AMEF  to  provide  needed  aid  to 
our  medical  schools;  and  last,  but  not  least,  the 
Medical  Benevolence  Fund  to  give  a little  sun- 
shine and  comfort  to  our  own  in  time  of  need. 
Xeed  more  be  said? 

Contributions  to  the  Medical  Benevolence 
Fund  are  acceptable  at  any  time.  However,  if 
you  wish  your  auxiliary’s  contributions  to  be 
listed  in  the  final  reports  to  be  printed  in  the 
August  issue  of  the  Pennsylvania  Medical 
Journal,  all  money  must  be  in  by  June  30. 
Please  send  all  contributions  including  memorials 
to  Dr.  Harold  B.  Gardner,  230  State  St.,  Harris- 
burg, Pa.  He  will  acknowledge  them  and  credit 
them  to  your  auxiliary.  He  will  also  mail  to  the 
State  Auxiliary  benevolence  chairman  an  ac- 
knowledgment for  her  files.  She,  in  turn,  will 
send  an  engraved  “In  Memoriam”  card  to  the 
family  in  case  of  memorial  gifts. 

Have  you  made  your  contribution  ? 

(Mrs.  Delmar  R.)  Alice  M.  Palmer, 

State  Medical  Benevolence  Chairman. 


COUNTY  NEWS  AND  CUES 

Allegheny  . . . January  27  marked  the  birthday  cele- 
bration— highlights  included  a reception  in  honor  of 
the  33  past  presidents  and  Mrs.  Herbert  C.  McClel- 
land, state  president,  who  brought  greetings — a book 
review  by  Frederick  Bruce  Speakman,  D.D.,  pastor 
of  the  Third  Presbyterian  Church,  Pittsburgh,  cli- 
maxed this  gala  event — annual  Candlelight  Ball  held 
on  February  7 in  ballroom  of  Penn-Sheraton  Hotel — 
proceeds  used  for  medical  benevolence,  AMEF,  stu- 
dent loan  and  nursing  scholarships — since  1954  con- 
tributed $2,900  to  help  defray  expenses  of  24  student 
nurses  in  nine  hospital  schools  and  two  university 
schools  of  nursing. 

Beaver  . . . Col.  Albert  E.  Minns,  Jr.,  curator  of  the 
Medical  Museum  of  the  Armed  Forces  Institute  of 
Pathology,  Washington,  D.  C.,  spoke  about  this 
world-famous  museum  at  the  November  meeting. 

Clearfield  . . . held  joint  meeting  with  medical  society 
in  December  to  hear  Dr.  Arthur  H.  Reede,  Pennsyl- 
vania State  University,  speak  on  “Freedom  and 
Health  Insurance.” 

Dauphin  . . . “Holiday  in  the  Home”  was  theme  of 
December  meeting  in  Academy  of  Medicine. 

Lackawanna  . . . held  Christmas  Frolic  on  December 
10 — members  entertained  their  guests,  members  of 
the  medical  society,  with  a comedy  skit  called  “Doc- 
tor, This  Is  Your  Wife" — an  all-doctor  Dixieland 
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band  in  turn  presented  musical  numbers  and  comedy 
sketches  to  the  delight  of  the  ladies. 

Lehigh  . . . charter  members  and  past  presidents  were 
honored  at  fortieth  anniversary  celebration — one  of 
first  auxiliaries  organized  in  the  country — to  mark 
birthday,  commemorative  gifts  were  given  to  building 
funds  of  Allentown  General  and  Sacred  Heart  Hos- 
pitals— similar  pledge  made  to  planned  Muhlenburg 
Medical  Center — Beverly  Miller,  15-year-old  lyric 
soprano,  presented  program. 

Philadelphia  . . . panel  discussion  on  “Auxiliary  at 
Work”  held  on  February  10 — Mrs.  Herbert  C.  Mc- 
Clelland was  moderator  with  Mesdames  Percival, 
Leavitt,  Miller,  and  Bowers  participants — question 
and  answer  period  followed — luncheon  after  meeting 
honored  Mrs.  McClelland,  postgraduate  wives,  and 
wives  of  residents  and  interns  of  local  hospitals. 

Somerset  . . . Dr.  and  Mrs.  Gerald  R.  Clark  enter- 
tained members  at  luncheon  at  state  hospital  in 
December — each  member  took  a gift  for  a patient  and 
pledged  support  of  hospital  in  work  with  patients. 


BY-LAWS 

Woman’s  Auxiliary  to  The  Medical  Society 
of  the  State  of  Pennsylvania 

PREAMBLE 

The  Woman’s  Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania  is  a federation  of  component 
auxiliaries  and  a constituent  society  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association. 

As  an  auxiliary  to  The  Medical  Society  of  the  State 
of  Pennsylvania,  the  Woman’s  Auxiliary  shall  be  guided 
in  all  its  activities  by  an  Advisory  Committee  from  the 
State  Medical  Society  appointed  by  the  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania.  No  new 
project  of  any  kind  shall  be  undertaken  without  the 
advice  and  consent  of  this  committee. 

The  Auxiliary  shall  not  endorse  any  commercial  in- 
terest nor  any  candidate  for  public  office.  Neither  the 
name  of  the  Auxiliary  nor  the  name  of  any  officer  in 
her  official  capacity  shall  be  used  in  any  connection  with 
a commercial  concern,  nor  with  any  political  interest. 
However,  this  Auxiliary  may  endorse  or  oppose  pending 
legislation  and  assume  a stand  on  matters  of  public 
policy  if  so  recommended  by  its  Advisory  Committee 
from  The  Medical  Society  of  the  State  of  Pennsylvania. 

Editor’s  note:  Any  amendments  to  these  By-laws  must  be 

sent  in  writing  to  Mrs.  Robert  L.  Schaeffer,  By-laws  Chairman, 
32  North  Eighth  St.,  Allentown,  no  later  than  June  1,  1959. 

ARTICLES 


Article  I — Title 

The  name  of  this  organization  shall  be  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 


Cornell  University  Medical  College 

Announces  the  Fourth  Annual  Postgraduate  Course  in 

FRACTURES  and  OTHER  TRAUMA 

June  8-13 , 1 959 

Hospital  for  Special  Surgery— The  New  York 
Hospital  in  New  York  City 

Under  the  Direction  of 

PRESTON  A.  WADE,  M.D, 

Fundamental  Principles  of  Wound  Treatment  ... 

Dr.  Frank  Glenn 

Metabolic  Response  to  Injury  Dr.  James  A.  Nicholas 

Bone  Metabolism  in  Fracture  Healing  

Dr.  Melvin  Horwith 

Injuries  to  Abdomen  Dr.  Samuel  W.  Moore 

X-rays  in  Fracture  Treatment  Dr.  Nathaniel  Finby 

Treatment  of  Shock Dr.  John  M.  Beal 

Anesthesia  in  Trauma  Dr.  Joseph  F.  Artusio 

Injuries  to  the  Chest  Dr.  Cranston  W.  Holman 

Indications  for  and  Technique  of  Tracheostomy  . . 

Dr.  James  A.  Moore 

Open  Fractures  Dr.  Robert  L.  Patterson 

Back  Injuries  Dr.  Peter  C.  Rizzo 

Head  Injuries  Dr.  Bronson  S.  Ray 

Pathologic  Anatomy  of  Intracranial  Injuries  

Dr.  Milton  Helpern 

Injuries  to  Spinal  Cord  Dr.  Herbert  Parsons 

Fractures  of  Spine  Dr.  Philip  D.  Wilson,  Sr. 

Antibiotics  in  Trauma  Dr.  Peter  Dineen 

Fractures  of  Pelvis  

Dr.  John  W.  Draper  and  Dr.  Paul  W.  Braunstein 

Trauma  to  Genito-urinary  System  . Dr.  Victor  F.  Marshall 

Auto-Crash  Injury  Research  Dr.  Paul  W.  Braunstein 

Pathologic  Fractures  Dr.  Robert  L.  Patterson 

Treatment  of  Multiple  Injuries  Dr.  Preston  A.  Wade 

Injuries  to  Ligaments  and  Cartilages  of  Knee  

Dr.  Frederick  Lee  Liebolt 

Fractures  of  Knee Dr.  Frederick  Lee  Liebolt 

Injuries  to  Blood  Vessels  Dr.  Jere  W.  Lord,  Jr. 

Fractures  of  Elbow  Dr.  T.  Campbell  Thompson 

Fractures  of  Humerus  Dr.  William  Cooper 

Fractures  of  Shoulder  Dr.  Philip  D.  Wilson,  Jr. 

Peripheral  Nerve  Injuries  Dr.  Howard  S.  Dunbar 

Dislocations  of  Hip Dr.  T.  Campbell  Thompson 

Intracapsular  Fractures  of  Hip  Dr.  Preston  A.  Wade 

Intertrochanteric  Fractures  of  Hip  

Dr.  Carleton  M.  Cornell 

Fractures  of  Femoral  Shaft  Dr.  Preston  A.  Wade 

Fractures  in  Children  Dr.  Preston  A.  Wade 

Treatment  of  Burns  Dr.  Herbert  Conway 

Facial  Wounds  and  Fractures  Dr.  Herbert  Conway 

Eye  Injuries  Dr.  John  M.  McLean 

Amputations  Dr.  T.  Campbell  Thompson 

Fractures  of  Forearm  Dr.  Paul  W.  Braunstein 

Fractures  of  Carpal  Bones Dr.  Irvin  Balensweig 

Colies’  Fractures  Dr.  Rolla  D.  Campbell,  Jr. 

Fractures  of  Hand  Dr.  L.  Ramsay  Straub 

Fractures  and  Dislocations  of  Foot  and  Tarsus  . . . 

I)r.  Philip  I > w ilson,  Si 

Fractures  of  Ankle  Dr.  Robert  L.  Patterson 

Fractures  of  Tibia  and  Fibula  . Dr.  Rolla  D.  Campbell,  Jr. 
Cross-leg  Flaps  for  Injuries  to  Leg  ...Dr.  Herbert  Conway 
Operative  Treatment  of  Fractures  ..  .Dr.  Preston  A.  Wade 

Fractures  of  the  Mandible  Dr.  Stanley  J.  Behrman 

Injuries  to  Hand Dr.  L.  Ramsay  Straub 

Joint  Motion  and  Physical  Th:rapy  

Dr.  Howard  D.  Balensweig 

Management  of  Mass  Casualties  Dr.  Paul  W.  Braunstein 
Treatment  of  Non-union  Dr.  Preston  A.  Wade 

Living  accommodations  for  physicians  and  their  wives  will 
be  available  in  Olin  Hall,  the  Medical  College  Student 
Residence,  at  S3. 00  per  night  per  person. 

Tuition:  $150 

For  further  information  write  to: 

DR.  PRESTON  A.  WADE 
CORNELL  UNIVERSITY  MEDICAL  COLLEGE 

1300  York  Avenue,  New  York  21 
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Of  special 
significance 
to  the 
physician 
is  the  symbol 


o 

C J 


When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidallv 
standardized,  and  therefore  of 
unvarying  activity  and  quality. 

When  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for,Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 

Rx  Tablets  Quinidine  Sulfate  Natural 

0.2  Gram  (or  3 grains) 

Davies,  Rose 


Clinical  samples  sent  to  physicians  on  request 

Davies,  Rose  & Company,  Limited 
Boston  18,  Mass. 
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Article  II — Objects 

The  objects  of  this  Auxiliary  shall  be: 

1.  To  assist  The  Medical  Society  of  the  State  of 
Pennsylvania  in  its  program  for  the  advancement 
of  medicine  and  public  health. 

2.  To  coordinate  and  advise  concerning  the  activities 
of  county  auxiliaries. 

3.  To  cultivate  friendly  relations  and  promote  mutual 
understanding. 

Article  III — County  Auxiliaries 

Section  1.  County  auxiliaries  shall  be  those  auxiliaries 
authorized  in  writing  by  the  respective  county  med- 
ical societies.  The  county  auxiliaries  shall  be 
grouped  in  districts  corresponding  to  the  councilor 
districts  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

Section  2.  When  necessary  for  geographic  reasons,  a 
branch  auxiliary  to  a county  auxiliary  may  be 
formed  at  the  discretion  of  the  President-elect 
(Chairman  of  Councilors)  with  the  approval  of  the 
medical  society  of  the  county  concerned. 

Section  3.  All  county  auxiliaries  may  adopt  their  own 
constitution  and  by-laws  and  form  of  organization, 
provided  such  constitution  and  by-laws  and  form  of 
organization  do  not  conflict  with  the  by-laws  and 
policies  of  the  State  Auxiliary. 

Section  4.  The  county  auxiliary  shall  request  the  coun- 
ty medical  society  to  appoint  three  of  its  members 
to  act  as  the  Advisory  Committee  to  the  auxiliary. 

Section  5.  Each  county  auxiliary  shall  transmit  to  the 
Treasurer  of  the  State  Auxiliary,  not  later  than 
March  1 annually,  dues  as  prescribed  in  Article  V, 
Section  1. 

Section  6.  Membership  is  allowed  in  only  one  county 
or  branch  auxiliary. 

Article  IV — Membership 

Section  1.  Membership  in  the  State  Auxiliary  shall 
be  composed  of  (1)  active  members,  (2)  associate 
members,  and  (3)  honorary  members. 

Section  2.  Active  members  of  the  State  Auxiliary  shall 
be : 

(a)  the  wives  of  physicians  who  hold  active  or  asso- 
ciate membership  in  The  Medical  Society  of  the 
State  of  Pennsylvania  and  who  are  members  in 
good  standing  in  their  county  auxiliaries ; 

(b)  members-at-large  in  the  State  where  there  are 
no  county  auxiliaries  and  who  are  wives  of  phy- 
sicians who  hold  active  or  associate  membership 
in  The  Medical  Society  of  the  State  of  Pennsyl- 
vania ; 

(c)  widows  of  physicians  who,  at  the  time  of  their 
death,  were  in  good  standing  in  a state  medical 
society. 

Section  3.  Associate  members  shall  be: 

(a)  members  of  county  auxiliaries  who  do  not  qual- 
ify as  active  members ; 

(b)  members  of  The  Medical  Society  of  the  State 
of  Pennsylvania  who  are  the  wives  of  physicians 
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Fiber  of  skeletal  muscle  in  spasm  Fiber  of  skeletal  muscle  relaxed  (photomkrograpksi 


Mhocarbamol  Robins  U.S.  Pat.  No.  2770649 


i immary  of  six  published  clinical  studies: 

OBAXIN  BENEFICIAL  IN  92.4%  OF 


KELETAL 

MUSCLE  SPASM 

CASES 

NO. 

PATIENTS 

RESPONSE 

irpenter1 

33 

‘‘marked" 

26 

moderate 

6 

slight 

1 

none 

irsyth2 

58 

"pronounced” 

37 

20 

i 

:wis 3 

38 

“good" 

25 

6 



7 

Doherty  & 
lields4 

17 

“excellent” 

14 

2 

1 

0 

irk5 

30 

"significant” 

27 

2 

1 

umb6 

60 

“gratifying” 

55 

— 

_ 

5 

TOTALS 

236 

184 

34 

4 

14 

(78.0%) 

(14.4%) 

• Highly  potent  — and  long  acting. 1,2,3 

• Relatively  free  of  adverse 
side  effects. 1'2,3'5'6 

• In  ordinary  dosage,  does  not  reduce 
muscle  strength  or  reflex  activity.1 

REFERENCES:  1.  Carpenter,  E.  B. : Southern  M.J.  51:627, 
1958.  2.  Forsyth,  H.  F.:  J.A.M.A.  167:163,  1958.  3.  Lewis, 
W.  B.:  California  Med.  90:26,  1959.  4.  O'Doherty,  D.  S., 
and  Shields,  C.  D.:  J.A.M.A.  167:160, 1958.  5.  Park,  H.  W.: 
J.A.M.A.  167:168,  1958.  6.  Plumb,  C.  S. : Journal -Lancet 
78:531,  1958. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

Ethical  Pharmaceuticals  of  Merit  since  1878 


who  hold  active  membership  in  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

Section  4.  Honorary  membership  in  the  State  Aux- 
iliary may  be  conferred  by  the  House  of  Delegates, 
upon  the  recommendation  of  the  Board  of  Directors, 
on  a member  who  has  rendered  long  and  signal 
service  to  the  State  Auxiliary.  Honorary  members 
shall  pay  no  state  dues  and  shall  have  all  rights  and 
privileges  of  active  members. 

Section  5.  Only  active  members  shall  be  eligible  to 
vote  in  the  House  of  Delegates  and  hold  office. 

Article  V — Dues 

Section  1.  Each  county  auxiliary  shall  pay  dues  to  the 
State  Auxiliary  at  the  rate  suggested  each  year  by 
the  Board  of  Directors  and  approved  by  the  House 
of  Delegates,  said  payment  to  be  made  on  or  before 
March  1,  annually. 

Section  2.  Members-at-large  shall  pay  dues  directly  to 
the  state  Treasurer,  who  shall  bill  each  such  mem- 
ber at  the  beginning  of  each  fiscal  year. 

Section  3.  The  state  Treasurer  shall  forward  the 
National  Auxiliary  per  capita  dues  to  the  national 
Treasurer  on  the  date  fixed  by  the  National  Aux- 
iliary. 

Section  4.  The  fiscal  year  of  the  Auxiliary  shall  be 
from  September  1 to  August  31. 

Section  5.  The  state  and  county  treasurers  shall  use 
the  forms  prescribed  by  the  National  Auxiliary. 


HUNT  and  FISH 

...M  Sccludianf 


Accessible  only  by  Railroad  or  Seaplane, 
COOKE’S  CAMP  is  secluded  on  shores 
of  Biscotasie  Lake,  head  waters  of  the 
Spanish  River  in  North  Ontario. 

Virgin  fishing  for  Northern  Pike,  Wall- 
eyes, Trout  and  Bass  . . . Spring  and 
Fall  hunts  for  Bear,  Fall  hunts  for  Moose, 
Competent  Indian  Guides,  Log  Cabins, 
Housekeeping  or  American  Plan. 

Write  today:  Nelson  S.  Vail 

21  Lalrecrest  Ave.  Latewood,  N.  Y. 

After  May  I write: 

COOKE  S CAMPS 
Via  C.  P R. 

BISCOTASING,  ONT.,  CANADA 


Article  VI — Annual  Convention 

Section  1.  The  annual  convention  shall  be  a meeting 
for  the  presentation  and  discussion  of  subjects  per- 
taining to  the  Auxiliary. 

Section  2.  The  annual  convention  shall  be  composed 
of : 

(a)  Members  of  the  House  of  Delegates  as  defined 

in  Article  VII,  Section  2,  and 

(b)  All  members  of  the  State  Auxiliary,  and 

(c)  Guests. 

Section  3.  The  annual  convention  shall  be  held  at  the 
same  time  and  place  as  that  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  A call  to  this  meet- 
ing shall  be  sent  to  all  county  auxiliaries,  to  all  past 
presidents,  to  members  of  the  Board  of  Directors, 
and  to  the  committee  chairmen  at  least  thirty  (30) 
days  before  the  meeting. 

Article  VII — House  of  Delegates 

Section  1.  The  legislative  body  of  the  State  Auxiliary 
is  the  House  of  Delegates.  The  House  of  Delegates 
shall  transact  all  business  of  the  State  Auxiliary 
not  otherwise  specifically  provided  for  in  these  By- 
law's. It  shall  elect  the  officers  as  provided  for  in 
Article  VIII,  Section  2. 

Section  2.  The  House  of  Delegates  is  composed  of : 

(a)  Voting  delegates  as  follows: 

(1)  past  presidents  of  the  State  Auxiliary, 

(2)  elected  state  officers,  appointed  state  officers, 
and  chairmen  of  standing  committees ; 

(3)  the  president  of  each  county  auxiliary,  or, 
in  the  absence  of  the  president,  the  president- 
elect, or  in  the  absence  of  both,  a representa- 
tive appointed  by  the  president ; and 

(4)  in  addition,  one  representative  from  each 
county  auxiliary  for  each  SO,  or  major  frac- 
tion thereof,  paid  members  in  good  stand- 
ing in  the  State  Auxiliary  as  defined  in 
Article  IV,  provided,  however,  that  each 
county  auxiliary  shall  be  entitled  to  at  least 
one  voting  delegate  in  addition  to  the  pres- 
ident ; this  representation  at  the  annual  con- 
vention of  the  State  Auxiliary  shall  be  based 
entirely  on  dues  received  by  the  state  Treas- 
urer before  midnight  of  March  1,  annually. 

Section  3.  Credential  cards  for  county  presidents  and 
county  delegates  shall  be  sent  by  the  Corresponding 
Secretary  to  the  president  of  each  county  auxiliary 
by  August  16,  annually.  They  shall  be  made  out 
in  duplicate  and  be  signed  by  the  president  of  each 


EMPLE  UNIVERSITY 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


HIS  medical  school  is  co*educational.  Minimum  requirements  for  admission  are  attendance  for 
U three  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory 
completion  of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester 

hours;  General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry, 
4 semester  hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 


For  catalog  and  full  particulars  write  ROBERT 


M.  BUCHER,  M.D.,  Associate  Dean,  Broad  and  Ontario  Streets, 
Philadelphia  40 
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re-evaluating  tranquilizers? 


READ  WHAT  CLINICIANS  ARE 
NOW  SAYING  ABOUT  ATARAX* 


(brand  of  hydroxyzine) 


IN  GERIATRICS 

"ability  to  decide  correctly 
has  increased,  while  the 
illogical  response  to  anxiety 
has  diminished.,,, 


if 


IN  WORKING  ADULTS 

“especially  well  suited  for 
ambulatory  patients  who  must 
work,  drive  a car,  or  operate 
machinery."1 


uce 


IN  PEDIATRICS 

••ATARAX  appeared  to  reduc- 
anxiety  and  restlessness, 
improve  sleep  patterns  and 
make  the  child  more  amenable 
to  the  development  of  new 
patterns  of  behavior "J 


IN  GENERAL 

atarax  is  "effective  in 
controlling  tension  and 

anxiety Its  safety  makes 

it  an  excellent  drug  for 
out-patient  use  in  office 


• 
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INVESTIGATORS  AGREE  ON  OPTIMAL  ATARAX  DOSAGES 


For  childhood 
behavior  disorders 

10  mg. 
tablets 

3-6  years,  one  tablet  t.i.d. 
over  6 years,  two  tablets  t.i.d. 

Syrup 

3-6  years,  one  tsp.  t.i.d. 
over  6 years,  two  tsp.  t.i.d. 

For  adult  tension 
and  anxiety 

25  mg. 
tablets 

one  tablet  q.i.d. 

Syrup 

one  tbsp.  q.i.d. 

For  severe  emotional 
disturbances 

100  mg. 
tablets 

one  tablet  t.i.d. 

For  adult  psychiatric 
and  emotional 
emergencies 

Parenteral 

Solution 

25-50  mg.  (1-2  cc.)  intramus- 
cularly, 3-4  times  daily,  at 
4-hour  intervals.  Dosage  for 
children  under  12  not 
established. 

Supplied:  Tablets,  bottles 
of  100.  Syrup,  pint  bottles. 
Parenteral  Solution,  10  cc. 
multiple-dose  vials. 

References:  1.  Smlgel,  J.  O., 
et  al.:  J.  Am.  Ger.  Soc., 
in  press.  2.  Freedman,  A.  M.: 
Pediat.  Clin.  North  America 
5:573  (Aug.)  1958.  3.  Ayd,  F.  J., 
Jr.:  New  York  J.  Med.  57:1742 
(May  15)  1957.  4.  Menger, 

H.  C.:  New  York  J.  Med. 
58:1684  (May  15)  1958. 

5.  Coirault,  M.,  et  al.:  Presse 
m£d.  84:2239  (Dec.  26)  1956. 

6. Bayart,  J.:  Presented  at 
the  International  Congress  of 
Pediatrics,  Copenhagen, 
Denmark,  July  22-27,  1956. 


ATARAX 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being 


MARCH,  1959 


NOW— YOU  CAN  GET  THE 


UNSURPASSED  ADVANTAGES 
OF  ARES1 OCOR1 
IN  SALICYLATE 
COMBINATION 


Aristogesic  combines  the  anti-inflammatory  effects  of  Aristocort®  Triamcinolone 
with  the  analgesic  action  ol  a most  potent  salicylate.  This  means  that  the  dosage 
of  each  is  substantially  lower  than  that  ordinarily  required  for  each  agent  alone. 
With  Aristogesic  the  physician  has  exceptionally  wide  latitude  in  adjusting  the 
dosage  to  the  lowest  effective  level. 

The  possibility  of  gastric  distress  from  either  salicylamide  or  corticosteroid  is 
minimized  because  of  lower  dosage  required.  This  is  further  reduced  by  the 
buffer  action  of  aluminum  hydroxide.  And  the  ascorbic  acid  helps  meet  the 
increased  need  for  this  vitamin  in  stress  conditions.  Because  of  the  low  dosage, 
side  effects  with  Aristogesic  have  been  relatively  infrequent  and  minor  in  nature. 
However,  more  serious  side  effects  have  traditionally  been  observed  on  all 
corticosteroid  therapy.  Patients  on  long-term  Aristogesic  therapy  should, 
therefore,  be  observed  carefully. 
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* 


for  relief  of  chronic— but  less  severe  pain  of  rheumatic  origin 


Indications:  Mild  cases  of 
rheumatoid  arthritis,  tenosynovitis, 
synovitis,  bursitis,  mild  spondylitis, 
myositis,  fibrositis,  neuritis  and 
certain  muscular  strains. 

Dosage:  Average  initial  dosage: 

2 capsules  3 or  4 times  daily. 
Maintenance  dosage  to  be 
adjusted  according  to  response. 

Each  Aristogesic  Capsule  contains: 
aristocort®  Triamcinolone 

. 0.5  mg. 

Salicylamide  , 

Aluminum  Hydroxide 
Ascorbic  Acid 


325  mg. 
. 75  mg. 
. 20  mg. 


Supply:  Bottles  of  100. 


Collagen  tissue  (x250) 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River.  New  York 
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county  auxiliary.  The  original  shall  be  given  to 
each  delegate,  and  the  duplicate  sent  to  the  chair- 
man of  the  Committee  on  Credentials. 

Section’  4.  Credential  cards  for  the  past  state  pres- 
idents, elected  and  appointed  officers,  and  chairmen 
of  committees  shall  be  made  in  duplicate  form  and 
sent  by  the  Corresponding  Secretary.  They  shall 
be  signed  by  the  President  and  the  Corresponding 
Secretary.  It  shall  then  be  the  duty  of  the  Corre- 
sponding Secretary  to  mail  the  originals  to  the 
respective  members  and  send  the  duplicates  to  the 
chairman  of  the  Committee  on  Credentials. 

Section  5.  An  alternate  delegate  may  be  seated  in  the 
absence  of  a delegate.  After  an  alternate  has  been 
seated,  she  cannot  be  replaced. 

Section  6.  To  be  eligible  for  membership  in  the  House 
of  Delegates,  a delegate  must  qualify  as  an  active 
member  of  the  State  Auxiliary. 

Section  7.  All  members  of  the  State  Auxiliary  shall  be 
entitled  to  attend  tbe  sessions  of  the  House  of  Dele- 
gates, to  report  to  or  address  the  House  of  Dele- 
gates, or  to  discuss  the  pending  business,  but  only 
voting  delegates  may  introduce  business  or  vote. 

Section  8.  A report  from  the  Chairman  of  Credentials 
shall  be  given  at  the  opening  of  each  business  ses- 
sion. 

Section  9.  Twenty-five  per  cent  of  the  registered  vot- 
ing delegates  shall  constitute  a quorum. 

Article  VIII — Officers 

Section  1 : The  officers  of  the  State  Auxiliary  shall 
consist  of : 

(a)  elected  officers — president,  president-elect,  three 
vice-presidents,  district  councilors,  treasurer, 
recording  secretary,  and  speaker  of  the  House 
of  Delegates. 

(b)  The  appointed  officers  shall  be  a financial  sec- 
retary, a corresponding  secretary,  and  a parlia- 
mentarian. 

Section  2.  Election  of  Officers. 

(a)  The  president-elect,  the  first,  second,  and  third 
vice-presidents,  the  treasurer,  the  recording  sec- 
retary, and  the  speaker  of  the  House  of  Dele- 
gates, (the  first  candidate  for  this  office  to  be 
nominated  and  elected  at  the  1959  annual  con- 
vention) shall  be  elected  annually  by  the  House 
of  Delegates  and  shall  assume  office  at  the  close 
of  the  session  of  the  House  of  Delegates  at 
which  they  are  elected  and  shall  serve  one  year 
or  until  their  successors  are  elected  and  installed. 

(b)  There  shall  be  twelve  (12)  councilors,  four  of 
whom  shall  be  installed  annually.  They  shall 
serve  for  three  years.  During  the  third  year  of 
each  councilor’s  term,  a councilor-elect  shall  be 
elected.  She  shall  serve  one  year  as  councilor- 
elect.  She  is  not  a member  of  the  Board  of 
Directors.  Each  councilor  district  shall  have  a 
committee  composed  of  one  member  from  each 
county.  This  committee  is  to  select  the  name  of 
a candidate  to  be  presented  to  the  Nominating 


Committee  for  its  consideration.  Any  nomination 
for  a councilor-elect  from  the  floor  must  be  made 
by  a member  of  the  councilor  district  concerned, 

(c)  Election  shall  be  by  ballot  unless  there  is  only 
one  candidate  for  an  office,  when  by  unanimous 
vote  the  ballot  may  be  dispensed  with  and  the 
nominee  elected  by  acclamation. 

Section  3.  Nominations  for  Elective  Offices : 

(a)  The  Nominating  Committee 

(1)  The  committee  shall  consist  of  five  mem- 
bers. The  chairman  of  this  committee  shall 
be  the  immediate  past  president.  During  the 
annual  convention  the  House  of  Delegates 
shall  nominate  from  the  floor  and  elect  four 
members  of  this  committee,  one  of  whom 
shall  be  a member  of  the  Board  of  Direc- 
tors and  three  who  are  not  members  of  the 
Board  of  Directors. 

(2)  There  shall  be  nominated  at  least  two  from 
the  Board  of  Directors  and  six  who  are 
not  members  of  the  Board  of  Directors. 

(3)  No  member  of  this  committee  shall  serve 
two  years  consecutively. 

(4)  The  election  shall  be  by  ballot  and  a plural- 
ity vote  shall  elect. 

(5)  The  Recording  Secretary  shall  record  and 
preserve  the  number  of  votes  cast  for  each 
nominee.  Whenever  by  reason  of  death,  re- 
fusal or  failure  to  serve  or  qualify  there  is 
a vacancy  in  the  nominating  committee,  the 
President  shall  fill  the  vacancy  by  naming 
the  nominee  who  received  the  highest  num- 
ber of  votes  in  the  proper  category. 

(6)  It  shall  be  the  duty  of  this  committee  to 
nominate  candidates  for  each  office  to  be 
filled  at  the  next  annual  convention.  These 
nominations  shall  be  included  in  the  call  to 
the  annual  convention,  read  before  the 
House  of  Delegates,  and  conspicuously 
posted  at  the  place  where  the  annual  con- 
vention is  in  session  at  least  twenty-four 
(24)  hours  before  the  election. 

(7)  Five  members  shall  constitute  a quorum  of 
this  committee. 

(b)  No  name  may  be  placed  in  nomination  except 
with  the  written  consent  of  the  nominee. 

Section  4.  Vacancies  in  Elective  Offices 

(a)  A successor  to  the  President.  If  the  president 
dies,  resigns,  or  is  removed  from  office,  the  pres- 
ident-elect shall  immediately  become  president 
and  shall  serve  for  the  remainder  of  the  term  of 
her  immediate  predecessor.  If  the  time  served 
is  less  than  nine  months,  she  shall  also  serve  as 
president  until  the  second  annual  convention  fol- 
lowing her  election  as  president-elect.  If  the 
president-elect  succeeds  to  the  presidency  nine 
months  or  more  before  the  following  annual 
convention,  the  House  of  Delegates  at  that  fol- 
lowing annual  convention  shall  elect  another 
eligible  person  to  serve  as  president  until  the 
next  annual  convention.  If  there  is  a vacancy  in 
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PATIENT  EXPRESSES  CONFIDENCE 
IN  DOCTOR’S  COUGH  MEDICINE 

AN  EXPRESSION  OF  CONFIDENCE  in  your  therapeutic  ability  may  be  expected  when  you 
prescribe  Pyribenzamine  Expectorant  for  cough  in  children.  A combination  of  3 active  agents, 
Pyribenzamine  Expectorant  with  Ephedrine  relieves  congestion,  makes  breathing  easier,  pro- 
motes productive  expectoration.  And  the  cherry  flavor  is  usually  quite  acceptable  to  pediatric 
tastes. 

DOSAGE:  V2  to  1 teaspoon  every  3 or  4 hours. 

SUPPLIED:  Expectorant  with  Ephedrine,  containing  30  mg.  Pyribenzamine  citrate  10  mg.  ephedrine  sul- 
fate and  80  mg.  ammonium  chloride  per  4-ml.  teaspoon. 

ALSO  AVAILABLE:  Pyribenzamine  Expectorant  with  Codeine  and  Ephedrine,  same  formula  plus  8 mg. 
codeine  phosphate  (exempt  narcotic). 

PYRIBENZAMINE51  citrate  (tripelennamine  citrate  CIBA) 

Pyribenzamine  Expectorant  with  EPHEDRINE  SUMMIT.  N.J. 
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the  offices  of  both  president  and  president-elect, 
the  first  vice-president  shall  act  as  president  un- 
til the  next  annual  convention,  at  which  time 
the  House  of  Delegates  shall  elect  an  eligible 
member  to  serve  as  president  until  the  next  an- 
nual convention. 

(b)  If  by  reason  of  death,  or  refusal  or  failure  to 
serve  or  qualify,  any  elective  office  other  than 
those  of  president  and  president-elect  becomes 
unoccupied,  the  President  with  the  approval  of 
the  Executive  Committee  shall  designate  some 
active  member  of  the  State  Auxiliary  to  serve 
the  unexpired  portion  of  the  term. 

Section  5.  Duties  of  Elected  Officers. 

(a)  The  President  shall 

(1)  be  the  presiding  officer  of  the  Executive 
Committee,  the  Board  of  Directors,  and  of 
the  annual  convention,  with  the  exception 
of  the  House  of  Delegates ; 

(2)  be  a member,  ex  officio,  of  all  standing  com- 
mittees ; 

(3)  appoint  the  chairmen  of  all  committees  ex- 
cept where  these  By-laws  provide  to  the 
contrary ; 

(4)  appoint,  with  the  approval  of  the  Board  of 
Directors,  such  special  committees  as  she 
may  deem  necessary,  provided  no  special 
committee  shall  be  appointed  to  assume  any 
of  the  duties  devolving  by  these  By-laws  on 
any  standing  committee ; 

(5)  assist  the  President-elect  with  the  program 
for  the  Mid-Year  Conference; 

(6)  appoint  a corresponding  secretary,  a finan- 
cial secretary,  and  a parliamentarian,  all  of 
whom  shall  he  members  of  the  Board  of 
Directors ; 

(7)  co-sign,  with  the  Financial  Secretary,  a 
written  order  for  all  disbursements  by  the 
Treasurer. 

(b)  The  President-elect  shall 

(1)  upon  completion  of  her  term  as  President- 
elect automatically  become  President ; 

(2)  serve  as  an  active  aide  to  the  President  and, 
in  the  absence  or  inability  of  the  President 
to  serve,  perform  the  duties  of  the  office ; 

(3)  be  a voting  member  of  the  Board  of  Direc- 
tors, an  ex  officio  member  of  the  Executive 
Committee  and  all  standing  committees, 
without  the  right  to  vote ; 

(4)  select  as  far  as  possible  her  committee  chair- 
men at  least  thirty  days  in  advance  of  the 
Mid-Year  Conference  in  order  that  sessions 
of  such  committees  may  be  planned  to  be 
held  during  the  annual  convention. 

(5)  prepare  the  program  for  the  Mid-Year  Con- 
ference and  serve  as  the  presiding  officer  of 
said  conference. 

(6)  serve  as  Chairman  of  Councilors. 

(c)  The  Vice-Presidents  shall 

(1)  assist  the  President  and  President-elect  in 
the  performance  of  their  duties ; 


(2)  in  case  of  the  death,  resignation,  or  removal 
of  both  the  President  and  President-elect, 
the  vacancy  shall  be  filled  by  the  ranking 
vice-president. 

(3 ) the  first  vice-president  shall  be  Membership 
Chairman. 

(4)  the  second  vice-president  shall  serve  as 
Vice-Speaker  of  the  House  of  Delegates. 

(d)  The  Recording  Secretary  shall 

(1)  record  the  proceedings  of  the  House  of 
Delegates,  the  Board  of  Directors,  and  the 
Executive  Committee ; 

(2)  file  reports; 

(3)  maintain  an  accurate  file  of  county  pres- 
idents and  committee  chairmen,  date  of 
county  annual  meetings,  and  fiscal  years. 

(e)  The  Treasurer  shall 

( 1 ) be  custodian  of  the  funds  of  the  State  Aux- 
iliary ; 

(2)  deposit  all  funds  in  a depository  account; 

(3)  keep  itemized  account  of  all  receipts  and 
disbursements ; 

(4)  disburse  money  only  upon  the  written  order 
of  the  President  and  the  Financial  Secre- 
tary ; 

(5)  present  a statement  of  account  at  all  meet- 
ings of  the  Board  of  Directors  and  make  a 
full  report  to  the  House  of  Delegates ; 

(6)  submit  accounts  for  audit  by  a certified 
public  accountant,  designated  by  the  Board 
of  Directors ; 

(7)  be  bonded  at  the  expense  of  the  State  Aux- 
iliary for  an  amount  determined  by  the 
Board  of  Directors ; 

(8)  be  a member  of  the  Finance  Committee. 

(f)  The  Speaker  of  the  House  of  Delegates  shall 

(1)  preside  at  all  sessions  of  the  House  of  Dele- 
gates ; 

(2)  appoint  clerks  and  tellers  of  the  election. 

(g)  The  District  Councilor  shall 

(1)  visit  the  component  auxiliaries  in  her  dis- 
trict at  least  once  a year  and  make  a re- 
port of  such  visits  at  the  next  meeting  of 
the  Board  of  Directors ; 

(2)  help  to  organize  component  county  aux- 
iliaries where  none  exist ; 

(3)  serve  as  a liaison  officer  among  state  officers, 
chairmen,  and  county  auxiliaries. 

Section  6.  Duties  of  Appointed  Officers 

(a)  A Financial  Secretary,  appointed  by  the  Pres- 
ident, shall 

(1)  be  chairman  of  the  Finance  Committee; 

(2)  co-sign,  with  the  President,  a written  order 
for  all  disbursements  by  the  Treasurer ; 

(3)  act  as  controller  and  aid  the  Auxiliary  in 

maintaining  the  provisions  of  the  budget. 
The  duties  and  responsibilities  fall  into  four 
categories : budget-making,  directing  dis- 

bursements, recording  same  for  control  pur- 
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poses,  and  reporting  at  the  annual  conven- 
tion. 

(b)  The  Corresponding  Secretary  shall 

(1)  carry  on  the  general  correspondence  of  the 
Auxiliary  as  authorized  by  the  President 
and  the  Board  of  Directors. 

(c)  The  Parliamentarian  shall,  ex  officio,  without 
the  right  to  vote 

(1)  attend  all  meetings  of  the  House  of  Dele- 
gates, the  Board  of  Directors,  and  advise, 
when  requested,  the  President,  the  Board  of 
Directors,  any  committee,  officer,  or  member 
on  parliamentary  questions  concerning  the 
Auxiliary. 

Article  IX — Board  of  Directors 

Section-  1.  The  Board  of  Directors  shall  consist  of 
the  elected  and  appointed  officers,  including  the 
speaker  of  the  House  of  Delegates  and  the  district 
councilors. 

Section  2.  The  Board  of  Directors  shall  carry  out 
the  mandates  and  policies  of  the  Auxiliary  as  deter- 
mined by  the  House  of  Delegates.  It  shall  have 
full  power  and  authority  to  perform  all  acts  and  to 
transact  all  business  for  or  on  behalf  of  the  Aux- 
iliary, subject  only  to: 

(a)  the  provisions  of  the  By-laws; 

(b)  resolutions  and  enactments  of  the  House  of  Dele- 
gates ; and 

(c)  instructions  from  the  Advisory  Committee  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

Section  3.  The  Board  of  Directors  shall  hold  three 
regular  meetings  during  the  year : (a)  post-conven- 
tion; (b)  mid-year;  and  (c)  pre-convention. 

Section  4.  Special  meetings  may  be  called  by  the 
President  or  by  the  written  request  of  seven  (7) 
members  of  the  Board  of  Directors.  Notice  must 
be  given  to  each  member  of  the  Board  twenty-four 
(24)  hours  in  advance  of  such  meetings. 

Section  5.  Between  regular  meetings  of  the  Board  of 
Directors,  business  may  be  transacted  by  mail. 

Section  6.  Seven  members  of  the  Board  of  Directors 
shall  constitute  a quorum. 

Article  X — Executive  Committee 

Section  1.  The  Executive  Committee  shall  consist  of 
the  President,  the  First  Vice-President,  Recording 
Secretary,  Treasurer,  and  one  other  member  of 
the  Board  of  Directors,  elected  by  the  Board,  and 
the  President-elect  who  shall  be  an  ex-officio  mem- 
ber without  the  right  to  vote. 

Section  2.  The  Executive  Committee  shall  transact 
such  emergency  business  as  arises  between  regular 
meetings  of  the  Board  of  Directors.  This  commit- 
tee shall  report  all  actions  at  the  next  meeting  of 
the  Board  of  Directors. 

Section  3.  Three  members  of  the  Executive  Committee 
shall  constitute  a quorum. 
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Article  XI — Committees 
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Section  1.  There  shall  be  such  committees  as  the  Board 
of  Directors  shall  from  time  to  time  create. 

(a)  The  standing  committees  shall  consist  of  the  fol- 
lowing : 

Committee  on  the  American  Medical  Education 
Foundation 

Committee  on  Archives 

Committee  on  Auxiliary  Section.  Pennsylvania 
Medical  Journal 
Committee  on  By-laws 
Committee  on  Conference 
Committee  on  Convention 
Committee  on  Educational  Fund  of  M.S.S.P. 
Committee  on  Finance 
Committee  on  Health  Careers 
Committee  on  Keystone  Formula 
Committee  on  Legislation 
Committee  on  Medical  Benevolence 
Committee  on  Membership 
Committee  on  Mental  Health 
Committee  on  National  Bulletin 
Committee  on  Necrology 
Committee  on  Nominations 
Committee  on  Program 
Committee  on  Public  Health 
Committee  on  Public  Relations 
Committee  on  Publicity 
Committee  on  Rural  Health 
Committee  on  Safety 
Committee  on  “Today’s  Health” 

(b)  Such  special  committees  as  may  be  designated 
and  appointed  under  Article  VIII,  Section  (5) 
(a)  (4). 

Article  XII — Delegates  to  the  Annual  Meeting 
of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association 

Section  1.  The  number  of  delegates  from  the  State 
Auxiliary  shall  be  one  for  every  three  hundred 
(300)  members  or  major  fraction  thereof  in  addi- 
tion to  the  President,  or  in  the  absence  of  the 
President,  the  President-elect. 

Section  2.  Seventy-five  per  cent  of  the  delegates  shall 
be  nominated  from  the  floor  and  elected  annually 
by  the  House  of  Delegates;  the  other  25  per  cent 
shall  be  nominated  and  elected  by  the  Board  of 
Directors.  The  President  shall  appoint  alternates 
to  fill  all  vacancies. 

Section  3.  Credential  cards  for  duly  elected  delegates 
shall  be  made  out  in  duplicate  form  and  sent  to 
each  delegate  by  the  Corresponding  Secretary. 

Article  XIII — Gifts 

All  gifts  presented  to  the  Auxiliary  must  first  be 
accepted  by  the  Board  of  Directors  before  being  an- 
nounced publicly. 

Article  XIV — Parliamentary  Procedure 

The  rules  contained  in  Robert's  Rules  of  Order  Re- 
vised shall  govern  this  Auxiliary  in  all  cases  to  which 
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they  are  applicable,  provided  the  same  be  consistent 
with  these  By-laws. 

Article  XV — Amendments 

1 hese  By-laws  may  be  amended  at  any  regular  meet- 
ing of  this  Auxiliary  by  a two-thirds  vote  of  those  pres- 
ent, provided  a copy  of  the  proposed  amendment  shall 
have  been  sent  to  each  county  auxiliary  at  least  thirty 
(30)  days  before  the  meeting. 

Mrs.  Daniel  H.  Bee 

Mrs.  Alfred  W.  Crozier 

Mrs.  John  M.  Wagner 

Mrs.  Robert  L.  Schaeffer,  Chairman 


THE  MONTH  IN  WASHINGTON 

Contrary  to  usual  procedure  in  a first  session,  the 
86th  Congress  this  year  already  is  getting  on  with  its 
work,  particularly  in  health  fields.  Here  are  some  of 
the  developments,  portending  enactment  before  adjourn- 
ment of  a number  of  bills: 

1.  Without  bothering  with  hearings,  the  House  Ways 
and  Means  Committee  overwhelmingly  approved  the 
Keogh  bill  to  encourage  retirement  plans  for  the  self- 
employed. 

2.  Legislation  to  extend  the  regular  and  doctor  drafts 
four  years  rolled  through  the  House.  However,  indica- 
tions were  that  the  Senate  would  take  its  time  and  give 
careful  consideration  to  the  need  for  a four-year  exten- 
sion. 

3.  The  Senate  Labor  and  Welfare  Committee  demon- 
strated its  interest  in  legislation  for  the  aged.  Chair- 
man Hill  (D.,  Ala.)  named  a subcommittee  to  make  a 
full  year’s  study  of  problems  of  the  aged,  taking  in  hous- 
ing, employment,  and  recreation  as  well  as  medical 
aspects. 

4.  Congress  was  asked  to  authorize  a two-year  study 
of  the  health  problems  of  the  entire  population. 

Since  the  release  last  summer  of  the  much  discussed 
Bayne-Jones  report  on  medical  education  and  research, 
the  administration  has  been  reviewing  the  situation  and 
the  possible  need  for  Congressional  action  on  federal 
aid  to  the  country’s  medical  schools. 

Just  how  strong  is  its  case  is  likely  to  be  determined 
in  the  session  of  the  86th  Congress  now  underway.  In 
the  closing  phases  of  the  85th  Congress,  a health  sub- 
committee of  the  House  took  up  the  subject  amid  a 
feeling  at  that  time  that  proponents  had  failed  to  achieve 
a sense  of  urgency. 

Another  year  has  rolled  around,  and  the  climate  may 
be  different.  The  Bayne-Jones  report  revived  the  med- 
ical school  aid  issue.  Not  since  the  six-year-old  report 
from  the  Magnuson  Commission  has  a medical  report 
been  rpioted  so  extensively.  The  Bayne-Jones  report 
calls  for  a doubling  of  medical  research  spending  by 
1970  and  the  immediate  start  on  at  least  14  new  med- 
ical schools. 

Secretary  Flemming  of  Health,  Education,  and  Wel- 


fare let  it  be  known  soon  after  taking  office  last  sum- 
mer that  he  was  not  going  to  allow  the  report  to  be  “put 
on  the  shelf  to  gather  dust.” 

In  an  address  to  the  American  College  of  Surgeons, 
Surgeon  General  Leroy  Burney  sketched  briefly  a plan 
for  another  consultants’  group  not  unlike  the  Bayne- 
Jones  committee.  It  is  now  looking  into  the  question 
of  need  for  more  physicians  in  the  next  decade.  No 
date  has  been  set  for  the  final  report.  At  its  first  meet- 
ing in  December,  the  committee  authorized  two  staff 
studies  to  get  underway : on  construction  costs  of  newer 
schools  and  on  the  financing  of  present-day  medical 
school  operations. 

The  chairman  of  the  group  is  Frank  Bane,  former 
executive  secretary  of  the  Council  of  State  Governments 
and  active  in  public  affairs  for  more  than  30  years. 
Other  members  include  Dr.  Edward  L.  Turner,  Amer- 
ican Medical  Association's  council  on  medical  educa- 
tion and  hospitals ; Dr.  Ward  Darley,  Association  of 
American  Medical  Colleges;  Dr.  Julian  Price,  AMA 
trustee;  Dr.  Edwin  L.  Crosby,  American  Hospital 
Association;  Dr.  Vernon  Lippard,  Yale  medical  school 
dean;  John  McK.  Mitchell,  Pennsylvania  medical 
school  dean ; Dr.  Isador  S.  Ravdin,  Pennsylvania  med- 
ical affairs  vice-president ; Dr.  Clayton  G.  Loosli, 
Southern  California  medical  school  dean ; Dr.  Charles 
E.  Smith,  University  of  California  public  health  school 
dean ; Morris  Thompson,  president  of  Kirksville  Col- 
lege of  Osteopathy  and  Surgery ; Harold  Hillenbrand, 
D.D.S.,  American  Dental  Association;  Miss  Marion 
Sheahan,  National  League  for  Nursing;  Dr.  Harold 
L.  Enarson,  Western  Interstate  Commission  for  Higher 
Education;  Emory  Morris,  D.D.S.,  president  of  Kel- 
logg Foundation;  Douglas  E.  H.  Williams,  Dunbar 
Community  Association;  Fred  C.  Cole,  Ph.D.,  Tulane; 
Robert  C.  Anderson,  Ph.D.,  director  of  Southern 
Regional  Education  Board;  Alvin  C.  Eurich,  Ph.D., 
vice-president  of  Fund  for  the  Advancement  of  Educa- 
tion; John  G.  Searle,  president  of  G.  D.  Searle  & Co., 
and  the  Very  Rev.  Robert  J.  Slavin,  president  of  Prov- 
idence College. 

Its  final  report  in  all  likelihood  will  have  a strong 
influence  on  the  course  of  legislation. 

Notes  : The  Office  for  Dependents’  Medical  Care 

has  decided  that  this  year’s  contracts  for  Medicare  be- 
tween the  Defense  Department  and  state  medical  so- 
cieties and  other  groups  will  be  negotiated  by  mail. 
ODMC  felt  that  the  whole  field  had  been  pretty  thor- 
oughly gone  over  last  year  and  furthermore  that  ad- 
ministrative costs  are  no  longer  an  issue.  States  will 
be  supplied  copies  of  proposed  department  changes  in 
contracts  45  to  60  days  prior  to  expiration  dates,  ac- 
cording to  Brig.  Gen.  Floyd  L.  Wergeland,  head  of 
Medicare. 

The  National  Air  Pollution  Conference  held  in  Wash- 
ington is  beginning  to  produce  results.  HEW  and  the 
auto  industry  have  worked  out  an  agreement  on  re- 
search into  devices  for  controlling  auto  exhausts.  Ex- 
haust experiments  are  underway  at  the  Robert  A.  Taft 
Sanitary  Engineering  Center  on  animals,  plants,  and 
bacteria. 
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FUTURE  MEETING  CALENDAR 

Philadelphia  County  Medical  Society  (Postgraduate  In- 
stitute)— Philadelphia,  March  17  to  20. 

American  College  of  Obstetricians  and  Gynecologists 

(Annual  Meeting) — Atlantic-  City,  April  5 to  9. 

American  Society  for  Artificial  Internal  Organs — Atlantic 
City,  April  12  and  13. 

American  College  of  Physicians — Chicago,  April  20  to 
24. 

Pennsylvania  Academy  of  General  Practice  (Annual 
Meeting) — Bedford,  May  1 and  2. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (Annual  Meeting) — Bedford,  May  21  to  23. 

American  College  of  Chest  Physicians  (Silver  Anniver- 
sary Meeting) — Atlantic  City,  June  3 to  7. 

American  Medical  Association  (Annual  Meeting)  — 
Atlantic  City,  June  8 to  12. 

North  American  Federation  of  International  College  of 
Surgeons  (Annual  Meeting) — Chicago,  September  13 
to  17. 

American  College  of  Surgeons — Atlantic  City,  Septem- 
ber 27  to  October  2. 

Medical  Society  of  the  State  of  Pennsylvania  ( Annual 
Meeting) — Pittsburgh,  October  18  to  23. 

American  Medical  Association  (Clinical  Meeting)  — 
Dallas,  Tex.,  December  7 to  10. 

Births 

To  Dr.  and  Mrs.  Edward  V.  Dillon,  of  Bryn  Mavvr, 
a son,  Eugene  Vansant  Dillon,  February  14. 

To  Dr.  and  Mrs.  Joseph  Bender,  of  Bryn  Mavvr, 
a daughter,  Robin  Leigh  Bender,  February  1. 

Engagements 

Miss  Georgia  Ann  Cohen,  of  Melrose  Park,  to 
Arnold  Graham  Kushner,  M.D.,  of  Montreal,  Canada. 

Miss  Margaret  Mary  McDermott,  of  Camden, 
N.  J.,  to  Louis  L.  Keeler,  Jr.,  M.D.,  of  Lansdowne. 

Miss  Evelyn  Frances  Connolly,  of  Ponte  Vedra 
Beach,  Fla.,  to  Gilbert  Bertram  Meyers,  Jr.,  M.D.,  of 
Oreland. 

Miss  Anne  Lisa  Schwab,  of  Merion,  to  Mr.  Richard 
L.  Bell,  son  of  Dr.  and  Mrs.  Milton  A.  Bell,  of  Phila- 
delphia. 

Miss  Jane  Carson  Stellyvagen,  of  Bryn  Mavvr,  to 
Mr.  David  Conyngham  Stewart  Polk,  son  of  Dr.  and 
Mrs.  D.  Stewart  Polk,  of  Rosemont. 

Miss  Barbara  Mae  Wyman,  daughter  of  Dr.  and 
Mrs.  Newton  A.  Wyman,  of  Wallingford,  to  Mr.  James 
Gray  Walls,  Jr.,  of  Knoxville,  Tenn. 


Miss  Rosemarie  Catherine  O’Brien,  daughter  of 
Dr.  and  Mrs.  Michael  G.  O’Brien,  of  Scranton,  to  Mr. 
John  Lynch  Cleaver,  of  Lansdowne. 

Miss  Barbara  Suzanne  Martin,  daughter  of  Dr. 
and  Mrs.  William  L.  Martin,  of  Merion,  to  Mr.  Lewis 
McMakin  Pettinos,  of  Bala-Cynwyd. 

Miss  Eugenia  Calvert  Baker,  daughter  of  Dr.  and 
Mrs.  Walter  W.  Baker,  of  Ardmore,  to  Mr.  Gilbert 
Haven  Thirkield,  Jr.,  of  Brooklyn,  N.  Y. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Edward  A.  Strecker,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1911;  aged  72;  died  Jan. 
2,  1959,  in  Jefferson  Hospital.  Dr.  Strecker  was  profes- 
sor emeritus  of  psychiatry  at  the  University  of  Penn- 
sylvania, had  been  on  the  staffs  of  Misericordia,  Phila- 
delphia General,  Germantown  Hospitals,  and  the  Insti- 
tute for  Pennsylvania  Hospital,  and  was  a consultant  in 
psychiatry  to  the  U.  S.  Army,  Navy,  and  Air  Force.  A 
major  in  the  Army  Medical  Corps  during  World  War  I, 
Dr.  Strecker  was  divisional  neurologic  psychiatrist  in 
the  28th  Division,  serving  for  two  years  in  the  fields 
of  France.  Dr.  Strecker  won  many  awards,  including 
a merit  citation  from  former  President  Truman,  for 
his  services  in  World  War  II.  The  author  of  many 
books  and  more  than  200  technical  papers  on  psychiatry, 
Dr.  Strecker  was  a Fellow  of  the  Royal  Medico-Psy- 
chological Association  of  Great  Britain,  a member  of 
the  American  Neurological  Society,  and  a past  president 
of  the  American  Psychiatry  Association.  His  widow 
survives. 

O Charles  H.  Marcy,  Pittsburgh;  University  of  Pitts 
burgh  School  of  Medicine,  1914;  aged  69;  died  Jan.  18, 
1959,  at  Allegheny  General  Hospital.  Executive  direc- 
tor of  the  Tuberculosis  League  of  Pittsburgh  since  1953, 
Dr.  Marcy  had  been  associated  with  the  League  for 
more  than  43  years,  and  in  1916  had  performed  the  first 
pneumothorax  operation  in  this  area.  He  was  a mem- 
ber of  the  Pitt  Medical  faculty  from  1920  until  his  death 
and  had  been  clinical  professor  of  medicine  since  1952. 
A staff  member  of  Columbia,  St.  Francis  General,  Pres- 
byterian, Woman’s,  Woodville  State,  and  Leech  Farm 
Hospitals,  Dr.  Marcy  was  also  tuberculosis  consultant 
to  the  Veterans  Administration  hospitals  in  Aspinwall, 
Butler,  and  Oakland.  During  World  War  I he  was  a 
captain  in  the  Army  Medical  Corps.  Surviving  are  his 
widow,  a daughter,  and  a son,  Joseph  H.  Marcy,  M.D., 
of  Pittsburgh. 

O James  B.  McConnaughy,  Harmarville ; University 
of  Pittsburgh  School  of  Medicine,  1918;  aged  66;  died 
Jan.  7,  1959,  in  Citizens  General  Hospital,  New  Ken- 
sington, following  an  illness  of  several  weeks.  Dr.  Mc- 
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Connaughy  was  the  company  physician  of  the  New 
Kensington  Works  of  Alcoa,  a position  that  he  held 
since  1923.  He  was  a board  member  of  the  Association 
for  Industrial  Medicine,  and  during  World  War  I he 
served  in  the  medical  department  of  the  U.  S.  Navy. 
He  is  survived  by  his  widow,  two  daughters,  two  sis- 
ters, and  two  brothers. 

O I.  Dana  Kahle,  Knox;  College  of  Physicians  and 
Surgeons,  Baltimore,  Md.,  1905;  aged  83;  died  Jan.  1, 
1959,  in  the  Oil  City  Hospital.  In  1926  Dr.  Kahle  was 
elected  state  representative  from  Clarion  County  and 
served  three  terms ; he  also  served  one  term  as  state 
senator  representing  Clarion,  Forest,  Elk,  Cameron,  and 
Clinton  counties.  He  was  on  the  visiting  staff  of  the 
Oil  City  Hospital  and  served  as  company  surgeon  for 
the  B & O Railroad  from  1908  until  his  death.  Sur- 
viving are  his  son,  Standish  C.  Kahle,  M.D.,  of  Green- 
ville, a brother,  Gail  W.  Kahle,  M.D.,  of  Marienville, 
and  a sister. 

O Elmer  R.  Decker,  Milton ; Medico-Chirurgical 
College  of  Philadelphia,  1910;  aged  73;  died  suddenly 
Dec.  27,  1958,  in  the  Lewisburg  Evangelical  Community 
Hospital  where  he  was  a staff"  member.  An  eye,  ear, 
nose,  and  throat  specialist,  Dr.  Decker  was  also  affiliated 
with  the  Mary  Packer  Hospital  in  Sunbury  and  was  a 
consultant  at  the  Federal  Penitentiary  at  Lewisburg. 
During  World  War  I he  served  in  France  and  Italy 
with  the  rank  of  major.  A widow,  a son,  two  brothers, 
one  of  whom  is  Philip  H.  Decker,  M.D.,  of  Williams- 
port, and  two  sisters  survive. 

O T.  Kenneth  Wood,  Williamsport;  Medico-Chirur- 
gical College  of  Philadelphia,  1903  ; aged  81  ; died  Dec. 
28,  1958,  after  an  extended  illness.  One  of  12  physicians 
of  Lycoming  County  who  founded  Muncy  Valley  Hos- 
pital in  1922,  he  was  its  president  from  the  beginning 
until  1941.  Until  Dr.  Wood's  retirement  in  1944,  four 
generations  of  his  family  had  practiced  medicine  in 
Muncy.  He  founded  the  Muncy  Historical  Society  in 
1936  and  was  a local  historian  of  state-wide  prominence. 
Surviving  are  his  widow,  a daughter,  and  a sister. 

O Martin  L.  Leymeister,  Reading;  Jefferson  Medical 
College  of  Philadelphia,  1935;  aged  49;  died  Jan.  25, 
1959,  in  Community  General  Hospital  where  he  was 
chief  of  staff.  Dr.  Leymeister  served  two  years  in  Korea 
in  the  U.  S.  Army  Medical  Corps,  from  which  he  was 
discharged  with  the  rank  of  colonel.  In  1957  he  was 
president  of  the  Berks  County  Medical  Society,  and  he 
was  a member  of  the  American  Academy  of  General 
Practice.  Surviving  are  his  widow,  a daughter,  two 
sons,  and  a sister,  Ruth  V.  Ditchey,  M.D.,  of  Tamaqua. 

O Patterson  M.  Menlowe,  McKeesport ; University 
of  Pittsburgh  School  of  Medicine,  1923;  aged  59;  died 
Dec.  18,  1958,  after  a long  illness.  He  had  been  medical 
director  of  the  McKeesport  Hospital  since  1942  and 
joined  the  staff  in  1933  as  chief  pathologist  and  director 
of  the  pathology  laboratory.  Dr.  Menlowe  was  a mem- 
ber of  the  American  College  of  Pathologists  and  the 
American  Society  of  Clinical  Pathologists  and  a diplo- 
mate  of  the  American  Board  of  Pathology.  Surviving 
are  his  mother,  his  widow,  and  a son. 


O William  L.  S.  Landes,  York;  Jefferson  Medical 
College  of  Philadelphia,  1916;  aged  67;  died  Dec.  21, 
1958,  of  acute  coronary  thrombosis.  Dr.  Landes  was  an 
honorary  member  of  the  radiologic  staff  at  York  Hos- 
pital and  a member  of  the  New  York  Academy  of 
Science,  the  Radiological  Society  of  North  America, 
the  American  College  of  Radiology,  and  the  American 
Geriatrics  Society.  He  was  a veteran  of  World  War  I. 
Surviving  are  his  widow  and  a son. 

O Harold  A.  Ghering,  Edinboro ; University  of  Pitts- 
burgh School  of  Medicine,  1913;  aged  72;  died  Jan. 
25,  1959,  in  Hamot  Hospital,  Erie.  A veteran  of  World 
War  I,  Dr.  Ghering  served  in  France  with  the  first 
contingent  of  the  28th  Division  for  two  years.  Dr. 
Ghering  was  on  the  staffs  of  both  Hamot  and  St.  Vin- 
cent’s Hospitals  in  Erie.  Surviving  are  his  widow,  two 
daughters,  a son,  a brother,  Boyd  W.  Ghering,  M.D.,  of 
Edinboro,  and  a sister. 

O Adolph  J.  Creskoff,  Upper  Darby ; University  of 
Pennsylvania  School  of  Medicine,  1934 ; aged  50 ; died 
Jan.  22,  1959.  Associate  professor  of  clinical  medicine 
at  his  alma  mater  and  chief  of  the  hematology  section 
of  the  University  of  Pennsylvania  Hospital,  Dr.  Cres- 
koff was  also  a consultant  at  the  Veterans  Administra- 
tion Hospital,  Philadelphia,  and  Delaware  County  Hos- 
pital. He  is  survived  by  his  widow,  a daughter,  and 
four  brothers. 

Edward  K.  Lawson,  Harrisburg;  Temple  University 
School  of  Medicine,  1911;  aged  72;  died  Jan.  8,  1959, 
after  an  illness  of  three  years.  Dr.  Lawson  was  a mem- 
ber of  the  original  staff  of  the  Polyclinic  Hospital  until 
his  retirement  in  1948,  a Fellow  of  the  American  Col- 
lege of  Surgeons,  and  a past  president  of  the  Dauphin 
County  Medical  Society.  Surviving  are  his  widow  and 
a son,  E.  Kirby  Lawson,  Jr.,  M.D.,  of  Harrisburg. 

O George  F.  Stoney,  Erie;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1910;  aged  72;  died  Feb.  1,  1959, 
in  Hamot  Hospital.  Dr.  Stoney  served  on  the  staffs  of 
Hamot  and  St.  Vincent’s  hospitals,  and  was  a member 
of  the  American  College  of  Cardiology,  a Fellow  of  the 
American  College  of  Physicians,  and  a diplomate  of  the 
American  Board  of  Internal  Medicine.  His  widow  and 
two  daughters  survive. 

O John  A.  Cloyd,  Upper  Darby;  University  College 
of  Medicine,  Richmond,  Va.,  1912;  aged  68:  r!Ld  Jan. 
21,  1959.  From  1917  to  1926  Dr.  Cloyd  served  as  a 
medical  officer  in  the  U.  S.  Navy-.  On  returning  to 
private  practice,  he  became  a member  of  the  staffs  of  the 
Delaware  County  Hospital  and  the  Bryn  Mawr  and 
Presbyterian  Hospitals  in  Philadelphia.  His  widow,  a 
sister,  and  three  brothers  survive. 

O Samuel  Stoumen,  Bethlehem;  Maryland  Medical 
College,  Baltimore,  1911;  aged  71  ; died  of  a heart  ail- 
ment Feb.  4,  1959,  in  St.  Luke’s  Hospital  where  he  was 
a member  of  the  surgical  staff.  He  was  associated  with 
the  Pennsylvania  Academy  of  Otolaryngology,  and 
served  as  an  instructor  at  the  Graduate  School  of  Med- 
icine of  the  University  of  Pennsylvania.  His  widow  and 
two  sons  survive. 

O Mary  Frances  Vastine,  Biglerville;  Woman’s  Med- 
ical College  of  Pennsylvania,  1934:  aged  52;  died  Dec. 
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11,  1958,  from  cancer  of  the  left  maxillary  sinus.  Dr. 
Yastine  was  associate  professor  of  radiology  at  her 
alma  mater  until  five  years  ago  and  was  a diplomate  of 
the  American  Board  of  Radiology.  Surviving  are  her 
husband,  John  L.  Boyer,  M.D.,  and  her  father,  Dr.  A. 
B.  Vastine,  of  Bloomsburg. 

James  J.  Jefferson,  Johnstown;  Jefferson  Medical 
College  of  Philadelphia,  1904;  aged  84;  died  Jan.  23, 
1959,  in  Memorial  Hospital  where  he  was  chief  of  sur- 
gery when  he  retired  in  1945.  In  1955  Cambria  County 
Medical  Society  honored  Dr.  Jefferson  for  50  years 
spent  in  the  medical  profession.  He  was  a Fellow  of 
the  American  College  of  Surgeons  and  a former  pres- 
ident of  his  county  medical  society. 

O William  J.  K.  Snyder,  Pittsburgh ; Bellevue  Hos- 
pital Medical  College,  New  York,  1895;  aged  94;  died 
Jan.  20,  1959.  One  of  the  organizers  of  the  Bellevue 
Suburban  Hospital,  Dr.  Snyder  was  dean  of  the  staff 
for  many  years.  He  was  the  seventh  licensed  physician 
in  Pennsylvania.  His  brother,  who  died  four  years  ago, 
was  the  first.  His  widow  and  a son  survive. 

Leo  J.  Kelly,  Yardley;  Georgetown  University  School 
of  Medicine,  Washington,  D.  C.,  1935;  aged  50;  died 
of  a heart  attack  Jan.  30,  1959,  at  his  home.  An  eye 
specialist,  Dr.  Kelly  was  on  the  staffs  of  Wills  Eye  Hos- 
pital and  Philadelphia  General  Hospital.  During  World 
War  II  he  was  a flight  surgeon.  He  is  survived  by  his 
widow,  three  sons,  and  two  sisters. 

O George  F.  Speicher,  Somerset ; Baltimore  Medical 
College,  Maryland,  1910;  aged  75;  died  suddenly  Dec. 
25,  1958,  while  visiting  friends.  He  was  resident  phy- 
sician at  the  Somerset  State  Hospital  and  a director  of 
the  Coal  Operators  Casualty  Company.  Surviving  are 
his  widow,  a daughter,  two  sons,  two  sisters,  and  two 
brothers. 

O David  F.  Bachman,  Bethlehem ; Medico-Chirur- 
gical  College  of  Philadelphia,  1912;  aged  74;  died  Dec. 
22,  1958,  in  St.  Luke’s  Hospital  where  he  was  a mem- 
ber of  the  staff.  Dr.  Bachman  served  four  terms  as 
coroner  for  Northampton  County.  Surviving  are  his 
widow,  two  daughters,  and  a son. 

O Norman  L.  Lee,  Philadelphia ; Howard  University 
College  of  Medicine,  Washington,  D.  C.,  1932 ; aged 
55;  died  Jan.  11,  1959.  Dr.  Lee  was  cited  by  the  Gov- 
ernment for  services  to  the  U.  S.  Selective  Service  Sys- 
tem and  was  honored  by  the  Scholastic  Medical  Associa- 
tion. Surviving  are  his  widow  and  a son. 

O Howard  H.  Hamman,  Greensburg;  Johns  Hopkins 
University  School  of  Medicine,  Baltimore,  Md.,  1916; 
aged  70;  died  Nov.  10,  1958,  of  carcinoma  of  the  stom- 
ach. During  World  War  I,  he  served  with  the  Army 
Medical  Corps  in  Europe.  His  widow  and  two  daugh- 
ters survive. 

O Louis  M.  Lieberman,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1930;  aged  54;  died 
Jan.  19,  1959.  He  was  a staff  member  of  University 
Hospital.  During  World  War  II,  he  served  in  the 
Army  and  was  a major  in  the  Army  Reserve.  Surviv- 
ing are  his  widow,  a daughter,  and  a son. 


O Frank  M.  Cleveland,  Ardsley ; Jefferson  Medical 
College  of  Philadelphia,  1899;  aged  87;  died  Jan.  29, 
1959.  Before  retiring  in  1953,  Dr.  Cleveland  practiced 
medicine  for  56  years  in  Philadelphia.  He  was  a Navy 
veteran  of  World  War  I.  His  widow  survives. 

Emmett  S.  Burns,  Beaver  Falls;  University  of  Pitts- 
burgh School  of  Medicine,  1891;  aged  90;  died  Jan. 
27,  1959.  Dr.  Burns  practiced  medicine  for  65  years 
before  retiring  ten  years  ago.  Surviving  are  a brother 
and  four  sisters. 

O Lloyd  C.  Wademan,  Reading ; University  of  Penn- 
sylvania School  of  Medicine,  1926;  aged  59;  died  Jan. 
2,  1959,  after  suffering  a heart  attack.  Dr.  Wademan 
was  chief  of  pediatrics  at  the  Reading  Hospital.  Sur- 
viving are  his  widow,  two  daughters,  a son,  and  a sister. 

Joseph  M.  O’Brien,  Pittsburgh ; Stritch  School  of 
Medicine  of  Loyola  University,  Chicago,  1930 ; aged 
58;  died  Jan.  9,  1959.  A World  War  II  veteran,  Dr. 
O'Brien  was  associated  with  the  Pittsburgh  Hospital. 
Three  sisters  survive. 

O Paul  Maxwell,  Mt.  Union ; Medico-Chirurgical 
College  of  Philadelphia,  1916;  aged  65;  died  Jan.  1, 
1959,  of  a heart  attack.  Dr.  Maxwell  was  a past  pres- 
ident of  the  Huntingdon  County  Medical  Society.  He  is 
survived  by  his  widow,  a daughter,  and  a son. 

Joel  W.  Feldman,  Polk ; Columbia  University  Col- 
lege of  Physicians  and  Surgeons,  New  York,  1908;  aged 
73;  died  Jan.  20,  1959,  in  Polk  State  School  Hospital 
where  he  had  been  staff  physician  for  four  years.  His 
widow  and  three  sisters  survive. 

George  K.  Swartz,  formerly  of  Dallas;  University  of 
Pennsylvania  School  of  Medicine,  1924;  aged  60;  died 
Dec.  20,  1958,  in  Fort  Myers,  Fla.,  where  he  retired 
several  years  ago  because  of  illness.  Surviving  are  his 
widow,  a son,  a daughter,  a brother,  and  two  sisters. 

O Albert  A.  Bornscheuer,  Pittsburgh;  Johns  Hopkins 
University  School  of  Medicine,  Baltimore,  Md.,  1913; 
aged  70;  died  Nov.  11,  1958.  He  was  a member  of  the 
American  Society  of  Plastic  and  Reconstructive  Sur- 
gery and  a Fellow  of  the  American  College  of  Surgeons. 

William  A.  Forsythe,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1917;  aged  74;  died 
Jan.  19,  1959,  at  his  home.  Dr.  Forsythe’s  survivors  are 
his  widow,  a daughter,  and  a sister. 

Myrtle  M.  Jack,  Titusville;  University  of  Pittsburgh 
School  of  Medicine,  1910;  aged  84;  died  Dec.  28,  1958, 
at  the  Titusville  Hospital.  Survivors  are  two  sons  and 
a brother. 

Walter  L.  Fellows,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1904;  aged 
80;  died  Jan.  14,  1959,  in  Lankenau  Hospital.  His 
widow  survives. 

O Joseph  L.  Potter,  Duke  Center;  Medico-Chirur- 
gical College  of  Philadelphia,  1916;  aged  65;  died  Dec. 
22,  1958.  Surviving  are  his  widow  and  a daughter. 

O Thomas  C.  Van  Horne,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1903;  aged  83;  died 
Dec.  7,  1958. 

O James  E.  Brown,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1904;  aged  79;  died  Dec. 
16,  1958.  He  specialized  in  urology. 
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Isador  Kaplan,  Philadelphia;  University  of  Pennsyl- 
vania School  of  Medicine,  1922;  aged  65;  died  Aug.  31, 
1958. 

O George  A.  Calhoun,  Renovo ; Baltimore  Medical 
College,  Maryland,  1909;  aged  74:  died  July  18,  1958. 

Miscellaneous 

Dk.  Albert  P.  Seltzer  has  been  appointed  chief  or 
senior  attending  otolaryngologist  to  the  Albert  Einstein 
Medical  Center.  Southern  Division,  Philadelphia. 


Nazareth  Hospital  has  received  a Cardi-Cator, 
a machine  to  monitor  the  heart's  function  during  sur- 
gery, through  the  generosity  of  Dr.  John  P.  McCafferty, 
a member  of  the  active  staff  of  the  hospital. 


A course  i.\  "Recent  Advances  in  Diabetes  and 
Hypoglycemia"  will  be  given  March  23-25  by  the  Grad- 
uate School  of  Medicine  of  the  University  of  Pennsyl- 
vania. Inquiries  and  applications  should  be  made  to  Dr. 
George  B.  Koelle,  dean. 


The  sixth  annual  meeting  of  the  Society  of 
Nuclear  Medicine  will  be  held  at  the  Palmer  House. 
Chicago,  June  18-20.  Information  may  be  obtained  by 
writing  to  Samuel  N.  Turiel,  Administrator,  750  North 
Michigan  Ave.,  Chicago  11,  111. 


The  1959  meeting  of  the  American  Goiter  Asso- 
ciation will  be  held  in  the  Drake  Hotel,  Chicago,  111., 
April  30,  May  1 and  2.  The  program  will  consist  of 
papers  and  discussion  dealing  with  the  thyroid  gland,  its 
physiology,  pharmacology,  pathology,  and  therapy. 


The  Department  of  Public  Health  and  Preven- 
tive Medicine  of  the  University  of  Pennsylvania  School 
of  Medicine  has  received  a five-year  $250,000  grant 
from  the  U.  S.  Public  Health  Service  to  train  medical, 
dental,  veterinary,  or  social  science  graduates  in  epi- 
demiology. 


The  eleventh  annual  convention  of  the  Inter- 
national Academy  of  Proctology  will  be  held  April 
5 through  9 at  the  Plaza  in  New  York  City.  There  will 
be  special  emphasis  on  anal  and  rectal  panel  presenta- 
tions, and  on  newer  methods,  as  requested  by  those  who 
attended  the  Mexico  City  meeting  in  1958. 

At  the  annual  meeting  of  the  Pennsylvania 
Society  of  Anesthesiologists  the  following  officers 
were  elected : president,  Lloyd  G.  David,  M.D.,  Pitts- 
burgh ; vice-president,  J.  Eugene  Ruben,  M.D.,  Phila- 
delphia; secretary,  D.  Dwight  Grove,  M.D.,  Philadel- 
phia; treasurer,  William  F.  Brehm,  M.D.,  Sayre. 


Dr.  Henry  W.  Kolbe,  director  of  the  Bureau  of 
Medical  and  Hospital  Services  in  New  York  City's  De 
partment  of  Hospitals,  has  been  appointed  executive  di- 
rector of  Philadelphia  General  Hospital,  and  Dr.  Alfred 
C.  LaBoccetta  has  been  made  medical  director  of  the 
hospital. 
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“BOS  S-OF-T  H E- YEAR” — Dr.  Harold  B.  Gardner,  Secretary 
of  the  State  Society,  was  chosen  “Boss-of-the-Year”  at  the  annual 
“Bass  Xacbt”  of  the  Harrisburg  Chapter.  National  Secretaries 
Association,  International.  Dr.  Gardner  is  shown  above  receiving 
the  “Boss”  plaque  from  his  secretary.  Miss  Mildred  Johnson. 

The  Department  of  Biostatistics  in  the  Univer- 
sity of  Pittsburgh  Graduate  School  of  Public  Health 
will  start  training  human  geneticists  next  September. 
A training  grant  of  $16,060  has  been  received  by  the 
university  from  the  U.  S.  Public  Health  Service  for  the 
first  year  of  a projected  five-year  program. 


What  does  the  “space  age”  mean  to  medicine? 
What's  new  in  the  realms  of  heart  surgery,  foot  frac- 
tures, hypertension,  and  diabetes?  These  and  other  ques- 
tions will  be  answered  at  the  American  Academy  of 
General  Practice  eleventh  annual  Scientific  Assembly, 
April  6-9,  in  San  Francisco’s  Civic  Auditorium. 


The  American  Medical  Association  and  the 
American  Hospital  Association  have  released  a new 
film  on  hospitals  and  the  law.  The  film  "No  Margin 
for  Error"  presents  one  of  the  most  pressing  current 
problems  in  legal  medicine — the  cause  and  effect  of 
human  mistakes  in  the  complex  system  of  the  modern 
hospital. 

Dr.  Francis  J.  L.  Blasingame,  executive  vice-pres- 
ident of  the  American  Medical  Association,  has  an- 
nounced the  addition  of  two  new  persons  to  the  AM  A 
executive  staff.  Dr.  Franklin  C.  Yoder,  Cheyenne, 
Wyo.,  has  been  named  director  of  the  AM  A Division  of 
Socio-economic  Activities,  and  Edwin  Patterson  is  the 
new  manager  of  the  AM  A Washington  office. 


Dr.  William  Dameshek,  of  Tufts  University 
School  of  Medicine,  will  deliver  the  annual  Phi  Delta 
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With  well-tolerated  CVCLAMYCIN,  you  will  find 
it  possible  to  control  many  common  infections 
rapidly  and  to  do  so  with  remarkable  freedom 
from  untoward  reactions.  Cyclamycin  is  in- 
dicated in  numerous  bacterial  invasions  of  the 
respiratory  system — lobar  pneumonia,  bron- 
chopneumonia, tracheitis,  bronchitis,  and  other 
acute  infections.  It  has  been  proved  effective 
against  a wide  range  of  organisms,  such  as 
pneumococci,  H.  influenzae,  streptococci,  and 
many  strains  of  staphylococci,  including  some 
resistant  to  other  “mycins.”  Supplied  as  Cap- 
sules, 125  and  250  mg.,  vials  of  36;  Oral 
Suspension,  125  mg.  per  5-cc.  teaspoonful, 
bottles  of  2 fl.  oz. 


CYCLAMYCIN 

Triocetyloleondomycin,  Wyeth 
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Four  peripheral  vents 


Corneal  apical  clearance 
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Highly  absorptive  methyl- 
methacrylate composition 
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Custom-fitted 

Hyper-thinness  of  edge 
or  center 

Widest  range  of  inner 
radii 

Cosmetic,  pin-hole  and 
tinted  effects 


Permit  topical  circulation  of  lachrymaTanci  gland- 
ular secretions  without  excessive  motility 

Favors  normal  corneal  metabolism  and  oxygenation 

Avoid  limbal  epithelial  and  tarsal  conjunctival 
exacerbation 

Simulates  "wetting"  and  moisture-retention  pro- 
perties of  cornea  (of  military  specification) 

Prescriptive  qualities  exact  to  zt  0.12  D.  with 
precise  allowance  for  vertex  refraction  and  la- 
chrymal factor  (exact  to  .02  mm  radius  in  inner 
curvature) 

In  uni-,  bi-,  or  tri-curve  radii  conforming  to  corneal 
peripheral  asphericities 

Maintains  uniform  thickness  in  high  myopia  or 
hyperopia  approximating  .20  mm  irrespective  of 
power 

From  5.0  to  10.00  mm  providing  for  extremes  of 
keratoconic  and  megaloglobic  dimensions 

For  leucomatous,  polyopic,  iridodialytic  and  albin- 
ic  conditions  or  other  corneal  or  media  anomalies. 
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Epsilon  Lectureship  of  Jefferson  Medical  College  on 
April  3 at  8 : 30  p.m.  The  topic  will  be  “Immunohema- 
tology.”  All  are  cordially  invited  to  attend  the  lecture, 
which  will  be  held  in  McClellan  Hall  at  Jefferson. 


Dr.  Charles  L.  Wilbar,  Jr.,  Secretary  of  Health, 
has  appointed  two  public  health  physicians  to  fill  key 
posts  in  the  Pennsylvania  Department  of  Health.  Dr. 
Clarence  A.  Tinsman,  of  Harrisburg,  is  chief  of  the 
heart  and  metabolic  disease  section,  and  Dr.  Hugh  R. 
Gilmore,  Jr.,  of  Wallingford,  is  chief  of  the  cancer  con- 
trol section. 


Medical  officers  are  needed  in  a wide  variety  of 
specialties  in  various  Federal  agencies  located  through- 
out the  United  States,  its  territories  and  possessions, 
and  in  foreign  countries.  The  salaries  range  from 
$7,510  to  $12,770  a year.  Applications  will  be  accepted 
by  the  United  States  Civil  Service  Commission,  Wash- 
ington 25,  D.  C.,  until  further  notice. 


The  Institute  of  Cancer  Research,  Philadelphia, 
announces  the  following  staff  appointments : Dr.  Paul 
E.  Steiner,  formerly  of  the  University  of  Chicago,  who 
has  also  been  appointed  as  professor  of  pathology  at  the 
University  of  Pennsylvania  School  of  Medicine ; Dr. 
Irwin  I.  Oster,  formerly  of  Indiana  University ; and 
Dr.  George  Wolff,  who  was  with  the  Cancer  Chemo- 
therapy National  Service  Center. 


The  Amity  Square  Club,  Masonic  order,  has 
pledged  a gift  of  $10,000,  payable  over  a four-year 
period,  to  the  Department  of  Otologic  Research  of  the 
Temple  University  Medical  Center,  headed  by  Dr.  Sol 
D.  Erulkar.  On  February  5 Dr.  David  Myers,  profes- 
sor of  otorhinology,  and  Dr.  Erulkar  received  members 
of  the  club  in  the  new  otology  laboratory.  Cocktails  and 
dinner  at  the  Green  Valley  Country  Club  followed  the 
reception. 


An  Oregon  Cancer  Conference  is  being  held  July 
16  and  17,  1959,  in  Portland  under  the  joint  sponsorship 
of  the  Oregon  State  Medical  Society,  the  Oregon  Divi- 
sion of  the  American  Cancer  Society,  the  University  of 
Oregon  Medical  School,  and  the  Oregon  Academy  of 
General  Practice.  The  conference  is  planned  as  a special 
feature  of  the  Oregon  Centennial  celebration.  For  in- 
formation write  to  Roscoe  K.  Miller,  Executive  Secre- 
tary, 1115  S.W.  Taylor  St.,  Portland  5,  Oregon. 


Frank  G.  Dickinson,  Ph.D.,  Chicago,  has  retired 
as  director  of  the  American  Medical  Association  Bureau 
of  Medical  Economic  Research.  Dr.  Dickinson,  who 
resides  in  Evanston,  111.,  said  he  plans  to  do  consulting 
work  and  later  to  conduct  research  under  the  sponsor- 
ship of  a research  foundation.  Succeeding  Dr.  Dickin- 
son is  Arthur  Kemp,  former  professor  of  economics  at 
Claremont  Men’s  College  and  Claremont  Graduate 
School,  Claremont,  Calif. 


The  American  College  of  Surgeons  will  hold  its 
first  Canadian  four-day  sectional  meeting  in  Montreal, 


for  surgeons  and  nurses,  April  6-9.  Headquarters  will 
be  the  Queen  Elizabeth  Hotel.  The  program  will  in- 
clude hospital  clinics,  panel  discussions,  symposia,  scien- 
tific papers,  and  cine  clinics  in  general  surgery  and  the 
surgical  specialties  of  anesthesiology,  ophthalmic  sur- 
gery, otolaryngology,  urology,  orthopedic  surgery,  and 
gynecology-obstetrics.  Participating  in  the  program 
will  be  Drs.  P.  Robb  McDonald,  W.  Emory  Burnett, 
and  Robert  P.  Glover,  all  of  Philadelphia. 


Dr.  Edward  L.  Axelman,  of  Darby,  Pa.,  is  the  new 
president-elect  of  Phi  Lambda  Kappa,  medical  profes- 
sional fraternity  which  was  founded  at  the  University 
of  Pennsylvania  Medical  School  in  1907.  Dr.  Joseph 
L.  Abramson,  Brooklyn,  N.  Y.,  is  the  1959  president. 

Newly  elected  trustees  of  the  fraternity  include:  Drs. 
A.  Charles  Cohen,  Leon  A.  Frankel,  William  Gash,  Jo- 
seph W.  Messey,  Ben  H.  K.  Miller,  Ben  B.  Rittenberg, 
William  Silverman,  and  Horace  L.  Weinstock,  all  of 
Philadelphia. 


Dr.  Joseph  B.  Wolffe,  of  Philadelphia,  was  hon- 
ored at  a dinner  by  members  of  the  Physicians’  Square 
Clubs  of  America,  a national  Masonic  medical  society, 
in  New  York,  December  21,  at  the  Waldorf-Astoria. 
In  his  name  the  clubs  presented  a gift  of  $5,000  to  a 
medical  students’  loan  fund  at  the  Hebrew  University 
Medical  School  in  Jerusalem.  A check  to  augment  the 
project,  established  by  Dr.  Wolffe  when  he  visited 
Israel  six  years  ago,  was  presented  by  Dr.  Joseph 
Gelehrter,  head  of  the  Philadelphia  chapter  of  the 
society. 


The  American  College  of  Obstetricians  and 
Gynecologists  will  hold  its  annual  meeting  in  Atlantic 
City,  April  6 to  8.  A feature  will  be  the  presentation  of 
12  research  project  reports  covering  the  early  diag- 
nosis of  multiple  pregnancy,  labor  problems,  oxygen 
administration,  anesthetics,  endocrine  functions,  and 
other  topics.  One  panel  will  deal  with  radiation  hazards 
and  another  will  cover  psychosomatic  aspects.  Dr. 
Thaddeus  L.  Montgomery,  of  Philadelphia,  is  chairman 
of  the  Committee  on  Public  Relations.  Program  par- 
ticipants include  Drs.  Franklin  L.  Payne  and  Walter 
R.  Groeber,  Jr.,  of  Philadelphia. 


Selection  of  Dr.  John  B.  Barnwell  of  the  Veterans 
Administration  as  one  of  the  10  top  career  men  in  the 
Federal  Government  for  1958-59  has  been  announced  by 
the  National  Civil  Service  League.  The  honor  carries 
with  it  one  of  the  League’s  annual  Career  Service 
Awards,  the  most  highly  prized  national  awards  given 
to  public  employees  by  a citizens’  organization. 

The  University  of  Pennsylvania  awarded  Dr.  Barn- 
well his  M.D.  degree  in  1923,  and  he  remained  at  the 
university  as  a research  instructor  until  1926.  During 
this  time  his  first  research,  done  in  the  surgical  labora- 
tories of  Dr.  Ted  Sweet,  won  him  the  Mary  Ellis  Bell 
Medal. 


Directors  planning  the  new  Riddle  Memorial 
Hospital  near  Media  have  appointed  a Doctors’  Advis- 
ory Committee  consisting  of  Drs.  David  A.  Cooper,  J. 
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Montgomery  Deaver,  John  D.  Hallahan,  Philip  J. 
Modes,  Robert  A.  Kimbrough,  Henry  A.  Kimmel, 
Charles  T.  AIcCuteheon,  John  J.  McGraw,  Theodore  E. 
Orr,  (juv  M.  Nelson,  and  Larry  J.  Rendin. 

Riddle  Memorial  will  he  built  largely  from  funds  be- 
queathed for  this  purpose  by  the  late  Samuel  D.  Riddle, 
owner  of  Man  O \\  ar,  War  Admiral,  and  other  famous 
race  horses.  Long-range  plans  include  the  erection  of 
a modern  150-bed  hospital  (expandable  to  300  beds),  a 
nurses  home,  doctors’  offices,  and  a Geriatrics  Center. 


Dr.  Charles  J.  Baroxe,  who  recently  retired  as  med- 
ical director  to  Magee  Hospital.  Pittsburgh,  was  tend- 
ered a testimonial  dinner  by  his  doctor  associates,  March 
7.  in  the  Duquesne  Club,  Pittsburgh.  In  charge  of  the 
affair  was  a committee  of  physicians  from  the  Univer- 
sity of  Pittsburgh  Medical  Center  and  Elizabeth  Steel 
Magee  Hospital,  headed  by  Dr.  William  S.  McEllroy, 
former  dean  of  the  medical  school. 

Dr.  Barone  held  the  post  of  medical  director  of  Magee 
Hospital  since  1948  and  in  1951  served  as  administrator. 
He  had  been  associated  with  the  hospital  since  1915.  He 
is  continuing  his  teaching  post  at  the  Medical  Center 
and  his  private  practice. 


The  Delaware  Valley  Chapter  of  the  American 
Medical  V riters'  Association  announces  the  Third 
Annual  Award  for  Excellence  in  Medical  Writing. 
Awards  amounting  to  $350  will  be  divided  among  three 
successful  contestants. 

Interns  residents,  and  fellows  residing  in  Pennsyl- 
vania. New  Jersey,  and  Delaware  are  eligible  for  the 
award.  Manuscripts  of  case  histories  not  to  exceed  1500 
words  should  he  submitted  prior  to  April  15,  1959,  to 
Donald  C.  Geist,  M.D.,  1930  Chestnut  St.,  Philadelphia 
3.  Manuscripts  will  be  returned  if  desired  only  if  ac- 
companied by  return  postage. 

The  awards  are  scheduled  to  be  presented  at  the 
spring  meeting  of  the  Chapter  on  May  25. 


Announcement  has  been  made  of  the  appoint- 
ment of  Dr.  Robert  Irby  Wise  as  Magee  professor  of 
medicine  and  head  of  the  department  at  Jefferson  Med- 
ical College,  Philadelphia.  He  succeeds  Dr.  William 
A.  Sodeman  who  became  dean  on  April  22,  1958.  Dr. 
Wise  is  both  a doctor  of  medicine  and  philosophy  in 
bacteriology. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

KATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — Anesthesiologist  (certified)  desires  location 
in  eastern  Pennsylvania.  Write  Dept.  167,  Pennsyl- 
vania Medical  Journal. 

Available  July  1,  1959. — Very  successful  general  prac- 
tice in  North  Philadelphia.  Equipment  and  building 
optional.  Terms  open.  Write  Dept.  168,  Pennsylvania 
Medical  Journal. 


Wanted. — Physician  interested  in  geriatrics  to  spend 
morning  hours  in  home  for  aged  near  Philadelphia. 
Salary  open;  meals  included.  Call  after  noon  to:  J.  K. 
Jaffe,  M.D.,  Philadelphia  LOwell  7-0319. 


Wanted. — House  physician  for  200-bed  accredited  gen- 
eral hospital  in  central  Pennsylvania.  Room,  board,  and 
personal  laundry  furnished  for  physician  only.  Com- 
municate with  Administrator,  Lewistown  Hospital, 
Lewistown,  Pa. 


Wanted. — General  practitioner  under  35.  Suburban 
community  on  Long  Island,  40  miles  from  New  York. 
Good  salary.  Doctor  planning  to  limit  his  practice  to 
specialty.  Write  Dept.  170,  Pennsylvania  Medical 
Journal. 


Wanted. — Family  physicians  to  associate  with  medical 
group.  Modern,  well-equipped  facilities ; excellent  edu- 
cational opportunities.  Net  starting  income  $12,000  to 
$17,000  per  year.  Write  Dept.  169,  Pennsylvania  Med- 
ical Journal. 


Wanted. — Physicians  (male  and  female),  licensed, 
for  children's  camps — July  and  August:  good  salary; 
free  placement ; 250  member  camps.  Contact : Asso- 
ciation of  Private  Camps,  55  W.  42nd  St.,  New  York 
36,  N.  Y. 


Position  Wanted. — Young  resident  physician  desires 
part-time  position  (evenings  and  weekends)  with  gen- 
eral practitioner  in  northwestern  suburban  Philadelphia, 
beginning  March  20.  Write  Dept.  175,  Pennsylvania 
Medical  Journal. 


Available. — Experienced  general  practitioner  in  part- 
nership practice  wishes  to  relocate  in  southeastern 
Pennsylvania.  Prefer  partnership  or  man  in  solo  prac- 
tice who  wishes  to  establish  partnership.  Write  Dept. 
174,  Pennsylvania  Medical  Journal. 


Wanted. — Two  house  physicians  for  200-bed  general 
hospital  located  in  attractive  wrestern  Pennsylvania  col- 
lege town.  Diagnostic  and  treatment  building  just  com- 
pleted. Good  salary  and  full  maintenance.  Pennsylvania 
license  required.  Apply  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 


For  Sale. — Office,  equipment,  attached  four-bedroom 
house.  Small  town,  south  central  Pennsylvania.  Hos- 
pitals nearby.  All  office  records  available.  Varied  prac- 
tice should  gross  $30,000.  Owmer  specializing  July  1, 
1959.  Will  consider  contract  rental  or  lease  purchase. 
Write  Dept.  171,  Pennsylvania  Medical  Journal. 


Opportunity. — For  pediatrician  and  EENT.  Eastern 
Pennsylvania  community  of  7000;  drawung  area  90,000. 
Modern  medical  building ; x-ray  and  pathology  labora- 
tory service  on  premises ; three  hospitals  wdthin  four 
miles.  Excellent  schools  and  recreation  facilities.  Write 
Dept.  172,  Pennsylvania  Medical  Journal. 


Available. — Approved  rotating  internships  (four)  in 
312-bed  fully  accredited  general  hospital;  12,000  admis- 
sions per  year,  good  clinical  material,  excellent  teaching 
program.  E.C.F.M.G.  certification  required  for  foreign 
graduates.  Openings  July  1,  1959,  and  Jan.  1,  1960. 
$350  per  month  plus  full  maintenance ; family  housing 
available,  suburb  of  Pittsburgh.  Apply  Assistant  Ad- 
ministrator, Westmoreland  Hospital,  Greensburg,  Pa. 


Opportunity. — For  general  practitioners  for  practice 
in  general  medicine  throughout  the  area  of  Somerset 
County.  Part  or  full-time  position  in  general  medicine 
available  in  community  to  facilitate  location.  Staff 
privileges  available  at  good  hospital : excellent  recrea- 
tion facilities;  easy  access  to  Pennsylvania  Turnpike 
from  anywhere  in  county.  For  information  write : Ad- 
mi  xistrator.  Somerset  Comnnmitv  Hospital,  Somerset. 
Pa. 
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BOOK  REVIEWS 


Radioactive  Isotopes  in  Clinical  Practice.  By  Edith 
H.  Quimby,  Sc.D.,  Professor  of  Radiology,  College  of 
Physicians  and  Surgeons,  Columbia  University,  New 
York;  Sergei  Feitelberg,  M.D.,  Director,  Physics  De- 
partment, Mount  Sinai  Hospital ; Associate  Clinical 
Professor  of  Radiology,  College -of  Physicians  and  Sur- 
geons, Columbia  University,  New  York ; and  Solomon 
Silver,  M.D.,  Attending  Physician  and  Chief  of  Thyroid 
Clinic,  Mount  Sinai  Hospital ; Associate  Clinical  Pro- 
fessor of  Medicine,  College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York.  With  97  illustrations. 
Philadelphia:  Lea  & Febiger,  1958.  Price,  $10.00. 

This  book  is  a well-arranged,  nicely  readable,  and 
concisely  detailed  summary  covering  basic  nuclear 
physics,  biologic  considerations  of  radiations,  laboratory 
procedures,  instrumentation,  and  clinical  considerations 
of  the  radioactive  isotopes — procedures  more  commonly 
utilized  in  clinical  medicine. 

The  preface  states  that  the  contents  include  the  sub- 
ject matter  which  the  authors  have  presented  in  re- 
peated comprehensive  courses  over  the  past  four  years 
on  the  clinical  uses  of  radioactive  isotopes. 

Tabulation  of  the  text  contents  is  very  clearly  pre- 
sented and  the  subject  index  is  detailed  and  complete. 
The  layout  is  in  three  general  sections — basic  physics, 
instrumentation  and  laboratory  methods,  and  clinical 
applications. 

Whereas  the  theme  of  the  presentation  accomplishes 
the  authors’  intentions  of  covering  fundamentals,  a re- 
markable degree  of  thoroughness  is  achieved.  The  clin- 
ical considerations  of  I131  and  the  thyroid  gland  are  in- 
deed comprehensive.  The  reviewer  believes  that  this 
book  will  find  widespread  and  popular  acceptance  by 
physicians  preparing  for  or  engaged  in  medical  usage  of 
radioactive  isotopes.  It  could  well  become  a basic  text 
in  this  field,  and  the  bibliographic  listings  are  sufficient- 
ly complete  for  more  comprehensive  references. — 
Douglas  B.  Nagle,  M.D. 

The  Doctor  Business.  By  Richard  Carter.  An  anal- 
ysis of  how  the  policies  and  practices  of  the  American 
Medical  Association  influence  your  doctor,  your  pocket- 
book,  and  your  health.  Garden  City,  N.  Y. : Doubleday 
& Company,  Inc.,  1958.  Price,  $4.00. 

This  book  is  alleged  to  explain  to  the  public  the  prin- 
cipal facts  about  organized  medicine.  The  purpose  of 
the  writer  seems  to  be  to  persuade  the  public  to  alter 
the  present  system  of  payment  for  medical  care  so 
that  the  consumer  can  take  over  the  responsibility  for 
“the  terms  and  conditions  under  which  health  is  main- 
tained.” The  author  is  highly  complimentary  about  the 
individual  physician  and  distinctly  derogatory  of  his 
medical  organizations,  in  which  the  book  claims  him  to 
be  “largely  voiceless.” 

The  author  has  turned  out  a modern,  professional 
book,  well  written  and  readable.  It  will  repay  the  prac- 
ticing physician  for  the  time  and  money  he  spends  on 


it.  Although  it  is  based  on  premises  which  most  of  us 
do  not  and  cannot  accept,  it  is  valuable  in  showing  con- 
cepts and  interpretations  of  the  way  in  which  medicine 
is  evolving.  Since  we  are  all  involved  in  this  evolution, 
all  voices,  including  the  extreme  one,  should  receive  the 
attention  of  those  who  will  do  the  actual  practice  of 
medicine,  come  what  may.  This  particular  voice  seems 
to  the  reviewer  to  be  rather  far  from  the  center. — Carl 
B.  Lechner,  M.D. 

Psychopharmacology.  Pharmacologic  Effects  on  Be- 
havior. Edited  by  Harry  H.  Pennes,  M.D.,  D. Med. Sc. 
(Neurology),  Consultant  in  Psychiatric  Research,  De- 
partment of  Mental  Hygiene,  New  York  Psychiatric 
Institute,  New  York  City.  With  41  participants.  New 
York : Paul  B.  Hoeber,  Inc.,  Medical  Book  Department 
of  Harper  & Brothers,  1958.  Price,  $8.00. 

This  book  consists  of  a symposium  in  which  41  ex- 
perts present  a multi-disciplinary  survey  of  all  that  is 
currently  known  in  this  important  field.  It  is  the  third 
volume  in  a series  which  has  included  studies  in  “Neuro- 
chemistry : Ultrastructure  and  Cellular  Chemistry  of 

Neurologic  Tissue,”  and  which  is  referred  to  collective- 
ly as  “Progress  in  Neurobiology.” 

An  attempt  is  made  to  analyze  both  basic  mechanisms 
and  clinical  actions  of  the  tranquilizers  and  hallucin- 
ogens. By  the  author’s  statement,  the  book  “presents 
the  valiant  efforts  of  the  various  frames  of  reference  to 
‘explain’  the  mental  effects  of  drugs.” 

Through  the  participation  of  a distinguished  group 
of  contributors,  topics  are  discussed  such  as  the  bio- 
chemistry of  the  drugs,  the  serotin  hypothesis  of  psy- 
chotomimetic action,  the  psychoanalytic  aspects  of  tran- 
quilizer action,  and  the  effect  of  indoles  on  character- 
istics within  the  central  nervous  system. 

The  13  chapters  which  comprise  the  book  are  pre- 
sented in  the  form  of  papers  arranged  as  journal  articles. 
Each  article  is  summarized  and  a list  of  references  given 
which  covers  source  material  and  related  contributions. 
In  addition,  each  section  is  followed  by  a panel-type  dis- 
cussion of  the  presentation  and  of  the  significance  of  the 
material  presented.  As  may  be  expected,  many  questions 
are  suggested  for  future  research,  which  alone  would 
justify  a careful  reading  of  this  book  by  anyone  inter- 
ested in  the  field  of  psychiatry. 

A truly  vast  amount  of  material  is  presented  in  this 
362-page  work  which  provides  a broad  coverage  of  both 
basic  and  clinical  aspects  of  modern  psychopharmacol- 
ogy. Much  original  work  is  included  which  is  published 
for  the  first  time  and  which  will  make  the  book  of  out- 
standing interest  to  both  the  clinician  and  the  research- 
er.— Herman  Hirsh,  M.D. 

Therapeutic  Exercise.  Edited  by  Sidney  Licht,  M.D., 
Honorary  Member,  British  Association  of  Physical 
Medicine,  Danish  Society  of  Physical  Medicine,  and  the 
French  National  Society  of  Physical  Medicine.  New 
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Haven,  Conn.:  Elizabeth  Licht,  Publisher,  1958.  Price, 
$16.00. 

In  this  book  one  will  find  the  combined  thinking  of 
36  authorities  on  a subject  requiring  mature  evaluation, 
and  its  editor  is  to  be  congratulated  for  the  manner  in 
which  the  subject  is  developed.  Starting  with  a chapter 
on  the  basic  motor  unit,  each  succeeding  one,  in  proper 
sequence,  explores  the  various  aspects  of  muscle  phys- 
iology, the  mechanics  of  motion  and  posture,  and  takes 
into  consideration  specific  joint  activity.  This  is  fol- 
lowed by  practical  clinical  approaches,  including  a most 
comprehensive  presentation  on  manual  muscle  examina- 
tion. In  addition,  there  are  many  chapters  devoted  to 
the  use  of  therapeutic  exercises  for  a variety  of  prob- 
lems ranging  from  those  adapted  for  amputees  to  those 
recommended  for  vascular  diseases. 

Furthermore,  in  keeping  with  its  encyclopedic  scope, 
no  facet  is  knowingly  omitted ; there  is  included  a real- 
istic discussion  of  the  role  of  exercise  for  healthy  per- 
sons. plus  interesting  material  on  isometric  and  other 
exercises  in  the  appendix. — Xathax  Sussmax,  M.D. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review’  Editor,  who  will  gladly  furnish 
available  information. 

Viral  and  Rickettsial  Infections  of  Man.  Edited  by 
Thomas  M.  Rivers,  M.D.,  Member  Emeritus,  the  Rock- 
efeller Institute;  Vice-President,  Medical  Affairs,  the 
National  Foundation;  and  Frank  L.  Horsfall.  Jr.,  M.D., 
Vice-President  for  Clinical  Studies;  Physician-in-Chief, 
Hospital,  the  Rockefeller  Institute.  Third  edition.  With 
134  illustrations.  Philadelphia  and  Montreal : J.  B.  Lip- 
pincott  Company.  1959.  Price,  $8.50. 

The  Sedimentation  Rate  of  Human  Erythrocytes.  Its 

basic  concept,  its  value  as  a differential  diagnostic  agent, 
and  its  multiple  clinical  applications.  By  Frank  W right, 
M.D.,  F.A.C.P.,  F.A.S.  New  York,  Washington,  Chi- 
cago, and  Hollywood : Vantage  Press,  1958.  Price, 

$2.50. 

Gynecologic  Radiography.  By  Jean  Dalsace,  M.D., 
Chief  of  Sterility  Service,  Broca  Hospital,  University 
of  Paris,  Paris;  and  J.  Garcia-Calderon,  M.D.,  Radi- 
ologist, University  of  Paris  School  of  Medicine,  Paris. 
With  a chapter  on  Radiography  of  the  Breast  by 
Charles-M.  Gros,  M.D.,  and  Robert  Sigrist,  M.D.  Fore- 
word by  I.  C.  Rubin,  M.D.  Translated  by  Hans  Leh- 
feldt,  M.D.  New  York:  Paul  B.  Hoeber,  Inc.,  Medical 
Book  Department  of  Harper  & Brothers,  1959.  Price, 
$8.00. 

Long-Term  Illness.  Management  of  the  Chronically 
111  Patient.  Edited  by  Michael  G.  Wohl,  M.D., 
F.A.C.P.,  former  Clinical  Professor  of  Medicine,  Phila- 
delphia General  Hospital  and  Temple  University  School 
of  Medicine;  Chief  of  Nutrition  Clinic,  Philadelphia 
General  Hospital ; Consultant  Physician  in  Medicine, 
Albert  Einstein  Medical  Center : Attending  Physician, 


Home  for  the  Jewish  Aged.  With  the  collaboration  of 
79  contributing  authorities.  With  748  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1959.  Price,  $17.00. 

Practical  Dermatology.  By  George  M.  Lewis,  M.D., 
F.A.C.P.,  Professor  of  Clinical  Medicine  (Dermatol- 
ogy’), Cornell  University  Medical  College;  Attending 
Dermatologist,  New  York  Hospital.  Second  edition, 
with  363  pages  and  121  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1959.  Price,  $8.00. 

Cardiac  Arrest  and  Resuscitation.  By  Hugh  E.  Ste- 
phenson, Jr.,  M.D.,  Professor  and  Chairman,  Depart- 
ment of  Surgery’,  University  of  Missouri  School  of 
Medicine,  Columbia,  Mo. ; Chief  of  Surgical  Service, 
University  of  Missouri  Hospitals;  Associate-in-Charge, 
Cardiovascular  Program,  State  Crippled  Children’s 
Service,  University  of  Missouri:  Consultant,  White- 

man  Air  Force  Base  Hospital;  Markle  Scholar,  John 
and  Mary  R.  Markle  Foundation,  1954-1959.  St.  Louis : 
The  C.  V.  Mosby  Company,  1958.  Price,  $12.00. 

Nellie  the  Nurse.  The  Collected  Antics  of  America’s 
Favorite  Doctor’s  Aide.  By  Lawrence  Katzman.  New 
York : Dell  Publishing  Company’,  Inc.,  1958.  Price,  25 
cents. 

Centaur.  Essays  on  the  History  of  Medical  Ideas. 
By  Felix-Ibanez,  M.D.,  Professor  and  Director  of  the 
Department  of  the  History  of  Medicine,  New  York 
Medical  College;  Editor-in-Chief,  MD  Publications, 
Inc.  New  York:  MD  Publications,  Inc.,  1958.  Price, 
$6.00. 

Communicable  Diseases.  Transmitted  Chiefly’ 
Through  Respiratory’  and  Alimentary  Tracts.  Medical 
Department,  United  States  Army,  Preventive  Medicine 
in  W’orld  W’ar  II.  Editor-in-Chief,  Colonel  John  Boyd 
Coates,  Jr.,  MC.  Editor  for  Preventive  Medicine,  Ebbe 
Curtis  Hoff,  Ph.D.,  M.D.  Assistant  Editor,  Phebe  M. 
Hoff,  M.A.  Prepared  and  published  under  the  direction 
of  Major  General  S.  B.  Hays,  Surgeon  General  of  the 
United  States  Army.  Washington:  Office  of  the  Sur- 
geon General,  Department  of  the  Army,  1958.  Price, 
$5.50. 

Clinical  Obstetrics  and  Gynecology.  A quarterly 
book  series.  Symposium  on  Operatize  Obstetrics  edited 
by  J.  Robert  Willson,  M.D.,  and  Symposium  on  Genital 
Cancer  edited  by  Daniel  G.  Mortin,  M.D.,  comprises 
Volume  1,  Number  4.  Paul  B.  Hoeber,  Inc.,  Medical 
Book  Department  of  Harper  &:  Brothers,  New  \ork 
16,  X.  Y.  Published  in  1958.  Price,  $18.00. 

Clinical  Chemistry  in  Practical  Medicine.  By  C.  P. 
Stewart,  D.Sc.(Dunelm),  Ph.D.(Edin.),  Reader  in 
Clinical  Chemistry,  University  of  Edinburgh;  Senior 
Biochemist,  Royal  Infirmary,  Edinburgh ; and  D.  M. 
Dunlop,  B.A.(Oxon.),  M.D.,  F.R.C.P.fEdin.), 
F\R.C.P.(Lond.),  Christison  Professor  of  Therapeutics 
and  Clinical  Medicine,  University  of  Edinburgh ; Phy- 
sician, Royal  Infirmary,  Edinburgh.  Fifth  edition. 
Baltimore : The  W illiams  & W ilkins  Company,  1958. 
Price,  $6.75. 
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more  than  tetracycline  alone 


tained  easily  at  the  antibacterial  attack 


level  until  the  infection  is  conquered. 


Mysteclin-V  strikes 
directly  at  all  tet- 
racycline sensitive  organisms  — most 
pathogenic  bacteria,  certain  large  virus- 
es, Endamoeba  histolytica.  It  provides 
all  benefits  of  tetracycline  in  the  effec- 
tive phosphate  complex  form.l  Patient 
response  is  rapid  because  initial  high 
peak  blood  serum  levels  may  be  main- 


-V  CONTAINS 
TETRACYCLINE  PHOSPHATE 
COMPLEX  FOR  A DIRECT 
ATTACK  ON 
THE  PRIMARY 
I N FECTION 


MYSTECLIN-V 
CONTAINS 
MYCOSTATIN 
FOR  A SPECIFIC  DEFENSE 
AGAINST  SECONDARY  MON- 
ILIAL  SUPERINFECTION 

Mysteclin-V  protects  patients  against 
antibiotic  induced  intestinal  moniliasis 
and  its  complications, 
including  vaginal  and 
anogenital  moniliasis. 
This  protection  is  pro- 
vided by  Mycostatin, 
the  antifungal  antibi- 
otic, with  specific  ac- 
tion against  Candida 
(Monilia)  albicans. 3 


BOTH  ARE  OFTEN  NEEDED  WHEN 
BACTERIAL  INFECTION  OCCURS 


SQUIBB  TETRACYCLINE  PHOSPHATE  COMPLEX  (SUMYCIN)  ANO  NYSTATIN  (MYCOSTATIN) 


Capsules  (250  mg./250,000  u),  bottles  of  16  and  100. 

Half-strength  Capsules  (125  mg./ 125,000  u),  bottles  of  16  and  100. 
Suspension  (125  mg./ 125,000  u per  5 cc.),  2 oz.  bottles. 

Pediatric  Drops  (100  mg./ 100,000  u per  cc.),  10  cc.  dropper  bottles. 


Squibb 


Squibb  Quality-the  Priceless  Ingredient 


References:  1 . Crunk,  G.  A ; Naumann,  D.  E.,  and  Casson,  K.  : Antibiotics 
Annual  1957-1958,  New  York,  Medical  Encyclopedia  Inc.  1958,  p.  397  • 

2.  Newcomer.  V.  D. : Wright,  E.  T.,  and  Sternberg,  T.  H. . Antibiotics  Annual 
1954-1955.  New  York,  Medical  Encyclopedia  Inc.,  1955.  p.  686. 
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WE  BELIEVE 


How  well  we  keep  the  world’s  peace  depends 
first  on  how  well  we  keep  the  world’s  people. 

If  great  injustices,  if  inequalities  in  health, 
food  or  education  exist  anywhere ...  we  all  face 
a constant  threat  to  peace. 

Now  19  Specialized  United  Nations  agencies 
and  international  organizations  work  around 
the  world  to  eliminate  these  inequalities,  to 
diminish  these  basic  causes  of  wars. 

Their  activities... plus  the  more  publicized  po- 


r. igunsMt 


W 





litical  discussions . . . make  the  United  N ations 
mankind's  last  great  instrument  of  survival. 

Be  an  ambassador  of  the  United  Nations 
in  your  neighborhood.  Our  government- 
officially  and  actively— supports  the  United 
Nations,  but  it  is  your  good  will  and  under- 
standing that  is  its  best  guarantee  of  con- 
tinued success.  To  receive  the  informative 
free  pamphlet,  “The  UN  in  Action,”  write: 
United  States  Committee  for  the  United 
Nations,  Box  1958,  Washington  13,  D.  C. 


UNITED  STATES  COMMITTEE  FOR  THE  UNITED  NATIONS,  BOX  1958,  WASHINGTON  13,  D.C. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 

A henever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 

or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 

guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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CHLOROMYCETIN  SUCCINATE  is  a soluble 
ester  of  CHLOROMYCETIN  that  can  be  admin- 
istered intramuscularly,  intravenously,  or  sub- 
cutaneously. Highly  soluble  in  water  or  other 
aqueous  parenteral  fluids,  CHLOROMYCETIN 
SUCCINATE  solution  is  easily  prepared  for 
use  by  recommended  parenteral  routes  in  a 
wide  range  of  concentrations.  Tissue  reaction 
at  the  site  of  injection  is  minimal,1  permitting 
continuous  daily ' dosage,  even  in  pediatric 
patients.3 

RAPID,  EFFECTIVE  BLOOD  LEVELS 

CHLOROMYCETIN  SUCCINATE  is  rapidly 
hydrolyzed  bv  body  esterases  and  produces 
effective  blood  and  tissue  concentrations  of 
CHLOROMYCETIN  within  a short  time.1 
Although  the  intravenous  route  provides  high 
immediate  serum  concentrations,  after  four 
hours  the  blood  levels  of  CHLOROMYCETIN 
for  all  three  routes  are  about  equal,  and  effec- 
tive concentrations  are  maintained  for  eight 
hours.2 

WIDE-SPECTRUM  ANTIMICROBIAL  EFFECTIVENESS 

CHLOROMYCETIN  SUCCINATE,  providing 
broad-spectrum  antimicrobial  effectiveness, 
may  be  used  whenever  CHLOROMYCETIN  is 
indicated.  It  has  produced  effective  response 

TYPICAL  CLINICAL  EXPERIENCE 
WITH  CHLOROMYCETIN  SUCCINATE 

RESULTS 


Type  of  infection 

Number  of 
Patients 

Excellent 
to  Good 

Fair 

Poor 

Respiratory"'* 

32 

32 

Shigella  dysentery 

14 

14 

Enteritis’ 

10 

6 

2 

2 

Bacteremia1' 

5 

5 

Meningitis1 ' 

4 

3 

j ** 

Rocky  Mountain 

spotted  fever1 

o 

9 

Ear  abscess  with 

cellulitis1 

i 

l 

Lung  abscess* 

i 

i 

Typhoid  fever5 

i 

i 

TOTALS 

70 

64 

2 

4 

♦Includes  15  patients  who  were  administered 
CHLOROMYCETIN  SUCCINATE  by  nebulization 
under  intermittent  positive  pressure  breathing. 
♦♦Patient  was  hydrocephalic  at  birth;  cerebrospinal 
fluid  was  sterile  at  time  of  death. 


in  respiratory,  gastrointestinal,  and  rickettsial 
infections.3-5  Because  of  the  rapid,  effective 
blood  levels  of  CHLOROMYCETIN  provided, 
it  is  especially  useful  in  Hemophilus  influen- 
zae meningitis,  in  certain  septicemias, typhoid 
fever,  and  other  Salmonella  infections.3,5 
WELL  TOLERATED 

CHLOROMYCETIN  SUCCINATE  is  well  toler- 
ated, even  by  small  children.  Signs  of  irritation 
at  injection  sites  have  been  few.1-5  Its  relative 
freedom  from  irritation  makes  it  possible  to 
use  CHLOROMYCETIN  SUCCINATE  for  pro- 
longed periods  in  patients  who  are  not  able 
to  take  oral  medication. 

DOSAGE  AND  A0MINISTRATI0N-A(/u/Ls.  1 Cm. 

every  six  to  eight  hours.  Children:  100  mg.  per 
Kg.  of  body  weight  per  day  in  divided  doses 
at  six-  to  eight-hour  intervals.  The  total  dose 
in  children  should  not  exceed  the  adult  dose 
of  1 Cm.  given  at  any  single  injection,  with 
exception  of  treatment  of  Hemophilus  influ- 
enzae meningitis  in  which  higher  doses  are 
employed. 

In  all  cases,  severity  of  infection  and  clinical 
response  to  therapy  should  be  the  guiding  fac- 
tors determining  the  proper  dosage  schedule. 
Premature  and  full-term  newborn  infants 
require  special  dosage  supervision.  For  details 
see  literature. 

SUPPLY—  CHLOROMYCETIN  SUCCINATE 
(chloramphenicol  sodium  succinate,  Parke- 
Davis)  is  supplied  in  Steri- Vials, " each  contain- 
ing the  equivalent  of  1 Cm.  chloramphenicol; 
packages  of  10. 

CHLOROMYCETIN  is  a potent  therapeutic  agent 
and,  because  certain  blood  dyscrasias  have  been 
associated  with  its  administration,  it  should  not 
be  used  indiscriminately,  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  ade- 
quate blood  studies  should  be  made  when  the 
patient  requires  prolonged  or  intermittent  therapy. 

REFERENCES  (1)  Glnzko,  A.  J„  ct  al„  ...  Welch,  II  . & 'I 
Ibanez,  K:  Antibiotics  Annual  1957-1958,  New  York,  Medi- 
cal Encyclopedia,  Inc.,  1958,  p.  792.  (2)  Unpublished  data: 
Research  Laboratories,  Parke,  Davis  & Company,  1958.  (3) 
Ross,  S.;  Puig,  J.  R„  & Znremba,  E.  A.,  in  Welch,  II  . & Marti- 
Ibnnez,  E:  Antibiotics  Annual  1957-1958,  New  York,  Medical 
Encyclopedia.  Inc.,  1958,  p.  803.  (4)  Payne,  II.  M„  & Hackney, 
R.  L..  Jr.:  ibid.,  p.  821.  (5)  McCrumb,  E R..  Jr.;  Snyder,  M.  J., 
A'  Ilickcn,  W.  J.:  ibid.,  p.  837. 
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PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN  “ 


6595$ 
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solves  acute  diarrheal  disease  problems... 

■ swiftly  relieves  symptoms  ■ rapidly  destroys 
bacterial  pathogens  (bactericidal  rather  than  bacteriostatic) 

■ succeeds  where  others  fail  against  the  enteric  “problem 
pathogens”  — increasingly  prevalent,  refractory  strains 
of  Staphylococcus,  Escherichia,  Salmonella  and  Shigella 

...without  creating  new  problems 

■ does  not  upset  the  balance  of  normal  intestinal  flora 

■ does  not  encourage  monilial  or  staphylococcal  overgrowth 

■ does  not  induce  significant  bacterial  resistance 


A PLEASANT  ORANGE-MINT  FLAVORED  SUSPENSION 
containing  Furoxone,  50  mg.  per  15  cc.,  with  kaolin  and  pectin 
■ For  patients  of  all  ages  (may  be  mixed  with  infant  formulas, 
passes  through  a standard  nursing  nipple)  ■ Dosage:  Should 

provide  (in  4 divided  doses)  400  mg.  daily  for  adults,  5 mg./Kg.  daily 
for  children  ■ Supplied:  bottles  of  240  cc.  (also:  Furoxone  Tab- 
lets, 100  mg.  scored,  bottles  of  20  and  100) 

OTIIE  NIT  ROFURAN  S—  a unique  class  of  antimicrobials 
* EATON  LABORATORIES,  NORWICH,  NEW  YORK 
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to  prevent  the  sequelae 
of  u.r.i.  ...  and  relieve  the 
symptom  complex 


Tetracycline-Antihistamine-Analgesic  Compound  Lederle 


Pneumonitis,  otitis,  tonsillitis,  adenitis,  sinusitis  or 
bronchitis  develops  as  a serious  bacterial  complication  in 
about  one  in  eight  cases  of  acute  upper  respiratory 
infection.1  To  protect  and  relieve  the  "cold” 
patient...  ACHROCIDIN. 

Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
(125  mg.);  phenacetin  (120  mg.);  caffeine  (30  mg.); 
salicylamide  (150  mg.);  chlorothen  citrate  (25  mg.).  Also  as 
SYRUP  (lemon-lime  flavored),  caffeine-free. 

l.  Based  on  estimate  by  Van  Volkenburgh,  V.  A.,  and  Frost, 

W.  H.:  Am.  J.  Hygiene  71:122  (Jan.)  1933 
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NOW  many  more 
hypertensive  patients 

may  have  THE  FULL 

BENEFITS  OF 
CORTICOSTEROID 

THERAPY 

Except  for  one  case  of  mild  blood-pressure  elevation  (150/90)  no  hypertension 
was  seen  in  any  of  1500  patientst  as  a result  of  treatment  with  DECADRON— the 
new  and,  on  a milligram  basis,  most  potent  of  all  corticosteroids.  Hypertension 
induced  by  other  steroids  diminished  or  disappeared. 

Thus  with  DECADRON,  hypertension  no 
longer  appears  to  be  a contraindication  to 
successful  corticosteroid  therapy.  And 
the  dramatic  therapeutic  impact  of 
DECADRON  was  virtually  unmarred  by 
diabetogenic  or  psychic  reactions  . . . 
Cushingoid  effects  were  fewer  and  milder 
. . . and  there  were  no  new  or  “peculiar” 
side  effects.  Moreover,  DECADRON  helped 
restore  a “natural”  sense  of  well-being. 

tAnalysis  of  clinical  reports. 

• DECADRON  is  a trademark  of  Merck  A Co..  Inc.  ©1959  Merc* 
& Co..  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  INC..  PHILADELPHIA  I,  PA. 


DEXAMETHASONE 


treats  more  patients 
more  effectively 
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SIGNIFICANT 
IMPROVEMENTS 

IN 

ANTACID 
THERAPY 

SINCE  THE  INTRODUCTION  OF  ALUMINUM  HYDROXID1 

IN  1929 


Each  Creamalin  Antacid  Tablet  contains  320  mg.  specially  proc- 
essed, highly  reactive,  short  polymer  dried  aluminum  hydroxide 
gel.  stabilized  with  hexitol,  with  75  mg.  magnesium  hydroxide. 

f r ,V  ■ ; V , _ * Vrt.  ...  ...  ' 


1.  Neutralizes  acid  faster  (quicker  relief) 

2 . Neutralizes  more  acid  (greater  relief) 

3.  Neutralizes  acid  longer  (more  lasting  relief) 

4.  No  constipation  • No  acid  rebound 

5.  More  pleasant  to  take 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

PRESIDENT 

secretary 

MEETINGS 

Adams  
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Allegheny 

William  F.  Brennan,  Pittsburgh 

William  J.  Kelly,  Pittsburgh 

Monthlyf 
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William  T.  Holland,  Kittanning 

Arthur  R.  Wilson,  Dayton 

Monthly* 

Beaver  

John  Martsolf,  New  Brighton 

J.  Willard  Smith,  Beaver  Falls 

Monthlyf 

Bedford  

J.  Albert  Eyler,  Bedford 

John  E.  Hartle,  Everett 

Quarterly 

Berks  

Clair  G.  Spangler,  Reading 

George  R.  Matthews,  Reading 

Monthly* 

Blair  

John  W.  Hurst,  Altoona 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

Bradford 

Arthur  B.  King,  Sayre 

William  C.  Beck,  Sayre 

Monthly 

Bucks  

John  J.  McGraw,  Bristol 

Daniel  T.  Erhard,  Levittown 

6 a year 

Butler  

Joseph  D.  Purvis,  Jr.,  Butler 

David  E.  Imbrie,  Butler 

Monthly* 

Cambria  

Joseph  C.  Hatch,  Johnstown 

George  H.  Hudson,  Johnstown 

Monthly 

Carbon  

Edwin  S.  P.  Cope,  Palmerton 

John  L.  Bond,  Lehighton 

5 a year 

Centre  

Melvin  C.  Ferrier,  Philipsburg 

John  K.  Covey,  Bellefonte 

Monthlyf 

Chester  

C.  Freemont  Hall,  Phoenixville 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Clarion  

Ray  B.  Erickson,  Sligo 

Connell  H.  Miller,  Sligo 

Quarterly 

Clearfield  

Roger  L.  Hughes,  Clearfield 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

Clinton  
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Cumberland  . . . 

William  E.  DeMuth,  Carlisle 

David  S.  Masland,  Carlisle 
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Fred  B.  Hooper,  Harrisburg 
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Monthly* 

Delaware  

Charles  T.  McCutcheon,  Upper  Darby 

William  Y.  Rial,  Swarthmore 

Monthly* 

Elk  

John  T.  McGeehan,  St.  Marys 

Bernard  L.  Coppolo,  St.  Marys 

Monthly* 

Erie  

Norbert  F.  Alberstadt,  Erie 

William  C.  Kinsey,  Erie 

Monthly 

Fayette  

Thomas  C.  Park,  Brownsville 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Franklin  

Jared  S.  Brown,  Mercersburg 

Charles  A.  Bikle,  Chambersburg 

Monthly* 

Greene 

Charles  R.  Huffman,  Waynesburg 

Joseph  C.  Eshelman,  Mather 

Monthlyf 

Huntingdon 

William  B.  Patterson,  Huntingdon 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

Indiana  

John  Watchko,  Indiana 

Stephen  J.  Takach,  Indiana 

Monthly* 

Jefferson 

Howard  Fugate,  Sykesville 

Wayne  S.  McKinley,  Brookville 

Monthly 

Lackawanna  . . 

Joseph  A.  Sutula,  Scranton 

John  C.  Sanner,  Scranton 

Weekly 

Lancaster  

Arthur  E.  Martin,  New  Holland 

Joseph  Appleyard,  Lancaster 

Monthly* 

Lawrence  

William  J.  Hinkson,  New  Castle 

William  B.  Bannister,  New  Castle 

Monthly* 

Lebanon  

Maurice  M.  Meyer,  Jr.,  Lebanon 

George  E.  Flanagan,  Myerstown 

Monthly* 

Lehigh  

Harry  S.  Good,  Allentown 

Frank  J.  DiLeo,  Allentown 

Monthly* 

Luzerne  

Stephen  A.  Jonas,  Nanticoke 

Robert  M.  Kerr,  Wilkes-Barre 

Monthly* 

Lycoming 

Alex  W.  Blumberg,  Williamsport 

Robert  R.  Garison,  Williamsport 

Monthly 

McKean  

Robert  D.  McCreary,  Bradford 

Donald  R.  Watkins,  Bradford 

Monthly* 

Mercer  

Joseph  H.  Bolotin,  Sharon 

Donald  H.  Walker,  Sharon 

Monthly* 

Mifffin-Juniata  . 

Frank  R.  Kinsey,  Lewistown 

E.  Edward  Reiss,  Lewistown 

Monthly 

Monroe  

Edward  T.  Horn,  Tannersville 

Horace  G.  Butler,  Stroudsburg 

Monthlyf 

Montgomery  . . 

Paul  L.  Bradford,  Lansdale 

Manrico  A.  Troncelliti,  Norristown 

Monthly* 

Montour  

Thomas  K.  Hepler,  Danville 

James  A.  Collins,  Jr.,  Danville 

Monthly* 

Northampton  . . 

John  G.  Oliver,  Pen  Argyl 

William  G.  Johnson,  Easton 

Monthly* 

Northumberland 

James  C.  Gehris,  Shamokin 

Mark  K.  Gass,  Sunbury 

Monthly 

Perry 

Paul  Karlik,  Duncannon 

0.  K.  Stephenson,  New  Bloomfield 

5 a year 

Philadelphia  . . . 

A.  Reynolds  Crane,  Philadelphia 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Potter  

James  F.  Orndorf,  Ulysses 

Clifford  J.  Lewis,  Ulysses 

Bimonthly 

Schuylkill 

J.  William  Jones,  Pottsville 

Clayton  C.  Barclay,  Pottsville 

Monthly 

Somerset 

Ross  S.  Rumbaugh,  Meyersdale 

James  L.  Killius,  Berlin 

Bimonthly 

Susquehanna  . . 

Park  M.  Horton,  New  Milford 

Raymond  E.  Rapp,  Montrose 

Monthly 

Tioga  

William  H.  Bachman,  Wellsboro 

Robert  S.  Sanford,  Mansfield 

Monthly* 

Venango  

Albert  J.  Ingham,  Titusville 

John  S.  Frank,  Oil  City 

Monthly 

Warren 

Julius  A.  Fino,  Warren 

William  M.  Cashman,  Warren 

Monthly 

Washington  . . . 

Herbert  J.  Levin,  Donora 

Ernest  L.  Abernathy,  Washington 

Monthly* 

Wayne-Pike  . . . 

Harvey  Klaer,  Milford 

Roland  S.  Heisley,  Honesdale 

Monthly* 

Westmoreland  . 

Francis  W.  Feightner,  Latrobe 

William  U.  Sipe,  Latrobe 

Monthly* 

Wyoming  

William  J.  Llewellyn,  Nicholson 

Charles  J.  H.  Kraft,  Meshoppen 

6 a year 

York  

Frank  M.  Weaver,  York 

H.  Malcolm  Read,  York 

Monthly* 

* Except  July  and  August.  t Except  June,  July,  and  August. 
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THE  HOUSE-CALL  ANTIBIOTIC 


Wide  range  of  action  is  reassuring  when  culture  and  sensitivity  tests 
are  impractical. 

Effectiveness  demonstrated  in  more  than  6,000,000  patients  since 
original  product  introduction  (1956). 


C OS  A- SIQNE  M YCIN 


glucosamine-potentiated  tetracycline 
with  triacetyloleandomycin 


capsules 


oral  suspension 


pediatric  drops 


125  mg. 
250  mg. 


raspberry  flavored, 

2 oz.  bottle,  125  mg. 
per  teaspoonful  (5cc.) 


raspberry  flavored, 

10  cc.  bottle  (with 
calibrated  dropper), 

5 mg.  per  drop  (100  mg. 
per  cc.) 
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and  Orsi.  N.:  Antibiotic  activity  of  oleandomycin-tetracycline  combination.  In  vitro  study  on  332  strains  of  Micrococcus  pyogenes  var.  aureus  clini- 
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20.  Davis,  \V.  G.:  Report  on  tetracycline  and  oleandomycin  used  in  combination.  Clinical  Review  & Research  Notes.  7:21-23  (April)  1958.  21. 
DeRomana.  J.;  Zaldivar,  C..  and  Falcone,  F.:  Actual  therapeutic  conduct  in  the  treatment  of  osteomyelitis,  paper  read  at  Sixth  Annual  Symposium 
on  Antibiotics.  Washington,  D.  C.,  Oct.  1958.  to  be  published.  22.  Durrieu.  C.  A.;  Rodriguez.  J B..  and  Petretla,  E.:  The  use  of  oleandomycin- 
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1958.  to  be  published.  2a.  Felder.  J.:  Signemycin  in  der  padiatrie,  Schweiz,  med.  W'schr.  88:953  (Sept.  27)  1958.  29.  Fiora.  F.,  and  Compa.  F.: 
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(Aug.  25)  1957.  32.  Frank.  L . and  Slritzler.  C.:  Newer  antibiotics  in  the  treatment  of  acne.  Antibiotic  M.  4:419  (July)  1957.  33.  Friedrich.  K., 
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mycin and  the  double-spectrum  antibiotic.  Signemycin.  Medizinische,  /4: 477  (Apr.  6)  1957.  37.  Harris,  H.  J.:  Tetracycline  and  oleandomycin 
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More  than  90  clinical  references  attest  to  the  superiority  and 
effectiveness  of  Cosa-Signemycin  (Signemycin).  Professional 
information  booklet  available  on  request. 
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Xurk'  Medical  Encyclopedia  Inc.,  1957.  p.  63.  38.  McCloud,  I..  C.;  Shidal,  W„  and  Mulligan,  J.  L.:  Clinical  observation?  on  infec 
v.'lht  a combination  of  tetracycline  and  oleandomycin,  to  be  published.  59.  McFadden.  H.  W . and  Schelhart,  I).:  Comparison  of  the  in 
v„?vSe2,S,,r,):  m'c.fococc  1°  oleandomycin,  tetracycline  and  a combination  of  oleandomycin  and  tetracycline.  Antibiotics  Annual  1957-1958  New 

£&  Yt^LW  and  Gaspare.,  o,  A*:  The  first  clinical  experleTcewiVh  ^ ^aUrToluwfsigne" 


association  in  obstetrics  and  gynecology,  Minerva  med.  98:2648  (Aug.  25)  1958.  Molinelii,  E.  A - Vera  Barro™  E and  Ithu^alde  n ^ 
07  r M on  t il  n'°(Tl a n m*  T'  a/! ( u n i a rib  r i]  e c 1 1 o s i s therapy,  Antibiotics  Annual  1957-58,  New  York,  Medical  Encyclopedia,’  Inc.,  lM8  h£?  692-697 
DermaW  ogiaG9:7^  ?958 %^.i.dnXrPej,ei“  sn",  E nuova  associa/ione  di  antibiotic!  (tetraciclina  ed  oleandomicina)  in  lerapia  dermatologica! 

».|oV,  / i.‘.iv\ICiloS  -.?■  ruv  I*  1958-  4l-  Morel.  A.  S.:  Surgical  infections:  a guide  to  therapy.  Clinical  Review  & Research  Notes 

?^*anjsms,  ,Rev._  ll^pr'n^no^*fe^,^ii)5^^xnOa,^™.n^^^THMUof0lW8nemycin,,^it  ^on?s^cSc*urcfi^thW”-'‘a*°nC*'0r  with  other 


a,  Sixth  Annual  Symposium~oir  Antibiotrcs”w’ashingt'o'nr'D.'c::OcT.'  i95^Cto*'be^ubBsl?e™fC'78.i,pavone^e1^e  Aneflo  PACl^nd*Macaiu?oP^VI  fj?<! 

Signemycin  in  the  therapy  of  infections  of  urinary  passages,  to  be  published.  79.  Perez  Villasantc  O Postoperative 'treatment  of  the  ear  r,v  v' 

A4:3?XU5  < Maying. ) .1957,.  80.  Prokop,  O. : On  the  iu«,OT^foS?uTMii!S  resisum'fo 


86.  Rentchnick.  P.:  A combination  of  broad-spectrum  antibiotics.  Medecine  ct  Hygiene,  379: 562  (Nov.  30)  1957.  87.  Revelli,  E*? and PDurando| 

“inerva  med.  48: 2658  (Aug.  25)  1957! 


: Treatment  of  the  nonspecific  inflammatory  component  of  tuberculosis  of  the  female  genital  organs  M 
i.  Kivera,  J.  A.,  Braine,  R.  E.,  and  Osborne,  D.:  Sensitivity  of  Micrococcus  pyogenes  from  burned  patien 


s^'Rondanciu'E^o'Vhe'th  pipcr  rcfad  a‘.S.ix,b  Annual  Symposium  on  Antibiotics.'' Washfngton,  D.'^ C./oc""  lW8,ICtonb?VuCb"isl^de 

Uni’^^ruy'^f  Pa^ia/1  Bulletin ^me'^'^&^sur^soc/  General  CltaicaJ  Medicine  and  Medical  Thera^oMhe 

Signemycin  cn  cl  (ratamiento  de  infecciones 


Iimitadas,  Rev.  clin.  espan.  69:378  (June 

KHnH^rs;T“'^ 

Oc  1958  tote  published  £?Shub?n  H "^linYal8"*1  .oleandomfycin-  P-W  read  at  Sixth  Annual  Symposium  on  Antibiotics,  Washington  D.  C., 

Yi-  w 

represent?,]'  in  In  /nsdecTed  series  of  p^m^lTbe5 ^ 9»"  s“nT^^  °f' 

am/bioiics/Aitybio/i^M^j/iiJiriFetx^^^^Vniv’TAth^  of  the  response?/  arncXulgahs^o 

for  anti-infcctivc  therapy  in  an  office  “ 

S.;  Games,  J.;  Bello,  J.;  dc  Sebastian. 


nraftv  ,09- Talbot,  J.  R : Experience  with  an  antibiotic  combination  (tetracycline-oleandomycin,  used  routinely 
practice.  Wisconsin  M J.  57:237-238  (June)  1958.  101.  Tato.  J.  M.;  Galli,  L.  A.;  Rechniewski  C Amur 

Antibiotics  Annual  1 957-1958,  New  Yor’k,'  Mcdica^nc?^  To?  WAIco?* 

" rmROnOCt>CCa'  ^Ghritis.  Antibiotics  Annual  1957-58,  New  York,  Medical  Encyclopedia,  Inc.','  1958  p 672  103  WdfcoT  R C°m' 

10 i T ° y 8‘> n °^°cca  1 urethritis  with  tetracycline  and  oleandomycin  in  combination  (Signemycin),  Medio!?  Press  (London)  (Die 

E°V  3 /!  " I ' T S'Snemycn  in  the  treatment  of  pulmonary  infections,  Bruxelles  med.  .9 A : 1 026  (June  2’)  1958  107 

InH  W i’i  E'  j"  £ Cunica.  *!udy  of_comb'ned  chemotherapy  Antibiotics  Annual  1956-57,  New  York  Medical  Encyclopedia 
106.  Witlmoser,  R.:  Hospitalismus,  f hirurgischc  Praxis,  3:281  (Sept.)  1957  i«7.  Zaldivar  C Ci  and  Falron?  f pTi!?;!,,'.,,  . ,, 
myelitis  with  tetracycline  and  the  phosphate  of  oleandomycin  (Signemycin),  Rev.  Ilosp.  nino  J8  I31  (June)  1957  lou  Z ildiv  ir  ‘cT/T'nmnt  vT*?! 
forms  of  chronic  osteomyelitis.  Rev.  Hosp.  nino  72:315  (Dec.)  1957.  ' J ' 1 Zaldivar' c-  ° - Complicated 


OS.  Winton,  S.  S..  and 
lnc.t  1957,  p.  55. 
inary  results  in  osteo- 


PFIZER  laboratories.  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y 
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new  3 -way- 
build-up  for 
the  under  par 
child . . . 


Improve  appetite  and  energy 

with  ample  amounts  of  vitamins  — B,,  B6,  B12. 


’’TTi 

j 


strengthen  bodies  with  needed  protein 

Through  the  action  of  1-Lysine,  cereal  and 
other  low-grade  protein  foods  are  up-graded 
' I to  maximum  growth  potential. 


WITH  IRON  SYRUP 


delicious 
cherry  flavor— 
no  unpleasant 
aftertaste 


Average  dosage  is  1 teaspoonful  daily  Available  in  bottles  of  4 and  16  fl.  oz. 
Each  teaspoonful  15  cc.)  contains: 


1-Lysine  HCI 900  mg. 

Vitamin  Bi?  Crystalline 25  mcgm. 

Thiamine  HCI  (B,l 10  mg. 

Pyridoxine  HCI  (Be)  5 mg. 

Ferric  Pyrophosphate  (Soluble) 260  mg. 

Iron  (as  Ferric  Pyrophosphate) 90  mg. 

Sorbitol 9.6  Gm. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


492 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


In  the  Treatment  of  Rheumatic  Disorders 
Greater  stability  of  maintenance  dosage 
minimizes  risks  of  hormonal  imbalance 

In  Sterazolidin,  the  anti-inflammatory  actions  of  prednisone  and  Butazolidin* 
are  combined  to  permit  lower  effective  dosage  of  each.  Clinical  experience 
has  indicated  that  patients  can  be  well  maintained  on  this  combination  over 
prolonged  periods  with  relatively  low,  stable  dosage  levels  of  each  component, 
thus  minimizing  the  problems  arising  from  excessively  high  doses  of  corti- 
costeroids. Other  side  effects  have  also  been  gratifyingly  few.  Antacid  and 
spasmolytic  components  are  contained  in  Sterazolidin  capsules  for  the  benefit 
of  patients  with  gastric  sensitivity. 

Sterazolidin®:  Each  capsule  contains  prednisone  1.25  mg.;  phenylbutazone 
50  mg.;  dried  aluminum  hydroxide  gel  100  mg.;  magnesium  trisilicate  150  mg.; 
homatropine  methylbromide  1.25  mg. 


Detailed  information  available  on  request. 

*Gelgy's  trademark  for  phenylbutazone— Reg.  U.  S.  Pat.  Off. 

new  Sterazolidin  c„ 

• prednisone-phenylbutazone,  Geigy 
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stearate 

(Erythromycin  Stearate,  Abbott) 

an  uncommon  antibiotic  for  common  infections 


CERTAINTY 

B 


after  millions  of  'prescriptions 
...an  unparalleled  safety  record 


provides  fast,  high  blood  and  tissue 
concentrations 

Because  Erythrocin  Stearate  is  rapidly  ab- 
sorbed, patients  get  therapeutic  blood  and  tissue 
levels  within  30  minutes.  High,  peak  levels  occur 
between  one  and  two  hours — and  effective  con- 
centrations are  maintained  for  at  least  six  hours. 
Always  at  hand,  then,  against  more  critical  in- 
fections is  Erythrocin-I.M.  — the  only  intra- 
muscular form  of  erythromycin  available. 

backed  by  years  of  clinical  effectiveness 

Actually,  every  prescription  you  write  for 
Erythrocin  is  backed  by  more  than  six  years 
of  clinical  effectiveness  against  coccal  infections. 
And,  with  the  problem  of  antibiotic  resistance 
becoming  more  important  daily,  the  value  of 
Erythrocin  as  a day-to-day  anticoccal  agent  is 
dramatically  underlined. 

supported  byan  unparalleled  safety  record 

During  all  the  years  Erythrocin  has  been  pre- 
scribed, serious  reactions  have  been  practically 
nonexistent.  Unlike  penicillin,  allergy  is  no 
problem.  And,  in  contrast  to  “broad-spectrum” 
action,  the  normal  flora  of  the  intestinal  tract  is 
virtually  unaltered  with  Erythrocin  therapy. 

offers  bactericidal  activity 

Unlike  broad-spectrum  antibiotics,  Erythrocin 
is  classed  as  a bactericidal  antibiotic.  It  offers 
lethal  action  against  common  coccic  invaders — 
resulting  in  prompt  clinical  response. 

provides  convenient  dosage  forms 

Usual  adult  dose  is  250  mg.  four  times  daily. 


Children’s  dosage  is  reduced  in  proportion  to 
body  weight.  Erythrocin  comes  in  Filmtabs® 
(100  and  250  mg.),  bottles  of  25  and  100.  Also  in 
oral  suspension  and  for  intramuscular  use.  Won’t 
you  prescribe  Erythrocin  doctor?  QBfmtt 

if  you’re  concerned  with  blood  levels  . . . 

Dotted  line  shows  actual  inhibitory  concentrations 
against  most  organisms.  Note  the  high  ranges  and 
medians  of  ERYTHROCIN  Stearate  at  one,  two,  four 
and  six  hours.  Data  represents  three  studies  with 
adults.  Each  was  given  one  250-mg.  Filmtab. 


hours  0 12  4 6 

And  where  you  need  a consistent  uniform  response 
that  only  an  injectable  form  can  provide,  remember— 
ERYTHROCIN-I.M. (Erythromycin  Ethyl  Succinate, 

Abbott)  and  ERYTHROCIN  Lactobionate. 

® Filmtab — Film-sealed  tablets,  Abbott;  pat.  applied  for. 


©OSTO* 

PUBLIC 

GARDEN 


Not  far  from  here  are  manufactured 
from  the  powdered  leaf 
Pil.  Digitalis  (Davies,  Rose) 

0.1  Gram  (IV2  grains)  or  1 U.S.P.  Digitalis  Unit. 
They  are  physiologically  standardized, 
with  an  expiration  date  on  each  package. 
Being  Digitalis  in  its  completeness, 
this  preparation  comprises  the 
entire  therapeutic  value  of  the  drug. 

It  provides  the  physician  with  a safe  and  effective 
means  of  digitalizing  the  cardiac  patient 
and  of  maintaining  the  necessary  saturation. 
Security  lies  in  prescribing  the 
“original  bottle  of  35  pills,  Davies,  Rose.” 


Clinical  samples  and  literature  sent  to  physicians  on  request 


Bed  of  Digitalis  purpurea 

with  Campanula  Canterbury  Bells  in  foreground 


Davies,  Rose  & Co.,  Ltd. 


Boston  18,  Mass. 
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9.I.D. 

ULCER  CONTROL 

all  day  Q) 


patient  comfort 


Natural  Prolonged  Action  -The  action  of  daricon,  a more  potent  and  better  tolerated  anticholinergic,  is 
consistently  prolonged  because  it  has  a unique  chemical  structure  and  is  not  dependent  on  “mechanical” 
means  (e.g.,  special  coating,  adsorption  on  ion-exchange  resin). 

In  addition  to  peptic  ulcer,  daricon  is  also  indicated  for  other  gastrointestinal  disorders  characterized  by 
hypersecretion,  hypermotility  and  spasm  (e.g.,  functional  bowel  syndrome,  chronic  nonspecific  ulcerative 
colitis  and  biliary  tract  disease). 

Dosage:  10  mg.  b.i.d.  (morning  and  evening).  Supply:  Tablets,  10  mg.,  white,  scored.  Bottles  of  60  and  500. 

•Trademark 

( ^ p Science  for  the  world’s  well-being 
EVEN  REFRACTORY  CASES  RESPOND  PFIZER  LABORATORIES 

Division,  Clias.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  N.  Y. 
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Each  antivert  tablet  contains: 

Meclizine  (12.5  mg.)  — most  effective  anti- 
histaminic  to  control  vestibular  dysfunc- 
tion.1 

Nicotinic  acid  (50  mg. )—  the  drug  of  choice 
for  prompt  vasodilation.--3 

Advantage  of  “dual  therapy”  confirmed: 

Menger  found  antivert  “improved  or  con- 
trolled symptoms  in  virtually  90%  of  ver- 
tiginous patients.”- 


Indications:  Meniere's  syndrome,  arteriosclerotic- 
vertigo,  labyrinthitis,  and  streptomycin  toxicity.  Also 
effective  in  recurrent  headache,  including  migraine 
Dosage:  one  tablet  before  each  meal. 

Supplied  bottles  of  100  blue-and-white  scored  tab- 
lets. Prescription  only. 

References : 1.  Charles,  C.  M.:  Geriatrics  2:110  (March) 
1956.  2.  Menger,  H.  C.:  Clin  Med.  313  (Marchi  1957 
3.  Shuster,  B.  H.:  M.  Clin.  North  America  40  1787 
(Nov.)  1956. 

Division,  Chas.  Pfizer  £■  Co.,  Inc. 

New  York  17,  N.  Y. 

Science  for  the  world's  well-being 
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in  the  depressed,  unhappy  patient 


PROMPTLY  IMPROVES  MOOD 

without  excitation 


Acts  fast  to  relieve  depression  and  its  common  symptoms: 

sadness,  crying,  anorexia,  listlessness,  irritability, 
rumination,  and  insomnia. 

Restores  normal  sleep — without  hang-over  or  depressive 
aftereffects.  Usually  eliminates  need  for  sedative-hypnotics. 

EFFICACY  AND  SAFETT  CONFIRMED  IN  OVER  3,000 
DOCUMENTED  CASE  HISTORIES d-2’3 

Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When  necessary, 
this  dose  may  be  gradually  increased  up  to  3 tablets  q.i.d. 


Composition:  Each  light -pink,  scored  tablet  contains  1 mg. 
2-dicthylaminoethyl  benzilate  hydrochloride  (bcnactyzine  HC1) 
and  400  mg.  meprobamate. 

References : 


Deprol 


At 


1.  Alexander,  L.:  J.A.M.A.  1_66:1019,  March  1,  1958. 

2.  Current  personal  communications;  In  the  files  of  Wallace  Laboratories.  V?/’ WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 

3.  Pennington,  V.M.:  Am.  J.  Psychiat.  1 1 5:250,  Sept.  1958.  Itradc-mark  co-mi* 


...x-tra  value  x-ray  supplies 


there's  no  delay  the  G.E  way 


Dealing  with  General  Electric  is  like 
owning  your  own  complete  warehouse 
of  x-ray  supplies.  You  get  fast  action 
on  every  order  from  any  of  68  strate- 
gically located  factory-operated  offices. 

No  need  for  “scatter-buying”  from 
several  different  sources.  Get  every- 
thing you  need  by  “shopping”  the 
complete  selection  of  products  listed 
in  the  G-E  X-Ray  Supply  and  Acces- 
sory Catalog. 

For  complete  details  contact  your 
G-E  X-Ray  representative  listed  below. 


T^vgress  Is  Our  Most  Importing  T’roduct 

GENERAL  $H)  ELECTRIC 


DIRECT  FACTORY  BRANCHES 
PHILADELPHIA 

Hunting  Pk.  Ave.  at  Ridge  • BAldwin  5-7600 

PITTSBURGH 

231  S.  Euclid  Ave.  • EM  2-3800 


EXAMPLE: 

Continuous  cash  savings  — with  G-E 
SUPERMIX®  film  processing  chemicals, 
today’s  lowest-priced  quality  solutions. 
Convenience  packaged,  too,  in  tough, 
knock-about  plastic  containers — developer, 
fixer,  refresher  and  fixer- neutralizer  in 
graduated  polyethylene  bottles  that  mix  a 
gallon.  (And  so  lightweight  they’re  a joy 
to  handle.) 

RESIDENT  REPRESENTATIVES 

BLOOMSBURG 

W.  E.  RYAN,  220  W.  12th  St.  • STerlir.g  4-0283 

ERIE 

R.  S.  THOMPSON.  631  Ohio  St.  • ERie  4-7359 
JOHNSTOWN 

F.  J.  KLIMECK,  218  Ottawa  St.  • Phone  32-2916 

READING 

K.  RUTKOWSKI,  2423  Filbert  St.  • Phone  4-1960 
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THOSE 

COMMON 

BACTERIAL 

PROBLEMS 


the  higher 
blood  levels  of 


potassium 
penicillin  V 


Comnoc 


FOR 
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IN  FILMTAB®  / IN  ORAL  SOLUTION 
AND  IN  COMBINATION  WITH  SULFAS 


:ATIONS 

[stall  penicillin-sensitive  organisms.  When 
ined  with  Sulfas,  Compocillin-VK  is 
ally  effective  in  treating  mixed  infections 
is  may  occur  in  the  respiratory  or  urinary 


tis  from  125  mg.  (200,000  units)  three 
daily  to  250  mg.  (400,000  units)  every 
*tours.  Children’s  dosage  is  determined  by 
Bweight.  When  combined  with  sulfa  triad, 
n>  is  one  Filmtab  three  times  daily  to  two 
nabs  every  four  hours. 

PLIED 

Iocillin-VK  Filmtabs:  125  mg.  (200,000 
| , bottles  of  50  and  100;  250  mg.  (400,000 
bottles  of  25  and  100. 

DCILLIN-VK  Granules  for  Oral  Solution: 
rcc.  and  80-cc.  bottles.  When  reconsti- 
each  tasty  5-cc.  teaspoonful  of  cherry- 
ed  solution  represents  125  mg.  (200,000 
of  potassium  penicillin  V. 

CILLIN-VK  with  Sulfas:  Each  Filmtab 
ns  125  mg.  (200,000  units)  of  potassium 
Rlllin  V and  500  mg.  of  sul- 
(lides.  At  all  pharmacies.  (Jiruott 
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Units/cc. 


■BHH  The  highest  levels  of  Filmtab  Compocillin-VK. 

■ ■■  The  median  levels  of  Filmtab  Compocillin-VK. 

Note  the  high  upper  levels  and  averages  at  Vz  hour,  and 
at  1 hour. 

Doses  of  400,000  units  were  administered  before  meal- 
time to  40  subjects  involved  in  this  study. 

'ftriLMTAB— rilM-SCAirO  TAOLCTS,  ABBOTT.  PAT.  APPUCO  FOB. 
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Y.  IN  OFFICE  SURGERY 

ELECTIVE  AND  TRAUMATIC 


use  XYLOCAINE  first. . . 
as  a local  anesthetic 
or  a topical  anesthetic 


SWAB 


SPRAY 


INFILTRATION 


NERVE  BLOCK 


Xylocaine  HC1  solution,  the  versatile  anesthetic  for  general  office  sur- 
gery, relieves  pain  promptly  and  effectively  with  adequate  duration 
of  anesthesia.  It  is  safe  and  predictable.  Local  tissue  reactions  and 
systemic  side  effects  are  rare.  Supplied  in  20  cc.  and  50  cc.  vials;  0.5%, 
1%  and  2%  without  epinephrine  and  with  epinephrine  1 :100,000;  also 
in  2 cc.  ampules;  2%  without  epinephrine  and  with  epinephrine 
1:100,000. 


XYLOCAINE'  HCI  SOLUTION 

(brond  of  lidocoine*) 

Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Mass.,  U.S.A. 


•u  8.  PAT  NO.  2.441.498 


UAOC  IN  USA. 
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Allergy-free. ..all  day... 
with  this  much  medication 


Typically,  the  allergic  patient  can  enjoy  a whole  day’s  freedom  from  symptoms  with  just  one  Pyri* 
benzamine  Lontab  in  the  morning— a whole  night  of  restful  sleep  with  just  one  Lontab  in  the  evening. 

The  outer  shell  of  the  unique  Lontab  actually  contains  an  effective  dose  of  Pyribenzamine  which  is 
released  minutes  after  the  Lontab  enters  the  stomach.  Thereafter,  medication  is  released  uniformly 
and  continuously  from  the  specially  formulated  inner  core  of  the  Lontab— sustaining  antiallergic 
effect  as  long  as  12  hours. 

For  patients  who  need  only  periodic  medication,  regular  Pyribenzamine  tablets  provide  fast, 
dependable  action,  with  a minimum  of  undesirable  side  effects. 

SUPPLIED : Pyribenzamine  Lontabs— full-strength  — 100  mg.  (light  blue).  Pyribenzamine  Lontabs  — half- 
strength—50  mg.  (light  green);  for  children  over  5 and  adults  who  require  less  antiallergic  medication. 
Pyribenzamine  Regular  Tablets,  50  mg.  (green,  scored)  and  25  mg.  (green,  sugar-coated). 

Pyribenzamine®  hydrochloride  (tripelennamine  hydrochloride  CIBA)  Lontabs®  (long -acting  tablets  C I B A ) 

*/2“'KK  CIBA  SUMMIT.  N.  j. 

Pyribenzamine  Lontabs 

JUST  ONE  KEEPS  YOUR  ALLERGIC  PATIENT  ON  A 12-HOUR  THERAPEUTIC  PLATEAU 
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as 

they 

like 

it... 


cherrv-flavored 


syrup 


as 

they 

need 

it... 


pediatric  drops 


ACHROMYCIN9  V 

Tetracycline  with  Citric  Acid  Led e He 


• broad  spectrum  control  of  more  than  90  per  cent  of  antibiotic- 
susceptible  infections  seen  in  general  practice’ 

• fast,  high  concentrations  in  body  fluids  and  tissues 

• no  irreversible  side  effects  reported,  excellently  tolerated 

• readily  miscible  in  water,  juices,  formula. 


ACHROMYCIN  V:  10  cc.  plastic  dropper  bottle  for  precise  dosage;  100  mg. 
per  re.  (20  drops).  Dosage:  one  drop  per  pound  body  weight  per  day. 

ACHROMYCIN  V Syrup:  Each  teaspoonful  (5cc.)  contains  equiv.  125  mg. 
tetracycline  HCI.  Bottles  of  2 and  16  tl.  oz.  Dosage:  at  45  lbs.,  one  teaspoonful 
4 times  daily;  adjust  for  other  weights. 

1.  Based  on  six-month  National  Physicians  Survey. 


LEDEKLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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FROM  BASIC  RESEARCH-BASIC  PR06RESS 


HYDROCHLOROTHIAZIDE 


a new  measure  of  activity 


in  edema 

whenever  there  is  need  for  diuresis 


in  hypertension 

effective  by  itself  in  some  patients — always  as  background 
medication  in  any  antihypertensive  regimen. 


summary  of  clinical  information  — HYDRO D 1 U R I L (HYDROCHLOROTHIAZIDE) 

IN  EDEMA: 

a greater  oral  effectiveness  than  with  any  other  class  of  diuretic  agent 
* diuretic  effectiveness  maintained  even  on  prolonged  daily  administration 
' 25  mg.  hydroDIURIL  orally  is  equivalent  to  1.6  cc.  meralluride  I.M. 

■ has  been  reported  to  be  effective  even  in  patients  who  did  not  respond 
satisfactorily  to  other  diuretics 
® low  toxicity— extremely  well  tolerated 

often  achieves  the  benefits  of  a low  salt  diet  without  the 
unpleasant  restrictions 
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HYDRODIURIL  (HYDROCHLOROTHIAZIDE) 

■ highly-active  derivative  of  chlorothiazide 

■ similar  qualitatively  to  chlorothiazide  but  10  to  12  times  more  potent 

■ loss  of  potassium  is  clinically  insignificant  in  the  great  majority 
of  patients  on  normal  diets 


HYBRO 


HYDROCHLOROTHIAZIDE 


IN  HYPERTENSION: 


■ provides  background  therapy  in  any  antihypertensive  regimen  (by  itself, 
hydroDIURIL  adequately  controls  hypertension  in  some  patients) 

• has  been  reported  by  some  investigators  to  have  a greater  antihypertensive 
effect  in  some  patients  than  does  chlorothiazide  at  equivalent  dose  levels 

■ does  not  lower  blood  pressure  in  normotensives 

■ markedly  potentiates  other  antihypertensive  agents 

■ reduces  dosage  requirements  for  other  agents,  often  with  concomitant 
reduction  in  their  distressing  side  effects 

■ smooths  out  blood  pressure  fluctuations  i / / 
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IS  INDICATED  IN: 


1 Hypertension 

2 Congestive  heart  failure  of  all  degrees  of  severity 

3 Premenstrual  tension  (edema) 

4 Edema  of  pregnancy 

5 Renal  edema— nephrosis;  nephritis 

6 Cirrhosis  with  ascites 

7 Drug-induced  edema 

8 as  adjunctive  therapy  in  the  management  of  obesity 
complicated  by  edema 


RECOMMENDED  DOSAGE  RANGE 


m EDEMA:  one  to  two  50  mg.  tablets  HYDRO D I U R I L once  or  twice  a day 

m HYPERTENSION:  one  or  two  25  mg.  tablets  or  one  50  mg.  tablet  hydroDIURIL  once  or  twice  a day.  (When  hydroDIURIL  is  used  with 
a ganglion  blocking  agent,  it  is  mandatory  to  reduce  the  dose  of  the  latter  by  at  least  50  per  cent,  immediately  upon  adding  hydroDIURIL  to 
the  regimen.) 


SUPPLIED  as  25  mg.  and  50  mg.  scored  tablets,  In  bottles  of  100  and  1000. 

PRECAUTIONS: 

It  is  important  that  dosage  be  adjusted  as  frequently  as  the  needs  of  the  indi- 
vidual patient  demand. 

HYDRODIURIL  has  shown  no  adverse  effects  on  renal  function  and  is  essentially 
not  nephrotoxic;  for  this  reason  it  may  be  used  with  excellent  results  even  in 
patients  for  whom  organomercurials  are  contraindicated  because  of  renal  damage. 
The  excretion  of  potassium  is  much  lower  than  that  of  sodium  and  chloride  and, 
as  is  the  case  with  DIURIL®,  the  loss  of  potassium  is  clinically  insignificant  in 
the  great  majority  of  patients  on  normal  diets.  If  indicated,  this  potassium  loss 
may  be  easily  replaced  by  including  potassium-rich  foods  in  the  diet  (orange 
juice,  bananas,  etc  ). 

Additional  information  on  HydroDIURIL  is  available  on  request. 


BIBLIOGRAPHY: 

1.  Esch,  A.F.,  Wilson,  I.M.,  Freis,  E.D.:  3,4-Dihydrochlorothiazide:  Clinical 
Evaluation  of  a New  Saluretic  Agent.  Preliminary  Report;  M.  Ann.  District  of 
Columbia  28:9,  (lan.)  1959. 

2.  Ford,  R.V. : The  Clinical  Pharmacology  of  Hydrochlorothiazide;  Southern  Med. 
J.  52:40,  (Jan.)  1959. 

3.  Fuchs,  M.,  Bodi,  T.,  Irie,  S.,  and  Moyer,  J.H. : Preliminary  Evaluation  of  Hydro- 
chlorothiazide ('hydroDIURIL');  M.  Rec.  & Ann.  51:872,  (Dec.)  1958. 

4.  Moyer,  J.H.,  Fuchs,  M.,  Irie,  S.,  and  Bodi,  T. : Some  Observations  on  the 
Pharmacology  of  Hydrochlorothiazide;  Am.  J.  Cardiol.  3:113,  (Jan.)  1959. 

’HYDRODIURIL  and  DIURIL  are  trademarks  of  Merck  & Co..  Inc. 

Trademarks  outside  the  U.S.:  DICHLOTRIDE,  DICLOTRIDE,  HYDROSALURIC. 


MERCK  SHARP  & D0HME 

Division  of  Merck  & Co.,  Inc.,  Philadelphia  1,  Pa. 
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For  every  topical  indication, 
a Burroughs  Wellcome  ‘SPORIN’... 


V 


CORTISPORIN 


brand  OINTMENT 


■ ® Combines  the  anti- 
' inflammatory  effect 

of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Ointment:  Tubes  of  34  oz.  and  34  oz.  (with  applicator  tip)  for  ophthalmic  or 
dermatologic  application. 

Otic  Drops  : Bottles  of  5 cc.  with  sterile  dropper. 


Provides  comprehensive 
bactericidal  action 
effective  against  virtually 
all  bacteria  likely 


NEOSPORIN 


brand  ANTIBIOTIC  OINTMENT 


to  be  found  topically 


Ointment:  Tubes  of  34  and  1 oz.  and  tubes  of  34  oz.  with  ophthalmic  tip. 
Oi  •hthalmic  Solution  : Bottles  of  10  cc.  with  sterile  dropper. 

U rui  j Lotion  : Plastic  squeeze  bottles  of  20  cc. 

M tV?  J Powder  : Shaker-top  bottles  of  10  Gm. 


Ointment:  Tubes  of  34  oz.,  1 oz.  and  34  oz.  (ophthalmic  tip). 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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PRONOUNCED  TAV  -O 


superior  control  of 


common  Gram-positive 

. r . 


infections 


(triacetyloleandomycin) 


Capsules  / Oral  Suspension 


Skin  and  soft  tissue  infections 
Infected  wounds,  incisions  and 
lacerations 
Abscesses 
Furunculosis 
Acne,  pustular 
Pyoderma 

Other  skin  and  soft  tissue 
(infected  burns,  cellulitis, 
impetigo,  ulcers,  others) 


230 

191 

41 

33 

51 

43 

58 

51 

43 

28 

19 

19 

18 

17 

Genitourinary  infections 

Acute  pyelitis  and  cystitis 
Urethritis  with  gonorrhea  or  cystitis 
Pyelonephritis 
Salpingitis 

Pelvic  inflammation  with  endometriosis 


Miscellaneous 

(adenitis,  enteritis,  enterocolitis, 
subacute  bacterial  endocarditis,  fever, 
hematoma,  staphylococcus  carriers, 
osteomyelitis,  tenosynovitis,  septic 
arthritis,  acute  bursitis,  periarthritis) 


Conditions  treated 


No.  of 
Patients 


Cured 


448 


208 


58 


Improved 


Failure 


ALL  INFECTIONS 

Respiratory  infections 

Pharyngitis  and/or  tonsillitis 

Pneumonia 

Infectious  asthma 

Otitis  media 

Other  respiratory 

(bronchitis,  bronchiolitis, 
bronchiectasis,  pneumonitis, 
laryngotracheitis,  strep  throat) 


558 

258 

65 

90 

44 

31 

28 


patient: 


95%  effective  in  published  cases1 


in  the 
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in  the 
laboratory: 

over  90%  effective 
against  resistant  staph 

COMPARATIVE  TESTS  BY  THREE  METHODS 
(DISC,  TUBE  DILUTION,  CYLINDER  PLATE) 
ON  130  STAPHYLOCOCCI9 


ES  93.4% 

■ioo.o% 


Hi  Antibiotic  A 2-10  units 
I Antibiotic  B 5-30  meg. 
□ Antibiotic  C 5-30  meg. 


I Tao  2-15  meg. 
Antibiotic  D 2-15  meg. 
| Antibiotic  E 5-30  meg. 


Other  Tao  advantages: 

Rapidly  absorbed  - stable  in  gastric  acid,7  TAO 
needs  no  retarding  protective  coating 
Low  in  toxicity -freedom  from  side  effects  in  96% 
of  patients  treated;  cessation  of  therapy 
is  rarely  required 

Highly  palatable  - “practically  tasteless”7  active 
ingredient  in  a pleasant  cherry-flavored 
medium. 

Dosage  and  Administration:  Dosage  varies  accord- 
ing to  the  severity  of  the  infection.  For  adults,  the 
average  dose  is  250  mg.  q.i.d.;  to  500  mg.  q.i.d.  in 
more  severe  infections.  For  children  8 months  to 
8 years,  a daily  dose  of  approximately  30  mg./Kg. 
body  weight  in  divided  doses  has  been  found  effec- 
tive. Since  TAO  is  therapeutically  stable  in  gastric 
acid,  it  may  be  administered  without  regard  to 
meals. 

Supplied:  TAO  Capsules-250  mg.  and  125  mg., 
bottles  of  60.  TAO  for  Oral  Suspension- 1.5  Gm., 
125  mg.  per  teaspoonful  (5  cc.)  when  reconsti- 
tuted; unusually  palatable  cherry  flavor;  2 oz. 
bottle. 

References:  1.  Koch,  R.,  and  Asay,  L.  D.:  J.  Pediat., 
in  press.  2.  Leming,  B.  H.,  Jr.,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17, 1958.  3.  Mellman,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17, 1958.  4.  Olansky,  S.,  and  McCormick,  G.  E., 
Jr.:  Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958.  5.  Shubin,  H., 
et  al.:  Antibiotics  Annual  1957-1958,  New  York,  N.  Y., 
Medical  Encyclopedia,  Inc.,  1958,  p.  679.  6.  Jsenberg, 
H.,  and  Karelitz,  S.:  Paper  presented  at  the  Symposium 
on  Antibiotics,  Washington,  D.  C.,  Oct.  15-17,  1958. 
7.  Wennersten,  J.  R.:  Antibiotic  Med.  & Clin.  Therapy 
5:527  (Aug.)  1958.  8.  Kaplan,  M.  A.,  and  Goldin,  M.: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958.  9.  Truant,  J.  P.: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958. 

Tao  dosage  forms— 
for  specific  clinical  situations 

Tao  Pediatric  Drops 

For  children  — flavorful,  easy  to  administer. 
Supplied:  When  reconstituted,  100  mg.  per  cc. 
Special  calibrated  droppers— 5 drops  (approx. 
25  mg.)  and  10  drops  (approx.  50  mg.). 

10  cc.  bottle. 

TaO-AC  (Tao  analgesic,  antihistaminlc  compound) 

To  eradicate  pain  and  physical  discomfort  in 
respiratory  disorders. 

Supplied:  In  bottles  of  36  capsules. 

TAOMID*  (Tao  with  triple  sulfas) 

For  dual  control  of  Gram-positive  and  Gram-nega- 
tive infections. 

Supplied:  Tablets,  bottles  of  60.  Oral  Suspension, 
bottles  of  60  cc. 

Intramuscular  or  Intravenous 

For  direct  action -in  clinical  emergencies. 
Supplied:  In  10  cc.  vials. 


^TRADEMARK 


Percentage  of  organisms  inhibited  by  the  range  of 
concentrations  listed  for  each  antibiotic. 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being 
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NOW-YOU  CAN  GET  THE 
UNSURPASSED  ADVANTAGES 


OF  ARISTOCOR I 
IN  SALICYLATE 
COMBINATION 


Ed 


Aristogesic  combines  the  anti-inflammatory  effects  of  Aristocort®  Triamcinolone 
with  the  analgesic  action  ol  a most  potent  salicylate.  T his  means  that  the  dosage 
of  each  is  substantially  lower  than  that  ordinarily  required  for  each  agent  alone. 
With  Aristogesic  the  physician  has  exceptionally  wide  latitude  in  adjusting  the 
dosage  to  the  lowest  effective  level. 

The  possibility  of  gastric  distress  from  either  salicylamide  or  corticosteroid  is 
minimized  because  of  lower  dosage  required.  This  is  further  reduced  by  the 
buffer  action  of  aluminum  hydroxide.  And  the  ascorbic  acid  helps  meet  the 
increased  need  for  this  vitamin  in  stress  conditions.  Because  of  the  low  dosage, 
side  effects  with  Aristogesic  have  been  relatively  infrequent  and  minor  in  nature. 
However,  more  serious  side  effects  have  traditionally  been  observed  on  all 
corticosteroid  therapy.  Patients  on  long-term  Aristogesic  therapy  should, 
therefore,  be  observed  carefully. 


514 


Till  PENNSYLVANIA  MEDICAL  JOURNAL 


Steroid— Analgesic  Compound  eederle 


for  relief  of  chronic—  but  less  severe  pain  of  rheumatic  origin 


Indications:  Mild  cases  of 
rheumatoid  arthritis,  tenosynovitis, 
synovitis,  bursitis,  mild  spondylitis, 
myositis,  fibrositis,  neuritis  and 
certain  muscular  strains. 

Dosage:  Average  initial  dosage: 

2 capsules  3 or  4 times  daily. 
Maintenance  dosage  to  be 
adjusted  according  to  response. 

FmcIi  Aru/ogesic  Capsule  contains: 
aristocort®  Triamcinolone 

. . . . 0.5  mg. 

Salicylamide 
Aluminum  Hydroxide 
Ascorbic  Acid  . . 


. 325  mg. 
. 75  mg. 
. 20  mg. 


Supply:  Bottles  of  100. 


Collagen  tissue  (x250) 


♦trademark 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River,  New  York 
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Napoleon  exhibited  ulcer  symptoms  through  most  of 
his  adult  life,  yet  he  scorned  medication  for  his  ever- 
lasting “ spasms  of  nervous  origin .”  He  ignored  his 
infirmities  with  violent  naivete  despite  an  intense  in- 
terest in  medical  science.  Thus,  the  classic  hand-in- 
coat pose  may  have  been  the  result  of  his  paroxysms 
of  gastric  pain  that  sliced  “ like  the  stab  of  a penknife 

When  your  patient  is  besieged  with  an  ulcer, 
Robins  provides  you  with  an  armamentarium 
sufficient  to  repel  it. 

frontal  assault— It  your  tactics  dictate  Local 
Action,  try  ROBALATE,®  which  is  dihydroxy 
aluminum  aminoacetate  (0.5  Gm.  per  tablet  or 
5 cc.) , an  antacid  of  definitely  superior  efficacy. 

encirclement  — If  you  prefer  to  approach  the 
ulcer  Systemically,  prescribe 
DONNATAL,®  the  anticho- 


linergic-antispasmodic-sedative with  the  tin: 
tested  natural  belladonna  alkaloids  and  phen 
barbital,  a veteran  campaigner  without  pee 
FORMULA:  hyoscyamine  sulfate,  0.1037  mg 
atropine  sulfate,  0.0194  mg.;  hyoscine  hydr 
bromide,  0.0065  mg.;  and  phenobarbital  (' 
gr.),  16.2  mg. 

multi-pronged  attack  - If  you  relish  tl 
strategy  of  combining  antacid  and  antispasmo 
ic-anticholinergic  effects,  use  DONNALATE 
It  combines  one-half  of  a DONNATAL  tab! 
with  one  ROBALATE,  ideal  allies  for  compr 
hensive  ulcer  therapy. 

Victory  will  be  yours. 

A.  H.  ROBINS  CO.,  INC.  • RICHMOND,  V. 


DONNALATE*  S3 


IN  URTICARIA  AND  PRURITUS 


A PSYCHOTHERAPEUTIC  ANTIHISTAMINE 

(as  designated  by  A.M.A.  Council  on  Drugs,  1958) 


SPECIFIC  ANTIHISTAMINIC  ACTION  in  the  treatment  of  a variety 
of  skin  disorders  commonly  seen  in  your  practice. 

“While  some  of  the  tranquilizers  are  only  partially  effective  as  far  as 
antiallergic  activities  are  concerned  . . . [hydroxyzine]  has  been  found, 
by  comparison,  to  be  the  most  potent  thus  far  . . •”1 
“The  most  striking  results  were  seen  in  those  patients  with  chronic 
urticaria  of  undetermined  etiology.”2 

PLUS 

PSYCHOTHERAPEUTIC  potency  for  the  relief  of  anxiety  and  tension. 

The  psychotherapeutic  effectiveness  of  hydroxyzine  (VISTARIL)  was 
confirmed  in  a series  of  479  patients  suffering  from  a wide  variety  of 
dermatoses,  including  atopic  dermatitis,  neurodermatitis,  psoriasis, 
lichen  planus,  nummular  eczema,  dyshidrosis,  pruritus  ani  and  vulvae, 
and  rosacea.  “Adverse  reactions  were  minimal.”3 

RECOMMENDED  ORAL  DOSAGE:  50  my.  q.i.d.  initially;  adjust  ac- 
cording to  individual  response. 

vistaril  Capsules:  25  mg.,  50  mg.,  100  mg. 

vistaril  Parenteral  Solution:  10  cc.  vials  and  2 cc.  Steraject®  Car- 

tridges. Each  cc.  contains  25  mg.  hydroxyzine  (as  the  HCl). 

REFERENCES: 

1.  Eisenberg,  B.  C.:  Clinical  Medicine  5:897-904  (July)  1958. 

2.  Feinberg,  A.  R.,  et  al.:  J.  Allergy  29:358  (July)  1958. 

3.  Robinson,  H.  M.,  et  ah:  So.  Med.  J.  50:1282  (Oct.)  1957. 

Science  for  the  world’s  well-being 
Pfizer  laboratories  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
•Trademark 
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there’s  pain  and 
inflammation  here... 
it  could  be  mild 
or  severe,  acute  or 
chronic,  primary  61 
secondary  fibrositis  — or  even 

early  rheumatoid  arthritis 


more  potent  and  comprehensive  treatment 
than  salicylate  alone 

assured  anti  inflammatory  effect  of  low-dosage 
corticosteroid’  . . . additive  antirheumatic  action  of 
corticosteroid  plus  salicylate2  5 brings  rapid  pain 
relief;  aids  restoration  of  function  . . . wide  range 
of  application  including  the  entire  fibrositis  syn- 
drome as  well  as  early  or  mild  rheumatoid  arthritis 


more  conservative  and  manageable  than  full- 
dosage  corticosteroid  therapy- 


much  less  likelihood  of  treatment-interrupting 
side  effects'  6 . . . reduces  possibility  of  residual 
injury  . . . simple,  flexible  dosage  schedule 

THERAPY  SHOULD  BE  INDIVIDUALIZED 
acute  conditions:  Two  or  three  tablets  four  times  daily.  After 
desired  response  is  obtained,  gradually  reduce  daily  dosage 
and  then  discontinue. 


subacute  or  chronic  conditions:  Initially  as  above.  When  sat- 
isfactory control  is  obtained,  gradually  reduce  the  daily 
dosage  to  minimum  effective  maintenance  level.  For  best 
results  administer  after  meals  and  at  bedtime. 


precautions:  Because  sigmagen  contains  prednisone,  the 
same  precautions  and  contraindications  observed  with  this 
steroid  apply  also  to  the  use  of  sigmagen. 


any 
case 
it  calls  for 


c&U/ta 


tablets 


Composition 

meticorten®  (prednisone)  0.75  mg. 

Acetylsalicylic  acid  325  mg. 

Aluminum  hydroxide  75  mg. 

Ascorbic  acid  20  mg. 


Packaging:  sigmagen  Tablets,  bottles  of  100  and  1000. 
References:  1.  Spies,  T.  D.,  et  al.:  J.A.M.A.  159:645, 
1955.  2.  Spies,  T.  D.,  et  al.:  Postgrad.  Med.  17:1,  1955. 
3.  Gelli,  G„  and  Della  Santa,  L.:  Minerva  Pediat. 
7:1456,  1955.  4.  Guerra.  F.:  Fed.  Proc.  12:326,  1953. 
5.  Busse,  E.  A.:  Clin.  Med.  2:1105,  1955.  6.  Sticker. 
R.  B.:  Panel  Discussion,  Ohio  State  M.  J.  52:1037.  1956. 


Clinical  findings  in  SOO  patients 

show  the 

selective  antihypertensive  action 

of  Singoserp 


IN  735  PATIENTS,  BLOOD  PRESSURE  FELL  AN  AVERAGE  OF  30.7  mm.  Hg: 

• more  than  half  of  these  patients  suffered  from  moderate 
to  severe  hypertension 

more  than  half  of  the  cases  involved  hypertension  of  at 
least  6 years’  standing,  with  many  histories  of  up  to  20 

years’  duration 

THE  SIDE-EFFECTS  PROBLEM  WAS  MINIMIZED  IN  MOST  PATIENTS: 

Chart  shows  gratifyingly  low  incidence  of  side  effects  in  233 
patients  given  Singoserp  with  no  other  antihypertensive 
medication 


Side  Effect 

Number 

Per  Cent 

Lethargy 

7 

2.9 

Headache 

6 

2.5 

J3astrointestinal  upset 

3 

1.2 

Vertigo 

2 

0.8 

Nasal  congestion 

1 

0.4 

dosage:  Initially,  1 to  2 tablets  (1  to  2 mg.)  daily. 

supplied:  Singoserp  Tablets , 1 mg.  (white,  scored);  bottles  of  100. 

Samples  available  on  request.  Write  to  CIBA,  Box  277,  Summit,  N.J. 


C I B A 

SUMMIT,  N.J. 


a major 
improvement 
in  rauwolfia 

a major 
advance  in 
antihypertensive 
therapy 
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AN  AMES  CLINIQUICK 


CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


/s  there  a relationship  between 
premature  impotence  and  diabetes? 

Yes.  The  incidence  of  premature  impotence  was  studied  in  198  diabetic 
men,1  and  found  to  be  two  to  five  times  higher  than  that  reported  for 
the  general  population.2  In  many  of  the  cases  observed,  impotence 
developed  early  in  the  history  of  the  disease,  suggesting  that  the  possibility 
of  diabetes  mellitus  be  considered  whenever  a man  complains  of  pre- 
mature impotence. 

(1)  Rubin,  A.,  and  Babbott,  D.:  J.A.M.A.  168: 498,  (Oct.  4)  1958.  (2)  Kinsey,  A.  C.; 
Pomeroy,  W.  B.,  and  Martin,  C.  E.:  Sexual  Behavior  in  the  Human  Male,  Philadelphia, 
W.  B.  Saunders  Company,  1948. 


FOR  EVEN  BETTER  CONTROL  OF  THE 
MODERATE  AND  THE  SEVERE  DIABETIC 


uniformly  reliable  readings  with 

COLOR-CALIBRATED 


CLINITESr 


Reagent  Tablets 


the  STANDARDIZED  urine-sugar  test 
that  provides  reliable  quantitative  esti- 
mations throughout  the  critical  range. 

results  that  are  easier  to  interpret 
The  new  Clinitest  Urine-Sugar  Anal- 
ysis Set  contains  the  standard  color 
scale  that  provides  a complete  range  of 
readings  without  omissions ...  includes 
the  critical  3A  % (++)  and  1% 
(+  + +)...  and  an  improved  analysis 
record  form. 

Daily  urine-sugar  readings  may  be  con- 
nected to  form  a clinically  useful  graph 
...a  day-to-day  “urine-sugar  profile” 
that  reveals  at  a glance  individual 
trends  and  degree  of  control. 


AMES 
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Clinical  data 


highest  fluid  yields, 
lowest  blood  pressure  levels 
yet  achieved  with  oral 
diuretic-antihypertensive 
therapy. . . 


(hydrochlorothiazide  CIBA) 


2/26  73MK-1 


Esidrix:  10  to  15  times  more 
active  than  chlorothiazide 
in  edema  and  hypertension 


Esidrix  relieves  edema  in  many  patients  refractory  to  other  diuretics:  Studies  reveal 
that  certain  patients  unresponsive  or  refractory  to  mercurials  and  chlorothiazide 
respond  readily  to  Esidrix.  Brest  and  Likoff* 1  observed  that  9 of  12  patients  with 
congestive  heart  failure  — who  failed  to  respond  to  other  diuretics  — were  com- 
pletely controlled  with  Esidrix.  Esidrix  appears  to  have  clinical  value  even  after 
the  patient  has  developed  partial  tolerance  to  chlorothiazide,  and  may  be  found 
useful  in  cases  of  sensitivity  to  chlorothiazide.2 

Therapy  with  Esidrix  often  results  in  more  weight  loss  than  with  other  diuretics: 

In  a study3  of  48  patients  with  edema  and/or  hypertension,  who  were  treated  orig- 
inally with  chlorothiazide  or  with  mercurial  diuretics,  substitution  of  Esidrix  at  a dose 
of  100  to  150  mg. /day  resulted  in  additional  average  weight  loss  of  2.4  to  2.5  pounds. 


Study  of  48  Edematous  and/or  Hypertensive  Patients  Treated  First  with  Other  Diuretics  and  then  with  Esidrix 


20  patients  lost  average  additional  2.4  pounds 
two  months  after  transferring  from  mercurials 
to  Esidrix 


28  patients  lost  average  additional  2.5  pounds 
two  months  after  transferring  from  chlorothiazide 
to  'Esidrix 


172.9  Pounds 


154.8  Pounds 


Parenteral 

mercurials 


170.4  Pounds  . 

152.4  Pounds 

Chlorothiazide 

Esidrix  100  to 

1000  to  1500 

Esidrix  100  to 

150  mg./ day 

mg./ day 

150  mg. /day 

f 

(Arlaoted  from  Clark3) 


Esidrix  Dose 


chlorothiazide  dose 


references: 

1.  Brest,  A.  N„  and  Likoff,  W.r  Am.  J.  Cardiol.  3:144  (Feb.)  1959.  2.  Esch.  A.  F..  Wilson.  I.  M„  and  Freis.  E.  D.:  M.  Ann. 

District  of  Columbia  28:9  (Jan.)  1959.  3.  Clark,  G.  M.:  Clinical  report  to  CIBA.  4.  Dennis,  E.  W.:  Clinical  report  to 
CIBA.  5.  Hejtmancik,  M.  R.,  Herrmann,  G.  R.,  and  kroetz.  F.  W.:  In  press.  [A  preliminary  report  by  these  investigators 

has  been  published  in  Texas  J.  Med.  54:854  (Dec.)  1958.] 


CIBA 

S U M M I T.  N . J . 


« /J676MK-J 


A product  of  CIBA  research 
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Produces  greater  average  reduction  in  blood  pressure:  Eleven  of  13  hypertensive 
patients4  were  treated  initially  with  a chlorothiazide-mecamylamine-reserpine  com- 
bination (10  patients  had  1000  mg.  and  1 patient  500  mg.  chlorothiazide  daily);  1 
patient  had  been  treated  with  hydralazine  and  1 had  no  previous  medication.  Nine 
were  then  transferred  to  an  Esidrix-mecamylamine-reserpine  combination  and  4 to 
an  Esidrix-reserpine  combination  for  periods  of  3 to  7 weeks  (12  patients  had  100 
mg.  and  1 patient  50  mg.  Esidrix  daily)  . Average  mean  blood  pressure  levels  were 
recorded  in  the  standing  and  supine  positions.  As  shown  in  graph  below,  left,  there 
was  a further  drop  in  blood  pressure  after  patients  were  transferred  to  Esidrix. 


Average  Mean  Blood  Pressure  Levels  (Average  of  13  Patients) 
126  mm.  Hg  133  mm-  HS 

117  mm.  Hg  124  mm-  H8 


Standing  Supine 

Chlorothiazide  Combination 


ite. 


(_  ESIDRIX  Combination 


(Adapted  from  Dennis4) 


Exceptional  safety  . . . reduced  likelihood 
of  electrolyte  imbalance:  While  Esidrix 
markedly  increases  sodium  and  chloride  ex- 
cretion, it  has  far  less  effect  on  excretion  of 
potassium  (see  chart  at  right)  and  bicar- 
bonate. Hence,  there  is  little  likelihood  of 
disturbing  electrolyte  balance  when  recom- 
mended procedures  are  followed. 


dosage:  Esidrix  is  administered  orally  in  an  average  dose  of 
75  to  100  mg.  daily,  with  a range  of  25  to  200  mg.  A single 
dose  may  be  given  in  the  morning  or  tablets  may  be  admin- 
istered 2 or  3 times  a day. 

supplied:  Tablets,  25  mg.  (pink,  scored)  ; bottles  of  100  and 
1000. Tablets, 50 mg.  (yellow, scored)  ;bottlesof  lOOand  1000. 


Effects  of  Esidrix  on  Urine  Volume  and  Electrolytes 
in  19  Patients  with  Congestive  Heart  Failure 

URINE  URINE 
ml./ hr.  Na.  K,  O 
mEq./hr. 

125  — 


HOURS • 
BEFORE 
INITIAL 
DOSE 


INITIAL  DOSE 
200-300  mg. 


HOURS  AFTER OAYS  ON 

INITIAL  DOSE  MAINTENANCE 

OF  ESIDRIX  ESIDRIX  THERAPY 
50  mg. 

2-3  llm«s/d*y 


(Adapted  from  Hajtmaoclh  at  iU) 
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UNIQUE  VITAMIN  SUPPLEMENT 


NEW 


VIGRAN 

CHEWABLES 

SQUIBB  MULTIPLE  VITAMIN  SOFT  TABLETS 


fruit-punch  flavored 
tablets  that  will 
actually 

“melt  in  the  mouth” 

can  be  chewed  like  candy 


can  be  crushed  and  sprinkled  on 
cereal  or  other  food 


can  be  dissolved  in  water,  juice  or  milk 


can  be  sucked  and  will  dissolve  like  a lozenge 


can  be  easily  swallowed  (small  tablet  size) 


VIGRAN  CHEWABLES  taste 
like  candy,  but  contain  no 
ingredients  harmful  to  teeth. 
Important,  too,  is  that  VIGRAN 
chewables  dissolve  easily 
in  the  mouth  and  smell  good. 
These  advantages  will  also  appeal 
to  your  elderly  patients.  And 
VIGRAN  CHEWABLES 

provide  at  least  125%  of  the 
minimum  daily  requirements 
for  vitamins  A,  D,  B1?  B2, 
niacinamide  and  C,  and 
significant  amounts  of  other 
essential  vitamins. 


Each  VIGRAN  CHEWABLE 
tablet  contains: 


Vitamin  A 

Vitamin  D 

Vitamin  C 

Vitamin  B1 

Vitamin  Bo 

Vitamin  B„ 

Niacinamide  

Calcium  Pantothenate. 
Vitamin  B12 


,5,000  U.S.P.  units 
.1,000  U.S.P.  units 

75  mg. 

3 mg. 

3 mg. 

2 mg. 

25  mg. 

3 mg. 

5 meg. 


Available  in  Rx-size  bottles  of  30  and  90. 


Squibb  Quality  — 

the  Priceless  Ingredient 


‘Vigran  ® is  a Squibb  trademark 
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Four  weeks  ago,  Mrs.  C.  was  an 
anxiety  patient,  complaining 


of  weakness,  trembling,  sweating, 
tachycardia,  on  the  slightest 
exertion.  Her  symptoms  followed  family 
reverses;  home  life  became  disorganized, 
she  couldn’t  cope  with  housework. 
Therapy  with  RILAFON  4 mg.  t.i.d., 
and  a weekly  office  visit  to  discuss 
her  feelings  have  worked  wonders  in 
reactivating  this  patient.  She’s  on 
maintenance  dosage  now,  2 mg.  t.i.d., 
able  to  work  very  well,  and  wide-awake 
and  active  all  day  long. 


mobilizes  patients  immobilized  by  anxiety 

Irilafon 

" perphenazine 

when  you  want  to  avoid  drowsiness 

• helps  the  patient  contain  anxiety,  tension 
• restores  normal  working  capacity 

Trilafon  Tablets— 2 mg.  and  4 mg.;  bottles  of  50  and  500. 

Trilafon  Repetabs,®  8 mg.  — 4 mg.  for  prompt  effect  in  the 
outer  layer  and  4 mg.  for  prolonged  relief  in  the  timed-action 
inner  core;  bottles  of  30  and  100. 

For  complete  details  on  TRILAFON  consult  Schering  literature. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSI 


T*j.m 


V-CILLIN  k:.. 


dependable,  fast,  effective  therapy 


V-Cillin  K produces  therapeutic  blood 
levels  in  all  patients  within  five  to  fifteen 
minutes  after  administration  — levels 
higher  than  those  attained  with  any 
other  oral  penicillin.  Infections  resolve 
rapidly.  Dosage:  125  or  250  mg.  three 
times  daily.  Supplied:  In  scored  tablets 
of  125  and  250  mg.  (200,000  and  400,000 
units). 


New:  V-Cillin  K * Sulfa.  Each  tablet  com- 
bines 125  mg.  of  V-Cillin  K with  0.5  Gm. 
of  the  three  preferred  sulfonamides. 
New:  V-Cillin  K,  Pediatric,  a taste  treat 
for  young  patients.  In  bottles  of  40  and 
80  cc.  Each  5-cc.  teaspoonful  provides 
125  mg.  of  V-Cillin  K. 

V-Cillin  K ® ( penicillin  V potassium,  Lilly) 

V-Cillin  K ® Sulfa  ( penicillin  V potassium  with 
triple  sulfas , Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

933220 
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OCCUPATIONAL  HEALTH  PROGRAMS 

Their  Scope , Objectives,  and  Functions 


LEMUEL  C.  McGEE,  M.D. 

Wilmington,  Delaware 


TNDUSTRY  may  be  said 
to  comprise  four  basic  ele- 
ments : methods,  machines 
(equipment),  materials,  and 
man.1  Methods,  machines, 
and  materials  tend  to  be- 
come identical  or  quite  simi- 
lar in  competitive  industries. 
Man  constitutes  the  major 
variable  between  comparable  plants  and  becomes 
the  most  important  factor  in  the  degree  of  success 
or  of  failure  of  the  enterprise. 

The  maintenance  of  machines  has  become  gen- 
erally recognized  as  a sound  business  procedure. 
A trend  of  our  generation  is  the  increasing  rec- 
ognition that  a man  functioning  below  par  is  an 
impediment  to  production,  and  a cause  for  in- 
creased costs,  just  as  a machine  operating  below 
par  affects  costs  of  production.  Human  mainte- 
nance is  possibly  more  important  in  a practical 
business  sense  than  is  machine  maintenance. 

There  has  been  some  confusion  in  the  minds  of 
many  people  regarding  various  prepayment  medi- 
cal care  plans  involving  industrial  workers  on  the 
one  hand  as  distinguished  from  occupational 
health  programs  in  industry  on  the  other.  The 
Council  on  Industrial  Health  of  the  American 
Medical  Association,  under  the  chairmanship  of 
Dr.  William  P.  Shepard,  prepared  a statement 

Read  as  part  of  a panel  discussion  during  a general  session  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at  its  one 
hundred  eighth  annual  meeting  in  Philadelphia,  Oct.  15,  1958. 

Dr.  McGee  is  medical  director  of  the  Hercules  Powder  Com- 
pany. 


12-POINT  PLAN 

The  requirements  of  an  industrial  medical 
service  were  outlined  by  Dr.  McGee  as  follows: 

1.  A definitely  organized  plant  for  medical 
service. 

2.  A definitely  designated  staff  of  qualified 
physicians,  surgeons,  and  attendants. 

3.  Adequate  emergency  dispensary  and  hos- 
pital facilities. 

4.  Pre-placement  and  periodic  physical  exam- 
inations to  be  made  only  by  qualified  medical 
examiners. 

5.  Efficient  care  of  all  industrial  injuries  and 
occupational  diseases.  Under  the  law,  in  all 
48  states  that  responsibility  has  been  fixed,  start- 
ing in  1910  with  the  first  compensation  law. 

6.  Reasonable  first-aid  and  advice  for  employ- 
ees suffering  from  non-industrial  injuries  and  ill- 
nesses while  on  duty.  For  further  professional 
care,  such  employees  should  be  referred  to  their 
own  private  or  family  physicians. 

7.  Education  of  employees  in  accident  pre- 
vention and  personal  hygiene. 

8.  Elimination  or  control  of  all  health  hazards 
in  the  plant. 

9.  Adequate  medical  records,  accessibly  filed 
in  the  medical  department  under  responsible 
medical  supervision. 

10.  Supervision  of  plant  sanitation  and  all 
health  measures  for  employees  by  the  physician 
or  surgeon  in  charge. 

11.  An  ethical  and  cooperative  relationship 
with  the  family  physician. 

12.  Use  of  approved  hospitals. 


which  outlines  the  scope,  objectives,  and  functions 
of  occupational  health  programs.2  In  reporting 
this  statement  to  the  House  of  Delegates  of  the 
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A.M.A.  in  June,  1957,  the  reference  committee 
made  this  comment : 

“It  is  the  unanimous  opinion  of  your  ref- 
erence committee  that  the  House  has  before 
it  a statement  which  for  the  first  time  clearly 
defines  the  scope,  objectives,  and  functions 
of  occupational  health  programs.  It  states 
in  a positive  fashion  the  proper  place  of 
occupational  health  programs  in  the  practice 
of  medicine  and  it  clearly  charts  the  path- 
ways of  communications  between  physicians 
in  occupational  health  programs  and  physi- 
cians in  the  private  practice  of  medicine.” 

“The  Scope,  Objectives,  and  Functions  of  Oc- 
cupational Health  Programs”  gives  these  defini- 
tions : 

“Occupational  health  program”  means  a 
program  provided  by  management  to  deal 
constructively  with  the  health  requirements 
of  employees  and  employers  in  relationship 
to  employment. 

“Occupational  medicine”  means  that 
branch  of  medicine  practiced  by  physicians 
in  meeting  medical  problems  and  needs  under 
occupational  health  programs. 

1.  Health  maintenance  is  primarily  the  respon- 
sibility of  the  individual. 

2.  An  occupational  health  program  represents 
management’s  recognition  of  its  obligation 
to  provide  a safe  work  environment,  its 
opportunity  to  promote  better  health  among 
its  employees. 

3.  The  team  includes  physicians,  nurses,  indus- 
trial hygienists,  technicians,  and  others  in 
industry  who  are  responsible  for  the  em- 
ployment, safety,  and  well-being  of  workers. 

4.  The  program  : 

(a)  Observes  the  basic  principle  of  service 
to  the  individual  by  a physician  and 
conforms  to  medical  customs  in  the 
community. 

(b)  Complies  with  existing  laws. 

(c)  Emphasizes  prevention  and  health 
maintenance. 

(d)  Utilizes  community  medical  resources 
when  adequate  or  when  they  can  be 
developed  reasonably. 

5.  The  physicians  participating  in  the  pro- 
gram : 

(a)  Maintain  high  standards  of  professional 
service  and  conduct  for  the  benefit  of 
employee  and  employer  alike. 


(b)  Cooperate  and  maintain  proper  liaison 
with  other  physicians  in  the  community 
and  with  the  local  medical  society. 

(c)  Are  engaged  and  compensated  in  ac- 
cordance with  the  Principles  of  Medical 
Ethics  of  the  American  Medical  Asso- 
ciation. 

(d)  Do  not  use  their  occupational  health 
affiliations  as  a means  of  gaining  or 
enlarging  a private  practice  among  em- 
ployees. 

6.  The  emphasis  is  placed  on  values  attainable 
through  applying  advances  in  preventive 
medicine  and  in  engineering.  The  program 
is  oriented  to  the  work  environment  and  to 
the  health  of  the  worker  in  relation  to  his 
job. 

An  occupational  health  program  is  to  be 
distinguished  from  medical  programs  for 
personal  (non-occupational)  illness  of  em- 
ployees. The  latter  are  designed  to  produce 
varying  degrees  of  diagnostic  and  therapeu- 
tic medical,  surgical,  and  hospital  care  and 
generally  aim  to  lighten  the  economic  bur- 
den on  employees. 

7.  The  objectives  of  an  occupational  health 
program  are : 

(a)  To  protect  individuals  against  health 
hazards  in  their  work  environment. 

(b)  To  insure  and  facilitate  the  placement 
and  suitability  of  individuals  according 
to  their  physical  capacities  and  their 
emotional  make-up  in  work  which  they 
can  reasonably  perform  with  an  accept- 
able degree  of  efficiency  and  without 
endangering  their  own  health  and  safe- 
ty or  that  of  their  fellow  employees. 

(c)  To  encourage  personal  health  mainte- 
nance. The  achievement  of  these  ob- 
jectives benefits  both  employers  and 
employees  in  terms  of  improved  em- 
ployee health,  morale,  and  productivity. 

Summary 

An  occupational  health  program  is  not  a medi- 
cal care  program  for  personal  (non-occupational) 
illnesses  of  employees.  Its  practitioners  are  col- 
laborators and  not  competitors  of  the  individual’s 
personal  physician.  In  the  course  of  periodic 
examinations  made  to  assure  the  suitability  of 
the  worker  for  his  job  one  finds  primarily  medical 
problems  which  are  not  job-related.  These  prob- 
lems are  important  to  the  individual  and  to  so- 
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ciety  as  a whole  for  correction,  cure,  or  control. 
This  requires  the  cooperation  of  the  worker’s 
personal  physician — activities  in  the  realm  of 
private  therapeutic  and  corrective  medical  prac- 
tice, activities  outside  the  sphere  of  occupational 
medicine. 

Occupational  medicine  has  been  defined  as 
“that  branch  of  medicine  which  deals  with  the 
relationship  of  man  to  his  occupation,  for  the  pur- 
poses of  the  prevention  of  disease  and  injury  and 
the  promotion  of  optimal  health,  productivity, 
and  social  adjustment.”  3 It  may  be  viewed  as  a 
branch  of  ecology,  i.e.,  biology  dealing  with  the 
mutual  relations  between  organisms  and  their 
environment.  Occupational  medicine  deals  with 
man  in  his  reaction  to  and  his  impact  on  his 
occupation. 

True  occupational  medical  services  are  not 
bargainable  fringe  benefits.  The  services  are 
essential  tools  of  management  for  the  effective 


and  safe  use  of  workers  in  industry.4  In  this 
sense,  methods  of  the  art  and  science  of  medicine 
are  applied  in  industry  as  a part  of  modern  tech- 
nology, helping  human  capacity  to  keep  pace  with 
that  of  the  engineering  designs. 

Herein  is  more  than  a trend  in  medical  care. 
Occupational  health  has  become  a challenge  to 
medicine.  Advances  in  medicine  (especially  in 
prevention  of  disabilities  in  middle  and  later 
years)  hold  the  key  to  improved  health  mainte- 
nance. The  methodology  of  prevention  can  be 
demonstrated  and  its  effectiveness  further  sharp- 
ened in  industrial  groups. 
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QUESTIONS  AND  ANSWERS 


(Q.)  What  features  of  occupational  medicine  guard 
against  the  plant  physician  using  his  position  to  increase 
his  private  practice? 

Dr.  McGee:  None,  other  than  the  integrity  of  the 
individual. 

(Q.)  An  employee  has  been  retired  because  of  partial 
or  total  non-industrial  disability.  Should  the  industrial 
physician  fill  out  forms  requested  by  the  Social  Security 
Disability  Board  in  addition  to  the  personal  physician? 

Dr.  McGee  : At  the  present  time  that  is  done. 

(Q.)  Would  administration  of  vaccines,  etc.,  be  in 
eluded  in  the  work  of  the  industrial  physician? 

Dr.  McGee:  The  subject  is  under  consideration  by  a 
number  of  committees  concerned  with  preventive  medi- 
cine, industry,  public  health,  etc.  You  will  recall  that 
Dr.  Luth  and  his  committee  attempted  to  guide  us  in 
August,  1957,  after  we  were  bombarded  with  the  head- 
lines in  connection  with  the  Asian  flu.  What  was 
planned  did  not  come  to  pass  because  of  the  shortage  of 
vaccine.  The  part  that  was  helpful,  however,  had  to  do 
with  priorities  to  the  extent  that  they  were  observed. 
It  is  hoped  that  a guide  line  dealing  with  inoculations 
and  vaccines  in  general  can  be  presented  to  the  profession 
for  help  in  the  future. 

Specifically,  what  have  I done?  If  I may  take  the 
time  to  avoid  what  would  appear  to  be  ducking  the  ques- 


tion, I feel  that  our  industrial  medical  units  have  no 
place  in  vaccination  except  in  those  rare  instances  where 
production  is  threatened. 

For  example,  we  gave  no  polio  vaccine  in  our  plants. 
Poliomyelitis,  by  virtue  of  its  incidence  in  adults  or 
workers,  could  not  possibly  close  a plant  or  seriously 
impair  production.  It  is  possible  for  influenza  of  the 
1918  type  to  affect  production.  If  that  threat  exists  and 
you  have  an  effective  vaccine  that  you  know  will  accom- 
plish something,  and  if  the  prophylactic  procedure  is 
going  to  work  fast  enough  to  do  any  good  in  the  presence 
of  a fast-moving  epidemic,  ten-day  or  two-week  effec- 
tiveness, then  there  may  be  some  basis  for  moving  in. 
If  that  fundamental  background  has  been  defined,  the 
next  move  is  to  consult  two  agencies  that  are  concerned, 
because  the  entire  community  is  going  to  be  involved. 
One  is  obviously  the  official  agency  in  the  public  health 
field — city,  county,  and  state,  and  the  other  is  organized 
medicine — the  county  society  and  the  state  medical 
society. 

Both  groups  can  assist  in  setting  up  a program  which 
will  be  effective.  That  is  necessary  so  as  to  get  the 
complete  job  done.  Industry  will  not  have  kept  the 
worker  on  the  job  in  an  epidemic  of  the  type  that  will 
slow  production  or  stop  production  if  the  wife  or  child 
or  too  many  members  of  the  family  are  ill  at  home. 
That  worker  will  have  to  be  at  home  and  he  is  out  just 
as  much  and  just  as  long  as  if  he  himself  had  the  disease. 
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THE  HAZARDS  OF  ANTIBIOTIC  THERAPY 

CARL  W.  WALTER  M.D. 

Boston,  Massachusetts 


T AM  going  to  discuss  a 
serious  medical  hazard  that 
stems  from  the  use  of  1350 
tons  of  antibiotics  annually. 
It  is  quite  prevalent  and  im- 
portant and  affects  all  patients 
and  personnel.  The  hazard  is 
an  attitude  of  the  physician. 
Physicians  have  exploited  the  powerful  therapeu- 
tic effects  of  antibiotics  by  eliding  the  traditional 
steps  of  diagnosis  and  control  of  infection.  Anti- 
biotics have  become  placebos  for  the  treatment  of 
fever ; diagnosis  and  etiology  have  become  by- 
products of  the  failure  of  this  placebo  therapy. 

The  prophylactic  use  of  antibiotics  has  made 
asepsis  a mere  definition  in  many  hospitals  with 
surgeons,  obstetricians,  and  pediatricians  feeling 
no  need  to  cooperate  in  excluding  bacteria  from 
the  environment.  Indeed,  many  physicians  have 
become  renegades,  managing  patient  biology  with 
skill  and  astuteness,  but  being  obtuse  to  the 
fundamentals  of  sepsis  control. 

The  security  of  antibiotics  has  encouraged  fla- 
grant disregard  of  measures  for  the  isolation  of 
sepsis.  Sepsis,  particularly  the  staphylococcal 
variety,  is  again  considered  by  physicians  an  “un- 
kind act  of  nature”  rather  than  a communicable 
disease. 

As  a result  of  this  false  antibiotic  security,  re- 
sistant bacteria  have  accumulated  in  the  hospital 
environment  to  the  point  where  institutions  are 
infectious  to  patient  and  personnel  alike  and 
sepsis  has  become  a new  occupational  hazard ! 
Another  specialist  is  being  created — the  infection 
control  officer.  The  neonatal  efforts  of  this  spe- 
cialist include  rehabilitation  of  neglected  hospital 
services. 

At  one  time,  antibiotics  cured  the  patient  before 
the  laboratory  report  was  available.  Now  dynam- 
ic laboratory  diagnosis  is  essential  to  initiate  in- 
telligent therapy  in  the  hospital  population.  Like 


Read  as  part  of  a panel  discussion  at  a General  Session  of 
The  Medical  Society  of  the  State  of  Pennsylvania  during  its  one 
hundred  eighth  annual  meeting  in  Philadelphia,  Oct.  14,  1958. 

I)r.  Walter  is  associate  clinical  professor  of  surgery  at  Harvard 
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blood  bank  service,  effective  clinical  bacteriology 
is  a 24-hour  affair  and  the  atrophied  clinical  bac- 
teriologist must  be  rejuvenated. 

Hospital  hygiene  is  rediscovered.  Criteria  for 
safety  must  be  developed  for  individual  institu- 
tions so  that  the  effectiveness  of  measures  to  con- 
trol the  spread  of  infections  can  be  honestly  eval- 
uated. 

At  the  heart  of  the  problem  lies  a biologic  pat- 
tern. This  case  presentation  illustrates  the  clin- 
ical habits  of  the  staphylococcus.  It  will  recall  to 
all  physicians  medical  school  adventures  in  bac- 
teriology and  refreshen  their  respect  for  commu- 
nicable disease. 

Mrs.  A is  a 58-year-old  widowed  telegrapher  with 
a ten-year  history  of  infections.  In  1948  she  had  repeated 
attacks  of  sore  throat  and  swollen  glands  in  her  neck. 
Following  removal  of  her  tonsils  and  adenoids,  the 
glands  in  her  neck  disappeared.  In  1954  Mrs.  A had 
boils  in  her  armpits.  Her  physician  cultured  the  pus 
and  treated  her  with  penicillin.  The  effect  was  dramatic, 
but  ultimately  the  boils  recurred.  He  told  her  the  bac- 
teria had  become  resistant  to  penicillin.  After  an  inter- 
val, the  boils  stopped  forming. 

In  1955  Mrs.  A’s  husband  became  an  invalid  because 
of  multiple  myeloma.  She  nursed  him  at  home  until 
he  acquired  a boil  on  his  left  ankle.  Spread  of  this 
septic  process  caused  hospitalization  and  death  followed 
several  months  later.  Throughout  this  period  Mrs.  A 
had  crops  of  pimples.  In  1956  she  had  boils  again  in  her 
armpits.  Several  months  later  she  had  an  outbreak  of 
boils  about  the  belt  line  followed  by  one  below  the  left 
breast.  In  October,  1957,  Mrs.  A had  the  “grippe.”  An- 
other physician  gave  her  a single  shot  of  penicillin 
which  was  followed  by  high  fever  and  a generalized 
rash.  She  was  given  Meticorten,  and  although  the  rash 
was  somewhat  improved,  it  persisted  until  admission. 

Three  weeks  prior  to  admission,  a small  carbuncle 
developed  on  Mrs.  A’s  left  forearm.  One  week  later  a 
similar  lesion  occurred  in  the  small  of  her  back.  The 
following  week,  a larger  carbuncle  developed  at  the 
margin  of  the  areola  of  her  right  breast.  Hospitalization 
was  advised  to  discover  the  cause  for  continued  skin 
infections. 

This  patient  illustrates  two  serious  medical 
problems.  One,  the  host  parasite  relationship,  I 
make  no  pretense  at  understanding.  The  other, 
her  relationship  to  environmental  sepsis,  is  less 
obscure  because  it  can  be  studied  readily. 
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TABLE  I 

Range  of  Bacterial  Density  in  Samples 
from  24  Boston  Hospitals  * 


Organisms 
in  Sample 

0 

1-50  

51-100  

101-150  

151-200  

201-250  

251-300  

Too  numerous  to  count  . . 
Discarded  because  of  tech- 
nical difficulty 

Total  (excluding  those  dis- 
carded)   

Per  cent  of  total  positive 
95  per  cent  confidence  in- 
terval   


Number  of  Samples 

T otal 

Colifonn  Staph.  Count 

83  31  5 

17  51  34 

1 3 11 

0 1 8 

1 2 6 

0 2 3 

0 3 3 

- 4 9 33 

1 5 5 

106  102  103 

21.7  69.6  95.1 

14.2-30.3  60.0-78.3 


* Walter,  Carl  W.,  Rubenstein,  A.  Daniel,  Kundsin,  Ruth 
B.,  and  Shilkret,  Mary  A.:  Bacteriology  of  the  Bedside  Carafe, 
New  England  J.  Med.,  259:  1198,  Dec.  18,  1958. 


Prior  to  Mrs.  A’s  admission,  her  single  hos- 
pital room  was  disinfected.  The  walls  were 
sprayed  with  a germicidal  detergent  and  squee- 
geed dry.  The  furniture  was  washed  with  germ- 
icide. The  floor  was  flooded  with  a detergent 
germicide  and  the  residual  film  was  picked  up 
with  a vacuum  cleaner.  At  the  end  of  the  process, 
the  floor,  bedding,  and  air  were  cultured  to  deter- 
mine the  bacteriology  of  the  environment.  Peri- 
odically during  her  hospital  stay  the  bedding,  the 
floor,  and  the  air  and  room  dust  were  cultured. 

Cultures  were  also  made  of  the  patient’s  naso- 
pharynx, gastric  juice,  anal  tract,  urine,  the  skin 
of  the  hands  and  feet,  and  each  of  the  carbuncles. 
The  organism  recovered  from  all  sources  except 
the  gastric  juice,  which  was  sterile,  was  of  partic- 
ular interest  in  the  investigation  of  environmental 
sepsis  because  it  was  atypical  and  strange  to  the 
hospital.  Cultural  characteristics  were  distinc- 
tive ; colonies  were  minute ; pigmentation  oc- 
curred late;  mannitol  did  not  ferment;  plasma 
coagulated.  The  bacteria  were  sensitive  to  all 
antibiotics.  They  were  phage  type  Group  I,  type 
79. 

The  bacteriologic  studies  illustrate  two  impor- 
tant concepts  too  little  appreciated  by  physicians  : 
(1)  Mrs.  A’s  carbuncles  were  local  manifesta- 
tions of  systemic  staphylococcal  disease.  (2)  De- 
spite dry  sterile  dressings,  staphylococci  were 
shed  to  her  environment. 

Because  the  staphylococci  were  atypical  of 
those  in  the  environment,  they  could  he  followed 
as  they  spread.  Cultures  obtained  from  the  sheet 


and  pillow  case  when  the  bed  was  clean  and  after 
it  had  been  used  for  14  hours  are  shown  in  Fig.  1 . 
Note  the  small  colonies  with  limited  pigmentation 
that  grew  where  the  used  sheet  and  pillow  case 
contacted  the  blood  agar.  The  Wells’  air  centri- 
fuge tubes  shown  on  the  right  in  Fig.  2 were  ex- 
posed to  the  air  in  the  unoccupied  room ; those 
on  the  left  to  the  air  after  Mrs.  A had  used  the 
room  overnight. 

Cultures  made  from  dust  picked  up  from  the 
window  sill  in  this  patient’s  room  are  shown  in 
Fig.  3.  Note  the  staphylococcal  colonies  scattered 
throughout.  The  source  of  these  organisms  was 
proved  to  be  Mrs.  A. 

Fig.  4 illustrates  the  spread  of  bacteria  to  Mrs. 
A’s  room.  Bacteria  are  whisked  into  the  air  in 
sufficient  numbers  by  activity  such  as  bedmaking 
to  inoculate  the  nasopharynx  of  anyone  who  en- 
ters the  area.  The  accumulation  of  bacteria  on 
succcessive  days  makes  the  environment  increas- 
ingly hazardous. 

The  staphylococcus  could  be  followed  to  the 
hospital  laundry.  Soiled  laundry  serves  as  a mul- 
tiplier for  bacteria.  This  is  particularly  true  when 
the  linens  are  wet  with  drool,  perspiration,  or 
from  incontinence.  As  this  laundry  is  processed, 
the  bacteria  contaminate  personnel,  and  are 
thrown  into  the  air  where  they  become  a source 
of  contamination  for  the  finished  product.  Proper 
management  of  the  laundry  can  eliminate  this 
multiplier  and  feedback. 

Cleansing  the  floor  of  the  patient’s  room  with 
a dry  mop  or  push-broom  contaminates  these 
tools.  Bacteria  are  thus  carried  to  other  patient 
areas  and,  in  the  case  of  the  mop,  to  the  mop  pail. 
In  the  latter  they  multiply,  and  the  next  time  the 
mop  is  used  bacteria  are  painted  on  the  floor.  The 
floor  count  following  this  may  rise  from  50/cm  J 
to  3000/cm. 2 

Fig.  5 illustrates  the  spread  of  sepsis  from  the 
environment  to  the  portal  of  entry.  Usually  the 
portal  of  entry  is  thought  to  be  a freshly  made 
wound.  However,  I am  convinced  that  the  chief 
portal  of  entry  is  a breach  in  the  mucous  mem- 
brane of  the  respiratory  passages  and  that  wound 
sepsis  is  often  an  expression  of  bacteremia  sec- 
ondary to  pulmonary  vein  thrombophlebitis  that 
follows  septic  embolization  from  traumatized 
mucous  membrane  in  the  nasopharynx.  This 
trauma  may  be  the  result  of  intubation  or  chem- 
ical irritation.  Inflammation  resulting  from  inter- 
current upper  respiratory  disease  also  opens  this 
jiortal  of  entry  to  invasion  by  chance  organisms 
picked  up  during  the  normal  course  of  breathing 
which  involves  8 liters  of  air  per  minute. 
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TOP  SHEET  BOTTOM  SHEET  PILLOW  CASE 


Fig.  1.  Cultures  obtained  by  pressing  bedding  against  blood 
agar — the  bottom  before,  the  top  after  14  hours’  occupancy. 

Air  carries  bacteria  to  the  nasopharynx  at  a 
rate  and  from  sources  that  can  be  determined  by 
studying  the  ventilation  patterns  and  practices 
in  a hospital.  Open  fire  doors,  exhaust  fans,  and 
interruption  of  normal  positive  pressure  ventila- 
tion invite  relocation  of  bacteria  from  septic  areas. 
Sterile  air  introduced  into  a clinical  area  is  just 
as  good  a vehicle  for  carrying  bacteria  from  a 
reservoir  or  multiplier  as  is  unsterile  air.  Air 
becomes  contaminated  by  bacteria  mechanically 
freed  from  four  chief  multipliers : the  nasophar- 
ynx of  personnel  and  patients,  the  clothing  and 
bedding,  the  air  conditioning,  and  the  floor. 

Dry  dressings  are  customarily  thought  to  be 
sterile.  This  is  not  so.  Bacteria  can  be  picked  up 
by  pressing  a blood  agar  plate  against  the  outer 
layer  of  a dry  dressing.  Wound  discharges  car- 
ried into  the  dressing  material  by  capillarity  drv 
and  deposit  bacteria  in  the  outer  layer  of  the 
dressing.  Patients  often  contaminate  their  fin- 
gers on  the  dressings  or,  what  is  more  probable, 
wound  bacteria  establish  themselves  on  the  skin. 
This  can  be  demonstrated  in  fingerprints  on  a 
culture  plate.  The  septic  patient,  then,  is  the 
source  of  the  bacteria.  He  must  be  strictly  iso- 
lated. This  is  difficult  to  achieve  in  routine  hos- 
pital practice.  The  ambulatory  convalescent  pa- 
tient is  an  extreme  hazard  unless  he  is  bacterio- 
logically  safe. 

Control  must  also  be  instituted  to  break  the 
cycles  of  the  ventilation  vortex.  Positive  pressure 
ventilation  must  be  instituted  in  all  clinical  areas. 
Open  doors  to  stair  wells  and  exhaust  fans  must 
be  eliminated.  Chutes  and  elevator  shafts  must 
be  ventilated  to  prevent  pumping  of  air  between 
floors. 

The  nasopharyngeal  multiplier  is  readily  iden- 
tified by  culture.  The  carrier  is  not  a significant 
vector  as  long  as  he  is  asymptomatic.  He  be- 
comes a hazardous  spreader  of  bacteria  when  the 
mucous  membranes  are  inflamed  by  upper  respir- 


atory infections.  At  this  time  the  number  of  bac- 
teria expelled  from  his  nasopharynx  increases 
two  to  three  thousand  per  cent.  They  settle  on 
his  clothing  and  bedding ; his  skin  becomes  heav- 
ily contaminated.  The  air  about  a spreader  is 
full  of  bacteria.  Culture  of  his  hair,  clothing,  or 
pillow  differentiates  the  spreader  from  the  benign 
carrier. 

In  many  hospitals  there  is  another  multiplier 
in  the  nasopharyngeal  system  that  must  be  con- 
sidered— the  bedside  water  carafe.  This  is  often 
contaminated  either  by  drool  at  the  end  of  the  sip 
through  a straw  or  by  bacteria  from  the  fingers 
of  those  who  process  the  ice  and  water.  Table  I 
shows  that  coliform  and  staphylococci  densities 
far  exceed  safe  levels  cultured  from  bedside  water 
carafes  in  24  Boston  hospitals  and  illustrates  one 
of  the  multipliers  that  can  be  eliminated  by  daily 
heat  sterilization  of  carafes  and  proper  handling 
of  ice. 


BEDMAKING 


• \ • 


OCCUPIED 

CONTAMINATED 

ROOM 


UNOCCUPIED 

CLEAN 

ROOM 


Fig.  2.  Wells’  air  centrifuge  tubes  inoculated  prior  to  admis- 
sion (right  pair)  and  during  bedmaking  (left  pair)  on  the  morn- 
ing following  admission. 


Bacteria  discharged  from  the  nasopharynx 
gradually  settle  out  to  the  floor  where  they  en- 
counter nutritive  dust  that  supports  multiplica- 
tion. In  the  operating  room  there  is  starch 
powder.  In  clinical  situations  there  is  desquamat- 
ing epithelium,  dried  saliva,  feces,  and  other  dusts 
which,  when  moistened  by  cleaning  water,  sup- 
port bacterial  growths. 

The  mop  and  pail  have  been  described  as  mul- 
tipliers that  coat  the  floor  with  bacteria.  As  the 
film  of  mop  water  dries,  these  bacteria  are  ready 
for  scuffing  into  the  air.  Ultimately,  air-borne 
bacteria  impinge  on  the  refrigeration  coils  or  are 
trapped  in  the  humidifying  water  in  the  air-con- 
ditioning machine  where  they  grow  and  multiply. 
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Fig.  3.  Cultures  made  by  pressing  blood  agar  against  the 
window  sill — the  left  before,  the  right  after  14  hours’  occupancy. 


Investigation  of  a fog  room  -conditioner,  for  ex- 
ample, revealed  its  insides  to  be  coated  with  a 
layer  of  material  resembling  Camembert  cheese. 
This  turned  out  to  be  a culture  of  proteus  and 
staphylococci.  Whenever  this  machine  was  idle, 
this  layer  dried  and  flaked.  These  flakes  became 
air-borne  when  the  machine  was  put  back  into 
commission.  Air-conditioning  machines  must  be 
suspect  as  multipliers  whence  bacteria  are  unpre- 
dictably  fed  into  the  ventilating  air.  Such  ma- 
chines should  be  cleansed  periodically  with  deter- 
gent germicides  to  eliminate  this  feedback. 

Control  of  environmental  sepsis  depends  upon 
breaking  up  the  five  components  of  the  ventila- 
tion vortex.  A hygienic  environment  is  basic  to 
safe  care  of  patients.  It  can  be  attained  by  sys- 
tematic cleaning  by  trained  teams.  Cleaning  time 
must  be  scheduled  and  respected  by  doctors  and 
nurses  alike.  Cleaning  is  an  important  constituent 
of  therapy,  and  just  as  no  patient  is  too  ill  to  re- 
ceive a hypodermic  medication,  he  is  not  too  ill 
to  have  his  environment  made  safe  for  his  con- 
tinuing occupancy.  Unfortunately,  noisy  mechan- 
ical devices  such  as  scrubbing  machines  and 
vacuum  cleaners  are  essential  to  successful  clean- 
ing. Mops  and  push-brooms  are  ineffective  and 
hazardous.  The  annual  cost  of  keeping  a hospital 
safely  clean  is  ten  days’  receipts  per  bed  or  85 
cents  per  square  foot.  This  is  far  cheaper  than 
the  cost  of  caring  for  septic  patients. 

It  is  paradoxical  that  communities  that  provide 
bacteriologic  control  of  milk,  water,  restaurant 
service,  and  foodstuffs  permit  the  operation  of 
hospitals  without  bacteriologic  surveillance.  The 
following  table  lists  the  minimal  bacteriologic 
criteria  that  should  be  enforced  in  hospital  prac- 
tice : 


Floor  count — 
operating  room 

ward 

Air- 


operating  room 
ward 


0-  5 sq.  cm. 
5-10  sq.  cm. 

5-10  cu.  ft. 
10-20  cu.  ft. 


Bed  rail 5-10  sq.  cm. 

Soap sterile 

Bedside  water comparable  to  water  sup- 

ply 

Bedding 2 mm.  zone  inhibition 


Therapeutic  triumphs  over  native  infectious 
disease  have  resulted  from  the  intelligent  use  of 
antibiotics.  The  untoward  side  effects  have  been 
trivial  risks  by  comparison.  Currently,  “prophy- 
lactic antibiotic  therapy”  is  an  ugly  phrase,  yet 
much  of  the  spectacular  progress  of  modern  sur- 


SPREAD  OF  SEPSIS 
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Fig.  4.  Bacterial  counts  of  floor  and  room  air  while  patient 
was  being  cared  for  under  isolation  technique.  Staphylococci  re- 
covered from  air  after  drapes  were  changed  were  untypable;  the 
remainder  were  Type  79.  This  type  staphylococcus  persisted  in 
the  room  following  routine  cleaning  on  discharge. 

gery  is  the  result  of  that  umbrella.  The  lesson  to 
be  learned  from  this  case  presentation  is  that 
there  are  many  facets  to  the  control  of  commu- 
nicable disease.  The  intelligent  physician  will 
make  use  of  a coordinated  program  of  prompt 
etiologic  diagnosis,  well-timed  therapy,  strict  iso- 
lation of  infectious  disease,  maintenance  of  a 
hygienic  environment,  and  conscientious  coopera- 
tion with  aseptic  techniques.  These  factors,  put 
into  operation,  will  result  in  safe  collective  care  of 


VORTEX  OF  ENVIRONMENTAL 


Fig.  5.  Air-borne  spread  of  bacteria  by  ventilation  patterns 
of  institution.  Air  transports  bacteria  from  environmental  multi- 
pliers and  reservoirs  to  the  nasopharynx  and  portal  of  entry. 
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the  sick.  The  education  of  the  physician  provides 
the  perspective  vital  to  a balanced  continuing  pro- 
gram essential  to  success. 

Sepsis  is  a timely  topic  in  the  current  literature 
for  the  profession  and  laymen  alike.  The  popular- 
ity of  the  subject  and  the  diversity  of  recommen- 
dations can  be  thought  of  as  a form  of  mental 
catharsis  and  a reawakening  of  the  aseptic  con- 
science. Remember  Mrs.  A and  cooperate  to  iso- 


late sepsis  effectively  among  your  patients  and 
staff.  Remember  also  that  throughout  history  the 
well-intentioned,  duty-driven  doctor  has  been  an 
important  vector  in  the  spread  of  sepsis  among 
his  patients. 

This  work  has  been  supported  in  part  by  grants  from 
Armour  and  Company,  Lehn  & Fink  Products  Corpora- 
tion, Sterling-Winthrop  Research  Institute,  and  West 
Chemical  Company. 


CHANGED  ATTITUDE  TOWARD 
OSTEOPATHY 

Oregon  and  Washington  have  made  a significant 
change  in  attitude  toward  osteopathy.  Oregon  State 
Medical  Society,  at  the  meeting  in  Portland  early  in 
September,  adopted  a resolution  directing  Oregon  dele- 
gates to  the  American  Medical  Association  to  “diligent- 
ly attempt  to  persuade  the  AMA  to  cooperate  with  the 
osteopathic  schools  in  every  way  possible  to  improve 
their  educational  standards  and  effectiveness.”  Less  than 
two  weeks  later  at  Spokane,  the  Washington  State  Med- 
ical Association  utilized  a resolution  to  advise  the  Wash- 
ington delegates  of  its  sentiment  that  the  AMA  should 
"take  steps  to  offer  help  to  improve  the  admission  re- 
quirements, the  standard  of  teaching,  and  the  scope  of 
the  scientific  curriculum  of  the  osteopathic  colleges  in 
order  that  these  colleges  may  improve  the  training  and 
caliber  of  their  graduates.” 

At  the  1955  AMA  meeting  the  House  of  Delegates 
received  a report  from  a study  committee  established  in 
1952.  Colleges  of  osteopathy  at  Los  Angeles,  Des 
Moines,  Chicago,  Kansas  City,  and  Kirksville  cooperated 
with  the  study  and  were  visited  by  members  of  the  com- 
mittee. Only  one,  the  college  at  Philadelphia,  refused. 

Those  who  had  visited  the  osteopathic  schools  had 
been  much  impressed  by  the  sincerity  and  idealism  of  the 
men  conducting  the  schools.  However,  it  was  obvious 
that  the  osteopathic  schools  were  handicapped  by  inade- 
quate financing,  insufficient  clinical  material  and  facil- 
ities, lack  of  trained  clinical  teachers,  too  much  faculty 
inbreeding,  and  lack  of  opportunity  for  graduates  to  take 
postgraduate  training.  It  was  found  that  osteopathic 
therapy  was  included  but  receiving  less  and  less  atten- 
tion in  curricula.  Emphasis  on  it  was  found  to  be  var- 
iable and  diminishing.  Admission  requirements  as  well 
as  courses  required  seemed  to  differ  little  from  those  of 
medical  schools. 

In  its  report  the  committee  said : 

"The  American  Medical  Association  must  decide 
whether  it  will  assist  in  improving  the  medical  care 
rendered  by  doctors  of  osteopathy.  The  committee  be- 
lieves that  the  only  constructive  course  which  can  be 
followed  is  to  enlarge  the  medical  education  opportunities 
of  the  students  and  graduates  of  schools  of  osteopathy 
by  elimination  of  the  classification  of  teaching  in  colleges 
of  osteopathy  as  the  teaching  of  ‘cultist’  healing.  The 
past  of  osteopathy  is  unimportant.  Its  present,  and  par- 
ticularly its  future,  are  important  to  the  medical  care  of 
the  American  people.” 
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The  committee  recommended  removal  of  the  stigma 
of  cultism,  encouragement  of  doctors  of  medicine  to 
assist  in  undergraduate  and  postgraduate  teaching  of 
osteopaths  in  those  states  in  which  such  conduct  would 
not  be  contrary  to  announced  policy  of  the  state  med- 
ical association,  determination  of  local  relationships  be- 
tween osteopathy  and  medicine  by  state  and  county  med- 
ical organizations,  and  continuation  of  the  committee’s 
work. 

The  reference  committee  recommended  acceptance  of 
the  report.  This  touched  off  one  of  the  most  vigorous 
and  eloquent  debates  heard  in  the  AMA  House  in  recent 
years. 

Speaker  after  speaker  took  the  rostrum  to  praise  the 
study  committee  for  its  work  and  to  support  the  recom- 
mendation of  the  reference  committee.  There  was  ring- 
ing applause  and  it  appeared  to  increase  in  volume  as 
each  speaker  added  his  arguments  to  those  previously 
presented.  It  was  impossible  to  escape  the  impression 
that  the  delegates  were  being  won  over.  In  voting,  how- 
ever, other  forces  were  at  play. 

A minority  report  recommended  rejection  of  the  com- 
mittee report.  The  minority  report  prevailed.  In  the 
voting,  it  seemed  obvious  that  the  delegates  were  not 
expressing  their  own  convictions  but  were  considering 
the  reactions  of  their  constituents.  Apparently  they  did 
not  believe  that  members  at  home  were  ready  to  accept 
removal  of  the  stigma. 

Actions  by  Oregon  and  Washington  indicate  that  most 
physicians  in  this  area  are  now  ready  to  extend  a helping 
hand  to  osteopathy.  These  moves  should  not  be  in- 
terpreted as  an  attempt  to  bring  osteopaths  into  medical 
organizations  or  alter  in  any  way  the  legal  status  of 
osteopaths.  The  intent  in  both  states  is  to  help  improve 
standards  to  the  end  that  people  in  this  area  will  have 
better  care.  It  should  be  noted  carefully  that  the  AMA 
study  committee  made  no  reference  to  changes  other 
than  removal  of  the  statement  that  osteopathic  training 
constitutes  the  teaching  of  cultist  healing.  It  should 
also  be  noted  that  the  position  of  state  and  county  med- 
ical organizations  as  final  arbiters  was  given  full  recog- 
nition. Directives  in  such  matters  must  come  from  the 
county  society  to  the  state  association  and  finally  to  the 
AMA,  which  is  simply  a federation  of  state  organiza- 
tions. Actions  by  Oregon  and  Washington  are  in  keep- 
ing with  the  proper  structure  of  democratic  organization. 
They  reflect  a change  in  local  viewpoint  which  ultimately 
will  help  change  the  position  of  the  national  organization 
— Northwest  Medicine,  October,  1958. 
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EFFECTS  OF  MASSIVE  TRANSFUSIONS  ON 
COAGULATION  FACTORS 

HAROLD  A.  WURZEL,  M.D. 

Philadelphia,  Pennsylvania 


/^\VER  a period  of  years 
our  laboratory  has  been 
interested  in  whether  massive 
amounts  of  bank  blood  trans- 
fused therapeutically  could 
start  or  perpetuate  bleeding. 

With  the  advent  of  sur- 
gical procedures  necessitating 
extracorporeal  circulation  by  utilizing  an  arti- 
ficial heart-lung  machine  that  requires  many 
units  of  blood  to  fill,  the  problem  has  become 
more  than  academic. 

Some  authors  believe  that  thrombocytopenia  is 
a frequent  occurrence  following  massive  trans- 
fusions because  the  recipient’s  blood  is  diluted  by 
bank  blood  that  is  deficient  in  platelets  and  other 
labile  coagulation  factors.1’  7 Other  authors  7 
believe  that  there  is  a plasma  factor  that  induces 
thrombocytopenia. 

We  and  others  3’ a’ 8 have  shown  that  the  coag- 
ulation factors  are  more  resistant  to  degradation 
than  has  been  previously  believed  when  blood  is 
stored  in  the  usual  acid-citrate-dextrose  solution 
whether  vacuum  bottles,  siliconized  bottles,  or 
plastic  bags  are  used  as  the  containers. 

In  our  study  20  vacuum  bottles,  20  siliconized 
bottles,  and  20  plastic  bags  containing  A.C.D. 
solution  NIH  formula  B were  used.  Platelet 
counts  and  determination  of  other  coagulation 
factors  were  performed  on  the  donors  before  the 
bleedings  and  on  the  containers  immediately 
after  drawing  the  blood,  again  in  one  hour,  and 
then  subsequently  for  21  days.  The  average  pre- 
donation platelet  count  was  246,000  per  cubic 
millimeter.  After  the  first  day  84  per  cent  of  the 
platelets  were  still  present.  Even  at  the  end  of 
10  days  an  average  of  66  per  cent  of  the  platelets 


Presented  as  part  of  a symposium  during  the  one  hundred 
eighth  annual  session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Philadelphia,  Oct.  17,  1958. 

I)r.  YVurzel  is  a member  of  the  William  Pepper  Laboratory  of 
Clinical  Medicine,  Hospital  of  the  University  of  Pennsylvania, 
and  assistant  professor  of  clinical  pathology  at  the  University  of 
Pennsylvania.  This  study  was  supported  in  part  by  the  Abbott 
Laboratories,  North  Chicago,  111. 


remained.  At  the  end  of  21  days,  41  per  cent 
were  still  present. 

The  platelets  maintained  their  ability  to  form 
thromboplastin  as  determined  by  the  thrombo- 
plastin generation  test.  Ninety-five  per  cent  of 
the  control  value  was  found  after  the  first  day. 
At  the  end  of  the  experiment  78  per  cent  of  the 
control  value  was  present. 

Excellent  amounts  of  thromboplastin  could  be 
generated  throughout  the  period  of  study  when 
the  antihemophilic  factor  was  determined  by  the 
thromboplastin  generation  test.  At  the  end  of  the 
first  day  90  per  cent  of  the  control  value  was 
found.  A slight  daily  fall  was  present  until  the 
end  of  21  days  when  75  per  cent  of  normal  was 
generated.  Eighty  per  cent  of  the  normal  amount 
of  Factor  V was  present  at  the  end  of  three  days. 
The  drop  to  50  per  cent  did  not  occur  until  the 
seventh  day.  At  the  end  of  21  days  20  per  cent 
of  normal  was  still  present. 

There  was  no  statistical  difference  whether 
glass  vacuum  bottles,  plastic  bags,  or  siliconized 
gravity  bottles  were  used  for  these  determina- 
tions. 

In  contrast  to  blood  stored  in  A.C.D.  solution, 
there  was  a marked  decrease  in  the  platelets  when 
heparin  was  used  as  the  anticoagulant  in  silicon- 
ized glass  bottles.  At  the  end  of  the  first  day  the 
platelets  fell  from  an  average  count  of  206,000 
to  42,000  and  remained  at  this  level  through  the 
fourth  day.  This  decrease  though  was  less  rapid 
if  plastic  bags  were  used.  The  level  at  the  end 
of  the  first  day  was  to  15.3,000  (from  an  average 
of  222,000).  A steady  decline  was  then  noted 
until  at  the  end  of  six  days  only  46,000  platelets 
per  cubic  mm.  remained. 

Sixty-two  patients  were  studied  74  times  for 
the  following  coagulation  factors : clotting  time, 
prothrombin  consumption,  platelet  count,  clot  re- 
traction, recalcification  time,  prothrombin  time, 
Factors  V and  VII  determination,  and  fibrino- 
lysins  by  standard  techniques  '• li-  * after  they  had 
received  between  1500  and  IS, 500  ml.  of  whole 
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blood  from  the  blood  bank.  In  addition,  27  pa- 
tients were  studied  before,  during,  and  after  oper- 
ations utilizing  extracorporeal  circulation  by  way 
of  the  artificial  heart-lung  machine.  To  fill  the 
machine,  3000  ml.  of  heparinized  blood  is  re- 
quired. 

Results 

Thirty-four  of  the  74  determinations  revealed 
platelet  counts  below  150,000  per  cu.  ml.  Twen- 
tv-tvvo  of  these  counts  were  below  100,000.  On 
the  other  hand,  12  counts  were  above  250,000.  In 
fact,  one  patient  after  22  units  of  blood  (11,000 
ml.)  had  a platelet  count  of  334,000  per  cu.  ml. 
(Fig.  1). 


Fig.  1.  Number  of  patients  and  the  amounts  of  whole  blood 
received  in  relation  to  the  platelet  counts.  The  solid  blocks  rep- 
resent the  number  of  patients.  The  cross-hatched  blocks  repre- 
sent the  ranges  of  blood  received. 

Thirty  patients  had  a prothrombin  time  below 
60  per  cent  and  20  patients  had  a Factor  V con- 
tent below  50  per  cent.  Eight  of  these  patients 
had  levels  in  the  bleeding  range.  Only  five  pa- 
tients bad  a prolonged  clotting  time  and  only 
three  a prolonged  recalcification  time.  In  27  pa- 
tients an  abnormal  prothrombin  consumption  test 
was  found.  Significant  fibrinolysins  were  found 
in  only  two  patients  (Table  I). 

TABLE  I 

62  Patients  with  Massive  Transfusions 

Number 

zvith 

A b normal 


T est  Findings 

Clotting  time  5 

Recalcification  time  3 

Platelets  under  150,000  per  cu.  mm 34 

Platelets  under  100,000  per  cu.  mm 22 

Prothrombin  consumption  27 

Prothrombin  time  30 

Factor  V 20 

Fibrinolysins  2 


The  patient  who  had  the  334,000  platelet 
count  after  22  units  of  blood  had  a prothrombin 
time  of  28  per  cent  and  a Factor  V content  of  less 
than  5 per  cent.  The  recalcification  time  was  also 
markedly  prolonged  (1200  seconds). 

The  27  patients  studied  during  extracorporeal 
circulation  all  revealed  a marked  fall  in  the  plate- 
let count  within  5 minutes  of  starting  the  extra- 
corporeal circuit  (Fig.  2).  The  platelets  fell  from 
an  average  of  222,000  to  84,000  per  cu.  mm. 
within  5 minutes.  On  the  average  the  platelets 
did  not  return  to  normal  until  the  seventh  post- 
operative day.  Ten  patients  had  prolonged  pro- 
thrombin times,  but  only  three  were  in  the  bleed- 
ing range.  Of  the  9 patients  who  had  decreased 
labile  factor  content,  six  were  in  the  bleeding 
range  (seven  of  these  also  had  prolonged  pro- 
thrombin times).  A decreased  fibrinogen  con- 
tent was  found  in  three  patients  and  two  of  these 
also  had  fibrinolysis  (Table  II). 

Discussion 

Many  patients  who  receive  large  quantities  of 
blood  will  have  uncontrollable  oozing,  especially 
at  the  time  of  operation,  for  which  no  other  cause 
is  present  but  the  abnormal  coagulation  findings. 
On  the  other  hand,  some  patients  are  able  to 
tolerate  equal  amounts  of  blood  under  the  same 
circumstances  and  have  the  same  oozing  without 
marked  changes  in  their  coagulation  factors.  In 
the  group  of  open-heart  patients  no  correlation 
between  the  laboratory  results  and  clinical  bleed- 
ing was  present  except  in  those  patients  in  whom 
fibrinolysins  developed. 

We,  therefore,  do  not  believe  that  the  abnor- 
malities found  represent  effects  of  dilution  in  pa- 
tients unless  heparin  is  used  as  the  anticoagulant, 
and  we  have  not  been  able  to  demonstrate  a 
plasma  factor  causing  thrombocytopenia.  It  is 
possible  that  the  thrombocytopenia  may  be  due 
in  part  to  platelet  agglutinins  in  the  recipients’ 
blood. 

Frequently  after  massive  transfusion  the  plas- 
ma of  the  recipients  will  reveal  free  hemoglobin 
due  to  hemolysis  of  the  transfused  red  blood  cells. 
Quick  6 has  shown  that  hemolysates  of  red  blood 
cells  contain  thromboplastic  activity.  The  libera- 
tion of  thromboplastic-like  material  into  the  cir- 
culation could  initiate  the  clotting  mechanism  in 
vivo  with  subsequent  utilization  of  the  coagula- 
tion factors. 

Another  possible  explanation  is  that  while 
these  patients  are  bleeding  local  clotting  is  taking 
place.  Over  a period  of  time  the  platelets  could 
be  utilized  as  well  as  the  labile  coagulation  fac- 
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tors,  prothrombin  and  fibrinogen,  in  this  process 
of  bleeding  and  clotting. 

The  artificial  heart-lung  machine  may  damage 
the  patients’  platelets  during  extracorporeal  cir- 
culation so  that  these  altered  platelets  are  re- 
moved by  the  reticulo-endothelial  system  at  an 
increased  rate. 


Platelets  X103 


Fig.  2.  The  effects  of  extracorporeal  circulation  on  platelet 
counts  and  the  postoperative  return  to  normal. 

Prevention  and  Treatment 


In  trying  to  prevent  these  catastrophic  events 
from  occurring,  we  perform  the  battery  of  rou- 
tine coagulation  tests  preoperatively  in  all  pa- 
tients who  are  liable  to  need  large  quantities  of 
blood  during  operation.  If  any  defect  is  found, 
we  then  try  to  correct  it  before  operation.  If  un- 
controllable bleeding  occurs  during  operation, 
the  tests  are  again  repeated.  If  a defect  is  then 
found,  appropriate  therapy  is  started. 

TABLE  II 

27  Patients  with  Extracorporeal  Circulation 
(Postoperative) 

Number 

ivith 

Abnormal 


T est  Findings 

Prothrombin  time  10 

Factor  V 9 

Fibrinolysins  2 

Fibrinogen  3 

Platelets  below  150,000  per  cu.  mm 24 

Platelets  below  100,000  per  cu.  mm 16 


We  have  found  that  platelet  defects  are  diffi- 
cult to  correct.  Concentrated  platelet  transfu- 
sions have  been  used  in  patients  with  secondary 
thrombocytopenia.  Though  the  platelet  count 


does  not  rise  significantly,  the  platelet  material 
is  present  to  help  prevent  uncontrollable  bleeding. 

For  defects  in  Factor  V and  other  labile  factors 
we  use  fresh  blood  or  fresh  frozen  plasma. 

Defects  in  the  prothrombin-stable  factor  com- 
plex are  harder  to  correct. 

If  fibrinolysins  are  present,  only  fibrinogen 
seems  to  be  helpful. 

Occasionally,  when  only  the  clotting  time 
and/or  recalcification  time  is  prolonged — presum- 
ably due  to  an  increase  in  heparin  or  heparinoid 
substances — protamine  sulfate  (50  mg.  intrave- 
nously) is  used. 

The  patients  undergoing  cardiac  surgery  with 
extracorporeal  circulation  receive  500  ml.  of 
blood  freshly  drawn  in  plastic  bags  postoperative- 
ly.  Occasionally,  bleeding  in  other  patients  with 
or  without  demonstrable  defects  responds  to  this 
form  of  therapy  also. 

Summary 

Data  are  presented  on  the  survival  of  coagula- 
tion factors  in  vitro  in  various  types  of  containers 
and  anticoagulants.  Platelets  and  other  coagula- 
tion factors  are  present  in  bank  blood  collected  in 
A.C.D.  solution  for  at  least  seven  to  ten  days  in 
adequate  amounts.  If  heparin  is  used  as  the  anti- 
coagulant, the  platelet  survival  is  poor.  The  re- 
sults of  coagulation  tests  performed  in  62  patients 
who  received  large  amounts  of  blood  and  in  27 
patients  who  were  operated  upon  using  extra- 
corporeal circulation  revealed  that  the  most  fre- 
quent abnormality  is  a fall  in  the  platelet  count. 
The  cause  of  the  defects  and  methods  used  to 
prevent  and  correct  them  are  also  given. 
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MANAGEMENT  OF  CHRONIC  URINARY 
TRACT  INFECTION  IN  CHILDREN 

MATTHEW  MARSHALL,  JR.,  M.D.  and 
S.  HARRIS  JOHNSON  III,  M.D 

Pittsburgh,  Pennsylvania 


I HE  management  of 
chronic  urinary  tract  in- 
fection is  our  commonest 
pediatric  urologic  problem. 
It  is  an  important  condition, 
easy  to  overlook,  and  its 
sequelae  are  potentially  dis- 
astrous if  it  continues  to 
progress  as  the  child  ma- 
tures into  an  adult.  Both 
Jackson  1 and  his  co-workers  and  Sanford  2 re- 
cently have  emphasized  the  insidious  onset  of 
chronic  pyelonephritis  in  adults  with,  at  the  time 
the  diagnosis  of  pyelonephritis  is  made,  either  no 
history  of  symptomatic  pyelonephritis  or  one  of 
apparent  unrelated  attacks  in  childhood  and  early 
adult  life.  It  seems  obvious,  therefore,  that  the 
earlier  and  more  completely  the  disease  can  be 
eradicated,  the  better  the  ultimate  prognosis  will 
be. 

In  children,  as  in  adults,  the  diagnosis  of  urin- 
ary tract  infection  may  he  difficult  to  establish 
since  many  chronic  infections  may  have  few 
symptoms.  Conversely,  the  acute  hemorrhagic 
variety  is  easily  recognized  and  has  seldom  been 
difficult  to  control.  Obviously,  there  are  numer- 
ous children  with  undiagnosed  urinary  tract  in- 
fection. The  only  way  to  detect  these  relatively 
asymptomatic  infections  is  by  routine  urinalysis, 
sediment  smear  microscopy,  and  bacteriologic 
culture  of  the  urine  of  all  children  who  show  any 
indication  that  they  are  not  well.  The  discovery 
of  urinary  tract  infection  is  made  even  more  diffi- 
cult by  its  characteristic  intermittent  exacerba- 
tions followed  by  quiescent  periods  when  diag- 
nosis may  he  impossible.  Unfortunately,  it  seems 
that  the  disease  can  progress  during  these  appar- 
ently inactive  periods. 

From  Children’s  and  Western  Pennsylvania  Hospitals. 

Aided  in  part  by  a grant  from  the  Eaton  Laboratories. 
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We  have  preferred  the  term  urinary  tract  in- 
fection in  these  children  because  of  the  difficulty 
in  differentiating  between  infection  confined  to 
the  bladder  and  that  involving  the  kidneys  as  well. 
For  instance,  in  children,  vesicoureteral  reflux  is 
common,  symptomatology  is  less  specific,  and 
renal  infection  may  be  discovered  by  culture  of 
urine  specimens  collected  from  the  kidneys  when 
only  bladder  infection  is  suspected. 

Many  antimicrobial  drugs  are  now  available 
for  treating  urinary  tract  infection.  The  tetracy- 
clines, chloramphenicol,  and  streptomycin  can  of- 
ten be  used  successfully  against  the  E.  coli  group, 
novobiocin  may  be  effective  against  the  Proteus 
species,  and  polymyxin  is  occasionally  very  useful 
against  Pseudomonas  aeruginosa  as  well  as  the 
E.  coli  group.  Penicillin  and  the  other  antibiotics 
effective  only  against  cocci  are  rarely  of  value 
since  this  type  of  organism  is  seldom  responsible 
for  urinary  tract  infection.  The  antibiotics  have 
little  value  prophylactically  because  they  tend  to 
permit  the  development  of  drug-resistant  bacterial 
mutants.  These  drugs  also  have  occasional  in- 
trinsic toxicity  which  contraindicates  their  pro- 
longed use  routinely.  The  sulfonamides  have  long 
been  known  to  be  effective  against  the  E.  coli 
group  and  Addis  3 popularized  their  use  prophy- 
lactically, but  in  this  role  their  effectiveness  was 
far  from  consistent.  Nitrofurantoin  (Furadantin, 
Eaton)  was  selected  for  further  study  because  of 
its  apparent  wide  range  of  antibacterial  action. 
Since  earlier  studies  by  ourselves  and  others  in- 
dicated non-toxicity  and  there  was  less  tendency 
for  bacterial  resistance  to  develop,  we  felt  that  it 
should  be  well  suited  for  both  prophylactic  and 
therapeutic  use.4’  r’>  c>  7’  8 

We  have  recently  studied  and  reported  9’  10 
groups  of  100  children  followed  for  a period  of 
from  6 to  48  months  and  83  adults  and  children 
with  non-obstructive  urinary  tract  infection  fol- 
lowed more  than  a year.  Our  results  were  similar 
to  those  recently  reported  by  Lippman,  Wrobel, 
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Rees,  and  Hoyt.11  We  feel  that  six  months  is  the 
minimal  period  of  time  necessary  for  adequate 
evaluation  of  the  disease ; therefore,  patients 
followed  for  shorter  periods  were  not  included 
in  these  studies.  All  children  received  nitrofur- 
antoin for  variable  periods  up  to  34  months. 
Almost  half  received  the  drug  for  a total  period 
of  more  than  six  months  and  10  for  more  than 
two  years.  A therapeutic  dosage  of  6 to  10  mg. 
per  kilogram  of  body  weight  daily  was  adminis- 
tered for  as  long  as  13  months,  and  prophylactic 
dosage  of  1 to  5 mg.  per  kilogram  daily  for  as 
long  as  34  months.  The  follow-up  examinations 
included  clinical  observation,  urinalyses,  bacterio- 
logic  urine  cultures,  periodic  blood  examinations, 
and  further  urologic  studies  when  indicated.  We 
found  the  urinalysis  and  urine  culture  to  be  the 
most  important  items  in  the  follow-up  period, 
because  these  were  frequently  the  only  indication 
of  persistent  disease. 

The  services  of  a dependable  bacteriologic  lab- 
oratory are  essential  in  the  care  of  these  patients 
because  the  importance  of  any  bacteriuria  depends 
upon  the  type  and  number  of  bacteria  present. 
A growth  of  pyogenic  bacteria  of  more  than  100 
colonies  was  considered  significant.  Pyogenic  or- 
ganisms present  only  in  a broth  culture  were 
considered  significant  when  they  were  the  same 
as  those  recovered  during  acute  clinical  infection. 
Furthermore,  bacteria  significant  of  persistent 
infection  may  be  revealed  by  culture  when  the 
urinalysis  is  normal.  Delayed  cystography  was 
carried  out  in  42  patients.  An  electrophoretic 
serum  analysis  was  obtained  for  eight  patients 
with  very  persistent  disease. 

Results 

1.  We  confirmed  that  surgical  correction  of 
major  urinary  tract  abnormalities  is  an  essential 
part  of  treatment  and  cannot  be  replaced  by  anti- 
microbial therapy,  although  it  may  be  a valuable 
adjunct.  While  some  patients  were  clinically 
improved,  we  failed  to  achieve  more  than  tran- 
sient sterilization  of  the  urine  in  patients  who 
had  a foreign  body  in  their  urinary  tract  or 
who  voided  from  a rectal  reservoir.  However, 
the  results  of  therapy  in  those  patients  with  minor 
urinary  tract  complications,  vesicoureteral  reflux, 
and  cystitis  cystica  did  not  differ  significantly 
from  others  in  this  series. 

2.  Twenty-eight  of  the  patients  in  this  series 
had  either  a major  urinary  tract  anomaly  that 
could  not  be  completely  corrected  by  surgery  or 
a dysfunction  due  to  neurogenic  disease.  We 
were  able  to  control  the  infection  in  about  one- 


half  of  these  patients,  although  frequently  a long 
period  of  nitrofurantoin  therapy  was  required. 

3.  Seventy-two  patients  were  classified  as  un- 
complicated, although  this  group  included  those 
with  minor  urologic  abnormalities.  Nitrofuran- 
toin therapy  was  successful  in  controlling  infec- 
tion in  92  per  cent  of  this  group,  and  other 
antimicrobials  controlled  half  of  the  remainder. 

4.  While  the  incidence  of  recurrence  was  mark- 
edly reduced,  an  exacerbation  of  infection  ocurred 
in  more  than  one-half  of  the  patients  when  treat- 
ment was  discontinued.  The  incidence  of  recur- 
rence increases  with  the  time  the  patients  are 
followed  so  that  the  true  incidence  is  undoubtedly 
higher  than  we  have  indicated.  This  emphasizes 
the  need  for  a prolonged  period  of  prophylaxis 
and  follow-up  examinations.  Indeed,  continuous 
prophylactic  therapy  to  maintain  a sterile  urine 
was  required  for  about  one-quarter  of  these  pa- 
tients. 

5.  Nitrofurantoin  was  found  to  be  well  suited 
for  treatment  of  chronic  infection  since  it  was 
found  to  have  a wide  range  of  antimicrobial 
effectiveness,  suitability  for  both  therapeutic  and 
prophylactic  use,  and  an  absence  of  significant 
toxicity.  The  prophylactic  value  of  the  drug  is 
enhanced  by  lack  of  any  significant  tendency  to 
develop  drug-resistant  bacterial  mutants.  This 
was  dramatically  demonstrated  when  we  were 
able  to  recontrol  infection  that  recurred  while  six 
patients  were  taking  a small  prophylactic  dose  of 
nitrofurantoin  simply  by  increasing  the  dosage 
to  a therapeutic  level.  Furthermore,  seven  pa- 
tients whose  infection  was  initially  resistant  to 
all  antimicrobials  were  controlled  by  a therapeutic 
dosage  over  a period  of  from  3 to  13  months. 
However,  it  cannot  be  assumed  that  nitrofuran- 
toin will  clear  all  infections  if  taken  long  enough, 
since  seven  patients  with  infection  resistant  to  all 
antimicrobials  have  not  responded  to  nitrofuran- 
toin therapy  of  from  3 to  12  months. 

6.  The  necessity  for  an  antibiotic  with  a wide 
range  of  bacterial  effectiveness,  particularly  for 
the  coliform  and  Proteus  species,  was  demon- 
strated by  the  presence  of  these  organisms  in 
almost  90  per  cent  of  the  infections  encountered. 
Furthermore,  the  species  changed  39  times  dur- 
ing treatment  and  more  than  two  organisms  per 
patient  were  encountered  during  this  period  of 
observation.  Nitrofurantoin  was  usually  effective 
against  organisms  of  the  coliform  group,  often 
against  the  Proteus  species,  and  occasionally 
against  Pseudomonas  aeruginosa. 


APRIL,  1959 


541 


7.  We  confirmed  that  children  do  “grow  out 
of”  urinary  tract  infection,  for  it  is  rare  to  en- 
counter an  initial  attack  in  teen-age  children,  and 
none  of  our  patients  who  are  now  in  their  teens 
and  who  had  uncomplicated  infection  initially 
now  have  active  infection,  evidence  of  reduced 
renal  function,  or  abnormal  urinalyses.  However, 
this  observation  does  not  lessen  our  obligation  to 
see  that  these  patients  overcome  the  disease  with- 
out residual  damage  that  may  make  them  renal 
cripples  when  they  are  adults  and  pyelonephritis 
becomes  clinically  apparent. 

8.  We  found  that  uncomplicated  infection  oc- 
curs over  ten  times  more  frequently  in  girls  than 
in  boys.  Infection  in  a boy  should  alert  the 
clinician  to  the  probable  presence  of  a complicat- 
ing condition. 

9.  Hypogammaglobulinemia  was  not  present 
in  the  eight  patients  in  whom  this  test  was  per- 
formed. 

Recommended  Plan  of  Treatment 

Our  general  plan  of  treatment  for  those  patients 
who  have  uncomplicated  urinary  tract  infection 
is  to  administer  a therapeutic  dose  of  nitrofuran- 
toin (6  to  10  mg.  per  kilogram  daily)  for  a period 
of  at  least  two  weeks.  If  urinalysis  and  bacterio- 
logic  culture  at  completion  of  this  course  show 
no  evidence  of  infection,  the  dose  is  reduced  one- 
half  or  one-third  and  medication  continued  at 
this  level  for  a period  of  at  least  three  months. 
If  two  weeks’  treatment  with  nitrofurantoin  fails 
to  control  infection,  we  try  to  find  another  anti- 
microbial drug  to  which  the  organisms  are  more 
sensitive.  Since  this  happens  only  rarely,  the 
physician  should  reconsider  whether  a complica- 
tion has  been  overlooked.  If  the  organism  seems 
resistant  in  vitro  to  all  antimicrobials,  nitrofuran- 
toin is  continued  at  the  maximum  tolerated  dos- 
age for  at  least  six  months.  Urinalyses  and  urine 
cultures  are  carried  out  about  two  weeks  after 
medication  is  discontinued,  and  thereafter  at 
gradually  increasing  intervals.  After  the  infection 
has  been  controlled,  urinalysis  and  culture  at  least 
twice  a year  are  recommended. 

Further  pyelographic  studies  or  urethral  dila- 
tations depend  upon  the  complicating  condition 
originally  present.  Renal  function  is  most  con- 
veniently followed  by  determination  of  the  specific 
gravity  of  the  urine,  since  a finding  of  1.030  or 
more  in  these  children  is  not  uncommon  and 
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confirms  the  presence  of  good  renal  function.  If 
the  specific  gravity  is  reduced,  a phenolsulphonph- 
thalein  excretion  test  is  a convenient  renal  func- 
tion test  for  office  patients.  Should  drug  intoler- 
ance become  a problem,  the  child  may  accept  a 
tablet  crushed  over  syrup  or  mixed  with  a car- 
bonated beverage,  peanut  butter,  or  fruit  pre- 
serves. In  general  the  problem  of  tolerance  is 
less  with  prophylactic  doses,  since  intolerance 
depends  somewhat  on  the  amount  administered. 
Intolerance  seldom  prevents  prophylactic  admin- 
istration of  the  drug  if  the  parents  are  convinced 
of  the  necessity  of  its  administration. 

Summary 

Chronic  or  recurrent  urinary  tract  infection  is 
a common  pediatric  urologic  problem  with  poten- 
tially serious  sequelae.  It  may  be  difficult  to 
treat  because  of  its  tendency  to  recur,  sometimes 
without  clinical  symptoms.  Occasionally,  a sur- 
gical procedure  is  indicated  to  correct  an  abnor- 
mality, but  most  patients  have  either  no  major 
complication  or  one  that  is  not  entirely  correct- 
able. During  the  past  five  years  we  have  admin- 
istered nitrofurantoin  for  periods  up  to  34 
months  to  100  children  whom  we  have  followed 
for  at  least  six  months.  We  consider  it  to  be 
usually  the  most  effective  medication  for  this 
disease  because  of  its  wide  antimicrobial  spec- 
trum, lack  of  toxicity,  and  adaptability  to  both 
therapeutic  and  prophylactic  regimens. 
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' I 'OTAL  body  perfusion 
as  an  adjunct  to  cardiac 
surgery  has  been  in  clinical 
use  for  about  three  years. 
Advances  in  technique  have 
led  to  an  ever  wider  appli- 
cation of  the  method.  The 
results  achieved  have  great- 
ly improved  the  prognosis  of 
a large  group  of  patients  with  congenital  cardiac 
defects  by  making  surgical  repair  possible  and 
safe.  The  method  has  given  hope  to  patients  with 
some  types  of  acquired  disease. 

The  search  for  a satisfactory  method  for  con- 
verting venous  to  arterial  hlood  outside  the  body 
has  been  beset  with  difficulties.  Since  1868,  when 
Ludwig  and  Schmidt  oxygenated  blood  by  shak- 
ing air  and  blood  together  in  a balloon,  and  1882 
when  Schroder  bubbled  air  through  blood  in  a 
glass  bottle,  investigators  have  sought  to  achieve 
adequate  gas  exchange  without  foaming,  clotting, 
contamination,  or  sepsis.  Success  has  been  at- 
tained in  three  different  ways : ( 1 ) exposure  of 
a thin  film  of  blood  on  screens  or  discs  to  an 
oxygen-carbon  dioxide  mixture,  (2)  bubbling 
of  the  gas  through  the  blood,  (3)  dialyzing  gas 
into  blood  through  extremely  thin  permeable 
plastic  membranes.  The  use  of  biologic  oxygen- 
ators, such  as  dog  lungs,  and  human  volunteer 
donors  has  been  abandoned. 

Four  types  of  pump-oxygenators  are  in  com- 
mon use  in  the  Lnited  States.  The  screen  oxy- 
genator of  Gibbon  was  the  first  to  be  used 
successfully  in  patients.  A thin  film  of  blood  is 
formed  by  distributing  blood  along  the  top  of  a 
series  of  vertical  wire  screens  in  an  enclosed  case 
containing  97  per  cent  oxygen  and  3 per  cent 
carbon  dioxide.  The  film  formed  is  much  like 
the  water  film  which  forms  on  a window  screen 
during  a rainstorm.  The  chief  disadvantage  of 
this  oxygenator  is  its  initial  expense.  It  is  also 
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difficult  to  clean  and  sterilize.  A less  expensive 
modification  is  commercially  available  as  the 
Mark-Gaertner  machine. 

In  the  bubble  oxygenator  of  DeWall  large 
oxygen  bubbles  and  venous  blood  are  pumped 
upward  in  a narrow  vertical  cylinder.  The  foam 
is  dissipated  in  a chamber  containing  a silicone 
antifoam.  This  oxygenator  is  available  in  many 
shapes  in  stainless  steel,  disposable  polyethylene, 
and  disposable  tygon  tubing.  It  is  not  always 
certain  that  all  bubbles,  fibrin  fragments,  and 
antifoam  particles  are  removed  before  the  ar- 
terialized  blood  enters  the  patient’s  arterial  sys- 
tem. Despite  these  objections  the  bubble  oxy- 
genator has  been  used  successfully  in  more  than 
700  cases.  The  principle  and  the  design  make  it 
difficult  to  achieve  high  flow  rates  with  adequate 
bubble  removal. 

The  rotating  disc  oxygenator  was  developed 
by  Bjork  in  Sweden,  in  1947,  and  modified  by 
Cross  and  Kay.  In  this  machine  a horizontal 
cylinder  contains  up  to  100  small  (12.2  cm.)  discs 
set  on  a horizontal  spindle  which  is  rotated  at 
120  revolutions  per  minute.  The  cylinder  is 
partly  filled  with  blood  and,  as  the  discs  rotate, 
a thin  blood  film  is  continuously  formed  on  the 
exposed  surfaces.  Four  liters  of  blood  can  be 
oxygenated  each  minute  (Fig.  1). 


BLOOD 


F:g.  1.  Diagram  of  rotating  disc  oxygenator.  The  horizontal 
cross-hatching  shows  the  blood  film  on  the  surface  of  the  disc 
exposed  to  oxygen. 

Clo  wes,  in  Cleveland,  has  developed  a mem- 
brane oxygenator,  using  0.0005  inch  thick  Teflon 
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film.  Teflon  is  a fluorohvdrocarbon  similar  to 
polyethylene  but  superior  in  chemical  and  thermal 
resistance.  It  is  remarkably  water-repellant,  a 
property  useful  in  inhibiting  blood  clotting  in 
perfusion  apparatus.  In  Clowes’  machine  multi- 
ple units  of  double  membrane  are  connected  in 
parallel,  supported  and  held  in  close  approxima- 
tion by  grooved  rubber  pads.  Blood  flows  be- 
tween two  membranes,  oxygen  between  the 
membrane  and  the  supporting  pad. 

The  most  commonly  used  pumps  are  the  Sig- 
mamotor  and  the  DeBakey  roller  pump.  The 
former  is  relatively  inexpensive,  but  tends  to  be 
noisy  and  produces  more  hemolysis  than  the  De- 
Bakey pump.  The  latter,  if  properly  adjusted, 
can  be  used  as  a flow  meter ; the  blood  flow  is 
directly  proportional  to  the  rotations  of  the  pump. 
The  Sigmamotor  pump  is  less  accurate  in  this 
respect. 


Fig.  2.  Cannulation  of  the  venae  cavae  and  femoral  artery  in 
cardiopulmonary  by-pass. 


In  preparation  for  cardiopulmonary  by-pass  the 
patient  is  anticoagulated  with  heparin,  1.5  mg./ 
kilogram.  Flexible  plastic  tubes  are  inserted  into 
the  superior  and  inferior  venae  cavae  through  the 
right  atrium  (Fig.  2).  The  azygous  vein  is  li- 
gated. Tapes  are  placed  around  the  venae  cavae. 
When  the  tapes  occlude  the  cavae,  blood  flows  by 
gravity  into  the  oxygenator.  The  desired  nega- 
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tive  pressure  is  obtained  by  placing  the  venous 
reservoir  below  the  level  of  the  patient.  If  the 
venous  reservoir  is  fixed,  the  operating  table  is 
elevated  to  a suitable  level.  Blood,  arterialized 
in  the  oxygenator,  is  pumped  into  the  aorta 
through  a cannula  in  the  femoral  or  subclavian 
artery.  All  organs  are  perfused  including  the 
coronary  arteries.  The  rate  of  blood  flow  is 
calculated  in  advance  from  a nomogram  based 
on  data  from  the  Mayo  Clinic ; it  is  proportional 
to  the  surface  area.  Flow  rates  are  more  than 
100  cc./kilogram  for  infants,  about  100  cc. /kilo- 
gram for  children,  and  about  80  cc./kilogram  for 
adults. 

Arrest  of  the  heart  with  acetylcholine  or  with 
2 per  cent  potassium  citrate  in  blood  may  be  used 
in  combination  with  cardiopulmonary  by-pass  to 
provide  a quiet  field.  The  aorta  is  clamped  and 
the  solution  is  then  injected  above  the  aortic  valve. 
It  fills  the  coronary  arteries,  the  heart  stops,  and 
coronary  flow  ceases.  To  start  the  heart,  the 
aortic  clamp  is  removed  and  blood  flows  through 
the  coronary  arteries  washing  out  the  acetylcho- 
line or  potassium.  The  heart  begins  to  beat,  and 
within  a few  minutes  normal  function  is  restored. 

The  blood  used  in  the  oxygenator  is  collected 
in  siliconed  bottles  or  in  plastic  bags  containing 
heparin  and  glucose  solution.  Table  I shows  the 
blood-loading  requirement  of  the  oxygenators 
mentioned  when  used  in  adult  patients.  The 
figure  reported  from  the  Mayo  Clinic  is  lower 
than  that  actually  used.  It  is  our  custom  to  draw 
blood  from  donors  the  day  it  is  to  be  used.  Ab- 
solutely fresh  blood  should  be  used  because  a 
reduction  of  platelets  occurs  with  even  brief 
preservation  when  heparin  is  used  as  an  anti- 
coagulant. Of  course,  heparinized  blood  must  be 
used  for  blood  replacement  during  perfusion. 
After  perfusion  protamine  sulfate  is  given  intra- 
venously to  counteract  the  heparin  effect.  It  is 
our  practice  to  use  one  to  two  units  of  citrated 
blood,  which  is  collected  in  plastic  bags  during 
the  operation,  for  transfusion  immediately  after 
perfusion.  This  absolutely  fresh  blood  provides 
platelets  and  accelerator  globulin,  in  both  of 
which  the  patient’s  blood  may  be  deficient.  De- 
crease in  red  cell  survival  is  seen  in  a few  patients, 
and  is  related  to  incompatibility  of  minor  blood 
types,  not  to  the  absolute  freshness  of  the  donor 
blood.  The  amount  of  hemolysis  which  occurs 
during  perfusion  is  of  no  clinical  significance ; 
plasma  hemoglobin  levels  are  well  below  100  mg. 
per  cent  even  with  prolonged  perfusion. 

During  perfusion  arterial  pressure,  measured 
directly  from  a radial  artery,  is  non-pulsatile. 
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TABLE  I 

Blood  Loading  Requirements  of  Pump  Oxygenators 
(for  Adults) 


Gibbon  (Mayo  Clinic)  (screen)  1800  cc. 

Mark-Gaertner  (screen)  3000  cc. 

Cross-Kay  (rotating  disc)  4000  cc. 

Clowes  (membrane)  1800  cc. 

DeWall  (bubble)  1500  cc. 


This  is  because  the  stroke  volume  of  the  arterial 
pump  is  small,  and  flow  through  the  small  femoral 
artery  cannula  into  the  wide  aorta  produces  com- 
plete damping.  Venous  pressure  is  recorded  di- 
rectly from  a superficial  arm  vein.  Body  temper- 
ature must  be  carefully  followed  ; most  oxygena- 
tors cannot  maintain  blood  at  body  temperature. 
Donor  blood  cannot  be  kept  at  body  temperature 
before  perfusion  for  very  long  without  accumu- 
lating acid  metabolites  with  consequent  fall  in 
hydrogen  ion  concentration.  The  temperature  of 
the  patient  tends  to  fall  to  90  degrees  F.,  but  can 
be  kept  at  93  to  95  degrees  with  a warming 
blanket.  Most  workers  think  that  hypothermia 
should  be  avoided  in  total  body  perfusion. 
Electrocardiographic  and  electroencephalographic 
readings,  arterial  and  venous  pressures  are  re- 
corded continuously  on  a permanent  record,  and 
also  on  a monitoring  oscilloscope  visible  to  all 
members  of  the  team.  Blood  loss  is  measured 
by  conventional  methods ; a single  individual  is 
assigned  to  reporting  blood  loss  and  replacement. 
Blood  flow  is  measured  by  the  rotations  of  the 
arterial  pump  or  with  an  added  flowmeter. 

Cardiopulmonary  by-pass  has  been  used  in  a 
variety  of  congenital  and  acquired  defects.  Our 
series  includes  40  patients.  Cooley’s  larger  series 
(Table  II)  is  representative  in  distribution.  It 
is  the  procedure  of  choice  in  ventricular  septal 
defect,  atrial  septal  defect  of  the  ostium  primum 
type,  atrioventricularis  communis  with  or  without 
cleft  mitral  or  tricuspid  valves,  pulmonic  stenosis 
of  the  infundibular  type  (with  intact  ventricular 
septum),  aorticopulmonary  septal  defect,  congen- 
ital aortic  and  subaortic  stenosis,  total  anomalous 
pulmonary  venous  drainage,  ruptured  aneurysm 
of  the  sinus  of  Valsalva,  and  aneurysms  of  the 
ascending  aorta  and  aortic  arch.  According  to 
Lillehei,  it  is  also  the  procedure  of  choice  in  the 
tetralogy  of  Fallot,  acquired  aortic  stenosis,  aortic 
regurgitation,  complex  mitral  stenosis,  mitral  re- 
gurgitation, myxoma  of  the  left  atrium,  and  ven- 
tricular aneurysm. 

Cardiopulmonary  by-pass  is  indicated  when 
( 1 ) atrioseptal  defect  is  too  large  to  be  quickly 
sutured,  (2)  when  right  ventriculotomy  is  neces- 
sary to  repair  a defect,  and  (3)  when  direct 


inspection  of  a valve  is  necessary  for  adequate 
repair.  The  results  are  most  encouraging  in  ven- 
tricular septal  defect  and  atrioventricularis  com- 
munis, for  which  no  other  procedure  is  available. 
The  results  of  operation  with  this  technique  in 
infundibular  pulmonic  stenosis,  congenital  aortic 
stenosis  and  subaortic  stenosis,  and  ostium  pri- 
mum defects  are  much  better  than  with  older 
procedures. 

In  the  tetralogy  of  Fallot  the  initial  mortality 
is  still  higher  than  in  the  Blalock  operation,  but 
this  must  be  weighed  against  the  fact  that  the 
operation  is  corrective  rather  than  palliative. 
Another  factor  to  be  considered  is  the  difficulty 
and  added  time  required  to  take  down  a function- 
ing Blalock  or  Potts  anastomosis  if  correction  is 
indicated  later.  Surgeons  who  have  had  the  most 
experience  with  correction  of  the  Fallot  tetralogy 
believe  that  it  is  preferable,  though  long-term 
follow-up  is  necessary  for  full  evaluation.  In 
disabled  patients  with  acyanotic  tetralogy,  open 
cardiotomy  is  the  procedure  of  choice.  Two 
patients  with  a single  ventricle  have  had  an 
Ivalon  septum  successfully  placed. 


TABLE  If 

Open  Heart  Operations 
(Denton  Cooley,  1957) 

Ventricular  septal  defect  103 

Atrial  septal  defect  46 

Tetralogy  of  Fallot  17 

Aneurysm  of  ascending  aorta  12 

Atrioventricularis  communis  12 

Aortic  or  subaortic  stenosis  17 

Pulmonic  stenosis  10 

Transposition  of  the  great  vessels  4 

Common  ventricle  3 

Aorticopulmonary  septal  defect  3 

Total  anomalous  pulmonary  venous  drainage  ....  4 

Other  17 


248 

There  has  been  less  experience  in  the  group 
of  acquired  lesions,  and  since  even  under  direct 
vision  complete  cure  cannot  be  expected,  the  re- 
sults are  not  quite  as  good  as  in  the  congenital 
group.  These  patients  are  older,  have  poorer 
myocardial  reserve,  and  sometimes  coronary  ar- 
tery disease.  Good  results  have  been  achieved 
in  aortic  stenosis  with  retrograde  coronary  per- 
fusion, and  in  difficult,  complex,  or  reoperated 
mitral  stenosis.  In  some  cases  of  aortic  regurgi- 
tation the  aortic  ring  has  been  plicated,  or  one 
of  the  commissures  sewn  partly  together  to  pro- 
duce a competent  valve.  Occasional  success  has 
been  achieved  with  mitral  insufficiency.  A few 
aneurysms  of  the  ascending  aorta  and  of  the  arch 
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have  been  excised  and  grafted  successfully.  With 
greater  experience  in  this  group  the  results  will 
improve,  the  mortality  will  decrease,  and  it  will 
be  worth  while  to  operate  on  patients  less  severely 
ill.  With  the  development  of  good  prosthetic 
valves,  the  surgeon  will  be  able  to  insure  a func- 
tioning valve. 

At  the  present  time  it  is  the  practice  to  use 
conventional  operative  procedures  for  mitral  ste- 
nosis, atrial  septal  defect  of  the  ostium  secundum 
type,  simple  valvular  pulmonic  stenosis,  and  some 
cases  of  aortic  stenosis.  This  practice  may  change 
in  the  future. 

Complications  of  open  heart  surgery  have 
changed  significantly  in  the  few  years  that  this 
technique  has  been  used.  Two  tvpes  of  mysteri- 
ous  sudden  death  have  entirely  disappeared  in 
our  experience.  The  first  occurred  in  high  inci- 
dence in  laboratory  animals,  less  often  in  patients. 
It  was  characterized  by  failure  to  regain  con- 
sciousness or  by  coma  following  brief  initial 
awakening  in  subjects  perfused  at  low  flow  rates 
with  the  bubble  oxygenator.  It  was  thought  to 
be  due  to  faulty  perfusion  with  fibrin,  antifoam, 
or  oxygen  emboli  producing  cerebral  infarcts  and 
edema.  In  dogs,  multiple  small  cerebral  infarc- 
tions were  found  if  the  animals  could  be  kept 
alive  for  48  hours.  Subjects  in  this  era  had  severe 
metabolic  acidosis ; the  fatal  cases  had  superim- 
posed respiratory  acidosis  due  to  central  damage. 
Adequate  flow  rates  and  improved  perfusion 
techniques  caused  this  syndrome  to  disappear. 

The  second  type  was  associated  with  restless- 
ness followed  by  coma  and  death  occurring  24 
hours  to  three  days  postoperatively.  This  syn- 
drome occurred  most  commonly  with  the  use  of 
screen  oxygenators.  In  these  machines  saline 
admixture  in  moderate  quantities  often  occurred 
in  the  process  of  establishing  the  blood  film  on 
the  screens,  reducing  the  oncotic  pressure  of  the 
perfusion  mixture.  Some  thought  that  this  syn- 
drome was  due  to  pulmonary  damage,  some  that 
it  was  due  to  cerebral  edema,  and  some  that  it 
was  due  to  oxygen  poisoning.  The  conditions 
for  the  production  of  oxygen  poisoning  as  defined 
by  Stadie  are  not  met  in  cardiopulmonary  by- 
pass. It  is  possible  that  cavitation  and  micro- 
bubble formation  could  occur  at  the  tip  of  the 
femoral  cannula  with  high  oxygen  tension. 

Our  single  patient  showed  cerebral  edema  with 
no  local  lesions.  A number  of  changes  were  made 
in  technique  at  about  the  same  time.  Albumin 
was  added  to  the  donor  blood  prior  to  perfusion. 
Glucose  was  substituted  for  saline  as  the  machine 
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diluent.  The  partial  pressure  of  oxygen  in  ar- 
terialized  blood  was  continuously  monitored  with 
an  oximeter  and  kept  below  250  mm.  hydrogen. 
Fluid  restriction  in  the  postoperative  period  was 
enforced ; overloading  with  blood  was  avoided. 
The  cause  or  causes  of  this  syndrome  are  still 
unknown,  but  it  has  disappeared,  probably  as  a 
result  of  some  of  the  changes  in  technique  and 
management. 

Hemorrhagic  diatheses  occur  rarely.  They 
occur  in  prolonged  perfusions  and  in  severely 
cyanotic  patients.  Wurzel  and  others  have  dem- 
onstrated fibrinolysins  in  a few  patients.  Throm- 
bocytopenia is  the  cause  in  others.  Marked 
platelet  deficiency  may  occur  without  excessive 
bleeding.  Fresh  citrated  blood,  fibrinogen,  and 
platelet  suspensions  may  be  used  to  correct  coagu- 
lation defects. 

Of  the  arrhythmias,  atrial  fibrillation  or  flutter 
occurs  occasionally,  usually  in  patients  with  mit- 
ral disease,  less  often  in  atrial  septal  defect. 
Ventricular  fibrillation  occurs  occasionally  during 
cardiopulmonary  by-pass.  Deaths  due  to  this 
cause  are  not  common  because  the  circulation  is 
supported  by  the  pump-oxvgenator  during  elec- 
trical defibrillation.  Heart  block  occurs  in  10 
per  cent  of  patients  with  ventricular  septal  defect, 
and  more  frequently  in  ostium  primuni  lesions. 
It  is  of  serious  consequence.  If  an  adequate 
heart  rate  can  be  achieved  with  an  artificial  pace- 
maker attached  to  the  myocardium,  the  majority 
of  cases  will  revert  to  sinus  rhythm  within  a week 
or  two.  A small  transistorized  pacemaker  with 
a battery  which  lasts  for  six  months  has  been 
developed  for  patients  who  do  not  revert. 

Pulmonary  hemorrhage  may  occur  as  a result 
of  obstruction  of  the  pulmonary  veins  by  pressure 
or  with  cardiac  arrest  in  patients  with  a large 
bronchial  collateral  circulation.  Bacterial  endo- 
carditis is  rare.  Atelectasis  and  retention  of  bron- 
chial secretions  with  respiratory  inadequacy  occur 
frequently  in  patients  with  pulmonary  hyperten- 
sion. Tracheotomy  and  assisted  or  artificial  ven- 
tilation may  be  necessary  in  some  cases  of  this 
type. 

The  results  of  surgery  with  extracorporeal 
circulation  show  continued  improvement.  At  the 
Mavo  Clinic,  in  a series  of  245  cases,  the  mortal- 
ity of  the  first  100  cases  was  34  per  cent,  and  in 
the  last  50  cases  only  10  per  cent  (1957).  Lillehei 
reports  2 to  3 per  cent  expected  mortality  in 
ventricular  septal  defects  without  severe  pulmon- 
ary hypertension  (1958).  The  mortality  is  still 
very  high  in  patients  under  two  years  of  age. 
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There  are  few  studies  concerning  the  degree 
of  objective  improvement  following  open  heart 
surgery.  Studies  from  the  University  of  Minne- 
sota indicate  that  the  majority  of  patients  with 
a ventricular  septal  defect  have  normal  pulmonary 
artery  pressures  one  to  two  years  after  closure. 
Some  of  these  patients  had  severe  pulmonary 
arteriolar  changes  of  the  type  described  by  Ed- 
wards and  previously  thought  to  be  irreversible. 
Generally,  the  patients  are  subjectively  improved. 
Cyanosis  disappears,  exercise  tolerance  is  in- 
creased, and  children  who  have  been  retarded 
in  growth  gain  rapidly.  It  is  not  expected  that 
the  risk  of  bacterial  endocarditis  will  be  reduced 
in  patients  with  abnormal  valves,  and  continued 
prophylaxis  is  necessary.  Sutures  in  ventricular 
septal  defects  and  ventricular  incisions  heal  with 
a smooth  endothelial  lining  and  should  not  be 
foci  for  the  development  of  endocarditis.  The 
same  is  true  for  Ivalon  patches.  One  would  ex- 
pect longevity  to  be  increased,  probably  to  normal 
in  patients  with  correctible  congenital  defects. 

It  is  now  possible,  using  extracorporeal  circu- 
lation, to  surgically  repair,  with  increasing  safety, 
many  types  of  congenital  heart  disease  previously 
inoperable.  The  technique  is  gradually  replacing 
older  operations  which  are  less  adequate.  These 
procedures  restore  to  normal  health  a large  num- 
ber of  patients  who  otherwise  can  expect  pro- 
gressive disability  and  shortened  life  span. 
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MORE  PEOPLE,  MORE  PROBLEMS 

The  number  of  people  on  earth  increased  in  1958  by 
47,000,000,  according  to  the  Population  Reference 
Bureau,  a growth  exceeding  the  total  population  of  all 
the  New  England  states  plus  those  of  New  York,  New 
Jersey,  Pennsylvania,  and  Maryland.  Furthermore,  says 
the  bureau,  if  the  present  birth  rate  persists,  by  1980 
the  world  population  will  be  more  than  four  billion,  an 
overwhelming  percentage  of  whom  will  be  living  in 
what  are  now  known  in  the  West  as  underdeveloped 
countries. 

The  nutrition  problem  in  this  prospect  is  obvious. 
Less  apparent,  the  Health  News  Institute  points  out,  is 
the  health  problem.  Millions  of  people  will  be  huddled 
together  under  conditions  which  will  be  open  invitations 
to  epidemics  and  medical  disasters. 

In  long-range  anticipation  of  this  population  growth, 
a score  or  more  of  American  pharmaceutical  houses 
have  in  the  past  year  announced  plans  to  expand  their 
overseas  operations  on  five  continents,  building  plants 
and  hiring  native  personnel,  with  only  American  know- 
how in  local  charge. 


And  perhaps  this  is  the  really  constructive  kind  of 
statesmanship.  In  the  long  run,  a drug  which  destroys 
malaria  in  India  or  kills  yaws  in  Africa  may  prove  to 
be  a more  decisive  weapon  in  winning  the  Cold  War 
than  any  intercontinental  ballistic  missile. 


Americans,  through  Easter  Seal  contributions,  made 
care  and  treatment  possible  for  almost  a quarter  of  a 
million  crippled  children  and  adults  during  1958. 

A new  record  total  of  246,562  persons  were  served  in 
programs  and  facilities  operated  by  Easter  Seal  societies 
nation-wide  or  in  co-sponsored  projects,  according  to 
the  report  of  the  National  Society  for  Crippled  Children 
and  Adults. 

The  38-year-old  organization  likewise  reports  that 
there  have  been  brought  into  existence  some  50  new 
centers  and  programs  including  rehabilitation  and  treat- 
ment centers,  camps,  nursery  schools,  and  new  and  ex- 
panded programs  within  already  existing  facilities, 
bringing  total  Easter  Seal  projects  to  more  than  1400 
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OSTEOARTHRITIS  OF  THE  CERVICAL  SPINE 

A New  Method  of  Therapy 

ABRAHAM  COHEN,  M.D., 
MARVIN  J.  SEVEN.  M.D.,  and 
WILLIAM  L.  KANENSON,  M.D. 

Philadelphia,  Pennsylvania 

and 

JOEL  GOLDMAN  M.D. 

Johnstown,  Pennsylvania 


STEOARTHRITIS  of  the  cervical  spine  is 
one  of  the  most  difficult  forms  of  arthritis 
to  treat.  Time-honored  methods  of  treatment, 
with  traction  and  neck  braces,  are  cumbersome 
and  usually  afford  relief  for  only  short  periods. 
However,  the  severity  and  annoying  nature  of 
pain  in  this  area  make  some  form  of  therapy  ifn- 
perative. 

The  hypothesis  that  locallv  injected  steroids 
may  be  of  benefit  in  the  cervical  spine  region  is 
not  an  attractive  one.  Not  only  is  it  difficult  to 
bring  a steroid  suspension  to  the  actual  site  of 
production  of  symptoms,  i.e.,  the  intervertebral 
foramina,  but  it  is  obvious  that  bony  overgrowths 
at  these  sites  are  not  influenced  by  the  presence 
of  steroids. 

However,  when  one  considers  that  pain  asso- 
ciated with  cervical  osteoarthritis  often  is  due  to 
edema  of  soft  tissues  resulting  from  bony  spur 
formation  in  a most  articulate  region,  the  use  of 
locally  injected  steroids  seems  worthy  of  clinical 
trial.  This  paper  details  the  results  of  such  a trial 
in  94  patients  studied  in  the  past  four  years. 

Methods  and  Materials 

In  determining  the  presence  of  cervical  osteo- 
arthritis. the  following  criteria  were  used : 

Distribution  of  pain  about  the  neck,  shoulder 
girdle,  upper  extremity,  or  to  the  occiput,  which 
was  radicular  in  type,  accentuated  by  activity 
and  relieved  by  rest.  Often,  with  knowledge  of 

From  the  Department  of  Medicine,  Jefferson  Medical  College, 
and  the  Arthritis  Clinic,  Philadelphia  General  Hospital.  The 
contents  of  this  paper  were  summarized  in  brief  form  in  a 
scientific  exhibit  at  the  AM  A convention  in  New  York  City, 
June,  1957,  and  the  ninth  International  Congress  on  Rheumatic 
Diseases  in  Toronto,  June,  1957. 

* Prednisolone  acetate  for  this  study  was  kindly  supplied  as 
Mcticortelone  acetate  suspension  by  Dr.  George  Babcock,  Scher- 
ing  Corporation,  Bloomfield,  N.  J. 
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the  cervical  and  brachial  plexuses  of  nerves,  we 
were  able  to  “pin-point”  the  level  of  the  path- 
ologic process  from  the  area  of  pain  distribution. 

X-rays  of  the  cervical  spine  showing  bony 
changes  in  the  intervertebral  foramina  on  oblique 
views. 

A clinical  history  was  the  least  reliable  of  the 
criteria  employed.  In  younger  age  groups,  a his- 
tory of  trauma  or  continuous  neck  strain  often 
was  helpful  in  establishing  an  etiology  for  pain. 

Some  of  our  patients  had  had  prior  therapy 
with  analgesics,  neck  braces,  collars,  and  inter- 
mittent traction.  Others  were  first  treated  with 
paravertebral  steroid  injections.  No  cases  of  far- 
advanced  cervical  osteoarthritis  with  flexion  de- 
formities and  loss  of  foramen  patency  by  bom- 
overgrowth  are  included  in  this  series. 

Most  injections  were  carried  out  with  12.5  or 
25  mg.  of  Meticort clone  acetate  (prednisolone 
acetate).* *  To  this  was  added  and  mixed  an 
equal  volume  of  1 per  cent  procaine  hydrochlo- 
ride. Patients  were  used  as  their  own  controls, 
receiving  1 per  cent  procaine  hydrochloride  only. 

Injections  were  carried  out  at  weekly  intervals 
unless  the  clinical  response  permitted  longer 
periods  of  time  between  injections. 

Technique  of  Injection 

This  is  carefully  detailed  in  two  preliminary 
publications.1, 2 It  can  be  summarized  as  follows : 

1.  The  skin  is  sterilized  in  the  usual  manner. 

2.  The  mixture  of  prednisolone  acetate  and  1 
per  cent  procaine  hydrochloride  is  drawn  into  a 
small  syringe  fitted  with  a IpRinch  No.  20  or 
No.  21  gauge  needle. 

3.  The  level  of  cervical  involvement  is  deter- 
mined bv  the  above  criteria. 
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4.  With  the  patient  sitting  upright  in  a chair, 
head  erect,  the  needle  is  inserted  midway  between 
the  posterior  and  lateral  mid-lines  of  the  neck 
and  advanced  medially  and  anteriorly  at  an  angle 
of  45  degrees  until  the  transverse  process  is  en- 
countered. 

5.  The  plunger  of  the  syringe  is  withdrawn  to 
insure  that  a blood  vessel  has  not  been  entered, 
and  the  procaine  steroid  suspension  infiltrated 
into  the  area. 

Results 

Ninety-four  patients  with  cervical  osteoarth- 
ritis were  studied  (Table  I).  The  usual  duration 
of  relief  was  from  four  to  seven  days,  necessitat- 
ing weekly  injections.  However,  24  patients  had 
relief  for  longer  periods  of  time  from  single  in- 
jections, some  for  several  months.  Twenty-six 
patients,  or  27  per  cent,  had  no  relief  from  re- 
peated weekly  injections  and  were  thereafter 
carried  on  other  forms  of  therapy.  In  almost  all 
cases  benefited  by  this  form  of  therapy,  complete 
or  partial  pain  relief  was  obtained  within  four 
hours. 


TABLE  I 

Statistical  Results  Patients 

Pain  relief  in  1-4  days  5 

4-7  days  39 

7-14  days  11 

14-28  days  4 

More  than  28  days  9 

No  relief  26 

Total  number  of  patients  94 

Extent  of  Symptomatic  Response 

Complete  relief  25 

Partial  relief  43 

No  relief  26 


Control  Study  (Procaine  Hydrochloride  1 Per 


Cent  Solution) 

Relief  in  1-3  hours  25 

3- 12  hours  4 

1-4  days  1 

4- 7  days  4 

No  relief  9 

Total  number  of  patients  43 


Forty-three  patients  served  as  their  own  con- 
trols. Analysis  of  the  control  study  shows  that 
25  patients,  or  79  per  cent,  experienced  some 
amelioration  of  symptoms  from  procaine  hydro- 
chloride alone,  most  for  one  to  three  hours,  a few 
for  longer  periods. 

Untoward  reactions  were  few.  Eight  patients 
reported  an  exacerbation  of  pain  for  8 to  12 


hours  following  injections,  but  not  on  the  occa- 
sion of  each  injection.  In  more  than  1200  total 
injections,  a blood  vessel  was  entered  in  only 
three  instances,  each  without  serious  sequelae. 

Selected  case  histories  are  detailed  below : 

Case  1. — J.  C.,  a 71-year-old  retired  policeman,  when 
first  seen  in  the  clinic,  complained  of  pain  in  the  left 
side  of  the  neck  radiating  to  the  left  occiput  and  left 
scapular  region.  It  was  of  nine  months’  duration,  was 
sudden  in  onset,  and  there  was  no  history  of  trauma. 
This  pain  had  progressed  so  that  it  was  present  most 
of  the  day,  interfered  with  his  sleep,  and  was  unrelieved 
by  diathermy,  salicylates,  cervical  traction,  and  osteo- 
pathic treatment.  Oblique  cervical  x-rays  showed  in- 
volvement of  the  intervertebral  foramen  at  the  level  of 
the  third  cervical  vertebra  on  the  left  side.  Injection  of 
12.5  mg.  of  prednisolone  acetate  with  0.5  ml.  of  1 per 
cent  procaine  hydrochloride  at  this  level  produced 
relief  within  a few  hours  and  some  partial  ameliora- 
tion of  symptoms  during  the  following  week,  permitting 
him  uninterrupted  sleep  at  night.  Weekly  injections 
now  produce  complete  symptomatic  improvement  for 
four  to  seven  days,  with  return  of  only  mild  symptoms 
at  the  end  of  that  time.  There  has  been  no  further 
need  for  traction  or  orthopedic  appliances. 

Case  2. — M.  W.,  a 56-year-old  woman  executive, 
complained  of  pain  in  the  left  side  of  the  neck  of  six 
months’  duration,  gradual  in  onset.  Five  years  previous- 
ly, she  had  had  a minor  similar  episode  from  which  she 
recovered  quickly  with  the  aid  of  diathermy.  Pain  had 
progressed  to  the  point  of  constancy,  with  severe  ex- 
acerbations on  movement,  limitation  of  head  motion, 
and  radiation  of  pain  down  the  left  upper  extremity. 
This  severely  handicapped  her  work  in  an  executive 
position.  Prior  therapy  with  diathermy  and  cervical 
traction  was  without  benefit.  Two  weeks’  use  of  a 
cervical  collar  had  provided  some  relief.  On  examina- 
tion, the  patient  showed  limitation  of  head  motion  in 
all  directions  to  50  per  cent  of  normal.  There  was 
some  obvious  spasm  of  muscles  of  the  left  side  of  the 
head  and  neck.  Oblique  cervical  x-rays  showed  osteo- 
arthritic  involvement  of  intervertebral  foramina  at  levels 
of  C 3,  4,  5,  6,  and  7. 

At  the  first  visit,  she  received  paravertebral  injections 
of  12.5  mg.  of  prednisolone  acetate  with  an  equal  volume 
of  1 per  cent  procaine  hydrochloride  at  each  of  cervical 
levels  4,  5,  and  6 on  the  left  side.  When  next  seen 
three  days  later,  she  reported  almost  immediate  relief 
from  pain.  However,  stiffness  and  soreness  persisted. 
When  injections  were  repeated,  she  retained  only  a 
minimal  dull  ache  and  regained  head  motion  to  75  per 
cent  of  normal.  There  was  an  obvious  decrease  in 
muscle  spasm  on  the  left  side.  After  another  injection, 
she  became  asymptomatic  and  regained  almost  com- 
plete range  of  head  motion.  With  weekly  injections  for 
one  month,  she  had  only  one  minor  period  of  exacerba- 
tion of  symptoms.  Since  then,  she  has  been  kept  asymp- 
tomatic on  monthly  injections. 

Discussion 

The  method  of  therapy  outlined  in  this  paper 
is  a new  one  and  appears  to  have  some  worth- 
while features.  Osteoarthritis  of  the  cervical 
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spine  can  be  a most  distressing  disease,  and  the 
symptomatic  response  in  many  of  our  patients 
was  gratifying.  The  long-range  course  of  such 
a form  of  therapy  has  yet  to  be  determined,  since 
we  can  only  gather  results  from  our  statistics  of 
four  years.  However,  we  can  make  some  obser- 
vations. First  of  all,  we  have  given  relief  to  a 
number  of  patients  without  the  use  of  traction 
devices  or  collars.  In  some  cases  we  have  re- 
moved patients  from  these  devices  and  made 
their  use  unnecessary.  Second,  a number  of  pa- 
tients have  required  the  use  of  progressively 
fewer  injections,  that  is,  injections  at  increasing 
intervals.  Some  have  responded  completely  to 
just  a few  injections.  Third,  we  have  not  altered 
the  course  of  the  disease  itself.  Serial  x-rays 
have  shown  no  change  in  bony  lesions. 

The  symptomatic  relief  in  view  of  this  lack  of 
objective  change  suggests  that  our  working  hy- 
pothesis may  be  an  accurate  one.  Steroids,  as 
anti-inflammatory  agents,  may  be  effective  in  re- 
ducing local  soft  tissue  swelling  and  edema  re- 
sulting from  irregular  bony  outgrowth  on  par- 
tially mobile  joints.  Reduction  of  edema  would 
thereby  reduce  impingement  on  nerves  traversing 
intervertebral  foramina. 

The  benefits  from  this  form  of  therapy  then 
would  depend  upon  the  success  in  deposition  of 
steroid  material  in  these  areas.  With  the  tech- 
nique described  in  this  paper,  the  needle  is  not 
advanced  into  a foramen.  To  do  so  might  be 
injurious  to  the  nerve  and  would  entail  passage 
through  a neck  area  rich  in  major  blood  vessels 
and  nerves.  It  is  better  to  utilize  a more  posterior 
approach  in  an  area  devoid  of  major  vessels  and 
nerves,  yet  sufficiently  lateral  to  avoid  entrance 
into  the  spinal  canal.  This  approach  has  proved 
to  be  safe,  as  suggested  by  our  almost  complete 
lack  of  complications  on  injections.  The  force 
of  the  injection  with  the  needle  tip  near  the  bony 
portion  of  the  articular  facets  carries  the  steroid 
suspension  to  the  area  of  emergence  of  the  nerve 
from  the  foramen.  This  has  been  well  demon- 
strated by  x-ray  views  after  the  use  of  Diodrast 
as  a contrast  material  for  injection. 


Recognition  of  the  psychologic  factors  in  the 
treatment  of  cervical  osteoarthritis  is  most  im- 
portant. Certainly  a “positive”  form  of  treatment 
such  as  this  one  may  have  contributed  to  the 
dramatic  response  of  a few  patients  who  were 
completely  recovered  after  one  or  two  injections. 
Examination  of  the  control  study  does  show, 
however,  that  the  act  of  the  injection  itself,  even 
with  procaine  hydrochloride,  did  not  approach 
the  symptomatic  improvement  attained  with  the 
addition  of  steroid  to  the  syringe. 

Further  study  of  Table  I shows  that  26  pa- 
tients received  no  relief  from  steroid  injections. 
The  lack  of  success  in  these  cases  is  difficult  to 
analyze  but  may  depend  upon  a number  of  fac- 
tors : the  psychologic  make-up  of  the  patient,  the 
extent  of  the  disease,  the  factors  of  repeated 
trauma,  or  the  placement  of  injections.  A faulty 
diagnosis  is  always  a consideration,  that  is,  a 
cervical  disk  syndrome.  These  patients  have  re- 
ceived repeated  evaluations  as  they  have  been 
carried  on  other  forms  of  therapy. 

Summary  and  Conclusion 

Xinety-four  patients  with  osteoarthritis  of  the 
cervical  vertebrae  have  been  treated  with  para- 
vertebral injections  of  mixtures  of  prednisolone 
acetate  and  1 per  cent  procaine  hydrochloride  at 
varying  intervals.  Twenty-five  patients  received 
complete  relief  of  symptoms,  43  partial  relief,  and 
26  no  relief.  Injections  were  most  commonly 
given  at  weekly  intervals.  Xo  other  forms  of 
therapy  were  utilized  during  the  study  period. 
Control  studies  with  1 per  cent  procaine  hydro- 
chloride alone,  using  43  patients  as  their  own 
controls,  showed  only  transient  periods  of  relief 
in  most  cases.  Almost  no  untoward  side-effects 
or  complications  were  encountered  with  the  tech- 
nique described. 
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GASTROINTESTINAL  ALLERGY 
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' I ’HERE  are  few  more  con- 
troversial  aspects  of  al- 
lergy tlian  gastrointestinal  al- 
lergy. Its  very  occurrence  is 
virtually  denied  by  some  10  or 
at  least  it  is  less  frequent,  ac- 
cording to  others,2’ 5 than  is 
claimed.  However,  a consid- 
erable accumulation  of  clinical,  roentgenologic, 
pathologic,  and  therapeutic  evidence 9’ 19’ 20  would 
seem  to  indicate  the  validity  of  the  concept  and 
even  justify  the  viewpoint  that  it  is  often  over- 
looked or  misdiagnosed.15 

Clinical  Aspects 

Although  foods  are  the  most  common  allergens 
responsible  for  allergic  syndromes  involving  the 
digestive  system,  it  is  important  to  differentiate 
between  food  allergy,  which  can  cause  a variety 
of  allergic  conditions  9 involving  practically  any 
organ  of  the  body,  and  gastrointestinal  allerg}', 
which  can  be  induced  by  a number  of  allergens 
as  well  as  foods.  Among  them  are  included 
drugs,  cosmetics,  chemicals,  contactants,  physical 
modalities,  bacterial  sensitization,  and  others.19 
Accordingly,  the  two  terms,  while  overlapping  to 
a degree,  are  by  no  means  synonymous.  Ex- 
pressed in  other  terms,  in  food  allergy  the  gastro- 
intestinal tract  is  always  the  portal  of  entry  of 
the  allergen,  but  may  or  may  not  be  the  shock 
tissue,  while  in  gastrointestinal  allergy  it  is  al- 
ways the  shock  tissue,  but  is  the  portal  of  entry 
only  when  the  allergen  is  a food  or  ingested  drug. 

The  multiplicity  of  clinical  syndromes  seen  in 
gastrointestinal  allergy  or  simulated  by  it  is  ex- 
plained by  the  fact  that  any  portion  of  the  alimen- 
tary tract,  from  mouth  to  anus,  may  be  affected. 
The  table  lists  the  most  frequent  types  of  involve- 
ment. It  should  be  emphasized  that  most  of  the 
conditions  mentioned  are  not  always  due  to  al- 
lergic causes,  but  may  be  and  often  are  the  result 
of  other  mechanisms.  The  purpose  of  the  list  is 

Dr.  Gottlieb  is  associate  allergist  at  Albert  Einstein  Medical 
Center. 

Presented  in  part  at  a Specialty  Meeting  on  Allergy  during  tlie 
one  hundred  eighth  annual  session  of  The  Medical  Society  of 
the  State  of  Pennsylvania  in  Philadelphia,  Oct.  15,  1958. 


to  call  attention  to  those  types  of  clinical  pictures 
which  may  be  allergic  in  origin.  It  should  also 
be  explained  that  in  any  given  episode,  and  often 
repeatedly  in  any  one  patient,  the  involvement 
predominates  at  one  level  of  the  tract,  such  as  the 
stomach  or  the  ileum,  although  mixed  pictures 
are  not  uncommon.  In  clinical  experience  the 
most  frequent  allergic  involvements  of  the  ali- 
mentary tract  are  cheilitis,  stomatitis,  enteritis, 
colitis,  and  proctitis. 

In  view  of  these  considerations,  careful  differ- 
ential diagnosis  will  include  all  indicated  gastro- 
intestinal studies  and  is  essential  before  the  diag- 
nosis can  be  regarded  as  established.  Virtually 
every  gastrointestinal  condition  must  be  consid- 
ered, including  gastritis,  peptic  ulcer,  infectious 
enteritis,  colitis,  non-icteric  hepatitis,  esophagitis, 
pancreatitis,  cholecystitis,  avitaminosis,  func- 
tional states,  and  the  like.  Fat  and  sugar  intoler- 
ance,17 non-allergic  reactions  to  food  acids,  spices, 
and  irritants,  and  other  types  of  non-allergic  food 
susceptibilities  must  also  be  differentiated.  It  may 
be  seen  that  the  diagnosis  is  to  some  extent  one 
of  exclusion.  However,  more  positive  diagnostic 
approaches  will  be  outlined.  While  it  is  generally 
agreed  that  gastrointestinal  allergy  occurs  more 
frequently  in  the  pediatric  age  group,  it  is  cer- 
tainly found  in  adults. 

The  clinical  patterns  are  quite  variable,  but 
tend  to  be  uniform  in  repeated  episodes  in  any 
one  patient.  The  manifestations  may  be  acute  or 
chronic  and,  if  acute,  may  be  irregularly  recur- 
rent or  show  a rough  rhythmic  periodicity.  The 
chronic  types  are  often  accompanied  by  “tension” 
or  “nervous”  symptoms  such  as  headache,  fa- 
tigue, slowed  cerebration,  irritability,  and  other 
signs  of  so-called  allergic  toxemia.  In  extremely 
acute  situations,  catastrophic  or  near-catastrophic 
clinical  pictures  may  result,  and  fatalities  are  re- 
corded. The  protean  manifestations  of  gastroin- 
testinal allergy  make  it  understandable  that  acute 
abdominal  surgical  conditions  may  be  fairly 
closely  simulated  and  a number  of  laparotomies 
have  been  performed  under  mistaken  diagnoses. 
Of  no  little  interest,  pathogenetically,  is  the  clear 
involvement  of  the  gastrointestinal  tract  in  many 


A PR  1 1.,  1959 


551 


Gastrointestinal  Conditions  That  May  Have  an  Allergic  Basis 


(Adapted  from  Urbach  and  Gottlieb10) 

Site  Syndrome  Causes 

Lips  Cheilitis,  herpes  labialis,  rhagades,  angioneurotic  edema,  Dentrifices,  foods,  troches,  cos- 

circumoral  dermatitis  metics 

Mouth  Canker  sores,  aphthae,  stomatitis,  coated  tongue,  “geographic  Foods,  drugs,  dentrifices,  den- 

tongue,"  angioneurotic  edema  of  tongue,  glossitis,  pares-  tures,  troches,  cold  allergy 
thesias  of  tongue 

Fsophagus  Cardiospasm,  angioneurotic  edema,  urticaria,  esophagitis  Foods,  drugs,  cold  allergy 

Stomach  Distention,  belching,  pyrosis;  epigastric  distress,  burning,  Foods,  drugs 

pain  or  tenderness ; nausea,  vomiting,  cyclic  vomiting, 
pylorospasm,  pain  of  gastric  ulcer  type 

Intestines  Diarrhea,  constipation,  abdominal  cramps,  "spastic  colon,"  Foods,  drugs 


mucous  colitis,  flatulence,  pain  of  duodenal  ulcer  type,  acute 
abdominal  crises  simulating  appendicitis;  “duodenitis,” 
Henoch’s  purpura,  ulcerative  colitis,  melena  neonatorum, 
melena  in  adults,  regional  enteritis ( ?),  allergic  celiac  syn- 
drome 


Appendix  Appendicitis ( ?)  ■ Drugs,  foods,  bacterial  allergy 

Rectum  and  anus  ....  Proctitis,  pruritus  ani  Foods,  enemas,  suppositories 

Gallbladder  Biliary  colic,  pseudocholecystitis,  cholecystopathy,  edema  of  Foods,  drugs,  sera,  liver  injec- 

sphincter  of  Oddi  tions 


cases  of  anaphylactoid  shock,  as  after  serum  in- 
jections, or  of  constitutional  allergic  reactions 
following  the  therapeutic  injection  of  allergenic 
extracts. 

Knowledge  of  the  pathologic  changes  in  gas- 
trointestinal allergy  has  accumulated  chiefly  from 
surgical  specimens,  inadvertently  obtained,  in  ad- 
dition to  interpretation  of  roentgenologic  and 
endoscopic  findings.  They  include  principally 
edema  of  the  mucosa,  which  has  been  termed 
"mucosal  urticaria,”  smooth  muscle  spasm,  con- 
gestion, glandular  hypersecretion,  and,  in  severe 
cases,  hemorrhagic  phenomena,  serosal  edema, 
and  even  peritoneal  exudation.  As  already  noted, 
these  changes  may  lie  found  at  any  level  of  the 
alimentary  tract.  The  relationship  of  allergic 
mechanisms  to  granulomatous  and  ulcerative  le- 
sions is  not  as  clear,  hut  is  suggested  in  a num- 
ber of  cases. 

The  commonest  allergen  affecting  the  gastro- 
intestinal tract  is,  of  course,  food.  The  table  in- 
dicates that  foods  may  affect  any  portion,  while 
the  other  causes  show  some  degree  of  selectivity. 
Ingested  drugs  are  next  in  frequency,  although 
injected  drugs  may  at  times  cause  similar  reac- 
tions. Contactants,  such  as  lipsticks,  dentifrices, 
denture  materials  (particularly  plastics),  med- 
icated troches,  mouth  washes,  and  suppositories 
may  affect  the  tissues  which  they  touch.  Inhal- 
ants, though  rarely,  and  pollens  have  been  impli- 
cated in  occasional  cases.  Cold  sensitivity  may 
affect  the  mouth,  tongue,  or  esophagus,  as  well 
as  the  skin.  Bacterial  and  parasitic  allergy  has 


been  indicted  as  a factor  in  a hyperergic  form  of 
appendicitis.4 

It  would  appear  that  almost  any  food  may  he 
allergenic.  While  no  two  lists  are  quite  the  same, 
the  leading  offenders  seem  to  he  egg,  milk,  wheat, 
pork,  chocolate,  orange,  and  the  legumes,  includ- 
ing peas,  beans,  and  peanuts.  While  sensitivity 
to  seafood,  buckwheat,  nuts,  and  berries  may  be 
of  extreme  degree  and  give  rise  to  dramatic  clin- 
ical situations,  they  do  not  rival  the  above  food 
staples  in  statistical  incidence.  While  corn  is  an 
important  food  allergen,  we  cannot  agree  with 
those  who  place  it  at  the  top  of  the  list.  Paren- 
thetically, the  presence  of  cornstarch  as  an  ex- 
cipient in  tablets  should  not  be  overlooked.  There 
has  been  disagreement  regarding  the  allergenicity 
of  shortenings.  We  are  convinced  that  some  cot- 
tonseed-sensitive patients  cannot  tolerate  in- 
gested cottonseed  shortenings,  and  for  some 
pork-sensitive  patients  the  same  may  hold  for 
lard.  We  have  seen  a few  patients  who  could  not 
drink  alcoholic  beverages  made  from  the  grain  to 
which  they  were  sensitive,  despite  the  hypothesis 
that  the  distillation  leaves  behind  the  protein 
moiety.  In  highly  hypersensitive  cases,  even  food 
odors  may  he  allergenic. 

Pathomechanisms 

It  has  been  amply  demonstrated  in  the  exper- 
imental animal  that  it  is  relatively  easy  to  achieve 
experimental  allergization  of  the  gastrointestinal 
tract  by  way  of  the  mouth.  It  often  ensues  (1) 
when  the  antigen  consists  of  an  infrequently 
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eaten  proteinogenous  food,  (2)  when  the  antigen 
is  administered  in  great  quantity,  or  (3)  when 
resorption  is  facilitated  by  those  induced  organic 
or  functional  disorders  of  the  gastrointestinal 
mucous  membrane  that  increase  its  permeability. 
It  is  also  possible  by  passive  sensitization  of  the 
animal. 

Clinical  experience  indicates  that  much  the 
same  mechanisms  are  operative  in  patients.  His- 
tories in  such  cases  not  infrequently  involve  the 
ingestion  of  foods  not  usually  eaten  by  the  in- 
dividual or  overindulgence  (“overloading”)  in 
an  antigenic  food.  Quite  often  there  is  evidence 
of  a concomitant  organic  or  functional  disorder 
interfering  with  digestion  or  increasing  mucosal 
permeability  and  thereby  possibly  affecting  the 
resorption  of  allergenic  substances.  Specifically, 
gastroenteritis  or  gastric  hypochlorhydria  may 
pre-exist,  or  the  allergenic  food  may  be  taken  at 
the  same  time  as  large  amounts  of  spices  or  alco- 
holic beverages.  In  some  instances  the  gastroin- 
testinal allergy  seems  to  have  its  onset  following 
gross  disturbances  of  the  allergic  equilibrium, 
such  as  occur  in  severe  drug  (e.g.,  penicillin) 
reactions  or  serum  sickness. 

Some  students  of  the  subject  have  implicated 
other  mechanisms  of  sensitization,  applying  espe- 
cially to  infants.  These  include  transplacental 
transfer  of  allergens  or  antibodies  to  the  fetus,13 
the  passage  of  allergens  in  mother’s  or  cow’s 
milk,  and  the  digestive  inadequacy  or  so-called 
“immunologic  immaturity”  of  infants.7  These 
mechanisms  are  difficult,  if  not  impossible,  to 
prove  in  individual  cases,  and  must  be  considered 
rare  or  questionable  in  clinical  practice. 

While  the  relationships  have  not  been  thor- 
oughly explored,  the  problem  is  further  compli- 
cated by  the  question  of  crossed  antigenicity,  for 
example,  between  certain  types  of  seafood.  Eggs, 
regardless  of  their  avian  species,  contain  a com- 
mon allergen  as  well  as  species-specific  allergens. 
The  lactalbumin  fraction  of  milk  is  immunologi- 
cally  distinct  for  each  species,  so  that  the  patient 
allergic  to  the  lactalbumin  portion  of  cow’s  milk 
can  tolerate  goat’s  or  sheep’s  milk.  Caseins,  how- 
ever, show  a close  immunologic  similarity,  irre- 
spective of  their  origins,  so  that  the  substitution 
of  milk  from  another  species  is  not  effective. 
Sensitivity  to  human  milk  in  infants  has  been 
repeatedly  reported. 

Another  source  of  confusion  is  the  occurrence 
of  hypersensitiveness  to  secondary,  rather  than 
primary,  food  allergens.  In  other  words,  the  pa- 
tient is  sensitive  not  to  the  foodstuff  itself,  but  to 
products  of  intermediary  digestion  or  altered 


metabolism.  It  would  seem  that  sometimes  a food 
may  become  allergenic  only  when  acted  on  by 
the  bacterial  flora  of  a certain  portion  of  the  in- 
testines. 

For  obvious  reasons,  we  are  not  as  yet  in  a 
position  to  perform  routine  tests  with  these  sec- 
ondary allergens.  However,  a means  of  accom- 
plishing this  in  some  cases  may  perhaps  be  sug- 
gested by  the  studies  of  Cooke  3 and  Blamoutier.1 
The  degradation  product  obtained  by  incubating 
the  food  with  both  gastric  and  duodenal  juice 
elicited  positive  skin  reactions  and  a successful 
passive  transfer,  while  the  native  food  itself  gave 
negative  results.  Clearly,  the  allergen  was  some 
product  of  the  digestion  of  the  meat  rather  than 
the  meat  itself.  This  concept  of  secondary  aller- 
gens may  account  not  only  for  the  frequency  of 
negative  skin  tests  but  also  to  some  extent  for  a 
delay  of  many  hours  between  the  ingestion  of  a 
food  and  the  appearance  of  symptoms. 

Although  the  allergic  state  represents  a qual- 
itatively altered  reaction  capacity,  in  many  cases 
a roughly  quantitative  relationship  can  be  dis- 
cerned. In  brief,  the  actual  allergenic  exposure 
must  exceed  the  patient’s  threshold  at  the  mo- 
ment. Critical  evaluation  of  this  point  will  often 
explain  apparent  fluctuations  in  the  allergic  equi- 
librium. In  food  allergy  particularly,  quasi-cum- 
ulative  effects  are  not  infrequently  seen.  Thus 
the  ingestion  of  the  allergenic  food  once  or  twice 
may  be  harmless,  but  repeated  daily  consumption 
for  a few  days  may  result  in  an  explosive  reaction 
with  severe  clinical  manifestations.  The  patient 
may  then  enter  a refractory  state  for  awhile  even 
if  the  responsible  foods  are  still  taken. 

Rinkel 14  has  gone  so  far  as  to  divide  food 
allergy  into  a fixed  type,  which  shows  no  varia- 
tion in  the  sensitization,  and  a cyclic  type  with 
intermittent  sensitization,  tending  to  vary  de- 
pending on  exposure  to  the  causative  food.  In 
rare  cases,  foods  may  act  as  allergens  only  when 
two  or  three  foods  are  eaten  in  combination.  In 
other  instances  given  foods  may  act  as  allergens 
only  during  the  menstrual  period,  or  only  when 
the  patient  has  recently  been  exposed  to  cold. 
Even  more  bizarre  reported  observations  relate 
to  specific  varieties  or  processing  of  foods,  such 
as  reactions  to  roasted  salted  peanuts,  but  not  to 
roasted  unsalted  nor  to  salted  unroasted  peanuts ; 
to  cooked  fruit,  especially  plums,  but  not  to  the 
raw  product ; and  conversely,  and  more  frequent- 
ly, to  raw  fruit  and  vegetables,  especially  apples, 
apricots,  figs,  cabbage,  and  onions,  but  not  to  the 
cooked  forms.  Quite  often  foods  act  as  adjuvant 
allergens.  The  commonest  example  is  the  hay 
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fever  patient  who  finds  that  a given  food  causes 
symptoms  only  during  the  pollen  season,  but  who 
can  eat  the  same  food  with  impunity  at  other 
times.  Other  instances  require  concomitant  or 
at  least  recent  exposure  to  dust,  to  cold,  or  to 
sunlight.  It  is  often  difficult  to  identify  these 
phases  in  actual  practice  and  many  of  the  com- 
plexities can  be  obviated  by  a precise  diagnostic 
approach,  as  will  he  made  clear  subsequently. 

The  clinician  is  often  troubled  by  apparent  dis- 
crepancies in  the  patient’s  tolerance  for  a given 
food  at  different  times,  or  at  least  a marked  var- 
iability in  tolerance.  While  too  specific  explana- 
tions cannot  always  be  advanced  to  account  for 
these  fluctuations  in  allergic  equilibrium,  they 
may  in  part  depend  on  variations  in  digestion 
and  intestinal  resorptive  capacity,  in  endocrine 
balance,  and  in  autonomic  nervous  system  tone ; 
or  they  may  result  from  the  effects  of  menstru- 
ation, of  infections  in  the  gastrointestinal  tract  or 
elsewhere,  of  psychosomatic  factors,  of  meteor- 
ologic  influences  on  the  physiology,  or  finally,  of 
cumulative  phenomena  involving  more  than  one 
allergen,  some  of  which  may  he  inhalants  or  in- 
jectants,  rather  than  ingestants. 

Diagnosis 

The  diagnosis  of  gastrointestinal  allergy  can- 
not be  considered  as  established  unless  the  elim- 
ination or  avoidance  of  the  cause  or  causes  pre- 
vents the  symptoms  and  re-exposure  induces 
them.  While  a variety  of  diagnostic  approaches 
are  available,  their  ultimate  aim  is  to  achieve  this 
end. 

A careful  dietary  history  is  essential.  Ques- 
tions must  be  specific  and  detailed,  and  should 
include  information  about  food  combinations  and 
the  subject’s  eating  habits.  Close  attention 
should  be  paid  to  food  dislikes  and  disagree- 
ments. Even  when  the  resultant  symptoms  are 
not  obviously  related  to  the  presenting  complaint, 
valuable  material  may  he  elicited.  Most  children 
and  some  adults  have  an  inherent  distaste  for 
foods  to  which  they  are  allergic.  While  psychic 
influences,  food  fads,  and  acquired  eating  habits 
are,  as  often  as  not,  responsible  for  many  ex- 
pressed dislikes,  careful  interpretation  is  most 
helpful. 

As  in  allergic  diagnosis  generally,  a history  of 
other  allergic  conditions  in  the  patient  and/or  a 
positive  family  history  are  suggestive  but  not 
conclusive. 

The  physical  examination  is  almost  always 
unimpressive.  Xot  infrequently,  exaggerated 
peristaltic  sounds  are  noted,  but  these  are,  of 
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course,  not  pathognomonic.  Vague  tenderness 
on  palpation,  at  best  not  very  striking,  may  occa- 
sionally be  found  in  any  portion  of  the  abdomen, 
but  most  often  in  the  peri-umbilical  area.  The 
principal  purpose  of  the  physical  examination 
is  the  differentiation  from  other  conditions  of 
similar  symptomatology. 

The  food  diary  is  an  accurate  and  complete 
record  of  all  the  foods  eaten  by  the  patient  in  con- 
junction with  a notation  of  the  time  of  onset  of 
symptoms  and  the  effect  of  medications.  For  this 
purpose,  the  patient  should  be  given  a simple 
blank,  with  one  column  for  each  day.  When 
properly  kept  and  carefully  analyzed,  it  soon 
makes  clear  which  foods  may  be  responsible  for 
symptoms  and  which  may  he  considered  innoc- 
uous. A common  error  is  failure  to  consider 
foods  taken  a number  of  hours  prior  to  the  onset 
of  symptoms.  While  this  method  is  somewhat 
time-consuming  for  the  physician,  it  is  an  inval- 
uable aid.  Its  value  is  often  enhanced  by  having 
the  patient  also  record  all  medications  taken  and 
unusual  activities  performed. 

Various  trial  and  elimination  diets  are  fre- 
quently of  value.  One  may  elect  to  use  a recom- 
mended balanced  diet,  such  as  those  popularized 
by  Rowe,15  or  may  go  to  greater  extremes  bv  re- 
ducing the  selection  to  one  or  two  foods,  or  even 
down  to  a short  period  of  starvation.  Often  on 
the  basis  of  the  history,  occasionally  on  the  basis 
of  the  skin  test  results,  one  can  formulate  an  ex- 
temporaneous diet  suitable  for  the  patient’s 
needs ; thus,  one  or  two  starchy  foods,  a meat  or 
its  equivalent,  two  vegetables,  and  two  fruits  may 
serve  the  purpose.  In  this  connection,  the  fre- 
quency of  grain  and  fruit  sensitivity  should  be 
mentioned,  since  a cereal-free  and  fruit-free  diet 
is  often  beneficial. 

A frequent  error  is  discontinuance  of  the  re- 
stricted diet  in  less  than  seven  to  ten  days,  before 
the  symptoms  are  ameliorated.  In  all  diet  trials 
lasting  more  than  a brief  period,  fundamental 
nutritional  needs  must  be  kept  in  mind. 

Once  a diet  is  found  which  controls  the  pa- 
tient’s symptoms,  a new  food  may  lie  added  every 
two  or  three  days.  In  this  way  variety  is  intro- 
duced and  a more  normal  program  is  sooner 
achieved.  If  one  or  more  foods  is  allergenic,  this 
soon  becomes  obvious.  This  method  has  been 
termed  the  food  addition  technique  or  the  esca- 
lator diet. 

Alternatively,  a simple  provocative  diet  may 
be  used  as  an  aid  in  the  evaluation.11  Unless  the 
history  or  observations  contraindicate,  wheat, 
milk,  eggs,  beef,  orange,  and  potato  are  eaten  ex- 
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clusively  for  about  one  week.  If  such  is  tolerated, 
then  certainly  these  foods,  those  among  the  most 
frequently  responsible  for  food  allergy,  cannot  be 
of  etiologic  significance. 

While  granting  the  inadequacies  of  skin  test- 
ing for  food  sensitivity,  it  cannot  be  said  that  it 
is  completely  without  merit.  We  have  found  the 
intradermal  method  to  be  somewhat  more  in- 
formative, keeping  in  mind  the  fact  that  this  tech- 
nique is  rather  more  likely  to  give  false  positive 
reactions,  than  is  the  scratch  method.  It  would 
appear  that  skin  tests  with  milk,  egg,  and  wheat, 
which  are  among  the  commonest  food  allergens, 
are  perhaps  a bit  more  accurate  than  those  with 
other  foods.  It  is  probably  safe  to  say  that  a 
patient  giving  a few  positive  reactions  to  foods 
is  more  likely  to  be  truly  food-sensitive  than  one 
who  gives  a great  many.  Obviously,  a positive 
reaction  to  a food  is  in  itself  not  an  adequate  in- 
dication for  its  prolonged  elimination  from  the 
diet,  nor  is  a negative  reaction  proof  of  its  innoc- 
uousness. 

There  are  many  reasons  why  skin  tests  may 
give  erroneous  reactions.  Among  these  are  the 
production  of  a positive  reaction  because  of  a 
past  sensitivity  no  longer  clinically  manifest. 
False  negative  reactions  may  be  due  to  improper 
preparation  of  the  extract,  to  auto-enzymatic  de- 
terioration or  other  denaturation  of  the  test 
material,  to  failure  of  skin  sensitization  concom- 
itant with  that  of  the  shock  tissue,  to  technical 
errors,  to  our  inability  to  test  with  secondary 
allergens,  and  to  many  other  causes. 

The  selection  of  one  or  more  of  the  methods 
mentioned  for  the  etiologic  diagnosis  in  an  indi- 
vidual case  is  a matter  of  clinical  judgment  based 
on  the  pattern,  type,  frequency,  and  severity  of 
the  manifestations  and  whether  the  reaction  ap- 
pears to  be  immediate  or  delayed. 

When  diarrhea  is  one  of  the  manifestations, 
the  demonstration  of  eosinophils  in  the  mucus 
adhering  to  the  feces  constitutes  suggestive,  but 
not  conclusive,  evidence  of  an  allergic  mech- 
anism. Charcot-Leyden  crystals  are  also  some- 
times seen. 

When  diagnostic  problems  are  encountered, 
clarification  may  be  afforded  by  a double  gastro- 
intestinal roentgenographic  study,  including  the 
small  intestinal  patterns,  comparing  the  findings 
with  the  barium  medium  alone  with  those  when 
the  suspected  food  is  incorporated.6, 16  The  food- 
containing  contrast  medium  will  reveal  gastric 
retention,  intestinal  hypermotility  and  hyperto- 
nicity, and  segmentation,  narrowing,  scattering, 
and  puddling  of  the  barium. 


A therapeutic  trial  of  a small  subcutaneous 
dose  of  epinephrine  will  quickly  alleviate  for  a 
brief  time  the  pain  and  spasm  or  other  acute 
symptoms  of  an  allergic  nature.  In  these  circum- 
stances rapid  relief  favors  the  diagnosis  and  may 
settle  the  issue  of  possible  surgical  intervention. 

The  methods  of  serial  leukocyte  and  eosinophil 
counting  before  and  after  the  ingestion  of  the 
suspected  food  or  drug — the  leukopenic  and 
eosinopenic  indices- — and  of  pulse  counting  may 
be  mentioned  in  passing.  They  are  not  widely 
used,  being  time-consuming  and  inconsistent  and 
adding  little  to  the  evaluation  of  the  clinical 
effects  of  the  ingestant. 

Gastroscopic  and  proctoscopic  examinations 
are  often  indicated  in  the  differential  diagnosis. 
Special  investigative  techniques  have  employed 
endoscopy  after  the  introduction  of  the  suspected 
allergen,  but  these  must  be  considered  exper- 
imental. 

In  attempting  diet  trials  and  elimination  diets, 
it  is  not  unusual  to  be  faced  with  psychic  conflicts 
on  the  part  of  the  patient  who  is  convinced,  often 
without  adequate  grounds  or  frequently  on  the 
basis  merely  of  an  unconfirmed  and  unsupported 
skin  test,  that  he  is  allergic  to  a certain  food.  It 
sometimes  takes  a great  deal  of  persuasion  to 
induce  such  individuals  to  try  the  food,  and  when 
they  do,  they  are  so  fearful  of  the  consequences 
that  it  is  often  difficult  to  evaluate  the  clinical  re- 
sponse. To  circumvent  this  difficulty,  any  of  a 
number  of  special  techniques,8  which  might  be 
called  “hidden  methods,”  may  be  tried,  although 
applicable  only  to  selected  cases  presenting  spe- 
cial problems.  The  trial  food  may,  if  suitable,  be 
mixed  in  puddings,  hot  cereals  or  the  like  which 
are  capable  of  disguising  its  taste,  and  provided 
the  vehicle  is  not  allergenic  for  the  individual. 
Such  substances  as  skimmed  powdered  milk,  egg 
powder,  wheat  or  corn  flour,  bouillon  powder  or 
the  like  may  be  administered  in  capsules  without 
informing  the  patient  about  their  contents.  Var- 
ious foods  can  be  incorporated  in  the  barium 
meal  during  roentgenologic  studies.  Liquid  foods 
can  be  introduced  without  the  patient’s  knowl- 
edge by  way  of  a gastric  or  Levine  tube  during 
gastric  analysis  or  experimental  intraluminal 
pressure  studies,  or  by  way  of  certain  gastro- 
scopes.  With  any  of  these  techniques,  the  ap- 
pearance of  specific  symptoms  after  an  appropri- 
ate time  interval  is  indicative  of  an  allergic  re- 
sponse unrelated  to  psychosomatic  factors. 

Treatment 

The  proper  application  of  one  or  more  of  the 
diagnostic  methods  mentioned,  including  a care- 
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ful  history  and  appraisal  of  the  clinical  course, 
will,  in  almost  all  cases,  lead  to  a definitive  opin- 
ion regarding  the  presence  of  sensitivity  and  the 
probable  allergens.  The  decision  as  to  the  type 
of  specific  treatment  to  he  followed  is  largely 
based  on  consideration  of  the  number  and  type 
of  foods  to  which  the  patient  is  hypersensitive, 
whether  they  are  essential  to  an  adequate  and 
balanced  diet,  and  the  feasibility  of  eliminating 
them  from  the  patient’s  diet. 

Elimination  Techniques.  W hen  a patient  is 
allergic  to  a food  or  foods  which  are  not  basic  to 
the  diet,  control  of  symptoms  will  be  achieved  by 
completely  eliminating  them  from  the  patient’s 
diet.  With  many  foods  this  can  be  easily  accom- 
plished. With  certain  others,  such  as  tomatoes, 
vanilla,  carrots,  celery,  corn  (including  cornmeal 
and  corn  syrup),  and  shortenings,  the  patient 
must  be  constantly  alert  to  the  food  mixtures  and 
prepared  foods  which  may  contain  them  in  vary- 
ing proportion.  To  this  end,  patients  must  be  in- 
structed to  he  “label-readers”  in  purchasing  pre- 
pared foods.  In  any  event,  with  proper  instruc- 
tions and,  when  necessary,  printed  lists  of  items 
to  be  avoided,  elimination  is  still  practicable. 
When  sensitivity  to  milk,  egg,  wheat,  or  beef 
exists,  it  is  virtually  impossible,  unless  all  meals 
are  especially  prepared  and  considerable  trouble 
taken,  to  adhere  strictly  to  an  elimination  diet  for 
any  extended  period  of  time  (longer  than  neces- 
sary to  establish  the  diagnosis)  without  unbal- 
ancing the  diet  or  imposing  a burdensome  chore. 
Hence,  when  any  of  these  foods  are  involved,  it 
is  our  practice  to  recommend  one  of  the  methods 
below. 

Milk  Sensitivity.  In  infants  and  young  chil- 
dren, hypersensitiveness  to  milk  poses  special 
problems  since  this  foodstuff  is  essential  to  their 
nutrition.  When  the  sensitivity  is  specific  for  the 
lactalbumin  of  cow’s  milk,  goat’s  milk  will  often 
be  tolerated.  When  the  casein  is  involved,  such 
substitution  will  usually  fail,  and  milk  of  all  spe- 
cies will  be  allergenic.  Milk  substitutes,  none  of 
them  entirely  satisfactory,  include  commercial 
soybean  emulsions,  homogenized  meats,  amino 
acid  hydrolysates,  and  mixtures  prepared  from 
cereal  flours  and  vegetables.  Since  prolonged 
heating  has  been  shown  to  reduce  the  anaphylac- 
togenic  properties  of  certain  foods,  particularly 
milk,  Ratner 12  has  proposed  the  “allergenically 
denatured  diet’’  which,  in  essence,  consists  ex- 
clusively of  thoroughly  cooked  foods  and  is  free 
of  all  raw  foods.  The  author  has  had  little  suc- 
cess with  this  technique. 
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Hyposensitization.  When  it  is  deemed  neces- 
sary and  important  to  render  the  patient  tolerant 
to  one  of  the  major  foods,  one  must  resort  to 
hyposensitization  or  deallergization  by  the  pro- 
peptan  technique.  It  may  be  stated  at  once  that 
subcutaneous  hyposensitization  methods  as  re- 
gards foods  are  entirely  futile  and  not  without 
danger.  They  have  been  largely  abandoned  by 
allergists. 

Oral  methods  of  hyposensitization  involve  a 
long  and  tedious  program  of  diluting  the  specific 
food,  often  to  a great  degree,  and  administering 
by  mouth,  once  or  twice  daily,  such  gradually  in- 
creasing quantities  as  do  not  give  rise  to  symp- 
toms. Suggested  schedules  for  accomplishing 
this  will  he  found  in  many  texts.  Although  suc- 
cess may  attend  this  method,  “setbacks”  are  fre- 
quently encountered,  prolonging  the  therapy  and 
sometimes  rendering  it  impractical.  At  times 
such  severe  manifestations  occur  early  in  the 
schedule  as  to  lead  to  its  abandonment. 

The  Propeptan  Method.  The  propeptan  meth- 
od  9- 18, 19  is  based  on  two  concepts : ( 1 ) the 

phenomenon  of  anti-anaphylaxis  (Besredka), 
which  when  employed  therapeutically  has  been 
termed  skeptophylaxis  ; and  (2)  the  oral  admin- 
istration of  specific  digestion  products  of  individ- 
ual foods,  termed  propeptans,  according  to  a 
strict  schedule.  The  propeptans  are  protein  de- 
rivatives prepared  from  individual  animal  and 
vegetable  food  proteins  by  digestion  with  hydro- 
chloric acid  and  pepsin,  followed  by  slight  addi- 
tional digestion  with  trypsin.  They  consist  of 
proteoses,  peptones,  subpeptones,  simple  pep- 
tides, and  amino  acids,  but  are  free  from  native 
protein.  As  a result  of  this  processing,  these  sub- 
stances lose  their  allergizing  properties,  but  re- 
tain their  specific  immunobiologic  specificity,  as 
shown  in  anaphylaxis  protection  experiments 
and  in  the  Schultz-Dale  test. 

The  commercially  available  propeptans  contain 
0.1  gram  of  the  specific  food  digest  in  each  cap- 
sule along  with  0.01  gram  of  glycyrrhiza  added 
to  promote  intestinal  absorption.  Before  starting 
treatment,  the  allergenic  food  should  he  com- 
pletely eliminated  from  the  diet  for  10  days  or 
two  weeks.  One,  two,  or  three  capsules  are  taken 
on  an  empty  stomach — at  least  four  hours  after 
the  last  food  eaten.  After  the  first  two  days  of 
propeptan  therapy,  a measured  amount  of  the 
allergenic  food  is  taken,  precisely  45  minutes 
later,  following  which  the  meal  may  he  eaten. 
Bach  day  or  two  the  amount  of  specific  food  can 
be  increased,  being  approximately  doubled  each 
time.  During  this  period  the  patient  should  be 
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careful  not  to  take  any  of  the  food  at  other  times 
or  in  food  combinations,  nor  any  other  food  to 
which  he  is  allergic.  In  a space  of  two  or  three 
weeks  the  usual  or  customary  serving  of  the  giv- 
en food  will  he  reached,  and  the  dosage  of  pro- 
peptans  is  decreased  in  a two-  or  three-day  period 
until  none  is  taken.  Thereafter,  the  patient 
should  eat  some  of  the  same  food  every  day  or 
two  in  order  to  maintain  the  deallergization. 

In  general,  it  has  been  found  by  the  writer  9 
that  results  are  better  when  the  propeptans  are 
given  for  a day  or  two  before  any  of  the  specific 
food  is  taken,  and  also  when  the  starting  amount 
of  food  is  smaller  than  that  recommended  in  pre- 
vious publications.  However,  except  in  rare  in- 
stances, the  course  of  treatment  can  be  completed 
in  approximately  three  or  four  weeks  rather  than 
six  weeks  or  more  as  recently  recommended. 
When  propeptan  therapy  is  to  be  given  for  sen- 
sitization to  two  or  more  foods,  it  has  been  found 
more  feasible  to  employ  one  at  a time  rather  than 
both  simultaneously.  Modification  of  the  sched- 
ule is  often  required  during  the  course  of  treat- 
ment. Individualization  of  therapy,  as  in  other 
phases  of  allergic  treatment,  is  the  rule. 

Drug  Therapy.  The  antihistaminic  drugs  have 
been  disappointing  in  gastrointestinal  allergy. 
Some  of  the  discomfort  can  be  controlled  by 
atropine  or  synthetic  atropine-like  drugs  along 
with  sedative  medication.  In  acute  situations  an 
injection  of  epinephrine  will  often  bring  prompt, 
though  temporary,  amelioration  of  symptoms. 
Ephedrine  and  other  oral  sympathomimetic  drugs 
are  sometimes  useful.  Indications  for  steroid 
therapy  are  rarely  encountered  in  this  condition. 

Various  factors  predisposing  to  gastrointes- 
tinal allergy  should  be  searched  for  and,  if  pres- 
ent, treated.  Gastric  hypoacidity  or  anacidity, 
functional  hepatic  or  pancreatic  insufficiency,  and 
certain  intestinal  abnormalities  fall  into  this 
category.  In  appropriate  cases  the  exhibition  of 
dilute  hydrochloric  acid  and  pepsin  or  of  pan- 
creatin  and  trypsin  is  helpful.  Alcoholic  bev- 
erages and  excessive  spices  should  be  interdicted. 
Laxatives  are  to  be  avoided  as  far  as  possible. 
Significant  psychosomatic  factors,  acting  as  pre- 
disposing influences,  should  be  appropriately 
treated. 

Summary  and  Conclusions 

Although  differences  of  opinion  exist  regard- 
ing the  incidence  and  mechanisms  of  gastrointes- 
tinal allergy,  there  is  abundant  evidence  of  its 
occurrence  in  numbers  of  cases.  It  is  likely  that 
the  condition  is  often  overlooked  or  misdiag- 


nosed. Any  portion  of  the  gastrointestinal  tract 
may  be  affected  and  the  clinical  manifestations 
are  variable,  depending  on  the  portion  predom- 
inantly involved.  The  disease  must  be  differ- 
entiated from  non-allergic  food  intolerances  and 
from  a number  of  unrelated  gastrointestinal  dis- 
orders. 

A comprehensive  diagnostic  approach  will 
usually  lead  to  a firm  opinion.  For  this  purpose, 
there  are  a number  of  diagnostic  methods,  one  or 
more  of  which  may  be  used  in  individual  cases. 
Those  most  commonly  employed  include  elimina- 
tion diets,  provocative  feeding  trials,  food  diaries, 
and  the  administration  of  the  suspected  foods  in 
disguised  forms.  Allergy  skin  tests  with  foods 
have  a limited  applicability,  but  are  often  of 
value.  Roentgen  and  endoscopic  studies  are  fre- 
quently helpful  and  are  indispensable  in  differ- 
ential diagnosis.  The  importance  of  a careful  his- 
tory cannot  be  overemphasized.  A positive  fam- 
ily history,  the  presence  of  blood  eosinophilia, 
and  the  demonstration  of  eosinophils  in  the  rectal 
mucus  (in  allergic  diarrhea)  add  weight  to  the 
diagnosis. 

Specific  treatment  consists  primarily  of  elim- 
ination of  the  causative  food,  drug,  or  other 
offending  allergen.  Substitute  foods  are  availabl 
for  certain  nutritional  needs.  When  elimination 
of  a food  is  not  practicable,  oral  (not  parenteral ) 
hyposensitization  may  be  attempted,  but  is  pro- 
longed and  often  ineffective.  The  propeptan 
method,  employing  protein  digests  of  the  specific 
food  according  to  a careful  regimen,  may  often  be 
successfully  employed.  Drug  therapy  is  generally 
not  too  satisfactory.  Antihistaminic  prepara- 
tions, antispasmodics  and,  when  indicated,  epi- 
nephrine may  be  tried.  It  is  important  to  search 
for  and  treat  possible  predisposing  factors. 

While  no  one  approach  is  suitable  for  all  cases, 
it  is  possible  to  select  from  the  available  methods 
the  one  most  appropriate  for  the  needs  of  the 
patient. 
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EXPECT  RECORD  ATTENDANCE  AT 
AMA  ANNUAL  MEETING 

Some  15,000  physicians  will  gather  in  Atlantic  City, 
N.  J.,  June  8-12,  for  the  one  hundred  eighth  annual 
meeting  of  the  American  Medical  Association.  Besides 
physicians,  the  meeting  will  be  attended  by  residents, 
interns,  nurses,  technicians,  students,  and  physicians’ 
wives  and  members  of  their  families. 

Doctors  will  have  the  opportunity  to  catch  up  on 
hundreds  of  aspects  of  a rapidly  changing  medical 
world.  This  information  will  be  presented  in  the  form 
of  scientific  exhibits,  lectures,  motion  pictures,  panel  dis- 
cussions, televised  surgical  procedures,  and  industrial 
exhibits. 

New  medical  research  findings  and  methods  of  han- 
dling daily  medical  problems  will  be  reported  by  500 
physicians  in  scientific  papers  or  participation  in  sym- 
posium and  discussion  groups. 

There  will  be  over  300  scientific  exhibits  and  a sim- 
ilar number  of  industrial  exhibits  on  display  at  the 
famed  Convention  Hall.  The  latter  group  will  be  ex- 
hibited by  pharmaceutical  houses,  medical  equipment 
firms,  and  other  manufacturers. 

The  House  of  Delegates  will  meet  throughout  the 
week  in  the  Traymore  Hotel,  headquarters  for  the 
meeting.  The  20  scientific  sections  of  the  AMA  and 
five  government  medical  services  will  also  be  repre- 
sented in  the  House. 

The  first  order  of  business  for  the  House  will  be  the 
selection  of  a physician  to  receive  one  of  medicine’s 
highest  honors — the  Distinguished  Service  Award.  He 
will  be  elected  from  three  persons,  whose  names  are 
submitted  by  the  Board  of  Trustees.  Nominees  are 
screened  by  the  Board  from  names  submitted  by  the 
general  membership. 

The  opening  session  will  be  addressed  by  Dr.  Gunnar 
Gundersen,  La  Cross,  Wis.,  outgoing  president,  and  his 
successor,  Dr.  Louis  M.  Orr,  Orlando,  Fla. 

A president-elect  to  serve  one  year  and  be  inaug- 
urated as  president  in  1960  will  be  elected  during  the 
meeting. 

For  the  fourth  year,  high  school  students  who  have 
won  special  AMA  awards  in  the  National  Science  Fair 
will  show  their  prize-winning  work  at  the  scientific 
exhibit. 

The  annual  film  program  will  be  highlighted  by  the 
presentation  of  60  medical  motion  pictures. 
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The  Woman’s  Auxiliary  to  the  AMA  will  hold  its 
meeting  Tuesday  through  Thursday.  Representatives 
of  the  75,000  members — all  doctors’  wives — will  dis- 
cuss their  program  in  sessions  at  the  Chalfonte-Haddon 
Hall. 

Other  sidelights  of  the  meeting  will  be  the  special  art 
exhibits  including  that  of  the  American  Physician’s  Art 
Association,  and  the  forty-third  annual  American  Med- 
ical Golfing  Association  tournament. 

For  advance  hotel  and  meeting  registration  informa- 
tion, contact  the  Convention  Services  Department, 
American  Medical  Association,  535  North  Dearborn  St., 
Chicago  10,  111. 


GLAUCOMA  IDENTIFICATION  CARD 

A glaucoma  identification  card  has  been  issued  by 
the  National  Medical  Foundation  for  Eye  Care.  The 
card,  similar  in  purpose  to  the  diabetes  identification 
card,  will  alert  examining  physicians  that  the  patient 
has  glaucoma  and  is  using  drugs. 

The  names  of  the  patient  and  of  the  ophthalmologist 
who  prescribed  the  drugs  appear  on  the  card  together 
with  the  prescription.  The  cards  were  printed  by 
Abbott  Laboratories  and  were  initially  distributed  to 
physicians.  Packets  may  be  obtained  by  writing  to  the 
Foundation  office,  250  West  57th  St.,  New  York  19,  or 
to  Abbott  Laboratories,  North  Chicago,  111. 


HOSPITAL  ADMITTANCES  UP 

Hospital  admittances  in  the  United  States  reached  a 
record  high  of  about  23  million  in  1957,  increasing  from 
approximately  9J/)  million  in  1937,  according  to  a report 
of  the  Metropolitan  Life  Insurance  Company.  The  aver- 
age duration  in  hospitals  of  all  types,  including  psy- 
chiatric and  tuberculosis  hospitals,  decreased  from  37. 4 
days  in  1937  to  21.0  days  in  1957,  a reduction  of  44  per 
cent.  For  general  hospitals  alone,  the  corresponding 
reduction  was  from  12.6  to  8.9  days. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


TUMORS  OF  THE  BREAST 

A Clinicopathologic  Conference 


Case  Report  No.  16 

This  patient,  a 44-year-old  white  female,  first 
complained  of  a lump  in  her  left  breast  in  June, 
1952.  She  had  noticed  the  lump  four  weeks  pre- 
vious to  her  visit  to  the  doctor.  At  that  time  she 
was  41  years  old  and  had  three  children.  All  the 
children  had  been  adopted.  The  past  medical  and 
surgical  histories  were  not  significant  at  that 
time.  The  patient’s  general  physical  condition 
was  then  excellent,  but  her  left  breast  exhibited 
a tumor  about  4x3x3  cm.  in  the  upper  outer 
quadrant.  There  was  obvious  skin  dimpling  over 
the  tumor,  but  there  were  no  palpable  axillary 
lymph  nodes  at  that  time.  Several  weeks  later 
a left  radical  mastectomy  was  done  and  several 
small  metastatic  nodes  were  found  high  in  the 
left  axilla. 

During  a routine  examination  in  January, 
1954,  a tumor  of  the  left  ovary  was  found.  A left 
oophorectomy  was  performed  at  that  time,  but 
pathologic  examination  revealed  no  malignancy. 
The  patient  continued  in  good  general  health  un- 
til March,  1955,  when  she  began  to  complain  of 
recurrent  pains  in  the  left  shoulder.  This  con- 
tinued until  June,  1955,  at  which  time  a small 
nodule  was  removed  from  the  region  of  the  sec- 
ond costochondral  junction  on  the  left.  This  re- 
vealed only  scar  tissue  with  no  evidence  of  per- 
sistent cancer.  At  that  time  the  patient  noticed  a 
tender  mass  in  the  right  breast  and  a small  mass 
in  the  right  axilla.  These  were  biopsied  and 
found  to  be  carcinoma. 

Shortly  thereafter,  in  July,  1955,  the  patient 
was  sent  to  Mercy  Hospital  for  cobalt  therapy. 
On  admission  she  complained  of  feeling  weak 
and  having  pain  along  the  dorsal  vertebra.  There 
was  no  cough  or  weight  loss  and  her  appetite 
was  good.  Apparently  the  patient  had  received 
deep  x-ray  therapy  postoperatively  after  the  rad- 
ical mastectomy  in  1952.  During  hospitalization 
in  1955  the  right  breast  area  was  treated  by 
means  of  tangential  fields  with  a tumor  dose  of 
approximately  4400  r through  a field  approx- 
imately 11  by  19  cm.  The  left  supraclavicular 
region  was  given  a skin  dose  of  4000  r through 
a single  anterior  port.  An  additional  skin  dose 
of  1200  r was  administered  through  the  posterior 
axillary  region  on  the  right. 


This  conference  was  held  at  Mercy  Hospital,  Pitts- 
burgh, on  Oct.  15,  1958,  with  Lauren  V.  Ackerman, 
M.D.,  professor  of  surgical  pathology  and  pathology, 
University  of  Washington  School  of  Medicine,  St. 
Louis,  surgical  pathologist  at  Barnes  Hospital,  St. 
Louis,  and  consultant  to  the  Armed  Forces  Institute 
of  Pathology,  as  the  guest  participant. 


Although  initially  the  patient  appeared  some- 
what improved,  there  was  rapid  growth  of  the 
tumor  in  the  next  few  months.  Numerous  sub- 
cutaneous masses  developed  over  the  chest  wall, 
neck,  and  upper  part  of  the  abdomen  and  a mas- 
sive pleural  effusion  developed  on  the  right  side. 
The  patient  was  started  on  methyltestosterone 
5 mg.  every  other  day.  She  also  received  a course 
of  pelvic  radiation  to  remove  right  ovarian  func- 
tion. 

Within  a month  marked  fatigue  and  severe 
dyspnea  had  developed,  also  massive  bilateral 
pleural  effusion.  Thoracentesis  was  performed 
on  the  right  side  with  removal  of  900  ml.  of 
bloody  fluid.  However,  this  gave  only  a slight 
amount  of  relief.  The  general  condition  rapidly 
deteriorated  and  the  patient  died  in  January, 
1956.  An  autopsy  was  performed. 

Dr.  Mark  M.  Bracken:  “At  autopsy  a 

scirrhous  adenocarcinoma  w'as  found  in  the  right 
breast  and  in  both  axillae,  with  metastases  also 
to  the  lungs,  to  the  heart  and  in  the  mediastinal 
lymph  nodes,  as  well  as  in  the  left  chest  wall. 
The  tumor  from  the  original  cancer  in  the  left 
breast  was  similar  to  the  tumor  found  in  various 
tissues  and  organs  at  autopsy.  They  were  all 
scirrhous  in  nature  with  the  small  masses  and 
strands  of  neoplastic  cells  heavily  scattered 
throughout  a scirrhous  stroma.  In  some  areas, 
particularly  in  the  metastases  in  the  lungs,  the 
tumor  grew  in  a more  compact  medullary  fash- 
ion. Dr.  Ackerman,  would  you  care  to  open  your 
discussion  ?” 

Dr.  Lauren  V.  Ackerman  : “Cancer  of  the 
breast  is  a difficult  problem  from  many  aspects. 
This  patient,  being  42  when  she  first  noticed  the 
development  of  the  cancer,  was  rather  young. 
However,  we  see  cancer  of  the  hreast  beginning 
from  the  age  of  25.  The  chances  of  breast  cancer 
developing  in  an  individual  younger  than  25 
years  are  somewhat  remote.  However,  the  age  of 
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the  patient  does  not  greatly  influence  the  prog- 
nosis, and  the  clinical  facts  and  pathologic  find- 
ings apply  to  a 30-year-old  woman  as  they  do  to 
a 60-year-old  woman  with  some  exceptions. 

"W  hen  this  patient  was  first  seen  in  1952,  she 
stated  that  she  had  noted  the  lump  in  her  left 
breast  for  four  weeks.  It  is  really  difficult  to  he 
sure  how  long  any  given  lump  has  been  present 
in  a breast  and  the  history  is  usually  unreliable. 
The  skin  dimpling  over  the  tumor  simply  means 
that  there  has  been  some  fibrous  tissue  formation 
with  retraction  and  this  is  not  a significant  sign 
from  the  standpoint  of  operability.  The  point 
that  is  important  and  to  which  no  reference  is 
made  in  the  protocol  is  the  presence  or  absence 
of  edema.  In  reviewing  a group  of  315  patients 
who  had  radical  mastectomies,  we  found  that  the 
prognosis  was  poor  if  they  had  edema  of  the 
breast.  The  presence  of  any  amount  of  edema 
invariably  means  that  there  is  cancer  blocking 
the  dermal  lymphatics  and  that  it  will  be  impos- 
sible to  remove  all  of  that  tumor  by  radical  mas- 
tectomy. 

“The  absence  of  palpable  axillary  lymph  nodes 
simply  indicates  that  the  surgeon  did  not  feel  any 
enlargement  of  these  nodes.  We  know  that  this 
negative  finding  can  never  be  used  as  an  excuse 
to  reduce  the  scope  of  a radical  mastectomy.  We 
have  found  metastatic  carcinoma  in  the  axillary 
lymph  nodes  of  approximately  45  per  cent  of  pa- 
tients in  whom  the  lymph  nodes  had  not  been 
palpable  before  operation. 

"I  do  believe  the  reason  for  the  post-surgical 
persistence  of  tumor  in  the  chest  wall,  as  was 
apparently  the  case  in  this  patient,  is  related  to 
the  advanced  stage  of  the  cancer  at  the  time  of 
surgery.  This  is  the  main  point  to  be  considered 
in  assessing  the  possibility  of  a local  recurrence 
of  the  tumor  rather  than  the  amount  of  the  skin 
removed  and  other  similar  considerations.  The 
microscopic  pattern  of  the  cancer  in  the  specimen 
is  an  ominous  one,  for  the  cells  appear  to  contain 
small  amounts  of  mucin  and  were  infiltrating 
throughout  the  breast,  growing  in  the  axillary 
lymph  nodes,  and  extending  outside  the  nodes 
into  the  soft  tissue.  A thorough  examination 
would  probably  reveal  some  evidence  of  vessel 
invasion.  I,  therefore,  think  that  when  this  pa- 
tient came  to  the  surgeon,  she  was  doomed  to  die 
of  breast  cancer.  The  development  of  the  cancer 
in  the  opposite  breast  and  opposite  axilla  within 
a few  years'  time  does  not  indicate  that  this  was 
a new  primary  tumor.  It  was  simply  metastatic 
tumor  from  the  previously  existing  cancer.  The 
fact  that  the  clinical  course  of  this  patient  was 


probably  not  influenced  to  any  great  extent  by 
the  therapy  which  she  received  should  not  deter 
us  from  treating  other  patients  with  cancer  of 
the  breast  in  a similar  fashion.  The  surgeon  did 
not  know  where  this  patient  stood  from  the  stand- 
point of  the  biologic  curve  and  I think  that  the 
radical  mastectomy  in  this  case  was  well  jus- 
tified.” 

Dr.  Bracken:  “I  have  asked  Dr.  Harold 
Kuehner  to  raise  some  questions  in  regard  to 
the  management  of  cancer  of  the  breast  from  a 
surgical  standpoint.” 

Dr.  Harold  G.  Kuehner  : “There  seems  to 
be  a rather  wide  divergence  of  opinions  among 
surgeons  in  regard  to  the  management  of  breast 
cancer.  For  example,  on  one  hand  there  is  the 
relatively  incomplete  or  superficial  surgery  indi- 
cated by  McWhirter,  whose  work  Dr.  Ackerman 
has  reviewed,  and  that  more  recently  advocated 
by  Wangensteen  in  which  not  only  section  of 
the  supra-  and  infraclavicular  lymph  nodes  is 
recommended  but  also  resection  of  the  axillary 
lymph  nodes  and  the  nodes  accompanying  the 
internal  mammary  vessels  and  those  in  the 
mediastinum. 

“There  is  also  a considerable  divergence  in 
pathologic  interpretation  of  lesions  in  the  breast. 
Not  infrequently  lesions  such  as  the  duct  papil- 
loma are  reported  as  being  malignant,  usually 
grade  I,  when  actually  they  are  entirely  benign. 
Also,  I believe  that  all  lymph  nodes  which  can 
he  recovered  should  be  sectioned  in  order  to 
establish  the  extent  of  the  axillary  metastases. 

“I  sometimes  feel  that  the  variation  in  the  clin- 
ical appearance  of  patients  treated  with  irradia- 
tion depends  to  a considerable  degree  upon  the 
radiotherapist  who  is  treating  the  patient.  Some 
patients  apparently  receive  a considerable  over- 
dosage of  radiation  due  to  injudicious  use.  And 
the  question  of  oophorectomy  is  one  which  must 
he  measured  on  the  basis  of  the  character  of  the 
tumor,  its  extent,  and  the  age  of  the  patient." 

Dr.  Ackerman  : “In  regard  to  Dr.  Kuehner's 
statements  about  the  extent  of  the  surgical  pro- 
cedure, I would  like  to  comment  in  this  way.  If 
all  of  the  lymph  nodes  removed  at  one  of  the 
more  extensive  operations  he  mentioned  are  in- 
volved in  tumor,  this  does  not  necessarily  mean 
that  the  operative  procedure  was  correct.  It  sim- 
ply means  that  the  cancer  has  spread  beyond  the 
tissues  removed  by  the  surgeon.  What  is  left 
behind  is  going  to  grow  and  kill  the  patient.  On 
the  other  hand,  if  none  of  the  lymph  nodes  re- 
moved from  areas  outside  the  scope  of  the  usual 
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radical  mastectomy  contain  cancer,  then  I do  not 
believe  this  extensive  surgical  procedure  has 
been  of  any  value  to  the  patient  and  such  a pro- 
cedure is  not  without  risk.  Furthermore,  the 
statistical  study  presented  by  Dr.  Wangensteen 
in  classifying  his  results  does  not  stand  up  to 
critical  analysis. 

“Dr.  Urban's  method  carries  with  it  less  mor- 
bidity and  much  less  mortality,  but  he  selects  his 
patients  more  carefully  and  he  now  has  a few 
who  have  survived.  In  his  hands  with  careful 
selection  and  under  unusual  circumstances  an 
occasional  patient  might  be  benefited. 

“At  this  point  I would  like  to  call  to  your  at- 
tention certain  lesions  in  the  breast  which  are 
sometimes  mistakenly  called  cancer.  In  the  past 
a considerable  number  of  cases  of  sclerosing 
adenosis  were  certainly  misinterpreted  as  cancer. 
The  pathology  does  not  change,  but  the  interpre- 
tation of  the  pathology  does.  As  far  as  I am  con- 
cerned, intraductal  papillomas  are  perfectly  be- 
nign lesions.  Generally  speaking,  I believe  that 
pathologists  today  can  accurately  differentiate 
between  a benign  and  a malignant  breast  lesion 
in  an  extremely  high  percentage  of  instances. 

“Dr.  McWhirter  feels  that  cancer  in  the  axil- 
lary lymph  nodes  is  more  easily  sterilized  by 
radiation  therapy  than  cancer  in  the  breast.  This 
seems  to  me  to  be  a very  unusual  statement  and 
based  on  statistical  inference  rather  than  path- 
ologic facts.  Sometimes  we  see  lymph  nodes  that 
have  been  irradiated  where  much  of  the  tumor  is 
necrotic  and  where  small  areas  contained  viable 
tumor.  The  question  in  such  cases  is  whether 
this  small  amount  of  remaining  tumor  will  die. 
I do  not  know  the  answer  to  that.  I must  there- 
fore say  that  at  the  present  time  if  a patient  has 
an  operable  breast  cancer,  I recommend  that  a 
radical  mastectomy  be  performed  by  a competent 
surgeon.” 

Dr.  John  D.  McAllister:  “In  talking  with 
Dr.  Ackerman  before  the  meeting,  I mentioned 
that  McDonald  in  1956  divided  cancer  of  the 
breast  into  three  different  biologic  types.  One 
of  these  had  a very  high  metastasizing  potential 
and  one  of  the  other  two  did  not  metastasize  at 
all.  McDonald  felt  that  55  per  cent  of  breast 
cancer  patients  fell  into  the  first  group  and  that 
these  patients  would  be  lost  regardless  of  the 
form  of  therapy. 

“A  dosage  of  3600  r is  not  too  much  if  it  is 
given  over  a long  period  of  time.  It  takes  a lot 
longer  and  a much  bigger  dose  to  have  the  same 
curative  effect  on  a tumor  if  the  radiation  is  given 
a little  less  time.” 


Dr.  Ackerman  : “Breast  cancer  is  difficult 
to  evaluate  from  the  standpoint  of  results  on  a 
statistical  basis.  At  least  20  per  cent  of  the  pa- 
tients will  live  five  years  without  any  therapy  and 
all  of  us  know  of  patients  who  may  have  a local 
recurrence  25  years  after  primary  surgery.  Mc- 
Donald’s idea  of  ‘biologic  predeterminism’  is  a 
marvelous  phrase,  but  the  phrase  itself  should 
not  be  used  as  an  excuse  to  limit  therapy  on  any 
given  patient.  We  do  not  know  at  the  time  of 
the  inception  of  the  disease  in  any  given  patient 
just  where  this  patient  will  fit  into  the  biologic 
predeterminism  group.  Unfortunately,  it  is  prob- 
ably true  that  if  the  best  possible  things  were 
done  for  breast  cancer  by  the  best  possible  peo- 
ple at  the  best  possible  moment,  it  would  not  im- 
prove the  results  tremendously — perhaps  by  15 
per  cent,  but  I believe  that  is  worth  it.” 

Dr.  Bracken  : “Dr.  Ackerman,  several  years 
ago  a paper  was  published  in  which  an  attempt 
wras  made  to  correlate  prognosis  in  breast  cancer 
with  the  degree  of  lymphocytic  infiltration  in  the 
tumor,  with  the  number  of  mitoses  present  in  the 
neoplastic  cells,  and  with  the  degree  of  reactive 
hyperplasia  in  lymph  nodes  not  involved  in  tumor 
growth.  Would  you  care  to  comment  on  this?” 

Dr.  Ackerman  : "The  single  most  important 
pathologic  finding  in  regard  to  prognosis  is  the 
presence  or  absence  of  metastatic  tumor  in  the 
axillary  lymph  nodes  in  a case  in  which  a good 
radical  mastectomy  has  been  performed.  There 
is  also  a rough  correlation  between  the  size  of 
the  tumor  and  the  incidence  of  lymph  node  metas- 
tases.  I do  not  believe  that  reactive  hyperplasia 
as  described  in  lymph  nodes  has  any  correlation 
with  prognosis.  In  regard  to  the  lymphocytic 
infiltrate  in  the  tumor,  I might  mention  that  a 
well-delimited  tumor  which  we  today  speak  of  as 
medullary  cancer,  and  which  often  occurs  in 
young  women,  is  usually  associated  with  an  ex- 
cellent prognosis.  Groups  of  such  cases  have 
been  reported  by  Urban  from  the  Memorial 
Hospital  and  by  Richardson  from  England,  and 
they  found  that  the  prognosis  in  that  group  is 
fairly  good  even  when  the  axillary  nodes  are 
involved. 

“Certain  cancers  of  the  breast  have  a lower 
frequency  of  lymph  node  metastases  than  others. 
In  addition  to  the  medullary  cancer  I have  al- 
ready mentioned,  this  group  would  include  Pag- 
et’s disease,  ‘comedo  cancer,’  and  perhaps  to 
some  extent  the  relatively  rare  carcinoma  with 
excessive  mucin  production.  However,  this  in- 
formation is  given  to  you  as  a statistical  study 
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and  does  not  help  you  in  giving  a prognosis  about 
any  specific  patient.” 

I)r.  Samuel  C.  Falvo  : “Dr.  Ackerman, 

would  you  comment  on  the  type  of  carcinoma  in 
a young  woman  for  whom  it  has  been  recently 
stated  that  oophorectomy  is  of  value?” 

Dr.  Ackerman:  “Treves,  in  a recent  pub- 
lication in  the  Journal  of  Cancer,  concluded  from 
his  follow-up  studies  that  it  would  be  wise  to 
remove  the  ovaries  in  the  cases  in  which  a woman 
is  still  menstruating  and  a radical  mastectomy  for 
breast  cancer  reveals  the  axillary  lymph  nodes  to 
contain  metastatic  tumor." 

Dr.  S.  Aaron  Simpson  : "Dr.  Wangensteen 
has  given  up  the  super-radical  mastectomy ; while 
I was  there  from  1953  to  1956  not  one  was  done. 
The  morbidity  from  this  operation  had  been  ter- 
rific. One  of  the  things  that  I learned  from  Dr. 
McWhirter  was  that  the  substernal  nodes  are 
usually  extremely  small  and  as  such  they  should 
be  quite  amenable  to  irradiation.  I would  not 
think  that  there  should  he  much  excuse  for  re- 
moving them  surgically.  Dr.  Baclesse  in  Paris 
has  treated  a series  of  patients  with  breast  can- 
cer by  radiotherapeutic  means  only.  He  has  used 
large  doses  over  long  periods  of  time — as  long  as 
four  months.  He  said  his  results  were  as  good, 
if  not  better  than  McWhirter's.” 

Dr.  Bracken  : "Dr.  Ackerman,  at  this  time 
would  you  comment  on  the  surgical  procedure 
that  is  sometimes  followed  of  cutting  into  a malig- 
nant tumor  in  situ  to  secure  a portion  for  frozen 
section  ?” 

Dr.  Ackerman:  “From  the  standpoint  of 
cancer  in  general  we  feel  that  there  is  always  an 
opportunity  to  spread  the  tumor  by  manipulation. 
If  the  tumor  is  small,  2 or  iy2  cm.  in  diameter, 
it  should  be  excised  in  toto  for  frozen  section.  If 
it  is  larger,  we  believe  that  incisional  biopsy 
rather  than  excisional  should  lie  done.  We  feel 
strongly  that  no  breast  should  be  removed  with- 
out a frozen  section  being  done  to  prove  the 
presence  of  cancer. 

“It  would  be  very  helpful  if  McWhirter  would 
separate  his  cases  so  that  his  results  would  be 
strictly  comparable  to  Hagensen’s  group  of  cases. 
Unfortunately,  Dr.  McWhirter’s  reports  have 
provided  an  excuse  for  a number  of  surgeons  to 
perform  very  simple  mastectomies  in  patients 


with  breast  cancer.  In  regard  to  the  work  of 
Baclesse,  there  is  question  of  pathologic  proof  in 
some  of  the  cases  which  were  not  biopsied  before 
therapy. 

"There  is  one  group  of  cases,  the  cystosarcoma 
phylloides  group,  where  in  the  great  majority  of 
instances  radical  mastectomy  is  not  necessary. 
The  surgeon  should  perform  a procedure  which 
will  be  adequate  depending  on  the  size  of  the 
tumor.  Frequently  this  implies  simple  mastec- 
tomy. If  the  tumor  extends  down  to  the  pectoral 
fascia,  it  implies  removal  of  the  muscle.  It  is  very 
rare  for  these  tumors  to  metastasize  to  the  axil- 
lary lymph  nodes.  Therefore,  in  most  instances 
axillary  dissection  is  not  indicated.  Under  rare 
circumstances,  and  particularly  when  the  epithe- 
lial element  is  malignant,  which  is  rare  itself, 
axillary  dissection  would  be  indicated.  This  could 
he  discovered  on  the  basis  of  frozen  section.  The 
prognosis  for  that  group  of  cases  with  adequate 
surgery  is  excellent." 

Dr.  Bracken  : “Several  years  ago  at  a sem- 
inar on  ‘tumors  of  the  breast'  held  by  the  Amer- 
ican Society  of  Clinical  Pathologists,  Dr.  Acker- 
man was  asked  when  a simple  mastectomy  should 
be  done.  Would  you  tell  us  your  reply,  Dr. 
Ackerman  ?” 

Dr.  Ackerman  : “If  a patient  is  quite  old,  say 
82,  and  is  a happy,  vigorous  82,  there  should  be 
nothing  wrong  in  doing  a radical  mastectomy. 
They  have  been  performed  in  our  institution  on 
women  90  years  old.  If  the  patient  has  an  ulcer- 
ating advanced  cancer  and  is  in  poor  general  con- 
dition, this  would  be  an  indication  for  a simple 
mastectomy.  And  if  the  patient  has  an  extensive 
fat  necrosis,  this  might  be  an  indication  for  a 
simple  mastectomy.  We  practically  never  do  a 
simple  mastectomy  for  chronic  cystic  disease.” 
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CARDIOVASCULAR  BRIEFS 


THE  DIFFERENTIAL  DIAGNOSIS  OF  THE  ANGINAL  SYNDROME 

Questions  asked  by  William  G.  Leaman,  Jr.,  M.D.  Questions  answered  by  Herbert  Uxterberger,  M.D.,  clin- 
ical assistant  professor  of  medicine,  Woman’s  Medical  College,  Philadelphia,  Pa. 


(Q.)  For  some  time  you  have  been  studying  patients 
suffering  from  chest  pain  supposedly  of  coronary  origin. 
Would  you  comment  on  the  sise  of  this  study? 

(A.)  This  investigation  represents  our  experience 
with  more  than  400  patients  who  have  had  chest  pain 
thought  to  be  of  coronary  origin. 

(Q.)  Flow  often  did  angina  pectoris  present  the  clas- 
sical picture ? 

(A.)  Coronary  artery  disease  is  often  accompanied  by 
the  classical  anginal  syndrome,  that  is,  substernal  op- 
pression related  to  effort,  relieved  by  rest  or  nitro- 
glycerin, and  often  associated  with  left-arm  radiation. 
While  diagnosis  should  be  easy  in  most  patients,  miscon- 
ceptions concerning  this  syndrome  are  routine.  After  a 
complete  study,  fully  15  per  cent  of  the  referrals  to  the 
angina  clinic  were  found  not  to  have  angina.  Positive 
physical  or  technical  findings  are  valuable  in  supporting 
the  diagnosis  of  angina  pectoris ; for  example,  hyper- 
tension, a positive  resting  electrocardiogram,  a sugges- 
tive Master  exercise  test,  and  abnormal  ballistocardio- 
gram or  vectorcardiogram. 

(Q.)  What  do  you  mean  by  “an  anginal  equivalent" ? 

(A.)  Angina  pectoris  may  masquerade  as  something 
else.  For  example,  some  patients  complain  of  dyspnea 
with  effort  which  is  relieved  by  rest  or  nitroglycerin. 
Here  the  complaint  is  interpreted  as  dyspnea  rather  than 
chest  pain. 

(Q.)  Do  you  encounter  patients  u 'ho  arc  suspected  of 
having  coronary  artery  disease  but  in  whom  the  diag- 
nosis remains  uncertain? 

(A.)  Despite  the  ease  of  diagnosis  of  the  typical  syn- 
drome, there  are  instances  in  which  the  most  painstaking 
history,  plus  the  use  of  all  our  technical  aids,  fails  to 
make  it  clear  whether  coronary  artery  disease  is  present. 
This  group  calls  for  further  observation. 

(Q.)  Docs  the  presence  of  cirrhosis  and  mitral  steno- 
sis rule  out  angina? 

(A.)  In  the  past  the  presence  of  certain  clinical  con- 
ditions has  been  thought  to  be  helpful  in  excluding 
angina  pectoris.  It  has  been  stated  many  times  that 
coronary  artery  disease  is  rarely  associated  with  mitral 
stenosis.  However,  I have  seen  three  patients  with 
mitral  stenosis  who  died  in  their  early  thirties  as  the 
result  of  myocardial  infarction.  While  hepatic  cirrhosis 
is  known  to  be  associated  with  a decreased  amount  of 
aortic  atherosclerosis,  the  implication  has  been  that 
there  is  also  an  accompanying  decreased  incidence  of 
coronary  artery  disease.  Nevertheless,  we  find  that  it 
is  not  uncommon  to  discover  myocardial  infarction  asso- 
ciated with  cirrhosis. 

(Q.)  Does  angina  pectoris  mimic  other  cardiac  dis- 
eases? 

(A.)  Angina  pectoris  can  be  mimicked  by  other  car- 
diac diseases  not  involving  the  coronary  arteries.  For 
example,  both  acute  and  chronic  pericarditis  may  be 
associated  with  the  anginal  syndrome.  Acute  myocar- 
ditis can  also  cause  substernal  distress  which,  at  times, 
is  difficult  to  differentiate  from  angina  pectoris.  While 
in  charge  of  a large  military  cardiac  service,  I exam- 


ined patients  who  had  chest  pain  and  electrocardio- 
graphic changes  which  were  thought  to  be  the  result  of 
coronary  artery  disease.  However,  when  arthralgias 
and  other  manifestations  of  rheumatic  fever  developed, 
the  diagnosis  became  evident.  An  acute  onset  of  angina 
pectoris  appeared  in  two  of  our  patients  following  blood 
donation.  Their  electrocardiographic  changes  were  suf- 
ficiently severe  to  suggest  myocardial  damage.  Aortic 
disease,  especially  syphilitic  osteostenosis,  may  cause 
angina  pectoris,  usually  of  severe  degree.  Several  pa- 
tients who  had  a dissecting  aortic  aneurysm  were  initial- 
ly placed  in  the  coronary  artery  disease  group. 

(Q.)  Hove  often  did  you  find  angina  pectoris  mim- 
icked by  diseases  not  involving  the  heart? 

(A.)  Fairly  frequently.  Mediastinal  abnormalities 
(thyroid  tumor,  Hodgkin’s  nodes),  carcinoma  of  the 
apex  of  the  lung,  and  pulmonary  embolism  were  found 
to  mimic  angina.  The  bronchial  spasm  associated  with 
bronchitis  or  asthma  often  creates  a sense  of  constric- 
tion in  the  chest  which  can  be  confused  with  coronary 
artery  disease.  The  pulmonary  hypertension  in  emphy- 
sema and  cor  pulmonale  may  cause  chest  pain  quite 
like  angina.  Though  unusual,  one  of  our  patients  who 
had  broncholithiasis  presented  a history  typical  of  the 
anginal  syndrome.  Diseases  of  the  pleura  may  be  found 
in  patients  initially  thought  to  have  angina  pectoris. 
These  include  lupus  pleuritis,  pneumothorax,  tuberculous 
effusion,  and  mesothelioma  of  the  pleura.  In  addition, 
abnormalities  of  the  left  intercostal  nerves  (neuroma, 
neurofibromatosis,  intercostal  neuralgia,  herpes  zoster) 
have  been  present  in  patients  who  were  first  placed  in 
the  anginal  category. 

(Q.)  Does  any  type  of  bone  disease  simulate  the 
anginal  syndrome? 

(A.)  Both  bone  and  joint  diseases  are  frequently  mis- 
leading since  effort  brings  these  conditions  into  the  clin- 
ical spotlight.  Pott’s  disease,  cervical  rib,  a fractured 
left  anterior  rib,  costochondral  separation,  Tietze’s  syn- 
drome and,  more  rarely,  eosinophilic  granuloma  of  the 
rib  may  first  be  thought  to  be  angina. 

(Q.)  What  role  does  the  gastrointestinal  tract  play 
in  mimicking  angina  pectoris? 

(A.)  The  gastrointestinal  system  is  a common  cause 
of  cardiac  complaints.  Aerophagia,  pylorospasm,  duo- 
denal ulcer,  cholelithiasis,  and  the  splenic  flexure  syn- 
drome are  the  most  frequent  entities  seen.  Gastric  car- 
cinoma, esophageal  diverticuli,  diaphragmatic  hernia, 
and  diaphragmatic  eventration  also  enter  this  category 
at  times. 

(Q.)  What  is  the  most  common  cause  of  the  angina 
pectoris  syndrome? 

(A.)  In  my  opinion,  anxiety  with  cardiac  manifesta- 
tions is  by  far  the  most  common  cause. 

(Q.)  Do  you  believe  that  the  history  is  as  accurate 
as  it  teas  once  thought  to  be  in  the  diagnosis  of  angina 
pectoris? 

(A.)  I do.  However,  I suggest  that  before  the  diag- 
nosis of  angina  is  made,  other  conditions  should  also  be 
ruled  out. 


/ his  Brief  is  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman's  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
in  cooperation  with  the  Pennsylvania  Heart  Association. 
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Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society , and  the  Divi- 
sion of  Cancer  Control,  Pennsylvania  Department  of  Health. 


The  leading  site  of  cancer  today  is  the  colon  and  rectum.  In  1958,  58,000 
new  cases  were  diagnosed. 

The  present  5-year  survival  rate  for  these  cancers  is  less  than  30%. 
This  figure  could  be  greatly  increased  by  closing  the  very  wide  gap  between 
actual  and  possible  survival  rates. 

Earlier  diagnosis  is  an  immediate  requirement.  The  American  Cancer 
Society  constantly  stresses  the  importance  of  annual  health  checkups  for 
all  adults,  and  urges  physicians  to  employ  digital  and  pi'octoscopic  exam- 
ination of  the  rectum  and  colon  to  find  cancer  in  an  early  stage. 

With  your  assistance,  doctor,  in  persuading  patients  to  accept  these 
uncomfortable,  time-consuming  procedures,  the  gap  between  actual  and 
possible  survival  rates  could  be  rapidly  closed. 
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EDITORIALS 


SOCIALISM  IN  SOCIAL  SECURITY 

In  the  thirties  when  there  was  a lot  of  unrest 
due  to  unemployment,  the  Honorable  Marion 
Folsom,  who  at  that  time  had  worked  out  a social 
security  program  for  Eastman-Kodak  Company, 
was  called  upon  to  prepare  a program  that  might 
be  used  country-wide.  The  thinking  behind  the 
plans  evolved  by  Folsom  and  a group  who  stud- 
ied the  problem  with  him  was  very  simple.  With 
business  relatively  poor,  many  older  men,  because 
of  seniority  rank,  were  held  in  their  positions  in 
industry,  while  younger  men  without  this  senior- 
ity rank  were  laid  off  and  had  difficulty  finding 
jobs  to  support  their  growing  families  when  they 
most  needed  wrork.  After  a careful  study,  the 
social  security  laws  were  enacted.  The  main  idea, 
as  I understand  it,  was  to  give  jobs  to  the  younger 
men,  who  were  in  the  active  phase  of  their  family- 
raising lives,  by  taking  a small  percentage  of  their 
wages  and  in  turn  retiring  the  older  men  who 
had  passed  this  family-raising  stage  and  provid- 
ing them  with  an  income  so  that  they  could  at 
least  live  fairly  comfortable  lives  with  the  pension 
thus  provided. 

To  many  of  us,  the  objective  seemed  reasonably 
sound,  although  a few  felt  that  this  sort  of  finan- 
cial planning  would  be  much  better  if  it  had  been 
managed  industry-wide  rather  than  set  up  as  a 
government  agency.  However,  it  was  argued  by 
many  of  our  leaders  that  unless  the  program  was 
made  compulsory  and  under  Federal  law,  it 


would  not  work,  and  so  the  original  social  secur- 
ity law  became  the  law  of  the  land.  The  fund 
from  which  social  security  benefits  would  be  paid 
at  retirement  age  was  created  by  a small  tax  on 
the  wage  of  the  employee,  deducted  by  the  em- 
ployer, plus  an  equal  tax  from  the  employer. 
This  was  paid  to  the  federal  government.  Huge 
sums  of  money  immediately  became  available  and 
many  older  persons  who  had  paid  in  a very 
small  sum  of  money  were  now  compelled  to  retire 
and  received  monthly  checks  from  the  social 
security  funds  until  death.  At  65,  the  retiring 
age,  the  life  expectancy  of  an  individual  in  this 
country  is  14  years.  That  meant  that  the  Fund 
would  be  obliged  to  pay  14  years  of  benefits  even 
though  the  worker  had  paid  only  a few  dollars 
in  so-called  premiums. 

Everyone  was  compelled  to  pay  these  “pre- 
miums” except  a very  few.  For  instance,  phy- 
sicians, as  a class,  were  not  obliged  to  pay  the 
premiums,  but  most  physicians  were  given  social 
security  numbers  if  they  worked  for  an  employer 
in  any  capacity.  For  instance,  the  writer  has  a 
social  security  number  because  he  is  employed 
from  time  to  time  by  several  government  agen- 
cies. His  tax  is  collected  at  the  source  by  the 
government  agency  that  temporarily  employs 
him  and  the  tax  is  deducted  from  his  pay  check. 
Under  such  circumstances,  most  physicians  have 
a social  security  number  and  pay  the  premium 
specified,  although  they  are  seldom  eligible  for 
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benefits  because  their  employment  is  rarely  suf- 
ficient to  make  them  eligible  for  the  awards  at 
retirement  age. 

If  the  original  concept  of  social  security  was  a 
beneficial  thing  because  it  gave  jobs  to  younger 
men  and  took  the  sting  of  retirement  from  the 
older  workers  in  all  fields,  the  fears  of  those  of 
ns  who  opposed  Federal  regulation  and  compul- 
sion have  been  more  than  justified.  Since  the 
beginning,  each  election  year  has  seen  onr  legis- 
lators increase  the  social  security  benefits  for  the 
public.  1 he  slice  of  pie  in  the  skv  has  increased 
so  much  in  size  that  the  original  social  security 
laws  and  the  reasons  for  them  have  been  com- 
pletely forgotten.  Everybody  today  looks  to  the 
federal  government  for  everything.  The  wildest 
dreams  of  the  New  Deal  have  almost  disappeared 
in  the  “something  for  nothing”  that  has  been 
promised  and  given  to  the  people  under  the  guise 
of  social  security  and  more  is  yet  to  come.  We 
haven’t  seen  anything  yet.  The  unfortunate  thing 
is  that  so  few  people  understand  what  is  going 
on.  Social  security,  glibly  advocated  by  the  poli- 
tician seeking  election  or  re-election,  is  first  of  all 
called  insurance,  and  the  compulsory  deduction 
from  the  pay  check  is  called  a premium.  Noth- 
ing could  be  further  from  the  truth.  The  whole 
program,  under  no  definition  found  in  any  dic- 
tionary. can  honestly  he  called  insurance.  Since 
insurance  is  paid  for  by  a premium  that  is  ac- 
tuarially  sound,  the  payments  are  not  premiums 
hut  a tax  taken  from  the  wages  and  from  the 
employer  in  exactly  the  same  manner  as  we  pay 
onr  income  taxes.  These  taxes  are  being  con- 
stantly increased  to  cover  the  extra  benefits 
which  each  session  of  Congress  seems  delighted 
to  give  to  the  voting  public. 

Again  it  must  be  realized  that  the  federal  gov- 
ernment creates  absolutely  nothing.  Its  only 
source  of  revenue  is  the  money  which  it  takes 
from  the  public’s  pocket  as  taxes.  This,  of  course, 
is  necessary,  for  we  do  have  to  and  should  pay 
for  the  services  which  are  necessary  to  onr  na- 
tional existence,  such  as  national  defense. 

Physicians  have  always  been  opposed  to  the 
principle  of  compulsory  social  security  for  them- 
selves. The  House  of  Delegates  of  the  AMA, 
which  represents  all  of  the  state  medical  societies, 
has  repeatedly  turned  down  compulsory  social 
security  for  physicians  as  a class.  Time  and  time 
again  we  have  said  that  we  believe  that  any  phy- 
sician who  wants  to  be  in  the  social  security  pro- 
gram should  have  that  privilege  as  an  individual, 
on  a voluntary  basis;  but  whenever  we’ve  talked 
to  those  in  governmental  authority,  they  have  al- 
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ways  said  "No.”  When  the  Honorable  Oveta 
Culp  Hobby  was  secretary  of  H.E.W.,  I told 
her  that  we  had  no  objection  to  the  individual 
physician  signing  up  for  social  security.  Her 
reply,  as  I remember  it,  was;  “It  will  not  work 
for  the  physicians  or  anyone  else  unless  it  is  com- 
pulsory.” 

My  own  objection  to  our  not  being  in  the 
program  as  a group  is  that  we,  as  physicians,  are 
not  paying  the  taxes  that  everyone  else  is  obliged 
to  pay.  At  the  present  time  social  security  is  the 
law  of  the  land.  I,  for  one,  believe  that  this  law, 
with  its  present  amendments,  is  here  to  stay  for 
a long  time  and  that  we  are  obliged  to  recognize 
it  as  the  law  and  must  attempt  to  make  it  work 
and  adjust  our  thinking  and  onr  actions  to  it  as 
long  as  it  remains  the  law.  This  is  the  only  real- 
istic approach  to  our  present-day  problem.  But 
new  amendments  must  be  bitterly  opposed  by 
all  of  us  who  believe  in  freedom  and  in  the  type 
of  government  that  was  envisioned  by  onr  ances- 
tors. The  United  States  is  a republic. 

Now  let  us  look  at  the  new  Congress.  The 
Forand  Bill  did  not  become  a law  in  the  last  Con- 
gress, but  it  may  in  this  one.  What  will  it  do?  It 
will  give  government  medical  care  for  medical 
and  surgical  services  to  recipients  of  social  secur- 
ity benefits,  paid  for  by  social  security  funds. 
This  will  mean  an  additional  percentage  increase 
in  the  social  security  taxes.  We,  of  course,  can- 
not conscientiously  support  this  type  of  legisla- 
tion. Today  most  of  the  labor  union  chiefs  are 
all-out  for  these  so-called  increased  benefits  and 
they  hope  to  take  care  of  the  increase  in  the  taxes 
necessary  hy  wage  increases.  The  thought  that 
then  comes  to  mind  is : how  long  can  we  run  on 
this  treadmill  before  we  are  economically  ex- 
hausted ? 

Money  simply  represents  work.  The  only 
thing  of  value  in  this  world  is  productive  labor. 
It  is  impossible  to  get  something  for  nothing. 
Eventually,  there  must  and  will  be  an  account- 
ing. Unfortunately,  when  the  time  to  pay  up 
comes,  a lot  of  fine,  decent  citizens  are  going  to 
be  the  ones  who  will  suffer,  together  with  the 
people  who  have  led  us  down  this  road  to  even- 
tual economic  destruction. 

I’m  asked,  “Do  you  believe  in  social  security? 
Do  you  believe  that  it  will  eventually  lead  to 
socialism?  Do  vou  believe  that  we  can  ever  get 
rid  of  the  system  and.  if  so,  how  ?"  I shall  try  to 
answer  these  questions  as  I see  them.  1 have 
accepted  the  original  concept  of  social  security 
and  would  have  no  objections  to  it  if  we  were  to 
revert  to  the  original  law — a small  tax  on  the 
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young  man  so  that  he  can  work  and  let  the  older 
employee  retire  and  be  paid  from  the  funds 
created  by  the  tax  on  the  younger  worker  and  his 
employer.  I do  not  believe  in  social  security  for 
the  self-employed  or  the  employer  class. 

If  the  present  trend  to  amend  the  social  secur- 
ity law  continues  and  the  taxes  are  constantly  in- 
creased (taking  into  consideration  all  of  our  other 
back-breaking  taxes),  I am  convinced  that  state 
socialism  will  be  an  accomplished  fact  in  these 
United  States  in  less  than  20  years.  As  far  as  I 
am  concerned,  socialism  is  the  cousin  of  com- 
munism and  Russia  will  have  won  the  cold  war 
if  we  will  have  been  able  to  prevent  the  hot  war 
in  that  period  of  time. 

Yes,  I believe  that  we  can  get  rid  of  the  system 
if  the  public,  particularly  the  working  public 
and  the  union  worker,  ever  understand  the  facts 
as  they  actually  exist.  First,  the  man  on  the 
street  must  realize  that  this  is  a tax  and  that  he 
is  paying  an  exorbitant  price  for  his  so-called 
benefits.  Let’s  just  look  at  a few  facts.  At  the 
present  time  there  are  in  these  United  States  ap- 
proximately 180,000,000  people.  There  are  ap- 
proximately 15,000,000  who  are  65  or  over,  most 
of  whom  are  recipients  of  social  security  benefits. 
Roughly,  each  person  aged  65  has  a life  expec- 
tancy of  14  years.  Social  security  needs  approx- 
imately $14,000  plus  for  each  person.  I doubt  if 
anyone  drawing  social  security  benefits  has  ever 
contributed  $1,500  in  actual  taxes  toward  those 
benefits.  Where,  then,  does  this  money  come 
from  t It  comes  from  the  younger  working  peo- 
ple who  must  pay  taxes  over  many  years  to  make 
up  for  these  payments  to  the  65-year-old  plus 
group  of  citizens.  It  is  a well-known  fact  that  the 
taxes  have  been  increased  several  times  and  plans 
are  already  in  the  making  to  increase  them  by  a 
considerable  percentage  in  the  years  to  come. 

Let’s  take  a quick  look  at  the  future.  In  the 
next  25  years  we  should  have  a population  of 
approximately  225  million  people  with  approx- 
imately 60  million  under  20  years  of  age  and  with 
perhaps  20  million  over  65.  This  will  leave  a 
working  population  of  approximately  145  mil- 
lion. Many  millions  of  these  people  will  die  be- 
fore they  are  65  and  will  have  paid  enormous 
social  security  taxes  for  which  they  personally 
will  receive  few,  if  any,  benefits.  When  the  em- 
ployee realizes  that  these  increasing  social  secur- 
ity benefits  mean  further  increases  in  his  taxes 
plus  the  increase  in  the  taxes  of  his  employer 
(money  which  he  could  have  as  wages),  then  the 
employee  is  likely  to  demand  of  his  political  rep- 
resentatives in  Congress  a repeal  of  these  taxes. 


These  could  total  as  much  as  the  income  taxes  he 
now  pays.  You  can  fool  all  of  the  people  part  of 
the  time,  some  of  the  people  all  of  the  time,  but 
you  can’t  fool  the  majority  of  the  people  forever 
— and  the  American  working  man  is  not  stupid. 

Since  the  social  security  tax  has  been  fixed  by 
Congress,  all  it  takes  is  an  act  of  Congress  to 
destroy  the  tax.  Some  day — not  in  my  time,  but 
eventually — the  workers  of  these  United  States 
are  going  to  tell  the  people  they  elect  to  Congress, 
"Repeal  these  taxes  or  we’ll  put  someone  in  your 
place  at  the  next  election  who  will.”  It  is  either 
this  or  socialism.  Which  do  you  want  ? 

Elmer  Hess,  M.D. 


"A”  FOR  ALLERGY 

The  process  of  arriving  at  a diagnosis  seems 
to  the  student  of  medicine  to  be  an  orderly,  if 
complex,  intellectual  procedure.  This  is  the  pic- 
ture many  of  us  carried  from  medical  school 
through  our  days  as  house  officers.  And  this  is 
the  concept  we  had  in  mind  when  we  thought 
of  our  first  services  to  those  patients  who  sat  in 
our  waiting  rooms  when  that  first  sign  was  new. 

Experience  makes  this  process  a little  less 
glamorous.  As  we  grow  in  practice  we  come  to 
realize  that  familiarity  with  the  manifestations  of 
disease  counts  for  more  than  we  realized.  This 
does  not  minimize  the  importance  of  good  rea- 
soning ; it  simply  emphasizes  the  need  to  begin 
the  argument  with  the  proper  premises.  Perhaps 
it  would  be  fair  to  state  this  even  more  baldly  by 
pointing  out  that  a correct  diagnosis  very  often 
depends  merely  on  having  the  pathologic  process 
in  mind.  'Phis  statement  is  supported  by  the 
great  frequency  with  which  one  reads  in  medical 
writings  that  “the  diagnosis  depends  upon  re- 
membering that  this  condition  may  occur”  and 
similar  phrases. 

One  of  the  fundamental  disease  processes — 
allergy — seems  to  suffer  from  being  “out  of 
mind”  more  than  any  other.  The  exact  cause  of 
this  failure  to  keep  so  important  a subject  prom- 
inently before  one  is  a little  difficult  to  under- 
stand. Urbach,  in  the  preface  to  the  first  edition 
of  his  textbook/  says : “The  clinician  must  ad- 
mit, however,  that  the  allergic  viewpoint  in  gen- 
eral and  the  allergic  approach  to  treatment  in 
particular  still  encounter  considerable  skepticism 

1.  Urbach,  E.,  and  Gottlieb,  P.  M.:  Allergy,  Grune  & Strat- 
ton, New  York,  1946. 
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among  the  profession,  and  that,  in  fact,  the  avail- 
able methods  of  prophylaxis  and  therapy  of  al- 
lergic diseases  are,  to  a certain  extent,  inade- 
quate.” 

Many  reasons  are  cited  for  this  skepticism 
among  medical  practitioners.  To  the  writer,  the 
difficulty  in  closely  defining  the  concept  of  allergy 
seems  to  be  foremost  among  the  reasons  for  our 
tongue-in-cheek  attitude.  It  is  not  an  actual 
skepticism  of  the  science  of  allergy  which  creates 
the  difficulty ; hay  fever  and  asthma  and  anaphy- 
lactic shock  are  definite  enough  for  anybody.  But 
the  word  allergy  is  indefinite.  “Familiarity 
breeds  contempt”  very  often  applies  to  the  ex- 
pression rather  than  to  the  idea.  Because  such  a 
proverb  has  become  so  familiar  as  to  be  trite 
does  not  mean  that  we  are  contemptuous  of  its 
thought.  If  we  avoid  saying  “A  stitch  in  time 
saves  nine,”  we  do  not  imply  any  disrespect  for 
sutures.  Similarly,  we  may  get  tired  of  the  word 
“allergy”  because  we  do  not  know  its  exact  limits, 
because  we  have  heard  a great  deal  of  it,  because 
we  do  not  understand  its  relationships  with  the 
hypersensitive  state,  and  the  like.  The  adoption 
and  corruption  of  the  term  by  the  creators  of 
slang  may  add  to  our  subtle  dislike  of  “allergy.” 

This  is  bad,  because  allergy  is  important.  This 
issue  of  the  Journal  carries  on  page  551  a re- 
view of  the  subject  of  gastrointestinal  allergy 
which  very  neatly  points  out  the  importance  of 
a knowledge  of  allergy  in  the  study  of  symptoms 
referable  to  the  alimentary  system.  This  is  not  a 
paper  to  be  assimilated  at  a glance.  We  do  not 
wish  to  imply  that  it  offers  an  easy  way  to  learn 
gastrointestinal  allergy.  We  do  assert  that  it 
offers  a clear  exposition  of  the  subject.  This  is 
not  “allergy  made  simple,”  but  “allergy  made 
clear.” 

A careful  perusal  has  convinced  the  writer 
that  we  practitioners  need  to  keep  up  and  enlarge 
our  grasp  of  the  subject  of  allergy  in  general.  A 
final  quotation  from  Dr.  Urbach  will  support 
this:  “It  is  becoming  increasingly  apparent  that 
the  incidence  of  allergic  diseases  has  attained  an 
all-time  peak.”  The  special  application  of  his 
knowledge  of  allergy  which  the  author  of  our 
own  paper,  Dr.  Philip  Gottlieb,  makes  to  the 
digestive  system  adds  support  to  the  contention 
that  allergy  should  be  kept  very  much  in  mind 
in  nearly  every  differential  diagnosis.  An  impor- 
tant paper  on  an  important  subject. 


Public  service  is  complete  only  when  the  public  is 
aware  of  it. 
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WHO  IS  THE  “EYE  DOCTOR"? 

For  years  there  has  been  great  confusion  in 
the  public  mind  as  to  the  difference  between  an 
ophthalmologist,  an  optometrist,  and  an  optician. 
It  seems  that  only  a small  minority  actually  know 
which  one  of  these  three  is  a member  of  the  med- 
ical profession. 

This  misunderstanding  is  becoming  progres- 
sively more  dangerous  to  the  public  welfare.  Not 
knowing  the  difference,  many  people,  at  grave 
risk,  are  receiving  care  that  non-medical  practi- 
tioners in  the  visual  care  field  are  not  qualified 
to  give.  Such  practice,  of  course,  encroaches  not 
only  on  ophthalmology  but  also  on  the  entire 
field  of  medicine. 

Each  of  the  three  specializing  groups  in  the 
realm  of  eye  care  is  bound — legally,  morally,  and 
by  education — to  operate  within  certain  limits. 
No  step  beyond  these  boundaries  can  be  justified. 
For  the  record,  let  us  examine  the  province  of 
these  three  groups. 

Ophthalmologist.  He,  of  course,  is  the  only 
physician  or  Doctor  of  Medicine  among  the 
three.  He  specializes  in  care  of  the  eye  and  all 
related  structures.  Like  all  other  physicians,  gen- 
eral or  specialized,  he  has  completed  the  full 
course  of  medical  studies,  received  an  M.D.  de- 
gree, and  served  an  internship  in  general  med- 
icine and  surgery  in  an  approved  hospital.  He 
has  then  taken  special  training  in  ophthalmology. 

The  ophthalmologist  is  fully  qualified  to  diag- 
nose and  treat  defects  of  focus,  disorders  of  func- 
tion, and  all  other  diseases  of  the  eye.  He  pre- 
scribes whatever  is  required,  including  glasses. 
As  a physician,  he  is  often  concerned  with  other 
diseases  of  the  body  which  manifest  themselves 
in  the  eye.  These  include  diabetes,  toxemia  of 
pregnancy,  cancer,  multiple  sclerosis,  tubercu- 
losis, hypertension,  brain  tumor,  and  heart  dis- 
ease. 

In  addition  to  being  an  eye  physician,  the  oph- 
thalmologist usually  is  an  eye  surgeon  as  well. 
Like  other  general  and  specialized  physicians,  he 
is  licensed  to  practice  all  branches  of  medicine 
and  surgery.  And,  like  other  Doctors  of  Med- 
icine, he  is  governed  professionally  by  the  State 
Medical  Practice  Act.  Occasionally,  he  may  be 
called  an  oculist,  which  is  a less  common  name 
for  ophthalmologist. 

Optometrist.  He  is  not  an  M.D.,  but  he  is 
legally  permitted  to  call  himself  “doctor”  pro- 
vided he  uses  the  word  “optometrist”  behind  his 
name.  By  meeting  certain  legal  and  educational 
requirements,  he  is  licensed  by  the  Common- 
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wealth  to  practice  optometry  under  provisions 
of  the  State  Optometric  Act.  His  special  train- 
ing qualifies  him  to  determine  mechanical  de- 
fects of  the  eye  and  correct  them  by  the  prescrip- 
tion of  proper  lenses.  He  supplies  glasses  on  his 
own  prescription. 

An  optometrist  is  not  permitted  or  qualified  to 
use  drugs  or  employ  surgery  in  his  practice.  But 
he  is  allowed  to  examine  the  eye  and  analyze 
ocular  functions.  This  right  was  bestowed  by  a 
1951  amendment  to  the  Optometric  Act.  By 
law,  the  optometrist  is  a. limited  practitioner. 
In  the  truest  sense,  he  is  practicing  only  a limited 
facet  of  ophthalmology. 

Optician.  He  is  a skilled  technician  who  sup- 
plies and  fits  glasses  on  the  prescription  of  a phy- 
sician. He  is  trained  to  measure  the  face,  make 
glasses,  and  fit  them  to  the  individual  patient. 

Ophthalmologists  are  concerned,  and  all  phy- 
sicians should  be  concerned,  with  the  acquired 
legal  right  of  optometrists  to  examine  the  eye 
and  analyze  ocular  functions.  There  is  no  ques- 
tion that  no  one  but  a physician  is  qualified  by 
education  and  training  to  examine  an  organ  of 
the  body.  This  view  precludes  optometry  which 
is  not  a medical  profession  but  a licensed  occupa- 
tion. Obviously,  it  is  not  possible  to  make  a phy- 
sician out  of  an  optometrist  by  legislative  act 
without  giving  him  adequate  training  in  medicine 
and  surgery. 

Anyone  can  look  into  the  eye,  but  unless  he 
knows  what  he  sees  there  he  is  not  performing 
an  examination.  The  essential  part  of  an  eye 
examination  is  diagnosis  and  a decision  concern- 
ing treatment  which  only  a physician  is  qualified 
to  make. 

Drugs  are  frequently  required  to  detect  glau- 
coma and  other  eye  diseases.  While  it  may  be 
possible  to  diagnose  ocular  disease  without  the 
use  of  drugs,  it  is  sometimes  not  possible  to  de- 
termine the  absence  of  disease  without  the  use 
of  both  anesthetics  and  mydriatics.  Nor  is  it  pos- 
sible to  use  such  drugs  safely  without  being  qual- 
ified to  treat  the  pathologic  complications  which 
may  occur  in  the  course  of  their  use.  Since  tests 
for  the  diagnosis  of  disease  may  have  to  be  ther- 
apeutic tests,  and  since  they  may  have  to  be  per- 
formed on  other  tissues,  an  optometrist  who  pre- 
tends to  diagnose  eye  disease  is,  in  effect,  im- 
properly practicing  not  only  ocular  medicine  but 
medicine  and  surgery  in  general. 

In  Pennsylvania,  optometrists  are  allowed  to 
employ  visual  training  orthoptics,  ocular  exer- 
cises, and  other  corrective  and  preventive  meth- 


ods for  the  aid,  correction,  or  relief  of  the  eye. 
This  implies  that  optometrists  are  qualified  to 
distinguish  between  conditions  amenable  to  or- 
thoptics and  neurologic  diseases  of  inflammatory, 
neoplastic,  or  vascular  origin. 

Optometrists  in  Pennsylvania  are  allowed  to 
examine  the  eyes  of  school  children  and  blind 
pension  applicants.  School  physicians,  in  fact, 
are  invited  under  the  School  Health  Act  passed 
in  1957  to  choose  from  “ophthalmologists  or 
other  licensed  medical  specialists  or  . . . optom- 
etrists” when  they  feel  a special  eye  examination 
is  necessary.  This  definition  obviously  acknowl- 
edges the  fact  that  an  optometrist  is  not  a med- 
ical specialist.  Yet  it  assumes  that  an  optometrist 
is  qualified  to  examine  the  eyes  of  school  chil- 
dren. 

Even  the  Federal  Social  Security  Act  stip- 
ulates that  a “blind  person  may  undergo  an  ex- 
amination by  a physician  trained  in  diseases  of 
the  eye  or  an  optometrist  according  to  his 
choice.”  This  act  legally  permits  a function  that 
should  be  the  exclusive  right,  by  qualification,  of 
a Doctor  of  Medicine. 

It  is  unfortunate  that  optometry  has  seemed 
to  gain  almost  equal  status  with  ophthalmology 
through  the  expedient  passage  of  legislation.  An 
amendment  to  the  Optometric  Act  in  1951  (Sec- 
tion 11.1,  Act  294,  P.  L.  21),  for  instance,  pro- 
hibits discrimination  by  any  “official  board,  com- 
mission or  other  agency  of  the  Commonwealth" 
. . . between  “the  practitioners  of  optometry 
and  any  other  ocular  practitioners.”  This  con- 
struction ignores  the  great  difference  between  an 
ophthalmologist  and  optometrist,  and  falsely  as- 
sumes that  both  are  equally  qualified  in  the  field 
of  eye  care.  Such  misrepresentation  has  been 
made  possible  by  a lack  of  awareness  and  objec- 
tion by  medicine  itself. 

If  optometrists  are  to  deserve  recognition  as 
“experts”  in  the  field  of  visual  care,  and  if  they 
are  to  earn  the  right  to  examine  and  diagnose 
diseases  of  the  eye,  they  must  acquire  knowledge 
that  is  obtainable  only  through  a full  course  of 
studies  in  medical  school.  This  knowledge  cannot 
be  acquired  through  legislation.  Until  he  earns 
a medical  degree,  the  optometrist  had  better  ad- 
here strictly  to  measuring  focus  of  the  eye  and 
prescribing  glasses. 

In  the  face  of  current  facts,  is  it  any  wonder 
that  the  public — even  some  physicians — is  not 
sure  who  is  the  “eye  doctor”? — Prepared  by  the 
Pennsylvania  Academy  of  Ophthalmology  and 
Otolaryngology  for  the  Pennsylvania  Med- 
ical Journal. 
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GRASS  ROOTS  PUBLIC  RELATIONS 

The  old  home  town  recently  held  a big  cele- 
bration in  honor  of  one  of  the  local  boys  who 
arrived  at  his  hundredth  birthday  in  excellent 
health,  in  good  reputation,  and  in  full  possession 
of  his  faculties.  This  event  was  celebrated  at  a 
very  large  public  dinner.  The  centenarian  was  a 
]M>pular  boy,  a good  man,  and  a first-rate  plumb- 
er and  his  birthday  party  was  a gala  affair.  The 
Editor  joined  the  throng  and  found  the  party  a 
rewarding  experience.  There  were  a number  of 
opportunities  to  make  adjustments  in  our  sense 
of  values. 

One  thing  that  happened  led  to  serious  reflec- 
tion and  thus  to  this  comment.  Among  the  events 
of  the  birthday  party  was  the  presentation  of  a 
plaque  to  the  centenarian  by  our  county  medical 
society  president,  in  the  name  of  The  Medical 
Society  of  the  State  of  Pennsylvania.  This  did 
not  take  a prominent  spot  on  the  program  and 
did  not  loom  very  large  on  the  stage  that  night. 
There  were  plenty  of  local  bigwigs  to  speak  and, 
in  all  truth,  the  object  of  our  civic  affection  did  a 
pretty  effective  job  of  holding  the  center  of  the 
stage  himself. 

But  in  a praiseworthy,  unassuming  way,  our 
president  said  a few  words  about  the  importance 
of  the  medical  profession  in  maintaining  health, 
gave  a compliment  to  the  old  man's  family  doctor 
( who  sat  modestly  among  the  guests  at  the  small 
tables)  and,  having  handed  over  the  plaque,  sat 
down. 

This  was  not  remarkable  at  the  time,  but  it  did 
start  the  train  of  thought  about  public  relations 
which  has  brought  about  a new  and  great  respect 
for  the  program  of  our  own  state  society.  Our 
admiration  for  the  grass  roots  kind  of  public  rela- 
tions has  been  greatlv  augmented  by  seeing  it  in 
action. 

We  hasten  to  concede  that  there  is  certainly  a 
field  for  the  public  relations  expert.  The  writer 
would  be  far  from  truthful  if  he  did  not  admit 


admiration  for  the  skill  with  which  these  special- 
ists can  tell  a story  to  the  public  in  the  most 
effective  manner.  The  fact  is  that  the  writer  be- 
lieves firmly  that  a favorable  mention  of  medicine 
in  any  and  all  media  is  worth  seeking. 

But  no  amount  of  paid,  professional,  trained 
talent  could  do  this  home-town  part  of  the  public 
relations  job  like  this.  To  his  regret,  the  writer 
suddenly  realized  that  he  had  been  looking  at 
this  business  of  the  hundred  year  plaques  as  a 
rather  “corny"  way  of  getting  a notice  for  med- 
icine. 

In  case  this  may  not  be  an  error  limited  to  a 
few  of  us,  this  homely  homily  may  be  justified. 
We  must  not  allow  ourselves  to  become  so 
sophisticated  that  the  real  values  of  life  (like 
birth,  babies,  old  age,  beauty,  and  duty)  lose  their 
strength  of  meaning.  We  must  keep  everything 
human  for  our  province.  Xo  amount  of  talking 
on  radio  or  television,  no  announcements  of  new 
techniques  or  of  improved  equipment  in  the 
papers,  can  give  medicine  a boost  in  the  eyes  of 
the  public  that  will  compare  with  the  assurance 
that  we  doctors  are  doing  our  part  in  all  that  is 
important  in  life.  This  kind  of  public  relations 
assures  the  people  of  our  participation  in  all  of 
life. 

Of  course,  people  realize  that  they  cannot  get 
along  without  doctors ; no  educational  program 
is  needed  to  bring  this  to  the  public  attention. 
But  our  neighbors  do  seem  to  have  come  to  the 
erroneous  opinion  that  the  physician’s  knowledge 
and  power  have  made  him  withdraw  from  the 
main  stream  of  life  into  a separate  way  of  his 
own.  We  need  to  tell  our  fellow  man  that  the 
doctor  is  as  much  a part  of  his  life  as  he  always 
was.  We  have  been  told  rightly  that  the  best 
public  relations  program  is  to  do  right  to  our 
fellow  citizens  and  to  let  them  be  aware  of  this. 
The  Editor  wishes  to  say  that  our  state  society 
public  relations  program  seems  to  be  doing  ex- 
actly that. 
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JUDICIAL  COUNCIL  OPINION 
OF  INTEREST  TO  MEMBERS 

Dr.  Harold  B.  Gardner,  secretary  of  the  State 
Society,  calls  attention  to  the  following  opinion 
of  the  Judicial  Council  of  the  Society  regarding 
the  eligibility  of  members  of  the  Council  to  hold 
other  positions  in  the  Society  : 

“At  the  close  of  the  1958  meeting  of  the  House 
of  Delegates,  several  members  of  the  House  in- 
formally raised  the  question  with  the  newly  elect- 
ed members  of  the  Judicial  Council  as  to  whether 
members  of  the  Society  were  eligible  to  serve  as 
members  of  the  Llouse  of  Delegates,  or  as  officers 
or  members  of  committees,  commissions  or  ad- 
ministrative councils  of  the  Society  while  also 
serving  as  members  of  the  Judicial  Council. 

“We  deemed  the  question  of  sufficient  im- 
portance to  raise  it  on  our  own  motion  at  the  or- 
ganization meeting  of  the  Judicial  Council  held 
at  Philadelphia  on  Oct.  15,  1958. 

“The  present  Judicial  Council  was  established 
by  the  Society  by  the  adoption  of  amendments  to 
its  By-laws  at  the  1958  meeting  of  the  House  of 
Delegates.  There  are  no  constitutional  provi- 
sions with  respect  to  the  Judicial  Council,  except 
for  a parenthetical  reference  in  Section  7 of  Ar- 
ticle IV  thereof  which  provides  that  under  certain 
circumstances  the  Board  of  Trustees  and  Coun- 
cilors may  act  as  the  Judicial  Council.  The  re- 
cent amendments  to  the  By-laws  of  the  Society 
provide  for  the  membership,  qualifications  for 
office,  powers,  duties  and  procedures  of  the  Judi- 
cial Council,  but  nowhere  has  the  Society  ex- 
pressly prohibited  members  of  the  Judicial  Coun- 
cil from  occupying  other  positions,  either  elective 
or  appointive,  in  the  Society.  Accordingly,  they 
may  do  so,  unless  by  inference  from  the  Constitu- 
tion and  By-laws,  read  as  a whole,  the  intent  of 
the  Society  is  to  the  contrary.  We  think  that 
such  an  intent  is  manifested,  and  that  members  of 


the  Judicial  Council  may  not  hold  any  other  posi- 
tion in  the  Society  during  their  terms  of  office. 

“Section  1 of  Article  VIII  of  the  Constitution 
provides  for  a president,  secretary  and  other 
offices  constituting  the  executive  branch  of  the 
Society,  and  a separate  Board  of  Trustees  and 
Councilors,  which  the  framers  of  the  Constitu- 
tion assumed  would  be  the  judicial  branch  of  the 
Society  as  appears  from  Section  7 of  Article  IV 
of  the  Constitution.  Article  V of  the  Constitu- 
tion provides  that  the  House  of  Delegates  shall 
be  the  legislative  body  of  the  Society. 

“The  last  sentence  of  Article  V of  the  Con- 
stitution prohibits  the  president,  the  secretary 
(the  executive  branch)  and  the  trustees  and 
councilors  (the  judicial  branch)  from  serving  at 
the  same  time  as  voting  members  of  the  House  of 
Delegates  (the  legislative  branch). 

“Section  6 of  Chapter  V of  the  By-laws  pro- 
hibits any  member  of  the  Society  from  serving 
simultaneously  in  more  than  one  office  as  defined 
in  Section  1 of  Article  VIII  of  the  Constitution. 
Since  the  term  “office”  includes  officers  as  well 
as  trustees  and  councilors,  no  member  of  the  ex- 
ecutive branch  can  simultaneously  be  a member 
of  the  judicial  branch. 

“Thus  it  will  be  seen  that  as  long  as  the  Board 
of  Trustees  and  Councilors  constituted  the  judi- 
cial branch  of  the  Society,  the  Constitution  and 
By-laws  made  a complete  separation  of  the  legis- 
lative, executive  and  judicial  branches  and  pro- 
hibited a member  of  the  Society  from  serving  in 
any  two  branches  at  the  same  time  with  the  un- 
important exception  that  members  of  the  House 
of  Delegates  could,  and  still  can,  serve  on  com- 
mittees and  commissions  hut  members  of  the 
judicial  branch  were  prohibited  even  that  privi- 
lege. 

“This  clear  intent  to  divorce  the  three  separate 
branches  of  the  Society  should  not,  in  our 
opinion,  he  defeated  by  the  fact  that  the  Judicial 
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Council  is  no  longer  comprised  of  the  members  of 
the  Board  of  Trustees  and  Councilors.  Rather, 
we  think,  the  framers  of  the  Constitution  and  the 
old  By-laws  intended  the  term  “Board  of  Trus- 
tees and  Councilors”  to  also  mean  “Judicial 
Council”  under  the  erroneous  assumption  that 
the  Board  would  always  constitute  the  Judicial 
Council  notwithstanding  the  absence  of  language 
in  the  Constitution  requiring  such  to  be  the  fact, 
and  that  they  intended  the  separation  of  powers 
to  be  preserved  until  expressly  changed  by 
amendment  to  the  Constitution,  which  has  not 
occurred. 

“This  conclusion  is  dictated  not  only  by  the 
reasons  set  forth  above,  but  is  consonant  with 
good  administration.  Governmental  and  or- 
ganizational experience  has  demonstrated  the 
inadvisability  of  the  same  individuals  first  enact- 
ing legislation  as  members  of  a legislative  body, 
such  as  the  House  of  Delegates,  and  then  as  mem- 
bers of  a judicial  body,  such  as  the  Judicial 
Council,  passing  upon  the  validity  of  their  own 
actions.  It  would  also  be  equally  unsound  to 
permit  the  officers  of  the  Society  in  their  execu- 
tive capacities  to  interpret  actions  of  the  House 
of  Delegates  and  then  later  as  members  of  the 
Judicial  Council  to  judge  the  propriety  of  their 
own  interpretations  and  actions. 

“Accordingly,  it  is  our  opinion,  and  we  so  rule, 
that  no  member  of  the  Judicial  Council  can, 
during  his  term  of  office,  serve  as  an  officer  of 
the  Society,  as  defined  in  Section  1 of  Article 
VIII  of  the  Constitution  (which  includes  trustees 
and  councilors),  or  as  a voting  member  of  the 
House  of  Delegates.  If  any  such  officer  or  mem- 
ber of  the  House  is  elected  as  a member  of  the 
Judicial  Council,  he  must  promptly  resign,  and 
if  he  fails  to  do  so  he  shall  be  deemed  to  have 
forfeited  his  membership  on  the  Judicial  Council. 

“What  we  have  said  with  respect  to  holding 
more  than  one  elective  office  applies  with  equal 
force  to  members  of  the  Judicial  Council  hold- 
ing positions  on  administrative  councils  and  com- 
missions and  committees  other  than  committees 
for  the  nomination  of  persons  to  hold  office  or 
to  receive  awards  or  committees  of  a purely  ad- 
visory nature.  While  the  provisions  of  the  Con- 
stitution and  By-laws  on  this  point  are  not  as 
precise  as  they  might  be,  we  think  the  implica- 
tion of  the  documents,  read  as  a whole,  is  clear 
enough  to  warrant  our  ruling,  as  we  do,  that 
members  of  the  Judicial  Council  may  not  serve 
as  members  of  administrative  councils,  commis- 
sions and  committees  performing  administrative 
and  executive  functions  as  contra-distinguished 
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from  advisory  functions  of  the  character  above 
mentioned.” 

All  members  of  the  Judicial  Council  concur 
in  this  opinion,  issued  this  fourth  day  of  March, 
1959. 


STATE  SOCIETY  ANSWERS 
QUESTIONS  RAISED  BY  AMA 

The  State  Society  has  answered  two  questions 
raised  by  the  AMA  House  of  Delegates  regard- 
ing the  report  of  the  Commission  on  Medical 
Care  Plans  of  the  AMA. 

The  following  answers  were  approved  by  the 
Board  of  Trustees  after  carefully  considering  the 
recommendations  of  the  Council  on  Medical 
Service,  the  suggestions  from  last  month’s  Offi- 
cers Conference,  and  comments  from  individual 
physicians : 

1.  Free  Choice  of  Physician.  Acknowledging 
the  importance  of  free  choice  of  physician,  is 
this  concept  to  be  considered  a fundamental 
principle,  incontrovertible,  unalterable,  and  es- 
sential to  good  medical  care  without  qualifica- 
tion ? 

The  answer  to  this  question  as  worded  is  no. 

Freedom  of  choice  of  physician — “the  right  of  the 
individual  to  exercise,  without  restraint,  selection  among 
qualified  alternatives” — is  a time-honored  principle  of 
medical  practice  which  must  be  maintained  and  is  an 
established  adjunct  to  help  the  patient  obtain  a good 
quality  of  medical  care.  Progress  in  medical  practice 
requires,  however,  that  there  be  some  modification  of 
the  principle  of  free  choice  over  what  it  has  been  in  the 
past  when  there  was  only  the  pattern  of  individual 
patient  to  individual  physician  relationship.  Today  a 
patient  frequently  applies  for  medical  care  to  a clinic 
or  other  organized  group  of  physicians  rather  than  to 
an  individual  or  particular  physician.  This  is  inter- 
preted as  “free  choice”  since  the  patient  retains  his  right 
to  change  from  the  clinic  or  group  to  another  source 
of  medical  care.  Sometimes  the  patient  goes  to  a hos- 
pital staff  which  is  closed,  usually  because  of  its  reputa- 
tion of  excellence,  and  accepts  a staff  member  as  his 
physician ; this  also  is  considered  free  choice.  Further- 
more, the  patient  by  means  of  his  employment  or  mem- 
bership in  a certain  insurance  program  sometimes  ac- 
cepts a panel  of  physicians  for  his  medical  care ; as  long 
as  the  patient  lias  the  right  to  change  physicians  to 
any  one  of  his  choice,  this  can  be  considered  free  choice. 
In  all  of  these  relationships  no  undue  economic  or  ad- 
ministrative pressure  can  be  permitted  to  interfere  with 
the  patient's  exercising  his  right  to  change  or  choose 
doctors ; otherwise,  restraint  is  involved.  Regardless 
of  the  plan  under  which  a patient  receives  care,  the 
right  of  consultation  should  be  retained. 

The  principle  of  free  choice  of  physician  is  fundamen- 
tal. The  application  of  the  principle  is  neither  incon- 
trovertible nor  unalterable.  It  is,  in  fact,  subject  to 
evolutionary  change. 
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2.  Closed  Panel  Systems.  What  is  or  will  be 
your  attitude  regarding  physician  participation 
in  those  systems  of  medical  care  which  restrict 
free  choice  of  physician? 

Closed  panel  systems  within  the  practice  of  medicine 
have  existed  for  many  years.  Many  hospital  staffs  are 
closed,  including  private,  community,  and  university- 
operated  institutions.  Likewise,  many  clinics  provid- 
ing out-patient  care  have  closed  staffs.  These  systems 
do  not  restrict  freedom  of  choice  of  physicians  within 
our  definition.  It  is  deemed  proper  that  other  legally 
constituted  bodies  may  also  organize  closed  panels  on 
the  basis  of  accepted  professional  standards,  evaluation, 
and  direction,  and  that  physicians  so  included  are  judged 
to  be  practicing  fully  within  the  principles  and  ethics  of 
the  medical  profession.  No  panel  which  involves  (a) 
incompetent  medical  care,  (b)  economic  exploitation  of 
the  patient  or  physician,  or  (c)  a deficiency  of  medical 
direction  of  the  panel’s  administrative  operations  is  ac- 
ceptable to  the  profession. 

Closed  panel  systems  should  be  reviewed  and  ap- 
proved by  the  medical  profession  in  much  the  same  way 
as  hospitals  are  approved  by  the  Joint  Accreditation 
Committee. 

Pennsylvania  approves  physician  participation  in 
closed  panel  systems  which  have  gained  medical  society 
acceptance,  and  would  discourage  by  every  legal  and 
ethical  means  physician  participation  in  plans  found  un- 
acceptable. 

In  a letter  to  secretaries  of  county  societies 
notifying  them  of  the  Board’s  action,  Dr.  Daniel 
H.  Bee,  chairman,  emphasized:  "It  is  impera- 

tive to  point  out  that  these  answers  in  no  way  in- 
dicate what  the  final  action  of  the  AMA  House 
of  Delegates  will  he  regarding  free  choice  of 
physician  and  closed  panel  systems.” 


IMPARTIAL  MEDICAL  TESTIMONY 

There  has  been  a tremendous  increase  in  suits 
and  claims  before  the  courts  on  the  basis  of  medi- 
cal disability.  The  legal  handling  of  these  cases 
leaves  much  to  be  desired.  The  medical  testimony 
offered  is  often  given  by  poorly  qualified  persons, 
and  conflicting  testimony  is  common,  confusing 
rather  than  clarifying  the  issue.  This  has  re- 
sulted not  only  in  inequitable  judgments  but  has 
also  badly  clogged  the  court  calendars. 

To  cope  with  this  problem,  the  judges  of  the 
United  States  District  Court  for  the  Eastern 
District  of  Pennsylvania  conferred  with  repre- 
sentatives of  The  Medical  Society  of  the  State 
of  Pennsylvania  and  the  Pennsylvania  Bar  As- 
sociation. At  this  time  it  was  suggested  that  the 
court  appoint  a panel  of  experts  recommended 
by  The  Medical  Society  of  the  State  of  Penn- 
sylvania and  to  whom  cases  involving  medical 
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disability  might  he  referred  when  there  is  con- 
flicting medical  testimony.  This  plan  was  ap- 
proved by  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  and  by  a 
special  committee  of  the  Pennsylvania  Bar  As- 
sociation in  May,  and  in  June  the  Court  adopted 
a rule  “providing  in  personal  injury  actions, 
where  the  report  of  an  impartial  doctor  or  doctors 
would  aid  the  just  determination  of  the  case,  for 
court  appointment  of  doctors  from  a panel  to  be 
designated  by  The  Medical  Society  of  the  State 
of  Pennsylvania.” 

The  plan  is  based  upon  one  which  has  been  in 
effect  since  1952  in  the  Supreme  Court  of  the 
State  of  Xew  York,  Appellate  Division,  First 
Department.  The  United  States  District  Court 
for  the  Eastern  District  of  Pennsylvania  covers 
Philadelphia  and  nine  contiguous  counties  (Dela- 
ware, Montgomery,  Chester,  Lancaster,  North- 
ampton, Lehigh,  Bucks,  Berks,  and  Schuylkill). 
Recommendations  as  to  the  composition  of  the 
panel  were  made  by  The  Medical  Society  of  the 
State  of  Pennsylvania  through  its  Medicolegal 
Committee  after  consultation  with  the  district 
councilors  and  the  presidents  of  the  county  so- 
cieties involved.  Two  hundred  and  fifty-one  phy- 
sicians of  senior  rank  and  eminence  in  their  re- 
spective fields  comprise  the  panel.  The  names  on 
the  panel  are  listed  by  medical  specialty. 

As  cases  are  filed  with  the  court  by  litigating 
parties,  and  when  in  the  judgment  of  the  pre- 
siding judge  an  impartial  evaluation  of  a case  is 
called  for,  he  may  refer  it  to  a member  of  the 
panel  in  whose  specialty  field  the  issue  falls.  The 
judge  attempts  to  obtain  the  concurrence  of  the 
litigating  parties  before  making  such  a referral, 
but  is  not  bound  to  do  so.  Cases  are  referred 
to  members  of  the  panel  in  rotation.  The  physi- 
cian sees  the  patient  in  his  office  by  appointment. 
All  of  the  clinical  data  from  both  sides  are  placed 
at  his  disposal  and  he  may  perform  such  examina- 
tions and  secure  such  additional  studies  as  may 
be  necessary  for  his  evaluation  of  the  case.  His 
report  is  sent  to  the  court  and  bv  the  court  to 
both  parties.  Neither  is  bound  by  his  findings 
and  either  may  proceed  with  the  trial  of  the  case 
if  they  so  desire.  However,  in  such  instances 
the  impartial  expert  may  be  called  by  the  judge 
to  testify  as  “a  friend  of  the  court.”  The  panel 
physician  submits  his  regular  bill  for  consulta- 
tion service  to  the  court,  which  assesses  it  equi- 
tably between  the  litigating  parties.  However, 
in  the  event  of  the  expert  being  requested  to 
testify  at  a trial,  at  the  moment  there  are  no 
funds  which  allow  for  his  compensation,  though 
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it  is  expected  that  such  will  eventually  become 
available. 

The  system  has  been  in  effect  in  this  court  for 
too  short  a time  to  draw  any  valid  conclusions  as 
to  its  accomplishments.  It  has  been  used  in 
relatively  few  cases  because  the  right  of  the 
court  to  adopt  such  a rule  has  been  challenged. 
The  authority  of  the  court  to  make  such  a rule 
has  been  upheld  by  the  Third  Circuit  Court  of 
Appeals.  The  matter  was  then  taken  to  the 
United  States  Supreme  Court,  and  on  Monday, 
March  2,  1959,  its  decision  upheld  the  actions  of 
the  lower  courts.  Until  this  legal  problem  was 
settled,  active  implementation  of  the  plan  was 
held  in  abeyance,  but  it  will  now  come  into  full 
use. 

Elsewhere  the  following  advantages  have  ac- 
crued from  the  system  and  some  of  these  same 
beneficial  results  are  already  evident  in  this  court : 

1.  It  has  improved  the  process  of  finding  medi- 
cal facts  in  litigated  cases. 

2.  It  has  helped  to  relieve  court  congestion  and 
effected  economies  in  court  operation. 

3.  It  has  had  a wholesome  effect  upon  the  for- 
mulation and  presentation  of  medical  testimony 
in  court. 

4.  It  has  pointed  the  way  to  better  diagnosis 
in  the  field  of  traumatic  medicine — an  unexpected 
dividend  not  contemplated  when  the  project 
started. 

5.  Four  out  of  five  cases  (in  other  jurisdic- 
tions) have  never  come  to  trial.  In  the  Eastern 
District  Court  this  has  been  2 out  of  24  cases  to 
date. 

6.  It  has  proved  to  be  an  excellent  example  of 
interprofessional  cooperation  between  the  legal 
and  the  medical  professions  and  the  judiciary. 

Now  that  the  actions  and  decisions  of  the 
United  States  District  Court  for  the  Eastern 
District  of  Pennsylvania  and  of  the  Third  Circuit 
Court  of  Appeals  have  been  upheld  by  the  United 
States  Supreme  Court,  a statistical  and  factual 
evaluation  of  the  plan  as  it  operates  in  this  par- 
ticular court  will  become  possible  and  can  be  pre- 
sented later. 

A.  Reynolds  Crane,  M.D.,  Vice-Chairman, 
Council  on  Governmental  Relations. 


LAUNCH  HOSPITAL  STUDY 

An  important  step  toward  assuring  the  most 
effective  utilization  of  hospitals  was  taken  March 
1 1 with  the  first  meeting  of  the  Medical  Advisory 

576 


Committee  on  Blue  Cross  Cases.  Some  40  phy- 
sicians representing  the  medical  staffs  of  the 
major  hospitals  in  Allegheny,  Beaver,  Lawrence, 
and  Westmoreland  counties  met  at  Hospital 
Service  Association  headquarters  in  Pittsburgh 
to  initiate  a program  which  will  be  helpful  in  de- 
termining the  facts  of  use  or  overuse  of  hospitals. 

Created  by  the  Tenth  Councilor  District  of 
the  Pennsylvania  State  Medical  Society,  the  com- 
mittee will  initially  be  concerned  with  studying 
the  need  for  in-patient  hospitalization  in  indivi- 
dual Blue  Cross  cases.  The  program  will  be  ex- 
panded within  a few  months  to  include  a broader 
study  of  hospital  admissions,  including  the  type 
of  cases  admitted  and  the  length  of  stay. 

The  formation  of  the  committee  is  in  keeping 
with  the  recommendations  of  Insurance  Commis- 
sioner Francis  R.  Smith  in  his  adjudication  that 
followed  Blue  Cross  public  hearings  in  Pennsyl- 
vania last  spring,  and  with  the  strong  public  in- 
terest being  focused  on  cost  of  health  care. 

William  H.  Ford,  president  of  Hospital  Serv- 
ice Association,  stated  that  the  findings  of  the 
medical  review  group  will  lead  to  a better  under- 
standing of  the  proper  use  of  hospital  facilities. 

“It  is  the  desire  of  Blue  Cross,”  he  said,  “to 
provide  more  coverage  for  more  people  at  the 
most  economical  price  possible,  and  this  can  only 
be  done  by  making  certain  that  all  necessary  hos- 
pital care  is  made  available  but  that  there  is  no 
overuse  of  such  care.” 

Dr.  Lester  A.  Dunmire,  a member  of  the  medi- 
cal staff  of  Western  Pennsylvania  Hospital,  and 
chairman  of  the  Medical  Advisory  Committee  on 
Blue  Cross  Cases,  said  that  the  program  “is  a 
sincere  and  positive  effort  on  the  part  of  the 
medical  profession  to  serve  the  public  interest  by 
assuring  that  hospital  facilities  are  utilized  only 
when  such  use  is  proper  and  necessary.” 

Dr.  David  R.  Weill,  Blue  Cross  medical  ad- 
viser, stressed  that  the  review  of  Blue  Cross 
cases  by  the  State  Society’s  committee  will  be 
completely  impartial  in  that  the  case  records  will 
not  identify  the  patient,  the  physician,  and  the 
hospital  involved. 

The  physicians  who  will  serve  on  the  com- 
mittee were  selected  by  their  own  hospital  medi- 
cal staffs.  They  will  meet  in  groups  of  five,  on  a 
monthly,  rotating  basis,  so  that  no  one  member 
will  be  called  upon  to  participate  in  more  than 
two  work  sessions  a year.  Meetings  will  be  held 
in  the  Blue  Cross  offices  in  Pittsburgh. 

Dr.  Matthew  Marshall,  Jr.,  chairman  of  the 
Tenth  Councilor  District  Liaison  Committee, 
said  that  the  Medical  Advisory  Committee  on 
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mg.  each)  with  breakfast. 
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3.  CONTROL  PERIOD 
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or  develops,  increase  the  daily  dose  from  500 
mg.  to  625  mg.  ( 2Vz  tablets  of  250  mg.)  with 
breakfast  daily.  In  elderly  patients,  dosage 
should  be  increased  from  250  mg.  according  to 
patient  response. 

(c)  Continue  weekly  adjustments  during 
first  month  of  therapy  until  maintenance  dose 
has  been  established.  Adjustments  below  250 
mg.  daily  are  best  made  in  steps  of  100  mg.  (one 
100  mg.  tablet).  The  maintenance  dose  may 
occasionally  be  as  low  as  100  mg.  (one  100  mg. 
tablet  daily)  or,  rarely,  as  high  as  1 .0  Gm.  (four 
250  mg.  tablets)  daily.  Do  not  exceed  daily  dose 
of  1.0  Gm. 


Transfer  of  Patient  from  Insulin 

1 . If  patient  is  taking  40  or  less  units  of  insulin 
daily  and  gives  no  history  of  severe  or  “brittle” 
diabetic  response,  discontinue  insulin  and  re- 
place with  Diabixese  as  in  The  New  Patient. 

2.  Complete  control  period  as  for  The  New 
Patient.  Priming  (“loading”)  doses  should  not 
be  used. 

3.  If  patient  is  taking  more  than  40  units  of 
insulin  daily,  or  shows  evidence  of  severe  or 
brittle  diabetes,  reduce  insulin  dose  by  50  per 
cent  and  initiate  DIABIXESE  therapy  as  for  The 
New  Patient.  Further  reduction  of  insulin  dos- 
age depends  on  patient  response. 

Transfer  of  Patient  from 
Other  Oral  Medication 

Where  less  than  satisfactory  control  has  been 
achieved  with  other  oral  medication,  or  where 
a change  to  once-a-day  dosage  is  desired, 
Diabixese  may  be  successfully  substituted. 
Such  a transfer  may  be  made  by  discontinuing 
previous  oral  medication,  substituting 
Diabixese,  and  continuing  control  period  as 
for  The  New  Patient.  Avoid  priming  doses. 

The  clinical  safety  of  Diabixese  has  been  estab- 
lished by  more  than  two  years’  trial.  By  adher- 
ence to  the  above  dosage  schedule,  side  effects 
of  Diabixese  will  generally  be  infrequent, 
mild,  and  transient. 

Pfizer 

DlABlNESE 

j j brand  of  chlorpropamide 

once-a-day  dosage 

THE  MOST  EFFECTIVE  ORAL  ANTIDIABETIC  AVAILABLE 

SUPPLIED  Tablets,  250  mg.,  bottles  of  60  and  250,  white,  scored. 
100  mg.,  bottles  of  100,  white,  scored. 


Science  [or  the  world’s  well-being 


Pfizer 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  N.Y. 
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Blue  Cross  Cases,  in  evaluating  hospital  utiliza- 
tion on  an  over-all  basis,  will  supplement  the  in- 
dividual efforts  of  hospital  utilization  committees 
to  make  sure  that  hospital  facilities  are  being 
properly  used  at  all  times. 


MEDICARE  AND  CLAIMS 

In  a recent  letter  addressed  to  The  Medical 
Society  of  the  State  of  Pennsylvania  bv  the  Office 
for  Dependents’  Medical  Care,  it  is  pointed  out 
that  the  government  is  concerned  about  the  large 
number  of  claims  which  have  been  delayed  for  a 
considerable  period  of  time  after  completion  of 
care.  Some  points  in  this  communication  should 
be  stressed. 

Delayed  billings  cause  many  problems  for  the 
government,  the  contractors,  the  dependent  or 
sponsor,  and  the  source  of  care,  all  of  whom  are 
interested  in  settling  the  matter  of  payment  as 
soon  as  practicable.  From  the  government’s 
standpoint,  the  timely  receipt  of  claims  is  most 
important  in  that  the  information  therefrom  is 
used  as  the  basis  for  budgetary  requests  and 
other  required  statistical  data. 

The  government  also  emphasizes  that  Medi- 
care contracts  call  for  payment  to  be  made  on 
the  basis  of  “complete"  claims.  Hospitals  and 
physicians  are  urged  to  obtain  all  of  the  neces- 
sary information,  including  the  Medicare  per- 
mit if  required,  or  make  arrangements  for  obtain- 
ing same,  at  the  time  the  patient  makes  the  in- 
itial visit  and  at  the  time  the  understanding  is 
reached  that  care  will  be  rendered  under  the 
Medicare  program.  It  is  particularly  important 
to  examine  the  DD  Form  1173  (Uniformed 
Services  Identification  and  Privilege  Card)  and 
to  obtain  and  record  the  required  information 
therefrom,  or  to  obtain  adequate  documentation 
establishing  that  the  patient  is  an  eligible  de- 
pendent of  an  active  duty  member  of  the  Uni- 
formed Sendees. 

Physicians  and  hospitals  are  urged  to  submit 
claims  as  soon  as  care  has  been  terminated.  This 
will  assist  in  cutting  down  correspondence  re- 
quired to  complete  the  information  necessary  on 
the  claim  form  for  payment.  With  the  passage 
of  time,  records  may  be  misplaced  and  difficulty 
experienced  in  assembling  all  of  the  information 
required  to  submit  a “complete”  claim.  Also, 
with  the  passage  of  time,  the  serviceman  may  be 
discharged  or  reassigned  and  he  and  the  de- 
pendent may  leave  the  area  where  care  was  re- 
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ceived.  In  some  cases,  difficulty  is  encountered 
by  the  Uniformed  Services  in  contacting  the  re- 
assigned member  or  a former  serviceman  and  his 
dependents  after  discharge. 

Physicians  and  hospitals  are  urged  to  “com- 
plete” and  submit  old  claims  on  hand  as  soon  as 
practicable.  With  the  passage  of  time,  it  will  be- 
come more  and  more  difficult  to  process  these 
claims  and  resolve  difficulties  which  may  arise  in 
connection  with  them. 


HOW  TO  GET  (AND  HANDLE) 
SPEAKERS 

Looking  for  a “top”  speaker  on  a particular  subject? 

The  American  Society  of  Association  Executives  has 
just  published  a “Top  Speakers’  List”  of  more  than  80 
different  speakers,  giving  name,  age,  position,  fees,  and 
oustanding  speaking  attributes  of  each.  The  directory 
also  lists  each  recommended  speaker  in  a special  index 
by  topic  which  should  simplify  your  choosing  a speaker 
for  a particular  subject.  The  book  sells  for  $5.00  to 
non-members  of  ASAE.  Copies  can  be  obtained  by 
writing  the  American  Society  of  Association  Execu- 
tives, Association  Bldg.,  Washington  6,  D.  C. 

Once  you  have  chosen  your  speaker,  says  ASAE,  you 
should : 

1.  Make  your  request  and  make  definite  arrangements 
about  the  fee.  If  there  are  expenses  involved,  tell  him 
quite  plainly  what  expenses  you  will  pay.  In  your 
letter  or  talk  include  date,  time  and  place,  type  of 
speech  or  subject,  length  of  speech,  question  or  answer 
period  later,  type  of  meeting  you're  holding,  description 
of  your  group,  type  and  size  of  audience,  and  descrip- 
tion of  program. 

2.  Once  speaker  has  accepted  invitation  and  confirmed 
the  fee,  begin  the  process  of  making  him  feel  welcome. 
Don't  wait  until  the  day  of  his  speech.  Write  another 
letter  and  thank  him  for  his  acceptance,  ask  if  you  can 
meet  him  on  arrival,  ask  to  make  his  hotel  reservations, 
give  detailed  information  on  how  to  get  to  meeting  place, 
send  copies  of  advance  program  and  promotion  material, 
find  out  what  equipment  he  needs,  and  tell  him  who  else 
will  be  at  the  speakers’  table. 

3.  Publicity  is  important  for  both  of  you.  Send  him 
data  form  for  publicity  information  if  he  doesn’t  pro- 
vide it,  follow-up  with  newspaper  clippings  of  any  pub- 
licity, and  obtain  his  permission  if  you  plan  to  record  or 
broadcast  bis  speech. 

4.  A few  days  before  the  meeting  send  a reminder 
letter  and  again  welcome  him  to  the  meeting. 

5.  When  speaker  arrives,  have  a note  at  his  hotel 
telling  where  to  contact  you  if  you  haven’t  met  him, 
arrange  to  meet  with  him  as  soon  as  you  can,  arrange 
for  escort  from  his  room  or  door  of  meeting  room  to 
the  speakers’  table,  and  pay  fee  immediately  before  or 
right  after  the  meeting. 

ASAE  doesn't  cover  the  post-meeting  arrangements, 
but  it’s  always  polite  to  send  a thank-you  note  to  the 
speaker  as  soon  after  the  meeting  as  possible. 
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Cerumenex 


DROPS 


For  easy,  safe, 
painless  removal 
of  ear  wax— 
without 

instrumentation 


Proved  clinically 
effective 
in  4,464 
(95.0  per  cent) 
of  4,695  patients 
(ages 

3 months  to  83  years) 
with  excess 
or  impacted  cerument 

For  patient  convenience  and  econ- 
omy, prescribe  ‘Cerumenex'  Drops 
in  the  regular  15  cc.  bottle,  pack- 
aged ivitli  cellophane  wrapped 
blunt-end  dropper. 

tComplete  bibliography 
available  on  request 


proBilagol 

LIQUID 

cholecystokinetie-cholagogue  action 

Specifically 

designed 

for  therapeutic  and 
prophylactic 
management 
of  dyspepsia  and 
food 

intolerance 


A unique 
cholecystokinetic- 
cholagogue, 
‘ProBilagol’  provides 
prompt  gallbladder 
evacuation, 
prolonged  relief, 
safety, 

extreme  palatability 

Supply:  Bottles  of 
12  and  6 fluid  ounces. 
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PURDUE  PRIOIftICK 


natural  bowel  corrective  ® 

Senokot 

TABLETS / GRANULES 


Assures  bowel 
correction 
and  rehabilitation 
because  it  acts 
in  a way  almost 
indistinguishable 
from  the  normal 
physiologic 
mechanism...”1 

without 

mucosal  irritation  due 
to  chemical  contact 

without 

incompatibilities 
to  antacids  and 
other  medications 

Supply:  Tablets,  small  and 
easy  to  swallow, 
in  bottles  of  100. 
Granules,  cocoa-flavored, 
in  8 and  !t  ounce  canisters. 

1.  Herland,  A.  L.,  Lowenstein,  A. : Quart. 
Rev.  Surg.  Obst.  & Gyncc.  14  : 196  (Dec.)  1957 

SENOKOT^STANDANOIZCO  CONCENTRATE  OP  TOTAL  ACTITC  PRINCIPLES 
Of  CASSIA  ACUTIPOUA  PODS.  PURDUE  TftI  DLRICR 


DEDICATED  TO  PHYSICIAN  AND  PATIENT  SINCE  1892 

NEW  YORK  14.  N.Y.  | TORONTO  1,  ONTARIO 


Copyright  1959,  The  Purdue  Frederick  Company 


THIRD-PARTY  INTERVENTION 

Through  the  cloud  of  confusion  and  the  panic  that 
lies  over  the  medical  profession  concerning  third-party 
intervention,  some  new  thoughts  and  perhaps  bright 
ideas  are  being  expressed  that  may  be  our  positive  an- 
swer to  the  threat  facing  us  today. 

The  MSSP  Council  on  Medical  Service  is  now  study- 
ing the  following  plans  that  are  in  effect  elsewhere  in 
the  country  to  see  what  effect  they  might  have  on  the 
practice  of  medicine  in  the  Commonwealth.  The  recent 
report  of  the  AMA  Commission  on  Medical  Care  Plans 
has  helped  to  stimulate  this  study. 

Relative  Fee  Schedules.  California  and  subsequently 
seven  other  states  have  now  established  a relative  fee 
schedule  which  places  each  medical  or  surgical  pro- 
cedure on  a unit  basis  in  relationship  to  the  single  unit 
of  the  office  call.  They  have  found,  with  the  establish- 
ing of  this  unit  evaluation  of  medical  and  surgical  pro- 
cedures, that  their  dealings  with  third  parties  such  as 
Blue  Shield,  Medicare,  commercial  insurance,  closed 
panels,  etc.,  is  simplified  when  all  they  have  to  do  is 
discuss  the  relative  value  of  a single  unit  or  office  call. 
Then,  all  other  procedures  fall  in  their  proper  relation 
to  this  basic  previously  established  unit.  This  con- 
trasts with  the  dickering  that  now  must  go  on,  with 
some  one  thousand  plus  individual  fees  in  all  different 
specialty  groups,  whenever  a third  party  holds  a club 
over  our  head.  Each  of  us  should  think  of  the  merits 
as  well  as  the  disadvantages  of  such  a relative  fee 
schedule  to  determine  whether  it  can  be  applied  within 
our  own  commonwealth.  More  will  be  heard  on  this, 
within  a few  months,  from  the  Council  on  Medical 
Service. 

Closed  Panels.  With  closed  panel  systems  existing  as 
they  are  and  giving  what  appears  to  be  adequate  medi- 
cal care,  it  is  felt  that  the  medical  profession  must 
meet  this  problem  positively  and  directly.  The  San 
Joaquin  County  (California)  Medical  Society  decided 
to  compete  with  the  Permanente  closed  panel  in  Califor- 
nia. They  established  a “closed  panel’’  for  physician 
members  of  their  medical  society.  Then  they  worked 
with  commercial  insurance  carriers  to  offer,  at  a reason- 
able premium,  certain  specific  services  to  those  resi- 
dents of  the  county  who  would  buy  this  plan  while  re- 
taining their  free  choice  of  physician.  This  was  in 
contradistinction  to  the  Permanente  plan  which  denied 
the  right  of  free  choice  of  physician  to  the  patient.  So 
far,  considerable  success  seems  to  have  crowned  this 
endeavor.  A physician-administered  program,  free  from 
lay  interference  with  medical  care,  while  respecting  the 
free  choice  of  physician,  offers  promise  for  a fresh  and 
positive  approach  to  third-party  problems.  Details  of 
this  plan  are  available  for  those  who  desire  it.  The 
Council  on  Medical  Service  is  now  studying  this,  think- 
ing in  terms  that  perhaps  one  county  or  the  State  Medi- 
cal Society  might  adopt  such  a plan. 

Closed  Panel  System  Suggestions.  It  is  thought  that 
closed  panel  systems  might  be  reviewed  and  approved 
by  the  medical  profession  in  much  the  same  way  as 
hospitals  are  approved  by  the  Joint  Accreditation  Com- 
mittee. If  this  should  be  done,  perhaps  we  might  con- 
sider for  approval  the  basic  requirements  of  closed 
panel  systems.  Your  reporter  suggests  thought  on  the 
following : 

580 


1.  Respect  traditional  patient-physician  relationship 
and  free  choice  of  physician. 

2.  Produce  the  highest  quality  of  medical  care  com- 
parable to  the  best  medical  standards  in  the  com- 
munity. 

3.  Provide  adequate  physician  consultation  for  lay 
administrators. 

4.  Provide  adequate  continuity  in  medical  care. 

5.  Report  physicians  and  hospitals  through  appropriate 
channels  for  disciplinary  measures  rather  than  by 
discriminatory  lay  interference. 

6.  Lay  administration  uninvolved  with  the  medical 
care  of  the  patients. 

Conclusions.  These  new  ideas  are  presented  for  your 
thinking  and  stimulation.  If  you  have  any  opinions  on 
the  above,  it  is  hoped  that  you  will  submit  them,  in 
writing  if  possible,  to  the  reporter  so  that  they  might 
be  presented  to  the  MSSP  Council  on  Medical  Service. 
Respectfully  submitted, 

James  D.  Weaver,  M.D., 

Vice-Chairman,  Council  on  Medical  Service. 


EXCERPTS  FROM  MINUTES  OF 
MEETINGS  OF  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

Oct.  11,  1958 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  held  Saturday,  Oct.  11,  1958,  at  8:20 
p.m.,  in  the  Bellevue-Stratford  Hotel,  Philadelphia, 
with  Chairman  James  Z.  Appel  presiding. 

All  trustees  were  present  except  Dr.  Malcolm  W. 
Miller  of  the  First  District.  Officers  present  were : 
Drs.  John  W.  Shirer,  John  T.  Farrell,  Jr.,  Elmer  G. 
Shelley,  W.  Paul  Dailey,  Dorothy  Johnson,  Harold  B. 
Gardner,  and  Mr.  Lester  H.  Perry.  Others  present 
were:  Dr.  Carl  B.  Lechner  (medical  editor);  Dr. 

Charles  L.  Wilbar,  Jr.,  Secretary  of  Health;  chairmen 
of  various  committees  and  commissions,  Arthur  H. 
Clephane  (legal  counsel),  and  staff  personnel. 

It  was  announced  that  the  next  meeting  of  the  Board 
would  be  held  Thursday  and  Friday,  Jan.  8 and  9,  1959, 
at  6 p.m.  in  the  Harrisburger  Hotel,  Harrisburg. 

The  minutes  of  the  Aug.  7-8,  1958  meetings  were  ap- 
proved as  amended. 

Reports  of  Trustees  and  Councilors 

Tenth  District:  Dr.  Flannery  reported  that  a meet- 

ing of  this  district  was  held  on  Sept.  17,  1958.  He  com- 
mented on  the  excellent  activities  of  Dr.  Matthew  Mar- 
shall as  liaison  representative  with  third  parties. 

Fourth  District:  Dr.  Johnston  reported  that  two 

new  physicians  had  entered  practice  in  his  district. 

Chairman  Appel  reported  that  Dr.  Edwin  F.  Tait, 
chairman  of  the  Committee  on  Medical  Economics,  had 
passed  away  since  the  last  meeting  of  the  Board.  The 
Board  observed  a moment  of  silence  in  tribute  to  and 
in  memory  of  Dr.  Tait. 
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SECOND  CALI  FOR  ENTRIES  in 

1959  Scientific  Exhibit 


109th  ANNUAL  SESSION 

October  18  to  23 

PENN-SHERATON  HOTEL,  PITTSBURGH 

The  Committee  on  Convention  Program  is  desirous  of  knowing  which 
members  of  The  Medical  Society  of  the  State  of  Pennsylvania  are  interested  in 
presenting  scientific  exhibits  in  connection  with  the  109th  Annual  Session. 

All  applications  for  scientific  exhibit  space  must  be  completed  and  returned 
by  June  1,  1959.  No  application  can  be  accepted  after  that  date. 

The  booths  will  be  made  of  wallboard  covered  with  blue  cloth.  The  average 
booth  will  consist  of  a back  wall  eight  feet  long  and  two  side  walls  six  feet 
deep,  consisting  of  solid-panel  back  walls  and  two  side  walls  each  seven  feet  six 
inches  high. 

Use  the  form  below  to  request  an  “Application  for  Space”  blank  and  a copy 
of  the  regulations  governing  the  exhibit. 


Fill  out  and  mail  to: 

LEANDRO  M.  TOCANTINS,  M.D.,  Vice-Chairman 
Committee  on  Convention  Program 
1025  Walnut  Street 
Philadelphia  7,  Pennsylvania 


Please  send  me  “Application  for  Space”  form  and  the  regulations 
governing  the  scientific  exhibit. 

I am  planning  an  exhibit  on  


Name 


Street  Address 


City 
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new  erythromycin  suspension 


OCIN 


Ethyl  Succinate 

ORAL  SUSPENSION 


a new  derivative  of  erythromycin  designed  especially  for  children 

Never  a flavor  like  this  in  an  antibiotic  suspension 

A new  achievement  in  pharmaceutical  elegance — a ready-mixed  stable  suspension  so  sweet  and  good 
you  can’t  tell  it’s  "medicine.”  No  bitterness,  no  unpleasant  aftertaste — just  pure,  sweet  citrus  flavor. 


Never  an  antibiotic  better  proved  against  everyday  coccal  infections 
After  millions  of  prescriptions,  an  unexcelled  safety  record.  High,  peak  blood  levels  within  one 
hour — plus  nearly  100%  effectiveness  against  coccal  infections.  And,  unlike  broad-spectrum  anti- 
biotics, Erythrocin  is  classed  as  a bactericidal  antibiotic. 

indications:  Against  staph-,  strep-  and  pneumococci.  Especially  useful  when  patients  are  allergic  to- 
penicillin  or  other  antibiotics.  DOSAGE:  For  children,  30  mg. /Kg.  per  day.  Adults,  1 to  2 Gm.  daily, 
depending  on  severity  of  infection,  supplied:  in  60-cc.,  pour-lip  bottles.  Each  5-cc.  teaspoonful 
represents  200-mg.  of  Erythrocin  activity.  QMrott 
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Reports  of  Board  Committees 

Finance:  Dr.  Roth  reported  that  his  committee 

needed  approval  at  this  session  of  the  Board  of  certain 
general  principles  in  regard  to  the  budget  for  the  fiscal 
year.  He  said  that  he  had  nothing  to  add  to  the 
September  report  which  had  been  circulated  to  the 
Board.  The  Chair  ruled  that  the  September,  1958  re- 
port be  accepted,  subject  to  audit. 

Action  on  Recommendations  of  the  Finance  Committee 

1.  A motion  was  made  and  carried  that  the  Medical 
Benevolence  Fund  be  repaid  in  full  the  amount  bor- 
rowed from  it  for  building  purposes  at  230  State  Street. 
The  amount  outstanding  at  this  time  is  $28,800. 

2.  A year  ago  the  Society  had  inaugurated  the  prin- 
ciple of  funding  depreciation  on  a current  basis.  The 
auditors  of  the  Society  had  determined  that  there  had 
been  an  accumulated  depreciation  figure  of  approxi- 
mately $101,000,  and  recommended  that  as  funds  were 
available  this  $101,000  also  be  funded.  It  was  voted  that 
$50,000  be  allocated  to  back  as  yet  unfunded  deprecia- 
tion. 

3.  Most  authorities  on  management  believe  that  a 
contingency  reserve  should  be  developed  in  any  pro- 
fessional association.  The  Finance  Committee  agreed 
that  the  Society  stands  in  need  of  a contingency  reserve. 
The  original  purposes  of  the  Endowment  Fund  have  in 
large  part  been  eliminated  by  the  creation  of  other 
funds  which  overlap.  Its  current  worth  is  $51,467.56. 
The  Finance  Committee  recommended  that  amendments 
to  the  Constitution  be  prepared  which  would  permit  the 
conversion  of  the  Endowment  Fund  into  a proper  con- 
tingency reserve  and  that  approximately  $50,000  be  al- 
located to  the  contingency  reserve  to  make  a total,  in 
round  figures,  of  $100,000  if  the  constitution  is  so 
amended.  A motion  was  made  and  carried  that  this 
recommendation  be  adopted. 

4.  Dr.  Roth  presented  the  matter  of  the  filing  of 
records,  record  handling,  and  the  use  of  machine  equip- 
ment, which  had  been  referred  to  and  considered  by 
Remington-Rand.  Executive  Director  Perry  gave  a de- 
tailed analysis  of  this  service.  It  was  voted  that  the 
Board  authorize  an  expenditure  of  $3,000  for  the  in- 
stallation of  a central  filing  department. 

5.  Dr.  Roth  referred  to  proposed  amendments  to  the 
Constitution  submitted  by  Delaware  County  Medical 
Society  in  regard  to  the  Educational  Fund.  In  view  of 
the  budget  which  he  will  present,  he  stated  that  the 
Finance  Committee  considered  it  impractical  to  con- 
sider a $5.00  dues  allocation  to  the  Educational  Fund  at 
this  time. 

A motion  was  made  and  carried  that  if  the  amend- 
ment was  accepted,  the  chairman  of  the  Finance  Com- 
mittee was  authorized  to  go  before  the  House  and 
recommend  that  one  additional  dollar  be  allocated  to 
the  Educational  Fund;  if  the  amendment  was  not  ac- 
cepted, the  allocation  to  the  fund  would  remain  the  same 
as  previously. 

Chairman  Appel  requested  Dr.  Roth  to  discuss  the 
proposed  budget  for  the  1958-59  fiscal  year,  a copy  of 
which  is  filed  with  the  permanent  minutes.  The  pro- 
posed budget  was  approved  as  submitted. 

Ne it’  Business 

Pennsylvania  Academy  of  General  Practice:  Dr. 

Charles  K.  Rose,  Jr.,  chairman  of  the  Ad  Hoc  Com- 
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mittee,  asked  for  consideration  of  the  status  of  the 
Pennsylvania  Academy  of  General  Practice.  He  stated 
that  the  academy  now  has  over  1200  members  and  its 
business  has  been  conducted  by  Dr.  Horace  W.  Eshbach, 
secretary-treasurer.  However,  the  volume  of  business 
has  increased  so  much  that  its  house  of  delegates  recom- 
mended that  its  board  of  trustees  explore  the  possibility 
of  hiring  an  executive  director,  with  necessary  help. 
The  academy  had  decided  that  the  answer  would  be  to 
have  executive  offices  in  Harrisburg,  if  possible.  It 
hoped  that  in  the  near  future  some  development  in  the 
building  and  expansion  of  facilities  at  230  State  Street 
might  make  it  possible  to  consider  having  executive 
offices  in  close  liaison  with  the  MSSP,  as  the  academy 
would  like  very  much  to  move  to  Harrisburg  and  be 
a part  of  the  state  medical  organization  in  some  manner. 

After  discussion  it  was  moved  and  carried  that  the 
request  of  the  Pennsylvania  Academy  of  General  Prac- 
tice be  referred  to  the  Advisory  Committee  to  the  Ex- 
ecutive Director  for  study  and  report  back  to  the  Board. 

Reports  of  Special  Committees  and  Assignments 

Committee  to  Study  Committees  and  Commissions: 
Dr.  Robert  L.  Schaeffer,  chairman,  stated  that  in  Jan- 
uary, 1958,  the  Board  had  approved  the  report  of  his 
committee.  Since  that  time,  however,  suggestions  had 
been  received  by  the  committee  in  reference  to  the 
report. 

1.  Dr.  John  S.  Donaldson  and  Dr.  Frederick  M.  Jacob 
of  Allegheny  County,  and  others,  had  suggested  that 
the  requirement  for  membership  on  the  Judicial  Council 
be  reduced  from  ten  to  five  years  of  membership  in  the 
House  of  Delegates.  After  due  consideration  the  com- 
mittee still  felt  that  ten  years  was  in  order. 

2.  A number  of  resolutions  were  to  be  introduced  in 
the  House  to  establish  the  commissions.  Dr.  Appel  had 
reviewed  these  and  had  suggested  eliminations,  changes, 
and  rewording  of  several.  Dr.  Schaeffer  recommended 
that  the  corrections  made  be  approved.  The  Board  ap- 
proved these  changes. 

3.  Chairman  Appel  referred  to  an  item  in  Dr.  Schaef- 
fer’s report  in  which  he  recommended  an  amendment  to 
Chapter  VII,  Section  4(a)  of  the  Constitution  and  By- 
laws, adding  the  sentence,  “Any  proposal  for  the  es- 
tablishment of  a commission  should  include  a ‘title’ 
which  as  nearly  as  possible  will  describe  the  total  re- 
sponsibility of  the  commission ; as  well  as  a complete 
definition  of  its  purposes,  responsibilities,  and  functions.” 
It  was  noted  that  the  amendment  be  introduced  in  the 
House. 

Reports  of  Commissions 

Industrial  Health  and  Hygiene:  Dr.  Daniel  C.  Braun, 
chairman,  stated  that  at  the  last  meeting  of  the  Board 
the  commission  discussed  the  possibility  of  introducing 
a resolution  into  the  1958  House  of  Delegates  relating 
to  immunization  by  industrial  medical  departments.  Dr. 
Braun  presented  a resolution  which  his  commission  was 
submitting  to  the  Board  for  approval.  A motion  was 
made  and  carried  that  the  report  be  approved  and  that 
the  Board  introduce  the  resolution. 

Reports  of  Board  Committees 

Library:  Mr.  McKenzie  reported  that  many  old  re- 

prints had  been  discarded  and  new  ones  placed  in  the 
files,  and  by  Jan.  1,  1959,  the  library  would  be  ready  to 
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handle  an  increased  number  of  requests  for  information 
of  a very  recent  nature. 

Confirmation  of  Mail  l otc  on  General  Practitioner’s 
Award:  Dr.  Johnston  reported  that  the  committee  had 
chosen  Dr.  Alice  E.  Sheppard,  of  Pottstown,  as  General 
Practitioner  of  the  Year  in  Pennsylvania,  and  that  a 
mail  vote  of  approval  had  been  received.  The  mail 
vote  was  confirmed. 

Reports  of  State  Society  Officers 

Secretary  of  Health:  Dr.  Wilbar  discussed  the  prob- 

lem of  air  pollution.  Pie  stated  that  one  of  the  diffi- 
culties encountered  by  the  Plealth  Department  was  lack 
of  authority  to  control  hazards  from  air  pollution,  the 
only  real  authority  being  vested  in  the  individual  munici- 
palities. Dr.  Wilbar  requested  the  cooperation  and 
support  of  the  medical  society  in  the  development  of 
the  right  kind  of  legislation  in  this  field. 

It  was  moved  and  carried  that  the  Board  proclaim 
its  interest  in  the  problem  presented  by  Dr.  Wilbar  and 
refer  the  matter  to  the  Committee  on  Preventive  Medi- 
cine and  Public  Health  in  an  effort  to  see  where  the 
medical  society  can  assist  in  this  program. 

Report  of  Secretary : Dr.  Gardner  reported  that 

since  the  August  meeting  only  one  new  medical  defense 
case  had  been  filed  (No.  459).  A case  in  Dr.  Miller’s 
district  had  been  settled  (No.  426),  with  no  expense  as 
yet  to  the  State  Society. 

The  Educational  Fund  Committee  had  received  two 
additional  requests  for  aid  for  children  of  physicians 
following  the  meeting  at  which  loans  were  allocated, 
it  was  reported.  With  an  adequate  balance,  however, 
these  requests  were  taken  care  of.  Loans  totaling 
$33,885  for  the  1958-59  school  year,  had  been  approved 
for  42  students. 

The  secretary  had  received  a letter  from  Dr.  V. 
James  Kennedy,  of  the  Hazleton  Branch,  Luzerne 
County  Medical  Society,  relative  to  the  decision  of  a 
local  hospital  that  a doctor  had  to  be  a member  of  the 
county  and  state  societies  before  he  could  be  a mem- 
ber of  a hospital  staff.  The  opinion  of  the  secretary 
was  requested. 

Dr.  Gardner  replied  that  a doctor  had  to  be  qualified 
to  be  a member  of  the  county  society  but  did  not  have 
to  be  a member  of  a county  society  in  order  to  be  a 
member  of  a hospital  staff,  and  that  this  was  the  ruling 
of  the  Commission  on  Accreditation  of  Hospitals. 

Executive  Director:  The  first  portion  of  Mr.  Perry’s 
report  was  informative.  The  second  section  had  to  do 
with  the  members  of  the  State  Society  who  were  eligible 
to  serve  on  the  Judicial  Council. 

Chairman  Appel  asked  if  the  members  of  the  Board 
wished  to  nominate  from  this  list,  depending  upon  its 
acceptance  by  the  House.  The  following  nominations 
were  made : 

Thomas  W.  McCreary  (Beaver) 

E.  Roger  Samuel  (Northumberland) 

Robert  L.  Schaeffer  (Lehigh) 

George  S.  Klump  (Lycoming) 

Frederick  M.  Jacob  (Allegheny) 

William  Bates  (Dauphin) 

Milton  F.  Manning  (Washington) 

Elmer  G.  Shelley  (Erie) 

Hamblen  C.  Eaton  (Dauphin) 
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M.  Louise  C.  Gloeckner  (Montgomery) 

John  W.  Fredette  (Allegheny) 

Park  M.  Horton  (Susquehanna) 

Francis  F.  Borzell  (Philadelphia) 

Elmer  Hess  (Erie) 

S.  Meigs  Beyer  (Jefferson) 

A motion  was  made  and  carried  that  the  nominations 
be  closed. 

Mr.  Perry  stated  that  the  next  item  in  his  report 
concerned  the  selection  of  the  place  of  meeting  in  1962. 
He  reminded  the  members  that  Pittsburgh  was  scheduled 
in  1959,  Atlantic  City  in  1960,  and  Pittsburgh  in  1961. 
It  was  voted  that  the  Board  recommend  to  the  House 
that  the  1962  meeting  be  held  in  Atlantic  City. 

Mr.  Perry  announced  the  resignation  of  Mr.  Robert 
H.  Royer,  who  had  been  Mr.  Stewart's  assistant,  and 
the  employment  of  Mr.  William  L.  Watson  as  assistant 
to  Mr.  Craig. 

Legal  Counsel:  With  regard  to  the  social  security 

status  of  school  board  directors,  Mr.  Clephane  stated 
that  he  would  do  no  particular  research  work  until  he 
determined  if  there  was  sufficient  interest  on  the  part 
of  the  Board  to  warrant  it.  The  Board  did  not  wish  to 
take  action. 

Reports  of  Special  Committees  and  Assignments 

Study  the  Medical  Practice  Act  and  the  Proposed 
Medical  Disciplinary  Act:  Dr.  Harris  stated  that  in 

1957  the  Board  had  recommended  to  the  House  of  Dele- 
gates that  a committee  be  appointed  to  study  the  Medi- 
cal Practice  Act.  Dr.  Shirer  had  recommended  that  a 
committee  be  appointed  to  draw  up  a disciplinary  act  to 
be  presented  at  the  1958  meeting  of  the  House.  These 
two  directives  were  assigned  to  one  committee. 

Dr.  Harris  stated  that,  as  his  committee  proceeded 
with  the  study,  it  became  obvious  that  they  could  not 
get  the  cooperation  of  the  State  Board  of  Medical 
Education  and  Licensure  in  suggesting  changes  in  the 
Medical  Practice  Act.  The  committee  recommended 
that  nothing  be  done  until  more  support  can  be  obtained 
from  the  State  Board  and  that  the  Board  report  to  the 
House  that  it  was  not  considered  advisable  to  make  any 
changes  at  this  time. 

It  was  voted  that  the  Medical  Disciplinary  Act,  as 
drawn  up  by  Dr.  Harris’  committee,  be  transmitted  to 
the  House  by  the  Board  without  comment. 

Reports  of  Standing  Committees 

Medical  Economics : Dr.  Clifford  H.  Trexler,  chair- 

man pro  tem,  reported  that  the  Veterans  Administration 
does  not  have  the  money  to  renegotiate  its  contract  at 
this  time  and  has  requested  that  the  Board  go  along 
to  the  end  of  its  fiscal  year;  otherwise,  it  would  re- 
quire an  additional  $100,000  appropriation  in  Pennsyl- 
vania. 

A motion  was  made  and  carried  that  the  Board  ac- 
quiesce to  the  request  of  the  Veterans  Administration 
and  agree  to  extend  the  present  contract  to  July  1,  1959. 

Public  Relations:  Dr.  Cowley  called  attention  to  the 
Public  Relations  Conference  to  be  held  Monday  morn- 
ing, October  13,  at  which  special  attention  would  be 
given  to  the  subject  of  physician  placement. 

He  mentioned  the  Krebiozen  situation  in  Lebanon 
and  stated  that  he  understood  Dr.  Ivy  and  his  group 
were  planning  similar  meetings  in  Altoona. 

THE  PENNSYLVANIA  MEDICAL  JOliRNAL 


re-evaluating  tranquilizers? 


READ  WHAT  CLINICIANS  ARE 


NOW  SAYING  ABOUT  ATARAX* 

(brand  of  hydroxyzine) 


IN  GERIATRICS 
"ability  to  decide  correctly 
has  increased,  while  the 
illogical  response  to  anxiety 
has  diminished.", 


IN  WORKING  ADULTS 

"especially  well  suited  for 
ambulatory  patients  who  must 
work,  drive  a car,  or  operate 
machinery."3 


N PEDIATRICS 

“atarax  appeared  to  reduce 
anxiety  and  restlessness, 
improve  sleep  patterns  and 
make  the  child  more  amenable 
to  the  development  of  new 
patterns  of  behavior 


IN  GENERAL 
atarax  is  ‘‘effective  in 
controlling  tension  and 

anxiety Its  safety  makes 

it  an  excellent  drug  for 
out-patient  use  in  office 
practice.”4 


INVESTIGATORS  AGREE  ON  OPTIMAL  ATARAX  DOSAGES 


For  childhood 
behavior  disorders 

10  mg. 
tablets 

3-6  years,  one  tablet  t.i.d. 
over  6 years,  two  tablets  t.i.d. 

Syrup 

3-6  years,  one  tsp.  t.i.d. 
over  6 years,  two  tsp.  t.i.d. 

For  adult  tension 
and  anxiety 

25  mg. 
tablets 

one  tablet  q.i.d. 

Syrup 

one  tbsp.  q.i.d. 

For  severe  emotional 
disturbances 

100  mg. 
tablets 

one  tablet  t.i.d. 

For  adult  psychiatric 
and  emotional 
emergencies 

Parenteral 

Solution 

25-50  mg.  (1-2  cc.)  intramus- 
cularly, 3-4  times  daily,  at 
4-hour  intervals.  Dosage  for 
children  under  12  not 
established. 

Supplied:  Tablets,  bottles 
of  100.  Syrup,  pint  bottles. 
Parenteral  Solution,  10  cc. 
multiple-dose  vials. 

References:  1.  Smigel,  J.  O., 
et  al.:  J.  Am.  Ger.  Soc., 
in  press.  2.  Freedman,  A.  M.: 
Pediat.  Clin.  North  America 
5:573  (Aug.)  1958.  3.  Ayd,  F.  J., 
Jr.:  New  York  J.  Med.  57:1742 
(May  15)  1957.  4.  Menger, 

H.  C.:  New  York  J.  Med. 
58:1684  (May  15)  1958. 

5.  Coirault,  M.,  et  al.:  Presse 
m£d.  64:2239  (Dec.  26)  1956. 

6. Bayart,  J.:  Presented  at 
the  International  Congress  of 
Pediatrics,  Copenhagen, 
Denmark,  July  22-27,  1956. 


ATARAX 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being 


APRIL,  1959 


Chairman  Appel  said  that  at  the  Board’s  request  he 
presented  this  matter  to  the  Board  of  Trustees  of  the 
American  Medical  Association. 

Dr.  Cowley  reported  that  his  committee  had  nom- 
inated Dr.  Alice  E.  Sheppard  for  the  General  Prac- 
titioner of  the  Year  Award  of  the  American  Medical 
Association. 

It  was  voted  that  Dr.  Sheppard’s  name  be  presented 
as  the  nominee  from  Pennsylvania  for  the  AMA  Gen- 
eral Practitioner  of  the  Year  Award. 

Reports  of  Special  Committees  and  Assignments 

Educational  and  Scientific  Trust:  Chairman  Appel 

stated  that  the  regular  report  of  the  Educational  and 
Scientific  Trust  was  informatory  and  required  no  ac- 
tion. He  requested  that  three  members  of  the  Society 
in  addition  to  Dr.  Malcolm  W.  Miller  be  suggested 
for  membership  on  the  Hospital  Utilization  Survey 
Committee  at  the  Sunday  Morning  session. 

Dr.  Appel  reported  that  after  consultation  with  coun- 
sel and  further  discussion,  he  approves  the  recom- 
mendation that,  instead  of  increasing  the  authorized 
number  of  trustees  under  the  Declaration  of  Trust  of 
the  Educational  and  Scientific  Trust  to  the  fixed  num- 
ber of  five,  as  approved  at  the  May  2,  1958  meeting  of 
the  trustees,  the  number  of  trustees  be  fixed  at  not 
more  than  five  nor  less  than  three  so  as  to  give  more 
flexibility  in  making  appointments  and  filling  or  not 
filling  vacancies. 

After  discussion,  and  on  motion  duly  made  and  sec- 
onded, it  was : 

“Resolved,  That,  pursuant  to  the  authority  contained 
in  paragraph  8 of  the  Declaration  of  Trust  of  the  Edu- 
cational and  Scientific  Trust  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  dated  Jan.  18,  1955,  as 
amended  by  supplemental  Declaration  of  Trust  (Sup- 
plement No.  2)  dated  Nov.  15,  1957,  the  Board  of 
Trustees  of  the  Society  hereby  approves  the  amending 
of  paragraph  7 thereof  to  read  in  its  entirety  as  follows : 

The  number  of  trustees  shall  be  not  less  than 
three  nor  more  than  five.  Subject  to  the 
aforesaid  limits,  the  Board  of  Trustees  of  the 
Medical  Society  shall  fix  the  number  of  and 
appoint  the  trustees ; it  shall  have  the  power 
at  any  time  to  remove  any  trustee  from  office, 
with  or  without  cause,  and  to  fill  any  vacan- 
cies in  any  trusteeship  arising  from  any  cause. 
Appointments  shall  become  effective  upon  the 
execution,  acknowledgment,  and  delivery  to 
the  secretary  of  the  Medical  Society  of  a writ- 
ten acceptance  of  appointment  by  the  appointed 
trustee.  During  the  existence  of  any  vacancies, 
the  trustees  currently  in  office  shall  have  full 
authority  to  act.  Affirmative  approval  by  three 
trustees  shall  be  sufficient  for  all  purposes  of  the 
Declaration  of  Trust  except  that  amendments 
to  the  Declaration  of  Trust  must  be  approved 
by  all  trustees.  The  trustees  may  act  by  vote 
in  meeting  assembled  or  by  written  approval 
without  meeting. 

and  hereby  approves  and  ratifies  the  execution  and 
delivery  by  Drs.  James  Z.  Appel,  Harold  B.  Gardner, 
and  Pascal  F.  Lucchesi,  the  trustees  under  the  afore- 
said Declaration  of  Trust,  of  Supplement  No.  4 setting 
forth  such  amendment  under  date  of  Aug.  8,  1958.” 
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Upon  motion  duly  made  and  seconded,  it  was: 

“Resolved,  That,  in  confirmation  of  the  action  here- 
tofore taken  by  the  Board  of  Trustees  at  its  meeting 
held  May  2,  1958,  and  acting  pursuant  to  paragraph  7 
of  the  Declaration  of  Trust  of  the  Educational  and 
Scientific  Trust  of  The  Medical  Society  of  the  State 
of  Pennsylvania  dated  Jan.  18,  1955,  as  amended  by 
Supplement  No.  2,  dated  Nov.  15,  1957,  and  Supple- 
ment No.  4,  dated  Aug.  8,  1958,  and  made  effective  by 
ratification  on  Oct.  11,  1958,  prior  to  adoption  of  this 
resolution  and  until  further  action  by  the  Board  of 
Trustees  of  this  Society,  the  number  of  trustees  serv- 
ing thereunder  be  five  and  the  appointment  of  Drs. 
Edmund  R.  McCluskey  and  Russell  B.  Roth  as  ad- 
ditional trustees  thereunder  and  their  acceptance  of 
such  appointments  as  evidenced  by  their  execution  and 
delivery  of  Supplement  No.  5 are  hereby  confirmed  and 
ratified  and  made  effective  forthwith  as  of  the  date 
hereof.” 

Reports  of  Commissions 

Geriatrics:  Mr.  McKenzie  reported  that  a Confer- 
ence on  Home  Care  for  the  Aging  would  be  held  in 
western  Pennsylvania  early  in  1959.  The  commission 
requested  permission  to  cosponsor  this  workshop  with 
various  other  groups.  The  request  was  approved. 

The  meeting  adjourned  at  12 : 50  a.m.  to  be  recon- 
vened at  9:30  Sunday  morning. 

Oct.  12,  1958 

The  Board  of  Trustees  and  Councilors  reconvened  in 
the  Bellevue-Stratford  Hotel,  Philadelphia,  on  Sunday, 
Oct.  12,  1958,  at  9:30  a.m.,  with  Chairman  Appel  pre- 
siding. 

The  attendance  was  the  same  as  that  of  the  previous 
evening  except  for  the  presence  of  Dr.  Malcolm  W. 
Miller  and  John  F.  Rineman,  of  the  staff,  and  the  ab- 
sence of  Drs.  Farrell,  Cowley,  and  Schaeffer  and 
Messrs.  Craig,  Murlott,  and  McKenzie  of  the  staff. 

Chairman  Appel  requested  Dr.  Roth,  chairman  of 
the  Finance  Committee,  to  present  the  expense  account 
policy  of  the  MSSP. 

Dr.  Roth  stated  that  it  is  the  policy  of  the  Society 
to  provide  first-class  accommodations  for  its  official 
representatives  and  to  pay  for  all  expenses  usually  in- 
curred in  the  performance  of  their  assigned  duties.  The 
Society  pays  no  expenses  incurred  by  wife,  husband, 
or  other  person  accompanying  a representative  unless 
previously  specifically  authorized  by  the  House  of  Dele- 
gates or  the  Board  of  Trustees.  No  representative  will 
be  compensated  for  time  lost  from  practice  while  serv- 
ing the  Society. 

Transportation:  First-class  accommodations  by  rail, 
bus,  or  air  line  by  the  most  direct  route  suitable  be- 
tween home  and  place  of  destination  include  berth  and 
meals  and  return  trip.  Automobile  mileage  is  7 cents 
per  mile  for  direct  route  from  home  to  place  of  desti- 
nation and  return ; turnpike  tolls,  parking  lot  or  garage 
fees,  meals  and  lodging  are  allowable. 

Hotel  accommodations : Single  rooms  with  bath  in 
first-class  hotels  for  the  period  of  time  required  to 
carry  out  assigned  duties,  plus  one  day  preceding  and 
one  day  following  such  specified  time  when  necessary 
or  desirable.  When  double  room  is  occupied  with  some- 
one whose  expenses  are  not  paid  bv  the  MSSP,  the 
representative  shall  be  allowed  the  full  rate  for  a single 
room  in  the  same  hotel. 
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Phenylpropanolamine  HC1  . . . 50  mg. 

Pheniraminc  maleate 25  mg. 

Pyrilamine  maleate 25  mg. 


One  half  of  this  formula  is  in  the  outer 
layer,  the  other  half  is  in  the  core. 
Dosage:  One  tablet  in  the  morning,  mid- 
afternoon  and  in  the  evening,  if  needed. 


Triaminic' 


Also  available:  For  the  occasional  patient  who  requires  only  half  dosage:  timed-release 
Triaminic  Juvelets.  Each  Juvelet  is  equivalent  to  V2  of  a Triaminic  Tablet. 

For  those  patients  who  prefer  liquid  medication:  Triaminic  Syrup.  Each  5 ml.  tsp.  of 
this  palatable  syrup  is  equivalent  to  14  of  a Triaminic  Tablet. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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Patient  AS.,  age  53. 

Intermittent  crises  of  severe  pain  over  2 year 
period;  hospital  management  with  Sippy  regimen 
provided  relief  of  symptoms;  however, 
symptoms  recurred  after  each  sojourn. 


Pathibamate  (Tabs,  jt.i.d.  and  H.S.); 

prompt  relief  of  symptoms.  Radiograph 

(21  days  later)  confirms  healing  of  minute  lesser 

curvature  gastric  ulcer  crater. 


predictable  results  in  the  control 

Pathibamate' 

Meprobamate  with  Pathilon®  Tridihexethyl  Chloride*  lf.derle 

Used  prophylactically  in  anticipation  of  periods  of  emotional  stress,  or  therapeuti- 
cally to  relieve  tension  and  curb  hypermotility  and  hypersecretion,  Pathibamate 
is  particularly  well-formulated  for  the  control  of  gastrointestinal  disorders. 

Pathibamate  combines  Meprobamate  (400  mg.)— the  noted  tranquilizer-muscle  relaxant  widely  accepted  for  safe 
management  of  tension  and  anxiety  states  — and  Pathilon  (25  mg.)— an  extremely  well-tolerated  anticholinergic, 
l ong  noted  for  prompt  symptomatic  relief  based  on  peripheral  atropine-like  action  with  few  side  effects. 

Indications : 

Duodenal  ulcer,  gastric  ulcer,  intestinal  colic,  spastic  and  irritable  colon,  ileitis,  esophageal  spasm,  anxiety 
neurosis  with  gastrointestinal  symptoms,  gastric  hypermotility. 

Supplied: 

Bottles  of  100  and  1,000.  Each  tablet  (yellow,  -scored)  contains  Meprobamate,  400  mg.;  Pathii.on  Tridihexethyl  Chloride,  25  mg. 
Administration  and  Dosage .* 

1 tablet  three  times  a day  at  mealtimes  and  2 tablets  at  bedtime.  Adjust  dosage  to  patient  response.  Contraindicated  in  glaucoma, 
pyloric  obstruction,  and  obstruction  of  the  urinary  bladder  neck. 

Also  Available : Pathilon  in  four  forms  — Tablets  of  25  mg.,  plain  (pink)  or  with  phenobarbital,  15  mg.  (blue); 

Parenteral  — 10  mg./cc.  — 1 cc.  ampuls; 

Pediatric  Drops  — 5 mg./cc.  — dropper  vials  of  15  cc. 

•Pathilon  is  now  offered  as  tridihexethyl  chloride  instead  of  the  iodide,  an  advantage  permitting  wider  use,  since  the  latter 
could  interfere  with  the  results  of  certain  thyroid  function  tests. 


of  tension  and 
G.l.  trauma 


Meals : The  Society  will  pay  for  all  meals  not  other- 
wise provided  for  during  the  allowable  period  of  hotel 
occupancy.  Gratuities  are  not  to  exceed  15  per  cent 
of  the  cost  of  services  for  which  gratuities  are  custo- 
mary. 

Miscellaneous  items  such  as  taxi  fares  and  minor 
incidental  expenses  incurred  in  carrying  out  assigned 
duties  will  be  paid.  When  such  expenses  exceed  a total 
of  $10,  the  expenses  shall  be  itemized.  Expenses  in- 
curred under  unusual  conditions  not  included  in  this 
statement  of  policy  shall  be  referred  to  the  Board  of 
Trustees  and  Councilors. 

Correspondence 

A letter  from  Dr.  D.  George  Bloom,  representative 
to  the  Pennsylvania  Nurses  Association,  contained  com- 
ments, criticisms,  and  suggestions  relative  to  the  ac- 
tivities of  the  nursing  organization.  While  it  was  to 
a great  extent  informative,  Dr.  Bloom  requested  that 
“someone  who  has  the  ability  and  the  time  should  write 
an  editorial  in  the  Pennsylvania  Medical  Journal 
asking  the  doctors  to  evaluate  practical  nurses  on  a 
sound  educational  and  job-training  ability.”  Dr.  Bloom 
suggested  that  training  schools  integrate  with  commu- 
nity colleges  and  an  investigation  be  made  by  the  State 
Board  of  Nursing  Education  and  Licensure. 

A motion  was  made  and  carried  that  this  letter  be 
referred  to  the  Publication  Committee  for  assignment 
to  a contributing  editor  for  his  consideration  and  prep- 
aration of  an  editorial,  and  if  he  prepares  such  it  shall 
be  resubmitted  to  the  Board  before  publication. 

Letters  received  from  Blue  Cross  plans  referred  to 
previous  discussion  by  the  Board  regarding  the  form 
signed  by  the  applicant  when  applying  for  membership 
in  Blue  Cross. 

With  regard  to  the  suggestion  that  physicians  be  re- 
munerated for  the  preparation  of  the  necessary  forms, 
the  Blue  Cross  plans  felt  that  inasmuch  as  they  were 
non-profit  community  organizations  the  physicians 
should  cooperate  by  filling  out  the  forms  without  pay- 
ment. 

William  H.  Ford,  president  of  the  Hospital  Service 
Association  of  Western  Pennsylvania,  stated : “It  will 
be  standard  practice  hereafter  for  us  to  submit  a photo- 
copy of  that  portion  of  the  non-group  application  which 
bears  the  signature  of  the  applicant.” 

Referring  to  the  payment  of  physicians  for  their 
services,  Dr.  Roth  said  that  commercial  companies  bear 
their  part  in  this  expense,  and  he  objected  to  Blue  Cross 
using  the  excuse  which  they  have  for  not  doing  likewise. 

Chairman  Appel  stated  that  he  felt  a letter  written 
to  the  Blue  Cross  plans  had  been  misinterpreted,  and 
it  should  be  specified  that  the  Society  is  only  interested 
in  payment  for  confidential  information  regarding  ap- 
plicants for  insurance.  Chairman  Appel  requested 
Executive  Secretary  Perry  to  write  again  to  all  the 
Blue  Cross  organizations  except  Hospital  Service  As- 
sociation of  Western  Pennsylvania  in  order  to  clarify 
the  misunderstanding. 

Dr.  Ernest  H.  Dengler,  of  Pottstown,  chairman  of 
the  Public  Relations  Committee  of  the  Pennsylvania 
Academy  of  Ophthalmology  and  Otolaryngology,  wrote 
on  behalf  of  the  academy  requesting  the  cooperation  of 
the  State  Medical  Society  in  carrying  out  a projected 
public  relations  program.  One  request  pertained  to  the 


publication  of  material  in  the  Pennsylvania  Medical 
Journal. 

It  was  moved,  seconded,  and  carried  that  the  Board 
cooperate  with  the  Committee  on  Public  Relations  of 
the  Pennsylvania  Academy  of  Ophthalmology  and 
Otolaryngology. 

Dr.  Herman  L.  Rudolph,  of  Reading,  had  written 
relative  to  a patient  whose  husband  was  covered  by 
the  master  steel  Blue  Cross-Blue  Shield  contract.  She 
had  been  referred  to  Dr.  Rudolph’s  office  for  follow-up 
care  of  a Colles’  fracture.  After  receiving  a few  physi- 
cal therapy  treatments,  she  left  his  care  and  went  to 
the  physical  therapy  clinic  of  the  Community  General 
Hospital,  as  treatments  rendered  there  were  paid  for 
by  the  master  steel  contract. 

The  Board  voted  to  refer  the  letter  to  the  Committee 
on  Blue  Cross-Blue  Shield  for  consideration  and  de- 
cision. 

A letter  from  Dr.  Pascal  F.  Lucchesi  to  Senator  Le- 
Roy  Chapman  referred  to  the  mounting  costs  of  med- 
ical care,  one  of  the  contributing  items  being  that  of 
medical  education,  particularly  intern  and  resident  pro- 
grams. The  Board  voted  to  refer  Dr.  Lucchesi’s  letter 
to  the  Committee  on  Distribution  of  Interns. 

Chairman  Appel  stated  that  he  had  requested  the 
names  of  three  nominees  for  membership  on  the  Hos- 
pital Utilization  Survey  Committee  of  the  Educational 
and  Scientific  Trust.  The  following  were  nominated: 
Drs.  John  W.  Shirer,  Francis  S.  Cheever,  and  John  T. 
Farrell,  Jr.  Chairman  Appel  said  that  the  Board  would 
submit  these  nominations  to  the  Trust. 

Chairman  Appel  referred  to  the  report  of  the  Com- 
mittee to  Study  the  Medical  Practice  Act  and  the  Pro- 
posed Medical  Disciplinary  Act.  The  House  had  asked 
that  the  study  be  made.  The  Board  had  made  recom- 
mendations relative  to  this  report,  but  had  recom- 
mended that  no  action  be  taken.  Dr.  Appel  questioned 
how  the  supplemental  report  to  the  House  should  be 
presented — in  detail  or  briefed. 

Dr.  Harris  expressed  the  opinion  that  it  would  be 
inadvisable  to  distribute  the  suggested  changes  to  the 
House  because  the  Society  was  not  in  a position  to 
take  action. 

Dr.  Roth  reminded  the  Board  that  at  the  October  11 
session  it  had  approved  in  Dr.  Schaeffer’s  report  a 
resolution  with  the  provision  that  the  chairman  of  the 
Board  has  the  right  to  withdraw  that  resolution  if  this 
committee  is  not  to  be  continued.  If  the  Board  wishes 
further  study  of  the  Medical  Practice  Act,  it  should 
rule  that  this  committee  be  continued. 

Dr.  Harris  stated  that  any  legislator  could  introduce 
a bill  and  change  the  Medical  Practice  Act.  If  a bill 
should  be  introduced,  it  would  be  well  to  have  this  com- 
mittee to  which  it  could  be  immediately  referred,  with 
resulting  suggestions.  Dr.  Harris  recommended  that 
the  committee  be  continued. 

It  was  moved,  seconded,  and  carried  that  the  Board 
recommend  continuance  of  the  Committee  to  Study  the 
Medical  Practice  Act  and  Proposed  Medical  Disciplin- 
ary Act,  and  that  the  Board  include  this  recommenda- 
tion in  the  supplemental  report. 

The  meeting  adjourned  at  10:45  a.m. 

Oct.  13,  1938 

A meeting  of  the  Board  of  Trustees  and  Councilors 
convened  in  the  Bellevue-Stratford  Hotel,  Philadelphia, 
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Eleventh  Annual  Scientific  Assembly 

of  the 

PENNSYLVANIA  ACADEMY  OF 
GENERAL  PRACTICE 

Bedford  Springs  Hotel,  Bedford,  Pa. 

Schedule:  Wednesday,  April  29  (7:30  p.m.) — PAGP  House  of  Delegates  Annual  Meeting 
Thursday,  April  30 — PAGP  House  of  Delegates  Annual  Meeting 
Friday,  May  1 — General  Scientific  Sessions 
Saturday,  May  2 — General  Scientific  Sessions 

SCIENTIFIC  PROGRAM 

FRIDAY  MAY  1-THE  MANAGEMENT  OF  AUTOMOTIVE  INJURIES 

RICHARD  FLANDREAU,  M.D.,  Misericordia  Hospital,  Philadelphia 
“The  Reception  and  Early  Management  of  Automotive  Injuries” 

PAUL  W.  BRAUNSTEIN,  M.D.,  New  York  Hospital,  Cornell  Medical  College, 

New  York  City 

“Research  on  Automobile  Crash  Injuries” 

JESSE  W.  MAHONEY,  M.D.,  Bellevue  Hospital,  New  York  City 
“Blunt  Trauma  of  the  Chest  and  Abdomen” 

PRESTON  WADE,  M.D.,  Cornell  University  Medical  College,  New  York  City 
“Treatment  of  Multiple  Injuries” 

JAMES  McCARROLL,  M.D.,  Cornell  University  Medical  College,  New  York  City 
“The  Study  of  Pedestrian  Fatalities” 

CARDIOLOGY 

RICHARD  A.  BLOOMFIELD,  M.D.,  Boston 
“After-care  of  Myocardial  Infarction” 

CHARLES  M.  FOX,  JR.,  M.D.,  New  York  Medical  College 

“Practical  Management  of  Fluid  Balance  and  Use  of  Diuretics” 

SEYMOUR  H.  RINZLER,  M.D.,  New  York  City 

“A  Practical  Approach  to  Nutrition  in  Coronary  Heart  Disease” 

ROBERT  M.  PARKER,  M.D.,  Mayo  Clinic,  Rochester,  Minn. 

“Current  Views  on  Cardiac  Surgery  for  the  Generalist” 

OPHTHALMOLOGY 

N.  A.  KARAKASHIAN,  M.D.,  The  Eye  Hospital,  Philadelphia 
“Recent  Findings  in  Glaucoma  for  the  General  Practitioner” 

SATURDAY,  MAY  2-SYMPOSIUM  ON  PEDIATRICS 

EDWARD  PRESS,  M.D.,  Director  of  Field  Service,  American  Public  Health  Association, 
New  York  City 

“Control  and  Treatment  of  Poisonings  in  Children” 

MARY  ALLEN  ENGLE,  M.D.,  Cornell  Medical  Center,  New  York  City 
“Recent  Advances  in  Pediatric  Cardiology” 

PAUL  GYORGY,  M.D.,  Philadelphia  General  Hospital,  Philadelphia 
“Some  Current  Facts  on  Anemia  and  Nutrition  in  Infants” 

JOHN  LESTER  REICHERT,  M.D.,  Northwestern  University  Medical  College,  Chicago 
“Modern  Management  of  Problems  in  the  Newborn” 

OFFICE  DIAGNOSIS.  THERAPEUTICS.  AND  PHARMACOLOGY 

O.  F ROSENOW,  M.D.,  Columbus,  Ohio 

“Valuable  Diagnostic  and  Therapeutic  Hints  for  the  General  Practitioner” 

JOHN  C.  KRANTZ,  JR.,  M.D.,  University  of  Maryland  School  of  Medicine 
“An  Avalanche  of  New  Drugs” 

TRAUMA 

WILLIAM  REQUARTH,  M.D.,  University  of  Illinois  College  of  Medicine,  Chicago 
“Injuries  of  Farm,  Home,  and  Industry” 
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SPONTIN  IN  SERIOUS 


A Special  Report  from  Abbott 
to  the  Medical  Profession 
on  a Year’s  Clinical  Experience 
with  SPONTIN ® 

(Ristocetin,  Abbott) 


In  a Spanish  province,  a patient  lay  dying  of 
endocarditis.  A short  wave  radio  appeal  for 
Spontin  was  intercepted  by  a Baltimore  physi- 
cian. The  antibiotic  was  immediately  flown  to 
this  faraway  land,  and  10  days  later— the  patient 
had  recovered. 

In  Chicago,  a moribund  patient  had  been 
administered  18  combinations  of  10  different 
antibiotics  without  success.  Involved  was  a hos- 
pital-acquired staphylococcal  pneumonia  — plus 
complications.  Spontin  was  substituted  and  the 
patient  lived. 

A five-week-old  infant  was  critically  ill  with 
staphylococcal  enteritis.  Treatment  failures  in- 
cluded erythromycin  and  chloramphenicol.  Three 
days  of  Spontin  saved  this  life.  The  list  is  long 
and  impressive  and  it  grows  daily. 

Recently,  a study1  was  made  of  serious  and 
resistant  staphylococcal  infections  reported  to 
Abbott  Laboratories.  Many  of  these  cases  had 
serious  complicating  diseases— many  were  mori- 
bund, or  almost  so,  at  the  time  Spontin  was 
started.  Yet,  out  of  the  I 60  staphylococcal  cases 
studied,  93  were  reported  cured  and  38  improved 
after  the  administration  of  Spontin. 

Out  of  the  total  of  251  patients  with  severe 
infections  caused  by  gram-positive  or  mixed  or- 
ganisms, 149  were  reported  cured  and  53  others 
improved.  And  the  record  for  pediatric  practice 
was  every  bit  as  good. 

Additionally,  Spontin  continues  to  exhibit  ex- 
ceptional bactericidal  activity  against  coccal  in- 
fections2. And,  according  to  another  study, 
Spontin  provides  successful  short-term  therapy 
in  endocarditis3. 


Only  last  October,  at  the  Antibiotics  Sym- 
posium in  Washington,  D.  C.,  a panel  of  six 
leading  antibiotic  experts  placed  Spontin 
at  the  top  of  all  other  commercially-available 
antibiotics  for  treating  serious  staphylococcal 
infections.  Also,  six  papers— all  dealing  with  the 
effectiveness  of  ristocetin  (Spontin®)  in  treating 
staphylococcal  infections— were  presented  at  the 
Symposium. 

One  of  the  most  encouraging  aspects  of  the 
year’s  literature  on  Spontin  is  the  increasing 
testimony  to  its  safety.  As  the  months  have 
passed  and  cases  have  accumulated  by  the  hun- 
dreds, it  has  become  apparent  that  careful  atten- 
tion to  dosage  recommendations  has  practically 
eliminated  toxicity  and  side  effects  as  serious 
obstacles  to  therapy.  Also,  recent  improvements 
have  been  made  in  the  manufacture  of  Spontin; 
the  drug  is  now  made  from  pure  crystals. 

A recent  report'  in  the  Journal  of  the  Ameri- 
can Medical  Association  concluded,  "It  is  our 
opinion  that,  if  proper  precautions  are  observed, 
ristocetin  is  a [well  tolerated]  and  potent  agent 
to  employ  in  the  treatment  of  staphylococcal 
infections.”  And  in  another  study,  after  success- 
fully treating  28  patients  with  a variety  of 
staphylococcal  infections,  the  authors  reported5, 
“No  serious  complications  were  noted.” 

Few  more  dramatic  records  have  been  written 
in  such  a short  space  of  time.  Spontin  has  proved 
itself  to  be  a good  answer,  perhaps  the  best 
answer  at  present,  to  the  resistant  staphylococcal 
problem  — and  of  real  value  in  other  serious 
coccal  infections.  It  may  well  be  your  answer 
when  you’re  confronted  p /) 

with  a serious  infection.  UUMjCMI 
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STAPHYLOCOCCAL  INFECTIONS 


Excerpts  from 
Reports  Read  at  the 
Antibiotics  Symposium 

Spontin  In  Treating  Severe  Respiratory  Infections 

—“In  13  of  20  patients  the  results  were  excellent, 
with  clinical  response  being  evident  within  one  to 
four  days  after  institution  of  therapy.  In  three  addi- 
tional patients,  there  was  some  degree  of  improve- 
ment in  pneumonic  processes  superimposed  on 
tuberculosis  in  two  cases  and  on  pulmonary  neo- 
plasm in  one.  In  all  other  cases,  serious  antecedent 
pathology  undoubtedly  influenced  the  negative  or 
equivocal  response  to  ristocetin  therapy.6” 

Spontin  In  Treating  Staphylococcal  Infections— After 
successfully  treating  28  patients,  the  authors  wrote, 
“Ristocetin  or  Spontin  has  proved  to  be  bactericidal 
and  bacteriostatic,  particularly  for  the  Staphylo- 
coccus aureus,  which  is  often  resistant  to  many 
other  antibiotics.5” 

Spontin  In  Treating  Seven  Difficult  Cases  — “Risto- 
cetin has  produced  excellent  results  in  eradicating, 
mitigating  or  preventing  infection  in  seven  selected 
difficult  cases.  Six  of  the  seven  cases  involved 
Staphylococcus  aureus  which  did  not  respond  to 
chemotherapy  with  other  antibiotics.7” 

Spontin  Blood  Levels  In  Children  — “Ristocetin  was 
administered  as  a single  intravenous  injection  of 
12.5  milligrams  per  kilogram.  This  resulted  in 
serum  levels  ranging  from  1.3  to  10.6  meg.  after 
two  hours  with  a gradual  fall  to  a level  of  0.7  meg. 
per  cubic  centimeter  or  less  after  12  hours.8” 


Spontin  In  Treating  Staphylococcal  Pneumonia 

—“Ristocetin  was  used  in  the  treatment  of  24  pa- 
tients with  staphylococcal  pneumonia,  17  of  whom 
had  failed  to  respond  to  previously  administered 
antibiotics.  Complete  clearing  of  pneumonitis  was 
obtained  in  1 6 patients  and  significant  improvement 
occurred  in  two  others.  Two  patients  died  of  pneu- 
monia; four  others  succumbed  to  other  lethal  dis- 
eases.9” 

Spontin  In  Treating  Children  and  Adults  — “Risto- 
cetin completely  controlled  severe  staphylococcal 
infections  in  1 1 adults  and  six  children  who  received 
adequate  therapy.10” 

1.  Totals  represent  published  reports  and  personal  communica- 
tions to  Abbott  Laboratories. 

2.  Sixth  Annual  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15,  16,  17,  1958. 

3.  Romansky,  M.  J.,  and  Holmes,  R.,  Successful  Short-Term 
Therapy  of  Enterococcal  and  Staphylococcal  Endocarditis 
with  Ristocetin— Seven  Patients.  Preliminary  Report,  Anti- 
biotics Annual,  1957-58,  p.  187. 

4.  J.  A.  M.  A.,  167:1584,  July  26,  1958. 

5.  Bush,  L.  F.,  et  al.,  The  Use  of  Ristocetin  (Spontin)  in  Staph- 
ylococcal Infections,  In  Press,  Antibiotics  Annual,  1958-59. 

6.  Billow,  F.  J.,  et  al..  Clinical  Observations  on  Ristocetin- A 
Preliminary  Report  on  its  Efficacy  and  Toxicity  in  20  Un- 
selected Severe  Respiratory  Infections,  In  Press,  Antibiotics 
Annual,  1958-59. 

7.  Miller,  J.  M.,  et  al.,  Ristocetin  in  the  Treatment  of  Seven 
Selected  Difficult  Cases,  In  Press,  Antibiotics  Annual,  1958-59. 

8.  Asay,  L.  D.,  et  al..  Ristocetin  Serum  Levels  in  Children,  In 
Press,  Antibiotics  Annual,  1958-59. 

9.  Schumacher,  L.  R.,  et  al.,  Experiences  with  Ristocetin  in 
Staphylococcal  Pneumonia:  Observations  in  23  Cases,  In 
Press,  Antibiotics  Annual,  1958-59. 

10.  Terry,  R.  B.,  Ristocetin  in  Children  and  Adults,  In  Press, 
Antibiotics  Annual,  1958-59. 
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Monday,  Oct.  13,  1958,  at  4:45  p.nt.,  Chairman  Appel 
presiding.  All  trustees  were  present  except  Drs.  Wil- 
liam B.  West,  Daniel  H.  Bee,  Clarence  J.  McCullough, 
and  Herman  A.  Fischer,  Jr. 

Officers  present  were:  Drs.  John  T.  Farrell,  Jr., 

Elmer  G.  Shelley,  W.  Paul  Dailey,  and  Harold  B.  Gard- 
ner, and  Lester  H.  Perry.  Others  present  were : Dr. 
John  H.  Harris  (public  health  legislation),  Arthur  H. 
Clephane  (legal  counsel),  and  staff  personnel. 

Chairman  Appel  stated  that  the  Board  had  not  pre- 
sented nominations  for  the  three  vacancies  on  the  Com- 
mittee on  Scientific  Work  and  Exhibits.  Replacements 
were  necessary  for  Drs.  Isidor  S.  Ravdin  and  Wendell 
B.  Gordon,  whose  terms  expired  in  1958.  Dr.  Gar- 
field G.  Duncan  had  been  appointed  by  the  Board  to 
complete  the  first  year  of  the  three-year  term  of  Dr. 
Thomas  M.  Durant,  expiring  in  1960.  It  would  be 
necessary  either  to  renominate  Dr.  Duncan  for  the  re- 
maining two  years  of  the  term  or  nominate  someone 
else  to  fill  the  term. 

The  following  nominees  were  selected:  Drs.  Jack  D. 
Myers,  Pittsburgh,  and  C.  Wilmer  Wirts,  Philadelphia, 
for  the  term  expiring  in  1961 ; and  Dr.  Garfield  G. 
Duncan,  Philadelphia,  for  the  remainder  of  the  term 
expiring  in  1960. 

Chairman  Appel  stated  that  a regrouping  had  been 
made  of  the  terms  of  those  qualified  for  the  Judicial 
Council,  as  follows : 

One-year  term:  Drs.  Thomas  W.  McCreary,  William 
Bates,  and  Hamblen  C.  Eaton. 

Two-year  term:  Drs.  E.  Roger  Samuel,  Elmer  G. 
Shelley,  and  Elmer  Hess. 

Three-year  term:  Drs.  Robert  L.  Schaeffer,  Milton 
F.  Manning,  and  Francis  F.  Borzell. 

Four-year  term:  Drs.  George  S.  Klump,  M.  Louise 
C.  Gloeckner,  and  Park  M.  Horton. 

Five-year  term:  Drs.  John  W.  Fredette,  Frederick 
M.  Jacob,  and  S.  Meigs  Beyer. 

A motion  was  made  and  carried  that  the  Board  of 
Trustees  designate  Dr.  James  A.  Cowan,  Jr.,  present 
chairman  of  the  Committee  on  Necrology,  to  give  the 
necrology  report  at  the  State  Dinner. 

The  meeting  adjourned  at  5 p.m. 

Oct.  14,  1958 

The  reorganization  meeting  of  the  Board  of  Trustees 
and  Councilors  was  held  Oct.  14,  1958,  at  6 : 35  p.m., 
in  the  Bellevue-Stratford  Hotel,  Philadelphia,  with 
Dr.  James  Z.  Appel  presiding. 

All  trustees  and  councilors  were  present.  Officers 
present  were:  Drs.  Harold  B.  Gardner  and  Orlo  G. 
McCoy,  Lester  H.  Perry,  and  Arthur  H.  Clephane 
(legal  counsel). 

Chairman  Appel  stated  that  it  was  his  intention  to 
achieve  the  reorganization  of  the  Board  as  promptly 
as  possible.  He  welcomed  Dr.  Orlo  G.  McCoy,  newly 
elected  first  vice-president,  and  congratulated  Drs.  Mc- 
Cullough and  Johnston  on  their  re-election. 

It  was  moved,  seconded,  and  carried  that  the  old 
board  adjourn. 

Organization  of  the  1958-59  Board  of  Trustees 

Chairman  Appel  called  the  new  board  to  order  and 
asked  for  nominations  for  chairman  of  the  Board. 
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Dr.  Roth  nominated  Dr.  Daniel  H.  Bee  as  chairman 
for  the  ensuing  year. 

A motion  was  made,  seconded,  and  carried  that  the 
nominations  be  closed. 

Dr.  Bee  assumed  the  Chair  and  expressed  apprecia- 
tion to  Dr.  Appel  for  his  years  of  service  on  the  Board. 

Dr.  Fischer  nominated  Dr.  Russell  B.  Roth  as  vice- 
chairman  of  the  Board. 

The  nominations  were  closed  by  motion  properly  sec- 
onded and  carried. 

The  Board  voted  to  meet  for  breakfast  at  8:30  a.m., 
Wednesday,  October  15. 

Dr.  Miller  suggested  that  the  newly  elected  chairman 
of  the  Board  ask  for  the  privilege  of  paying  tribute 
to  Dr.  Appel  at  the  State  Dinner.  Chairman  Bee 

stated  that  he  would  be  happy  to  do  so,  and  as  Dr. 
Appel  would  receive  his  ten-year  certificate  at  the  din- 
ner (to  be  presented  by  President  Shirer),  he  would 
request  from  Dr.  Shirer  the  privilege  of  saying  a few 
additional  words. 

It  was  moved,  seconded,  and  carried  that  Chairman 
Bee  request  this  privilege. 

The  meeting  adjourned  at  6:40  p.m.,  to  reconvene 
Wednesday,  October  15,  for  breakfast  at  8:30  a.m. 

Oct.  15,  1958 

The  Board  of  Trustees  and  Councilors  convened  in 
the  Bellevue-Stratford  Hotel,  Philadelphia,  Wednesday, 
Oct.  15,  1958,  at  8:55  a.m.,  with  Chairman  Bee  pre- 
siding. All  trustees  and  councilors  were  present. 

Officers  present  were:  Drs.  John  T.  Farrell,  Jr., 

Allen  W.  Cowley,  Orlo  G.  McCoy,  and  Harold  B. 
Gardner,  and  Lester  H.  Perry.  Others  present  were : 
Dr.  Carl  B.  Lechner  (medical  editor),  Arthur  H.  Cle- 
phane (legal  counsel),  and  staff  personnel. 

The  following  members  of  the  Pennsylvania  delega- 
tion to  the  American  Medical  Association  were  also 
present : Drs.  Elmer  G.  Shelley,  Samuel  B.  Hadden, 
William  F.  Brennan,  William  L.  Estes,  Jr.,  Charles  L. 
Shafer,  Louis  W.  Jones,  and  Thomas  W.  McCreary. 

Chairman  Bee  stated  that  this  was  a joint  meeting 
of  the  Board  of  Trustees  and  the  Pennsylvania  dele- 
gation to  the  American  Medical  Association.  He  re- 
quested Dr.  Roth  to  discuss  delegation  expenses. 

Dr.  Roth  stated  that  he  would  discuss  the  Society’s 
policy  regarding  payment  of  expenses  because  he  felt 
the  attitude  of  the  Finance  Committee  might  have  been 
misinterpreted  following  his  statement  at  the  previous 
meeting.  The  committee  recommended  that  first-class 
transportation  be  paid,  whether  by  plane  or  train,  and 
that  $25  per  day  be  added.  It  suggested  that  the  per 
diem  expense  be  on  the  basis  of  six  days  for  the  an- 
nual session  and  five  days  for  the  interim  session  of 
the  AMA.  Dr.  Roth  requested  that  the  delegation  con- 
sider this  tentative  proposal  and  that  the  matter  again 
be  considerd  in  the  caucus  in  Minneapolis. 

Dr.  Roth  felt  that  officers’  expenses  for  travel  to 
board  meetings  and  other  meetings  were  reasonably  well 
established.  At  this  time  the  committee  proposed  no 
change  in  the  long-standing  system  of  reimbursing  of- 
ficers for  their  travel. 

The  following  were  nominated  and  elected  to  serve 
for  the  ensuing  year : executive  director,  Lester  H. 

Perry;  medical  editor,  Dr.  Carl  B.  Lechner;  legal 
counsel,  Pepper,  Bodine,  Frick,  Scheetz  & Hamilton, 
Philadelphia,  Pa. 
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Chairman  Bee  announced  the  following  assignments 
of  board  members  to  councils  and  committees : 

Council  on  Scientific  Advancement — Dr.  Malcolm 
W.  Miller 

Council  on  Governmental  Relations — Dr.  W.  Ben- 
son Harer 

Council  on  Public  Service — Dr.  Sydney  E.  Sinclair 

Council  on  Medical  Service — Dr.  Edgar  W.  Meiser 

Committee  to  Study  Committees  and  Commissions — 
Dr.  Wilbur  E.  Flannery 

The  Board  voted  to  appoint  its  representative  to  the 
Committee  on  Conference  of  State  and  County  Society 
Officers  at  the  March  meeting  of  the  Board  of  Trustees 
each  year. 

Chairman  Bee  announced  appointment  of  the  follow- 
ing special  committees  of  the  Board : 

Benjamin  Rush  Award:  Drs.  Clarence  J.  McCul- 

lough, chairman,  Charles  L.  Johnston,  and  Sydney  E. 
Sinclair. 

Distinguished  Sendee  Award:  Drs.  Robert  L.  Schaef- 
fer, chairman,  Elmer  G.  Shelley,  and  John  W.  Shirer. 

The  membership  of  the  Committee  on  General  Prac- 
titioner's Award  will  remain  the  same  as  in  1957-58. 
It  is  confidential. 

Chairman  Bee  announced  the  appointment  of  the 
following  standing  committees  of  the  Board : 

Advisory  to  the  Executive  Director:  Drs.  Daniel  H. 
Bee,  Russell  B.  Roth,  W.  Benson  Harer,  and  John  T. 
Farrell,  Jr. 

Finance:  Drs.  Russell  B.  Roth,  chairman,  Herman 
A.  Fischer,  Jr.,  and  Sydney  E.  Sinclair. 

Publication:  Drs.  William  B.  West,  chairman,  Clar- 
ence J.  McCullough,  and  Dudley  P.  Walker. 

The  following  were  elected  to  serve  on  standing  com- 
mittees of  the  Society  which  are  appointed  by  the 
Board  of  Trustees: 

Educational  Fund:  Drs.  James  Z.  Appel,  Lancaster; 
W.  Benson  Harer,  Upper  Darhy  (board  representa- 
tive) ; Elmer  Hess,  Erie ; and  Harold  B.  Gardner, 
Harrisburg  (secretary). 

Medical  Bcnn'olence  Fund:  Drs.  Herman  A.  Fisch- 
er, Jr.,  Wilkes-Barre  (board  representative)  ; Howard 
K.  Petry,  Harrisburg;  E.  Roger  Samuel,  Mt.  Car- 
mel; and  Harold  B.  Gardner,  Harrisburg  (secretary). 

By  motion  the  Board  gave  blanket  approval  to  the 
appointments  made  up  to  this  time. 

The  Board  next  approved  the  chairmen  and  vice- 
chairmen  of  the  four  administrative  councils  appointed 
by  the  president. 

President  Farrell  announced  the  appointment  of  Dr. 
Samuel  P.  Harbison,  Pittsburgh,  as  chairman  of  the 
Committee  on  Convention  Program,  and  Dr.  Leandro 
M.  Tocantins,  Philadelphia,  as  co-chairman. 

A motion  was  made  and  carried  that  the  Board  ap- 
prove the  present  committee  and  commission  appoint- 
ments made  by  Dr.  Farrell,  including  all  the  acceptances 
that  may  result  from  invitations  sent  out  at  the  present 
time. 
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It  was  moved,  seconded,  and  carried  that  the  Board 
refer  to  the  Committee  to  Study  Committees  and  Com- 
missions for  advice  on  the  matter  of  the  number  of  mem- 
bers to  be  placed  on  committees,  the  Study  Committee 
to  report  back  at  the  next  meeting  of  the  Board. 

It  was  moved,  seconded,  and  carried  that  the  Board 
approve  for  interim  appointments  the  number  of  ap- 
pointees to  each  commission  who  have  already  received 
and  accepted  invitations  to  serve,  and  that  that  number 
subsequently  be  shown  in  the  record. 

A motion  was  made  and  carried  that  the  Board  ap- 
prove President  Farrell’s  request  for  a meeting  to  be 
held  in  Harrisburg  on  Sunday,  November  16,  of  all 
council  chairmen  and  vice-chairmen,  all  commission 
chairmen  of  the  councils,  and  members  of  the  Board 
of  Trustees  who  would  like  to  attend. 

The  Board  expressed  its  sincere  appreciation  to  Mr. 
Robert  L.  Richards  for  his  11  j'ears  of  extraordinarily 
competent  service  to  the  Society,  its  regret  that  he  is 
leaving  the  Society,  and  its  best  wishes  for  success  in 
his  new  employment. 

Approval  of  the  Budget 

Dr.  Roth  again  went  over  the  budget,  item  by  item. 

By  motions  properly  seconded  and  carried,  the  Board 
approved  the  budget  with  recommended  approval  of 
(1)  the  allocation  of  $50,000  to  the  depreciation  ac- 
count; (2)  the  earmarking  of  $50,000  for  contingency 
reserve  as  soon  as  this  fund  is  established;  (3)  pay- 
ment of  the  $28,800  note  to  the  Committee  on  Medical 
Benevolence;  and  (4)  authorizing  the  Finance  Com- 
mittee, in  conjunction  with  legal  counsel,  to  prepare 
the  necessary  amendments  to  the  Constitution  and  By- 
laws to  convert  the  Endowment  Fund  into  a proper 
contingency  reserve. 

The  report  of  the  Finance  Committee  was  approved 
as  amended. 

The  Board  voted  to  refer  to  the  Council  on  Gov- 
ernmental Relations  the  request  of  the  AMA  for  ap- 
pointment of  a Committee  on  Medical  Rating  of  Phy- 
sical Impairment  for  Implementation  of  P.L.  880. 

Dr.  Walker  mentioned  a ruling  being  enforced  in 
his  area  by  the  Department  of  Health  which  requires 
the  reporting  of  certain  positive  laboratory  findings  even 
though  those  findings  might  not  represent  a diagnosis. 
The  rule  was  that  all  positive  findings,  including  positive 
Wassermanns,  must  be  reported  to  the  department.  The 
report  resulted  in  the  registration  of  individuals  who 
were  at  least  suspected  of  having  syphilis.  Dr.  Walker 
stated  that  there  was  a feeling  among  pathologists  that 
some  effort  should  be  made  on  the  part  of  the  State 
Society  to  find  out  whether  the  procedure  was  within 
the  powers  of  the  Health  Department. 

Dr.  Roth  advised  that,  as  a member  of  the  Advisory 
Health  Board,  he  could  state  that  the  Health  Depart- 
ment was  fully  cognizant  of  the  delicate  nature  of  the 
problem  and  had  simply  proposed  this  ruling  as  a 
means  of  improving  the  investigation  of  reported  cases. 

Secretary  Gardner  stated  that  the  inquiry  relative 
to  this  problem  had  been  directed  to  him  and  he  had 
talked  with  both  Dr.  Millington  and  Dr.  Wilbar,  who 
stated  that  they  were  not  satisfied  with  the  situation 
and  that  conferences  were  being  held  with  the  Phila- 
delphia group  (where  this  ruling  really  originated) 
and  other  organizations  they  felt  would  be  interested. 
The  State  Society  would  receive  a final  report  regard- 
ing the  ultimate  disposition  of  this  problem. 
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The  Board  voted  to  refer  this  matter  to  the  Council 
on  Governmental  Relations. 

Mr.  Perry  stated  that  Dr.  Appel  had  written  a letter 
of  resignation  from  the  two  posts  he  filled  by  virtue 
of  being  a member  of  the  Board.  One  had  already 
been  acted  on.  The  other  concerned  his  resignation  as 
a trustee  of  the  Educational  and  Scientific  Trust. 

A motion  was  made  and  carried  that  the  resignation 
be  not  accepted. 

Mr.  Perry  referred  to  Resolution  No.  13,  presented 
in  the  1957  House  of  Delegates,  the  resolve  clause 
reading  that  The  Medical  Society  of  the  State  of  Penn- 
sylvania should  provide  well-trained,  full-time  profes- 
sional advisers  and  consultants  to  advise  or  deal  with 
any  third  party  wishing  to  provide,  or  providing,  med- 
ical services  in  the  state  of  Pennsylvania.  The  Board 
had  already  received  Mr.  Murlott’s  report  and  had 
taken  action  on  it.  In  the  1958  session  of  the  House, 
Resolution  No.  38  was  presented,  which  stated  that 
Resolution  No.  13  of  the  1957  House  of  Delegates  had 
received  inadequate  official  action  by  the  officers  of 
The  Medical  Society  of  the  State  of  Pennsylvania.  The 
second  resolve  recommended  that  the  officers  of  the 
MSSP  be  instructed  to  enforce  the  resolutions  im- 
mediately. 

Resolution  No.  40  was  a resolution  of  definition  re- 
lated to  the  proper  qualifications  of  the  professional 
advisers  or  consultants  who  should  be  secured  and  the 
fields  of  their  activity  related  to  third-party  medical 
programs.  Air.  Perry  read  a telegram  received  by 
Dr.  Roth,  who  stated  that  the  proponents  of  these 
resolutions  felt  they  had  gained  their  point  by  approval 
of  the  House  and  were  now  proposing  the  names  of 
additional  employees  for  the  State  Society  and  were 
doing  recruiting  for  230  State  Street. 

Mr.  Perry  suggested  that  probably  the  Board  was 
the  group  which  had  to  officially  interpret  the  meaning 
of  Resolution  No.  40.  He  asked  if  it  was  the  opinion 
that  the  resolution  suggested  that  more  work  be  done 
on  this  problem  and  be  done  differently  than  heretofore. 

Chairman  Bee  stated  that  he  felt  the  problem  now 
was  to  get  ideas  as  to  what  to  do. 

A motion  was  made  and  carried  that  Resolution 
No.  13,  of  the  1957  House  of  Delegates,  and  Resolu- 
tion No.  40,  of  the  1958  House  of  Delegates,  be  re- 
ferred to  the  Council  on  Aledical  Service  for  study, 
the  council  to  formulate  a suggested  program  of  im- 
plementation. 

Air.  Clephane  discussed  the  status  of  the  members  of 
the  Judicial  Council,  inasmuch  as  some  of  them  are  also 
members  of  the  House  of  Delegates.  He  stated  that 
it  was  clear  from  the  Constitution  of  the  Society  that 
its  framers  did  not  intend  the  legislators  and  the  judi- 
cial officers  of  the  Society  to  act  in  both  capacities ; 
they  intended  the  House  of  Delegates  to  legislate  and 
the  Judicial  Council  to  be  separate  and  apart  from  it. 
With  the  change  in  the  By-laws,  the  question  of  whether 
or  not  the  change  in  the  By-laws  proves  to  be  consti- 
tutional would  have  to  be  interpreted.  It  could  be  con- 
sidered first  by  the  Board  of  Trustees,  who  might 
refer  the  question  to  the  Judicial  Council  for  its  own 
interpretation,  or  it  could  be  done  by  an  amendment 
to  the  Constitution. 

As  a precedent,  which  perhaps  had  bearing  upon  the 
question  of  whether  or  not  the  members  of  the  Judicial 
Council  could  serve  as  elected  delegates,  he  referred 
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to  the  Constitution,  which  now  provides  that  any  mem- 
ber of  the  Society  who  is  a delegate  ex  officio,  except 
he  be  a delegate  ex  officio  by  reason  of  being  the  presi- 
dent, the  secretary,  or  a trustee  and  councilor,  may  at 
the  same  time  serve  as  a voting  delegate,  which,  said 
backwards,  is  that  no  member  of  the  Board  of  Trustees 
and  councilors  may  serve  as  a voting  delegate  in  the 
House. 

Air.  Clephane  thought  that  at  the  present  time  the 
Constitution  makes  it  reasonably  clear  that  it  is  desir- 
able to  divide  these  functions. 

The  decision  as  to  whether  a Judicial  Council  mem- 
ber can  also  be  an  active  delegate  was  referred  to  the 
Judicial  Council. 

A motion  was  passed  authorizing  a revision  of  the 
Charter,  Constitution,  and  By-laws,  as  suggested  by 
Air.  Clephane. 

The  meeting  adjourned  at  11 : 25  a.m. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Aledical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Aledical 
Benevolence  Fund  in  the  amount  of  $2,416.  Contribu- 
tions since  the  last  annual  report  now  total  $3,026. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  February  were: 

Woman’s  Auxiliary,  Dauphin  County 
Woman’s  Auxiliary,  Washington  County  (in  mem- 
ory of  Airs.  J.  Warren  Scott) 

Woman’s  Auxiliary,  Bradford  County 
Woman’s  Auxiliary,  Erie  County 
Woman’s  Auxiliary,  York  County 
Woman’s  Auxiliary,  Erie  County  (in  memory  of 
Drs.  Harold  A.  Ghering  and  George  F.  Stoney) 
Woman’s  Auxiliary,  Greene  County 
Woman’s  Auxiliary,  Cumberland  County 
Woman’s  Auxiliary,  Butler  County 
Woman’s  Auxiliary,  Franklin  County 
Woman’s  Auxiliary,  Centre  County 
Woman’s  Auxiliary,  Westmoreland  County 
Woman’s  Auxiliary,  Lawrence  County 
Woman’s  Auxiliary,  Philadelphia  County 
Woman’s  Auxiliary,  Warren  County 
Woman’s  Auxiliary,  Berks  County 
Woman’s  Auxiliary,  Clearfield  County  (in  memory 
of  Airs.  Ward  O.  Wilson) 

Woman’s  Auxiliary,  Fayette  County 
Woman’s  Auxiliary,  Alonroe  County 
Woman’s  Auxiliary,  Alifflin- Juniata  County 
Woman’s  Auxiliary,  Alontour  County 

CHANGES  IN  MEMBERSHIP 

New  (43),  Reinstated  (1),  Transferred  (9) 

Allegheny  County:  Elmer  M.  Fritz,  AlcKeesport; 
Lisle  K.  Hazlett,  Natrona  Heights ; Harlan  N.  Douglas, 
Eldon  L.  Eagles,  Frederick  F.  Fiedler,  Elizabeth  H. 
Gordon,  Harvey  Alendelow,  and  William  Alyers,  Pitts- 
burgh. Transferred — Joseph  P.  Concannon,  Pittsburgh 
(from  Philadelphia  County). 

Beaver  County  : Roy  H.  Afarion,  Beaver. 

Bradford  County:  Harold  Collings,  Jr.,  Athens. 
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Provides  balanced 
nutritional  values 

® Fibre-free  HYPOALLERGENIC  formula. 

@ An  excellent  formula  for  regular 
Infant  feeding. 

^ An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC'S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 


efacc  and  <Sa/mbl&4 

A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of 
samples.  Please  address  the  Loma  Linda  Food  Company, 
Arlington,  California,  or  Mount  Vernon,  Ohio. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 

ARLINGTON,  CALIFORNIA  . MT.  VERNON,  OHIO 
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An  Invitation  to  Members  of  the 

Medical  Society  of  the  State  of  Pennsylvania 

to  attend 


THE  1959  ANNUAL  MEETING 

of  the 

PENNSYLVANIA  ACADEMY  OF  OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 

Bedford  Springs  Hotel,  Bedford,  Pa. 

May  21,  22,  23,  1 959 

Presiding  — Murray  F.  McCaslin,  M.D.,  Pittsburgh,  President 
Guesf  of  Honor:  Governor  David  L.  Lawrence  of  Pennsylvania 


Speakers 


OPHTHALMOLOGY 

Joseph  E.  Alfano,  M.D.,  Chicago,  111. 

Robert  J.  Beitel,  Jr.,  M.D.,  Allentown 
Allen  W.  Cowley,  M.D.,  Harrisburg 
Robert  H.  Davies,  M.D.,  Pittsburgh 
H.  Walter  Forster,  Jr.,  M.D.,  Philadelphia 
Charles  E.  Jaeckle,  M.D.,  East  Orange,  N.  J. 
Philip  Knapp,  M.D.,  New  York  City 
William  Krewson,  III,  M.D.,  Philadelphia 
Theodore  K.  Long,  M.D.,  Lebanon 
Herbert  J.  Nevyas,  M.D.,  Philadelphia 
Joseph  F.  Novak,  M.D.,  Pittsburgh 
J.  VanDyke  Quereau,  M.D.,  Reading 
Arthur  E.  Sherman,  M.D.,  East  Orange,  N.  J. 
David  Shoch,  M.D.,  Chicago,  111. 

Edwin  C.  Tait,  M.D.,  Norristown 

Joseph  A.  Wadsworth,  M.D.,  New  York  City 


OTOLARYNGOLOGY 

Wesley  H.  Bradley,  M.D.,  Syracuse,  N.  Y. 
Sidney  N.  Busis,  M.D.,  Pittsburgh 
James  M.  Cole,  M.D.,  Danville 
Leo  G.  Doerfler,  Ph.D.,  Pittsburgh 
Richard  A.  Ellis,  M.D.,  Philadelphia 
Matthew  S.  Ersner,  M.D.,  Philadelphia 
Burton  Fleming,  M.D.,  Philadelphia 
Herbert  P.  Harkins,  M.D.,  Philadelphia 
Edgar  M.  Holmes,  M.D.,  Boston,  Mass. 
Kenneth  A.  Johnson,  Ph.D.,  Washington,  D.  C. 
Raymond  E.  Jordan,  M.D.,  Pittsburgh 
Bruce  B.  MacMillan,  M.D.,  Pittsburgh 
David  Myers,  M.D.,  Philadelphia 
Georgeanna  M.  Peacher,  Ph.D.,  Philadelphia 
F.  Johnson  Putney,  M.D.,  Philadelphia 
Burech  Rachlis,  M.D.,  Philadelphia 
Maurice  Saltzman,  M.D.,  Philadelphia 
Harry  P.  Schenck,  M.D.,  Philadelphia 
Benjamin  H.  Shuster,  M.D.,  Philadelphia 
Bernard  L.  Silverblatt,  M.D.,  Pittsburgh 
Austin  T.  Smith,  M.D.,  Philadelphia 
Martin  Spector,  M.D.,  Philadelphia 
Philip  R.  Wiest,  M.D.,  Reading 
Robert  Wolfe,  M.D.,  Philadelphia 


Moderators 

John  Knox  Covey,  M.D.,  Bellefonte 
Paul  C.  Craig,  M.D.,  Reading 
Daniel  S.  DeStio,  M.D.,  Pittsburgh 
Raymond  E.  Jordan,  M.D.,  Pittsburgh 
Joseph  Morrison,  M.D.,  Wilkes-Barre 
David  Myers,  M.D.,  Philadelphia 

SPECIAL — A panel  discussion  on  “Medical  Economics”  will  highlight  the  meeting  Thursday  afternoon,  May  21,  at 
2 : 30.  Don’t  miss  this  eye-opening  session  on  Public  and  Inter-professional  Relations  followed  by  a short 
hearing  on  “The  Otologist  and  the  Dispensing  of  Hearing  Aids.” 

Only  morning  sessions  will  be  held  Friday  and  Saturday  with  plenty  of  time  for  relaxation,  golf,  and 
entertainment  after  lunch  and  during  the  evening.  Bring  your  wife  and  have  a good  time. 


Samuel  A.  Phillips,  M.D.,  Allentown 
F.  Johnson  Putney,  M.D.,  Philadelphia 
Robert  E.  Shoemaker,  M.D.,  Allentown 
Bernard  L.  Silverblatt,  M.D.,  Pittsburgh 
Isaac  S.  Tassman,  M.D.,  Philadelphia 


Scientific  Sessions  — Instructional  Courses 


Good  Food  — Fun 


For  information  write:  BENJAMIN  F.  SOUDERS  M D 

424  Walnut  St.,  Reading,  Pa. 
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in  Rheumatoid  Arthritis 


elCbrand  of  chloroquine)  and  Plaquenil 
r Qf  hydroxychloroquine),  trademarks  reg.  U.S.  Pat.  Off. 


*Using  combined  drug  therapy  with 

or  Aralen®  as  maintenance  therapy. 
With  Plaquenil  or  Aralen  alone  62%  grade  I and  II 
improvement.  (Scherbel,  A.L.;  Harrison,  J.W.,  and 
Atdjian,  Martin:  Cleveland  Clin.  Quart.  25:95, 

April,  1958.  Report  on  805  patients  with 
rheumatoid  arthritis  or  related  diseases.) 

Reasons  for  Failure: 

1.  Treatment  discontinued  too  soon  (percentage  of 
patients  improved  increases  substantially 
after  first  six  months). 

2.  Patients  in  relapse  after  prolonged  steroid  therapy 
are  resistant  to  Plaquenil  or  Aralen  treatment 
for  several  months. 


Plaquenil  sulfate  is  supplied  in  tablets 
of  200  mg.,  bottles  of  100. 

Dose:  Initial  — 400  to  600  mg. 

(2  or  3 tablets)  daily. 
Maintenance  — 200  to  400  mg. 
(1  or  2 tablets)  daily. 

Write  for  Booklet. 


,/ 


l 

i)  '.  \ i j • \ r \>  1 1 • ; 

New  York  18.  N.  Y. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYAN  A M 1 0 COMPANY, 
Pearl  River,  New  York 


Butler  County:  Donald  C.  Fox  and  James  G. 

Roney,  Butler. 

Cambria  County:  James  C.  Schornick,  Ebensburg. 

Chester  County:  John  A.  Fisher,  Berwyn. 

Crawford  County  : Hendrik  DeKruif  and  Wilhelm 
R.  Schillhammer,  Meadville. 

Erie  County:  Thaddeus  P.  Fryczynski  and  John  N. 
Rimmer,  Erie. 

Franklin  County:  Transferred — Clifford  B.  Lull, 

Jr.  (from  Philadelphia  County). 

Greene  County  : Eleanor  M.  Tylka,  Carmichaels. 

Reinstated — Thomas  W.  Mering,  Waynesburg. 

Lackawanna  County  : Anthony  G.  Zale,  Scranton. 

Lancaster  County:  Joseph  H.  Myers,  Lancaster. 

Luzerne  County  : T ransf erred — Theodore  Baker 

(from  Armstrong  County). 

Lycoming  County:  Joseph  Blackburn,  William- 

sport. 

Mercer  County:  Transferred — Frank  W.  Johnson, 

Norristown  (from  Montgomery  County). 

Mifflin-Juniata  County:  Robert  E.  Dixon,  Lewis- 
town  ; Hugh  I.  Sherman,  Pittsburgh. 

Montgomery  County  : Joseph  P.  Norris,  Bridge- 

port : Norman  W.  Bailey  and  Howrard  E.  Sullivan, 
Rosemont ; Ivan  C.  Landes,  Souderton.  T ransf  erred — 
Marvin  H.  Balistocky,  Norristown;  Nicholas  Batta- 
farano,  Herman  F.  Boerner,  Jr.,  and  Marion  West, 
Philadelphia  (from  Philadelphia  County). 

Montour  County  : Valentine  F.  Pytko,  Danville. 

Northampton  County  : Daniel  C.  Schadt  and 

Joseph  W.  Fisher,  Jr.,  Bethlehem;  John  D.  Werley, 
Easton ; John  S.  Cole  and  Robert  L.  Snyder,  Nazareth. 

Philadelphia  County:  Herbert  Kean  and  Seymour 
Krevsky,  Philadelphia ; Rose  Alexander,  Los  Angeles, 
Calif. ; Arthur  F.  Zimmerman,  Beckley,  W.  Ya. 

Somerset  County  : Homer  F.  Ray,  Somerset. 

Transferred — Eugene  R.  Kutz,  Glenshaw  (from  Al- 
legheny County). 

Tioga  County:  Adam  F.  Weiss,  Tioga. 

Westmoreland  County:  Herbert  C.  Khalouf,  Ir- 

win ; Carroll  E.  Swanger,  Torrance. 

York  County:  James  M.  Paul,  York. 

Associate  (131),  Active  (2) 

Allegheny  County  : Associate — George  W.  Lang, 

Presley  M.  Lloyd,  J.  Clay  Mahan,  J.  West  Mitchell, 
Howard  H.  Permar,  and  Russell  H.  Poster.  Temporary 
Associate — Saul  Boharas,  Gilbert  A.  Bruecken,  Frank 
W.  Donley,  William  W.  Gittens,  Samuel  Goldberg, 
Ardis  M.  Kaufman,  George  H.  Kirkpatrick,  Florence 

M.  Kline,  Harold  H.  Lamb,  William  M.  McClements, 
Alfred  S.  McElroy,  Jacob  J.  Meisel,  G.  S.  Iv.  Menham, 
Frederick  S.  Morris,  Alfred  A.  Pachel,  Edward  A.  Pit- 
cairn, Henry  M.  Ray,  Aida  Sloan,  Francis  X.  Straess- 
ley,  Irvin  S.  Taitz,  and  Richard  P.  Wyant. 

Armstrong  County:  Temporary  Associate — Ivan 

N.  Boyer  and  Edward  H.  McClister. 

Blair  County  : Associate — Sarah  M.  Davies. 

Bradford  County:  Temporary  Associate — George 

Boyer. 

Butler  County  : Associate — Nicholas  A.  Dombart 

and  H.  Randolph  Wilson. 

Cambria  County:  Temporary  Associate — S.  Ben- 

jamin Meyers. 

Chester  County:  Associate — John  S.  M.  Pratt  and 
Herbert  S.  McKinstry. 
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Clearfield  County:  Temporary  Associate — Jona- 

than K.  Henderson. 

Columbia  County  : Temporary  Associate — James  R. 
Montgomery. 

Crawford  County  : Associate — V.  Burton  Eiler. 
Dauphin  County  : Associate — Sarah  I.  Morris, 

Paul  A.  Petree,  and  Ralph  E.  Pilgrim. 

Delaware  County:  Temporary  Associate — Dennis 

T.  Sullivan. 

Erie  County:  Associate — James  D.  Stark  and  John 
W.  Switzer.  Temporary  Associate — Martin  C.  Warfel. 
Franklin  County  : Associate — Thomas  Gilland. 

Indiana  County:  Temporary  Associate— Joseph  F. 

Rech. 

Jefferson  County:  Temporary  Associate — James 

T.  Carlino. 

Lackawanna  County:  Associate — Eugene  N.  Van 
Dyke.  Temporary  Associate- — Edgar  L.  Dimmick  and 
Joseph  D.  Moylan. 

Lawrence  County:  Temporary  Associate — David 

C.  Young. 

Lehigh  County  : Associate — Ralph  F.  Merkle  and 

William  J.  Schatz.  Temporary  Associate — Charles  H. 
Zeliner. 

Luzerne  County  : Associate — Robert  N.  Clark,  Al- 
bert M.  Thomas,  and  William  W.  Waters.  Temporary 
Associate — Samuel  J.  John,  Jr.,  and  William  R.  Sulman. 
Active — Walter  J.  McGuigan  and  James  T.  Williams. 

Lycoming  County:  Temporary  Associate — Paul  L. 

Ridall. 

McKean  County  : Associate — Milo  W.  Cox  and 

Harrison  McGhee.  Temporary  Associate — Oscar  S. 
Hannum. 


Mercer  County:  Associate — William  G.  McLaugh- 
ry- 

Montgomery  County  : Associate — Alexander  H. 

O’Neal.  Temporary  Associate — Louis  E.  Taubel. 

Northampton  County:  Associate — Arthur  S.  Fox, 
Clarence  D.  Hummel,  and  Floyd  W.  Uhler. 

Northumberland  County:  Temporary  Associate — 

William  J.  Jacoby. 

Philadelphia  County  : Associate — Stanley  E.  Bid- 
dle, Morris  L.  Fuchs,  Anthony  A.  S.  Giordano,  Joseph 
I.  Gouterman,  Samuel  N.  Grahn,  Frances  J.  Heath- 
Hughson,  Frederick  E.  Keller,  Baldwin  L.  Keyes, 
Joseph  Levit,  Cornelius  T.  McCarthy,  Israel  Myers, 
Warren  S.  Reese,  William  H.  Schmidt,  Joseph  H. 
Schoenfeld,  Lemuel  T.  Sewell,  Nathaniel  G.  Shafritz, 
Francis  P.  Shannon,  Benjamin  H.  Shuster,  Samuel 
Singer,  Benjamin  Ulanski,  William  F.  Wheland,  and 
Jay  D.  Zulick.  Temporary  Associate — Charles  R.  Barr, 
Daniel  Barsky,  Raymond  G.  Blood,  Sidney  A.  Brody, 
Ruth  E.  Bunting,  Harry  D.  Conley,  Frederick  A.  Fiske, 
Raymond  C.  Hacker,  Stanley  E.  Harris,  Clinton  S. 
Herrman,  Dewey  G.  Horine,  Maurice  S.  Jacobs,  Harry 
T.  Kessler,  Louis  A.  Kustin,  Moses  J.  Levin,  Francis 
C.  Lutz,  James  F.  McCahey,  Charles  T.  C.  Nurse, 
Cyril  P.  O’Boyle,  Edward  Ozellers,  Joseph  Pasceri, 
Robert  S.  Rusting,  Nina  Dennis  Schall,  Morris  Sch- 
wartz, and  Nathaniel  O.  Wallace. 

Schuylkill  County:  Temporary  Associate — John 

F.  Burke,  Charles  V.  Hogan,  Guy  A.  Robinhold,  and 
Robert  B.  Zerbe. 

Westmoreland  County  : Associate — Lawrence  L. 

Blackburn,  James  R.  Gemmill,  Frank  J.  Pessolano, 
Harry  J.  Stockberger,  Harry  J.  Treshler,  and  D.  Alli- 
son Walker.  Temporary  Associate — Paul  C.  Eisaman. 

York  County:  Associate — Louis  R.  Wiley. 


The  improved  analog  of 
chlorothiazide  you  have 
been  hearing  about  is  a 
product  of  CIBA  research 

T.M. 

1 \ •' 

(hydrochlorothiazide  CIBA) 

for  edema  and  hypertension 
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Resigned  (24),  Died  (27) 

Allegheny  County:  Resigned — Phillip  DaYis,  Los 

\ngeles,  Calif.;  Harold  H.  Finlay,  Miami,  Fla.;  Marg- 
arette  B.  Rogler,  Perry  Point,  Md. ; Aldo  W.  Mell, 
Palestine,  Texas;  Ann  L.  Steele,  McKeesport;  Harry 
Lerner,  Pittsburgh.  Died — James  E.  Brown,  Pitts- 

burgh (Univ.  of  Pgh.  '04),  Dec.  16,  1958,  aged  79; 
George  A.  Calhoun,  Renovo  (Baltimore  Med.  Coll.  ’09), 
July  18,  19a8,  aged  74;  Olin  M.  Eakins,  Miami  Beach 
(Columbia  Univ.  Sell,  of  Med,  ’99),  Dec.  23,  1958, 
aged  84;  Lester  Hollander,  Pittsburgh  (Univ.  of  Pa. 
12),  Feb.  2,  1959,  aged  68;  William  J.  K.  Snyder,  Pitts- 
burgh (Bellevue  Hosp.  Med.  Coll.,  New  York,  ’95), 
Jan.  20,  1959,  aged  94. 

Berks  County:  Died — J.  Stuart  Lawrence,  Reading 
(Univ.  of  Pa.  ’05),  Feb.  6,  1959,  aged  78;  Martin  L. 
Leymeister,  Reading  (Jeff.  Med.  Coll.  ’35),  Jan.  25, 
1959,  aged  50. 

Bradford  County:  Resigned — Russell  G.  Lindauer, 

Deer  Park,  N.  Y.  (to  Oneida  County,  New  York). 

Centre  County:  Resigned — Roy  E.  Andrews,  Centre 
Hall.  Died — Grover  C.  Glenn,  State  College  (Eclectic 
Med.  Coll.  12),  Jan.  25,  1959,  aged  72. 

Chester  County:  Died—  H.  Bailey  Chalfont,  Ken- 
nett  Square  (Hahnemann  Med.  Coll.  ’08),  June  2,  1958, 
aged  75. 

Crawford  County  : Died — Thomas  F.  Collins, 
Adamsville  (Eclectic  Med.  Coll.  ’04),  Feb.  13,  1959, 
aged  81 ; Glennis  E.  Humphrey,  Erie  (Univ.  of  Pa.  ’89), 
Nov.  16,  1957,  aged  91. 

Cumberland  County:  Resigned — Richard  R.  Spahr, 
Winston-Salem,  N.  C.  (to  North  Carolina  Medical  So- 
ciety). 

Erie  County:  Died — Harold  A.  Ghering,  Edinboro 
(Univ.  of  Pgh.  ’13),  Jan.  25,  1959,  aged  72;  George  F. 


Stoney,  Erie  (Jeff.  Med.  Coll.  TO),  Feb.  1,  1959,  aged 
72. 

Fayette  County:  Died — Russell  P.  Katnerer,  Perry- 
opolis  (Univ.  of  Pgh.  ’07),  Feb.  9,  1959,  aged  78. 

Lancaster  County:  Died— John  M.  Ranck,  Leola 

(Jeff.  Med.  Coll.  ’28),  Feb.  3,  1959,  aged  60. 

Luzerne  County  : Resigned — Walter  S.  Pugh, 

Wilkes-Barre. 

McKean  County:  Died — Fred  W.  Patou,  Bradford 
(Columbia  Univ.,  New  York,  ’09),  Dec.  27,  1957,  aged 
76. 

Northampton  County:  Died — Samuel  Stoumen, 

Bethlehem  (Maryland  Med.  Coll,  ’ll),  Feb.  4,  1959, 
aged  72. 

Philadelphia  County:  Resigned — William  F.  Rath, 
Broomall  (to  New  Castle  County,  Delaware)  ; Earl 
Budin,  Margaret  A.  Friel,  Martin  B.  Kassell,  Richard 
B.  Lower,  Victor  Sherman,  and  John  N.  Williams, 
Philadelphia ; Elbert  L.  Close,  Roslyn ; Harry  M. 
Woske,  Swarthmore ; Leon  Schwartz,  Santa  Ana,  Calif, 
(to  Orange  County,  California)  ; Joseph  A.  Elgart, 
Memphis,  Tenn.  (to  Tennesse  Medical  Society)  ; Mary 
L.  Richardson,  Seattle,  Wash. ; Michael  F.  Wilson. 
Seattle,  Wash. ; Calvin  C.  Sampson,  Washington,  D.  C. 
Died — F.  Mortimer  Cleveland,  Philadelphia  (Jeff.  Med. 
Coll.  ’99),  Jan.  29,  1959,  aged  87;  Adolph  J.  Creskoff, 
Philadelphia  (Univ.  of  Pa.  ’34),  Jan.  22,  1959,  aged 
51  ; Thomas  F.  Dow:d,  Philadelphia  (Hahnemann  Med. 
Coll.  ’35),  Feb.  23,  1959,  aged  53;  Benjamin  H.  Harris, 
Philadelphia  (Temple  Univ.  T9),  Feb.  8,  1959,  aged  63; 
Louis  M.  Lieberman,  Philadelphia  (Univ.  of  Pa.  ’30), 
Jan.  19,  1959,  aged  54;  Henry  S.  Orloff,  Margate  City, 
N.  J.  (Medico-Chi.  Coll.  T3),  Feb.  6,  1959,  aged  76; 
Aron  Stein,  Philadelphia  (Medizinsche  Fakultat  der 
Univ.  Wein,  Austria,  ’30),  Feb.  23,  1959,  aged  63: 


If  she  needs  nutritional  support . . . she  deserves 


Vitamin  - Mineral  Supplement  Lederie 


CAPSULES— 14  VITAMINS— 11  MINERALS 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY 

Pearl  River,  New  York 
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through  effective  relief  and  rehabilitation 


For  the  patient 
who  requires  steroids 

PABALATE®-HC 


mm 


Your  difficult  rheumatic  patient... 


(PA8ALATE  WITH  HYDROCORTISONE) 


or  the  patient  who  does  not  require  steroids 


Comprehensive  synergistic 
combination  of  steroid  and 
nonsteroid  antirheumatics... 


PABALATE® 

eciprocally  acting  nonster- 

d antirheumatics  . . . more 

fective  than  salicylate  alone. 

each  enteric-coated  tablet: 

idium  salicylate  U.S.P 0.3  Gm.  (5  gr.) 

idium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

corbie  acid 50.0  mg. 


or  for  the  patient 
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David  Stein,  Philadelphia  (Jeff.  Med.  Coll.  ’24),  Feb. 
25,  1959,  aged  58. 

Susquehanna  County:  Died — Joseph  P.  Matikie- 

wicz,  Thompson  (St.  Louis  Univ.  Sch.  of  Med.  ’37), 
Feb.  14,  1959,  aged  53. 

Venanco  County:  Died — M.  Ada  McKee,  Oil  City 
(Woman’s  Med.  Coll.  ’96),  Feb.  6,  1959,  aged  87. 


LAUNCH  NEW  HOSPITAL  STUDY 

Why  do  more  than  20,000,000  Americans — or  one 
out  of  every  eight — enter  a hospital  each  year? 

This  is  the  subject  of  a $200,000  study  just  authorized 
by  the  Health  Information  Foundation.  It  will  be  con- 
ducted jointly  by  the  National  Opinion  Research  Center 
of  the  University  of  Chicago  and  the  Foundation. 

In  pointing  to  the  need  for  the  new  study,  the 
Foundation  cited  these  changing  characteristics  of  the 
American  population : 

1.  Experts  say  that  by  1975  there  will  be  an  addi- 
tional 8 million  people  over  65 — a group  with  higher- 
than-average  medical  care  needs  whose  hospital  costs 
are  estimated  to  be  from  three  to  four  times  greater 
than  for  those  under  age  65. 

2.  The  dependent  child  population,  those  under  18, 
is  expected  to  increase  some  20  million  or  about  35  per 
cent  by  1975.  This  means  that  the  number  of  dependents 
covered  under  pre-payment  family  certificates  (for  hos- 
pitalization and  other  services)  will  increase  faster  than 
the  total  number  of  certificates. 

3.  Concepts  of  illness  are  changing;  an  increase  in 
the  number  of  working  wives,  for  example,  means  less 


care  for  the  sick  at  home  and  more  use  of  hospitals 
even  for  the  less  serious  illnesses. 

4.  The  public  is  becoming  increasingly  aware  of  the 
value  of  hospital  care  and  such  care  is  “becoming  an 
accepted  component  in  the  average  American’s  standard 
of  living.” 


STUDY  RADIATION  EFFECTS 

Charles  L.  Wilbar,  Jr.,  M.D.,  State  Secretary  of 
Health,  has  assigned  a research  physician  to  full-time 
work  on  a study  of  the  long-term  effects  of  radiation 
on  individuals  who  have  had  frequent  exposures.  She  is 
Dr.  Ursula  I.  Nitch,  who  took  residencies  in  radiology 
at  George  Washington  University  Hospital  and  at 
Walter  Reed  Army  Hospital,  Washington,  D.  C.,  and  in 
nuclear  medicine  at  the  Naval  Medical  Center  in 
Bethesda,  Md. 


NEW  YORK  SOCIETY  CONVENTION 
MAY  9-15  AT  BUFFALO 

In  a departure  from  tradition,  the  Medical  Society 
of  the  State  of  New  York  will  hold  its  1959  annual 
convention  from  Saturday,  May  9,  through  Friday, 
May  15.  It  formerly  opened  on  Monday.  The  conven- 
tion will  take  place  at  the  Hotel  Statler-Hilton,  Buffalo. 
The  annual  dinner,  at  which  Dr.  Gunnar  Gundersen, 
president  of  the  American  Medical  Association,  will  be 
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the  principal  speaker,  will  take  place  Monday  evening, 
May  11. 

The  general  sessions  will  include  symposia  and  panel 
discussions  on  Surgery  in  Cardiovascular  Disease,  Prog- 
nosis in  Surgically  Treated  Cancer,  Hypnosis  in  Clini- 
cal Practice,  and  the  Role  of  the  General  Hospital  in 
the  Care  of  Special  Medical  Problems.  All  general 
sessions  will  be  held  on  the  afternoons  of  Monday,  May 
11,  through  Friday,  May  15. 

The  sections  also  hold  much  of  interest  in  store  for 
physicians  who  attend.  They  are  slated  for  Tuesday, 
May  12,  through  Friday,  May  15.  Among  the  symposia 
scheduled  are  those  which  will  deal  with  trauma  and 
cataracts.  Panel  discussions  will  treat  of  such  sub- 
jects as  Lung  Biopsy  in  Diffuse  Pulmonary  Disease, 
and  Problems  of  Noise-Induced  Hearing  Loss  (changes 
in  New  York  State  workmen’s  compensation  law  rela- 
tive to  defective  hearing). 

Among  the  host  of  individual  papers  scheduled  for 
delivery  in  the  sectional  meetings  are : Clinical  Evalua- 
tion of  Treponema  Pallidum  Immobilization  Test  Re- 
sults ; Management  of  Acute  Bleeding  from  Esophageal 
Varices;  Practical  Use  of  Newer  Diagnostic  Tests  for 
Rheumatoid  Arthritis ; and  Recent  Advances  in  the  Or- 
ganic Approach  to  Psychosis. 

The  Section  on  Legal  Medicine  is  due  to  open  Fri- 
day, May  15,  at  9 a.m.  Among  the  subjects  will  be 
Medicolegal  Implications  of  Operating  Room  Deaths, 
and  Sex  as  a Medicolegal  Entity. 


FREE  CHOICE 

“Free  choice”  has  always  been  a fundamental  con- 
cept in  our  way  of  life.  A patient’s  free  choice  of  his 
physician  is  an  accepted  part  of  American  medicine.  In 
the  daily  care  of  his  patients  the  physician  should  re- 
member that  this  principle  of  free  choice  may  be  appli- 
cable in  many  directions.  In  the  choice  of  consultants 
the  patient  should  be  permitted  the  privilege  of  selection. 
To  be  sure  it  is  the  responsibility  of  the  attending  phy- 
sician to  guide  the  patient  in  this  choice,  but  he  should 
never  be  arbitrary  in  his  direction  of  the  patient.  A 
particular  point  in  this  consideration  of  free  choice  has 
arisen  to  the  point  of  some  concern.  Prescription  refer- 
rals to  any  given  pharmacy  by  special  prescription  forms 
designating  the  individual  pharmacy  or  the  use  of  spe- 
cial formulae  by  number  or  code,  or  in  some  cases  the 
use  of  direct  special  telephone  lines  between  physicians’ 
offices  and  the  pharmacy,  will,  at  the  least,  lead  to  the 
suspicion  of  ulterior  motive  in  the  minds  of  many  pa- 
tients. It  is  wiser  to  suggest  and  guide  than  to  direct. — 
Marston  T.  Woodruff,  M.D.,  in  Philadelphia  Med- 
icine, Dec.  26,  1958. 


DIAGNOSTIC  CLASSIFICATION 

At  the  recent  convention  of  the  American  Roentgen 
Ray  Society,  Dr.  Ernest  E.  Aegerter  took  his  colleagues 
to  task  for  not  being  too  careful  about  what  they  called 
bone  tumors.  Osteosarcoma  is  the  most  common  malig- 
nant bone  tumor  in  the  young  age  group  and  the  mor- 
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tality  is  appalling.  About  two-thirds  of  these  lesions 
occur  in  adolescents,  usually  in  the  long  bones  of  the 
extremities.  On  the  other  hand,  chondroblastoma  is 
overdiagnosed  and  overtreated,  generally  by  amputa- 
tion, whereas  simple  curettage  would  cure  this  benign 
tumor.  Chondrosarcoma  is  more  common  after  age  30 
and  grows  less  rapidly  than  osteosarcoma.  The  prog- 
nosis after  complete  resection  is  somewhat  better  than 
with  osteosarcoma. 

Dr.  Aegerter  questioned  the  diagnostic  classification — ■ 
“giant  cell’’  tumor.  The  presence  of  giant  cells  does 
not  necessarily  mean  that  a giant  cell  tumor  exists.  The 
condition  once  was  considered  sarcoma,  then  benign 
tumor,  and  finally  benign,  with  10  per  cent  falling  into 
the  malignant  category.  He  asked,  “Could  it  be  that 
there  is  no  such  entity  as  giant  cell  tumor  of  bone? 
Has  it  been  but  a name  for  a non-specific  reaction  of 
bone  to  either  or  both  neoplastic  and  non-neoplastic 
agents?”  He  advocated  more  teamwork  between  the 
orthopedist,  the  radiologist,  and  the  pathologist  in  diag- 
nosing bone  tumors. — Illinois  Medical  Journal,  Decem- 
ber, 1958. 


DR.  KARL  D.  BOND  HONORED 

Earl  D.  Bond,  M.D.,  consultant  in  psychiatry  and 
director  of  training  at  the  Institute  of  the  Pennsylvania 
Hospital,  Philadelphia,  was  guest  of  honor  at  a dinner 
marking  his  eightieth  birthday  on  Saturday,  March  7. 
The  party,  held  at  the  Presidential  Apartments,  Phila- 
delphia, was  attended  by  staff  members  of  the  institute, 
as  well  as  other  leaders  in  the  field  of  psychiatry  with 


whom  Dr.  Bond  has  been  associated  throughout  his 
career. 

A native  of  St.  Paul,  Minn.,  Dr.  Bond  attended 
Harvard  College  and  received  his  M.D.  from  that  Med- 
ical School  in  1908.  Following  graduation,  he  served  on 
the  staffs  of  the  McLeon  and  Danvers  State  Hospitals 
in  Massachusetts.  In  1913  he  went  to  the  Institute  of 
Pennsylvania  Hospital  and,  except  for  two  years  of 
military  service  from  1917  to  1919,  has  been  associated 
with  that  hospital  ever  since. 

Dr.  Bond’s  teaching  experience  has  included  appoint- 
ments as  instructor  in  neuropathology  at  Harvard  Med- 
ical School,  professor  of  psychiatry  at  the  Graduate 
School  of  the  University  of  Pennsylvania,  professor  of 
psychiatry  at  the  Medical  School  at  Penn,  as  well  as 
vice  dean  for  neurology  and  psychiatry  at  their  Grad- 
uate School.  He  was  also  named  Sloan  professor  in  the 
Menninger  Foundation  in  1957. 

Dr.  Bond  was  a founder  of  the  Pennsylvania  Psy- 
chiatric Society,  and  has  served  as  both  secretary  and 
president  of  the  American  Psychiatric  Association.  He 
is  also  a member  of  the  Philadelphia  College  of  Phy- 
sicians, the  Philadelphia  Psychiatric  Society  (of  which 
he  was  president  in  1926),  the  American  Medical  Asso- 
ciation, and  the  Philadelphia  County  Medical  Society. 
Currently,  he  is  a board  member  of  the  State  Welfare 
Commission,  the  Philadelphia  Child  Guidance  Clinic, 
the  Grant  Foundation,  and  the  Philadelphia  State  Hos- 
pital. 

As  a tribute  to  his  many  contributions  to  the  field  of 
psychiatry,  Dr.  Bond  was  named  recipient  of  the  famous 
Philadelphia  Bok  Award  in  1933.  His  publications  in- 
clude Dr.  Kirkbride  and  His  Hospital,  Life  of  Thomas 
Salmon,  and  One  Mind,  Common  to  AIL 
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HELP  US  KEEP 
THE  THINGS 
WORTH  KEEPING 


iNo  body  has  to  tell  you 
why  you  want  peace.  You 
see  it  in  your  child’s  eyes 
and  hear  it  in  her  laughter. 

But  simply  wanting 
peace  won’t  keep  it.  You 
need  to  back  your  want- 
ing with  money.  Peace 
costs  money. 

Money  for  strength  to 
keep  the  peace.  Money 
for  science  and  education 
to  help  make  peace  last- 
ing. And  money  saved  by 
individuals  to  help  keep 
our  economy  strong. 

Your  Savings  Bonds, 
as  a direct  investment  in 
your  country,  make  you 
a Partner  in  strengthen- 
ing  America’s  Peace 
Power. 

Bonds  you  buy  will 
earn  money  for  you.  But 
the  most  important  thing 
they  earn  is  peace. 

Think  it  over.  Are  you 
buying  as  many  as  you 
might? 
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Dr.  Bond  resides  at  the  Bryn  Mawr  Court  Apart- 
ments, Bryn  Mawr,  Pa. 


POSTGRADUATE  COURSES 

The  American  College  of  Physicians  is  presenting  the 
following  postgraduate  courses  this  spring:  ‘'Practical 
Rehabilitation  Procedures  for  the  Internist,”  April 
12-15,  New  York  University-Bellevue  Medical  Center, 
New  York,  N.  Y. ; "Cardiac  Arrhythmias,”  May  22-24, 
Philadelphia  General  Hospital ; "Psychiatry  for  the  In- 
ternist,” June  1-5,  Psychiatric  Institute,  University  of 
Maryland  Hospital,  Baltimore,  Md. ; “Special  Topics 
in  Internal  Medicine,”  June  15-19,  University  of  Colo- 
rado School  of  Medicine,  Denver,  Colo. ; “Internal 
Medicine,”  June  22-26,  University  of  Cincinnati  College 
of  Medicine. 

* * * 

The  eleventh  annual  scientific  assembly  of  the  Penn- 
sylvania Academy  of  General  Practice  will  be  held 
April  29  and  30,  May  1 and  2,  at  the  Bedford  Springs 
Hotel.  The  subjects  will  be:  “The  Management  of 
Automotive  Injuries,”  “Cardiology,”  “Ophthalmology,” 
"Office  Diagnosis,  Therapeutics  and  Pharmacology,” 
and  “Trauma,”  plus  a Symposium  on  Pediatrics.  For 
full  information  write  to  the  Academy,  4450  State  Road, 
Drexel  Hill. 

* * * 

The  Southcentral  Section  of  the  Pennsylvania  Acad- 
emy of  General  Practice  will  sponsor  a Symposium  on 
Geriatrics  to  be  held  May  7 (from  8:  30  a.m.  to  5 p.m.) 
in  the  George  H.  Deike  Memorial  Auditorium,  Masonic 
Homes,  Elizabethtown.  There  is  no  fee.  Registration 
closes  May  1.  Contact  Dr.  Edwin  Matlin,  Secretary, 
Mt.  Holly  Springs,  Pa. 

* * * 

The  American  Cancer  Society,  Pennsylvania  Divi- 
sion, is  sponsoring  a one-day  Cancer  Institute  on  May 
20  for  physicians  in  the  State  College  area.  For  in- 
formation write  Mr.  Clyde  J.  Gourley,  Director  of  Pro- 
fessional Education,  301  Muench  St.,  Harrisburg,  Pa. 

5*C  5|= 

Short  refresher  courses  in  pediatrics  will  be  given  at 
the  Children’s  Hospital  of  Philadelphia  as  follows : 
"Pediatric  Advances,”  May  25  through  29,  consisting 
of  clinics,  demonstrations,  and  panel  discussions  in 
selected  aspects  of  contemporary  pediatrics;  “Practical 
Pediatric  Hematology,”  June  1 through  5,  under  the 
direction  of  Irvin  J.  Wolman,  M.D.,  and  Thomas  R. 
Boggs,  Jr.,  M.D.  The  program  on  June  4 and  5 will  be 
devoted  to  problems  of  blood  grouping,  neonatal  jaun- 
dice, kernicterus,  and  exchange  transfusions.  Physicians 
may  register  for  these  two  days  only.  Inquiries  and 
registrations  should  be  addressed  to  Dr.  Wolman,  Direc- 
tor of  Postgraduate  Education,  The  Children’s  Hospital 
of  Philadelphia,  1740  Bainbridge  St.,  Philadelphia  46. 


ADRENAL  HORMONES 

Leukemia,  serious  skin  diseases,  eye  and  intestinal 
disorders,  and  others,  as  well  as  rheumatoid  arthritis, 

612 


are  now  being  treated  successfully  with  synthetic  ad- 
renal hormones. 

Reports  on  progress  in  treating  a variety  of  diseases 
were  made  before  more  than  400  scientists  who  gathered 
in  New  York  to  review  a decade  of  therapy  with  these 
drugs,  called  “the  anti-inflammatory  steroids” — from  the 
original,  cortisone,  to  the  newest,  dexamethasone. 

The  conference  was  sponsored  by  the  New  York 
Academy  of  Sciences,  Merck  Sharp  & Dohme  Research 
Laboratories,  and  the  Schering  Corporation. 


AMERICAN  COLLEGE  OF  PHYSICIANS 
MEETING  APRIL  20-24 

Two  theaters  as  well  as  the  huge  facilities  of  the 
Conrad  Hilton  Hotel  in  Chicago  will  be  required  to 
present  the  scientific  program  at  the  fortieth  annual 
session  of  the  American  College  of  Physicians,  April 
20-24,  according  to  Dr.  Eliot  E.  Foltz,  of  Winnetka,  111., 
general  chairman. 

The  presentation  will  include  more  than  100  papers, 
23  panels,  clinics  at  13  hospitals,  6 clinical-basic  science 
case  conferences,  12  color  television  clinics,  31  clinical 
investigation  reports,  18  scientific  exhibits,  and  a tech- 
nical exhibit. 

The  authors  of  the  formal  papers  and  the  participants 
in  the  panels  will  include  faculty  members  from  medical 
schools  in  all  parts  of  the  United  States.  The  subjects 
will  cover  important  medical  problems. 

Color  television  programs  will  be  presented  in  the 
morning.  These  will  originate  in  the  Cook  County  Hos- 
pital and  will  be  shown  on  large  screens  in  the  Conrad 
Hilton  Hotel.  The  general  clinical  sessions  will  be  held 
in  the  afternoon  from  two  to  five  o'clock. 

For  further  information,  write  to  Mr.  E.  R.  Loveland, 
executive  director,  American  College  of  Physicians, 
4200  Pine  St.,  Philadelphia  4. 


NEW  GUIDE  TO  MEASURE  VISUAL 
IMPAIRMENT 

A set  of  uniform  standards  for  measuring  visual  loss 
and  its  effect  on  a person’s  ability  to  perform  daily  ac- 
tivities has  been  published  by  the  American  Medical 
Association. 

For  years  physicians  and  laymen  have  tried  to  answer 
the  questions : How  does  a visual  deficiency  influence  a 
person’s  ability  to  live  a normal  life?  How  can  the  de- 
gree of  impairment  of  this  ability  be  measured? 

The  new  guide  “seeks  to  provide  a simplified  method 
for  determining  visual  impairment  and  the  extent  of  its 
effects  on  an  individual’s  ability  to  perform  the  activities 
of  daily  living,”  according  to  an  editorial  in  the  Septem- 
ber 27  issue  of  the  Journal  of  the  American  Medical 
Association,  in  which  the  guide  appeared. 

It  is  the  second  one  prepared  by  the  American  Medical 
Association  Committee  on  Medical  Rating  of  Physical 
Impairment.  The  first,  published  in  February,  dealt  with 
the  back  and  extremities.  Others  will  deal  with  the 
cardiovascular  system,  respiratory  conditions,  and  other 
body  systems. 
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The  editorial  explained  that  diminished  visual  ability 
is  expressed  as  a percentage  of  impairment  of  the  visual 
system  and  as  a percentage  of  impairment  of  the  “whole 
man.”  Using  these  values,  the  physician  has  a practical 
means  for  expressing  and  calculating  the  extent  of 
permanent  impairment. 

The  physician’s  responsibility  is  to  evaluate  a patient’s 
impairment — not  his  disability.  Impairment  is  a purely 
medical  condition  and  is  the  basic  consideration  in  eval- 
uation of  permanent  disability.  Disability  is  defined  as  a 
situation  in  which  a person’s  actual  or  presumed  abil- 
ity to  engage  in  gainful  activity  is  reduced  or  absent 
because  of  impairment. 

The  guide  was  prepared  by  the  committee,  which  is 
headed  by  Dr.  Raymond  M.  McKeown,  Coos  Bay,  Ore., 
with  the  assistance  of  three  consultant  ophthalmologists : 
Drs.  Ralph  W.  Danielson,  Denver;  Charles  E.  Jaeckle, 
East  Orange,  N.  J.,  and  Harold  G.  Scheie,  Philadelphia. 


NEW  BLUE  CROSS  PLAN 

Pennsylvania  State  Insurance  Commissioner  Francis 
R.  Smith  has  approved  a new  Blue  Cross  Standard  D 
Agreement  which  includes  out-patient  diagnostic  ben- 
efits. This  new  Blue  Cross  agreement  will  be  offered 
to  residents  of  western  Pennsylvania  in  combination 
with  new  Blue  Shield  coverage  for  out-patient  diag- 
nostic services. 

Under  this  combined  offering,  the  out-patient  diag- 
nostic portion  of  the  new  coverage  will  be  provided 
jointly  by  Blue  Cross  and  Blue  Shield,  with  Blue  Cross 
paying  for  services  rendered  and  billed  for  by  the  hos- 
pital, and  Blue  Shield  covering  such  services  outside  the 
hospital  when  performed  and  billed  for  by  doctors. 

The  Standard  D Agreement  will  include  all  in-pa- 
tient benefits  of  the  comprehensive  Blue  Cross  Standard 
Agreement  first  offered  to  the  community  in  1957,  plus 
the  combined  Blue  Cross-Blue  Shield  benefits  for  re- 
quired out-patient  diagnostic  study  of  a symptomatic 
condition  of  illness  or  injury.  These  diagnostic  services 
consist  of  x-ray,  electrocardiographic,  or  electroenceph- 
alographic  examination  and  basal  metabolism  tests. 

The  new  Standard  D contract  rates,  as  approved  by 
the  Insurance  Department,  consist  of  present  Standard 
Agreement  rates  plus  the  additional  charge  for  out- 
patient diagnostic  services.  Monthly  group  rates  on  the 
Blue  Cross  Standard  contract  now  in  effect  range  from 
$2.25  for  individual  coverage  (ward)  to  $7.15  for  family 
coverage  (semiprivate).  The  additional  charge  for  the 
combined  Blue  Cross-Blue  Shield  out-patient  diagnostic 
coverage  under  group  membership  will  range  from  15 
cents  for  individuals  to  40  cents  for  a family.  Of  this, 
4 to  13  cents  applies  to  Blue  Cross  out-patient  diagnostic 
coverage  and  11  to  27  cents  to  the  Blue  Shield  portion. 


ADVICE  ON  WORK  FOR  HEART  PATIENTS 

Common  sense  and  observation  are  the  only  basis  on 
which  a doctor  can  decide  whether  a heart  attack  vic- 
tim should  return  to  work.  In  spite  of  all  the  material 
written  and  all  the  advice  given,  there  is  no  way  in 
which  the  doctor  can  tell  if  his  patient  should  return  to 


work  except  through  his  own  “common  sense  and  clin- 
ical judgment,”  according  to  an  editorial  by  Dr.  Leon- 
ard J.  Goldwater,  Columbia  University,  in  the  February 
7 AMA  Journal. 

Dr.  Goldwater  said  that  interest  in  occupational  activ- 
ities for  cardiac  patients  seems  to  be  at  an  all-time  high. 
Most  studies  indicate  that  most  cardiac  patients  can 
safely  return  to  work.  Only  a few  need  changes  in 
occupation. 

Before  the  doctor  can  decide  about  his  individual  pa- 
tient, he  must  take  a number  of  features  into  considera- 
tion. They  include,  according  to  Dr.  Goldwater,  the 
patient’s  age  and  previous  occupational  activity,  the 
cause  of  his  heart  disease,  the  nature  of  the  heart  con- 
dition, the  need  for  and  response  to  treatment. 

“Knowledge  of  the  physical  and  emotional  stress  of 
the  patient’s  job  obviously  constitutes  an  indispensable 
part  of  the  evaluation,”  he  said.  “Transportation  prob- 
lems and  extra-occupational  activities  cannot  be  over- 
looked.” 


DISCOVER  GOUT  TREATMENT 

Surgeon  General  Leroy  E.  Burney  of  the  Public 
Health  Service  has  announced  that  a “happy  accident” 
of  medical  research  has  led  to  the  discovery  of  a power- 
ful new  drug  for  the  treatment  of  gout  which  is  now 
undergoing  clinical  trial  by  scientists  at  the  National  In- 
stitute of  Arthritis  and  Metabolic  Diseases. 

The  drug  itself,  zoxazolamine,  is  not  new,  Dr.  Bur- 
ney explained.  It  has  been  widely  used  for  several 
years  as  a muscle  relaxant,  but  its  possibilities  in  the 
treatment  of  gout  are  the  result  of  a chance  observation 
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made  during  studies  of  the  drug’s  metabolic  breakdown 
in  the  body. 

Studies  to  date  have  shown  that  the  drug  is  ap- 
proximately six  times  more  potent  than  any  other 
uricosuric  drug  now  available.  Although  greater  po- 
tency alone  is  not  always  significant,  the  important  ad- 
vantage of  zoxazolamine  is  that  it  produces  a maximum 
uricosuric  effect  that  is  much  greater  than  any  that 
can  be  produced  by  other  drugs. 


EXAMINATIONS  FOR  MEDICAL  OFFICERS 

A competitive  examination  for  appointment  of  med- 
ical officers  to  the  Regular  Corps  of  the  United  States 
Public  Health  Service  will  be  held  April  21,  22,  23,  and 
24,  1959.  Appointments  will  be  made  in  the  ranks  of 
assistant  and  senior  surgeons,  equivalent  to  Navy  ranks 
of  lieutenant  (j.g.)  and  lieutenant,  respectively. 

The  entrance  pay  is  $7,470.  Active  duty  as  a Public 
Health  Service  officer  fulfills  the  obligation  of  Selective 
Service.  Application  forms  may  be  obtained  by  writing 
to  the  Surgeon  General,  Public  Health  Service  (P), 
Washington  25,  D.  C. 

For  the  rank  of  assistant  surgeon,  at  least  seven  years 
of  collegiate  and  professional  training  and  appropriate 
experience  are  needed.  For  senior  assistant  surgeon,  an 
additional  three  years,  for  a total  of  at  least  ten  years 
of  collegiate  and  professional  training  and  appropriate 
experience,  are  required. 


TRUDEAU  SCHOLARSHIPS 

The  Trudeau  School  of  Tuberculosis  and  Other  Pul- 
monary Diseases  will  hold  its  forty-fourth  session  from 
June  8 to  26  at  Saranac  Lake,  New  York. 

A limited  number  of  scholarships  is  available  for 
those  interested  in  taking  advantage  of  this  course. 
Each  scholarship  is  in  the  amount  of  $300  to  cover 
tuition  and  an  allowance  for  travel  and  living  expenses. 
Application  forms  for  the  scholarship  may  be  obtained 
from  Maurice  Sones,  M.D.,  Pennsylvania  Tuberculosis 
and  Health  Society,  311  South  Juniper  St.,  Philadel- 
phia 7. 

In  addition  to  the  medical  faculty  consisting  of  some 
40  doctors  from  Saranac  Lake,  Ray  Brook  State  Tuber- 
culosis Hospital  and  the  Sunmount  VA  Hospital,  about 
30  of  the  leading  teachers  and  investigators  in  the  east- 
ern United  States  and  Canada  are  brought  to  Saranac 
Lake  each  year  to  lecture  or  to  conduct  seminars  in  their 
special  fields.  Approximately  half  of  the  time  is  devoted 
to  tuberculosis  and  the  other  half  divided  between  such 
subjects  as  silicosis,  pulmonary  fibrosis,  emphysema, 
fungus  infection,  sarcoidosis,  pneumonia,  and  intratho- 
racic  tumors. 


TELECAST  LECTURE  SERIES 

An  experiment  in  medical  education — for  the  first 
time  linking  five  major  medical  schools  by  closed-circuit 
TV — took  place  recently  in  Philadelphia.  A series  of 
45-minute  programs  were  presented  March  31,  April 
2,  6,  8,  and  10. 
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Joining  in  this  first  network  for  undergraduate  medi- 
cal education  were  the  University  of  Pennsylvania 
School  of  Medicine,  Jefferson  Medical  College,  Temple 
University  School  of  Medicine,  Hahnemann  Medical 
College,  and  Woman’s  Medical  College  of  Pennsylvania. 

The  programs,  produced  by  the  Medical  Education 
Service  Unit  of  Smith  Kline  & French  Laboratories, 
featured  a series  of  five  lectures  by  Dr.  Joseph  W.  Spel- 
man,  medical  examiner  for  the  City  of  Philadelphia,  on 
“Forensic  Medicine.” 


TO  TEST  ANTIBIOTIC  "BEERS” 

Surgeon  General  Leroy  E.  Burney  of  the  Public 
Health  Service  has  announced  the  award  of  a $505,000 
contract  to  the  Upjohn  Company  to  develop,  test,  and 
manufacture  antibiotic  and  related  drugs  in  the  search 
for  compounds  effective  in  the  treatment  of  cancer. 

Under  the  agreement,  the  Upjohn  Company  will  test 
antibiotic  “beers”  for  anti-cancer  activity.  They  will 
seek  to  identify  and  isolate  specific  agents  in  the  “beers” 
that  show  promise  for  the  treatment  of  cancer.  If  this 
work  yields  potentially  useful  drugs,  Upjohn  will  pro- 
ceed with  the  necessary  additional  research  to  determine 
whether  such  agents  are  safe  for  use  in  cancer  patients. 

Safe,  promising  drugs  will  be  evaluated  in  clinical 
trials  under  the  direction  of  the  Cancer  Chemotherapy 
National  Service  Center.  If  the  results  of  these  trials 
indicate  that  one  or  more  of  the  drugs  are  of  real  value 
in  treating  cancer,  the  company  is  obligated  to  under- 
take production  of  them. 


BLUE  SHIELD— WHAT  HAVE  WE  PROVED? 

The  earliest  state-wide  prepayment  plans  for  medical 
care  were  started  just  20  years  ago,  and  this  seems  like 
an  appropriate  time  for  physicians  to  enumerate  their 
achievements  in  creating  and  sponsoring  the  mechanism 
we  call  Blue  Shield. 

What,  essentially,  have  we  accomplished  through  Blue 
Shield? 

Most  obvious  is  the  fact  that  through  our  Blue  Shield 
plans  we  are  helping  one  out  of  every  four  people  in  the 
U.S.A.  to  prepay  for  basic  medical  service. 

Through  these  plans,  physicians  have  set  the  pace 
and  pattern  for  the  evolution  of  the  entire  voluntary 
medical  care  insurance  program  in  the  U.S.A. 

Through  Blue  Shield  we  have  proved  that  medical 
care  can  be  prepaid  by  voluntary  cooperation  of  doctor 
and  patient  on  a nation-wide  scale — with  free  choice  of 
physician  for  the  patient,  fee  for  service  for  the  doctor, 
and  a private  confidential  relationship  between  them — 
and  that  the  American  people  like  it  that  way. 

Through  Blue  Shield  we  have  shown  that  patients 
and  doctors  don’t  need  any  outside  agency  to  bring  them 
together,  and  that  no  one  but  the  patient  himself  needs 
to  profit  from  prepaying  his  medical  care  costs. 

Through  Blue  Shield  it  is  fair  to  say  that  doctors 
have  given  their  fellow  countrymen  perhaps  the  most 
convincing  demonstration  of  the  past  20  years  that, 
working  together  voluntarily,  they  can  solve  even  our 
most  urgent  and  complex  social  problems  within  the 
framework  of  our  private  enterprise  system  in  the  U.S.A. 
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THK  MONTH  IN  WASHINCiTON 

If  every  member  of  Congress  had  his  way,  there 
would  be  anywhere  from  10  to  15  institutes  at  the  Na- 
tional Institutes  of  Health  in  Bethesda.  The  total  now 
stands  at  seven,  and  there  is  a good  possibility  that  an 
eighth  will  be  in  operation  this  year  or  next. 

Fifty-eight  senators  of  both  parties  joined  in  spon- 
soring a resolution  that  would  do  three  things:  (1) 

establish  a National  Institute  for  International  Medical 
Research,  (2)  create  a National  Advisory  Council  for 
International  Medical  Research,  and  (3)  authorize  $50 
million  annually  for  international  research  programs. 
Senator  Lister  Hill  (D.,  Ala.),  a leader  in  health  leg- 
islation and  health  welfare  appropriations,  has  taken  the 
lead  in  pushing  this  bill. 

Four  days  of  hearings  brought  almost  unanimous  sup- 
port of  the  resolution,  only  two  witnesses  complaining 
that  it  did  not  go  far  enough.  The  administration  asked 
for  three  postponements  to  testify.  This  gave  rise  to 
speculation  that  it  either  may  object  on  budgetary 
grounds  or  express  dissatisfaction  over  location  of  the 
institute. 

Dr.  Gunnar  Gundersen,  American  Medical  Associa- 
tion president,  pledged  full  support  and  assistance  of 
the  AMA  for  the  project,  saying  “.  . . we  believe  that 
the  promotion  of  international  health  through  research 
is  one  of  the  best  means  of  promoting  international  co- 
operation and  understanding.”  He  noted  “a  growing 
recognition  that  medicine,  with  its  resources  and  influ- 
ence fully  mobilized,  can  perhaps  do  more  for  world 
peace  than  the  billions  of  dollars  being  poured  into 
armaments.” 

The  AMA  president  made  several  suggestions  for  the 
committee’s  consideration  : ( 1 ) that  the  World  Medical 
Association  be  included  among  the  international  groups 
to  be  cooperated  with,  (2)  that  due  care  be  taken  not 
to  “rob”  other  countries  of  experts  in  medical  care  and 
scientific  research  through  support  grants  not  geared 
to  salary  differentials,  (3)  that  the  program  should  be 
primarily  one  of  research  itself  rather  than  construction 
of  research  facilities,  and  (4)  that  the  greatest  care  be 
exercised  in  setting  up  the  research  grants  and  research 
programs  to  avoid  overlapping  or  duplicating. 

Notes  : The  Forand  bill  for  hospitalization  and  sur- 
gical services  of  retired  social  security  recipients  has 
been  introduced  in  only  slightly  revised  form.  Its  num- 
ber is  H.R.  4700.  One  change  of  interest  is  permitting 
surgical  services  to  be  performed  by  other  than  board- 
certified  surgeons.  The  author  says  the  program  will 
be  financed  by  increasing  social  security  taxes  (above 
increases  already  scheduled)  by  one-fourth  of  1 per 
cent  for  both  employer  and  employee  and  three-eighths 
of  1 per  cent  for  the  self-employed,  both  starting  in 
1960. 

More  significant  than  even  the  introduction  of  the 
bill  was  the  statement  Mr.  Forand  filed  in  the  Con- 
gressional Record  the  same  day.  It  was  moderate  in 
tone  and  seemed  to  be  asking  the  support  of  all  groups. 
He  noted,  for  instance,  that  some  of  his  strongest  back- 
ers have  questioned  the  inclusion  at  this  time  of  surgical 
services. 

This,  he  commented,  should  be  weighed  by  the  com- 
mittee when  it  takes  up  the  bill. 

On  hearings,  little  is  known.  Neither  the  House 
leadership  nor  Chairman  Wilbur  Mills  of  the  Ways  and 


Means  Committee  has  given  any  indication  when  hear- 
ings will  be  held. 

While  some  committees  of  Congress  have  been  mov- 
ing rapidly  ahead  on  health  legislation,  others  like  the 
House  Interstate  Committee  only  recently  got  around 
to  organizing  a health  subcommittee.  It  was  given  a 
new  name — health  and  safety  subcommittee — when  Rep. 
Kenneth  Roberts  (D.,  Ala.),  who  headed  a special  high- 
way safety  committee,  was  tapped  for  the  new  post.  Its 
area  of  interest  includes  public  and  quarantine,  food  and 
drugs,  hospital  construction,  highway  and  air  traffic 
safety,  and  air  pollution.  Mr.  Roberts  is  a lawyer  by 
profession  and  is  now  serving  his  fifth  term. 

* * * 

The  first  woman  physician  to  be  honored  in  Statuary 
Hall  is  the  late  Dr.  Florence  Sabin  of  Colorado.  She 
is  the  first  person  selected  from  Colorado.  Each  state 
is  permitted  two  statues  of  distinguished  persons.  Dr. 
Sabin  was  a noted  medical  researcher  and  in  her  later 
years  a public  health  leader  in  Colorado.  At  the  unveil- 
ing ceremonies  in  the  Capitol,  Dr.  George  M.  Fister 
of  the  AMA  Board  of  Trustees  represented  the  associa- 
tion. 

* * * 

Three  Republican  members  of  the  Senate  labor  sub- 
committee on  health  would  have  a two-year  study  of 
health  needs  of  all  citizens,  young  and  old.  The  15-man 
commission  would  recommend  to  the  President  and 
Congress  necessary  legislation  to  supplement  or  stim- 
ulate broader  health  protection  coverage  by  existing 
private  and  non-profit  plans.  Senators  Javits  of  New 
York,  Case  of  New  Jersey,  and  Cooper  of  Kentucky  are 
the  cosponsors. — AMA  Washington  Office. 
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ABSTRACTS 

on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  by  the  National  Tuberculosis  Association 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


AN  EVALUATION  OF  TUBERCULOSIS  CASE  FINDINGS  BY  TUBERCULIN 
TESTING  AND  SOME  OBSERVATIONS  OF  HISTOPLASMIN  SENSITIVITY 
AMONG  YOUNG  SCHOOL  CHILDREN 

Yearly  tuberculin  and  histoplasmin  skin  tests  of  young  children  over  a ten-year  period  show  that 
the  prevalence  of  tuberculin  sensitivity  remained  constant.  The  examination  of  contacts  of  tuberculin 
reactors  continues  to  be  a good  case-finding  method. 


Yearly  tuberculin  and  histoplasmin  skin  tests 
among  children  of  the  kindergarten  and  first 
grades  of  the  public  schools  in  Kansas  City, 
Missouri,  have  been  performed  for  the  past  ten 
years.  The  present  study  was  directed  primarily 
toward  tuberculosis,  but  since  histoplasmosis 
often  presents  a problem  of  differential  diagnosis 
in  this  area,  simultaneous  histoplasmin  and  tuber- 
culin tests  were  applied. 

The  purpose  of  this  report  is  to  summarize 
the  results  of  the  ten-year  study  with  particular 
reference  to  the  annual  prevalence  rates  for 
tuberculin  and  histoplasmin  sensitivity,  conver- 
sion rates  for  these  antigens,  and  to  the  yield  of 
tuberculosis  among  the  tuberculin  reactors  as 
well  as  among  their  household  and  non-house- 
hold  contacts.  The  results  show  the  correlation 
of  the  size  of  the  tuberculin  reaction  with  the 
yield  of  tuberculosis.  Estimates  of  the  cost  of 
finding  tuberculosis  by  this  method  are  presented. 

TUBERCULIN  SENSITIVITY 
UNCHANGED 

The  results  of  these  studies  substantiate  those 
previously  reported  on  the  prevalence  of  tuber- 
culin and  histoplasmin  sensitivity  among  kinder- 
garten and  first-grade  children  in  the  public 
schools  of  Kansas  City,  Missouri. 

The  prevalence  of  tuberculin  reactors  among 
35,995  kindergarten  children  was  observed  in  the 
ten  years  between  1947  and  1957,  and  a com- 
parison of  the  prevalence  rates  for  white  and 
Negro  children  was  made.  Although  there  is 

Lawrence  E.  Wood,  Michael  L.  Eurcolow,  and  Myron  J. 
Willis,  American  Review  of  Tuberculosis  and  Pulmonary  Dis- 
eases, November,  1958. 
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some  variation  from  year  to  year,  the  over-all 
tuberculin  sensitivity  rate  among  Negroes  is 
almost  twice  that  of  whites  (2.6  per  cent  versus 
1.5  per  cent).  In  contrast,  the  histoplasmin  rates 
for  the  entire  group  are  higher  for  white  children 
than  for  Negroes  (10.4  per  cent  versus  8.7  per 
cent). 

The  tuberculin  sensitivity  rates  were  remark- 
ably consistent  from  year  to  year  and  showed 
no  tendency  to  decline  over  the  entire  ten-year 
period  of  observation. 

During  the  first  few  years  of  this  study  the 
histoplasmin  prevalence  rates  among  white  chil- 
dren were  higher  than  among  Negroes,  but  dur- 
ing the  last  years  were  approximately  the  same. 
The  annual  histoplasmin  conversion  rates,  how- 
ever, were  consistently  higher  among  the  Negro 
children. 

The  section  of  the  city  having  the  highest 
tuberculin  sensitivity  rate  also  had  the  highest 
mortality  rate,  and  the  section  having  the  lowest 
sensitivity  rate  also  had  the  lowest  mortality  rate. 

Among  29,202  white  kindergarten  children 
who  were  classified  as  non-reactors  to  tuberculin, 
there  were  500  who  showed  some  induration  and 
erythema  at  the  site  of  injection,  but  less  than  the 
acceptable  standard  for  a positive  reaction.  There 
were  also  352  children  whose  test  produced  only 
erythema.  Among  the  white  children  whose  re- 
action was  considered  positive  (induration  5 mm. 
or  more)  the  measurement  of  the  erythema  aver- 
aged 8 mm.  more  than  that  of  the  induration. 

Recently,  there  has  been  renewed  interest  in 
the  tuberculin  test  as  a method  of  tuberculosis 
case  finding.  This  interest  has  been  stimulated 
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largely  by  three  factors.  First,  mass  roentgen- 
ographic  surveys  become  less  efficient  and  more 
expensive  as  the  tuberculosis  case  rate  dimin- 
ishes. Furthermore,  participation  of  the  eligible 
age  groups  is  often  disappointing.  Second,  the 
efficiency  of  the  tuberculin  test  as  a case-finding 
procedure  increases  as  the  general  prevalence  of 
tuberculin  sensitivity  decreases.  Recently,  a third 
factor  of  minimizing  the  exposure  to  ionizing 
radiation  has  been  introduced.  This  study  in- 
cluded roentgenograms  only  of  tuberculin  reac- 
tors and  their  close  contacts  and  thus  represents 
a fairly  high  degree  of  selective  roentgenographic 
exposure. 

The  youngest  of  school  children  were  selected 
for  this  study,  because  if  tuberculous  infection 
had  occurred,  it  would  be  relatively  recent  and 
their  contacts  would  be  limited  and  easier  to  fol- 
low. The  yield  of  new  tuberculosis  cases  among 
the  children  was  low,  as  would  be  expected,  but 
among  the  adults  there  were  a surprising  number 
of  previously  unknown  cases  of  tuberculosis,  the 
average  being  about  twelve  times  that  obtained 
by  mass  roentgenographic  survey.  A high  per- 
centage of  active  tuberculosis  was  found  among 
the  previously  known  cases.  Most  of  these  per- 
sons had  received  some  form  of  treatment.  In- 
formation indicates  that  the  disease  was  con- 
sidered inactive  in  many  of  these  cases  and  that 
further  follow-up  examination  had  been  discon- 
tinued either  by  the  patient,  his  family  physician, 
or  the  clinic  physician.  The  importance  of  con- 
tinued close  observation  of  all  known  tuberculosis 
patients  is  particularly  urgent  in  view  of  the  fact 
that  an  accelerated  hospital  treatment  program 
has  been  accepted  in  many  communities. 

This  survey  revealed  another  fact  of  consid- 
erable public  health  interest.  Tn  this  community 
the  percentage  of  children  infected  with  tubercle 
bacilli  at  the  time  of  entrance  in  school  is  the 
same  now  as  it  was  ten  years  ago.  Furthermore, 


the  percentage  of  children  who  became  infected 
during  their  first  year  in  school  was  relatively 
high  and  showed  no  tendency  to  decline  over  the 
period  of  seven  years’  observation.  These  rela- 
tively constant  annual  tuberculin  prevalence  and 
conversion  rates  should  represent  a reasonably 
accurate  index  of  tuberculosis  control  within  the 
city.  There  appears  to  be  no  ready  explanation 
of  the  failure  of  these  rates  to  fall  when  the  death 
rate  for  Kansas  City  has  fallen  from  31.1  to  11.7 
during  the  ten  years  of  the  survey.  Reliable  mor- 
bidity rates  are  not  available. 

SUMMARY 

Some  of  the  most  important  facts  derived  from 
this  study  are : 

1.  Tuberculin  prevalence  rates  among  chil- 
dren in  the  kindergarten  show  no  tendency  to 
fall  over  the  ten  years  of  observation  either  in 
whites  or  Negroes. 

2.  The  conversion  rates  to  tuberculin  observed 
in  children  who  were  non-reactors  in  kindergar- 
ten do  not  show  a tendency  to  fall  during  the 
seven  years’  observation. 

3.  Use  of  the  tuberculin  test  for  obtaining 
index  children  whose  contacts  form  a special  risk- 
group  for  extensive  follow-up  study  not  only 
gives  a better  yield  of  tuberculosis  cases  than 
mass  roentgenography  but  at  the  same  time  de- 
creases the  total  exposure  of  a population  to 
ionizing  radiation. 

4.  The  yield  of  active  tuberculosis  cases  found 
by  follow-up  study  of  contacts  of  children  who 
are  converters  was  not  greater  than  that  found 
by  follow-up  study  of  children  who  were  tuber- 
culin reactors  on  the  first  test  in  kindergarten  or 
first  grade. 

5.  The  cost  of  finding  a case  of  tuberculosis  by 
the  methods  of  this  study  is  about  the  same  as 
for  the  mass  roentgenographic  method. 
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PLAN  NOW  TO  ATTEND  THE 


1 08th  ANNUAL  MEETING  of  the 
AMERICAN  MEDICAL  ASSOCIATION 


June  8-12,  1959,  Atlantic  City,  New  Jersey 


. . . over  300  scientific  exhibits  ...  57 
seminars  and  sectional  meetings  . . . 
60  medical  motion  pictures  ._.  . daily 
closed-circuit  telecasts. 

Childbirth  featured  in  largest  com- 
bined session  ever  offered  by  A.M.A. 
Seven  sections— Obstetrics  and  Gy- 
necology; Anesthesiology;  Pediat- 
rics; Preventive  Medicine;  General 
Practice;  Diseases  of  the  Chest  and 
Nervous  and  Mental  Diseases  pre- 
sent a morning  long  symposium. 

Liver  diseases  presented  in  a com- 
bined symposium  and  panel  session 
with  six  sections  participating:  Inter- 
nal Medicine,  General  Practice,  Ex- 
perimental Medicine  and  Therapeu- 
tics, Pathology,  Radiology  and  Gas- 
troenterology. 


Typical  of  the  hundreds  of  speakers  and  topics  sched- 
uled for  presentation: 

SYMPOSIUM  ON  HEPATIC  DISEASES 

“Newer  Concepts  of  Bilirubin  Metabolism" 

David  Schachter,  New  York  City,  New  York 

"HepaticComa:lts  Physiologicand  Chemical  Basis" 
S.  P.  Bessman,  Baltimore,  Maryland 

"Current  Problems  in  Hepatic  Pathology" 

I.  N.  Oubin,  Philadelphia,  Pennsylvania 

"Current  Knowledge  of  Viral  Hepatitis" 

Joseph  Stokes,  Jr.,  Philadelphia,  Pennsylvania 

"Radiography  in  the  Diagnosis  of  Hepatic  Disease" 
John  R.  Hodgson,  Rochester,  Minnesota 

"Newer  Concepts  of  Cirrhosis" 

Gerald  Klatskin,  New  Haven,  Connecticut 

PANEL  DISCUSSION  ON  HEPATIC  DISEASES 
Moderator— Cecil  Watson,  Minneapolis,  Minnesota 


Atlantic  City  is  an  ideal  family 
playground.  The  fabulous 
Boardwalk  and  world  renowned 
Steel  Pier  are  focal  points 
of  interest  at  this  famous 
ocean  side  resort. 


For  advance  hotel  and  meeting 
registration  information  write: 
Convention  Services, 
American  Medical  Association, 
535' North  Dearborn  Street, 
Chicago  10,  Illinois 


618 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


THE  WOMAN’S  AUXILIARY 

MRS.  ADOLPHUS  KOENIG.  Editor 
3701  Mt.  Royal  Blvd..  Glenshaw 


MY  COUNTY  VISITS— CHAPTER  II 

If  you  recall,  in  closing  my 
article  in  February,  I told  you 
i that  I felt  my  magic  carpet  had 

transported  me  to  Hawaii  when 
I arrived  in  Monroe  County  for 
the  meeting  of  the  Third  District. 
The  decorations,  menu,  and  en- 
tertainment had  all  been  planned  in  Hawaiian 
motif  to  celebrate  the  tenth  anniversary  of  the 
Monroe  County  Auxiliary.  Mrs.  Joseph  A. 
Walsh,  president,  Lackawanna  County ; Mrs. 
Joseph  L.  Nosal,  president,  Carbon  County; 
Mrs.  Edward  B.  Deibert,  president,  Northamp- 
ton ; and  Mrs.  Thomas  I.  Metzgar,  president  of 
the  hostess  auxiliary,  were  present  as  well  as 
many  members  of  these  auxiliaries.  All  the  aux- 
iliaries in  the  Third  District  have  been  active  in 
either  health  career  rallies,  mental  health,  poster 
contests,  or  other  excellent  fields  of  public  rela- 
tions. I am  happy  to  report  that  Monroe,  Car- 
bon, and  Northampton  counties  lack  but  one  to 
four  members  of  having  100  per  cent  member- 
ship. Mrs.  Emil  Niesen,  president  of  the  Wayne- 
Pike  Auxiliary,  was  unable  to  attend  this  meet- 
ing, but  during  luncheon  a telegram  arrived  for 
me.  I wish  to  thank  the  members  of  the  Wayne- 
Pike  Auxiliary  for  their  best  wishes  and  for  the 
part  they  played  in  planning  this  delightful  meet- 
ing. 

My  date  book  told  me  that  on  November  10 
T was  to  visit  the  Berks  County  Auxiliary  and 
then  continue  on  to  all  the  counties  in  the  Second 
District.  So  I packed  my  bag  and  was  off  for  a 
week  of  interesting  meetings.  Berks  County  had 
its  luncheon  meeting  at  the  new  medical  building 
in  Reading.  Mrs.  Glenn  A.  Deibert,  president, 
presided  and  called  for  committee  reports  that 
told  the  story  of  the  excellent  work  being  done 
for  the  AMEF,  medical  benevolence,  and  the 
nurses’  funds  they  have  for  the  hospitals  in 
Reading. 

After  this  meeting  I drove  to  Allentown  to 
stay  with  Mrs.  Robert  J.  Beitel,  Jr.,  president 
of  the  Lehigh  County  Auxiliary.  A luncheon 


meeting  had  been  planned  for  the  next  day  at 
the  Lehigh  Valley  Club.  This  auxiliary  is  cele- 
brating its  fortieth  anniversary,  having  been  or- 
ganized in  1919  even  before  the  State  Auxiliary. 
These  women  collect  samples  of  medicine  from 
the  physicians  and  send  them  to  New  York  for 
shipment  to  Asia.  They  also  had  a booth  at  the 
Allentown  Fair  with  displays  on  safety  and  civil 
defense  and  pamphlets  on  health.  The  Bucks 
County  luncheon  meeting  was  held  the  next  day 
at  the  Cross  Keys  Inn  in  Doylestown.  Mrs.  John 
A.  Prickett,  president,  has  stimulated  a great 
deal  of  interest  in  the  state  auxiliary  program. 
They  were  planning  a meeting  to  stress  the  legis- 
lative program  to  which  guests  would  be  invited. 
There  are  nine  future  nurses’  clubs  in  the  county. 
These  ladies  hold  their  meetings  at  the  same  time 
that  the  medical  society  meets. 

The  next  morning  on  leaving  the  Playhouse 
Inn  in  New  Hope,  I found  my  roads  leading  to 
Mrs.  E.  Howard  Bedrossian’s  where  I was  to 
attend  the  Delaware  County  meeting.  This  is 
the  home  auxiliary  of  Mrs.  Drury  Hinton,  a past 
president  of  the  State  Auxiliary.  Money  for  their 
nursing  scholarship,  the  AM  Eh',  and  medical 
benevolence  is  raised  by  having  luncheon  meet- 
ings in  the  homes  of  the  members  with  each  one 
attending  paying  for  her  own  lunch.  Mrs.  Joseph 
\ . F.  Clay,  Jr.,  presided  and  a fashion  show  of 
hats  trimmed  with  all  the  hazards  found  in  the 
home  was  given.  This  made  an  informative 
safety  program. 

The  Chester  County  Auxiliary  met  the  follow- 
ing day  in  Phoenixville.  Mrs.  Paul  A.  Bowers 
spoke  at  this  luncheon  on  their  project  of  deliver- 
ing a year  book  to  each  county  member.  In  this 
way  each  member  was  seen  personally  and  told 
about  the  many  fine  public  relations  activities  of 
the  auxiliary  and  why  each  physician’s  wife  was 
needed  as  an  active  member.  The  president, 
Mrs.  Hugh  C.  Abernethy,  has  great  enthusiasm 
and  should  have  a most  successful  year.  After 
this  meeting  I drove  home  to  visit  with  my  family 
for  a few  days. 

On  the  nineteenth  I arrived  by  train  in  Lock 


APRIL,  1959 


619 


IEOERLE  LABORATORIES,  a Division  ol  AMERICAN  CYANAMID  COMPANY, 
Pearl  River.  New  York 

620 


Haven  and  was  met  by  Jean  Brickley.  That  eve- 
ning I was  the  guest  of  the  medical  society  and 
auxiliary.  (Nothing  like  being  told  two  hours 
ahead  of  time  that  you  are  to  speak  to  the  medical 
society!  That’s  “our  Jean.”)  Dr.  Sydney  E. 
Sinclair,  councilor  of  the  Seventh  District,  and 
Airs.  Sinclair;  Dr.  Harry  W.  Buzzerd,  president 
of  the  Lycoming  County  Medical  Society,  and 
Doris;  and  Mrs.  James  W.  Minteer,  the  new 
auxiliary  councilor  of  the  Seventh  District,  were 
guests  at  this  delightful  dinner  meeting  of  Clinton 
County.  I was  pleased  to  learn  that  the  medical 
society  is  helping  the  auxiliary  with  plans  for  a 
health  careers’  rally. 

This  trip  through  the  Seventh  District  was  an- 
other time  I did  not  drive.  Mildred  Minteer  was 
a superb  chauffeur  and  I was  able  to  sit  back 
and  enjoy  the  scenery.  We  left  Lock  Haven 
bright  and  early  the  morning  of  the  twentieth  for 
Ridgway  and  the  luncheon  meeting  of  the  Elk- 
Cameron  Auxiliary.  This  was  almost  like  re- 
turning home  as  I had  spent  many  hours  in  Ridg- 
way in  my  youth.  Airs.  Robert  C.  Simpson,  the 
president,  asked  Mrs.  Robert  J.  Dickinson  to 
give  a report  on  the  new  psychiatric  clinic  that 
will  serve  six  of  the  surrounding  counties.  The 
work  being  accomplished  in  the  field  of  mental 
health,  through  the  auxiliary  members,  is  most 
outstanding. 

I regretted  that  we  had  to  hurry  away  from 
this  meeting,  but  we  had  a long  drive  ahead  to 
Wellsboro  for  the  dinner  meeting  of  the  mem- 
bers of  the  Tioga  County  Medical  Society  and 
their  wives.  Mrs.  Minteer  and  I will  he  forever 
grateful  to  Airs.  Robert  S.  Sanford  and  Mrs. 
Thomas  E.  Davies  for  planning  this  meeting. 
After  a few  words  from  me  the  ladies  decided  to 
reorganize  the  Tioga  County  Auxiliary.  We  are 
happy  to  welcome  back  another  county  to  the 
auxiliary  family.  Best  wishes  to  you,  Tioga,  and 
your  president,  Mrs.  Thomas  E.  Davies ! 

We  stopped  to  visit  in  Williamsport  the  next 
day.  Doris  Buzzerd  had  the  coffee  ready,  so  we 
had  a chance  to  relax  before  going  to  the  luncheon 
meeting  of  the  Lycoming  Auxiliary.  Mrs. 
George  N.  Ballentine  presided  and  her  committee 
chairmen  gave  excellent  reports.  This  is  another 
very  enthusiastic  county  doing  fine  work  in  pub- 
lic relations.  Here  my  chauffeur,  Alildred  Alin- 
teer,  left  me  and  I spent  part  of  the  evening  with 
Doris  Buzzerd  going  over  the  format  for  the  Mid- 
year Conference.  She  had  planned  a very  in- 
formative meeting  and  I hope  you  did  not  miss 
it.  I left  Williamsport  by  way  of  Allegheny  Air 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Now  with  Cryptenamine . . . 
for  safe, 
effective 
management 
of  mild 
to  moderate 
hypertension, 


© 


Prescribed  with  confidence  8,863,769  times  Veratrite  continues 
to  be  the  antihypertensive  of  choice  for  treating  geriatric  patients. 

Veratrite  effectively  reduces  blood  pressure  through  action 
on  the  sympathetic  nervous  system,  without  detriment  to  the 
cardiac  output. 


Each  VERATRITE  tabule  contains: 
Cryptenamme  (tannates)  40  C.S.R.-  Units 


Sodium  nitrite 1 gr. 

Phenobarbital Mgr. 


•Carotid  Sinus  Reflex 


IRWIN,  NEISLER  & CO.  • DECATUR,  ILLINOIS 


71  nil \Prar 


APRIL,  1959 


621 


Lines  and  arrived  home  at  twelve  o’clock  the 
night  of  the  twenty-first.  The  next  night  Dr. 
"Mac"  and  I attended  the  Harrisburg  Academy 
of  Medicine  dinner-dance.  This  was  like  “old 
home  week,"  meeting  again  my  friends  from 
Dauphin  County. 

The  next  day,  Sunday.  I left  for  Huntingdon 
to  spend  two  nights  with  Mrs.  Frederic  H.  Steele 
and  visit  two  counties  in  the  Sixth  District.  A 
most  instructive  meeting  was  held  in  Hunting- 
don on  November  24  at  the  home  of  Mrs.  Robert 
H.  Beck,  the  president.  The  main  report  was 
given  by  Mrs.  George  A.  Parker  on  civil  defense. 
She  is  doing  an  excellent  job  for  both  the  county 
and  state.  The  next  day  Charlotte  Steele  and 
Mrs.  E.  Edward  Reiss,  Jr.,  councilor-elect  of  the 
Sixth  District,  and  I drove  to  Altoona  for  the 
Blair  County  meeting.  Mrs.  Harry  W.  Weest, 
Sixth  District  councilor,  and  Mrs.  Samuel  L. 
Earley,  state  recording  secretary,  were  guests  at 
this  luncheon.  Each  committee  chairman  had 
an  informative  report  which  explained  the  splen- 
did work  they  are  doing.  Mrs.  C.  Henry  Bloom, 
state  treasurer,  and  I had  an  opportunity  to  talk 
over  the  problems  of  her  office.  I drove  home 
after  this  interesting  and  delightful  visit  arriving 
in  Lebanon  only  a few  hours  before  our  son  came 


from  Vermont  for  the  Thanksgiving  vacation. 
This  time  I really  unpacked  my  bag,  for  I was  to 
stay  at  437  North  Eighth  Street  until  December 
2 

On  that  day  I drove  to  York  for  their  Christ- 
mas luncheon.  Having  been  councilor  of  the 
Fifth  District,  a visit  to  that  county  is  like  going 
home.  This  year,  as  in  the  past,  they  are  most 
active  in  practically  all  the  state  projects.  Mrs. 
H.  Roebling  Knoch  stepped  into  the  presidency 
of  the  auxiliary  when  Mrs.  James  M.  Smith  re- 
signed. Dr.  and  Mrs.  Smith  have  moved  to 
Florida  and  the  Florida  State  Auxiliary  has 
gained  a valuable  member.  Our  good  wishes  go 
to  Airs.  Knoch  who  will  be  a most  sincere  and 
able  president.  The  York  Musical  Club  pre- 
sented “The  Littlest  Angel”  for  our  enjoyment 
that  afternoon. 

My  first  county  visit  in  the  new  year  was  on 
January  6 when  I went  to  Harrisburg  for  the 
Dauphin  County  meeting  and  luncheon.  I have 
visited  this  auxiliary  so  many  times  that  I will 
soon  be  asked  to  join.  Mrs.  John  M.  Bieri,  the 
president,  conducted  an  interesting  meeting. 
Mrs.  Carl  C.  Kuehn,  the  safety  chairman,  dis- 
played a poster  depicting  highway  accidents  as 
to  age  groups,  property  damage,  and  many  other 
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vital  details.  If  you  were  at  the  Mid-year  Con- 
ference, you  had  the  opportunity  to  see  this  ex- 
cellent poster.  Mr.  Robert  Seymour,  director  of 
the  Harrisburg  Community  Theater,  spoke  on 
“My  Life  with  the  Stars.”  The  Dauphin  County 
Auxiliary  is  made  up  of  a very  active  group  of 
women. 

January  7 found  me  in  Lancaster  for  that 
auxiliary’s  dinner  meeting.  They  have  14  new 
members  and  under  the  leadership  of  Mrs.  Robert 
L.  Bauer  have  been  active  in  many  state  aux- 
iliary programs.  Here  again  it  was  delightful 
to  see  the  friends  I had  made  during  my  term  as 
their  councilor.  Mrs.  N.  Dean  Rowland,  Jr., 
and  Mrs.  James  S.  Martin  had  written  a skit  en- 
titled “What’s  My  Racket?”  which  was  presented 
after  dinner.  It’s  very  clever  and  I recommend 
it  to  other  auxiliaries  for  a program. 

The  final  chapter  about  my  travels  across  the 
State  will  appear  in  the  near  future.  However, 
as  everything  you  read  in  this  section  of  the 
Journal  has  been  written  two  months  ahead 
of  the  printing,  I must  wait  until  I complete  my 
visits.  The  wonderful  hospitality  that  I have  re- 
ceived in  each  county  is  beyond  description  and 
every  visit  has  been  most  gratifying.  Never  let 


anyone  say  that  the  auxiliary  members  are  not 
doing  a tremendous  job  in  helping  the  public  to 
understand  the  functions,  policies,  and  aims  of 
the  medical  profession. 

(Mrs.  Herbert  C.)  Helen  M.  McClelland, 

President. 


PREVIEW 

Thirty-sixth  Annual  Convention  of 
Woman’s  Auxiliary  to  the  AMA 
Hotel  Haddon  Hall,  Atlantic  City,  N.  J. 
June  8 to  12,  1959 

A most  cordial  invitation  is  extended  to  all 
auxiliary  members  to  attend  this  convention. 
Make  your  reservations  early.  Forms  for  reser- 
vations are  provided  in  the  Journal  of  the  AMA 
and  should  be  sent  to : Dr.  Robert  A.  Bradley, 
Convention  Bureau,  16  Central  Park,  Atlantic 
City,  N.  J.  Please  mention  the  auxiliary  when 
requesting  accommodations. 

Tentative  Program 

Sunday,  June  7 — Registration  starting  at  noon. 
Board  of  Directors  and  committee  meetings. 


If  they  need  nutritional  support . . .they  deserve 


GEVRAL 

Vitamin  - Mineral  Supplement  Lederie 

CAPSULES— 14VITAMINS— 11  MINERALS 


Each  capsule  contains: 

Vitamin  A 5.000  U.S.P  Units 

Vitamin  D 500  U.S.P.  Units 

Vitamin  B with  AUTRINIC® 

Intrinsic  Factor  Concentrate  . . 1/15  U.S.P.  Oral  Unit 

Thiamine  Mononitrate  (Bi) 5 mg. 

Riboflavin  (B;) 5 mg. 

Niacinamide 15  mg 

Folic  Acid 1 mg. 

Pyridoxine  HCI  <B«) 0 5 mg. 

Ca  Pantothenate 5 mg. 

Choline  Bitartrate 50  mg. 

Inositol 50  mg. 

Ascorbic  Acid  (C) 50  mg. 

Vitamin  E (as  tocopheryl  acetates) 10  I.U. 

1-Lysine  Monohydrochloride 25  mg. 

Rutin 25  mg. 

Ferrous  Fumarate 30  mg. 

Iron  (as  Fumarate) 10  mg. 

Iodine  (as  Kl) 0 1 mg. 

Calcium  (as  CaHPO,) 157  mg. 

Phosphorus  (as  CaHPOO 122  mg 

Boron  (as  Na-BjOr.lOHiO) 0.1  mg. 

Copper  (as  CuO) 1 mg. 

Fluorine  (as  CaF.O 0 1 mg. 

Manganese  (as  MnO:) 1 mg. 

Magnesium  (as  MgO) 1 mg. 

Potassium  (as  KjS0<) 5 mg. 

Zinc(asZnO) 0.5  mg. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN 
CYANAMID  COMPANY,  Pearl  River,  New  York 


624 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Monday,  June  8 — Round  table  discussions  on  the 
AMEF,  by-laws,  membership,  program 
planning,  Today’s  Health,  and  other 
topics  pertinent  to  auxiliary  work. 

Tea  honoring  president  and  president-elect. 

Tuesday,  June  9 — General  meeting — talk  on  cur- 
rent and  important  legislation. 

Luncheon  in  honor  of  national  past  presi- 
dents. 

Wednesday,  June  10 — General  meeting — safety 
demonstration. 

Luncheon  in  honor  of  national  president  and 
president-elect — Dr.  Gunnar  Gundersen, 
president  of  the  AMA,  speaker. 

Afternoon  session — films  on  Crusade  for 
Freedom,  mental  health,  and  recruitment. 
Slides  of  outstanding  projects  of  state 
auxiliaries. 

Thursday,  June  11 — -General  meeting  until  noon. 

Friday,  June  12 — Post-convention  workshop  of 
state  presidents  and  presidents-elect  and 
national  committee  chairmen.  Members 
are  invited  to  attend. 


THE  NEW  COUNCILORS 

Mildred  Lyle  Shields,  wife  of  Dr.  Ralph  K. 
Shields  of  Bethlehem,  after  graduating  from 
Pennsylvania  State  University  and  Duke  Univer- 
sity taught  in  senior  high  school  and  Moravian 
College  for  Women.  The  Shields  have  three 
children — Ralph,  who  is  a junior  at  Moravian 
College,  Alice,  a sophomore  at  Pennsylvania 
State  University,  and  Mary  Louise,  who  is  in 
ninth  grade.  All  are  active  in  the  work  of  the 
Moravian  Central  Church.  Mrs.  Shields  has 
taught  in  the  church  school  for  a number  of  years 
and  is  on  the  board  of  the  Women’s  Fellowship. 
For  six  years  Mrs.  Shields  has  been  on  the 
board  of  the  Ladies  Aid  Society  of  St.  Luke’s 
Hospital  and  served  a two-year  term  as  treasurer 
of  this  organization  of  more  than  1000  women. 
At  present  she  is  greatly  interested  in  the  Bethle- 
hem Ballet  Company.  Although  she  is  a non- 
performing member,  her  daughter,  Mary  Louise, 
is  studying  ballet  and  performs  with  this  civic 
group.  Mrs.  Shields  is  an  active  member  of  the 
Northampton  County  Auxiliary  and  is  numbered 
among  its  past  presidents.  Her  recent  election 
as  councilor  of  the  Third  District  is  her  first 
office  on  the  state  level. 


HER  concepts 
of 

cleansing 

have 

changed... 
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Today  she  would  prefer 

TRICHOTINE® 

for  her  most  personal  cleansing 
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Twenty -five  years  of  active  service  in  the  Elk- 
Cameron  Auxiliary  has  provided  valuable  ex- 
perience for  the  new  councilor  of  the  Seventh 
District,  Mildred  Kerr  Minteer.  She  has  held 
every  office  in  her  auxiliary  including  a two- 
year  term  as  president.  However,  her  interests 
are  not  limited  to  auxiliary  work  but  extend  to 
all  phases  of  community  service.  For  five  years 
she  has  been  the  Elk  County  representative  of 
the  Pennsylvania  Citizens  Association.  Her 
work  with  the  Red  Cross  has  included  teaching 
of  first-aid  classes  and  taking  clinical  histories 
for  the  Bloodmobile.  The  scouts,  both  Brownie 
and  Cub,  as  well  as  the  Elk  County  Hospital 
Auxiliary,  have  claimed  a large  share  of  her  time 
and  support.  Mrs.  Minteer  is  an  active  member 
of  the  Presbyterian  church,  having  been  presi- 
dent of  the  women’s  association  and  a teacher  in 
the  church  school.  At  present  she  is  a member 
of  the  Christian  education  committee  and  presi- 
dent of  the  board  of  trustees.  Mrs.  Minteer  is 
the  wife  of  Dr.  James  W.  Minteer  who  is  en- 
gaged in  the  practice  of  internal  medicine  in 
Ridgway.  Their  son,  James,  is  a sophomore  at 
Carleton  College,  Minnesota,  and  their  daughter, 
Martha  Minteer  Semlak,  has  recently  provided 


them  with  a new  interest — a granddaughter, 
Sarah  Minteer  Semlak. 

One  of  the  busiest  women  in  our  state  aux- 
iliary is  Harriet  Zesinger  Weaver,  wife  of  Dr. 
James  D.  Weaver,  of  Erie.  With  seven  children, 
James,  age  16,  Margaret  (15),  Martha  (10), 
Douglas  (8),  Marilyn  (7),  Mary  Ann  (5),  and 
John  (3),  to  command  her  time  and  energy,  it 
would  seem  that  Mrs.  Weaver  would  have  little 
left  to  engage  in  other  activities.  But  her  church, 
civic,  and  auxiliary  interests  are  widespread. 
She  is  an  active  member  of  the  Presbyterian 
Church  of  the  Covenant  and  is  the  choir  mother. 
The  board  of  managers  of  the  Erie  Infants’  Home, 
the  D.A.R.,  and  the  hospital  auxiliary  claim  her 
membership.  Currently,  she  is  active  in  three 
PTA  organizations  and  is  a former  den  mother 
of  the  scouts.  As  co-chairman  of  the  Heart  and 
United  Fund  drives  she  has  been  responsible  for 
raising  large  sums  of  money  in  the  community. 
But  the  Erie  County  Auxiliary  has  always  been 
one  of  Airs.  Weaver’s  main  interests.  She  has 
served  as  chairman  of  the  publicity,  program, 
public  relations,  civil  defense,  and  public  health 
committees.  She  is  now  president,  having  held 
that  office  since  1957.  When  she  assumed  her 


The  improved  analog  of 
chlorothiazide  you  have 
been  hearing  about  is  a 
product  of  CIBA  research 

T.M. 

0 j ;[  a n j I T m 

’ 

(hydrochlorothiazide  CIBA) 

for  edema  and  hypertension 
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duties  as  councilor  of  the  Eighth  District,  she 
brought  to  that  post  a wealth  of  knowledge  and 
experience  in  auxiliary  work. 

Before  her  marriage  to  Dr.  Hugh  I.  Stitt,  a 
surgeon  in  Kittanning,  Erma  Nycum  Stitt  special- 
ized in  anesthesia  after  graduating  from  the  Al- 
toona Hospital  School  of  Nursing  and  the  Mercy 
Hospital  School  of  Anesthesia.  Mrs.  Stitt  is 
serving  her  second  term  as  councilor  of  the  Ninth 
District,  having  first  held  this  office  in  1952-55. 
From  1955  to  1958  she  was  state  chairman  of 
rural  health.  In  the  Armstrong  County  Auxiliary 
she  has  held  the  offices  of  president  and  secretary 
and  has  been  chairman  of  the  finance  and  re- 
cruitment committees.  Mrs.  Stitt  is  especially 
talented  in  all  types  of  handwork — sewing,  cro- 
cheting, and  Swedish  weaving — and  the  hospital 
gift  shop  and  church  bazaars  are  the  fortunate 
recipients  of  her  work.  When  St.  John’s  Luth- 
eran Church  in  Kittanning  has  any  sewing  proj- 
ect, Mrs.  Stitt  can  be  counted  on  to  make  baby 
clothes,  doll  clothes,  and  children’s  aprons.  In 
addition  to  sewing  for  the  gift  shop  of  the  Arm- 
strong County  Hospital,  she  serves  as  a relief 
worker  at  the  snack  bar  and  occasionally  helps 
out  in  the  department  of  anesthesia.  For  relaxa- 
tion Dr.  and  Mrs.  Stitt  enjoy  golf  and  frequent 
fishing  trips. 


ARE  YOU  UNDERSTOOD? 

The  Mid-year  Conference  opened  with  a dis- 
cussion of  the  pertinent  subject,  “Little  Misun- 
derstandings.” Dr.  Gilbert  D.  McKlveen,  head 
of  the  department  of  education  at  Lebanon  Valley 
College,  vividly  illustrated  with  stories  the  pit- 
falls  we  encounter  in  our  daily  communication 
with  others.  Speech  defects,  hearing  difficulties, 
or  poor  enunciation  often  contribute  to  misunder- 
standings when  we  converse.  Our  own  inter- 
pretation of  the  meaning  of  words  is  at  times  at 
variance  with  the  speaker’s  intent.  The  fact  that 
we  do  not  learn  from  what  a person  says  but 
from  what  we  think  he  says  presents  another 
difficulty  in  the  conveying  of  ideas.  Psychologic 
blocks  that  will  just  not  let  information  get 
through  must  be  recognized  as  contributing  fac- 
tors to  misunderstandings.  Dr.  McKlveen,  with 
his  background  in  the  field  of  education  both  as, 
a teacher  and  administrator  and  his  experience 
as  a speaker  and  lecturer,  was  highly  qualified  to 
present  this  timely  topic. 


Three  out  of  four  motor  vehicle  accidents  occur  in 
clear  weather  on  dry  roads.— “Your  Health”  MSSP. 


YOUR  concepts  of 
cleansing  have 
changed... 


Detergents  are  the  modern,  efficient  way  of 
cleansing.  They  provide  greater  surface  activity 
and  assure  effective  penetration. 

Trichotine  is  the  modern  detergent  vaginal 
douche.  Unlike  vinegar  or  low  pH  douches, 

Trichotine  cuts  through  viscid  leukorrheal  dis- 
charge and  allows  complete  penetration  of  its 
healing  and  soothing  ingredients.  Trichotine  is 
bactericidal  and  promotes  epithelization.  It 
offers  quick  relief  from  pruritus,  and  its  re- 
freshing, soothing  action  is  reassuring  even  to 
your  most  fastidious  patients. 

in  vaginitis — vulvovaginitis — cervicitis  — pruritus  vulvae  — 
postcode/  and  postmenstrual  hygienic  irrigation 

TRICHOTINE 
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Sulfamethoxypyridazine  Lenerie 
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COUNTY  NEWS  AND  CUES 

Berks — February  meeting  honored  husbands  and  new 
members  at  a dinner  in  Medical  Hall,  Reading. 

Butler — Miss  Clare  Armstrong  appointed  president  to 
fill  unexpired  term  of  Mrs.  Robert  C.  Gow — the 
Rev.  \Y.  Carl  Bogard  spoke  at  January  meeting  on 
the  interrelation  of  the  fields  of  medicine  and  re 
ligion. 

Centre — Following  dinner  held  with  the  medical  society 
on  February  12,  Robert  K.  Y.  Dusinberre,  M.D., 
Pennsylvania  State  University,  spoke  on  “Auto  Ac- 
cident Prevention.” 

Dauphin — Dr.  Thomas  E.  Bowman,  Jr.,  Capital  Area 
Science  Fair  co-director,  showed  slides  and  spoke 
on  the  1958  National  Science  Fair  at  the  February 
meeting — high  school  students  displayed  winning 
projects  in  last  year’s  fair. 

Delaware — “Helping  Hands  for  Julie”  and  movies  of  a 
previous  meeting  were  enjoyed  at  the  January  meet- 
ing in  the  home  of  Mrs.  Robert  J.  Gallagher — tea 
that  followed  honored  five  new  members. 

Lackawanna — Spring  fashion  show  and  card  party  held 
on  February  10  for  benefit  of  scholarship  fund  and 
ways  and  means  committee — plans  being  made  to 
set  up  a loan  scholarship  fund  for  qualified  students 
in  allied  health  careers. 

Northampton--“Dolls,  Old  and  New”  was  the  subject 
of  the  illustrated  talk  given  by  Mrs.  M.  S.  Sandt,  of 
Easton,  at  January  meeting — she  exhibited  over  200 
dolls — nurses  who  have  received  scholarships  were 
guests  at  this  luncheon  meeting. 

York — Annua]  fashion  show  and  tea  held  on  February 
24 — proceeds  used  to  finance  capping  reception  on 
February  27  at  York  Hospital — on  February  3 six 
members  served  as  hostesses  for  the  annual  health 
fair  of  York — York  Chamber  of  Commerce  has 
asked  the  auxiliary  to  have  a window  display  for 
“York’s  Colonial  Days” — regular  meeting  held  on 
February  10  with  Miss  Margaret  Lewis  giving  an 
illustrated  talk  on  art. 


HUNT  and  FISH 

. . . ck  Seclcuia*f 

\ 


Accessible  only  by  Railroad  or  Seaplane, 
COOKE'S  CAMP  is  secluded  on  shores 
of  Biscofasie  Lake,  head  waters  of  the 
Spanish  River  in  North  Ontario. 

Virgin  fishing  for  Northern  Pike,  Wall- 
eyes, Trout  and  Bass  . . . Spring  and 
Fall  hunts  for  Bear,  Fall  hunts  for  Moose, 
Competent  Indian  Guides,  Log  Cabins, 
Housekeeping  or  American  Plan. 

Writ©  today:  Nelson  S.  Vail 

21  Lakecreit  Ave.  Lakewood,  N.  Y. 

After  May  I write: 

COOKE  S CAMPS 
Via  C.  P R. 

BISCOTASING.  ONT.,  CANADA 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

American  College  of  Physicians  (Annual  Meeting)  — 
Chicago,  April  20  to  24. 

American  Venereal  Disease  Association  (Annual  Meet- 
ing)— Baltimore,  Md.,  April  27  to  28. 

Pennsylvania  Academy  of  General  Practice  (Annual 
Meeting) — Bedford,  May  1 and  2. 

American  College  Health  Association  (Annual  Meeting) 
— Philadelphia,  May  6 to  9. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (Annual  Meeting) — Bedford,  May  21  to  23. 

National  Tuberculosis  Association-American  Trudeau 
Society  (Annual  Meeting) — Chicago,  May  24  to  29. 

American  College  of  Chest  Physicians  (Silver  Anniver- 
sary Meeting) — Atlantic  City,  June  3 to  7. 

American  College  of  Angiology  (Annual  Meeting)  and 
World  Conference  of  Angiology — Atlantic  City,  June 
5 to  7. 

Society  for  Investigative  Dermatology,  Inc.  (Annual 
Meeting) — Atlantic  City,  June  6 and  7. 

American  Medical  Association  (Annual  Meeting) — • 
Atlantic  City,  June  8 to  12. 

North  American  Federation  of  International  College  of 
Surgeons  (Annual  Meeting)— Chicago,  September  13 
to  17. 

American  College  of  Surgeons — -Atlantic  City,  Septem- 
ber 27  to  October  2. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Meeting)— Pittsburgh,  October  18  to  23. 

Association  of  Military  Surgeons  to  the  United  States 
(Annual  Meeting) — Washington,  D.  C.,  November  9 
to  11. 

American  Medical  Association  (Clinical  Meeting)  — 
Dallas,  Tex.,  December  7 to  10. 

Engagements 

Miss  Norma  Jean  French,  of  Downingtown,  to  Joel 
Hirsch  Shapiro,  M.D.,  of  Philadelphia. 

Miss  Sally  Ann  Van  Buren  Smith,  of  New  York, 
to  George  Richard  Pechstein,  M.D.,  of  Stratford. 

Miss  Patricia  Hopkins  Scheirer,  of  Louisville,  Ky„ 
to  Joseph  Samuel  Gordon,  M.D.,  son  of  Dr.  and  Mrs. 
William  Gordon,  of  Philadelphia. 

Miss  Linda  Lee  MacRoy,  of  Fort  Plain,  N.  Y.,  to 
Mr.  Paul  Edwards  Klingensmith,  son  of  Dr.  and  Mrs. 
Paul  O.  Klingensmith,  of  Wynnewood. 

Marriages 

Miss  Myrna  Baxt,  daughter  of  Dr.  and  Mrs.  Leon 
Baxt,  of  Philadelphia,  to  Mr.  Louis  Freeman,  of  Utica, 
N.  Y.,  January  11. 


Miss  Marjorie  Codrington  Land,  of  New  York,  to 
Mr.  Arthur  M.  Largey,  Jr.,  son  of  Dr.  and  Mrs.  Arthur 
M.  Largey,  of  Glenolden,  March  7. 

Miss  Shirley  Joyce  Laubach,  of  Wynnewood,  to 
Dr.  Carlo  Marcello  Veneziale,  son  of  Dr.  and  Mrs.  Mar- 
cello Veneziale,  of  Philadelphia,  January  15. 

Miss  Jeanette  Constance  Rogers,  foster  daughter 
of  Dr.  and  Mrs.  George  W.  Truitt,  of  Chadds  Ford,  to 
Mr.  Richard  Rowe  Harper,  of  Pittsburgh,  February  7. 

Mrs.  Carol  Perloff  Miller,  daughter  of  Dr.  and 
Mrs.  William  H.  Perloff,  of  Wynnewood,  to  Dr.  Robert 
Capper,  son  of  Dr  and  Mrs.  Aaron  Capper,  of  Philadel- 
phia, recently. 

Deaths 

o Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Solomon  W.  Newmayer,  Philadelphia ; University 
of  Pennsylvania  School  of  Medicine,  1899;  aged  81; 
died  March  1,  1959,  at  Lankenau  Hospital.  Dr.  New- 
mayer, an  eye  specialist,  organized  in  1901  a system  of 
medical  inspection  in  the  Philadelphia  public  schools. 
He  had  been  medical  supervisor  for  the  Board  of  Educa- 
tion, and  organized  and  was  first  chief  of  the  Division 
of  Child  Hygiene  for  the  City  of  Philadelphia.  A staff 
member  at  Wills  Eye,  University,  Pennsylvania,  the 
former  Samaritan,  Polyclinic,  and  Mount  Sinai  hos- 
pitals, Dr.  Newmayer  was  assistant  instructor  at  the 
University  of  Pennsylvania  School  of  Medicine.  He 
published  18  books  on  ophthalmology  and  education. 
During  the  two  World  Wars,  he  was  consulting  eye 
physician  for  Selective  Service.  Dr.  Newmayer  is  sur- 
vived by  a son. 

O Lester  Hollander,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1912;  aged  68;  died  in  his 
office  Feb.  2,  1959.  A prominent  dermatologist  and 
founder  and  director  of  the  Pittsburgh  Skin  and  Cancer 
Foundation,  Dr.  Hollander  was  affiliated  with  the 
Montefiore  Hospital.  He  was  a member  of  the  Ameri- 
can Association  for  Cancer  Research,  American  Radium 
Society,  American  Medical  Writers’  Association,  and 
American  Medical  Editors’  and  Authors’  Association. 
Dr.  Hollander  was  also  a Fellow  of  the  International 
Academy  of  Medicine,  the  American  College  of  Physi- 
cians, and  the  American  Academy  of  Dermatology  and 
Syphilology.  During  World  War  I,  he  served  with 
the  Volunteer  Medical  Service  Corps.  His  widow,  a 
daughter,  and  a sister  survive. 

O J-  Stuart  Lawrence,  Reading;  University  of  Penn- 
sylvania School  of  Medicine,  1905;  aged  78;  died  Feb. 
6,  1959,  at  St.  Joseph’s  Hospital  where  he  had  served 
as  consultant  in  obstetrics  and  as  medical  auditor.  Dr. 
Lawrence  organized  and  conducted  the  maternity  de- 
partment at  the  Westmoreland  Hospital,  Greensburg, 
in  1910  and  later  went  to  St.  Mary’s  Flospital,  Philadel- 
phia, in  a similar  capacity.  During  World  War  I,  Dr. 
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Lawrence  was  a major  in  the  U.  S.  Army  Medical 
Corps  and  was  awarded  the  Distinguished  Service  Cross. 
In  1956  he  was  presented  a plaque  by  the  State  Medical 
Society  in  honor  of  his  completion  of  50  years’  service 
as  a practicing  physician.  A daughter  and  two  sons 
survive. 

Hamilton  C.  Wallace,  Pottsville ; Medico-Chirurgi- 
cal  College  of  Philadelphia,  1906;  aged  75;  died  at  his 
home  h el).  9,  1959.  Dr.  W allace  was  a former  chief 
resident  and  surgeon  at  the  Pottsville  Hospital  and 
later  genito-urinary  surgeon  there  until  1938.  As  presi- 
dent of  the  Pottsville  Board  of  Health  in  1922,  Dr. 
W allace  will  be  remembered  for  his  work  in  the  small- 
pox epidemic  in  Pottsville  at  that  time.  During  World 
\\  ar  l,  he  served  at  a base  hospital  in  France.  His 
widow,  three  sons,  a daughter,  and  a brother  survive. 

Or  homas  F.  Dowd,  Philadelphia;  Hahnemann  Medi- 
cal College  and  Hospital  of  Philadelphia,  1935 ; aged 
52;  died  Feb.  23,  1959,  of  a heart  attack  at  his  office. 
Widely  known  in  sports  circles,  Dr.  Dowd  was  team 
physician  for  the  Philadelphia  Eagles.  He  served  with 
the  Navy  Air  Force  in  the  Pacific  during  World  War 
II,  and  was  a past  president  of  the  Philadelphia  Academy 
of  General  Practice.  Dr.  Dowd  is  survived  by  his 
widow,  three  daughters,  two  sons,  five  sisters,  and  two 
brothers. 

O M.  Ada  McKee,  Oil  City;  Woman’s  Medical  Col- 
lege of  Pennsylvania,  1896;  aged  87;  died  in  the  Oil 
City  Hospital  Feb.  6,  1959,  following  an  extended  ill- 
ness. She  served  as  president  of  the  Oil  City  Hospital 
staff  1945-46  and  was  chief  of  the  obstetric  department 
there  for  many  years.  In  1947  Dr.  McKee  was  honored 
by  the  State  Medical  Society  when  she  completed  50 
years  as  a practicing  physician.  She  retired  in  1957. 
A niece  survives. 

Peter  M.  Keating,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1910;  aged  74;  died  Feb. 
20,  1959,  at  the  University  of  Pennsylvania  Hospital. 
Dr.  Keating  served  with  the  Army  Medical  Corps  in 
both  World  Wars  and  retired  with  the  rank  of  colonel. 
While  living  in  San  Antonio,  Tex.,  for  many  years,  Dr. 
Keating  founded  the  Texas  Orthopedic  Society.  Sur- 
viving are  his  widow,  two  sons,  and  two  daughters. 

O Joseph  P.  Matikiewicz,  Thompson ; St.  Louis  Uni- 
versity of  Medicine,  St.  Louis,  Mo.,  1937 ; aged  52; 
died  Feb.  14,  1959,  in  Binghamton  City  Hospital  (N.  Y.) 
following  a heart  attack.  A veteran  of  World  War  II, 
Dr.  Matikiewicz  was  discharged  with  the  rank  of 
major  after  three  years’  service  in  the  Army  Medical 
Corps.  He  is  survived  by  his  widow,  a son,  a daughter, 
his  mother,  five  brothers,  and  a sister. 

O Robert  E.  Conner,  Hickory ; University  of  Pitts- 
burgh School  of  Medicine,  1893;  aged  92;  died  Feb. 
22,  1959,  at  Washington  Hospital  where  he  was  a mem- 
ber of  the  staff.  In  1943  he  was  honored  by  the  State 
Medical  Society  when  he  completed  50  years  in  the 
medical  profession.  Dr.  Conner  is  survived  by  his 
widow,  a daughter,  and  a son. 

O David  Stein,  Philadelphia;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1924;  aged  58;  died  Feb.  25,  1959, 
at  Jefferson  Hospital.  Dr.  Stein,  a former  teacher  at 
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Temple  University  Medical  School,  was  a member  of 
the  American  Association  of  Industrial  Physicians  and 
Surgeons.  He  was  on  the  staff  of  St.  Alary’s  Hospital. 
Surviving  are  his  widow,  a son,  and  two  brothers. 

O Henry  S.  Orloff,  Philadelphia;  Medico-Chirurgical 
College  of  Philadelphia,  1913;  aged  76;  died  at  his 
home  Feb.  6,  1959.  Dr.  Orloff  retired  last  September 
after  practicing  for  50  years.  He  is  survived  by  his 
widow,  two  sons,  one  of  whom  is  Dr.  Joseph  M.  Orloff, 
of  Philadelphia,  and  two  daughters,  one  of  whom  is  Dr. 
Mollie  E.  Orloff,  of  Philadelphia. 

O H.  Bailey  Chalfant,  Kennett  Square ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1908; 
aged  75;  died  June  2,  1958.  Dr.  Chalfant  was  a member 
of  the  Pennsylvania  Academy  of  Ophthalmology  and 
Otolaryngology  and  the  Association  of  Military  Sur- 
geons of  the  United  States.  Surviving  are  his  widow,  a 
son,  and  a daughter. 

O Russell  P.  Kamerer,  Perryopolis ; University  of 
Pittsburgh  School  of  Medicine,  1907;  aged  80;  died 
Fell.  9,  1959,  at  West  Penn  Hospital,  Pittsburgh,  follow- 
ing a brief  illness.  Dr.  Kamerer  was  honored  last  year 
by  the  State  Society  when  he  completed  50  years  of 
service  in  the  medical  profession.  Two  daughters  and 
two  brothers  survive. 

O Aron  Stein,  Philadelphia;  University  of  Vienna, 
Austria,  1930;  aged  62;  died  suddenly  at  his  home  Feb. 
23,  1959.  Dr.  Stein  practiced  medicine  in  Austria  for 
ten  years  before  coming  to  the  Lhiited  States  in  1940. 
He  was  a member  of  the  pediatric  staff  of  Fratikford 
Hospital.  Surviving  are  his  widow,  a son,  and  a 
daughter. 

OJohn  M.  Ranck,  Leola ; Jefferson  Medical  College 
of  Philadelphia,  1928;  aged  59;  died  suddenly  Feb.  3, 
1959,  at  Lancaster  General  Hospital  where  he  had  been 
a patient  since  January  17.  He  had  a coronary  em- 
bolism. Dr.  Ranck  was  a deputy  coroner  for  Upper 
Leacock  Township.  His  widow,  a son,  and  two  brothers 
survive. 

O Thomas  F.  Collins,  Adamsville ; Eclectic  Medical 
College,  Cincinnati,  Ohio,  1904;  aged  80;  died  Feb. 
13,  1959,  at  City  Hospital,  Meadville.  Dr.  Collins  was 
honored  in  1954  by  the  State  Medical  Society  when  he 
was  given  a plaque  for  his  50  years’  service  in  the  med- 
ical profession.  A daughter  survives. 

O Grover  C.  Glenn,  State  College;  Eclectic  Medical 
College  of  the  City  of  New  York,  1912;  aged  72;  died 
Jan.  25,  1959,  in  Bloomsburg  Hospital.  A veteran  of 
World  War  I,  Dr.  Glenn  served  with  the  Army  Medical 
Corps.  Surviving  are  his  widow,  a stepdaughter,  a 
stepson,  and  two  sisters. 

O Olin  M.  Fakins,  Miami  Beach,  Fla.;  Columbia 
University  College  of  Physicians  and  Surgeons,  1899; 
aged  84;  died  Dec.  23,  1958.  A member  of  the  Alle- 
gheny County  Medical  Society,  Dr.  Eakins  formerly 
lived  in  Pittsburgh.  Fie  retired  in  1944.  His  widow 
survives. 

Daniel  C.  Imler,  Willow  Grove;  Jefferson  Medical 
College  of  Philadelphia,  1927;  aged  59;  died  in  Ins 
office  at  home  Feb.  26,  1959.  Dr.  Imler  had  practiced  in 
the  Willow  Grove-Abington  area  since  1927.  He  is 
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survived  by  his  wife,  two  sons,  three  brothers,  and  three 
sisters. 

Howard  Ott,  Portland;  Maryland  Medical  College, 
Baltimore,  1909;  aged  76;  died  Feb.  14,  1959,  at  the 
Monroe  County  General  Hospital,  East  Stroudsburg. 
Dr.  Ott  was  very  active  in  community  affairs.  Surviv- 
ing are  his  widow,  one  brother,  and  one  sister. 

O Benjamin  H.  Harris,  Philadelphia;  Temple  Uni- 
versity School  of  Medicine,  1919;  aged  63;  died  Feb. 
8,  1959.  His  widow,  a daughter,  and  a son  survive. 

O George  P.  Pilling,  Jr.,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1903;  aged  86;  died 
Feb.  23,  1959. 

O Glennis  E.  Humphrey,  Erie ; University  of  Penn- 
sylvania School  of  Medicine,  1889;  aged  91;  died  Nov. 
16,  1957. 

Miscellaneous 

Walter  S.  Pugh,  M.D.,  manager  of  the  Veterans 
Administration  Hospital,  Wilkes-Barre,  since  March, 
1957,  has  been  appointed  manager  of  the  VA  Hospital 
at  West  Haven,  Conn. 


Albert  J.  Finestone,  M.D.,  assistant  professor  of 
medicine  at  Temple  University  Medical  Center,  has 
been  appointed  medical  consultant  to  the  Skin  and  Can- 
cer Hospital,  Philadelphia. 


This  year,  for  the  first  time,  the  spring  meeting 
of  the  Pennsylvania  Chapter  of  the  American  College  of 
Chest  Physicians  and  the  Pennsylvania  Trudeau  So- 
ciety will  be  held  jointly  on  April  16  at  the  Hotel 
Jerniyn  in  Scranton. 


William  F.  Betsch,  M.D.,  has  been  named  medical 
director  of  Philadelphia  Electric  Company,  succeeding 
Dr.  James  C.  McConaughey,  who  retired.  Dr.  Betsch 
has  been  associated  with  the  company’s  medical  staff 
since  1948. 


Francis  Boyer,  chairman  of  the  board  of  Smith, 
Kline  & French  Laboratories,  was  chosen  to  succeed 
Dr.  Mark  W.  Allam  as  president  of  the  board  of 
managers  of  the  Wistar  Institute  of  Anatomy  and  Bi- 
ology, Philadelphia,  at  the  institute’s  annual  meeting. 


William  N.  Parkinson,  M.D.,  Philadelphia,  dean  of 
Temple  University  School  of  Medicine  for  31  years,  has 
resigned  effective  June  30.  Dr.  Parkinson  is  expected 
to  continue  in  his  other  post  as  vice-president  of  the 
university  in  charge  of  the  medical  center. 

Abington  Memorial  Hospital  will  hold  its  third 
annual  medical  symposium  on  May  20  from  2 to  5 p.m. 
“Steroid  Therapy — Values  and  Limitations”  will  be  dis- 
cussed by  five  speakers.  Presiding  over  the  two  ses- 
sions will  be  Dr.  Joseph  T.  Beardwood,  Jr.,  director  of 
medical  services,  and  Dr.  Calvin  M.  Smyth,  director  of 
the  surgical  divisions. 


Hvrry  J.  Hurley,  Jr.,  M.D.,  of  Newtown  Square, 
has  been  appointed  professor  of  dermatology  at  Halme- 
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5 Unusual  Restaurants 

• The  Plantation 

• Pennsylvania  Grill 

• Harris  Ferry  Tavern 

• La  Rue  De  La  Ville 

• Esquire  ( for  men) 


PIGEON  HOLE  PARKING 

Direct  Lobby  Entrance 

MARK  W.  SWEGER  Managing  Director 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 


A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach.  M.D. 

Medical  Director 


CLIFTON  SPRINGS  SANITARIUM  AND  CLINIC 

Established  1850 

CLIFTON  SPRINGS,  NEW  YORK 

The  Clifton  Springs  Sanitarium  and  Clinic  continues  to  retain  its  facilities  as  a sanitarium 
for  rest  and  recuperation.  Recently,  a complete  rehabilitation  service  has  been  made  available 
in  addition  to  maintaining  an  outstanding  clinic  for  the  diagnosis  and  treatment  of  medical, 
surgical,  and  neuropsychiatric  conditions. 

A close  liaison  between  the  departments  of  psychiatry,  medicine,  and  surgery  provides  for 
the  early  diagnosis  and  treatment  of  any  somatic  illness  which  complicates  the  patient’s  total 
problem.  Laboratory  and  x-ray  facilities  are  excellent.  We  welcome  inquiries  from  members 
of  the  medical  profession. 


Bernard  A.  Watson,  M.D.,  Medical  Superintendent 


Psychiatry 

Dr.  Thomas  H.  Fox 

Internal  Medicine 

Dr.  James  Blanton — Rheumatic  Diseases 

Dr.  R.  W.  Brand — Cardiovascular  Disease 

Dr.  Stephen  Brouwer — Gastroenterology 

Dr.  Richard  Platzer — Hematology  and  Allergy 

Dr.  Donald  Jones — General  Medicine 

Dr.  Robert  Wood — Pediatrics 

Dr.  Bernard  Watson — Endocrine  Diseases 


Surgery 

Dr.  Robert  Price — General  Surgery 
Dr.  Jacques  Lasner — General  Surgery 
Dr.  William  Ahroon— Otolaryngology 
Dr.  Stephen  Chasten — Orthopedics 
Dr.  Gregory  Sarr — Urology 
Dr.  Harvey  Ennis — Ophthalmology 
Dr.  Stanley  DuBois — Dentistry 
Dr.  Harry  Kittell — Dentistry 

Anesthesiology 
Dr.  Charles  Gibbons 


Pathology 

Dr.  Glenn  Copeland 


Chaplain 

Rev.  Albert  Kanun,  B.D. 


Radiology 
Dr.  Frank  Mola 


Fully  accredited  by  the  Joint  Commission  on  Accreditation 
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mann  Medical  College  of  Philadelphia.  A graduate  of 
Jefferson  Medical  College,  Dr.  Hurley  has  taught  at 
the  Boston  University  School  of  Medicine  and  the  Uni- 
versity of  Pennsylvania  School  of  Medicine  and  the 
Graduate  School. 


Of  real  value  to  the  practicing  physician  is 
“The  Business  Side  of  Medical  Practice,”  a publication 
just  out  by  AM  A and  Sears  Roebuck  Foundation.  Com- 
piled by  professional  management  experts,  the  booklet 
covers  legal,  insurance,  finance,  and  accounting  problems 
of  medical  practice.  It  is  free  to  Society  members  on 
request,  by  writing  to  the  AMA,  Chicago,  111. 


Dr.  Robert  E.  Basford,  assistant  professor  of  bio- 
chemistry at  the  University  of  Pittsburgh  School  of 
Medicine,  has  been  awarded  a $9,223  research  grant  for 
a study  pertaining  to  multiple  sclerosis.  The  project  is 
being  sponsored  by  the  National  Multiple  Sclerosis  So- 
ciety. Dr.  Basford’s  study  will  be  directed  toward  gain- 
ing a better  understanding  of  the  metabolism  of  normal 
brain  cells. 


Retirement  point  credits  may  be  earned  by  reserve 
Medical  Corps  officers  who  attend  the  scientific  sessions 
of  the  thirtieth  annual  meeting  of  the  Aero  Medical  As- 
sociation in  Los  Angeles,  Calif.,  April  27-29,  the  De- 
partment of  Defense  has  announced.  This  authorization 
covers  eligible  physicians  who  are  Medical  Corps  officers 
of  the  reserve  components  of  the  U.  S.  Army,  Navy, 
and  Air  Force  on  inactive  status. 

The  third  annual  Postgraduate  Course  in  Frac- 
tures and  Other  Trauma  will  be  presented  by  the 
Chicago  Committee  on  Trauma  of  the  American  College 
of  Surgeons  from  April  15  through  18  at  the  John  B. 
Murphy  Memorial  Auditorium,  50  East  Erie  St.,  Chi- 
cago 11,  111.  Practically  all  phases  of  trauma  will  be 
covered  in  illustrated  lectures,  audio-visual  presenta- 
tions, patient  demonstrations,  and  question-and-answer 
periods. 

Clement  W.  Hunt,  executive  director  of  Capital 
Hospital  Service,  Harrisburg,  since  its  beginning  in 
1938,  will  retire  from  that  position  as  of  April  1.  Pie 
will  continue  his  affiliation  with  Blue  Cross  on  a con- 
sulting basis.  During  the  first  year  of  the  Plan’s  oper- 
ation, Mr.  Hunt  recalls  that  hospital  bills  amounting  to 
$10,000  were  paid,  a figure  which  has  increased  over 
the  years  to  a record-breaking  16  million  dollars  in 
1958.  Membership,  too,  has  grown  to  include  more  than 
700,000  people. 


Charles  S.  Cameron,  M.D.,  dean  of  Hahnemann 
Medical  College,  Philadelphia,  on  March  9 formally 
opened  the  111-year-old  institution’s  third  new  research 
laboratory  in  a year — the  Laboratory  for  the  Study  of 
Lipids  and  Atherosclerosis.  Constructed  under  a $55,000 
grant  from  the  National  Heart  Institute,  the  new  lab- 
oratory, under  the  direction  of  Dr.  John  J.  Spitzer,  will 
chart  the  distinguishing  characteristics  between  normal 
and  diseased  hearts  with  regard  to  lipid  (fat)  metab- 
olism and  the  utilization  of  energy  by  the  heart. 


‘Jp/ie 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1959 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  front  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

New  Research  and  Outpatient  Unit  to  open  1959. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


APRIL,  1959 


633 


JUST  ONE  TABLET  DAILY 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  & 

KYNEX 

Sulfamethoxypyrldazine  Lederle 

0.5  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of 
AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  v 

to  calm  the  anxious 
and  tense  patient 

Kartryl 

KARTRYL,  a well-balanced  formulation 
of  carbromal,  bromisovalum  and  thi- 
amine, affords  prompt  and  efficient  re- 
laxation of  anxious  and  tense  patients... 
without  hangover  or  other  side  reactions. 

Each  tablet  contains:  carbromal— 3 gr.,  bromisovalum 
— 1 gr.  (Warning— may  be  habit  forming)  and  thiamine 
mononitrate— 3 mg. 

Dosage— One  or  two  tablets  three  times  daily. 

Z iJ/iBct  JUUro/uitD/ueA.t  Inc. 

PhxjAjrujLC‘£xitical  ChemidtJL. 

BUFFALO,  NEW  YORK 

Serving  The  Medical  Profession  Since  1913 


G.  Barry  Pierce,  M.D.,  age  33,  assistant  professor  of 
pathology  at  the  University  of  Pittsburgh  School  of 
Medicine,  has  been  appointed  a Markle  Scholar  in  Med- 
ical Science  by  the  John  and  Mary  R.  Markle  Founda- 
tion, New  York.  The  appointment  carries  with  it  a 
$30,000  grant  to  support  Dr.  Pierce’s  research  for  the 
next  five  years.  The  research  is  concerned  with  a study 
of  certain  human  cancerous  tumors  known  as  terato- 
carcinomas.  Some  of  the  cells  of  these  tumors  become 
benign  and  apparently  cure  themselves.  Dr.  Pierce  is 
studying  teratocarcinomas  in  the  hope  that  the  mech- 
anism of  this  curing  process  will  become  evident. 


The  award  of  National  Physician  of  the  Year 
was  presented  to  Dr.  Joseph  W.  Post,  pioneer  radiologist 
and  past  president  of  the  Philadelphia  County  Medical 
Society,  at  a luncheon  in  his  honor,  March  5,  tendered 
by  the  Philadelphia  Business  Club.  Selected  in  a coun- 
try-wide poll,  Dr.  Post  was  honored  for  the  high  ideals 
of  humanity  shown  in  the  pursuit  of  his  chosen  profes- 
sion. A deciding  factor,  it  was  reported,  was  his  many 
philanthropies  to  poor  medical  students  and  his  free 
treatment  of  the  underprivileged  from  his  own  funds. 
The  occasion  also  marked  Dr.  Post’s  fiftieth  year  in 
medicine. 


Today’s  medical  student  expects  to  be  making 
over  $15,000  net  annually  within  ten  years  of  gradua- 
tion and  hit  an  earning  peak  of  over  $22,000  net  an- 
nually during  his  career.  This  was  revealed  by  a survey 
of  1086  students  from  medical  schools  throughout  the 
country  as  reported  in  the  Journal  of  Medical  Education. 
Only  one-fourth  of  the  group  expected  to  become  gen- 
eral practitioners.  The  most  frequent  disadvantage  cited 
in  becoming  a doctor  was  that  the  doctor’s  work  might 
interfere  with  his  personal  or  family  life  because  of 
long  hours  and  night  calls.  Going  into  debt  while  study- 
ing medicine  is  fairly  common,  the  survey  showed. 


William  S.  Middleton,  M.D.,  Pennsylvania  native, 
has  been  reappointed  chief  medical  director  of  the  Vet- 
erans Administration.  In  this  post,  which  he  has  held 
since  March  1,  1955,  he  heads  the  largest  medical  pro- 
gram in  the  United  States — the  agency’s  171  hospitals, 
nearly  100  out-patient  clinics,  and  nation-wide  home- 
town medical  services,  which  together  provide  care  for 
some  2(4  million  patients  yearly. 

A former  dean  of  the  University  of  Wisconsin  Med- 
ical School  and  an  overseas  veteran  of  both  World 
Wars,  Dr.  Middleton  was  born  Jan.  7,  1890,  in  Norris- 
town and  received  his  medical  degree  from  the  Univer- 
sity of  Pennsylvania  in  1911.  He  served  his  internship 
at  Philadelphia  General  Hospital. 


Four  Americans  eminent  in  the  fields  of  indus- 
trial HYGIENE  AND  OCCUPATIONAL  MEDICINE  were 
among  the  15  representatives  from  seven  countries  meet- 
ing in  Johannesburg,  South  Africa,  February  9-21,  at 
a conference  on  pneumoconiosis.  The  delegates  from  the 
United  States  included  Theodore  F.  Hatch,  professor 
of  industrial  health  engineering,  Graduate  School  of 
Public  Health,  University  of  Pittsburgh,  and  Eugene 
P.  Pendergrass,  M.D.,  head  of  the  department  of  radi- 
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ology  at  the  University  of  Pennsylvania  School  of  Med- 
icine. 

The  theme  of  the  conference  was  twofold  : ( 1 ) a crit- 
ical review  of  what  is  known  and  of  recent  contributions 
to  the  knowledge  of  the  etiology,  pathology,  and  diag- 
nosis of  pneumoconiosis;  and  (2)  the  program  of  future 
research,  particularly  in  prevention.  Mr.  Hatch  dis- 
cussed “Respiratory  Dust  Retention  and  Elimination.” 


Two  Pennsylvanians  are  among  14  top  U.  S. 
scientists  named  to  guide  the  expanded  medical  and 
scientific  research  program  of  The  National  Founda- 
tion as  it  begins  its  broad  new  attack  on  arthritis,  birth 
defects,  central  nervous  system  disorders,  and  virus  dis- 
eases in  general. 

Named  to  a new  medical  advisory  Committee  on  Re- 
search which  will  pass  on  all  grants  for  research  proj- 
ects supported  by  March  of  Dimes  funds  are : Frank 
J.  Dixon,  Jr.,  M.D.,  professor  of  pathology  and  chair- 
man of  the  department  of  pathology,  University  of  Pitts- 
burgh School  of  Medicine,  and  Louis  B.  Flexner,  M.D., 
professor  of  anatomy  and  chairman  of  the  department  of 
anatomy,  University  of  Pennsylvania  School  of  Med- 
icine. 

Richard  J.  Cross,  M.D.,  assistant  dean  of  the  College 
of  Physicians  and  Surgeons,  Columbia  University,  has 
been  appointed  associate  dean  of  the  University  of  Pitts- 
burgh School  of  Medicine.  Dr.  Cross  will  assume  re- 
sponsibility for  the  school’s  postgraduate  program,  which 
had  been  directed  by  the  late  Dr.  Edgar  F.  Cosgrove. 
A native  of  New  York  City,  Dr.  Cross  received  his 
A.B.  degree  from  Yale  University  and  his  M.D.  degree 
at  Columbia. 


VOICE  FOR  THE  SPEECHLESS.  Herbert  K.  Cooper, 
D.D.S.,  director  of  the  Lancaster  Cleft  Palate  Clinic,  demon- 
strates the  artificial  speech  aid  he  invented  to  aid  those  with 
their  “voice  box”  removed  to  speak  again.  The  principal  com- 
ponents are  the  electronic  pulse  generator  in  his  left  hand  and 
the  “emitter”  or  tone  generator  at  the  base  of  a plastic  speaker 
tube  which  directs  sound  into  the  mouth  cavity.  Dr.  Cooper  claims 
that  laryngectomees  can  learn  to  use  the  device  within  24  to  28 
hours. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — Anesthesiologist  (certified)  desires  location 
in  eastern  Pennsylvania.  Write  Dept.  167,  Pennsyl- 
vania Medical  Journal. 


Available  July  1,  1959. — Very  successful  general  prac- 
tice in  North  Philadelphia.  Equipment  and  building 
optional.  Terms  open.  Write  Dept.  168,  Pennsylvania 
Medical  Journal. 


Available. — For  physician  and  surgeon  a large  com- 
pletely equipped  office  centrally  located ; active  practice  ; 
near  four  major  hospitals.  No  capital  needed.  Write 
P.  O.  Box  404,  Akron  9,  Ohio. 


Physician  Wanted. — To  serve  rural  community  of 
about  4000  persons  presently  without  a physician.  Well- 
established  general  practice.  For  information  write : 
L.  L.  Stoddard,  Burgess,  Lawrenceville,  Pa. 


For  Sale. — Recently  built  professional  offices  which 
housed  flourishing  practice  for  24  years  of  the  late  Dr. 
Charles  A.  Nicholas.  Superb  location  with  charming 
residence.  For  information  write : Paul  F.  Ford 

Agency,  18  S.  Second  St.,  Easton,  Pa. 


Wanted. — House  physician  for  200-bed  accredited  gen- 
eral hospital  in  central  Pennsylvania.  Room,  board,  and 
personal  laundry  furnished  for  physician  only.  Com- 
municate with  Administrator,  Lewistown  Hospital, 
Lewistown,  Pa. 


Wanted. — Family  physicians  to  associate  with  medical 
group.  Modern,  well-equipped  facilities ; excellent  edu- 
cational opportunities.  Net  starting  income  $12,000  to 
$17,000  per  year.  Write  Dept.  169,  Pennsylvania  Med- 
ical Journal. 


Wanted. — Physicians  (male  and  female),  licensed, 
for  children’s  camps — July  and  August;  good  salary; 
free  placement ; 250  member  camps.  Contact : Asso- 
ciation of  Private  Camps,  55  W.  42nd  St.,  New  York 
36,  N.  Y. 


Available. — Experienced  general  practitioner  in  part- 
nership practice  wishes  to  relocate  in  southeastern 
Pennsylvania.  Prefer  partnership  or  man  in  solo  prac- 
tice who  wishes  to  establish  partnership.  Write  Dept. 
174,  Pennsylvania  Medical  Journal. 


For  Sale. — Home-office  combination.  Some  medical 
equipment,  drugs,  and  records  of  10  years’  practice  avail- 
able if  desired.  Upper  Bucks  County ; two  open  hos- 
pitals. Owner  in  industrial  medicine  and  moving.  Write 
Dept.  177,  Pennsylvania  Medical  Journal. 


Wanted. — Two  house  physicians  for  200-bed  general 
hospital  located  in  attractive  western  Pennsylvania  col- 
lege town.  Diagnostic  and  treatment  building  just  com- 
pleted. Good  salary  and  full  maintenance.  Pennsylvania 
license  required.  Apply  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 
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Opportunity. — For  general  practitioner  in  Weatherly, 
Carbon  County,  Pa.  Established  practice  of  the  late 
Dr.  John  Kerestes.  Office  and  home  constructed  for 
practicing  physician.  Office  equipment  and  furnishings 
and  two-car  garage  included.  All  in  excellent  condition. 
Write  Attorney  George  Kerestes,  Jim  Thorpe,  Pa. 


For  Sale. — Physician’s  home  and  office.  Ideal  loca- 
tion ; rapidly  expanding  community  in  northeastern 
Philadelphia  suburbs.  Four  hospitals  in  immediate  area. 
Community  has  urgent  need  for  general  practitioner  or 
pediatrician.  Available  July,  1959.  Write  Dept.  178, 
Pennsylvania  Medical  Journal. 


House  Physicians. — Needed  July  1 by  230-bed  general 
hospital  serving  suburban  and  industrial  communities  in 
Pittsburgh  metropolitan  area.  Must  have  Pennsylvania 
license.  Salary  $650  per  month.  Apartment  available. 
Write:  Administrator,  Sewickley  Valley  Hospital, 
Sewickley,  Pa. 


For  Sale.— Office,  equipment,  attached  four-bedroom 
house.  Small  town,  south  central  Pennsylvania.  Hos- 
pitals nearby.  All  office  records  available.  Varied  prac- 
tice should  gross  $30,000.  Owner  specializing  July  1, 
1959.  Will  consider  contract  rental  or  lease  purchase. 
Write  Dept.  171,  Pennsylvania  Medical  Journal. 


Opportunity. — For  pediatrician  and  EENT.  Eastern 
Pennsylvania  community  of  7000 ; drawing  area  90,000. 
Modern  medical  building ; x-ray  and  pathology  labora- 
tory service  on  premises ; three  hospitals  within  four 
miles.  Excellent  schools  and  recreation  facilities.  Write 
Dept.  172,  Pennsylvania  Medical  Journal. 


Available. — Approved  rotating  internships  (four)  in 
312-bed  fully  accredited  general  hospital ; 12,000  admis- 
sions per  year,  good  clinical  material,  excellent  teaching 
program.  E.C.F.M.G.  certification  required  for  foreign 
graduates.  Openings  July  1,  1959,  and  Jan.  1,  1960. 
$350  per  month  plus  full  maintenance;  family  housing 
available,  suburb  of  Pittsburgh.  Apply  Assistant  Ad- 
ministrator, Westmoreland  Hospital,  Greensburg,  Pa. 


Industrial  Physician. — Large  Philadelphia  industrial 
firm  has  immediate  opening  in  its  medical  division  for 
a physician  to  assist  in  the  implementation  of  its  em- 
ployee medical  program.  Headquarters  in  Philadelphia 
with  some  travel.  Licensed  or  eligible  for  licensing  in 
Pennsylvania.  All  replies  will  be  held  in  strictest  con- 
fidence. Send  full  details  of  education,  experience,  etc., 
to  H.  A.  Smith,  P.  O.  Box  7258,  Philadelphia  1,  Pa. 


Opportunity. — For  general  practitioners  for  practice 
in  general  medicine  throughout  the  area  of  Somerset 
County.  Part  or  full-time  position  in  general  medicine 
available  in  community  to  facilitate  location.  Staff 
privileges  available  at  good  hospital ; excellent  recrea- 
tion facilities;  easy  access  to  Pennsylvania  Turnpike 
from  anywhere  in  county'.  For  information  write;  Ad- 
ministrator. Somerset  Community  Hospital,  Somerset, 
Pa. 


Positions  Available. — For  psychiatrists  for  mental 
health  program  as  part  of  the  State  of  Pennsylvania 
Commonwealth  Mental  Health  Center.  Three  years’ 
experience  in  accepted  psychiatric  residency  training 
needed.  Salary  range  to  $11,500.  Eligibility  for  licen- 
sure in  Pennsylvania  required.  All  employment  benefits 
including  retirement,  three  weeks’  paid  vacation,  and 
13  legal  holiday's.  Opportunities  for  research  and  devel- 
opment of  special  interests.  An  unusual  opportunity'  to 
become  associated  with  one  of  the  forward-looking  men- 
tal health  programs  in  the  country  operating  in  a pop- 
ulous cultural  center  and  metropolitan  area.  Write 
Abraham  L.  Waldman,  M.D.,  Director,  Reception 
Center,  7th  Floor,  Mills  Bldg.,  Philadelphia  General 
Hospital,  34th  St.  and  Curie  Ave.,  Philadelphia,  Pa. 
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BOOK  REVIEWS 


Vascular  Surgery.  By  Geza  de  Takats,  M.D.,  M.S., 
F.A.C.S.,  Clinical  Professor  of  Surgery,  University  of 
Illinois  College  of  Medicine;  Attending  Surgeon,  Pres- 
byterian— St.  Luke’s  Medical  Center  and  Research  and 
Educational  Hospitals,  Chicago.  With  726  pages  and 
382  illustrations.  Philadelphia  and  London : W'.  B. 

Saunders  Company,  1959.  Price,  $17.50. 

This  book  reflects  the  vast  experience  of  the  author 
in  the  field  of  peripheral  vascular  disease.  The  per- 
tinent details  of  case  histories  are  woven  into  the  text 
in  a manner  which  emphasizes  the  desired  point  with- 
out boring  the  reader.  In  places  the  point  of  view  may 
seem  arbitrary  and  rather  dogmatic  to  other  authori- 
ties in  the  field.  For  the  general  surgeon,  who  devotes 
only  a small  portion  of  his  time  to  vascular  surgery, 
these  features  may  be  highly  desirable,  and  at  least 
they  indicate  a system  which  has  worked  in  the  ex- 
perience of  a seasoned  vascular  expert.  For  the  vas- 
cular surgeon,  the  excellent  bibliography,  in  itself, 
is  worth  while.  As  indicated  by  the  author,  diagnosis 
and  an  understanding  of  vascular  physiology  take  prece- 
dence over  surgical  technique.  This  feature  makes  the 
book  worth  while  from  the  internist’s  point  of  view. 
The  vascular  implications  of  the  collagen  diseases,  elec- 
trical injury,  and  frostbite  favorably  extend  the  value 
of  this  book  beyond  vascular  surgery  in  the  usual  sense. 
The  section  covering  thrombo-embolism  is  outstanding. 

The  book  is  very  readable  and  without  doubt  would 
be  a worth-while  addition  to  a surgeon’s  library. — Wil- 
liam E.  DeMuth,  Jr.,  M.D. 

The  Management  of  Emergencies  in  Thoracic  Sur- 
gery. By  John  Borrie,  M.B.E.,  Ch.M.,  F.R.C.S. 
(Eng.),  F.R.A.C.S.,  Thoracic  Surgeon,  Dunedin  Hos- 
pital and  Southern  Metropolitan  Region,  New  Zealand ; 
Senior  Lecturer  in  Thoracic  Surgery,  University  of 
Otago  Medical  School ; formerly  Hunterian  Professor 
and  Jacksonian  Prizeman,  Royal  College  of  Surgeons, 
England ; Assistant  Thoracic  Surgeon,  Newcastle- 
upon-Tyne,  England;  New  Zealand  Nuffield  Surgical 
Fellow.  Foreword  by  Sir  Russell  Brock.  New  York  : 
Appleton-Century-Crofts,  Inc.,  1958. 

This  book  has  a very  complete  description  of  the 
general  information  necessary  for  the  understanding  of 
causes  and  treatment  of  the  many  thoracic  emergencies. 
The  anatomy  and  physiology  are  briefly  but  completely 
outlined  for  a clear  understanding  of  the  treatments 
and  operations  that  follow  under  separate  headings. 

The  book  is  divided  into  such  general  headings  as 
chest  wall  emergencies,  pleural  emergencies,  pulmonary 
emergencies,  esophageal  emergencies,  mediastinal  emer- 
gencies, diaphragmatic  emergencies,  and  cardiac  emer- 
gencies. Under  each  of  these  headings  the  individual 
emergency  is  covered  adequately  from  historical  note, 
through  etiology,  symptomatology,  and  suggested  plan 
for  investigation  to  establish  the  diagnosis  and  treat- 
ment. 

The  method  of  treating  the  subjects  covered  is  ex- 
tremely concise,  complete,  and  well  illustrated. 


This  book  is  highly  recommended  for  general  sur- 
geons who  are  frequently  called  on  to  treat  these  emer- 
gencies and  should  be  required  reading  for  all  surgical 
residents.  It  is  probably  the  best  book  on  the  subject 
available  at  this  time. — Thomas  C.  Ryan,  M.D. 

Rehabilitation  Medicine.  A Textbook  on  Physical 
Medicine  and  Rehabilitation.  By  Howard  A.  Rusk, 
M.D.,  Professor  and  Chairman  of  the  Department  of 
Physical  Medicine  and  Rehabilitation,  New  York  Uni- 
versity-Bellevue-Medical  Center,  New  York  City.  With 
36  collaborators  and  the  editorial  assistance  of  Eugene 
J.  Taylor,  A.M.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany, 1958.  Price  $12.00. 

This  book  is  symbolic  of  the  team  approach,  which  is 
fundamental  in  any  rehabilitation  program,  and  repre- 
sents the  combined  experiences  of  Dr.  Rusk  plus  that  of 
36  collaborators.  Herein  they  have  presented,  in  a clear 
style,  the  dynamic  mechanisms  that  are  brought  into 
play  through  the  medium  of  15  chapters  covering  every 
aspect,  from  the  philosophy  involved  to  a succinct  dis- 
cussion of  prescription  writing  in  physical  medicine. 

The  remaining  12  chapters  are  devoted  to  specific 
clinical  problems  that  represent  a real  challenge  to  every 
physician  attempting  total  patient  care.  Thus,  the  prin- 
ciples of  rehabilitation  and  their  clinical  application  are 
reviewed  for  the  reader,  and  they  measure  up  to  the  re- 
quirements of  an  excellent  textbook.  Added  features 
are  the  many  practical  charts  used  in  recording  and 
evaluation  plus  a number  of  fine  illustrations. — Nathan 
Sussman,  M.D. 

Eye  Surgery.  By  H.  B.  Stallard,  M.B.E.,  M.A.,  M.D., 
F.R.C.S.,  Hon.  LL.D.,  Surgeon,  The  Moorfields  Eye 
Hospital ; Eye  Surgeon,  St.  Bartholomew’s  Hospital ; 
late  Pathologist  and  Curator,  The  Moorfields  Eye  Hos- 
pital. Third  edition,  revised  with  671  illustrations.  Bal- 
timore : The  Williams  & Wilkins  Company,  Inc.,  1958. 
Price,  $18. (X). 

Dr.  Stallard  has  followed  his  original  purpose  by 
describing  in  detail  surgical  operations  which  he  be- 
lieves have  an  accepted  place  in  current  practice.  He 
explains  fully  the  reasons  for  the  techniques  he  has 
found  to  be  most  suitable  in  various  operations  and  com- 
ments briefly  on  alternative  procedures. 

The  introductory  chapter  describes  the  qualities  of 
the  ideal  surgeon.  To  quote  a few  of  these  virtues : “It 
is  very  desirable  that  he  should  be  constantly  calm,  im- 
perturbable, and  patient  in  all  circumstances.  Loss  of 
control  and  the  absence  of  the  mental  robustness  re- 
quired to  stand  up  to  the  shock  of  sudden  crisis  during 
the  conduct  of  an  operation  may  lead  to  disaster.”  To 
find  all  these  surgical  qualities  in  a candidate  for  the 
board  certificate  should  make  the  examiner  quite  happy. 

Minute  details  as  to  procedure  and  technique  are 
given  in  the  entire  list  of  surgical  operations  relating 
to  the  eye  and  its  adnexae.  The  excellent  illustrations 
were  done  personally  by  the  author.  These  descriptive 
surgical  techniques  are  useful  guides  in  planning  an 
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operation.  Application  of  these  simple  tips  in  procedure 
may  make  the  surgery  easier  and  more  successful. 

The  chapter  on  correction  and  surgery  of  the  extra- 
ocular muscles  is  exceptionally  good.  Dr.  Stallard  has 
written  in  the  traditional,  easy  reading  English  style  an 
excellent  book  on  eye  surgery  which  should  be  a help 
to  ophthalmologists  when  some  surgical  problem  arises. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient  return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Fracture  Surgery.  A Textbook  of  Common  Fractures. 
By  Henry  Milch,  M.D.,  Emeritus  Attending  and  Con- 
sulting Orthopedic  Surgeon,  Hospital  for  Joint  Diseases, 
New  York ; and  Robert  Austin  Milch,  M.D.,  Assistant 
Resident  in  Surgery,  Peter  Bent  Brigham  Hospital, 
Boston.  With  a chapter  on  anesthesia  by  Herbert,  D. 
Dubovsky,  M.D.,  Director  of  Anesthesiology,  Easton 
Hospital,  Easton,  Pa.  With  671  illustrations.  New 
York : Paul  B.  Hoeber,  Inc.,  Medical  Book  Department 
of  Harper  & Brothers.  Price,  $17.50. 

Bone  Tumors.  By  Louis  Lichtenstein,  M.D.,  Chief 
Pathologist,  General  Medical  and  Surgical  Hospital, 
Veterans  Administration  Center,  Los  Angeles ; Fellow, 
New  York  Academy  of  Medicine;  Professor  Extraor- 
dinario,  National  University  of  Mexico;  Consultant  in 
Bone  Tumors,  Tumor  Tissue  Registry  of  California 
Medical  Association  Cancer  Commission ; Consultant 
in  Pathology,  Los  Angeles  County  Hospital ; Consult- 
ant, City  of  Hope  Medical  Center.  With  220  illustra- 
tions. Second  edition.  St.  Louis : The  C.  V.  Mosby 
Company,  1959.  Price,  $12.00. 

Clinical  Orthopedics.  Editor-in-Chief:  Anthony  F. 
DePalma,  M.D.  With  the  assistance  of  the  Associate 
Editors,  the  Board  of  Advisory  Editors,  and  the  Board 
of  Corresponding  Editors.  Number  12,  Fall  1958. 
Philadelphia  and  Montreal:  J.  B.  Lippincott  Company, 
1959.  Price,  $7.50. 

Emergency  Surgery.  By  Hamilton  Bailey,  F.R.C.S., 
F.A.C.S.,  F.R.S.E.,  Emeritus  Surgeon,  Royal  Northern 
Hospital,  London ; Consulting  Surgeon,  the  Italian 
Hospital ; General  Surgeon,  Metropolitan  Ear,  Nose, 
and  Throat  Hospital ; Vice-President  of  the  Interna- 
tional College  of  Surgeons;  formerly  Hunterian  Pro- 
fessor, Royal  College  of  Surgeons  of  England;  and 
External  Examiner  in  Surgery,  University  of  Bristol 
Seventh  edition.  Baltimore : The  Williams  & Wilkins 
Company,  1959.  Price,  $32.50. 

Physical  Diagnosis.  The  History  and  Examination 
of  the  Patient.  By  John  A.  Prior,  M.D.,  Professor  of 
Medicine,  Ohio  State  University  College  of  Medicine, 
and  Jack  S.  Silberstein,  M.D.,  Clinical  Associate  Pro- 
fessor of  Medicine,  Ohio  State  University  College  of 
Medicine,  Columbus,  Ohio.  With  contributors.  193  il- 
lustrations. St.  Louis : The  C.  V.  Mosby  Company, 

1959.  Price,  $7.50. 

New  and  Nonofficial  Drugs.  Containing  descriptions 
of  therapeutic,  prophylactic,  and  diagnostic  agents 
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evaluated  by  the  Council  on  Drugs  of  the  American 
Medical  Association.  An  annual  publication  issued 
under  the  direction  and  supervision  of  the  Council. 
Philadelphia  and  Montreal:  J.  B.  Lippincott  Company, 
1959.  Price,  $3.35. 

The  Family  Medical  Encyclopedia.  By  Justus  J. 
Schifferes,  Ph.D.  Illustrated  by  Louise  Bush,  Ph.D. 
A Health  Education  Council  book.  Boston  and  Toron- 
to : Little,  Brown  & Company,  1959.  Price,  $4.95. 

A History  of  Ophthalmology.  By  George  E.  Arring- 
ton, Jr.,  M.D.,  Associate  in  Ophthalmology,  Medical 
College  of  Virginia ; Attending  Ophthalmologist,  Medi- 
cal College  of  Virginia  Hospital,  Richmond  Eye  Hos- 
pital, Retreat  for  the  Sick  Hospital,  and  the  Richmond 
Memorial  Hospital  of  Richmond,  Va.  Foreword  by 
Felix  Marti-Ibanez,  M.D.,  Professor  and  Director  of 
the  Department  of  History  and  Medicine,  New  York 
Medical  College,  and  Editor-in-Chief  of  MD  Medical 
Newsmagazine.  New  York:  MD  Publications,  Inc., 

1959.  Price,  $4.00. 

A History  of  Neurology.  By  Walther  Riese,  M.D., 
Associate  Professor  of  Psychiatry  and  Neurology;  As- 
sociate Professor  of  the  History  of  Medicine,  Medical 
College  of  Virginia,  Richmond,  Va.  Foreword  by 
Felix  Marti-Ibanez,  M.D.,  Professor  and  Director  of 
the  Department  of  History  of  Medicine,  New  York 
Medical  College,  and  Editor-in-Chief  of  MD  Medical 
Newsmagazine.  New  York:  MD  Publications,  Inc., 

1959.  Price,  $4.00. 

The  Anatomy  of  the  Nervous  System.  Its  Develop- 
ment and  Function.  By  Stephen  Walter  Ranson,  M.D., 
Ph.D.,  late  Professor  of  Neurology  and  Director  of  the 
Neurological  Institute,  Northwestern  University  Medi- 
cal School,  Chicago.  Revised  by  Sam  Lillard  Clark, 
M.D.,  Ph.D.,  Professor  and  Chairman  of  the  Depart- 
ment of  Anatomy,  Vanderbilt  University  School  of 
Medicine.  Tenth  edition,  with  434  illustrations  and  11 
in  color.  Philadelphia  and  London : W.  B.  Saunders 

Company,  1959.  Price,  $9.50. 

Diseases  of  the  Colon  and  Anorectum.  Edited  by 
Robert  Turell,  M.D.,  Associate  Surgeon  and  Chief, 
Rectal  Clinic,  The  Mount  Sinai  and  Montefiore  Hos- 
pitals ; Surgeon,  Bronx  Municipal  Hospital  Center ; As- 
sociate Professor  of  Clinical  Surgery,  Albert  Einstein 
College  of  Medicine.  Volumes  1 and  2.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1959.  Price, 
$35.00  per  set. 

Textbook  of  Physiology  and  Biochemistry.  By  George 
II.  Bell,  M.D.,  B.Sc.,  F.R.F.P.S.G.,  F.R.S.E.,  Profes 
sor  of  Physiology  in  the  University  of  St.  Andrews  at 
Queen’s  College,  Dundee;  J.  Norman  Davidson,  M.D., 
D.Sc.,  F.R.F.P.S.G.,  E.R.I.C.,  Gardiner  Professor  of 
Biochemistry  in  the  University  of  Glasgow,  formerly 
Professor  of  Biochemistry  in  the  University  of  London 
at  St.  Thomas’s  Hospital  Medical  School;  and  Harold 
Scarborough,  M.D.,  Ph.D.,  F.R.C.P.E.,  Professor  of 
Medicine  in  the  Welsh  National  School  of  Medicine, 
University  of  Wales ; Director  of  the  Medical  Unit  in 
the  Royal  Infirmary,  Cardiff.  With  a foreword  by 
Robert  C.  Garry,  M.D.,  D.Sc.,  F.R.C.P.S.G.,  Regius 
Professor  of  Physiology  in  the  University  of  Glasgow. 
Fourth  edition.  Baltimore:  The  Williams  & Wilkins 

Company,  1959.  Price,  $12.50. 
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Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 
or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear -record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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IRCONTROL  OF  GRAND  MAL 
<[ PSYCHOMOTOR  SEIZURES 

IIANTIN  KAPSEALS* 

'LLAXTIN  Sodium  is  the  most  useful  nonsed- 
vc  anticonvulsant.  ”2 

hicident  with  the  decrease  in  seizures  there 
cv;  improvement  in  intellectual  performance, 
lu.ry  effects  of  the  drug  on  personality,  mem- 
I f,  nood,  cooperativeness,  emotional  stability, 
liability  to  discipline  . . . are  also  observed, 
mumes  independently  of  seizure  control.”3 
fcllrug  of  choice  for  control  of  grand  mal  and 
p/chomotor  seizures,  DILANTIN  Sodium  (di- 
ei  lhydantoin  sodium,  Parke-Davis)  is  supplied 
may  forms  including  Kapscals  of  0.03  Cm.  and 

0 Gm.,  in  bottles  of  100  and  1,000. 

HiLANTIN  kapseals 

/In  it  has  been  demonstrated  that  the  com- 
lalon  of  Dilantin  and  phenobarbital  is  helpful 
a atient  and  that  these  drugs  are  well  tolerated, 

1 .e  of  a combination  capsule,  PHELANTIN,  is 
:ei  a great  morale  builder  because  it  enables 
i aysician  to  reduce  the  total  number  of  pills 
cpsules  the  patient  is  required  to  take.  It  is  a 
erer  form  of  prescription  and  it  also  prevents 
i atient  from  manipulating  the  dosage  of  his 

M.”4 

E \ntin  Kapseals  (Dilantin  100  nig.,  phenobarbital 
ni , dosoxyephedrine  hydrochloride  2.5  mg.),  bottles 
1(. 


FOR  THE  PETIT  MAL  TRIAD 


MILONTIN 


ig  vi 


KAPSEALS  •SUSPENSION 


<sd. 

■ Wji  iff* 


n 


After  five  years  of  study,  using  MILONTIN  in  a 
series  of  200  patients  with  petit  mal  epilepsy,  one 
investigator  reports:  “Results  confirm  our  previ- 
ously published  data  on  a smaller  number  of  cases 
and  show  that  MILONTIN  is  an  effective  agent  for 


the  treatment  of  petit  mal  epilepsy  . . . relatively 
free  from  untoward  side  effects.”5 
MILONTIN  Kapseals  (phensuximide,  Parke-Davis) 
0.5  Cm.,  bottles  of  100  and  1,000.  Suspension,  250  mg. 
per  4 cc.,  16-ounce  bottles. 


«« 


CELONTIN  KAPSEALS 


In  a recent  study,  76  patients  were  treated  with 
CELONTIN  for  periods  up  to  two  years.  Included 
in  this  group  were  34  patients  with  psychomotor 
seizures,  29  with  petit  mal,  and  13  with  other 
types.  Forty  per  cent  had  marked  benefit  with 
CELONTIN  (less  than  half  their  previous  number 
of  seizures),  and  all  but  35  per  cent  experienced 
some  degree  of  improvement.  Marked  benefit  was 
obtained  in  55  per  cent  of  patients  with  petit  mal 
and  in  33  per  cent  of  those  having  psychomotor 
seizures.6 

CEXONTIN  Kapseals  (methsuximide,  Parke-Davis) 
0.3  Gm.,  bottles  of  100. 


PARKE,  DAVIS  & COMPANY 
DETROIT  32,  MICHIGAN  * 

*►  r * ► 
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POSTPARTUM  1 — Furacin  Cream  prevents 
or  controls  infection,  averts  delayed  healing 
of  cervix  and  episiotomy  wound. 

AFTER  CERVICAL  IRRADIATION  2 - 

Furacin  Cream  minimizes  sloughing,  discharge  and 
malodor;  speeds  healing  while  preventing  adhesions. 


AFTER  CERVICOVAGINAL  SURGERY, 
CAUTERIZATION  AND  CONIZATION3 

Furacin  Cream  eliminates  infection,  reduces 
discharge  and  irritation,  hastens  healing. 


J 

jfPJj  BBS-  WW 

FURACIN 


CREAM 


Furacin  0.2%  in  a fine  cream  base,  water-miscible  and  self-emulsifying  in 
body  fluids.  Tubes  of  3 oz.,  with  plastic  plunger-type  vaginal  applicator. 
Also  available:  Furacin  Vaginal  Suppositories 

1.  Jennett,  R.  J. : Personal  Communication  to  the  Medical  Department, 
Eaton  Laboratories.  2.  Personal  Communication  to  the  Medical 
Department,  Eaton  Laboratories.  3.  Nesbitt,  R.  E.  L.,  Jr.:  Personal 
Communication  to  the  Medical  Department,  Eaton  Laboratories. 

THE  N I TROFU  RANS— a unique  class  of  antimicrobials— 
neither  antibiotics  nor  sulfonamides 

EATON  LABORATORIES,  NORWICH.  NEW  YORK 
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To  the  relief  of  musculoskeletal  pain, 

new  MEDAPRIN  ‘ 

adds  restoration  of  function 


Analgesics  offer  temporary  relief  of  musculo- 
skeletal pain,  but  they  merely  mask  pain  rather 
than  getting  at  its  cause.  New  Medaprin,  in 
addition  to  bringing  about  prompt  subjective 
improvement,  promotes  the  restoration  of  normal 
junction  by  suppressing  the  inflammation  that 
causes  the  pain. 

Medaprin,  Upjohn’s  new  analgesic-steroid  com- 
bination. contains  aspirin  plus  Medrol,**  the 
corticosteroid  with  the  best  therapeutic  ratio  in 
the  steroid  fieldd  Instead  of  suffering  recurrent 
discomfort  because  of  the  “wearing  off”  of 
analgesics,  the  patient  on  Medaprin  experiences 
a smooth,  extended  relief  and  more  normal 
mobility. 

Indications:  Medaprin  is  indicated  in  mild-to- 
moderate  rheumatic  and  musculoskeletal  condi- 


tions. including  rheumatoid  arthritis,  deltoid 
bursitis,  low  back  pain,  neuralgia,  synovitis, 
fibromyositis,  osteoarthritis,  low  back  sprain, 
traumatic  wrist,  sciatica,  and  “tennis  elbow.” 
Dosage:  The  recommended  dosage  is  1 tablet 
q.i.d.  The  usual  cautions  and  contraindications 
of  corticotherapy  should  be  observed. 

Supplied:  In  bottles  of  100  and  500. 

Formula:  Each  Medaprin  tablet  contains 

• 300  mg.  acetylsalicylic  acid,  for  prompt 
relief  of  pain 

• 1 mg.  Medrol,  to  suppress  the  causative 
inflammation 

• 200  mg.  calcium  carbonate,  as  buffer 

TRADEMARK  TRADEMARK,  REG.  U.S.  PAT.  OFF. — METMYLPRE  DNISOLONE.  UPJOHN 
tRATIO  OF  OESIREO  EFFECTS  TO  UNOESIRED  EFFECTS 

Tha  Upiohn  Company,  Kalamazoo,  Michigan 


UpfoNn 
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only  one  Schering  Repetab  will  give  your  patient 


NONSTOP 
RELIEF 


FROM 
NEW  YORK 
TO  ISTANBOL 


When  you  prescribe  medication  in  convenient  Repetab 
form,  one  Repetab  taken  just  before  his  jet  flight 
leaves  New  York’s  Idlewild  Airport  will  give  your 
patient  the  benefits  of  the  first  full  dose  almost  as 
swiftly  as  his  plane  soars  up  and  out  over  the  Atlantic. 
He’ll  enjoy  a single,  sustained  high  therapeutic  level 
for  up  to  12  hours  as  his  modern  plane  carries  him 
smoothly  over  the  5,009  miles.  And  he  can  relax  until 
he  settles  down  to  shish  kebab  at  Pandeli’s  12  hours 
later.... That  12-hour  flight  to  Istanbul  is  just  over  the 
horizon.  Modern,  dependable  Repetabs  are  here  now! 


You  can  prescribe 
these  Schering  products 
in  Repetab  form 

CHLOR-TRIMETON"  REPETABS, 
8 and  12  mg. 

Chlorprophenpyridamine  Maleate 

TRILAFON^  REPETABS,  8 mg. 

perphenazine 

POLARAMINE  REPETABS,  6 mg. 

(lex tro-ehlorphenira mine  maleate 

PRAIMTAI."  REPETABS,  100  mg. 

diphemanil  methylsulfate 

GYNETONE"  REPETABS, 

.02  and  .04  mg. 

combined  estrogen-androgen 

DEMAZIN*  REPETABS.  4 mg. 

Chlor-Trimeton  plus  phenylephrine 


symbol  of  the  one-dose  convenience  you  want  for  your  patient 

Repetabs,®  Repeat  Action  Tablets. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


•T.M. 
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Allen  W.  Cowley,  M.D. 
1919  N.  Front  St. 
Harrisburg 


John  W.  Shirer,  M.D. 
121  University  PI. 
Pittsburgh  13 


First  Vice-President  Second  Vice-President  Third  Vice-President  Fourth  Vice-President 


Orlo  G.  McCoy,  M.D. 
165  Center  St. 
Canton 


O.  K.  Stephenson,  M.D.  Dorothy  E.  Johnson,  M.D. 
New  Bloomfield  37  Miner  St. 

Wilkes-Barre 


Anthony  J.  Cummings,  M.D. 
1421  Pittston  Ave. 
Scranton 


Secretary 


Speaker 

Executive  Director  House  of  Delegates 


Vice-Speaker 
House  of  Delegates 


Harold  B.  Gardner,  M.D. 
230  State  St. 
Harrisburg 
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Harrisburg 
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4450  State  Rd. 

Drexel  Hill 


Board  of  Trustees  and  Councilors 

Daniel  H.  Bee,  M.D.,  Chairman 
Russell  B.  Roth,  M.D.,  Vice-Chairman 


First  Councilor  District — Malcolm  W.  Miller,  M.D., 
Lankenau  Medical  Bldg.,  Philadelphia  31,  Trustee  and 
Councilor  (term  expires  1959).  Philadelphia  County. 

Second  Councilor  District — W.  Benson  Harer,  M.D., 
State  Rd.  and  Rogers  Ave.,  Upper  Darby,  Trustee  and 
Councilor  (term  expires  1961).  Berks,  Bucks,  Chester, 
Delaware,  Lehigh,  and  Montgomery  Counties. 

Third  Councilor  District — Dudley  P.  Walker,  M.D., 
Union  Bank  Bldg.,  Bethlehem,  Trustee  and  Councilor 
(term  expires  1960).  Carbon,  Lackawanna,  Monroe, 
Northampton,  Pike,  and  Wayne  Counties. 

Fourth  Councilor  District — Charles  L.  Johnston, 
M.D.,  238  Main  St.,  Catawissa,  Trustee  and  Councilor 
(term  expires  1963).  Columbia,  Montour,  Northumber- 
land, Schuylkill,  and  Snyder  Counties. 

Fifth  Councilor  District — Edgar  W.  Meiser,  M.D., 
428  N.  Duke  St.,  Lancaster,  Trustee  and  Councilor 
(term  expires  1963).  Adams,  Cumberland,  Dauphin, 
Franklin,  Fulton,  Lancaster,  Lebanon,  Perry,  and  York 
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Sixth  Councilor  District — William  B.  West,  M.D., 
904  Mifflin  St.,  Huntingdon,  Trustee  and  Councilor 
(term  expires  1959).  Blair,  Centre,  Clearfield,  Hun- 
tingdon, Juniata,  and  Mifflin  Counties. 

646 


Seventh  Councilor  District — Sydney  E.  Sinclair, 
M.D.,  414  Locust  St.,  Williamsport,  Trustee  and  Coun- 
cilor (term  expires  1962).  Cameron,  Clinton,  Elk, 
Lycoming,  Potter,  Tioga,  and  Union  Counties. 

Eighth  Councilor  District — Russell  B.  Roth,  M.D., 
Commerce  Bldg.,  Erie,  Trustee  and  Councilor  (term 
expires  1961).  Crawford,  Erie,  Forest,  Mercer,  Mc- 
Kean, and  Warren  Counties. 

Ninth  Councilor  District — Daniel  H.  Bee,  M.D.,  555 
Water  St.,  Indiana,  Trustee  and  Councilor  (term  ex- 
pires 1960).  Armstrong,  Butler,  Clarion,  Indiana,  Jef- 
ferson, and  Venango  Counties. 

Tenth  Councilor  District — Wilbur  E.  Flannery, 
M.D.,  24  E.  Grant  St.,  New  Castle,  Trustee  and  Coun- 
cilor (term  expires  1962).  Allegheny,  Beaver,  Law- 
rence, and  Westmoreland  Counties. 

Eleventh  Councilor  District — Clarence  J.  McCul- 
lough, M.D.,  628  Washington  Trust  Bldg.,  Washing- 
ton, Trustee  and  Councilor  (term  expires  1961).  Bed- 
ford, Cambria,  Fayette,  Greene,  Somerset,  and  Wash- 
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Twelfth  Councilor  District — Herman  A.  Fischer, 
Jr.,  M.D.,  316  S.  Washington  St.,  Wilkes-Barre,  Trus- 
tee and  Councilor  (term  expires  1962).  Bradford,  Lu- 
zerne, Sullivan,  Susquehanna,  and  Wyoming  Counties. 
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“It  is  concluded  that 

the  addition  of 
buffering  agents  to 
acetylsalicylic  acid  in 
the  concentrations  used 
serves  no  clinically 
detectable  useful  purpose!’1 

'Sadove,  Max  S.  and  Schwartz,  Lester:  An  Evalua- 
tion of  Buffered  Versus  Nonbufifered  Acetylsalicylic 
Acid,  Postgraduate  Medicine;  24:183,  August,  1958. 
Nonbuffered  Material  Used— Bayer"  Aspirin. 
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THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 


Chairmen  of  Standing  and  Special  Committees 


American  Medical  Education  Foundation  : Frederic 
H.  Steele,  M.D.,  803  Washington  Ave.,  Huntingdon. 
Constitution  and  By-laws:  Frederick  M.  Jacob, 

M.D.,  1159  Murrayhill  Ave.,  Pittsburgh  17. 
Convention  Program:  Samuel  P.  Harbison,  M.D., 

Presbyterian  Hospital,  Pittsburgh  13. 

Educational  Fund:  Elmer  Hess,  M.D.,  501  Commerce 
Building,  Erie. 

Judicial  Council:  Robert  L.  Schaeffer,  M.D.,  30  N. 
Eighth  St.,  Allentown. 

Medical  Benevolence:  E.  Roger  Samuel,  M.D.,  103  N. 
Hickory  St.,  Mt.  Carmel. 

Medical  Education  : George  I.  Blumstein,  M.D.,  2039 
Delancey  St.,  Philadelphia  3. 


Nominate  Delegates  and  Alternate  Delegates  to 
the  American  Medical  Association  : William  A. 
Bradshaw,  M.D.,  121  University  Place,  Pittsburgh  13. 

Objectives:  Allen  W.  Cowley,  M.D.,  1919  N.  From 
St.,  Harrisburg. 

Study  Committees  and  Commissions:  Robert  L. 

Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allentown. 

Study  the  Medical  Practice  Act  and  Proposed 
Medical  Disciplinary  Act:  John  H.  Harris,  M.D., 
1301-A  N.  Second  St.,  Harrisburg. 

Woman's  Auxiliary  Advisory:  John  W.  Bieri,  M.D., 
2929  Rathton  Rd.,  Camp  Hill. 


Administrative  Councils  and  Commissions 


Council  on  Scientific  Advancement:  B.  Frank 

Rosenberry,  M.D.,  346  Delaware  Ave.,  Palmerton. 

Vice-Chairmen:  John  V.  Blady,  M.D.,  Philadelphia. 

Raymond  C.  Grandon,  M.D.,  Harrisburg. 

Commissions  on : 

Blood  Banks:  Robert  F.  Norris,  M.D.,  513  Wynne- 
wood  Rd.,  Wynne  wood. 

Cancer : Catherine  Macfarlane,  M.D.,  136  S.  16th 
St.,  Philadelphia  2. 

Cardiovascular  and  Metabolic  Diseases : Michael 

G.  Wohl,  M.D.,  1727  Pine  St.,  Philadelphia  3. 

Chronic  Diseases : Martin  J.  Sokoloff,  M.D.,  512 
Allen’s  Lane,  Philadelphia  19. 

Conservation  of  Hearing  and  Vision:  Robert  E. 
Shoemaker,  M.D.,  1248  Hamilton  Street,  Allen- 
town. 

Geriatrics:  Joseph  T.  Freeman,  M.D.,  8-A  Ritten- 
house  Plaza,  Philadelphia  3. 

Industrial  Health : Daniel  C.  Braun,  M.D.,  U.  S. 
Steel  Corp.,  Munhall. 

Maternal  Welfare  and  Child  Health : Robert  R. 
Macdonald,  M.D.,  448  Brownsville  Rd.,  Pittsburgh 
10. 

Mental  Health : Hamblen  C.  Eaton,  M.D.,  Harris- 
burg State  Hospital,  Harrisburg. 

Restorative  Medical  Services : Murray  B.  Fer- 

derber,  M.D.,  5722  Fifth  Ave.,  Pittsburgh  6. 

Council  on  Governmental  Relations  : Elmer  G. 

Shelley,  M.D.,  59  W.  Main  St.,  North  East.  Vice- 

Chairmen  : Stephen  J.  Deichelmann,  M.D.,  Ambler. 

A.  Reynolds  Crane,  M.D.,  Philadelphia. 

Commissions  on : 

Federal  Medical  Services:  Roy  W.  Gifford,  M.D., 
103  W.  Middle  St.,  Gettysburg. 


Forensic  Medicine : Thomas  K.  Hepler,  M.D.,  Foss 
Clinic,  Danville. 

Legislation:  John  H.  Harris,  M.D.,  1301-A  N. 
Second  St.,  Harrisburg. 

Public  Health:  J.  Thomas  Millington,  M.D.,  242 
Westover  Drive,  New  Cumberland. 

Council  on  Public  Service:  John  F.  Hartman,  Jr., 

M.D.,  724  Sassafras  St.,  Erie.  Vice-Chairmen: 

Charles  J.  H.  Kraft,  M.D.,  Meshoppen.  W.  Paul 

Dailey,  M.D.,  Harrisburg. 

Commissions  on : 

Emergency  Disaster  Medical  Service : LeRoy  A. 
Gehris,  M.D.,  808  N.  Third  St.,  Reading. 

Promotion  of  Medical  Research : F.  William  Sun- 
derman,  M.D.,  1833  Delancey  Place,  Philadelphia 
3. 

Public  Relations : Edward  C.  Raffensperger,  M.D., 
2039  N.  Second  St.,  Harrisburg. 

Rural  Health : George  A.  Rowland,  M.D.,  State 
St.,  Millville. 

Council  on  Medical  Service:  Wendell  B.  Gordon, 

M.D.,  550  Grant  St.,  Pittsburgh  19.  Vice-Chairmen: 

James  D.  Weaver,  M.D.,  Erie.  Joseph  B.  Cady, 

M.D.,  Sayre. 

Commissions  on : 

Blue  Cross-Blue  Shield : Samuel  B.  Hadden,  M.D., 
250  S.  18th  St.,  Philadelphia  3. 

Distribution  of  Interns:  Jack  D.  Myers,  M.D., 
University  of  Pittsburgh  School  of  Medicine, 
Pittsburgh  13. 

Hospital  Relations : William  Bates,  M.D.,  Poly- 
clinic Hospital,  Harrisburg. 

Medical  Economics:  Clifford  H.  Trexler,  M.D., 
349  N.  Seventh  St.,  Allentown. 


Committee  on  Convention  Program 

109th  Annual  Session  - October  18  19,  20  21  22  and  23  1959 

Penn-Sheraton  Hotel,  Pittsburgh 

Samuel  P.  Harbison,  M.D.,  Chairman 
Leandro  M.  Tocantins,  M.D.,  Vice-Chairman 


T erm 
Expires 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1960 

Samuel  P.  Harbison,  M.D.,  Presbyterian  Hospital, 

Pittsburgh  13  1959 

Jack  D.  Myers,  M.D.,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh  13  1961 


Convention  Manager 

Samuel  C.  Price 
230  State  St.,  Harrisburg 


T erm 
Expires 

Leandro  M.  Tocantins,  M.D.,  135  S.  18th  St., 

Philadelphia  4 1959 

Edward  G.  Torrance,  M.D.,  678  Burmont  Rd., 

Drexel  Hill  I960 

C.  Wilmer  Wilts,  M.D.,  2017  Delancey  St., 
Philadelphia  3 1961 

Alex  H.  Stewart,  Harrisburg 

Scientific  Exhibits 

Leandro  M.  Tocantins,  M.D. 

135  S.  18th  St.,  Philadelphia  4 


John  T.  Farrell,  Jr.,  M.D.,  Pittsburgh  Russell  B.  Roth,  M.D.,  Erie 
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and  one  to  grow  on 


A tiny  tablet  of  redisol  to  stimulate  the  appetite  — 
to  help  in  the  intake  of  food  for  growth. 

redisol  is  crystalline  vitamin  BI;>,  an  essential 
vitamin  for  growth  and  the  fundamental 
metabolic  processes. 

Ideal  for  the  growing  child,  the  redisol  tablet 
dissolves  instantly  on  contact  in  the  mouth, 
on  food  or  in  liquids. 

Packaged  in  bottles  hermetically  sealed  to  keep 
the  moisture  out  and  to  retain  vitamin  potency  in 
25  and  50  meg.  strengths,  bottles  of  36  and  100  — 
in  100  meg.  strength,  bottles  of  36,  and  in 
250  meg.  strength,  vials  of  12. 


Also  available  as  a pleasant-tasting  cherry- 
flavored  elixir  (5  meg.  per  5-cc.  teaspoonful) 
and  as  redisol  injectable,  cyanocobalamin 
injection  USP  (30  and  100  meg.  per  cc.,  10- 
cc.  vials  and  1000  meg.  per  cc.  in  1,  5 and 
10-cc.  vials). 


cyanocobalamin,  Crystalline  Vitamin  B12 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  Inc.,  PHILADELPHIA  1,  PA. 


HIGHLIGHTS  FROM  THE  A.M.A.  COUNCIL  ON  DRUGS 
REPORT  ON  TRIAMCINOLONE 


J. A.M.A.  169:257  (January  17)  1959. 


“It  [triamcinolone]  lias  an  anti-inflammatory  potency  greater  than  an  equal 
amount  of  prednisolone:  i.e.,  comparable  suppressive  effects  may  usually 
be  achieved  with  lower  doses  of  triamcinolone  than  with  prednisolone.” 

“Triamcinolone  lacks  the  sodium-retaining  and  edema-producing  effects  of 
most  other  glucocorticoids.  During  the  first  several  days  of  administra- 
tion, it  may  cause  a loss  of  sodium  from  the  body;  an  initial  mild  diuretic 
action  is  frequently  observed,  whether  the  patient  is  frankly  edematous  oi 
not.  This  is  in  contrast  to  the  definite  sodium-retaining  and  fluid-retaining 
properties  of  cortisone  and  hydrocortisone  and  to  amuch  lesserextent  with 
prednisone  and  prednisolone.” 

“Except  in  exceedingly  large  doses,  triamcinolone  apparently  has  no  con- 
sistent effect  on  potassium  excretion.  Hence,  neither  sodium  restriction 
nor  potassium  supplementation  is  ordinarily  required  during  therapy  with 
this  agent.” 


“As  with  other  glucocorticoids,  the  long-term  administration  of  triamcino- 
lone results  in  delinite  catabolic  effects,  as  indicated  by  impairment  of 
carbohydrate  utilization  and  negative  protein  and  calcium  balance.  This 
catabolic  effect,  coupled  with  a lack  of  appetite  stimulation  which  is  appar- 
ently peculiar  to  triamcinolone,  may  produce  weight  loss  that  might  be 
undesirable  in  some  patients  treated  for  long  periods  of  time.” 

“...the  voracious  appetite,  with  weight  gain  and  euphoria,  characteristic 
of  other  steroids,  is  not  seen  with  administration  of  triamcinolone.” 

“Triamcinolone  has  been  used  for  the  management  of  a wide  variety  of 
clinical  conditions  usually  considered  amenable  to  systemic  steroid  therapy. 
These  have  included  rheumatoid  arthritis  and  other  collagen  diseases, 
allergic  and  dermatological  disorders,  certain  leukemias  and  malignant 
lymphomas,  the  nephrotic  syndrome,  pulmonary  emphysema  and  fibrosis, 
acute  bursitis,  rheumatic  fever,  and  certain  blood  dyscrasias.  Although 
clinical  experience  with  the  drug  in  some  of  the  foregoing  conditions  is 
not  extensive,  the  many  similarities  in  action  between  triamcinolone  and 
other  potent  glucocorticoids  would  indicate  a usefulness  for  triamcinolone 
akin  to  that  of  other  agents  of  this  class.” 
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“There  is  some  evidence  that  triamcinolone  is  more  effective  at  a smaller 
dosage  than  are  other  steroids  in  controlling  both  the  skin  and  joint  lesions 
in  psoriasis,  whether  or  not  complicated  by  arthropathy.” 

“Triamcinolone  appears  to  compare  favorably  with  other  steroids  for  use  in 
those  situations  in  which  edema  and  sodium  retention  have  been  compli- 
cating problems.” 

“It  [triamcinolone]  may  also  be  the  steroid  of  choice  for  patients  in  whom 
psychic  stimulation,  euphoria,  voracious  appetite,  and  weight  gain  should 
be  avoided.” 

“...the  drug  [triamcinolone]  does  produce  the  other  side  effects  and  un- 
toward reactions  common  to  the  glucocorticoids.  At  therapeutically  equiv- 
alent doses,  the  frequency  and  severity  of  clinical  manifestations  of  hyper- 
adrenalism  — rounding  of  the  face,  fat  deposition,  and  hirsutism  — are 
essentially  the  same.  Likewise,  there  is  little  indication  that  the  relative 
incidence  of  osteoporosis  is  materially  decreased  after  the  long-term  use 
of  the  drug.” 

“Triamcinolone  apparently  does  not  cause  the  euphoria  sometimes  seen 
with  other  steroids,  and  the  occurrence  of  mental  depressions  is  uncom- 
mon.” 

“Current  evidence  suggests  that  the  drug  [triamcinolone]  may  not  produce 
as  high  an  incidence  of  peptic  ulcer  as  do  other  steroids.” 

“Cutaneous  erythema  seems  to  be  a side  effect  peculiar  to  triamcinolone.” 

“The  usual  contraindications  and  precautions  of  glucocorticoid  therapy 
should  be  followed  in  the  use  of  triamcinolone,  keeping  in  mind  that  pro- 
longed therapy  with  this  drug  will  suppress  the  function  of  the  patient’s 
own  adrenals  by  interfering  with  the  pituitary-adrenal  axis.” 


Triamcinolone  LEDERLE 


Supplied:  1 mg.  scored  tablets  (yellow) 
2 mg.  scored  tablets  (pink) 

4 mg.  scored  tablets  (white) 

C§*5) 

LEDERLE  LAB0RAI0R1ES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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* Except  July  and 


OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


PRESIDENT 

James  H.  Allison,  Gettysburg 
William  F.  Brennan,  Pittsburgh 
William  T.  Holland,  Kittanning 
John  Martsolf,  New  Brighton 
J.  Albert  Eyler,  Bedford 
Clair  G.  Spangler,  Reading 
John  W.  Hurst,  Altoona 
Arthur  B.  King,  Sayre 
John  J.  McGraw,  Bristol 
Joseph  D.  Purvis,  Jr.,  Butler 
Joseph  C.  Hatch,  Johnstown 
Edwin  S.  P.  Cope,  Palmerton 
Melvin  C.  Ferrier,  Philipsburg 
C.  Freemont  Hall,  Phoenixville 
Ray  B.  Erickson,  Sligo 
Roger  L.  Hughes,  Clearfield 
Roy  L.  Fielding,  Lock  Haven 
Robert  Klein,  Bloomsburg 
Harry  C.  Smith,  Cambridge  Springs 
William  E.  DeMuth,  Carlisle 
Fred  B.  Hooper,  Harrisburg 
Charles  T.  McCutcheon,  Upper  Darby 
John  T.  McGeehan,  St.  Marys 
Norbert  F.  Alberstadt,  Erie 
Thomas  C.  Park,  Brownsville 
Jared  S.  Brown,  Mercersburg 
Charles  R.  Huffman,  Waynesburg 
William  B.  Patterson,  Huntingdon 
John  Watchko,  Indiana 
Howard  Fugate,  Sykesville 
Joseph  A.  Sutula,  Scranton 
Arthur  E.  Martin,  New  Holland 
William  J.  Hinkson,  New  Castle 
Maurice  M.  Meyer,  Jr.,  Lebanon 
Harry  S.  Good,  Allentown 
Stephen  A.  Jonas,  Nanticoke 
Alex  W.  Blumberg,  Williamsport 
Robert  D.  McCreary,  Bradford 
Joseph  H.  Bolotin,  Sharon 
Frank  R.  Kinsey,  Lewistown 
Edward  T.  Horn,  Tannersville 
Paul  L.  Bradford,  Lansdale 
Thomas  K.  Hepler,  Danville 
John  G.  Oliver,  Pen  Argyl 
James  C.  Gehris,  Shamokin 
Paul  Karlik,  Duncannon 
A.  Reynolds  Crane,  Philadelphia 
James  F.  Orndorf,  Ulysses 
J.  William  Jones,  Pottsville 
Ross  S.  Rumbaugh,  Meyersdale 
Park  M.  Horton,  New  Milford 
William  H.  Bachman,  Wellsboro 
Albert  J.  Ingham,  Titusville 
Julius  A.  Fino,  Warren 
Herbert  J.  Levin,  Donora 
Harvey  Klaer,  Milford 
Francis  W.  Feightner,  Latrobe 
William  J.  Llewellyn,  Nicholson 
Frank  M.  Weaver,  York 


secretary 

W.  North  Sterrett,  Arendtsville 
William  J.  Kelly,  Pittsburgh 
Arthur  R.  Wilson,  Dayton 
J.  Willard  Smith,  Beaver  Falls 
John  E.  Hartle,  Everett 
George  R.  Matthews,  Reading 
Edward  R.  Bowser,  Jr.,  Altoona 
William  C.  Beck,  Sayre 
Daniel  T.  Erhard,  Levittown 
David  E.  Imbrie,  Butler 
George  H.  Hudson,  Johnstown 
John  L.  Bond,  Lehighton 
John  K.  Covey,  Bellefonte 
Frank  H.  Ridgley,  West  Chester 
Connell  H.  Miller,  Sligo 
Frederick  R.  Gilmore,  Clearfield 
Robert  E.  Beckley,  Lock  Haven 
George  A.  Rowland,  Millville 
Paul  T.  Poux,  Guys  Mills 
David  S.  Masland,  Carlisle 
John  W.  Bieri,  Camp  Hill 
William  Y.  Rial,  Swarthmore 
Bernard  L.  Coppolo,  St.  Marys 
William  C.  Kinsey,  Erie 
Gertrude  Blumenschein,  Uniontown 
Charles  A.  Bikle,  Chambersburg 
Joseph  C.  Eshelman,  Mather 
Harry  H.  Negley,  Jr.,  Huntingdon 
Stephen  J.  Takach,  Indiana 
Wayne  S.  McKinley,  Brookville 
John  C.  Sanner,  Scranton 
Joseph  Appleyard,  Lancaster 
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O.  K.  Stephenson,  New  Bloomfield 
Gulden  Mackmull,  Philadelphia 
Clifford  J.  Lewis,  Ulysses 
Clayton  C.  Barclay,  Pottsville 
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when  pollen  allergens 
attack  the  nose... 

Triaminic  provides  more  effective  therapy  in 
respiratory  allergies  because  it  combines  two 
antihistamines 1,2  with  a decongestant. 


These  antihistamines  block  the  effect  of  histamine  on  the  nasal 
and  paranasal  capillaries,  preventing  dilation  and  exudation.3 
This  is  not  enough;  by  the  time  the  physician  is  called  on  to 
provide  relief,  histamine  damage  is  usually  present  and  should 
be  counteracted. 

The  decongestive  action  of  orally  active  phenylpropanolamine 
helps  contract  the  engorged  capillaries,  reducing  congestion 
and  bringing  prompt  relief  from  nasal  stuffiness,  rhinorrhea, 
sneezing  and  sinusitis.4'5 

Triaminic  is  orally  administered,  systemically  distributed  and 
reaches  all  respiratory  membranes,  avoiding  nose  drop  addic- 
tion and  rebound  congestion.0'7  triaminic  can  be  prescribed 
for  prompt  relief  in  summer  allergies,  including  hay  fever. 

References:  1.  Sheldon,  J.  M.:  Postgrad.  Med.  14:465  (Dec.)  1953.  2.  Hubbard,  T.  F. 
and  Berger,  A.  J.:  Annals  Allergy  p.  350  (May-June)  1950.  3.  Kline,  B.  S.:  J.  Allergy 
19:19  (Jan.)  1918.  4.  Goodman,  L.  S.  and  Gilman,  A.:  Pharmacol.  Basis  Ther.,  Macmil- 
lan, New  York,  1956,  p.  532.  5.  Fabricant,  N.  1).:  E.E.N.T.  Monthly  37:460  (July) 
1958.  6.  Lhotka,  F.  M.:  Illinois  M.J.  112:259  (Dec.)  1957.  7.  Farmer,  D.  F.:  Clin. 
Med.  5:1183  (Sept.)  1958. 


Triaminic 


triaminic  provides  around-the- 
clock  freedom  from  hay  fever  and 
other  allergic  respiratory  symp- 
toms with  just  one  tablet  q.  6-8  h. 
because  of  the  special  timed- 
release  design. 

Each  triaminic  timed-release  tablet  provides: 


Phenylpropanolamine  HCI 50  mg. 

Pheniramine  maleate 25  mg, 

Pyrilamine  maleate 25  mg. 


Also  available:  triaminic  syrup  for  those 
patients  of  all  ages  who  prefer  a liquid 
medication.  Each  5 ml.  teaspoonful  is 
equivalent  to  14  Triaminic  Tablet  or  y2 
Triaminic  Juvelet.  triaminic  juvelets 
provide  half  the  dosage  of  the  Triaminic 
Tablet  with  the  same  timed-release  action 
for  prompt  and  prolonged  relief. 


running  noses 


and  open  stuffed  noses  orally 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  * Peterborough,  Canada 
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The.  Vent-Air  Contact 
Lens  Center  in  your  area 
is  your  referral  office  for: 
complete  information  re- 
garding contact  lenses... 
for  the  precise  filling  of 
your  patients’  prescrip- 
tions . . . and  for  the  fit- 
ting of  all  contact  lenses. 
A complete  service  ex- 
pressly planned  for  the 
medical  profession  and 
its  patients  under  the 
immediate  aegis  of  the 
ophthalmologist. 


. 


• The  Vent-Air  lens  offers 
four  unique  peripheral 
vents  and  proper  corneal 
apical  clearance  permit- 
ting normal  corneal  me- 
tabolism and  oxygenation 
while  fitting  securely. 

• Hyper-thinness  of  the 
edge  or  center  provides 
uniform  thickness  in  high 
myopia  or  aphakia. 

• Its  wide  range  of  inner 
radii  (5.0  to  1 0.00mm) 
permits  extremes  of  kera- 
toconic  and  megaloglobic 
dimensions  to  be  fitted. 

• Vent-Air  lenses  are 
custom-fitted  in  uni-,  bi-, 
or  tri-curve  radii  con- 
forming to  corneal  peri- 
pheral asphericities. 

In  addition  to  the  Vent- 
Air  lens,  all  other  types 
of  scleral  and  corneal 
lenses  are  available  to 
meet  your  patients’  indi- 
vidual needs. 


CONTACT  LENS  LABORATORIES  • NEW  YORK  36,  N.Y. 

Write  for  the  address  of  center  nearest  you. 
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inhalation  therapy 


WETS,  THINS,  LOOSENS  PULMONARY  SECRETIONS 


Alevaire,  trademark  reg.  U.S.  Pat.  Off. 


. BRONCHITIS 
BRONCHIAL  ASTHMA 
BRONCHIECTASIS 
PERTUSSIS 
CROUP 

Alevaire  is  administered  by  means  of  a nebulizer  operated  with 
an  air  compressor  or  oxygen. 

Supplied  in  bottles  of  60  cc.  for  intermittent  and  500  cc. 
for  continuous  nebulization. 


LABORATORIES 

NEW  YORK  18,  N Y 
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the  pattern  of 

GLUCOSAMINE 

POTENTIATED 

TETRACYCLINE 

therapy 

COSA- 

TETRACYN* 


Note:  Rapid  and  high  initial  antibiotic  blood  levels  are  an  important  factor 
in  uneventful  recoveries.  Glucosamine  potentiation  provides  the  fastest, 
highest  tetracycline  levels  available  with  oral  therapy.  Bibliography  and 
.professional  information  booklet  available  on  request. 


capsules 

125  mg.,  250  mg. 

oral  suspension 

orange  flavored,  2 oz.  bottle,  125  mg. 
per  teaspoonful  (5  cc.) 

pediatric  drops 

orange  flavored,  10  cc.  bottle  (with 
calibrated  dropper),  5 mg.  per  drop 
(100  mg.  per  cc.) 


Science  for  the  world’s  well-being 

PFIZER  LABORATORIES 
Division,  Clias.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  Y. 

^Trademark  for  Klucosnmine-potentiaUHl 
tetra  cycline 
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The  results  of  administering  Delalutin  before  the  12th  week  of  gestation  to  82  women  with 
habitual  abortion  were  reported  recently  by  Reifenstein.1  Every  patient  had  experienced 
at  least  three  consecutive  abortions  immediately  preceding  the  treated  pregnancy.  More  than  68% 
of  these  women  were  delivered  successfully  and  uneventfully  following  Delalutin  therapy. 

Boschann,2  in  a study  of  pregnancies  with  threatened  abortion,  found  that: 

37%  of  73  pregnancies  were  carried  to  term  without  progestational  therapy 
64%  of  42  pregnancies  were  salvaged  by  progesterone 
83%  of  73  pregna-ncies  were  salvaged  by  Delalutin 

Eichner,3  found  that  with  Delalutin  fetal  salvage  of  infants  below  term  weight  (1000  to 
2000  gm.)  was  significantly  improved. 

108  (76%)  of  142  babies  of  this  birth  weight  survived  without  progestational  therapy. 

16  (100%)  of  16  babies  of  this  birth  weight  survived  with  Delalutin  therapy. 

A comparison  study  was  made  of  a group  of  repeated  aborters  treated  with  Delalutin,  and  a 
group  with  a similar  history  treated  with  bed  rest  and  sedation.4  Pregnancy  salvage 
with  Delalutin  was  twice  that  of  the  control  group.  Delalutin  was  found  to  be  “highly  active,” 
well-tolerated  and  long-acting. 

Delalutin  offers  these  advantages  over  other  progestational  agents: 

• longer-acting  and  more  sustained  therapy 

• more  effective  in  producing  and  maintaining  a completely  matured  secretory 
endometrium 

• no  androgenic  effect 

• more  concentrated  solution  requires  injection  of  less  vehicle 

• unusually  well-tolerated,  even  in  large  doses 

• requires  fewer  injections 

• low  viscosity  makes  administration  easier 


DELALUTIN  is  also  potent  and  safe  therapy  for:  threatened  abortion;  post- 
partum after-pains;  amenorrhea,  primary  and  secondary;  dysfunctional  uterine 
bleeding  not  associated  with  genital  malignancy;  infertility  with  inadequate 
corpus  luteum  function;  production  of  secretory  endometrium  and  desquama- 
tion during  estrogen  therapy;  premenstrual  tension;  dysmenorrhea;  cyclomas- 
topathy, mastodynia,  adenosis  and  chronic  cystic  mastitis. 


Administration  and  Dosage:  Because  of  its  low  viscosity,  Delalutin  may  be 
administered  with  a small  gauge  needle  (deep  intragluteal  injection).  Complete 
information  on  administration  and  dosage  is  supplied  in  the  package  insert. 

Supply:  Delalutin  is  available  in  vials  of  2 and  10  cc.,  each  cc.  containing  125 
mg.  of  hydroxyprogesterone  caproate  in  sesame  oil,  and  benzyl  benzoate. 


References:  1.  Reifenstein,  E.  C.,  Jr.:  Annals  N.  Y.  Acad.  Sci.  71:762  (July  30)  1958.  2.  Boschann, 
H-W.:  ibid.,  p.  727.  3.  Eichner,  E.:  ibid.,  p.  787.  4.  Ilodgkinson,  C.  P. ; Igna,  E.  J.,  and  Bukeavich, 
A.  P. : Am.  J . Ob  si.  and  Gyn.  76:279,  1958. 


Squibb 


Squibb  Quality — the  Priceless  Ingredient 

‘Delalutin'®  is  a Squibb  trademark 


NEW 


'flavor -timed” 
dual- action 
coronary  vasodilator 


Mlcoro 

for  ANGINA  PECTORIS 


® 


ORAL  (tablet  swallowed  whole) 
for  dependable  prophylaxis 

SUBUNGUAL-ORAL 

for  immediate  and  sustained  relief 


Nitroglycerin 

-0.4  mg.  (1/150  grain)  — acts  quickly 

Citrus  “flavor-timer" 

— signals  patient  when  to  swallow 

Pentaerythritol  tetranitrate 

-15  mg.  (1/4  grain) -prolongs  action 


For  continuing  prophylaxis  patient 
swallows  the  entire  Dileoron  tablet 
on  an  empty  stomach. 

Bottles  of  100. 

Average  prophylactic  dose: 

1 tablet  four  times  daily 

(%  hour  before  meals  and  at  bedtime). 

Therapeutic  dose: 

1 tablet  held  under  the  tongue  until  citrus 
flavor  disappears,  then  swallowed. 


ABOR  ATORIES 

NEW  YORK  18.  N Y 
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ANNOUNCING 


A HIGHLY  EFFECTIVE 
TRANQUILIZER  FOR 

EXTENDED  OFFICE 
PRACTICE  USE 
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The  development  of  TENTONE®  Methoxypromazine  Maleate 
ACTION  ADAPTED  Lederle  does  not  duplicate  primary  function  of  existing  tranquilizers. 

- r RANGE  TENT  ONE  fills  the  need  for  a practical,  potent  agent  for  extended 
use  in  everyday  practice  (as  illustrated  above). 

DISORDERS 

Action  of  TENTONE  Methoxypromazine  Maleate  approaches  that 
of  the  strong  phenothiazines  without  their  drawbacks.  Calming  re- 
sponse is  positive  and  rapidly  apparent  to  both  patient  and  physi- 
cian. However,  as  a basic  phenothiazine  modification,  TENTONE 
allows  full  therapeutic  application  in  the  mild  and  moderate  range 
of  anxiety-tension  and  somapsychic  disorders  most  usually  seen  in 
general  practice. 


EXCELLENT 
TOLERATION- 
MARKED 
REDUCTION  IN 
COMPLICATIONS 


Incidence  of  untoward  reactions  is  exceptionally  low  and  approxi- 
mates the  mild  ataractic  drugs.  Reduction  in  sensitivity  reaction, 
intestinal  distress,  blood,  brain  or  liver  toxicity  is  striking,  particu- 
larly in  the  low  dosage  range.  TENTONE  exhibits  greater  freedom 
from  depression  and  drug  habituation.  Physical  and  psychic  orienta- 
tion is  usually  preserved.  Occasional  drowsiness  may  be  encountered, 
particularly  in  higher  dosages.  In  moderate  to  more  severe  cases,  this 
sedative  effect  may  be  desired. 


TENTONE  has  thus  been  described  as  one  of  the  easiest  tranquilizers 
to  handle  in  office  practice.  In  indicated  cases,  the  physician  may  be 
relieved  of  the  patient’s  unnecessary  concern  over  his  own  illness. 
In  contrast  to  the  previous  types  of  drugs,  complaints  over  induced 
distress  or  inadequate  benefit  are  rare. 
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WHEN  MORE  i HAN  Consequently,  TENTONE  is  more  useful  than  other  ataractic  drugs 
in  two  areas:  (1)  mild  to  moderate  conditions  — when  more  than 
EFFECT  IS  DESIRED  mild  sedative  effect  is  sought,  (2)  middle  range  of  moderate  to  severe 
cases  — when  less  than  psychopathology  is  involved. 

Indications  include  ■ common  anxiety-tension  states  ■ obsessive- 
compulsive  behavior  ■ neurosis  ■ depression  ■ situational  anxiety 
and  hysteria 

And  the  emotional  components  of:  ■ agitation  ■ restlessness  ■ 
tremors  a insomnia  ■ alcohol-  and  drug- withdrawal  syndrome  ■ 
hyperkinesis  ■ prenatal  anxiety  ■ rheumatic  disorders  ■ dermatoses 
■ menopausal  syndrome  ■ premenstrual  tension  ■ peptic  ulcer, 
other  g.i.  disorders  a asthma,  other  allergy  a multiple  sclerosis,  arter- 
iosclerosis ■ malignancy,  other  progressive  diseases 

POSSIBLE  Since  tranquilizing  drugs  may  potentiate  the  action  of  pain-relievers, 

POTENTIATION  OF  sedatives,  and  barbiturates,  they  should  be  used  with  caution  in 
^conjunction  with  them,  or  to  achieve  a greater  response  to  these  drugs 
in  various  conditions  when  desired.  They  may  also  be  useful  in 
reduction  of  effective  dosage  to  better  tolerated,  or  non-habituating 
levels. 


Dosage  must  be  individualized  to  severity  of  condition  and  response 
LOWER  DOSAGE  desired. 

In  mild  to  moderate  cases:  varies  from  30  to  100  mg.  daily. 

In  moderate  to  severe  cases:  from  75  to  500  mg.  daily. 

In  psychotic  or  institutionalized  patients,  TENTONE  may  be  useful 
as  a substitute  when  toxicity  precludes  effective  dosage  of  other 
phenothiazines,  or  as  maintenance  after  hospitalization.  Dosage  may 
range  from  100  to  1500  mg.  daily  in  divided  doses. 

Supplied:  10  mg., 25  mg.  and  50  mg.  tablets 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Poarl  River,  N.  V, 
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For  every  topical  indication, 
a Burroughs  Wellcome  ‘SPORIN’... 


Ointment:  Tubes  of  14  oz.  and  Yi  oz.  (with  applicator  tip)  for  ophthalmic  or 
dermatologic  application. 

Otic  Drops:  Bottles  of  5 cc.  with  sterile  dropper. 


Ointment:  Tubes  of  M and  1 oz.  and  tubes  of  Yi  oz.  with  ophthalmic  tip. 
Ophthalmic  Solution:  Bottles  of  10  cc.  with  sterile  dropper. 

NFU/  j Lotion:  Plastic  squeeze  bottles  of  20  cc. 
n tlY  y Powder  : Shaker-top  bottles  of  10  Gm. 


Ointment:  Tubes  of  Yi  oz.,  1 oz.  and  14  oz.  (ophthalmic  tip). 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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in  over  three  years  of  clinical  use 
in  over  600  clinical  studies 


FOR  RELIEF  OF  ANXIETY 
AND  MUSCLE  TENSION 


Does  not  interfere  with  autonomic  function 
Does  not  impair  mental  efficiency, 
motor  control,  or  normal  behavior 
Has  not  produced  hypotension, 
agranulocytosis  or  jaundice 


St/pplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets. 
WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


THE  HEART  DISEASE  PATIENT 
NEEDS  RELIEF  FROM 
EMOTIONAL 
STRESS 


Anxiety  intensifies  the  physical  dis- 
order in  heart  disease.  “The  prognosis 
depends  largely  on  the  ability  of  the  phy- 
sician to  control  the  anxiety  factor,  as  well 
as  the  somatic  disease.” 

( Friedlander.  H.  S.:  The  role  of  ataraxics  in  cardiology. 
Am.  J.  Cardiol.  1:395,  March  1958.) 

Miltown* 

meprobamate  (Wallace) 

Available  in  400  mg.  scored  and  200  mg.  sugar-coated 
tablets.  Also  available  as  Meprospan*  (200  mg. 
meprobamate  continuous  release  capsules).  In  com- 
bination with  a nitrate,  for  angina  pectoris: 
Miltrate*  (Miltown  200  mg.  + petn  10  mg. ). 


Tranquilization  with  Miltown  en- 
hances recovery  from  acute  cardiac  epi- 
sodes and  makes  patients  more  amenable 
to  necessary  limitations  of  activities. 

(Waldman,  S.  and  Pelner,  L.:  Management  of  anxiety 
associated  with  heart  disease.  Am.  Pract.  Digest  Treat. 
8:1075,  July  1957.) 


Miltown  causes  no  adverse  effects  on 
heart  rate,  blood  pressure,  respira- 
tion or  other  autonomic  functions. 


TRAOE-MAI 


CM  -8275 


® WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


diagnosis : hypertension,  moderate  to  severe 


prescribed: 


(Rauwolfia  Serpentina  and  Protoveratrines  A & B Combined) 


# 


. 


because  immediate  lowering  of  blood  pressure  is  imperative 


Rauwolfia  Serpentina's  gradual  tranquilizing  and  pro- 
longed hypotensive  effect  combines  with  faster-acting, 
more  potent  Protoveratrine  for  effective  therapy  with  a 
minimum  of  risk.  Bach  of  the  agents  appears  to  poten- 
tiate the  other's  hypotensive  activity  and  produce  ben- 
eficial vasodilitation,  without  ganglionic  or  adrenergic 
blockade  . . . without  direct  smooth  muscle  depression 
and  without  deranging  those  mechanisms  which  control 
blood  distribution  and  which  normally  prevent  postural 
hypotension. 

Relief  of  symptoms  is  produced  rapidly,  blood  pressure 
is  lowered  and  tranquility  ensues  . . . with  a minimum 
of  side  effects. 


Supplied:  in  bottles  of  100  and  1000  tablets,  each  containing  50  mg.  Rauwolfia 
Serpentina  and  0.2  mg  Protoveratrines  A and  B (the  chemically 
standardized  alkaloid  of  Veratrum  Alba),  or  on  prescription  at 
leading  pharmacies 

(vale)  THE  VALE  CHEMICAL  COMPANY,  INC.  allentown,  pa. 

pharmaceuticals 
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Doctors,  too,  like  “Premarin” 


The  doctor’s  room  in  the  hospital 
is  used  for  a variety  of  reasons. 
Most  any  morning,  you  will  find  the 
internist  talking  with  the  surgeon, 
the  resident  discussing  a case  with 
the  gynecologist,  or  the  pediatrician 
in  for  a cigarette.  It’s  sort  of  a club, 
this  room,  and  it's  a good  place  to 
get  the  low-down  on  “Premarin" 
therapy. 


If  you  listen,  you'll  learn  not  only 
that  doctors  like  “Premarin,”  but 
why  they  like  it. 

The  reasons  are  fairly  simple. 
Doctors  like  “Premarin,”  in  the  first 
place,  because  it  really  relieves  the 
symptoms  of  the  menopause.  It 
doesn't  just  mask  them  — it  replaces 
what  the  patient  lacks  — natural  es- 
trogen. Furthermore,  if  die  patient 


is  suffering  from  headache,  insomni 
and  arthritic-like  symptoms  due 
estrogen  deficiency,  “Premarin"  tab 
care  of  that,  too. 

“Premarin.”  conjugated  estroge 
(equine),  is  available  as  tablets  ai 
liquid,  and  also  in  combination  wi 
meprobamate  or  methyltestosteroi 
Ayerst  Laboratories  • New  York  f 
1 6.  N.  Y.  • Montreal.  Canada 


Each  antivert  tablet  contains: 

Meclizine  (12.5  mg.)  — most  effective  anti- 
histaminic  to  control  vestibular  dysfunc- 
tion.1 

Nicotinic  acid  (50  mg.)— the  drug  of  choice 
for  prompt  vasodilation.-  3 

Advantage  of  “dual  therapy”  confirmed: 

Monger  found  antivert  “improved  or  con- 
trolled symptoms  in  virtually  90%  of  ver- 
tiginous patients.”- 


Indications:  Meniere’s  syndrome,  arteriosclerotic 
vertigo,  labyrinthitis,  and  streptomycin  toxicity.  Also 
effective  in  recurrent  headache,  including  migraine. 
Dosage:  one  tablet  before  each  meal 
Supplied:  bottles  of  100  blue-and-white  scored  tab- 
lets. Prescription  only. 

/{clarences : 1.  Charles,  C.  M.:  Geriatrics  2:110  (March) 
1956.  2.  Meager,  H.  C.:  Clin  Merl.  •/: 313  (March!  1957. 
.9.  Shuster,  B.  H.:  M.  Clin.  North  America  40:  1787 
(Nov.)  1956. 


Division,  Clias.  Pfizer  & Co.,  Inc. 
New  York  17,  N.  Y. 

Science  for  the  world's  well-being 
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turned-up  noses 
at  this 
new  Erythrocin 
suspension 


a new  derivative 
of  Erythromycin 
designed  especially 
for  children 


Never  a flavor  like  this  in  an  antibiotic  suspen- 
sion. A new  achievement  in  pharmaceutical  ele- 
gance—a ready-mixed,  stable  suspension  so  sweet 
and  good  you  can’t  tell  it’s  "medicine.” 

No  bitterness,  no  unpleasant  aftertaste — just 
pure,  sweet  citrus  flavor. 

Never  an  antibiotic  better  proved  against  every- 
day coccal  infections.  After  millions  of  pre- 
scriptions, an  unparalleled  safety  record. 

High,  peak  blood  levels  within  one  hour  — plus 
nearly  100%  effectiveness  against  coccal  infec- 
tions. And,  unlike  broad-spectrum  antibiotics, 
Erythrocin  is  classed  as  a bactericidal  agent. 

Indications:  Against  staph-,  strep-  and  pneumo- 
cocci. Especially  useful  when  patients  are  allergic 
to  penicillin  or  other  antibiotics.  Dosage:  For 
children,  30  mg. /Kg.  per  day.  Adults,  1 to  2 Gm., 
depending  on  severity  of  infection.  Supplied:  In 
60-cc.,  pour-lip  bottles.  Each  5-cc.  teaspoonful. 
represents  200  mg.  of  Erythrocin.  QMrott 

If  you’re  concerned  with  blood  levels  . . . 

Range  of  blood  levels  obtained  from  one  dose  of 
400  mg.  Erythrocin  Suspension.  Medication  was  ad- 
ministered to  30  volunteer  adults,  and  represents  a 
dosage  of  approximately  6 mg. /Kg.  Bars  show  ranges 
— continuous  line  indicates  medians. 

mcg./ml. 

20.48 

10.24 


5.12 


©ERYTHROCIN — ERYTHROMYCIN,  ABBOTT  BOSIOO 
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in  the  depressed,  unhappy  patient 

PROMPTLY  IMPROVES  MOOD 


without  excitation 


• Acts  fast  to  relieve  depression  and  its  common  symptoms: 

sadness,  crying,  anorexia,  listlessness,  irritability, 
rumination,  and  insomnia. 

• Restores  normal  sleep — without  hang-over  or  depressive 
aftereffects.  Usually  eliminates  need  for  sedative-hypnotics. 

EFFICACY  AND  SAFETY  CONFIRMED  IN  OVER  3,000 
DOCUMENTED  CASE  HISTORIES d-2-3 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When  necessary, 
this  dose  may  be  gradually  increased  up  to  3 tablets  q.i.d. 

Composition:  Each  light- pink,  scored  tablet  contains  1 mg. 
2-diethylaminoethyl  benzilate  hydrochloride  (benactyzine  HC1) 
and  400  mg.  meprobamate. 

References : 

1.  Alexander.  L.:  J.A.M.A.  266:1019,  March  1.  1958 

2.  Current  personal  communications:  in  the  tiles  ot  Wallace  Laboratories. 

3.  Pennington,  V.M.:  Am.  J.  Psychiat.  115:250.  Sept.  1958. 


for  depression 

Deprol 


At 


^WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 

‘ftRAOC-MAMK  CO-9040 


See  case  history  of  this  patient 
on  following  pages. 


highest  fluid  yields, 
lowest  blood-pressure  levels 
yet  achieved  with  oral 
diuretic-antihypertensive 
therapy. . . 


u 


(hydrochlorothiazide  CIBA) 


T.M. 


Record  of  patient  with  congestive  failure , 
treated  at  a leading  Philadelphia  hospital. 
Photos  used  xuith  permission  of  the  patient. 


marked  pitting 
edema  (4+) 
cleared  in  4 days 
with  Esidrix 


ESIDRIX  IS  10  TO  15  TIMES  MORE  ACTIVE  THAN  CHLOROTHIAZIDE 


indicated  in  . . . congestive  heart 
failure  • hypertension  • hypertensive 
vascular  disease  • premenstrual  edema 

• toxemia  of  pregnancy  • edema  of 
pregnancy  • steroid-induced  edema 

• nephrosis  • nephritis 


dosage:  Esidrix  is  administered  orally  in  an  average 
dose  of  75  to  100  mg.  daily,  with  a range  of  25  to  200 
mg.  A single  dose  may  be  given  in  the  morning  or 
tablets  may  be  administered  2 or  3 times  a day. 


supplied: 

Tablets,  25  mg.  (pink,  scored) ; 
bottles  of  100  and  1000.  Tab- 
lets, 50  mg.  (yellow,  scored) ; 
bottles  of  100  and  1000. 


c 

I 
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I.S.,  81-year-old  patient  with  complaint 
of  painless  hematuria  admitted  to  hos- 
pital on  3/3/59.  Past  history  included 
congestive  heart  failure  of  15  years'  du- 
ration. Clinically  significant  symptoms: 
expiratory  wheezes  over  entire  chest; 
bilateral  coarse  rales  of  both  bases; 
slight  abdominal  distention  (without  evi- 
dence of  ascites);  palpable  liver  2-3 
fingerbreadths  below  rib  cage;  bilat- 
eral pitting  edema  (4  + ) of  pretibial 
and  ankle  area.  Admission  diagnosis: 
hematuria  of  unknown  origin,-  arterio- 
sclerotic cardiovascular  disease,-  poorly 
compensated  heart  failure;  and  chronic 
pulmonary  fibrosis  with  pulmonary 
insufficiency. 


Patient  was  put  on  regimen  of  bed  rest, 
moderate  salt  restriction,  digitalis  and 
pulmonary  decongestants.  When  ankle 
edema,  hepatic  congestion  and  rales 
failed  to  clear  by  3/6,  Esidrix  50  mg. 
b.i.d.  was  ordered.  By  3/8  L.S.  had 
lost  3 pounds.  Rales  decreased;  there 
was  1 -f-  pitting  edema  of  ankle  area 
only.  He  felt  more  comfortable,  was 
able  to  enjoy  reading  newspapers  and 
magazines  in  bed. 


By  3/ll,  patient's  weight  had  dropped 
2 more  pounds.  Ankle  edema  and  lung 
rales  were  gone.  Patient  tolerated  cys- 
toscopy and  fulguration  of  a small 
bleeding  polyp  in  his  bladder  on  3/ 12 
very  well.  Ambulatory  on  the  4th  day 
of  Esidrix  therapy,  L.S.  visited  his  neigh- 
bors down  the  hall,  played  checkers 
with  another  patient.  On  3/ 1 4 he  was 
discharged. 


Patient  L.S. 

Date  3/4 

3/5 

3/6 

3/7 

3/8 

3/9 

3/10 

3/11 

3/12 

3/13 

Urinary 

Output  (ml.)  840 

690 

960 

2140 

1230 

660 

1220 

1350 

— 

— 

Weight  (lbs.)  139 

— 

— 

— 

136 

— 

— 

134 

— 

— 

Esidrix  Dosaae 

(mg./ day)  0 

0 

50 

100 

100 

100 

100 

100 

50 

100 

T.M. 

(hydrochlorothiazide  CIBA) 

■ relieves  edema  in  many  patients  refractory  to  other  diuretics1 

■ often  produces  greater  weight  loss  than  parenteral  mercurials 
or  chlorothiazide2 

■ provides  a greater  average  reduction  in  blood  pressure  than  chlorothiazide3 

■ is  exceptionally  safe  . . . reduces  the  likelihood  of  electrolyte  imbalance 

I.  Brest,  A.  N.,  and  Likoff,  W.:  Am.  J.  Cardiol.  9:144  (Feb.)  1959.  2.  Clark,  G.  M.:  Clinical  report  to  CIBA. 

3.  Dennis,  E.  W.:  Clinical  report  to  CIBA. 
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when  it’s  skin  deep 


use  XYLOCAINE  ointment 


. . . in  nearly  all  external  symptoms  of  pain,  itching  and  burning,  e.g.,  sunburn,  minor  burns, 
insect  bites,  abrasions,  poison  ivy  and  other  contact  dermatitis,  hemorrhoids  and  inoperable 
anorectal  conditions,  and  cracked  nipples. 

Xylocaine  Ointment,  a surface  or  topical  anesthetic,  gives  fast,  effective  and  long  lasting 
relief.  Its  water-soluble,  nonstaining  base  melts  on  contact  with  the  skin,  to  assure  imme- 
diate release  of  the  anesthetic  for  fast  action  and  it  does  not  interfere  with  the  healing 
processes. 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Mass.,  U.S.A. 


XYLOCAINE  OINTMENT 

(brand  of  lidocalne*) 


2.5%  8c  5% 

SURFACE  ANESTHETIC 


•U.S.  Pat.  No.  2.441,498  Made  in  U.S.A. 
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LETTERS 


MSAP’s  Official  Position  on  the  Service 
Benefits  Provision 

Gentlemen  : 

The  following  appeared  in  the  “Letters  to  the  Editor” 
section  of  the  Feb.  27,  1959  issue  of  Philadelphia  Med- 
icine. Since  this  statement  of  Blue  Shield’s  position  is 
of  interest  to  all  participating  doctors,  it  is  reprinted 
here  in  its  entirety. 

In  the  Jan.  16,  1959  issue  of  Philadelphia  Medicine 
you  printed  a letter  dated  Jan.  2,  1959,  from  Mario  A. 
Castallo,  M.D.,  in  which  he  suggested  that  members  of 
the  Philadelphia  County  Medical  Society  write  letters 
to  Blue  Shield  to  let  them  know  how  they  feel  about 
the  inclusion  of  the  following  statement  in  the  Blue 
Shield  Doctor’s  Service  Report  Form : 

“26.  I certify  that  I am  legally  qualified  to  per- 
form, and  personally  performed,  the  above 
service.  I agree  that  if  the  subscriber  is  under 
income  (eligible  for  service  benefits)  I will 
accept  as  full  payment  either  my  charge  as 
shown  hereon  or  the  amount  set  forth  in  the 
applicable  fee  schedule,  whichever  amount  is 
less.” 

Blue  Shield  believes  it  important  that  there  be  pub- 
lished in  Philadelphia  Medicine  a statement  of  Blue 
Shield's  position,  so,  in  accordance  with  action  taken  by 
our  Board  of  Directors,  I am  requesting  that  you  pub- 
lish this  letter. 

A doctor  who  becomes  a participating  physician  with 
Blue  Shield  has  agreed  to  furnish  service  benefits  to 
under-income  subscribers  without  making  any  charge 
over  and  above  the  applicable  Blue  Shield  fee  schedule. 
The  above  quoted  Paragraph  26  in  the  Doctor’s  Service 
Report  Form  merely  reflects  the  obligation  which  a par- 
ticipating doctor  assumes  when  he  becomes  a participat- 
ing doctor. 

The  Legislature,  in  passing  the  legislation  authorizing 
the  incorporation  of  Blue  Shield  as  a medical  service 
corporation  to  render  medical  services  on  a service  basis 
to  under-income  subscribers,  gave  to  Blue  Shield  a tax 
exemption  from  all  taxes  and  an  exemption  from  most 
laws  relating  to  insurance  as  an  aid  in  the  furtherance 
of  its  proper  objectives. 

Blue  Shield,  accordingly,  has  an  obligation  to  see  to 
it  that  service  benefits  are,  in  fact,  rendered  to  under- 
income subscribers. 

Accordingly,  a participating  doctor,  having  signed  a 
contract  with  Blue  Shield  to  furnish  services  in  accord- 
ance with  the  Blue  Shield  Plan,  is  bound  by  such  con- 
tract and  any  acceptance  of  a fee  in  addition  to  the 
service  benefit  fee  is  a violation  of  the  contract  between 
the  participating  doctor  and  Blue  Shield. 

Section  8(a)  of  the  “Nonprofit  Medical,  Osteopathic 
and  Dental  Service  Corporation  Act  of  1939,  P.L.  1125,” 
as  amended,  provides  that : 

“Any  nonprofit  medical,  osteopathic,  or  dental 
service  corporation  may,  with  the  approval  of 
the  Department  of  Health,  remove  from  its 


ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 

VARIDA 

STRfPTOKINASE-STRfPTODORNASE 


ANKLE 

SPRAINED 

or 

SINUS 

INFLAMED? 


LEDERLE  LABORATORIES,  a Division  ol  AMERICAN  CYANAMIO  COMPANY. 
Pearl  River,  New  York 
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Letters 


Appreciate  Cooperation 


(Continued  jrom  page  677.) 

register  the  name  of  any  Doctor  of  Medicine, 
Doctor  of  Osteopathy,  or  Doctor  of  Dental  Sur- 
gery, after  due  notice  and  hearing  for  cause 
satisfactory  to  the  corporation.” 

We  have  given  careful  consideration  to  this  section 
of  our  Enabling  Act  and  to  the  status  of  participating 
doctors  who  violate  their  agreements  with  Blue  Shield 
by  charging  more  than  the  Blue  Shield  fee  for  services 
rendered  to  under-income  subscribers.  It  is  our  firm 
opinion,  arrived  at  after  consultation  with  our  counsel, 
that  we  may  properly  drop  from  our  register  of  par- 
ticipating doctors  any  doctor  who  is  guilty  of  such  a 
violation,  provided  the  violation  is  sufficiently  established 
after  notice  and  hearing  and  has  the  approval  of  the 
Secretary  of  Health. 

Nearly  four  million  people  in  Pennsylvania  are  sub- 
scribers to  Blue  Shield.  Blue  Shield’s  basic  and  funda- 
mental principles  must  be  adhered  to  if  it  is  going  to 
render  the  services  contemplated  by  the  enabling  legis- 
lation. 

Very  truly  yours, 

J.  Arthur  Daugherty,  President, 

Medical  Service  Association  of  Pennsylvania. 

(Incidentally,  only  one  letter  was  received  by  Blue 
Shield  in  response  to  the  suggestion  mentioned  in  the 
first  paragraph  of  this  letter.) 

to  calm  the  anxious 
and  tense  patient 

Kartryl 

KARTRYL,  a well-balanced  formulation 
of  carbromal,  bromisovalum  and  thi- 
amine, affords  prompt  and  efficient  re- 
laxation of  anxious  and  tense  patients... 
without  hangover  or  other  side  reactions. 

Each  tablet  contains:  carbromal— 3 gr.,  bromisovalum 
—1  gr.  (Warning— may  be  habit  forming)  and  thiamine 
mononitrate— 3 mg. 

Dosage— One  or  two  tablets  three  times  daily. 

TJltiBct  Xnbv^txyiieA.,  /nc. 

PhjCUimxirputiral  ChemidtX. 

BUFFALO,  NEW  YORK 

Serving  The  Medical  Profession  Since  1913 


Gentlemen  : 

Thanks  for  using  our  Easter  Seal  in  the  latest  issue 
of  the  Pennsylvania  Medical  Journal. 

We  appreciate  your  kind  cooperation  and  know  that 
this  will  help  us  towards  a successful  Easter  Seal  appeal. 

Thomas  B.  Shriver,  Jr., 

Director  of  Public  Relations, 
Pennsylvania  Society  for  Crippled 
Children  and  Adults,  Inc. 

Gentlemen  : 

We  are  so  grateful  for  the  effective  way  in  which 
you  helped  spread  the  Easter  Seal  message  in  the  March, 
1959  issue  of  the  Pennsylvania  Medical  Journal. 

On  behalf  of  crippled  children,  we  express  our  heart- 
felt thanks  for  your  splendid  cooperation. 

With  every  good  wish,  I am 

Catharine  Bauer,  Director  of  Information, 
National  Society  for  Crippled  Children  and 
Adults. 

Wanted:  Post  Surgeon 

Gentlemen  : 

We  are  seeking  a mature  physician  to  take  complete 
charge  of  an  industrial  dispensary  at  the  New  Cumber- 
land General  Depot,  New  Cumberland,  Pa.  His  duties 
will  be  both  professional  and  administrative,  and  he  will 
act  essentially  as  the  Post  Surgeon. 

The  position  pays  $9,530  annually,  gives  Civil  Service 
status,  and  provides  for  retirement  for  physical  disabil- 
ity at  any  time  after  five  years,  voluntary  retirement  at 
any  time  after  15  years,  and  compulsory  retirement  at 
age  72.  Anyone  interested  should  write  to  the  under- 
signed, or  may  call  CEdar  4-4961,  Ext.  3230. 

George  Zalkan,  Lt.  Col.,  M.C., 

Post  Surgeon,  U.  S.  Army  Dispensary  (H). 


BOOKLET  ON  IMMUNIZATION  FOR 
INTERNATIONAL  TRAVEL 

A new  edition  of  the  booklet  “Immunization  Informa- 
tion for  International  Travel”  has  been  issued  by  the 
Public  Health  Service,  Department  of  Health,  Educa- 
tion, and  Welfare. 

The  booklet  is  designed  primarily  for  use  of  travelers 
going  abroad  and  for  health  departments  and  physicians. 
It  gives  current  details  on  immunization  requirements 
for  persons  entering  the  United  States,  including  Amer- 
icans returning  from  abroad.  It  also  lists  requirements 
and  recommendations  for  immunization  in  200  other 
countries,  and  in  some  cases  additional  recommenda- 
tions of  the  Public  Health  Service  for  American  trav- 
elers. 

Information  on  bringing  pets  into  the  United  States 
from  other  countries  is  included  in  a special  section. 

Prepared  by  the  Division  of  Foreign  Quarantine  of 
the  Public  Health  Service,  the  booklet  is  for  sale  by  the 
Superintendent  of  Documents,  Government  Printing 
Office,  Washington  25,  D.  C.,  for  30  cents. 
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The  great  operatic  works  of  Rossini  have 
been  enjoyed  by  millions  for  many  decades 


CTrTj 

MINGS  THAT  ENDURE 


Good  things  endure ...  a work  of  art, 
a literary  classic,  a proud  bridge  ...  a dependable 
pharmaceutical.  Such  is  Desitin  Ointment.  For  over 
35  years  Desitin  Ointment  has  endured  as  an  incom- 
parable, safe  way  to  prevent  and  clear  up  diaper  rash 
...and  as  a soothing,  healing  application  in  wounds, 
burns,  external  ulcers  and  other  skin  injuries. 

Desitin® 
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ANNOUNCING 


ONE  OF  THE 
MOST 

SIGNIFICANT 

IMPROVEMENTS 

IN 

ANTACID 

THERAPY  j 

SINCE  THE  INTRODUCTION  OF  ALUMINUM  HYDROXIDE 

IN  1929 


iJSM I 


v 


CREAMALIN 


ANTACID  TABLETS 


Each  Creamalin  Antacid  Tablet  contains  320  mg.  specially  proc- 
essed. highly  reactive,  short  polymer  dried  aluminum  hydroxide 
gel,  stabilized  with  hexitol,  with  75  mg.  magnesium  hydroxide. 


1.  Neutralizes  acid  faster  (quicker  relief) 

2.  Neutralizes  more  acid  (greater  relief) 

3.  Neutralizes  acid  longer  (more  lasting  relief) 

4.  No  constipation  • No  acid  rebound 

5.  More  pleasant  to  take 


Clinical  findings  in  900  patients 
show  the 

selective  antihypertensive  action 

of  Singoserp 


IN  735  PATIENTS,  BLOOD  PRESSURE  FELL  AN  AVERAGE  OF  30.7  mm.  Hg: 

• more  than  half  of  these  patients  suffered  from  moderate 
to  severe  hypertension 

• more  than  half  of  the  cases  involved  hypertension  of  at 
least  6 years’  standing,  with  many  histories  of  up  to  20 

years’  duration 

THE  SIDE-EFFECTS  PROBLEM  WAS  MINIMIZED  IN  MOST  PATIENTS: 

Chart  shows  gratifyingly  low  incidence  of  side  effects  in  233 
patients  given  Singoserp  with  no  other  antihypertensive 
medication 


Side  Effect 

Number 

Per  Cent 

Lethargy 

7 

2.9 

Headache 

6 

. 2.5 

Gastrointestinal  upset 

3 

1.2 

Vertigo 

2 

0.8 

Nasal  congestion 

1 

0.4 

dosage:  Initially,  1 to  2 tablets  (1  to  2 mg.)  daily. 

supplied:  Singoserp  Tablets,  1 mg.  (white,  scored);  bottles  of  100. 

Samples  available  on  request.  Write  to  CIBA,  Box  277,  Summit,  N.J. 


(syrosingopine  CIBA) 


3/ 


jf.’-r  mk 


(o) 

Q 

— 

Lr-^ 

CIBA 

SUMMIT,  N J . 


a major 
improvement 
in  rauwolfia 

a major 
advance  in 
antihypertensive 
therapy 
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new  for  total 

management 
of  iteliing. 
inflamed, 
infected 
skin  lesions 


anti  pruritic/anti-inflammatory /anti  bacterial/antifungal 


Mycolog  Ointment  — containing  the  new  superior  topical  corticoid  Kenalog  — re- 
duces inflammation,3'4  relieves  itching,12  and  combats  or  prevents  bacterial, 
monilial  and  mixed  infections.5'7  It  is  extremely  well  tolerated,  and  assures  a rapid, 
decisive  clinical  response  for  most  infected  dermatoses. 

“Thirty-one  of  38  patients  . . . obtained  excellent  or  good  control  of  dermato- 
logical lesions  . . . [Mycolog!  was  highly  effective,  particularly  in  the  man- 
agement of  mixed  infections.  Several  recalcitrant  eruptions  which  had  not 
responded  to  previous  therapy  were  remarkably  responsive  to  the  daily 
application  of  this  preparation  over  periods  of  2 to  3 weeks."5 
For  total  management  of  itching,  inflamed,  infected  skin  lesions,  Mycolog  contains 
triamcinolone  acetonide,  an  outstanding  new  topical  corticoid  for  prompt,  effective 
relief  of  itching,  burning  and  inflammation1'4  — neomycin  and  gramicidin  for  power- 
ful antibacterial  action7  — and  nystatin  for  treating  or  preventing  Candida  (Monilia) 
albicans  infections.8,9 


Dermatitis  repens  [with  staph 
and  monilia]  7 weeks  duration 


Infectious  eczematoid  dermatitis 
of  ankle— 5 years  duration 


Cleared  in  20  days 


Application:  Apply  2 to  3 times  daily.  Supply:  5 Gm.  and  15  Gm.  tubes.  Each  gram  supplies  1.0  mg.  (0.1%)  triam- 
cinolone acetonide,  2.5  mg.  neomycin  base,  0.25  mg.  gramicidin,  and  100,000  units  nystatin  in  plastibase. 
References:  1.  Shelmire,  J.B..  Jr.:  Monographs  on  Therapy  3:164  (Nov.)  1958.*  2.  Nix,  T.E.,  Jr.,  and  Derbes,  V.J.; 
Monographs  on  Therapy  3123  (Nov.)  1958.  • 3.  Robinson,  R.C.V.:  Bull.  School  of  Med.,  U.  Maryland_43:54  (July) 
1958.  • 4.  Sternberg,  T.H.;  Newcomer,  V.D.,  and  Reisner,  R.M.:  Monographs  on  Therapy _3 : 1 1 5 (Nov.)  1958.  ■ 5. 
Clark,  R.F.,  and  Hallett,  J.J.:  Monographs  on  Therapy,_3:153  (Nov.)  1958.  • 6.  Smith  J.G.,  Jr.;  Zawisza,  R.J.,  and 
Blank,  H.:  Monographs  on  Therapy,  3:1 1 1 (Nov.)  1958.  • 7.  Monographs  on  Therapy,  3:137  (Nov.)  1958.  • 8. 
Howell,  C.M.,  Jr.:  North  Carolina  M.J.  1_9:449  (Oct.)  1958.  • 9.  Bereston,  E.S.:  South.  M.J.  50:547  (April)  1957. 
And  whatever  the  topical  corticoid  need,  a suitable  Squibb  formulation  is  available  — Kenalog- S Lotion  — 71/g  cc. 
plastic  squeeze  bottles.  Each  cc.  supplies  1.0  mg.  (0.1%)  triamcinolone  acetonide,  2.5  mg.  neomycin  base  and 
0.25  mg.  gramicidin.  Kenalog  Cream.  0.1%— 5 Gm.  and  15  Gm.  tubes.  Kenalog  Lotion.  0.1%— 15  cc.  plastic  squeeze 
bottles.  Kenalog  Ointment.  0.1%— 5 Gm.  and  15  Gm.  tubes. 


Squibb 

Squibb  Quality  — the  Priceless  Ingredient 
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restore  normal  sinus  rhythm 


1.  Premature  ventricular  contractions 


2.  Paroxysmal  auricular  tachycardia 


3.  Paroxysmal  ventricular  tachycardia 


in  arrhythmias 


VISTARILsfi 


SPECIFIC  ANTIARRHYTHMIC  EFFECT 

Vistaril  is  effective  in  ventricular  extrasystoles  and  paroxysmal 
tachycardias  (both  auricular  and  ventricular). 

plus 

PSYCHOTHERAPEUTIC  POTENCY 

proven  calming  action  indicated  for  arrhythmia  patients. 

and 

THE  OUTSTANDING  SAFETY 

of  Vistaril  as  compared  to  other  antiarrhythmic  drugs  in  general 
use  has  been  noted  by  investigators. 

THE  FOLLOWING  DOSAGE  REGIMEN  IS  RECOMMENDED 

(individualized  by  the  physician  for  maximum  effectiveness): 
PARENTERAL  DOSAGE:  50-100  mg.  (2-4  cc.)  I.M.  stat.,  and 
q.  4-6  h.,  p.r.n.;  maintain  with  25  mg.  b.i.d.  or  t.i.d.  In  acute  emergency, 

50-75  mg.  (2-3  cc.)  I.V.  stat.;  maintain  with  25-50  mg.  (1-2  cc.)  I.V. 
q.  4-6  h.,  p.r.n. 

ORAL  DOSAGE:  Initially,  100  mg.  daily  in  divided  doses  until  ar- 
rhythmia disappears.  For  maintenance  or  prophylaxis,  50-75  mg.  daily  in 
divided  doses. 

SUPPLY:  Vistaril  Capsules,  25  mg.,  50  mg.  and  100  mg.  Vistaril 
Parenteral  Solution,  10  cc.  vials  and  2 cc.  Steraject®  Cartridges.  Each  cc. 
contains  25  mg.  (as  the  hydrochloride). 


Science  for  the  world’s  well-being 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  V. 


References:  1.  Burrell,  Z.  I., 

el  & 1.  A m.  .1 . Cardiol.,  l : 624 
(May)  1958.  2.  Hutcheon,  D.  E., 
et  al. : J.  Pharmacol.  & Exper. 
Therap.,  118:451  (Dec.)  1956. 
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From  basic  research— basic  progress 

A NEW  MEASURE  OF  ACTIVITY 


IN  EDEMA: 


■ shows  greater  oral  effectiveness  than  any  other 
class  of  diuretic  agent 

■ each  25  mg.  hydroDI URI L orally  is  equivalent 
to  1.6  cc.  meralluride  I.M. 

■ has  been  reported  to  be  effective  even  in  patients 
who  do  not  respond  satisfactorily  to  other  diuretics 

■ has  prompt  onset  of  action  with  diuretic  effectiveness 
maintained  even  on  prolonged  daily  administration 

■ low  toxicity— extremely  well  tolerated 

■ often  achieves  the  benefits  of  a low  salt  diet 
without  the  unpleasant  restriction 

indications:  Hypertension,  congestive  heart  failure  of  all  degrees  of  sever- 
ity. premenstrual  syndrome  (edema),  edema  and  toxemia  of 
pregnancy,  renal  edema— nephrosis,  nephritis;  cirrhosis 
with  ascites,  drug-induced  edema,  and  as  adjunctive  ther- 
apy in  the  management  of  obesity  complicated  by  edema, 
dosage:  In  edema— one  or  two  50  mg.  tablets  of  hydroDIURIL 
once  or  twice  a day. 

In  hypertension— one  or  two  25  mg.  tablets  or  one  50 
mg.  tablet  hydroDIURIL  once  or  twice  a day. 
supplied:  25  mg.  and  50  mg.  scored  tablets  hydroDIURIL  (Hydro- 
chlorothiazide) in  bottles  of  100  and  1,000. 

'HYDRODIURIL  and  D I UR  I L are  trademarks  of  Merck  & Co.,  INC. 

Additional  information  on  HYDRODIURIL  is  available  to  the 
physician  on  request. 

bibliography:  1.  Esch.  A.  F , Wilson,  I.  M.  and  Freis,  E.  D.:  3,4-Dihydro- 
chlorothiazide: Clinical  Evaluation  of  a New  Saluretic  Agent. 
Preliminary  Report;  M.  Ann.  District  of  Columbia  28  9, (Jan.) 

1959.  2.  Ford,  R.  V. : The  Clinical  Pharmacology  of  Hydro- 
chlorothiazide; Southern  Med.  J. 52:40,  (Jan.)  1959.  3.  Fuchs, 

M.t  Bodi,  T.,  Irie,  S.  and  Moyer,  J.  H.:  Preliminary  Evaluation 
of  Hydrochlorothiazide  (‘hydroDIURIL’);  M.  Rec.  & Ann. 

51 :872,  (Dec.)  1958.  4.  Moyer,  J.  H.,  Fuchs,  M.,  Irie,  S.  and 
Bodi,  T.:  Some  Observations  on  the  Pharmacology  of  Hydro- 
chlorothiazide; Am.  J.  Cardiol.  3:113,  (Jan.)  1959. 
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HVDRODIURIL  (HYDROCHLOROTHIAZIDE) 

• highly-active  derivative  of  chlorothiazide 
■ qualitatively  similar  to  DIURIL®  but  at  least  10  to  12  times  more  potent  by  weight 

• loss  of  potassium  is  clinically  insignificant  in  the  great  majority  of 
patients  on  normal  diets 


X 


IN  HYPERTENSION: 

■ effective  by  itself  in  some  patients— markedly 
potentiates  other  antihypertensive  agents 

■ provides  background  therapy  to  improve  and 
simplify  the  management  of  all  grades  of 
hypertension 

■ has  been  reported  by  some  investigators  to  have 
a greater  antihypertensive  effect  in  some 
patients  than  chlorothiazide  at  equivalent  dosage 

V does  not  lower  blood  pressure  in  normotensives 

■ reduces  dosage  requirements  for  other 
antihypertensive  agents,  often  with  concomitant 
reduction  in  their  distressing  side  effects 

■ smooths  out  blood  pressure  fluctuations 

precautions:  It  is  important  that  the  dosage  be  adjusted  as  frequently 
as  the  needs  of  the  individual  patient  demand.  When 
hydroDIURIL  is  used  with  a ganglion  blocking  agent,  it  is 
mandatory  to  reduce  the  dose  of  the  latter  by  at  least 
50  per  cent,  immediately  upon  adding  hydroDIURIL  to 
the  regimen. 

HYDRODIURIL  has  shown  no  adverse  effects  on  renal 
function;  for  this  reason  it  may  be  used  with  excellent 
results  even  in  patients  for  whom  the  organomercurials 
are  contraindicated  because  of  renal  damage. 

The  excretion  of  potassium  is  much  lower  than  that  of 
sodium  or  chloride  and,  as  is  the  case  with  DIURIL®,  the 
loss  of  potassium  is  clinically  insignificant  in  the  great 
majority  of  patients  on  normal  diets.  If  indicated,  potassium 
loss  may  easily  be  replaced  by  including  potassium-rich 
foods  in  the  diet  (orange  juice,  bananas,  etc.). 


MERCK  SHAR 

Division  of  Merck  & Co.,  Inc. 
© 1959  Merck  & Co.,  Inc. 


& D 0 H M E 

Philadelphia  1,  Pa. 
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A SPOON  LICKIN’ 
GOOD  A SULFA! 


it’s 

delicious 

cherry- 

flavored 


for  children 


KYNEX 

ACETYL  PEDIATRIC  SUSPENSION 

N1  Acetyl  Sulfamethoxypyruiazine  L'eclerie 

just  1 dose  a day  . . . achieves  rapid  therapeutic  levels  . . . sustained  for  24  hours  . . . extremely  low  incidence 
of  sensitivity  reactions  and  renal  complications  . . . convenient,  highly  economical  . . . 

ALWAYS  ACCEPTABLE ..  .WHENEVER  SULFAS  ARE  INDICATED 

Recommended  dosage.-  first-day  dose  is  1 teaspoonful  (250  mg.)  for  each  20  lbs.  body  weight  up  to  80  lbs.  For  each  day 
thereafter,  >/2  teaspoonful  for  each  20  lbs.  For  80  lbs.  and  over,  use  adult  dosage  of  4 teaspoonfuls  (1.0  Gm.)  initially, 
and  2 teaspoonfuls  (0.5  Gm.)  daily  thereafter.  Administer  immediately  after  a meal. 

Supplied:  Each  teaspoonful  (5  cc.)  contains  250  mg.  of  sulfamethoxypyridazine  activity.  Bottles  of  4 and  16  fl.  oz. 


ederle)  LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYAN  A M I D COMPANY,  Pearl  River.  New  York 
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for  relief  of  seasonal  skin  disorders 
nonsensitizing  Meti-Derm  Aerosol  is 

FASTER  — instant  cooling  relief 
SAFER— no  rub-in  irritation  or  contamination 
MORE  DIRECT— reaches  and  penetrates 
inaccessible,  hairy  areas 
MORE  ECONOMICAL  -a  single  3-second 
spray  covers  an  area  about  the  size 
of  the  hand 

MORE  PLEASANT— colorless,  stainless 
PLUS  the  established  “Meti”  steroid  benefits 
PACKAGING  150  Gm.  spray  container;  50  mg. 
prednisolone. 

ALSO  AVAILABLE 

Meti-Derm  with  Neomycin  Aerosol, 

60  mg.  prednisolone  and  50  mg.  neomycin  sulfate, 

150  Gm.  spray  container. 

Meti-Derm  Cream,  5 mg.  prednisolone, 
tubes  of  10  and  25  Gm. 

Meti-Derm  Ointment  with  Neomycin, 

5 mg.  prednisolone  and  5 mg.  neomycin  sulfate, 
tubes  of  10  and  25  Gm. 

Meti,®  brand  of  corticosteroids. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


itching,  burning,  oozing,  weeping 
of  POISON  IVY  and  other  summer 
dermatoses  quickly  subside 
when  sprayed  with 

METI-DERM  Aerosol 

prednisolone  topical 


ILOSONE  assures  a decisive  response 

in  common  bacterial  infections 


Parenteral  potency  — The  graph 
above  shows  that  Ilosone  provides  anti- 
bacterial serum  levels  comparable  to 
those  obtained  with  intramuscular  anti- 
biotic administration. 

Parenteral  certainty — In  more  than 
a thousand  determinations,  in  hundreds 
of  patients  studied,  Ilosone  has  never 
failed  to  provide  significant  antibac- 
terial levels  in  the  serum. 

The  usual  dosage  for  adults  and  chil- 

Ilosone1-  (propionyl  erythromycin  ester,  Lilly) 


dren  over  fifty  pounds  is  250  mg.  every 
six  hours,  but  doses  of  500  mg.  or  more 
may  be  administered  safely  every  six 
hours  in  more  severe  infections.  For 
optimum  effect,  administer  on  an  empty 
stomach.  Supplied  in  Pulvules  of  250 
mg.  (For  children  under  fifty  pounds, 
a 125-mg.  Pulvule  is  also  available.) 

1.  Antibiotic  Med.  & Clin.  Therapy,  5:609,  1958. 

2.  Data  from  Antibiotics  Annual,  p.  269,  1954- 
1955. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 

932546 
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THE  IMPORTANCE  OF  THE  PRIVATE  PRACTITIONER 
TO  INDUSTRIAL  MEDICINE 

WILLIAM  P.  SHEPARD.  M.D. 

New  York,  New  York 


A /ANY  environmental 
changes  occurring  in 
recent  years  have  had  great 
impact  on  the  practice  of 
medicine.  The  amazing  ad- 
vances in  therapy  and  in 
diagnostic  techniques  are  well 
known  to  a medical  audience. 
The  sociologic  and  medico-economic  changes  are 
less  well  known,  but  of  almost  equal  importance. 

Among  the  more  important  changes  is  the  fact 
that  121,000,000  of  our  population  in  this  coun- 
try have  been  provided  with,  or  have  provided 
themselves  with,  some  kind  of  coverage  against 
hospital  expense ; 109,000,000  have  coverage  for 
surgical  expense,  and  72,000,000  have  some  kind 
of  coverage  for  medical  expense.1  Since  1940  the 
number  having  hospital  coverage  has  increased 
tenfold,  the  number  having  surgical  expense  pro- 
tection has  increased  twentyfold,  and  the  num- 
ber with  regular  medical  expense  protection  has 
increased  nearly  24  times.  This  has  indeed  in- 
fluenced the  practice  of  medicine.  Among  other 
things,  it  means  the  physician  has  many  more 
forms  to  fill  out.  It  also  means  that  a consider- 
able proportion  of  his  bills  are  paid,  and  paid 
promptly.  Many  physicians  report  as  much  as 
50  per  cent  of  their  total  income  derived  from 

Presented  at  the  one  hundred  eighth  annual  session  of  The 
Medical  Society  of  the  State  of  Pennsylvania  in  Philadelphia, 
Oct.  15,  1958. 

Dr.  Shepard  is  medical  director  of  the  Metropolitan  Life 
Insurance  Company  and  chairman  of  the  Council  on  Industrial 
Health  of  the  American  Medical  Association. 


third-party  payments.  Some  report  as  much  as 
85  per  cent. 

Another  remarkable  phenomenon  which 
changes  the  practice  of  medicine  is  the  rapid  in- 
dustrialization of  this  country,  accelerating  about 
the  time  of  the  first  World  War  and  proceeding 
with  amazing  rapidity  in  recent  years.  Migration 
of  our  population  from  rural  to  urban  areas  has 
never  been  so  great.  This  means  a marked 
change  in  the  occupation  of  many  of  our  people 
from  rural  to  industrial  pursuits.  Not  only  have 
the  people  moved  from  farms  to  cities  but  indus- 
try has  moved  to  the  country,  so  that  there  are 
now  many  areas  where  full-  or  part-time  indus- 
trial work  is  within  driving  distance  of  those  still 
living  on  small  farms. 

Along  with  this,  we  are  only  now  beginning 
to  feel  the  full  impact  of  the  workmen’s  compen- 
sation laws  now  in  effect  in  every  state  of  the 
Union.  In  effect  they  compensate  the  worker  for 
any  disability  incurred  in  and  during  the  course 
of  his  employment.  Negligence  by  employer  or 
employee  no  longer  determines  liability.  The 
cost  of  compensating  employees  injured  while  at 
work,  from  whatever  cause,  is  simply  added  to 
the  cost  of  the  product  manufactured. 

And  finally,  among  these  socio-economic 
changes  affecting  the  practice  of  medicine  there 
is  not  yet  felt  the  full  impact  of  the  court  rulings 
of  1949  which,  in  effect,  threw  insurance  benefits 
as  well  as  wages  into  the  arena  of  labor  relations 
with  all  of  the  implications  that  this  involves. 
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This  had  led,  slowly  at  first  but  with  increasing 
acceleration,  to  an  enormous  demand  by  man- 
agement for  medical  services  of  certain  specified 
types,  and  by  labor  for  medical  and  hospital  care 
for  its  members  and  their  families. 

Let  us  consider  now  what  these  few  but  pro- 
found economic  changes  have  done  to  the  respon- 
sibilities, the  privileges,  and  the  skills  demanded 
of  the  physician  in  the  private  practice  of  med- 
icine. There  is,  indeed,  hardly  a private  practi- 
tioner in  any  specialty  or  in  general  practice  who 
has  not  been  affected. 

First  of  all,  due  to  the  universality  of  the  work- 
men's compensation  acts,  together  with  the  gen- 
eral tendency  of  those  who  administer  these  acts 
to  be  generous  to  the  laborer,  it  often  becomes 
of  the  utmost  importance  for  the  private  practi- 
tioner to  distinguish  with  nicety  and  skill  be- 
tween a disability  which  occurred  in  and  during 
the  course  of  employment  and  one  which  is  un- 
related to  employment.  There  is  a natural  tend- 
ency on  the  part  of  many  workers  to  blame  any 
disability  or  even  disaffection  on  their  occupa- 
tion. Too  often  the  family  physician  or  the  spe- 
cialist, perhaps  unthinkingly,  sympathizes  with 
the  patient  in  this  view  without  making  a really 
thorough  investigation. 

Among  the  commonest  incidents  of  this  kind 
are  the  dermatoses.  Skin  disturbances  of  one 
kind  or  another  account  for  more  absenteeism  in 
industry  than  any  other  single  cause,  except  the 
so-called  common  cold.  Occupation  has  been 
blamed  and  workmen’s  compensation  awards 
granted  for  everything  from  adolescent  acne  to 
alopecia.  There  is  no  denying  the  fact  that  some 
industries  do  use  some  substances  which  are  irri- 
tating to  the  skin,  especially  to  the  skin  of  some 
people  who  are  peculiarly  susceptible  to  that  par- 
ticular substance.  However,  to  be  sure  that  a 
given  skin  disturbance  is  due  to  occupation  re- 
quires careful  and  discriminatory  diagnosis.  It 
involves  consultation  with  the  medical  director  of 
the  industry  involved  so  that  the  exact  nature  of 
the  substance  may  be  ascertained  and  studied.  It 
usually  requires  a series  of  painstaking  patch 
tests,  using  the  suspect  substance  against  con- 
trols. Xot  infrequently  it  involves  consultation 
with  a dermatologist  who  is  familiar  with  occupa- 
tional dermatoses  and  their  prevention. 

The  toxic  substances  encountered  in  industry 
having  a systemic  effect  are  legion  in  number  and 
protean  in  their  manifestations.  Generally  speak- 
ing, when  there  is  a medical  director  of  the  in- 
dustry involved,  he  is  well  aware  of  the  poten- 
tially dangerous  substances  handled  and  of  the 

690 


preventive  measures  currently  in  use.  In  any 
suspected  case  he  will  be  an  invaluable  consult- 
ant. Generally  speaking,  the  systemic  effects  of 
the  relatively  few  toxic  dusts  are  well  understood 
in  industrial  medicine,  as  are  the  effects  of  the 
heavy  metals  and  the  fumes  and  vapors  of  the 
solvents.  These  may  only  occasionally  come  to 
the  attention  of  the  individual  private  practi- 
tioner, thus  accounting  for  some  of  the  embar- 
rassing mistakes  we  see  too  frequently.  A recent 
case  in  point  is  an  inquiry  in  the  Question  and 
Answer  section  of  the  Journal  of  the  American 
Medical  Association  describing  rather  vague 
symptoms  of  vertigo,  weakness,  and  loss  of  appe- 
tite by  a workman  engaged  in  stamping  letters 
on  semi-solid  objects  in  a retail  store.  Many 
people  suffer  such  indefinite  symptoms,  but  when 
this  worker  learned  that  two  of  his  associates 
had  what  he  thought  were  similar  symptoms  he 
was  convinced  that  his  difficulty  was  due  to  his 
occupation.  Although  it  is  not  so  stated  in  the 
Journal,  subsequent  careful  investigation  of  this 
case  indicated  that  the  man  was  suffering  from 
chronic  malnutrition  and  secondary  anemia 
which  he  had  had  for  many  years  and  which  had 
nothing  to  do  with  his  occupation. 

Even  the  obstetrician  may  be  involved  in  ques- 
tions of  industrial  toxicology.  We  have  seen  an 
employer  sued  because  a woman  suffered  a mis- 
carriage which  she  thought  was  due  to  inhaling 
fumes  from  a small  lead  retort  in  a small  business 
a block  away. 

Xor  is  the  pediatrician  exempt  from  problems 
emanating  from  or  related  to  industry.  There  is 
on  record  an  "epidemic"  of  acute  aniline  poison- 
ing among  newborns  in  a hospital  nursery.  The 
hospital  suddenly  ran  short  of  diapers,  quickly 
obtained  a new  supply,  stamping  them  with  the 
usual  hospital  insignia,  the  coloring  for  which 
contained  an  aniline  dye.  So  acute  was  the  short- 
age that  the  new  diapers  were  put  into  use  with- 
out washing,  with  the  results  described. 

Finally,  for  the  physician  who  is  oriented  in 
psychosomatic  medicine,  the  so-called  stress  dis- 
orders are  an  ever-growing  problem  which  may 
or  may  not  be  related  to  certain  peculiarities  in 
the  patient's  occupation.  Recurrent  hyperten- 
sion, persisting  or  recurring  peptic  ulcer,  manv 
of  the  arthritides,  and  some  allergic  phenomena 
may  or  may  not  he  related  to  the  individual's 
work.  It  requires  all  the  physician’s  skill  and 
judgment  to  decide.  Is  this  illness  related  to  deep 
resentment  toward  his  "boss"?  Is  he  actually 
overloaded  with  work  (a  rare  phenomenon  in 
the  modern  day)  ? Is  too  much  or  too  little  skill 
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expected  of  him?  Or  is  he  what  my  professor  of 
psychiatry  used  to  call  just  “an  idiopathic  con- 
stitutional inferior’’?  Psychogenic  as  many  of 
these  disorders  may  be,  they  are  distinctly  med- 
ical problems  and  will  be  solved  only  by  medical 
skills.  They  deserve  the  best  attention  the  pri- 
vate practitioner  can  give  them,  including  a con- 
sultation with  the  industrial  medical  director,  if 
there  is  one,  or  with  the  individual’s  immediate 
supervisor. 

Without  further  examples  it  must  be  clear 
that  the  practice  of  medicine  and  the  demands 
put  upon  the  private  practitioner  have  been  pro- 
foundly changed  by  the  phenomenally  rapid  in- 
dustrialization of  our  country  in  the  past  25 
years. 

May  I now  point  out  another  demand,  and  a 
relatively  new  one,  which  is  placed  upon  the  prac- 
ticing medical  profession  by  industrialization. 

To  paraphrase  Kehoey  we  are  surrounded  to- 
day by  man-made  hazards  to  life  and  health,  the 
variety  and  extent  of  which  we  have  never  be- 
fore seen  in  the  history  of  the  human  race. 

Mechanization  and  speed  have  so  altered  our 
i working  lives  that  one  marvels  at  the  adaptability 
of  the  human  mechanism.  A jet  pilot  can  collide 
with  a visible  object  10  miles  away  before  the 
nerve  impulse  can  travel  from  retina  to  muscles 
in  time  to  avoid  it.  A Univac  machine  will  han- 
dle 200,000  transactions  on  800,000  accounts  with 
the  speed  of  light.  One  operator  on  a hinge-bend- 
ing machine  can  turn  out  20,000  pieces  a day ; 
his  grandfather  at  the  forge  did  well  with  20.  All 
of  these  changes  are  blessings  to  mankind,  but 
they  place  us  and  our  patients  in  a new  environ- 
' ment,  presenting  dangers  to  human  structure 
and  function  such  as  we  have  never  known. 

The  industrial  uses  of  chemistry,  engineering, 

! and  physics  have  produced  so  many  new  prod- 
i ucts  and  by-products  that  many  are  in  common 
1 use  before  their  dangerous  qualities  are  recog- 
nized or  understood.  Chemists  can  produce  and 
put  into  use  a dozen  new  products  while  we 
painstakingly  lay  out  a three-year  research  proj- 
| ect  to  test  the  toxic  qualities  of  one. 

These  changes  are  not  confined  to  the  factory 
or  mine.  Our  homes  and  farms  are  mechanized 
and  supplied  with  new  products.  They  are 
usually  to  our  benefit,  but  they  bring  us  in  close 
proximity  with  dangerous  machinery,  hazardous 
refrigerants,  potentially  dangerous  drugs,  insec- 
ticides, and  other  chemicals. 

Add  to  this  the  fact  that  combustion  products 
of  one  kind  or  another  are  discharged  into  our 


air  at  an  unprecedented  rate,  reaching  for  the 
first  time  in  history  in  some  areas  a saturation 
which  is  uncomfortable  to  masses  of  human  be- 
ings, and  in  a few  places,  and  as  yet  on  rare 
occasions,  inimical  to  life  and  health. 

Our  streams  and  lakes  carry  a pollution  load 
such  as  we  have  never  seen  before,  while  at  the 
same  time,  especially  in  the  West,  their  flow  has 
been  lessened  by  increased  need  for  irrigation 
and  water  power. 

The  products,  by-products,  and  waste  prod- 
ucts of  nuclear  fission  present  a whole  new  array 
of  man-made  hazards.  Their  potential  harm  to 
man  and  all  life  on  this  earth  even  in  peaceful 
uses  almost  paralyzes  the  imagination. 

Kehoe  says:  “It  is  not  always  apparent  to  us 
that  this  is  a new,  a strange,  and  as  yet  an  inade- 
quately explored  human  environment  which  we 
as  medical  men  do  not  fully  appreciate  or  under- 
stand ; that  we  have  a tremendous  task  of  study, 
investigation,  and  adaptation  ahead  of  us,  and 
that  all  of  the  knowledge,  skill,  and  resources  of 
modern  medicine  and  hygiene  are  being  put  to 
a more  severe  test  of  their  applicability  and  fit- 
ness than  they  have  been  in  any  previous  period 
in  the  history  of  this  country.’’ 

We  must  respond  to  the  increasing  demands 
for  industrial  medical  service  from  both  manage- 
ment and  labor.  More  than  three-fourths  of  the 
employers  and  two-thirds  of  the  employees  in 
this  country  are  in  businesses  employing  less 
than  500.  These  smaller  organizations  can  rare- 
ly, if  ever,  engage  a full-time  medical  director. 
Whatever  occupational  health  guidance  is  ob- 
tained for  their  workers  will  usually  come  from  a 
local  physician  willing  to  devote  part  time  to  in- 
dustry. 

Industry’s  legal  and  humanitarian  concern 
with  the  health  of  its  personnel  is  to  provide  as 
safe  and  healthy  a work  place  as  possible ; to 
safeguard  and  improve  the  physical  and  mental 
health  of  its  employees  by  means  of  preventive 
medicine  and  health  education ; and  to  restore 
the  worker  disabled  by  occupational  causes  to 
productivity  as  quickly  as  possible.3 

What  shall  we  do  with  the  ever-increasing 
problem  of  medical  service  for  the  small  indus- 
try ? One  solution  is  that  worked  out  by  the 
Philadelphia  Health  Council  many  years  ago, 
supplying  small  industries  with  a group  of  well- 
trained  medical  and  ancillary  services,  the  costs 
of  which  were  prorated  according  to  the  size  of 
the  industry.  This  demonstration  resulted  in 
several  other  communities  developing  similar 
facilities.  It  is  to  be  hoped  that  this  trend  will 
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continue.  But  for  many  years  to  come  small  in- 
dustry will  resort  to  the  simplest  expedient,  that 
is,  to  obtain  the  part-time  services  of  a practicing 
physician,  preferably  in  the  neighborhood,  who 
will  interest  himself  enough  to  do  the  kind  of  a 
job  that  needs  doing. 

There  are  probably  20,000  physicians  now  de- 
voting part-time  service  to  industry.  Many  are 
quite  satisfactory,  others  give  it  a minimum  of 
their  time  and  try  to  do  the  job  from  their  office 
without  going  near  the  factory.  Although  many 
of  the  teachers  of  industrial  medicine  and  the 
specialists  in  this  field  will  disagree  with  this 
statement,  it  is  my  opinion  that  almost  any  well- 
trained  physician  who  is  willing  can  develop  con- 
siderable competence  in  this  field.  With  indus- 
trial medicine  a slowly  but  surely  burgeoning 
specialty,  there  are  now  available  in  almost  all 
parts  of  the  country  competent  specialists  who 
may  be  called  into  the  small  industry  to  help 
out  with  special  problems.  In  fact,  industry  is 
more  accustomed  to  calling  in  specialist  advisers 
than  is  the  individual  private  patient.  With  such 
help  at  his  elbow,  the  part-time  non-specialist  in 
industry  can  deal  with  the  great  majority  of 
medical  problems  which  he  will  encounter. 

The  physician  is  molded  in  the  hierarchy  of 
academic  college,  medical  school,  laboratory,  and 
hospital.  Over  the  centuries  this  ancient  and 
honored  hierarchy  has  given  the  public  dedicated 
doctors,  better  prevention  and  treatment  of  ill- 
ness and  injury,  and  longer,  healthier  life.  But 
it  is  a rigid  hierarchy,  one  which  shapes  char- 
acter. For  the  physician  it  tends  to  become  a way 
of  life,  often  the  only  one  he  fully  understands. 

When  the  physician  enters  the  portals  of  in- 
dustry, he  encounters  a different  but  equally  rigid 
hierarchy.  There  is  the  same  systematic  layering 
of  personnel  according  to  rank  and  degree  of 
responsibility  to  which  he  is  accustomed  in  the 
teaching  hospital ; the  same  clearly  defined  chain 
of  command ; not  a dissimilar  system  of  super- 
vised tutelage  with  apprentices  instead  of  interns 
and  residents. 

But  the  physician’s  place  in  the  industrial  sys- 
tem is  quite  different  from  that  to  which  he  has 
become  accustomed.  He  is  not  top  man  as  he  is 
in  the  hospital  or  his  private  office.  His  services 
are  strictly  secondary  to  the  main  purpose  of  the 
business — production  at  a profit.  His  value  de- 
pends on  his  willingness  and  ability  to  work  with 
others  to  achieve  that  main  purpose.  In  industry 
he  cannot  give  orders  to  all  about  him  and  expect 
them  to  be  carried  out  promptly  and  meticulous- 
ly. His  word  is  not  invariably  taken  as  law. 
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Administratively,  he  must  prove  the  value  of  his 
recommendations,  their  reasons,  probable  results, 
and  costs.  The  physician  will  be  happy  in  indus- 
try only  if  he  can  find  satisfaction  in  being  part 
of  a non-medical  team  and  can  work  in  harmony 
with  the  members  of  this  team,  understanding 
why  they  do  things  in  a certain  way  and  explain- 
ing why  he  must  do  things  in  a certain  way.  In 
short,  industrial  health  work  demands  things 
from  the  physician  which  may  not  be  required  of 
him  in  other  fields. 

Full  justice  can  hardly  be  done  industrial 
health  work  without  spending  regular  hours  at 
the  plant,  seeing  employees  seeking  service  and 
advice,  inspecting  work  places  periodically,  and 
watching  for  potential  hazards  in  new  materials 
and  procedures.4 

Perhaps  the  greatest  responsibility  of  the  phy- 
sician is  to  protect  the  worker  and  management 
from  unrecognized  health  hazards.  Development 
of  an  occupational  disability  caused  by  a prevent- 
able hazard  but  unknown  to  employer  or  em- 
ployee discredits  the  alertness  of  someone.  Let 
it  not  be  the  doctor ! Prevention  of  even  one 
such  case  may  save  enough  in  compensation  costs 
to  the  company  and  lost  wages  to  the  victim  to 
justify  the  expense  of  the  medical  program  for 
many  years. 

Industry  has  the  right  to  expect  the  physician 
to  have  a high  sense  of  medical  ethics — to  depend 
on  him  never  to  use  his  industrial  connections  to 
take  advantage  of  his  fellow  physicians.  He  must 
respect  and  preserve  existing  good  relationships 
between  employees  and  their  own  doctors,  and 
be  able  to  work  with  other  physicians  in  the  com- 
munity as  a respected  colleague  and  consultant. 
The  modern  industry  considers  itself  a good  cit- 
izen of  the  community.  It  supports  local  pro- 
grams of  all  kinds,  including  the  health  and  wel- 
fare agencies  of  which  the  practicing  physicians 
are  an  important  part.  In  fact,  with  so  many 
health  benefits  now  included  in  the  wage-earner’s 
compensation,  it  is  essential  for  industry  to  have 
good  relationships  with  local  physicians.  Even  a 
part-time  plant  physician  can  be  an  invaluable 
help  in  bringing  about  an  understanding  of  these 
benefits  by  the  local  medical  profession.  The 
employee’s  own  doctor  working  with  the  plant 
physician  can  do  more  than  anyone  else  to  pre- 
vent abuses  caused  by  an  employee’s  misunder- 
standing or  faulty  attitudes.5 

Above  all,  both  management  and  labor  have  a 
right  to  expect  the  physician  to  be  a neutral 
mediator  in  questions  involving  health.  He  must 
be  fair  to  both  sides,  using  his  influence  to  help 
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the  injured  workman  obtain  the  benefits  to  which 
he  is  entitled,  but  also  to  protect  the  employer 
against  unjustified  claims.6 
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RURAL  COMMUNITIES  MUST  SOLVE 
THEIR  OWN  PROBLEMS 

The  need  for  individual  communities  to  solve  their 
own  rural  health  problems — whether  they  be  those  of 
the  aging  population  or  the  lack  of  physicians— was 
outlined  by  two  dozen  speakers  at  the  fourteenth  na- 
tional Conference  on  Rural  Health  sponsored  by  the 
American  Medical  Association  in  Wichita,  Kan. 

The  current  trend  toward  socialized  health  care  can- 
not be  reversed  merely  by  preaching  against  it,  according 
to  Earl  L.  Butz,  Ph.D.,  dean  of  agriculture  at  Purdue 
University,  Lafayette,  Ind. 

“Aggressive  community  participation  in  positive  ac- 
tion programs  is  the  best  answer  to  the  philosophy  held 
by  some  people  that  ‘Washington  will  take  care  of  my 
social  security  and  welfare,’  ” he  said. 

Private  enterprise  and  private  initiative  must  be  kept 
as  the  “senior  partner”  in  local  activities  and  govern- 
ment, Dr.  Butz  said,  adding  that  if  those  services  a 
community  decides  it  must  have  are  not  provided  by 
local  people  and  local  organizations,  they  will  be  pro- 
vided by  the  government. 

“We  must  be  ever  vigilant  that  our  local  communities 
assume  the  responsibilities  put  upon  them  by  our  pri- 
vate enterprise  system,”  he  concluded. 

One  area  in  which  communities  can — and  must — help 
themselves  is  that  of  meeting  the  problems  of  the  aging 
population,  according  to  Aubrey  D.  Gates,  director  of 
the  AMA  Division  of  Field  Services.  Each  community 
has  the  resources,  the  courage,  and  the  determination  to 
meet  the  problems  of  this  group. 

The  first  step  in  meeting  the  needs  of  the  aging  is  an 
inventory  of  community  assets  in  the  form  of  its  elder 
citizens — their  number,  their  problems,  and  their  expe- 
riences that  can  be  used  by  the  community.  Then  their 
needs  must  be  measured  and  decisions  made  about  how 
and  what  is  necessary  to  meet  them. 

Mr.  Gates  pointed  out  that  many  steps  are  being  taken 
to  help  communities  meet  the  needs  of  their  aged  cit- 
izens. These  include  requests  by  the  AMA  that  the 
Congress  make  available  funds  to  help  in  the  construc- 
tion of  community  nursing  homes ; plans  and  sugges- 
tions offered  for  building  and  maintaining  safer,  more 
modern  facilities;  plans  for  visiting  nurse  service;  sug- 
gestions for  better  home  care,  and  plans  for  more  ade- 
quate insurance  for  the  aged. 

He  urged  churches  and  other  organized  community 
groups  to  help  in  developing  programs  for  the  aged. 
State  committees  of  doctors  interested  in  rural  health 
and  aging  may  be  contacted  for  help  and  advice. 

Dr.  Franklin  D.  Murphy,  chancellor  of  the  Univer- 
sity of  Kansas,  Lawrence,  decried  the  “great  perversion 


of  values”  now  occurring  in  the  United  States.  This 
“deadly  disease”  must  be  fought  through  the  conserva- 
tion of  human  talent  and  its  proper  application,  he  said. 
We  must  do  more  to  “avoid  waste  of  human  resources, 
both  of  mind  and  body.” 

As  one  example  of  this  conservation  and  application, 
he  believes  that  in  rural  America  there  must  be  better 
planning  to  provide  area  medical  services.  He  sug- 
gested a large  general  hospital  in  one  community  with 
smaller  satellite  hospitals  in  the  periphery,  with  pa- 
tients flowing  freely  in  both  directions.  In  this  way 
costly  duplication  of  facilities  can  be  avoided  and 
maximum  use  can  be  made  of  limited  personnel  and 
talent. 


STUDY  HOSPITAL  INFECTIONS 

The  Veterans  Administration  is  undertaking  in  its 
hospitals,  including  the  Butler,  Pa.  institution,  a strict 
program  of  preventive  measures  against  hospital  infec- 
tions, including  those  from  the  drug-resistant  staphylo- 
coccus. 

Dr.  Irvin  J.  Cohen,  VA  assistant  chief  medical  direc- 
tor for  planning  in  Washington,  D.  C.,  said  the  new 
program  is  a precautionary  move  based  largely  on  recent 
findings  of  a six-hospital  VA  study  that  has  been  under 
way  for  about  18  months  to  prevent  hospital  infections. 

The  large-scale  cooperative  VA  research  study  indi- 
cates an  unexpected  prevalence  of  the  drug-resistant 
microbes  among  VA  patients  at  hospital  admission,  in- 
creasing likelihood  that  several  strains  of  staphylococci 
are  dangerous  as  potentiation  causes  of  drug-resistant 
infection,  and  a constant  build-up  by  the  microbes  of 
resistance  to  the  commonly  used  antibiotic  drugs. 


CANCER  SEMINAR  MAY  20 

The  Centre  County  Medical  Society,  central  counties 
of  the  Academy  of  General  Practice,  and  the  Centre 
County  Unit  of  the  American  Cancer  Society  are  co- 
sponsoring a professional  seminar  on  “Cancer  of  the 
Breast,  Lung,  Head,  and  Neck,”  May  20,  in  State  Col- 
lege. Physicians  of  the  16  counties  in  the  area  have 
been  invited  to  attend. 

Speakers  for  the  seminar  include  the  following  phy- 
sician members  of  the  Temple  University  Medical 
School  staff : George  P.  Rosemond,  M.D.,  professor  of 
clinical  surgery ; Robert  Robbins,  M.D.,  professor  of 
radiology;  and  John  V.  Blady,  M.D.,  clinical  professor 
of  oncologic  surgery. 
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CHLOROTHIAZIDE  OVERDOSAGE  EFFECTS  IN 
TWO-YEAR-OLD  CHILD 

MAURICE  E.  ROUGRAFF.  M.D. 

Pittsburgh,  Pennsylvania 


CHLOROTHIAZIDE  (6-Chloro-7  Sul- 
famyl-1,  2,  4-Benzothiadiazine-l,  1-diox- 
ide) was  released  for  therapeutic  use  in  1958.  Al- 
though considerable  experience  has  been  reported 
concerning  its  efficacy  and  action  in  adults,  little 
mention  has  been  made  of  possible  overdosage 
effects  in  the  infant.  The  following  is  submitted 
as  a case  report  of  just  such  an  occurrence. 

Case  Report 

F.  P.,  a 22-month-old  white  male,  climbed  atop  the 
family  refrigerator  and  swallowed  six  (500  mg.  each) 
tablets  of  Chlorothiazide  prescribed  for  his  mother.  The 
number  was  known  because  only  one  tablet  remained  in 
the  bottle  when  examined  later.  This  act  was  discov- 
ered by  the  baby-sitter,  who  then  lost  considerable  time 
in  locating  the  mother.  Two  hours  later  young  F.  P. 
ate  lunch  which  he  vomited  two  hours  thereafter.  By 
this  time  it  was  noticed  that  the  child  was  urinating 
frequently  and  in  copious  amounts.  He  seemed  irritable 
and  became  lethargic  though  arousable.  The  parents 
attempted  to  contact  their  physician  but  were  not  suc- 
cessful. Since  the  child  had  already  vomited  (with  no 
evidence  of  any  tablets  or  particles  in  the  vomitus),  a 
friend  suggested  an  enema  which  was  given  and  was 
effectual.  Although  it  seems  unlikely,  both  parents 
agree  that  the  enema  return  included  a few  tablet  par- 
ticles. Another  physician  was  called  (the  author),  who 
then  saw  the  child  eight  hours  after  the  accidental  in- 
gestion. 

When  first  seen,  the  child  was  sleeping  but  began  to 
cry  almost  at  once.  The  diaper  was  soaked.  The  skin, 
though  dry,  had  a good  turgor.  The  temperature  was 
99°  F.  The  pulse  was  120  and  regular.  After  verify- 
ing the  contents  and  dosage  of  the  prescription,  a call 
was  placed  to  the  local  “Poison  Center”1  which  ad- 
vises physicians  on  matters  of  over-ingestion  of  tox- 
icants, poisons,  etc.  Unfortunately,  this  agency  had  had 
no  previous  experience  with  such  an  occurrence.  The 
physician  thereupon  hospitalized  the  child. 

On  admission,  10)4  hours  after  his  mishap,  this  lad 
had  a rectal  temperature  of  99°  and  his  pulse  was  125 
per  minute.  Although  irritable,  some  of  the  lethargy 
seemed  to  be  wearing  off.  Stat  laboratory  work  was 

From  St.  Margaret  Memorial  Hospital,  Pittsburgh,  Pa. 
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as  follows : serum  sodium — 135  mEq,  serum  potassium 
—4.2  mEq,  serum  chloride — 101.2  mEq,  and  the  carbon 
dioxide  combining  power  was  46.74  volumes  per  100  cc. 

Since  the  child  seemed  in  no  severe  distress  and 
actually  seemed  brighter  than  when  first  seen,  it  was 
decided  to  give  him  fluids,  feed  as  desired,  and  put  him 
to  bed.  During  the  night  he  slept  quietly  and  voided 
only  once.  A check  of  urinary  excretion  showed  one 
urination  during  the  first  12  hours  of  hospitalization 
and  three  urinations  during  the  next  12  hours. 

Laboratory  work  done  the  next  morning  included 
urinalysis,  blood  urea  nitrogen,  CO2  combining  power, 
and  electrolyte  studies.  These  were  all  within  normal 
limits.  The  same  tests  were  repeated  the  next  day  with 
normal  results. 

After  sleeping  all  night,  young  F.  P.  awoke  and 
seemed  none  the  worse  for  his  experience.  He  was  fol- 
lowed carefully  for  another  36  hours  and  was  dis- 
charged. He  has  been  well  since  that  time. 

As  described  by  the  manufacturer,  Chloro- 
thiazide has  a rapid  onset  and  a duration  of  effect 
of  6 to  12  hours.'  This  was  demonstrated  in  this 
case.  Lethargy  and  irritability  were  noted  about 
4 to  5 hours  after  ingestion  and  the  lethargy 
seemed  to  fade  in  about  10  hours. 

Phone  conversation  with  the  manufacturer 0 
brought  out  the  following  information : Their 
studies  show  that  the  Chlorothiazide  dosage  re- 
sponse curve  is  such  that  after  a certain  point  no 
further  additional  effects  are  prompted  by  the 
drug. 

In  conclusion,  it  seems  appropriate  to  say  that 
in  this  case  a marked  overdosage  of  Chlorothi- 
azide prompted  diuresis,  lethargy,  and  irritabil- 
ity without  a marked  electrolyte  upset.  These 
effects  passed  in  less  than  half  a day  without 
harm  to  the  child.  This  seems  to  be  in  keeping 
with  the  predicted  dosage  response  curve. 
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Surgical  Management  of 


HIATAL  HERNIA,  REFLUX  ESOPHAGITIS,  AND 
THE  ULCER  DIATHESIS 

HERBERT  R.  HAWTHORNE,  M.D. 

Philadelphia,  Pennsylvania 


O EFLUX  or  peptic  esoph- 
agitis  usually  develops 
in  the  presence  of  an  as- 
sociated duodenal  ulcer  or 
hiatal  hernia,  but  may  have 
no  demonstrable  etiologic  fac- 
tor. A hiatal  hernia  in  which 
this  occurs  is  of  the  sliding 
type  and  not  the  para-esophageal  variety,  because 
in  the  latter  there  is  no  displacement  of  the  nor- 
mal cardio-esophageal  entrance  angle.  The  com- 
mon type  of  small  hiatal  hernia  rarely  requires 
surgical  treatment.  However,  we  are  now  aware 
of  the  complication  of  esophagitis  that  may  occur 
in  some  instances  of  an  overlooked  small  hiatal 
hernia  following  the  operation  for  cardiospasm. 
A hernia  may  develop  through  a previously  wid- 
ened hiatus,  unless  repaired,  following  such  an 
operation  or  that  of  vagotomy.  The  sliding  her- 
nia of  moderate  or  larger  size  often  becomes  fixed 
in  the  mediastinum.  Although  there  is  a loss  of 
the  angle  between  the  stomach  and  esophagus, 
complications  may  not  occur.  Benedict  and 
Xardi  1 reported  that  85  per  cent  of  the  cases 
with  peptic  stenosis  had  a hiatus  hernia.  This 
apparently  represents  a predominance  of  lesions 
that  are  referred  for  esophagoscopic  examination. 

In  a discussion  of  hiatal  hernia  and  esophagitis, 
the  short  esophagus  with  thoracic  stomach  is  al- 
ways included.  This  condition  is  quite  rare  and 
is  not  a true  hernia.  This  condition  will  be  sub- 
sequently discussed. 

A duodenal  ulcer  and  more  rarely  a gastric 
ulcer  without  the  presence  of  a hiatal  hernia  may 
be  the  contributing  factor  to  an  esophagitis  that 
does  not  respond  to  medical  treatment.  Under 
these  conditions  it  is  readily  apparent  that  the 
method  of  surgical  management  is  more  feasible. 

Presented  as  part  of  a panel  discussion  during  the  one  him 
dred  eighth  annual  session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  in  Philadelphia,  Oct.  16,  1958. 


Sweet ' found  that  the  incidence  of  duodenal  ulcer 
was  38  per  cent  in  patients  with  esophagitis. 

When  there  is  no  demonstrable  causative  fac- 
tor and  with  progression  of  esophagitis,  surgical 
intervention  then  becomes  a difficult  problem. 

Prevention  of  Progression  of  the  Disease 

In  the  early  stage  of  esophagitis  the  mucosa  is 
inflamed,  and  superficial  abrasions  that  bleed 
upon  instrumentation  are  often  present.  This  is 
the  favorable  stage  for  response  to  a correction 
of  a definite  etiologic  factor  such  as  a hiatal 
hernia  or  duodenal  ulcer.  Esophagoscopic  deter- 
mination of  the  degree  of  involvement  is  impor- 
tant when  consideration  is  being  given  to  surgical 
intervention.  The  more  advanced  stage  with  deep 
ulceration,  fibrosis,  or  marked  stenosis  that  is 
well  demonstrated  by  x-ray  can  often  be  pre- 
vented by  correction  of  a demonstrable  cause. 
The  serious  complications  of  perforation  or  mas- 
sive bleeding  may  also  be  prevented.  Operation, 
then,  is  to  be  considered  when  there  is  no  re- 
sponse to  a strict  medical  regimen.  An  ulcer 
diathesis  may  he  controlled  and  dilatations  are 
often  successful  unless  a stricture  has  advanced 
to  an  extreme  degree.  A hiatal  hernia  is  sus- 
ceptible to  reflux  esophagitis,  and  if  this  is  pres- 
ent and  the  hernia  is  of  fair  size,  it  should  be  re- 
paired. In  the  poor  risk  patient  I have  had  an 
occasional  good  result  following  phrenicectomy, 
hut  the  results  in  general  are  not  dependable. 
Many  surgeons  now  believe  that  these  hernias 
should  be  repaired  even  though  they  are  asymp- 
tomatic. DeBakey 3 states  that  the  chance  of  ulti- 
mate damage  to  the  lower  part  of  the  esophagus 
as  the  result  of  esophagitis  must  he  considered 
when  the  mortality  rate  following  operation  is 
no  more  than  1 per  cent.  However,  it  must  be 
emphasized  that  the  esophageal  mucosa  is  not 
always  susceptible  to  gastric  juice. 
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Surgical  Problems  That  Are  Involved 

When  the  hernia  is  the  only  factor,  a trans- 
thoracic approach  is  generally  preferable  because 
the  method  of  repair  is  somewhat  more  favorable. 
However,  when  a duodenal  ulcer  is  also  present, 
the  abdominal  approach  may  be  required  for  sub- 
total gastrectomy  in  addition  to  the  repair.  The 
gallbladder  or  other  lesions  may  also  require  at- 
tention. In  very  stout  individuals  a satisfactory 
repair  through  the  abdominal  approach  is  most 
difficult  to  achieve,  and  with  the  presence  of  an- 
other lesion  a subsequent  operation  will  be  re- 
quired. There  may  be  some  disadvantage  to  the 
best  of  surgical  procedures,  as  exemplified  by  an 
experience  with  a transthoracic  repair  of  a hernia 
in  a very  obese  male.  He  had  an  uneventful  con- 
valescence, but  several  weeks  after  his  discharge 
an  unusual  neurologic  condition  developed  and 
ACTH  was  administered.  A sudden  massive 
hemorrhage  occurred  and  he  was  readmitted  at 
once.  Fortunately,  the  source  was  soon  discov- 
ered by  the  demonstration  of  air  under  the  dia- 
phragm. A huge  perforated  and  bleeding  duo- 
denal ulcer  was  removed  and  he  has  continued  in 
good  health.  There  was  such  a marked  deformity 
caused  by  the  hernia  that  the  ulcer  was  not  noted 
in  the  preoperative  films.  The  Allison  4 method 
is  the  generally  accepted  procedure  for  the  trans- 
thoracic operation,  but  can  be  applied  through  an 
abdominal  incision. 

The  necessity  of  surgical  intervention  for  a 
refractory  duodenal  ulcer  and  reflux  esophagitis 
is  generally  accepted.  MacLean  and  Wangen- 
steen 5 are  quite  convinced  that  a subtotal  gas- 
trectomy is  indicated  for  reflux  esophagitis,  al- 
though there  is  no  evidence  of  duodenal  ulcer  or 
other  etiologic  factors.  They  believe  that  the 
rationale  of  this  procedure  is  the  elimination  of 
the  acid  peptic  factor.  In  their  experience  a 
marked  degree  of  stricture  formation  responded 
to  a few  dilatations  that  were  carried  out  shortly 
after  operation.  Following  subtotal  gastrectomy 
and  repair  of  a hiatal  hernia,  one  of  our  patients 
required  dilatations  over  a period  of  six  years 
and  finally  decided  that  he  would  rather  continue 
with  a semi-soft  diet. 

The  acid  peptic  factor  is  not  always  the  cause 
of  esophagitis.  I have  noted  an  esophagitis  fol- 
lowing an  esophagojejunal  anastomosis.  One  pa- 
tient had  a severe  hematemesis  from  an  esoph- 
agitis that  was  demonstrated  by  esophagoscopic 
examination  some  months  after  a Heller  oper- 
ation for  cardiospasm.  X-ray  examination 
showed  a great  quantity  of  barium  that  had  re- 
gurgitated to  the  uppermost  end  of  the  esoph- 
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agus.  A marked  gastric  retention  had  developed 
but  there  was  no  free  acid  present.  Complete  re- 
lief followed  subtotal  gastrectomy.  This  was  an 
early  experience  with  the  result  of  interference 
with  the  cardio-esophageal  mechanism.  The  im- 
portance of  delayed  gastric  emptying  was  soon 
fully  realized. 

Surgeons  who  have  had  extensive  experience 
with  the  operation  for  cardiospasm  or  resection 
of  the  cardio-esophageal  area  are  aware  of  the 
complication  of  post-surgical  esophagitis.  Meth- 
ods to  completely  overcome  this  have  not  been 
uniformly  successful.  However,  progress  has 
been  made,  particularly  in  recognition  of  the  fact 
that  rapid  emptying  of  the  gastric  contents  must 
be  provided  for  in  the  form  of  a wide  open 
pyloroplasty  or  subtotal  gastrectomy  when  indi- 
cated. 

When  esophagitis  has  developed  to  the  degree 
of  deep  ulceration  or  stricture,  correction  of  any 
apparent  etiologic  factor  must  be  carried  out. 
Some  of  the  complications  may  require  prompt 
attention.  I have  repaired  three  hernias  under 
emergency  conditions  for  severe  bleeding  and, 
fortunately,  massive  bleeding  did  not  recur  and 
the  esophagitis  subsided.  In  two  there  was  evi- 
dence of  a moderate  amount  of  bleeding  for  sev- 
eral days  in  the  postoperative  period.  If  exces- 
sive bleeding  had  recurred,  I would  have  advised 
subtotal  gastrectomy.  In  two  instances  it  was 
necessary  to  resect  the  lower  part  of  the  esopha- 
gus as  an  emergency  measure  for  a deep,  severely 
bleeding  ulcer  when  there  was  no  other  asso- 
ciated lesion.  Free  perforation  from  an  ulcer  of 
the  esophagus  rarely  occurs ; the  perforation  is 
usually  walled  off.  Emergency  operation  for 
perforation  following  instrumentation  has  been 
required  in  several  instances.  Immediate  recog- 
nition by  the  esophagologist  and  emergency  re- 
section were  the  factors  responsible  for  final 
recovery. 

Resection  of  the  lower  part  of  the  esophagu 
will  be  required  in  many  instances  when  the  ad- 
vanced stage  of  the  disease  is  present.  Various 
methods  of  re-establishment  of  continuity  have 
been  recently  advocated.  Examples  are : resec- 
tion of  the  stricture  and  by-pass  of  the  stomach 
with  anastomosis  of  the  jejunum  to  the  esoph- 
agus as  a Roux  en  Y 6 resection ; esophagogas- 
trostomy  and  pyloroplasty  ' ; bilateral  vagotomy 
and  resection  of  the  distal  portion  of  the  stomach 
and  antrum  followed  by  esophagogastrostomy 
and  gastroduodenostomy,8  and  resection  with  in- 
terposition of  a jejunal  segment.'  I have  had 
more  satisfactory  results  with  esophagogastros- 
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tomy  and  pyloroplasty.  It  is  apparent  that  sur- 
geons are  still  searching  for  better  methods  for 
dealing  with  this  difficult  problem. 

There  is  a considerable  difference  of  opinion 
as  to  the  frequency  of  the  short  esophagus  that 
is  lined  with  columnar  epithelium.  Barrett n con- 
siders this  area  to  be  subject  to  gastric  ulceration 
and  therefore  free  perforation  and  massive  bleed- 
ing may  occur.  Benedict,1  however,  believes  that 
this  condition  is  the  result  of  gastric  herniation 
and  is  not  heterotrophic  gastric  mucosa.  I have 
noted  a marked  mobility  of  both  the  gastric  and 
esophageal  mucosa  when  this  area  is  transected. 
Sweet ' has  found  a number  of  instances  of  esoph- 
agitis in  a short  esophagus  with  a tubular  or 
thoracic  segment  of  stomach.  A number  of  these 
patients  have  required  operation  for  bleeding, 
deep  ulceration,  pain  and,  most  frequently,  for 
stricture.  He  believes  that  an  extensive  resection 
and  esophagogastrostomy  are  necessary  for  this 
condition.  A great  many  of  the  larger  clinics 
have  apparently  failed  to  recognize  the  Barrett 
type  of  ulcer  and  I have  encountered  only  one  in- 
stance that  might  be  included  in  this  category. 


Summary 

The  various  factors  that  contribute  to  a con- 
tinuation of  esophagitis  as  the  result  of  an  ulcer 
diathesis  or  hiatal  hernia  have  been  discussed. 
These  various  factors  may  be  controlled  by  a 
strict  regimen  in  most  instances.  When  there  is 
evidence  of  progression  of  the  disease,  resort  to 
operative  intervention  is  recommended  before 
serious  complications  develop. 
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FOLLOW-UP  CARE  OUTLINED  TO 
MAINTAIN  NORMAL  WEIGHT 

Obesity,  like  diabetes,  is  not  cured,  but  controlled. 
Thus,  after  attaining  normal  weight,  the  patient  must 
be  taught  how  to  maintain  it.  It  is  unusual  for  him  to 
lose  his  excessive  desire  or  compulsion  to  eat  just  be- 
cause he  has  been  on  a weight  reduction  program.  The 
person  who  tends  to  gain  weight  never  loses  the  tendency. 
Only  rarely  does  a patient  who  has  successfully  reduced 
say : “I  no  longer  have  the  desire  to  eat  that  I used  to 
have.”  With  this  in  mind,  the  following  principles  have 
been  established  in  follow-up  care : 

1.  The  food  plan — high  protein,  low  fat,  low  carbo- 
hydrate, and  calorically  adjusted  to  individual  needs — 
must  be  life-long. 

2.  The  patient  must  maintain  his  enthusiasm  for  nor- 
mal weight  by  continuing  to  be  weight-conscious.  Lie 
should  weigh  once  weekly. 

3.  He  must  see  the  physician  at  intervals  of  every 
three  months  for  at  least  a year  after  normal  weight 
has  been  maintained. 

4.  An  anorexigenic  agent  may  be  prescribed  inter- 
mittently to  help  control  appetite.  It  should  be  taken 
during  periods  of  stress  or  when  the  patient  notices 
weight  beginning  to  creep  up  again.  Saturdays,  Sundays, 
and  holidays  particularly  seem  to  encourage  over-eating. 

5.  Physical  activity  should  be  maintained  just  as  dur- 
ing the  weight  reduction  program. — Robert  H.  Barnes, 
M.D.,  in  Northwest  Medicine,  August,  1958. 


COMMON  HOUSE  PLANT  FOLJND  TO 
CAUSE  DERMATITIS 

Some  species  of  the  popular  house  plant  philodendron 
have  been  found  to  cause  a skin  eruption  similar  to  that 
produced  by  poison  oak. 

Writing  in  the  September  issue  of  Archives  of  Der- 
matology, published  by  the  American  Medical  Associa- 
tion, two  Los  Angeles  physicians  said  contact  with 
philodendron  leaves  produces  red  blotches  and  streaks 
of  tiny  blisters.  They  usually  occur  on  the  hands  and 
forearms,  although  they  may  occur  other  places. 

The  number  of  cases  of  dermatitis  resulting  from  con- 
tact with  philodendron  is  probably  greater  than  generally 
thought,  especially  since  philodendrons  are  increasing  in 
popularity  as  house  plants.  The  physicians  have  seen  at 
least  12  cases  of  philodendron-caused  dermatitis  in  the 
last  few  years.  The  medical  literature  mentions  other 
cases. 

There  are  approximately  100  species  of  the  genus. 
The  most  popular  as  a house  plant  is  Philodendron 
cordatum,  a vine  with  small,  heart-shaped  glossy  leaves. 
Another  is  Philodendron  selloum,  which  has  large  di- 
vided leaves  and  grows  in  a mound.  The  genus  belongs 
to  a family  different  from  that  to  which  the  poison  oak 
and  poison  ivy  plants  belong,  although  the  skin  eruptions 
produced  by  the  plants  look  alike. 

The  skin  eruptions  generally  clear  after  exposure  to 
the  plants  is  ended. 

Authors  of  the  article  are  Drs.  Samuel  Ayres,  Jr., 
and  Samuel  Ayres,  III. 
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LATEST  WORD  ON  MEDICAL  TREATMENT  OF 
PULMONARY  TUDERCOLOSIS 

ARCHIBALD  C.  COHEN  MD 

Butler,  Pennsylvania 


T^VRUGS,  supportive  treat- 
ment,  and  rest  consti- 
tute the  present  medical  treat- 
ment of  tuberculosis. 

Drugs  are  now  the  sheet 
anchor  of  our  treatment,  and 
the  basic  drugs  are  strepto- 
mycin, PAS,  and  isonia- 
zid.s- 9 For  minimal  non-cavitary  disease  INH 
alone  is  probably  adequate.10  For  more  exten- 
sive lesions  a two-drug  combination  is  more  effec- 
tive. The  most  popular  combination  is  INH- 
PAS.  Actually,  streptomycin  daily  with  INH 
seems  a little  more  effective,  but  the  slight  ad- 
vantage is  more  than  canceled  out  by  greater 
toxicity,  especially  local  irritation  and  vestibular 
damage.  Streptomycin  and  PAS  is  the  least 
effective  combination.  The  triple  threat,  strepto- 
mycin-PAS-INH,  has  not  been  shown  to  be  any 
better  than  two-drug  combinations. 

On  the  matters  of  optimum  dosage  and  opti- 
mum duration  of  treatment  there  is  need  for 
more  light.  In  the  case  of  streptomycin,  1 gram 
seems  to  be  the  best  dose.  For  PAS  the  tradi- 
tional dose  is  4 grams  three  times  a day ; larger 
doses  might  be  better,  but  few  patients  have 
stomachs  and  intestines  that  will  stand  larger 
doses ; nausea,  vomiting,  and  diarrhea  are  com- 
mon symptoms.  There  is  experimental  evidence 
that  a single  dose  of  6 grams  is  more  effective 
than  4 grams  three  times  a day,  but  few  are  tbe 
patients  who  can  be  persuaded  to  take  6 grams  of 
PAS  more  than  once.  PAS  has  been  prepared 
in  various  solutions — effervescent  solutions,  cap- 
sules, tablets,  enteric-coated  tablets,  and  coated 
granules — and  is  available  as  the  free  acid  and 
as  the  sodium,  potassium,  and  calcium  salts, 
which  is  conclusive  evidence  that  no  dosage  form 
is  free  of  toxicity.  In  our  experience,  potassium 
PAS  is  the  least  toxic  form.  In  the  case  of  INH, 

From  the  Veterans  Administration  Hospital,  Butler,  Pa. 

Read  at  a Specialty  Meeting  on  Chest  Diseases  during  the 
one  hundred  eighth  annual  session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  Philadelphia,  Oct.  14,  1958. 
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100  mg.  three  times  a day  is  adequate  in  the 
majority  of  instances.  However,  it  has  been  rec- 
ognized in  the  past  few  years  that  patients  metab- 
olize and  inactivate  INH  at  different  rates,  and 
that  the  rapid  inactivators  need  larger  doses  than 
the  slow  inactivators.  Bio-assays  will  show  how 
much  unchanged  INH  remains  in  the  blood 
stream  two  and  six  hours  after  a test  dose  is 
given,  and  this  may  be  used  as  a guide  in  plan- 
ning INH  dosage.  Since  INH  has  little  toxicity, 
it  may  be  given  in  doses  of  400  or  500  mg.  three 
times  a day  if  necessary ; when  doses  of  more 
than  100  mg.  three  times  a day  are  given,  the 
patient  should  also  receive  pyridoxine  to  prevent 
the  development  of  peripheral  neuritis. 

The  optimum  duration  of  chemotherapy  is  still 
uncertain.4  Certain  minimum  durations  are  gen- 
erally accepted  : ( 1 ) one  year  is  the  minimum 
in  any  case;  (2)  six  months  should  be  the  min- 
imum after  the  achievement  of  “target  point” 
(cavity  closure,  stable  lesion,  and  negative  spu- 
tum) ; and  (3)  treatment  should  be  continued 
as  long  as  a cavity  persists,  even  though  in  un- 
successful cases  this  may  be  for  life.  These  min- 
imums  may  sometimes  prove  not  to  be  adequate. 
Certainly  when  the  disease  has  been  life-threat- 
ening, chemotherapy  should  be  continued  for 
more  than  a year,  though  the  response  is  dramatic 
and  target  point  is  quickly  achieved.  Thus  in 
miliary  and  meningeal  tuberculosis,  treatment 
should  be  given  for  at  least  two  years.  A study 
is  now  going  on  in  Veterans  Administration  hos- 
pitals to  compare  the  late  results  of  patients 
treated  for  9 months  and  18  months  after  the 
achievement  of  target  point,  and  this  should 
eventually  tell  us  whether  there  is  any  advantage 
in  prolonged  chemotherapy  in  patients  who  have 
treated  their  tuberculosis  to  the  point  of  inac- 
tivity. 

Some  patients  cannot  tolerate  this  “first  team" 
of  drugs  because  of  hypersensitivity  or  toxicity. 
Other  patients  make  a good  response  for  a time, 
then  their  tubercle  bacilli  become  resistant  to 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


these  drugs.  In  both  these  circumstances  it  is  de- 
sirable to  have  a second  group  of  drugs  available 
for  use.  Fortunately,  there  are  such  drugs. 

Pyrazinamide  is  the  best  of  these  second-string 
drugs.  In  fact,  it  is  one  of  our  most  effective 
drugs,  being  at  least  as  effective  as  streptomycin 
and  isoniazid.  Actually,  in  some  circumstances, 
it  is  even  better,  being  able  to  kill  tubercle  bacilli 
in  experimental  animals  and  probably  in  man, 
while  the  other  drugs  can  only  interfere  with 
their  growth  and  multiplication.  The  trouble 
with  pyrazinamide  is  that  occasionally  it  causes 
serious  damage  to  the  liver.  This  damage  is  quite 
unpredictable.  It  may  occur  in  young  people  or 
old,  in  alcoholics  or  teetotalers,  and  early  or  late 
in  the  course  of  treatment.  Sometimes  the  liver 
damage  is  severe,  and  rarely  it  may  result  in 
death.  The  incidence  of  liver  damage  is  not 
great,  being  perhaps  5 per  cent.  Still,  because  of 
this  toxicity,  pyrazinamide  has  never  been  widely 
used.  It  is  held  in  reserve,  to  be  used  when  other 
drugs  have  failed,  or  to  give  effective  drug  cov- 
erage at  the  time  of  surgery  if  the  other  drugs 
have  been  used  for  a long  time  previously.  The 
usual  dose  is  1 gram  three  times  a day,  and  it  is 
given  along  with  another  antituberculous  drug. 
The  liver  function  must  be  closely  watched  by 
laboratory  tests  and  the  drug  stopped  at  once  if 
there  is  evidence  of  damage  to  liver  function. 
The  drug  is  therefore  not  well  adapted  for  home 
use.  With  careful  laboratory  control,  pyrazina- 
mide has  been  used  in  the  treatment  of  almost 
100  patients  at  the  Butler  VA  Hospital,  and 
much  good  and  no  harm  has  attended  its  use. 

Viomycin  is  another  useful  drug  which  is 
usually  held  in  reserve.  It  is  a little  more  toxic 
than  streptomycin  and  a little  less  effective.  Its 
toxicity  is  similar  to  that  of  streptomycin,  con- 
sisting principally  of  vestibular  damage  and,  less 
commonly,  impairment  of  hearing.  Because  its 
toxicity  is  similar  to  that  of  streptomycin,  these 
two  drugs  are  never  used  together.  Cyloserine 
is  still  another  available  drug ; it  is  second-rate, 
and  central  nervous  system  symptoms  (drowsi- 
ness, somnolence,  coma,  or  convulsions)  are  not 
too  rare  when  it  is  used.  Still,  it  is  sometimes 
useful. 

Two  new  drugs  are  under  investigation  now. 
Thiocarbandin,  familiarly  known  as  thioban,  does 
not  now  appear  to  be  effective  enough  to  he  used 
as  a major  drug,  but  it  may  be  useful  as  a sub- 
stitute for  PAS.  Kanamycin  may  be  good 
enough  to  serve  as  a major  drug;  certainly  in  a 
few  cases  previously  considered  to  be  treatment 
failures,  worth-while  improvement  has  been  seen 


after  kanamycin  has  been  given.  Its  degree  of 
usefulness  remains  to  be  determined.  Its  toxicity, 
too,  is  not  known,  but  in  laboratory  animals  it  is 
capable  of  causing  hearing  loss,  vestibular  dam- 
age, and  kidney  damage.  All  that  can  be  said  at 
present  is  that  the  early  reports  on  the  use  of 
kanamycin  in  human  tuberculosis  are  promising 
from  the  point  of  view  of  effectiveness  and  sug- 
gest that  the  drug’s  toxicity  is  acceptable. 

The  position  of  the  corticosteroids  in  the  treat- 
ment of  tuberculosis  is  gradually  becoming  clear- 
er.5, 7 Originally,  many  disasters  occurred  when 
these  drugs  were  given  for  the  treatment  of  other 
diseases  in  the  presence  of  unrecognized  tuber- 
culosis. As  a result,  they  were  not  used  in  tuber- 
culosis for  some  time.  Then  it  became  clear  that 
no  damage  followed  the  use  of  corticosteroids  in 
tuberculosis  if  they  were  accompanied  by  elec- 
tive chemotherapy,  employing  drugs  to  which  the 
patient’s  bacilli  were  known  to  be  susceptible. 
Later  it  was  found  that  in  acute  tuberculosis 
(pulmonary  or  extrapulmonary)  which  did  not 
promptly  respond  to  antituberculous  drugs,  rapid 
improvement  often  followed  the  addition  of  corti- 
costeroids. In  addition,  theoretically  the  use  of 
the  steroids  may  limit  inflammation  and  tissue 
destruction  in  exudative  tuberculosis,  preserving 
better  pulmonary  function.  At  the  present  time, 
the  corticosteroids  have  a small  but  assured  place 
in  the  treatment  of  tuberculosis — acute  pulmo- 
nary or  miliary  or  meningeal  tuberculosis.  The 
only  contraindication  is  the  presence  of  tubercle 
bacilli  resistant  to  all  available  antimicrobial 
drugs. 

We  have  now  called  the  roll  of  effective  anti- 
tuberculous drugs.  We  lack  an  effective,  non- 
toxic, bactericidal  drug.  But  the  drugs  we  do 
have,  though  imperfect,  have  brought  about  an 
enormous  change  in  the  field  of  tuberculosis.1’ 3> 11 
The  mortality  has  been  greatly  reduced,  the 
length  of  hospital  stay  has  been  greatly  reduced, 
the  relapse  rate  has  been  greatly  reduced,  collapse 
therapy  has  almost  disappeared  from  view,  and 
excisional  surgery  has  become  much  safer  and 
much  more  widely  practiced.  It  is  now  only  a 
slight  exaggeration  to  say  that  no  one  needs  to  die 
of  tuberculosis. 

Where  is  the  best  place  to  treat  tuberculosis — 
the  home  or  the  hospital?2’ I2,  l3,  14  You  can  get 
an  argument  on  either  side  of  that  question.  I 
feel  strongly  that  the  best  place  to  start  treatment 
is  in  a hospital,  best  from  the  point  of  view  of 
detailed  diagnosis,  patient  education,  planning  of 
treatment,  and  protection  of  the  public  health. 
When  the  patient  is  on  the  road  to  recovery,  the 
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sputum  is  negative,  cavities  are  closed,  and  it  has 
been  determined  that  surgerv  will  not  be  neces- 
sary, the  patient  may  safely  go  home  and  continue 
his  treatment  there.  Certainly  patients  are 
treated  successfully  at  home,  but  the  percentage 
of  failures  at  home  is  higher  than  in  a hospital. 

Supportive  treatment  consists  of  the  treatment 
of  coexisting  disease  and  sympathetic  attention 
to  emotional  problems.  Patients  with  tubercu- 
losis are  not  immune  to  other  diseases.  We  see 
cancer,  gastric  nicer,  and  “athlete’s  foot’’  on  the 
tuberculosis  wards,  and  heart  disease,  hernias, 
and  hemorrhoids,  and  every  other  disease  found 
in  medical  practice.  These  coexisting  diseases 
deserve  conscientious  treatment ; neglecting  to 
care  for  them  not  only  exasperates  and  harms 
the  patient  but  also  interferes  with  the  healing  of 
tuberculosis.  Emotional  problems  seem  much 
commoner  in  a tuberculosis  hospital  than  they 
were  20  years  ago.  This  is  not  necessarily  be- 
cause emotional  problems  are  increasing,  but  be- 
cause tuberculosis  heals  so  rapidly  in  patients 
who  can  relax  and  accept  treatment  that  those 
with  emotional  problems,  improving  more  slowly, 
tend  to  accumulate  in  the  hospitals.  Actually, 
most  treatment  failures  occur  because  of  physical 
and  emotional  complications  and  not  because  of 
the  tuberculosis  itself.  It  is  likely  that  the  tuber- 
cle bacillus  will  make  its  last  stand  in  the  popula- 
tion with  chronic  physical  disease  and  with  emo- 
tional disturbances. 

The  need  for  rest  in  the  modern  treatment  of 
tuberculosis  is  also  a controversial  matter.2’ 6>  15 
This  in  itself  is  revolutionary,  since  only  a few 
years  ago  rest  was  universally  accepted  as  essen- 
tial. Strict  bed  rest  has  been  abandoned  as  ther- 
apy almost  everywhere,  and  the  need  for  even 
modified  bed  rest  is  now  questioned  in  some 
quarters  and  denied  in  others.  Small  groups  of 
patients,  treated  by  drugs  alone  without  rest,  and 
followed  for  short  periods  of  time,  have  fared 
well.  Large  groups,  similarly  treated  and  fol- 
lowed for  several  years,  are  not  yet  available.  In 
a few  years  this  question  will  he  answered  con- 
clusively. Meanwhile,  in  conservative  institu- 
tions, rest  is  not  insisted  on  as  strictly  as  it  was 
ten  years  ago,  but  it  is  still  used  as  one  of  the 
adjunct  forms  of  treatment  and  is  believed  to 


contribute  something  to  the  good  results  ob- 
tained. 

If.  like  Rip  Van  Winkle,  a tuberculosis  phy- 
sician had  fallen  asleep  20  years  ago  and  awak- 
ened today,  he  would  hardly  recognize  either  the 
disease  or  its  treatment.  Tuberculous  meningitis, 
a benign  disease,  with  almost  90  per  cent  recov- 
eries ! Cavities  closing  spontaneously  in  about 
50  per  cent  of  cases ! Sputum  negative  in  a 
month  or  two  in  most  instances ! Patients  in  a 
tuberculosis  hospital  encouraged  to  take  part  in 
strenuous  gymnasium  activities  ! Patients  on  dis- 
charge not  told  to  “take  it  easy”  but  advised  to 
think  of  themselves  as  normal,  and  encouraged 
to  work  and  play  like  normal  people ! Surely 
these  things  would  have  seemed  to  him  to  be 
miraculous.  If  similar  progress  is  seen  in  the 
next  20  years,  we  shall  see  the  end  of  tuberculosis 
as  a major  disease. 
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Philadelphia,  Pennsylvania 


AMUSCLE-resecting  transverse  abdominal 
incision  is  herein  presented  with  one-layer 
closure.  This,  along  with  a stainless  steel  wire 
technique  of  closure  and  an  acute  appreciation  of 
the  importance  of  the  immediate  postoperative 
period,  has  yielded  excellent  mechanical  and  cos- 
metic results.  The  following  concepts  have 
evolved  from  20  years’  experience  in  general  sur- 
gery and  have  been  effective  in  maintaining  tissue 
continuity  postoperatively. 

The  satisfactory  quality  of  healing  has  been 
remarkable  in  patients  possessing  clinical  and 
laboratory  characteristics  which  according  to 
prevailing  medical  teaching  labels  them  candi- 
dates for  dehiscence.  Patients  with  clinical  and 
historic  evidence  of  poor  nutrition,  weight  loss, 
vitamin  deficiencies,  low  serum  protein,  disturbed 
albumin-globulin  ratios,  and  anemia  have  demon- 
strated to  us  little  or  no  difference  in  wound 
strength  when  compared  to  the  classic  “ideal” 
patient.  The  notorious  cancer-ridden  patient 
healed  as  promptly  as  any  other,  and  without 
dehiscence. 

A modification  of  the  transverse  incision  is  to 
be  presented.  A transverse  incision  is  preferable 
due  to  the  following  observations  and  anatomic 
facts. 

Exposure,  the  most  important  factor  in  sur- 
gery, has  been  extremely  satisfactory  for  the 
majority  of  operations  performed.  A self-retain- 
ing retractor  is  never  used  for  two  reasons.  First, 
it  is  not  necessary  for  exposure,  and  second,  this 
mechanical  contrivance  injures  the  edges  of  the 
abdominal  wall  and  invites  postoperative  weak- 
ness. 

It  is  obvious  that  transverse  incisions  used  as 
described  in  this  paper  will  sever  the  least  number 
of  nerve  roots  to  the  remaining  abdominal  wall. 
Using  the  space  provided  by  the  severed  recti  is 
adequate  in  most  instances. 

The  incision  more  or  less  parallels  the  fibers 
of  fascia  passing  over  or  under  the  rectus  muscle. 


This  lends  strength  to  the  closure  and  supports 
the  wound  automatically  during  abdominal  wall 
movement  while  healing  progresses.  It  also  does 
not  limit  the  excursion  of  the  chest  or  the  cough 
reflex,  so  vital  in  the  postoperative  course. 

The  incision  follows  the  lines  of  skin  cleavage 
which  makes  skin  closure  considerably  more  sim- 
ple and  rapid.  It  pleases  the  patient  with  a nar- 
row scar  which  does  not  widen,  hence  an  excel- 
lent cosmetic  result  is  obtained. 

It  has  been  observed  that  the  incision  produces 
less  pain  and  discomfort  postoperatively  than 
any  other  abdominal  incision. 

Resection  of  a segment  of  rectus  muscle  during 
opening  of  the  abdomen  makes  for  an  easier  and 
stronger  closure  by  preventing  muscle  tissue 
from  extruding  through  the  layers  of  the  fascia. 
A transverse  incision  done  in  this  manner  is  quite 
simple  to  close.  It  requires  much  less  suture 
material  and  therefore  a minimum  of  time  is  ex- 
pended for  wound  closure. 

It  is  also  noted  that  the  stress  of  coughing  and 
any  unavoidable  postoperative  distention  is  with 
the  fibers  and  not  against  the  incision — the  situa- 
tion which  exists  in  the  “up  and  down”  approach. 
The  tendinous  inscriptions  act  as  “stops”  along 
the  line  of  the  rectus  abdominis  during  any  effort 
involving  this  muscle  and  actually  tend  to  protect 
the  wound.  When  the  incision  is  healed  it  be- 
comes nothing  more  than  another  tendinous  in- 
scription. 

Incisional  Site 

When  this  type  of  incision  is  employed  for  dis- 
ease of  the  gallbladder  or  other  pathologic  process 
in  this  area,  the  right  rectus  muscle  and  its  sheath 
is  cut  transversely  just  at  the  lower  level  of  the 
costal  cage.  The  space  normally  occupied  by  the 
rectus  muscle  defines  our  operative  field.  Tf  an 
unpredictable  situation  should  arise,  we  can  ex- 
tend it  medially  or  laterally  as  desired. 

For  gastric  surgery  a segment  of  both  rectus 
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muscles  is  resected  at  an  oblique  angle  to  meet 
the  left  costal  cage  at  about  the  eighth  interspace. 
This  has  produced  adequate  exposure  for  most 
gastrectomies,  and  in  those  cases  in  which  it  has 
not,  the  costal  cage  is  opened  for  further  ex- 
posure. 

Hysterectomies  and  other  pelvic  surgery  again 
utilize  the  division  of  l>oth  rectus  muscles  with 
ligation  of  the  inferior  epigastric  vessels.  The  in- 
cision is  usually  made  approximately  5 centime- 
ters above  the  pubis ; this  point  provides  ade- 
quate exposure. 

Small  or  large  bowel  resections  are  also  done 
through  the  same  type  of  incision  placed  at  var- 
ious levels  along  the  abdominal  wall.  However, 
with  some  colon  resections,  the  lateral  muscu- 
lature of  the  abdominal  wall  must  be  opened  for 
adequate  exposure  and  mobilization  of  the  re- 
maining portions  of  the  large  bowel.  Low  ante- 
rior resections  of  the  colon  consume  both  rectus 
muscles  as  does  the  abdominal  phase  of  the  Miles 
resection.  Abdominal  explorations,  if  the  relative 
location  of  the  pathologic  process  is  known,  can 
be  adequately  performed  through  appropriate 
transverse  incisions.  In  fact,  it  has  been  the 
opinion  of  previous  authors  that  a mid-abdom- 
inal transverse  incision  gives  adequate  exposure 
to  all  portions  of  the  abdominal  cavity. 

* « M 


Immediate  Postoperative  Period 

It  has  been  noted  that  there  are  certain  funda- 
mental factors  present  in  ever}’  postoperative 
period  which  aid  in  the  prevention  of  wound 
dehiscence  and  encourage  rapid  healing. 

Early  ambulation  is  one  of  the  most  important 
factors.  Ambulation  is  derived  from  the  Latin 
“ambulare,”  to  walk,  and  the  patients,  from 
glossectomy  to  hysterectomy,  are  “walked”  as 
soon  as  the  anesthesia  permits.  This  occurs  the 
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same  day  or  evening  of  the  surgery,  with  or  with- 
out intravenous  fluids  and  supported  by  an  aide. 
This  gives  the  patient  an  unusual  amount  of  con- 
fidence and  it  is  felt  that  it  is  a definite  preventa- 
tive of  postoperative  ileus  and  atelectasis. 

Equally  important  is  a conscientious  restric- 
tion of  oral  feedings.  If  started  too  early,  this 
increases  and  prolongs  a postoperative  ileus. 
Nothing  is  given  by  mouth  until  peristalsis  is 
active  and,  more  important,  productive.  Intra- 
venous feedings  are  maintained  until  this  objec- 
tive is  realized.  This  encourages  rapid  dissolu- 
tion of  any  postoperative  ileus,  which  in  time 
produces  the  least  amount  of  distention,  a factor 
of  great  importance  in  preventing  dehiscences. 

The  use  of  narcotics  is  confined  primarily  to 
the  first  24-hour  postoperative  period.  The  wis- 
dom of  this  decision  is  obvious  in  the  prevention 
of  atelectasis  and  ileus. 

The  dressing  is  routinely  removed  the  morn- 
ing after  surgery  and  the  wound  is  allowed  to 
remain  exposed.  Only  dressings  over  drains  are 
allowed  to  remain.  It  has  been  noted  that  this 
practice  in  association  with  wire  skin  sutures 
prompts  healing.  No  detrimental  effects  have 
been  observed. 

Coughing  is  routinely  ordered  and  the  patient 
is  instructed  to  stabilize  his  abdomen  with  his 
hands  prior  to  coughing. 

Antibiotics  are  used  both  locally  and  system- 
ically  in  every  instance  where  any  part  of  the 
gastrointestinal  tract  is  opened  either  by  surgery 
or  by  infection.  They  are  also  used  after  each 
hysterectomy. 

The  use  of  stainless  steel  wire  sutures  has  been 
advocated  bv  many.  Interestingly  enough,  many 
still  reserve  their  use  for  closing  a wound  dehis- 
cence. Why  wait  until  the  dehiscence  has  oc- 
curred? Dennis  and  Nelson1  have  advocated 
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Fig.  3.  Retraction  of  muscle  after  cutting. 

wire  figure-of-eight  sutures  with  wooden  splints 
to  close  wounds  of  poor  wound  expectancy. 

Freicheit  and  de  Villers  2 used  stainless  steel 
wire  for  closure,  but  only  where  it  could  be  extra- 
peritonealized.  No  practical  explanation  for  such 
limitation  has  been  found.  It  was  stated  that 
painful  wounds  were  avoided  by  not  involving 
the  rectus  muscle  in  the  suture  when  approx- 
imating the  fascia.  Resection  of  a portion  of  the 
rectus  muscle  makes  this  precaution  unnecessary 
as  it  prevents  protrusion. 

The  use  of  No.  30  wire  may  appear  heavy  in 
gauge  to  some  experienced  in  using  wire.  Hox- 
worth,  Sullivan,  and  Giuseffi  3 have  pointed  out 
that  surgical  wire  should  have  less  tendency  to 
cause  “shearing”  than  any  other  flexible  mate- 
rials. They  illustrated  mechanical  principles 
proving  that  the  more  rigid  the  suture  material, 
the  less  disruption  of  tissue.  In  fact,  they  advo- 
cated metal  clips  of  0.025  inch  diameter  to  close 
wounds. 


Fig.  4.  Tissues  posterior  to  rectus. 

Technique 

The  skin  incision  is  made,  as  far  as  possible, 
along  the  lines  of  Langer  down  to  the  anterior 
rectus  fascia.  Fig.  1 illustrates  the  low'er  abdom- 
inal incision  curved  and  located  at  about  5 centi- 
meters above  the  pubis  and  extending  laterally 
to  expose  both  rectus  muscle  sheaths. 

For  cholecystectomy  a transverse  incision,  ac- 
tually slightly  oblique,  is  used  over  the  right  rec- 
tus muscle  at  the  level  of  the  lower  border  of  the 
anterior  lateral  costal  cage.  For  gastric  surgery 
the  incision  is  extended  obliquely  and  meets  the 
left  costal  cage  at  about  the  eighth  interspace. 

The  anterior  rectus  sheath  is  opened  exposing 
the  muscle.  The  sheath  is  stripped  or  cut  from 
the  muscle  approximately  three-fourth  inch  on 
each  side  of  the  incision.  A large  Payr  clamp  is 
placed  across  the  muscle  belly  after  it  has  been 
elevated  from  the  posterior  tissues.  Fig.  2 shows 
the  muscle  in  the  clamp  about  to  be  excised ; 
bleeding  is  controlled  by  Kelly  hemostats.  As  the 
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Fig.  5.  Exposure  for  colon  or  pelvic  surgery. 


Fig.  6.  Muscle  relaxation  essential. 
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muscle  is  cut  and  bleeding  is  controlled  with  lig- 
atures, it  retracts  beneath  the  edge  of  the  sheath 
(Fig.  3). 

big.  4 illustrates  the  tissues  posterior  to  the 
rectus  muscle  after  this  process  has  been  com- 
pleted. and  Fig.  5 demonstrates  the  exposure  ob- 
tained for  certain  cases  of  large  bowel  and  pelvic 
surgery.  Note  the  absence  of  a mechanical  re- 
tractor. 


V 


Fig.  7.  Closure  of  incision. 

Wound  closure  is  a relatively  simple  pro- 
cedure. However,  in  Fig.  6 note  the  adequate 
muscular  relaxation  which  demonstrates  the  im- 
portance of  good  anesthesia — vital  in  preventing 
tissue  tearing  and  in  promoting  a sound  closure. 
Hemostats  are  not  applied  to  wound  edges.  The 
No.  30  stainless  steel  wire  sutures  are  placed 
through  the  anterior  sheath  and  posterior  tissues 
including  the  peritoneum,  through  the  opposite 
posterior  tissues  and  peritoneum,  and  then  up 
through  the  anterior  sheath.  All  sutures  are 
placed  before  any  are  tied.  The  end  wound 
sutures  are  placed  first,  the  middle  next,  and  the 
remaining  ones  are  distributed  between.  We 
allow  approximately  1 centimeter  between  su- 
tures and  place  them  approximately  0.7  cm.  from 
the  edge  of  the  wound.  As  the  assistant  elevates 
the  wires  with  hemostats  attached  and  holds  them 
under  tension  it  will  be  noted  that  the  edges  of 
the  wound  readily  coapt.  It  will  also  be  noted 


that  muscle  does  not  extrude  through  the  fascial 
edges  due  to  excision  of  that  segment  previously 
contained  in  the  clamp.  This  provides  fascia-to- 
fascia  closure,  obliteration  of  the  dead  space, 
prevention  of  hematoma,  and  eventually  another 
tendinous  inscription  is  formed  across  the  rectus 
muscle. 

The  completed  one-layer  closure  is  illustrated 
in  Fig.  7.  The  skin  is  closed  with  interrupted 
No.  35  wire,  verticle  mattress  sutures.  No  sub- 
cutaneous sutures  are  utilized. 

Results 

Using  this  particular  method,  the  culmination 
of  20  years’  experience  in  general  surgery,  the 
results  covering  the  last  four  years  available  for 
study  reveal : 

1.  No  dehiscences  and  no  hematomas  in  721 
abdominal  operations  utilizing  the  transverse 
muscle-resecting  incision.  This  figure  includes 
the  following:  143  gastrectomies,  253  cholecyst- 
ectomies, 67  colon  resections,  29  transverse  co- 
lostomies and  closure  of  same,  15  abdomino- 
perineal proctosigmoidectomies,  5 splenectomies, 
108  hysterectomies,  and  103  exploratory  laparot- 
omies which  include  perforated  ulcers,  oophorec- 
tomies, salpingectomies,  and  exploratory  inci- 
sions for  various  inoperable  carcinomas. 

2.  We  have  found  five  hernias  over  this  four- 
year  period  which  all  developed  in  lower  abdom- 
inal incisions.  They  have  developed  within  the 
first  six  months  following  the  surgery  and  they 
were  all  in  obese  females. 

3.  Subjectively,  there  has  been  less  postoper- 
ative pain. 

4.  The  cosmetic  results  have  been  excellent. 

5.  This  modification  of  the  transverse  incision 
lias  definite  obvious  advantages. 
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IN  THE  GENERAL  HOSPITAL 
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DECENT  work  in  general 
•*“  hospitals  demonstrates 

that  further  progress  is  pos- 
sible in  diagnosing  and  treat- 
ing psychiatric  and  psycho- 
somatic illnesses.  Increasing- 
ly effective  psychotherapies 
and  potent  tension-reducing 

drugs  have  proved  to  be  helpful  to  a large 
group  of  patients  who  were  previously  neglected 
because  many  could  suffer  longer  in  social  and 
work-life  without  specific  therapeutic  assistance, 
or  because  they  were  not  so  desperately  ill  as  to 
require  treatment  as  acute  psychotics.  Fortu- 
nately, since  better  help  is  available,  the  work 
of  psychiatry  in  the  modern  progressive  general 
hospital  is  advancing  on  important  frontiers. 

Several  aspects  of  this  progress  will  be  discussed. 

The  Training  of  the  Non-psychiatrist 

The  responsibility  for  achieving  this  progress 
in  general  hospitals  depends  initially  on  the  ini- 
tiative and  effectiveness  of  the  psychiatrists. 

More  psychiatrists  must  come  out  of  the  relative 
isolation  of  private  offices  and  mental  hospitals 
to  teach,  train,  and  develop  non-psychiatric  col- 
leagues into  becoming  effective,  efficient,  and  en- 
thusiastic collaborators. 

In  too  many  instances  the  psychiatrist  who  is 
occupied  in  his  private  office  and  his  mental  hos- 
pital, far  away  from  the  general  hospital,  abdi- 
cates responsibility  and  avoids  making  available 
the  scientific  knowledge  necessary  to  develop  the 
cooperation  which  is  required.  Frequently,  if  he 
does  make  an  effort  in  the  general  hospitals,  he 
fails  because  he  does  not  accurately  assess  the 
unique  problems  which  require  new  understand- 
ing and  altered  methods.  When  the  psychiatrist 
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makes  the  effort  on  an  appropriate  effective  level, 
the  non-psychiatric  physician  is  eager  to  learn 
and  cooperate. 

The  necessary  rapprochement  can  be  achieved 
in  several  ways.  The  psychiatrist  can  volunteer 
or  be  invited  to  work  in  the  organic  wards. 
Eventually,  the  non-psychiatrist  learns  what  the 
psychiatrist  can  do,  and  when  and  how  this  is 
achieved.  A second  method  interests  the  non- 
psychiatrist in  attending  postgraduate  courses  in 
psychosomatic  medicine  and  dynamic  psycho- 
therapy. Only  a few  of  these  courses  are  easily 
available,  and  they  must  be  presented  on  an  effec- 
tive level  before  they  can  be  very  popular.  Until 
this  basic  integration  of  psychiatric  and  non-psy- 
chiatric physicians  is  accomplished,  the  general 
hospital  will  be  slow  in  meeting  its  obligations  in 
understanding,  diagnosing,  and  treating  the  men- 
tal and  emotional  problems  which  already  exist 
in  the  general  hospital. 

Unique  Opportunity  of  the  Non-psychiatrist 

In  a high  percentage  of  cases  the  non-psychi- 
atric physician  has  an  opportunity  to  diagnose 
and  explore  possibilities  for  psychiatric  treatment 
in  patients  who  are  under  stress,  and  who  are 
having  emotional  and  mental  symptoms,  long  be- 
fore the  psychiatrist.  Thus  non-psychiatrists  are 
responsible  for  earlier  diagnosis  and  treatment. 
When  they  perform  this  function  appropriately, 
the  results  of  early  psychotherapy  and  other  psy- 
chiatric treatments  are  infinitely  more  rewarding 
and  effective  and  much  time  is  saved  and  suffer- 
ing prevented.  The  physician  who  delays  until 
a panic  or  acute  emergency  forces  the  seeking  of 
treatment  has  handled  his  patient  badly,  and  the 
responsibility  lies  with  the  patient  himself,  the 
family  around  him,  and  the  non-psychiatrist  who 
could  have  acted  earlier.  This  demands  that  the 
family  and  the  non-psychiatrist  become  more 
aware  of  the  physical,  emotional,  and  mental 
signs  and  symptoms  attending  a breakdown  so 
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that  they  can  be  handled  earlier  when  treatment 
is  easier.  Early  therapy  can  make  the  illness  less 
severe  and  less  prolonged.  It  is  in  this  area  that 
great  progress  is  urgently  needed. 

In  order  to  fulfill  his  role  in  diagnosing  psy- 
chosomatic, emotional,  and  mental  illnesses  earlv, 
the  non-psychiatrist  must  learn  to  identify  and 
understand  something  about  a wide  variety  of 
psychiatric  and  psychosomatic  problems.  In  the 
past,  he  might  have  only  studied  the  physical 
problems,  told  his  patient  that  there  was  nothing- 
wrong  with  him  or  that  his  trouble  was  in  his 
head,  and  dismissed  him.  This  is  no  longer  ac- 
ceptable, since  many  of  these  patients  do  not  get 
well  spontaneously,  and  too  frequently  the  delay 
in  starting  psychotherapy  causes  the  development 
of  a much  more  complex  and  difficult  problem. 
This  results  in  longer  illness  and  more  difficult 
problems  of  therapy.  A slight  effort  by  the  non- 
psychiatrist can  readily  result  in  better  therapy 
of  psychosomatic  and  psychiatric  problems. 

When  the  non-psychiatrist  has  made  up  his 
mind  as  to  the  existence  of  stress  and  tension  in 
a patient  and  the  presence  of  symptoms  of  emo- 
tional origin,  he  must  formulate  an  effective  con- 
cept of  what  he  can  handle  himself,  what  he  can 
handle  in  a cooperative  effort  with  the  psychi- 
atrist as  a consultant,  and  what  must  be  referred 
to  the  psychiatrist  for  the  latter’s  individual  and 
specialized  therapy.  He  must  learn  that  the  psy- 
chiatric problems  cannot  be  handled  exactly  the 
same  way  that  organic  problems  were  managed. 
If  the  patient  had  pneumonia,  he  obviously  would 
he  in  the  physician’s  hands  until  the  pneumonia 
had  been  completely  cleared  up.  In  this  instance 
the  goal  of  therapy  would  he  complete  removal 
of  the  pathologic  condition.  In  psychiatry  the 
goals  cannot  be  so  absolute. 

The  most  comprehensive  goal  in  psychiatric 
treatment  is  the  problem-solving  on  a level  which 
can  result  in  personality  change  and  reorganiza- 
tion. The  most  intensive  effort  in  this  regard  is 
the  prolonged  and  costly  psychoanalysis.  In  the 
general  hospital,  while  psychoanalytic  knowledge 
may  he  utilized  in  the  specific  psychotherapies, 
the  treatment  need  is  rarely  complete  personality 
overhaul  and  redevelopment.  The  goal  of  the 
psychotherapies  in  the  general  hospital  is  more 
commonly  limited  to  the  solving  of  a specific 
problem  and  the  removal  of  specific  symptoms 
which  are  manifestations  of  the  person’s  inability 
to  resolve  conflict.  From  another  perspective,  the 
psychotherapies  which  the  psychiatrists  offer 
may  he  either  the  primary  aim  of  the  therapeutic 
effort  or  a supportive  effort. 
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The  patient  has  to  go  on  living  and  working 
while  lie  is  handling  his  stresses  and  his  tensions. 
The  treatment,  of  course,  will  attempt  to  lower 
the  tensions  and  anxieties  to  a level  which  is 
compatible  with  physical,  mental,  and  emotional 
health.  To  do  this,  a variety  of  methods  and 
therapies  are  available  to  the  psychiatrist  and  his 
non-psychiatric  colleagues.  But  the  non-psychi- 
atrist must  learn  when  to  apply  his  own  ther- 
apies and  when  to  stop  them.  In  the  long  run, 
any  persisting  problem  will  be  cured  only  by  un- 
derstanding and  correcting  the  causes  and 
sources  of  it.  This  is  the  realm  of  expert  psycho- 
therapy. Fortunately,  many  patients  do  not  need 
to  have  all  their  problems  solved  before  they  feel 
better  and  assume  adjustments  which  are  in  the 
service  of  general  improvement.  In  helping  to 
pick  specific  goals  of  therapy  and  participating  in 
the  therapeutic  regimen,  the  non-psychiatric 
physician  is  the  greatest  ally  available  to  the  psy- 
chiatrist. When  the  non-psychiatrist  also  func- 
tions to  make  early  recognition  and  treatment 
available,  he  is  functioning  at  a most  rewarding 
level. 

The  Psychiatrist  Working  in  the  General  Hospital 

The  psychiatrist  who  has  been  trained  in  a 
mental  hospital  and  has  worked  in  his  own  office 
exclusively  thereafter  has  several  problems  in 
adapting  himself  to  different  conditions  in  the 
general  hospital.  He  must  get  used  to  an  en- 
vironment in  which  there  is  a varying  degree  of 
acceptance  of  his  psychiatric  orientation  from  the 
administrative  staff,  non-psychiatric  physicians, 
nurses,  and  even  employees.  If  this  group  is  psy- 
chiatrically  sophisticated,  he  will  he  welcomed 
and  have  a functioning  ally  in  his  understanding 
colleagues.  On  the  other  hand,  those  who  are 
afraid  of  him  and  his  patients,  who  consciously 
or  unconsciously,  silently  or  sometimes  even  ver- 
bally, wish  the  psychiatrist  and  his  patients  with 
emotional  difficulties  might  go  somewhere  else, 
are  too  frequently  a problem.  Natura’ly,  the  fre- 
quence of  this  varies  from  hospital  to  hospital. 
In  this  situation  the  psychiatrist  must  become 
thick-skinned  and  not  sensitive  until  he  has  had 
time  to  demonstrate  his  usefulness.  When  this 
is  done  and  the  “prejudiced”  groups  feel  more 
comfortable  with  him  and  his  patients,  they  fre- 
quently become  his  most  enthusiastic  collabora- 
tors and  supporters. 

Another  problem  arises  in  getting  used  to  a 
different  group  of  patients.  The  psychiatrist  will 
see  patients  of  a psychosomatic  nature,  a great 
number  of  seemingly  “better  adjusted"  people 
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who  are  temporarily  breaking  down  under  a 
variety  of  stresses,  as  well  as  the  “borderline” 
psychiatric  problems,  in  the  general  hospital. 
Conversely,  these  same  patients  are  seen  with  far 
less  frequency  in  the  average  psychiatric  out- 
patient office  and  in  the  mental  hospital.  The 
psychiatrist  will  thus  have  to  get  to  know  the 
patients  with  their  specific  problems.  Since  they 
are  initially  under  the  care  of  the  non-psychi- 
atrist, he  will  have  to  learn  to  fit  into  and  con- 
tribute to  the  treatment  which  is  already  going 
on.  After  he  has  demonstrated  his  effectiveness 
and  usefulness,  perhaps  these  same  patients  will 
later  be  referred  to  him  or  transferred  to  his  own 
service.  But  initially  this  is  not  so.  Also  in 
many  instances  this  is  not  necessary  or  desirable. 
Many  psychiatrists  will  have  to  learn  how  to  fit 
into  a therapeutic  team  directed  by  non-psychi- 
atrists. 

The  psychiatrist  is  often  requested  to  function 
in  a variety  of  supporting  roles  for  his  non-psy- 
chiatric colleague.  This  involves  such  things  as 
preparing  the  patient  for  surgical  procedures  or 
calming  the  patient  who  goes  into  primal  anxiety 
panic  as  she  approaches  or  comes  out  of  delivery. 
The  psychiatrist  can  assist  when  the  patient  is 
suffering  with  organic  illness  complicated  with 
the  secondary  stresses,  strains,  and  worries  that 
go  along  with  it,  and  begins  to  lose  ego  stability, 
gets  panicky,  is  unable  to  sleep,  and  becomes  un- 
cooperative with  his  doctors  and  nurses.  Fre- 
quently, specific  short-term  supportive  therapy 
for  these  patients  makes  the  psychiatrist  vastly 
more  useful  than  pills  and  shots.  To  learn  to 
function  in  this  role,  however,  is  a new  skill 
for  the  psychiatrist  who  is  used  to  handling  the 
patients  all  by  himself  in  a long-termed  therapy. 
In  this  new  situation  the  goals  of  therapy  may 
be  less  dramatic,  but  they  are  equally  important 
to  the  suffering  and  worried  patient  and  his 
harassed  physician.  The  psychiatrist  must  learn 
that  many  of  his  therapies  can  be  a matter  of  a 
half-hour  or  one  or  two  visits.  If  he  is  oriented 
only  to  two-  or  three-year  treatments,  he  will 
have  to  develop  a flexibility  to  include  this  new 
need  for  his  services. 

The  treatment  based  on  the  realization  that 
ulcerative  colitis,  peptic  ulcer,  acute  coronary 
occlusion,  rheumatoid  arthritis,  some  asthmas, 
acute  alcoholism,  and  other  similar  illnesses  have 
psychosomatic  factors  has  led  to  a new  type 
of  therapeutic  approach.  In  each  of  these  ill- 
nesses modern  therapy  requires  the  constitution 
of  an  integrated  team  of  physicians  who  organize 
their  specific  therapeutic  skills.  Since  the  organic 


problems  and  their  treatment  have  become  so 
complicated,  the  internist  is  required.  Occasion- 
ally, the  surgeon  or  other  specialist  comes  into 
it  and  the  psychiatrist  handles  the  emotional  and 
psychiatric  problem.  In  this  regard  the  team  has 
to  function  together.  If  it  cannot  accept  common 
goals  and  understand  what  each  is  doing,  the 
emotional  diversity  will  lead  to  conscious  and 
unconscious  hostilities  within  the  therapeutic 
group,  which  can  destroy  the  treatment.  Learn- 
ing to  function  in  a therapeutic  team,  sometimes 
predominantly,  other  times  secondarily,  is  a part 
of  the  modern  psychiatrist’s  job  if  he  intends  to 
contribute  to  the  handling  of  the  psychiatric 
problems  arising  in  the  general  hospital.  This 
work  requires  special  knowledge  and  abilities  as 
well  as  mastery  of  the  most  complicated  dynamic 
psychiatric  problems.  These  problems  cannot  be 
learned  by  the  psychiatrist  exclusively  in  his  out- 
patient private  office  or  his  mental  hospital. 

The  Neurotic  or  Psychotic  Patient  in  the  General 
Hospital 

In  many  general  hospitals  as  soon  as  a neu- 
rotic, “borderline,”  or  psychiatric  problem  is 
diagnosed,  the  custom  in  the  past  has  been  to 
send  the  patient  somewhere  else.  This  “some- 
where else”  was  either  home,  if  he  were  well 
enough,  where  the  patient  got  no  treatment  at 
all,  or  to  the  mental  hospital,  where  he  was  locked 
up,  sometimes  prematurely  and  without  this 
really  being  the  treatment  of  choice.  In  the  gen- 
eral hospital  which  has  become  sophisticated  and 
progressive  in  handling  these  problems,  two 
solutions  are  possible.  The  first  solution  exists 
where  a small  number  of  beds  is  devoted  exclu- 
sively to  the  handling  of  the  acute  neurotic,  “bor- 
derline,” or  temporarily  psychotic  patient.  These 
sections  can  function  without  locked  doors.  They 
require  a group  of  nurses  who  are  integrated  in 
the  therapeutic  regimen  and  have  the  under- 
standing of  such  problems,  and  a psychiatric  staff 
which  will  be  available  enough  of  the  time  to 
maintain  and  conduct  intensive  psychotherapy. 
Successful  experiments  in  this  regard  in  Temple 
University  Hospital  and  in  the  Butler  County 
Memorial  Hospital  at  Butler,  Pa.,  testify  to  the 
unique  opportunities  for  early  therapy,  rehabili- 
tation, and  cure.  These  patients  are  too  sick  to 
be  treated  in  the  out-patient  private  office  or 
clinic  and  not  sick  enough  to  require  treatment 
in  the  mental  hospital.  The  general  hospital  is 
the  answer. 

More  recent  and  exciting  experiments  also 
suggest  another  solution.  With  newer  knowl- 
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edges  of  dynamic  psychotherapies  and  a sophis- 
ticated nursing  and  non-psychiatric  staff,  it  is 
possible  to  treat  many  of  these  patients  in  the 
general  hospital  in  the  same  rooms  and  wards 
with  other  patients  who  are  suffering  from  or- 
ganic illnesses  alone.  These  patients  who  come 
into  the  hospital  in  a variety  of  upset  states  can 
be  calmed  down  and  come  out  of  the  acute  phase 
of  their  illnesses  with  modern  therapy  in  24  or 
48  hours.  At  this  time  they  are  able  to  cooperate 
in  the  psychotherapies  which  lead  to  the  under- 
standing of  their  problems  and  ultimate  cures. 
Naturally,  the  latter  form  of  treatment  is  pos- 
sible only  with  highly  trained  psychiatrists  and 
the  approval,  support,  and  assistance  of  under- 
standing non-psychiatric  physicians,  nurses,  and 
hospital  personnel.  The  success  of  these  exper- 
iments proves  that  the  emotionally  and  mentallv 
ill  patient  is  less  of  an  outcast  than  previously 
and  he  can  be  treated  better  when  this  is  realized. 
Unnecessary  isolation  of  the  patient  under  men- 
tal and  emotional  stress  is  often  detrimental  and 
prolongs  recovery.  In  the  future,  the  general 
hospital  will  be  offering  more  and  more  services 
of  this  sort  and  the  effort  will  he  excitingly  re- 
warding. 

Remarks  on  Special  Clinical  Problems 

The  Suicidal  Patient.  As  more  and  more  peo- 
ple turn  to  suicide  as  an  escape  from  their  over- 
whelming problems,  the  general  hospital  has  im- 
proved little  in  its  handling  and  service  to  these 
distressed  people.  The  logical  help  for  the  pa- 
tient who  attempts  suicide  but  does  not  succeed 
in  destroying  himself  is  the  therapeutic  team.  If 
he  has  poisoned  himself  with  drugs  or  has  in- 
jured himself  physically,  the  internist  and  the 
surgeon  would  bear  the  immediate  burdens  of 
emergency  therapy.  The  treatment  of  causes  can 
be  started  by  the  psychiatrist  almost  immediately, 
however,  and  the  possibilities  which  can  substi- 
tute more  acceptable  solutions  for  a repetition 
of  the  initial  suicidal  effort  need  to  be  found. 

Also,  as  the  emotional  problems  and  stresses 
are  diagnosed  better,  more  and  more  patients 
will  be  helped  in  the  stage  when  they  are  still 
contemplating  the  suicidal  effort  but  have  not  yet 
made  any  active  overt  suicidal  attempt.  While 
numerous  patients  who  are  considering  suicide 
show  obvious  depression,  many  do  not  exhibit 
such  obvious  psychiatric  symptoms.  Many  of 
these  people  have  relatively  clear  minds,  but  thev 
hesitate  to  discuss  their  preoccupation  with 
suicide  for  fear  that  they  will  be  misunderstood, 
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considered  insane,  or  mistreated  in  a variety  of 
fashions. 

We  have  recently  been  studying  a level  of  ten- 
sion which  has  its  own  clinical  characteristics 
and  is  close  to  the  impulsive  “flight  or  fight”  re- 
action. This  would  seem  to  be  the  area  of  primal 
anxiety.  On  observing  this  situation  in  a patient 
it  is  my  habit  to  report  it  as  the  “anything-can- 
happen  stage.”  In  this  situation  the  thought  of 
aggressive  destructive  impulses  either  to  himself 
or  someone  else  is  likely  to  be  considered.  Fear 
of  insanity  is  also  common.  In  psychotherapy  at 
this  time,  if  the  questions  are  brought  up  appro- 
priately, many  patients  are  relieved  to  talk  about 
their  wishes  and  fears  of  suicide.  Another  dif- 
ficult problem  is  the  patient  who  says  without 
bravado  or  without  emotional  distortion  that  he 
will  commit  suicide.  This  patient  may  be  too 
sick  to  change  his  mind  quickly  and  may  require 
constant  observation  and  extreme  security  meas- 
ures. 

Many  general  hospitals  are  overly  concerned 
about  taking  responsibility  for  this  group  of  pa- 
tients. The  hospitals  fear  the  publicity  and  pos- 
sible legal  action  should  a suicidal  attempt  be- 
come effective  while  the  patient  is  under  their 
care.  While  undoubtedly  the  suicidally  inclined 
patient  is  a calculated  risk,  someone  is  going  to 
have  to  take  this  responsibility  to  handle  him  and 
it  is  my  opinion  that,  excepting  the  psychotic 
suicidal  patient,  it  is  the  province  of  the  general 
hospital.  I would  suggest  that  plans  for  handling 
the  suicidal  patient  be  available  so  that  he  can 
be  treated  energetically  and  effectively.  If  the 
suicidal  attempt  can  be  prevented,  this  would  be 
the  ideal  situation.  If  the  attempt  occurs  before 
the  patient  has  the  advantages  of  medical  ther- 
apy, then  the  effort  must  be  aimed  at  finding  a 
more  acceptable  alternate  solution  so  be  does  not 
attempt  it  again.  The  unhelpful  but  self-preserv- 
ative attitude  of  many  is  that  suicide,  if  it  does 
occur  at  all,  should  preferably  occur  somewhere 
else.  This  attitude  simply  avoids  a responsibility 
that  the  psychiatrists  and  non-psychiatrists  in 
the  general  hospital  must  assume. 

Chronic  Illnesses.  A number  of  medical,  sur- 
gical, and  orthopedic  illnesses  cover  months  or 
even  years  of  sickness  and  convalescence.  If 
these  patients  are  treated  in  a hospital  oriented 
to  the  long-term  illnesses  and  the  problems  sec- 
ondary to  them,  the  psychiatrist,  the  social  work- 
er, and  the  occupational  therapist  have  already 
been  put  to  work  in  an  integrated  team  handling 
the  primary  and  secondary  problems  which  arise. 
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In  the  general  hospitals  where  there  is  frequently 
no  organized  approach  to  the  chronic  and  long- 
term illnesses,  the  psychiatrist  should  be  called 
in  to  work  with  the  patient  and  frequently  with 
the  family  of  the  patient.  Avoiding  depressions, 

! strengthening  the  patient’s  “will  to  get  well," 
helping  combat  his  loneliness  and  adjusting  to 
new  physical  and  social  restrictions,  understand- 
ing his  own  illness  and  long-range  adjustments, 
can  be  major  problems.  This  is  an  effort  both  in 
the  prevention  of  secondary  emotional  disability 
and  also  in  mobilizing  and  maintaining  the  nec- 
essary push  toward  life  and  health  which  short- 
ens the  time  of  convalescence  and  makes  the  re- 
turn to  normal  health  much  easier. 

Too  frequently  this  secondary  problem  in  emo- 
tion and  adjustment  in  rehabilitation  is  ignored 
! with  the  attention  exclusively  aimed  at  the  or- 
ganic processes.  It  wras  not  too  long  ago  that 
a group  of  tuberculous  school-aged  children  were 
found  in  a large  city  hospital  for  months  and 
years  without  anyone  noticing  that  their  educa- 
tion had  been  forgotten.  Exclusive  preoccupa- 
tion with  the  organic  aspects  of  illnesses  is  re- 
sponsible for  such  situations.  The  psychiatrist 
can  help. 

Acute  Alcoholics.  There  is  a lot  of  prejudice 
and  fear  related  to  the  handling  of  the  acute  alco- 
holic. In  a recent  survey  of  five  counties  in  a 
large  metropolitan  area  only  18  (44  per  cent) 
of  41  state-aided  hospitals  reported  that  they 
would  accept  alcoholic  patients.  In  addition,  only 
two  of  these  18  hospitals  would  accept  alcoholic 
patients  if  they  were  women,  and  these  only  if 
they  were  referred  by  Alcoholics  Anonymous. 
Private  hospitals  were  a bit  better  in  this  regard, 
although  some  insisted  that  patients  secure  costly 
| around-the-clock  nurses  for  their  care. 

The  acutely  ill  alcoholic  is  a medical,  organic, 
psychiatric,  and  social  problem.  With  an  expe- 
rienced therapeutic  team  of  doctors  and  nurses 


to  handle  the  acute  episode,  the  acute  alcoholic 
can  be  controlled  as  readily  as  the  acutely  dis- 
turbed psychotic  patient.  If  hospitals  would  have 
these  teams  ready  to  function  when  such  patients 
arrive,  there  would  be  no  justification  for  the 
discrimination  and  exclusion  which  exists  in  far 
too  many  hospitals.  The  alcoholic  is  a human 
being  too,  and  the  mere  fact  that  his  presenting 
symptoms  are  upsetting  to  some  does  not  justify 
the  inequity  of  the  present  handling.  The  psy- 
chiatrist can  help  with  this  problem  too. 

Summary 

1.  The  treatment  of  psychiatric  and  psycho- 
somatic problems  in  adult  patients  in  the  gen- 
eral hospital  is  advancing  as  more  effective  psy- 
chotherapy and  potent  tension-reducing  drugs 
are  appropriately  utilized. 

2.  The  training  of  the  non-psychiatrist  to  un- 
derstand, diagnose,  and  become  active  in  psycho- 
therapy is  the  initial  responsibility  of  the  “gen- 
eral hospital  psychiatrist.’’  It  is  basic  to  improv- 
ing psychiatric  efforts  in  general  hospitals. 

3.  The  psychiatrically  trained  non-psychiatrist 
who  sees  patients  earliest  has  the  responsibility 
to  begin  or  seek  treatment  before  emergencies 
occur.  This  is  both  a preventive  and  a therapeu- 
tic function. 

4.  The  “general  hospital  psychiatrist”  must 
learn  to  understand  and  help  to  manage  the  dif- 
ferent psychiatric  problems  presented  by  general 
hospital  patients.  He  must  learn  to  fit  into  ther- 
apeutic teams  which  include  non-psychiatrists, 
and  he  must  adapt  his  therapy  flexibly  to  many 
short-  and  long-term  goals. 

5.  Neurotic,  “borderline,”  and  some  psychotic 
patients  may  be  handled  in  general  hospitals 
without  extreme  isolation.  The  suicidal  patient, 
patients  with  chronic  illnesses,  and  the  acute 
alcoholic  require  specialized  therapy. 


See  You  in  Atlantic  City  at  the 
A M. A.  Meeting,  June  8-12 
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SPONTANEOUS  PNEUMOTHORAX 


Non-surgical  Management 


EDWARD  T.  SCHANTZ,  M.D. 

Allentown,  Pennsylvania 


O PON  FANFOUS  collapse  of  the  lung  is  not 
^ infrequently  encountered  in  the  course  of  the 
general  practice  of  medicine.  The  diagnosis  is 
easily  established  in  view  of  the  rather  striking 
symptomatology  and  physical  findings.  These 
features  of  this  interesting  condition  along  with 
etiologic  factors  are  well  discussed  in  several 
standard  works  and  will  not  be  dwelled  upon  at 
this  time. 

The  general  practitioner  is  confronted  with  the 
problem  of  deciding  on  a course  of  treatment 
after  he  has  established  the  diagnosis.  The  treat- 
ment actually  may  begin  in  the  home,  as  this 
condition  is  very  often  the  cause  of  an  emer- 
gency house  visit.  The  cases  to  be  discussed  later 
were  all  encountered  by  the  author  in  such  a 
situation. 

The  diagnosis  must  be  confirmed  by  roentgen 
examination,  making  immediate  transportation 
to  a hospital  imperative.  If  one  encounters  a 
severe  tension  pneumothorax,  it  may  be  neces- 
sary to  decompress  the  patient  before  removal  to 
a hospital.  Insertion  of  a large  bore  needle  into 
the  chest  cavity  may  be  life-saving  in  this  situa- 
tion, and  one  should  not  hesitate  to  take  definitive 
action  if  symptoms  of  cyanosis  and  severe  dysp- 
nea are  present.  Fortunately,  this  catastrophe 
is  relatively  infrequent,  and  rapid  transportation 
to  hospital  facilities  can  usually  be  accomplished 
before  instituting  decompressing  measures  if  they 
are  necessary. 

There  has  been  considerable  conflict  in  the  past 
as  to  what  is  the  most  efficacious  form  of  treat- 
ment after  the  percentage  of  collapse  has  been 
established  by  x-ray  examination.  Some  authors 
have  advocated  a conservative,  expectant  form  of 
treatment  while  others  have  favored  immediate 
surgical  intervention.  Obviously,  one  must  in- 
dividualize the  cases,  and  there  is  a proper  place 
for  both  types  of  treatment. 

Intercostal  catheter  decompression  is  advo- 
cated by  many  authorities,  and  this  form  of  treat- 
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ment  is  advantageous  in  that  it  reduces  the  period 
of  convalescence  and  is  more  likely  to  prevent 
development  of  a chronic  pneumothorax.  The 
conservative  form  of  therapy,  namely,  bed  rest, 
alone  or  with  intermittent  decompression,  in- 
volves a somewhat  longer  period  of  convalescence 
but  lowers  the  risk  of  infection  of  the  pleural 
space. 

While  closed  intrapleural  drainage  is  widely 
practiced  in  the  large  surgical  centers,  a great 
number  of  cases  of  spontaneous  pneumothorax 
seen  in  suburban  and  rural  districts  are  probably 
handled  to  a greater  degree  by  conservative  man- 
agement. As  stated  previously,  one  should  in- 
dividualize the  situation.  The  course  of  action  to 
be  used  should  depend  not  only  upon  the  clinical 
features  of  the  case  but  also  upon  the  facilities 
that  are  available. 

The  following  case  discussions  illustrate  suc- 
cessful use  of  non-surgical  management  in  sev- 
eral cases  of  spontaneous  pneumothorax.  With 
a growing  incidence  of  antibiotic-resistant  bac- 
teria in  our  hospitals,  it  is  probable  that  in  the 
future  there  will  be  greater  reluctance  to  perform 
catheter  drainage  if  there  is  a good  chance  of 
success  with  non-surgical  management. 

If  one  elects  to  follow  the  conservative  course, 
close  observation  of  the  patient  by  both  physical 
examination  and  roentgen  studies  is  essential. 
Development  of  the  following  situations  would 
indicate  a change  to  catheter  decompression  or 
other  surgical  procedures : 

1.  Tension  pneumothorax  with  persistence  of 
positive  intrapleural  pressure  despite  removal  of 
air  on  several  occasions. 

2.  Failure  of  the  lung  to  re-expand  in  a rea- 
sonable length  of  time. 

3.  Development  of  a persistent,  large  pleural 
effusion. 

Case  1,  W.  S. — This  35-year-old  white  male  was  seen 
in  the  home  on  April  21,  1957,  because  of  sharp  pain  in 
the  right  side  of  the  chest  associated  with  some  difficulty 
in  breathing.  Physical  examination  established  the  diag- 
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Fig.  1.  Fifty  per  cent  collapse  of  left  lung 


nosis  of  a right  spontaneous  pneumothorax.  The  patient 
was  sent  into  the  Allentown  General  Hospital  where  a 
chest  x-ray  revealed  a SO  per  cent  collapse  of  the  right 
lung.  In  view  of  the  fact  that  the  patient’s  symptoms 
were  minimal  and  there  was  no  evidence  of  mediastinal 
shift,  it  was  not  deemed  necessary  to  take  an  intrapleural 
pressure  reading.  Treatment  consisted  simply  of  bed 
rest  with  the  use  of  codeine  to  suppress  pain  and  cough. 
By  April  26,  1957,  the  lung  had  re-expanded  to  about 
75  per  cent  of  normal.  Further  fluoroscopic  examination 
revealed  complete  re-expansion  in  three  weeks,  and  the 
patient  returned  to  his  usual  occupation.  He  has  had  no 
recurrence  since  this  episode,  and  all  the  usual  studies 
have  failed  to  reveal  the  presence  of  pulmonary  tuber- 
culosis or  any  other  abnormalities. 

Case  2,  D.  W. — (First  admission).  This  28-year-old 
white  male  reciuested  medical  aid  because  of  the  devel- 
opment of  sudden  chest  pain  and  dyspnea  that  occurred 
on  Dec.  26,  1953.  He  was  admitted  to  the  Sacred  Heart 
Hospital  where  an  x-ray  revealed  a 50  per  cent  collapse 
of  the  left  lung  (Fig.  1).  A pressure  reading  taken  at 
this  time  was  recorded  as  plus  2 to  plus  4;  1500  cc.  of 
air  was  removed  with  a final  reading  of  minus  2 to 
minus  4.  On  Dec.  28,  1953,  the  intrapleural  pressure  was 
minus  2 to  plus  4 and  300  cc.  more  of  air  was  removed. 
On  Dec.  30,  1953,  the  pressure  was  recorded  as  minus  4 
to  minus  7.  X-ray  examination  on  Jan.  6,  1954  (Fig.  2) 
revealed  complete  re-expansion  of  the  lung.  The  patient 
was  able  to  return  to  his  occupation  shortly  thereafter. 
The  usual  studies  (PPD,  sputum,  etc.)  failed  to  reveal 
the  presence  of  acid-fast  infection. 

D.  W.  (Second  admission).  On  April  12,  1955,  the 
patient  once  again  experienced  sharp  pain  in  the  left 
side  of  his  chest.  He  was  readmitted  and  x-ray  revealed 
a 33  per  cent  collapse  of  the  left  lung.  The  pressure 
reading  was  plus  11  to  plus  14  at  this  time  and  follow- 
ing removal  of  1500  cc.  of  air  the  pressure  dropped  to 
0 to  plus  6.  On  April  13,  1955,  the  intrapleural  pressure 
was  0 to  plus  8.  Another  500  cc.  of  air  was  removed 


with  a final  reading  of  0 to  minus  6.  By  April  14,  1955, 
the  lung  was  almost  completely  re-expanded  and  two 
weeks  later  he  was  able  to  return  to  work. 

D.  W.  (Third  admission).  On  Jan.  5,  1956,  the  pa- 
tient experienced  a third  episode  of  left  chest  pain  and 
dyspnea.  After  being  clinically  evaluated  in  the  home 
he  was  readmitted  to  the  Sacred  Heart  Hospital  where 
x-rays  revealed  a 20  per  cent  collapse  of  the  left  lung. 
Because  of  minimal  symptoms  no  readings  were  taken, 
and  treatment  consisted  only  of  bed  rest  and  sedation. 
By  Jan.  10,  1956,  the  lung  had  completely  re-expanded, 
and  he  was  discharged. 

Case  3,  C.  C.- — This  57-year-old  white  male,  a known 
case  of  pulmonary  tuberculosis,  was  seen  Aug.  3,  1958, 
on  a house  visit  because  of  right  chest  pain  and  dyspnea. 
The  pain  had  developed  suddenly  two  days  prior  to  this, 
and  he  gradually  had  experienced  increasing  shortness 
of  breath.  The  patient  was  receiving  pneumoperitoneum 
for  his  pulmonary  tuberculosis.  Physical  examination 
revealed  the  presence  of  a right  pneumothorax,  and  the 
patient  was  admitted  to  the  Sacred  Heart  Hospital.  An 
intrapleural  pressure  reading  taken  on  admission  was 
plus  6 to  minus  3 ; 650  cc.  of  air  was  removed  with  a 
final  reading  of  0 to  minus  6.  His  symptoms  abated  fol- 
lowing this  procedure.  On  Aug.  7,  1958,  a pressure  read- 
ing of  plus  6 to  minus  6 was  recorded,  and  this  dropped 
to  plus  2 to  minus  10  following  removal  of  750  cc.  of  air. 
The  patient’s  clinical  condition  did  not  indicate  the  neces- 
sity of  further  thoracenteses,  and  an  x-ray  taken  on 
Aug.  16,  1958,  revealed  almost  complete  expansion  of 
the  right  lung. 

Summary 

Several  cases  have  been  presented  illustrating 
the  successful  use  of  non-surgical  measures  in  the 
treatment  of  spontaneous  pneumothorax.  It  has 
been  emphasized  that  selection  of  treatment 


Fig.  2.  Complete  re-expansion  of  left  lung. 
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should  be  individualized,  and  one  should  not 
hesitate  to  resort  to  surgical  measures  if  any  of 
the  above-mentioned  complications  develop. 

With  the  increasing  incidence  of  treatment-re- 
sistant infections  in  our  hospitals,  it  is  suggested 
that  an  expectant,  conservative  management  of 
spontaneous  pneumothorax  may  have  more  appli- 
cation in  the  future. 
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DANDRUFF  MAY  CAUSE  EYE  TROUBLE 

A common  type  of  eye  trouble  can  be  cleared  up  by 
getting  rid  of  dandruff,  reports  James  S.  Jordan,  M.D., 
Scranton,  a member  of  the  Committee  on  Conservation 
of  Vision  of  the  Pennsylvania  Academy  of  Ophthalmol- 
ogy and  Otolaryngology. 

Many  persons  bothered  for  years  by  sore  eyelids  are 
trying  a simple  treatment  at  home  that  seems  to  work, 
according  to  Dr.  Jordan.  They  have  found  that  sham- 
pooing their  hair  more  often  helps  to  make  their  eyes 
well  again. 

Studies  by  ophthalmologists  of  the  bacteria  of  the  scalp 
and  eye  have  shown  that  the  same  cells  can  do  their 
ornery  work  in  both  places  in  the  same  way.  They 
appear  as  dandruff  on  the  scalp,  which  harbors  the 
bacteria  that  gets  into  the  pores  and  affects  the  eyes. 
They  produce  a condition  of  the  eyelids  known  as 
blepharitis.  This  occurs  when  whitish  scales  like  dan- 
druff collect  around  the  roots  of  the  lashes.  These  scales 
may  be  loose  or  somewhat  adherent. 

Hospital  studies  conducted  on  sufferers  revealed  that 
they  had  shampooed  their  hair  only  once  a month  at 
the  most.  They  should  wash  their  hair  more  frequently 
than  this  to  correct  the  condition,  Dr.  Jordan  said.  He 
advises  his  patients  to  shampoo  their  scalps  twice  a 
week  for  at  least  a month.  Any  ordinary  commercial 
shampoo  will  do,  he  said. 


OFFER  HEALTH  SCHOLARSHIPS 

The  National  Foundation,  supported  by  the  March  of 
Dimes,  is  offering  101  annual  health  scholarships  for 
four  years  of  study  at  accredited  schools  of  medicine 
for  students  who  are  currently  enrolled  as  undergrad- 
uates and  who  have  been  accepted  for  admission  to 
medical  school  for  the  fall  of  1959. 

A similar  number  (101)  of  scholarships  are  being 
offered  by  the  Foundation  to  help  provide  four  years  of 
college  or  university  education  in  career  preparation 
for  four  other  professions : medical  social  work,  nurs- 
ing, physical  therapy,  and  occupational  therapy. 

A minimum  of  505  scholarships  will  be  offered  an- 
nually beginning  this  year,  each  one  renewable  for  three 
consecutive  years  depending  upon  the  satisfactory  per- 
formance of  the  student.  Awardees  will  receive  $500  a 
year,  or  a maximum  of  $2,000  for  four  years  of  study. 

For  further  information  consult  your  local  chapter  of 
The  National  Foundation  or  write  to  “Health  Scholar- 
ships,” 800  Second  Ave.,  New  York  17,  N.  Y. 
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CIVIL  DEFENSE  INTEREST 

The  American  people  are  concerned  about  the  dangers 
of  thermonuclear  attack,  according  to  Leo  A.  Hoegh, 
director  of  the  Office  of  Civil  and  Defense  Mobilization. 

In  an  interview  published  in  Today’s  Health,  Mr. 
Hoegh  reveals  that  on  a recent  television  program  he 
flashed  a card  which  gave  the  five  points  that  every 
citizen  should  know  if  an  attack  comes.  OCDM  has 
had  to  print  over  30  million  of  the  cards  and  distribute 
them  to  the  American  people. 

The  five  things  a person  must  know  to  be  prepared 
for  an  attack  are  : 

- — Warning  signals  and  what  they  mean. 

— The  community  plan  for  emergency  action. 

- — Protection  from  radioactive  fallout. 

— First  aid  and  home  emergency  preparedness. 

— Use  of  CONELRAD — 640  or  1240  on  the 
radio  dial  for  official  directions. 

Every  home  should  be  equipped  with  a two-week 
supply  of  food  and  water,  a first-aid  kit,  and  a battery 
radio. 


SURGEONS  MEET  IN  MIAMI 

Nearly  100  surgeons  from  19  states  and  three  foreign 
countries,  including  instructors  from  18  medical  schools, 
attended  the  scientific  program  at  the  Southeastern  Re- 
gional Meeting  of  the  United  States  Section,  Interna 
tional  College  of  Surgeons,  in  Miami  Beach,  Fla.,  Jan- 
uary 4-7. 

A special  feature  was  a panel  for  general  practitioners 
dealing  with  the  management  of  surgical  emergencies. 
Among  the  participants  was  Dr.  Charles  F.  Bailey, 
Philadelphia.  Other  guest  speakers  from  Pennsylvania 
included  Drs.  Harry  E.  Bacon,  William  T.  Lemmon, 
Lowrain  E.  McCrea,  and  Eugene  B.  Spitz,  Philadelphia. 


FOREIGN  PHYSICIANS  INCREASE 

The  number  of  foreign-trained  physicians  taking  the 
qualifying  examination  of  the  Education  Council  for 
Foreign  Medical  Graduates  is  rapidly  increasing. 

Only  298  took  the  first  examination  in  March,  1958; 
844  in  September,  1958;  1772  in  February,  1959,  and 
more  than  a thousand  have  already  registered  for  the 
next  examination  Sept.  22,  1959. 
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INTERRELATIONSHIPS  OF  VIRUSES  AND  CANCER’ 


Max  A.  Lauffer,  Ph.D. 


For  approximately  half  a century,  almost 
since  the  discovery  of  the  first  virus,  investigators 
have  known  that  some  cancers  are  produced  by 
viruses.  Nevertheless,  it  has  not  been  until  re- 
cently that  the  proponents  of  the  virus  theory 
have  made  substantial  headway.  I hope  to  give 
you  a critical  evaluation  of  the  evidence  that  cer- 
tain kinds  of  tumors  are  caused  by  viruses  and 
I hope  to  tell  you  something  about  the  nature  of 
these  viruses. 

Viruses  are  usually  distinguished  from  other 
disease  producing  and  reproducing  agents  by  two 
criteria.  The  first  is  size;  viruses  are  too  small 
to  be  retained  by  filters  which  will  retain  bacteria 
and  too  small  to  be  resolved  by  light.  The  second 
is  that,  while  viruses  produce  disease  and  multi- 
ply in  the  living  tissue  of  susceptible  hosts,  they 
are  unable  to  multiply  on  cell-free  synthetic 
media. 

A primary  question  is:  “How  does  one  estab- 
lish viral  etiology?’’  There  is  only  one  good  way. 
If  one  can  extract  an  agent  from  a diseased  host, 
pass  that  agent  through  a filter  which  will  retain 
known  bacteria,  produce  the  disease  in  an  exper- 
imental host  with  the  filtered  agent,  and  finally 
recover  the  agent  again  from  the  experimentally 
diseased  host,  one  knows  that  he  is  dealing  with 
a virus.  You  can  see  at  once  why  it  is  difficult  to 
prove  viral  etiology  for  a hypothetic  fatal  human 
disease  for  which  no  known  experimental  host 
exists. 

Auxiliary  evidence  can  be  found  from  im- 
munologic studies,  for,  generally  speaking,  vi- 
ruses are  excellent  antigens.  One  can  obtain 
what  I would  call  presumptive  evidence  of  viral 
etiology  by  examining  with  the  electron  micro- 
scope tissue  sections  from  diseased  sources. 
Small  particles  are  frequently  seen,  usually 
spheres,  with  the  general  appearance  of  known 
viruses.  The  presence  of  such  particles  in  dis- 
eased tissue  and  the  corresponding  absence  in 
healthy  tissue  is  certainly  sufficient  reason  for  an 
investigator  to  redouble  his  research  effort,  but 
it  is  not  sufficient  reason  for  him  to  claim  or  even 
suggest  that  he  has  discovered  a virus.  He  still 
has  the  very  considerable  task  of  proving  that 
these  particles  actually  produce  disease  and  are 
not  mere  by-products  of  disease. 


Dr.  Lauffer,  professor  of  biophysics  and  dean  of 
the  Division  of  the  Natural  Sciences,  University  of 
Pittsburgh,  has  been  a student  of  viruses  for  25  years. 
He  came  to  Pittsburgh  after  working  with  Dr.  Stanley 
at  the  Rockefeller  Institute  at  Princeton.  This  paper 
was  given  in  lieu  of  the  regular  clinicopathologic 
conference  at  Mercy  Hospital,  Pittsburgh,  Pa.,  on 
Nov.  5,  1958. 


By  the  use  of  special  methods  many  viruses 
have  been  obtained  in  purified  form.  The  virus 
particles  can  then  be  studied  with  the  ultracen- 
trifuge or  the  electron  microscope.  Some  take 
the  form  of  rods,  some  are  tadpole-shaped,  while 
others  have  a spherical  appearance.  The  largest 
are  several  hundred  millimicrons  in  diameter  and 
the  smallest  are  of  the  order  of  magnitude  of  10 
millimicrons.  Some  of  the  viruses  are  obtainable 
in  the  form  of  crystals. 

It  is  of  the  utmost  importance  that  the  particle 
seen  with  the  electron  microscope  is  actually  iden- 
tified as  the  etiologic  agent  in  disease.  By  defi- 
nition, the  infectious  entity  is  something  with  a 
size  at  least  roughly  the  same  as  that  of  the  char- 
acteristic particles  seen  in  electron  micrographs. 
But,  is  the  virus  really  identical  with  the  char- 
acteristic particle?  One  can  bring  evidence  to 
bear  on  this  question.  The  very  first  require- 
ment is  that  the  purified  preparation  must  be  in- 
fectious. Furthermore,  the  degree  of  infectious- 
ness must  be  proportional  to  the  amount  of  puri- 
fied material  present. 

In  very  favorable  cases,  for  example  in  certain 
bacteriophages,  one  can  measure  the  infectious 
dose  very  precisely;  it  turns  out  in  a few  in- 
stances that  there  is  almost  1 : 1 correspondence 
between  the  number  of  infectious  doses  in  a puri- 
fied preparation  and  the  number  of  characteristic 
particles.  This  is,  of  course,  convincing  evidence 
that  the  particle  seen  in  the  electron  microscope 
actually  is  the  infectious  entity.  However,  in 
other  cases,  for  a variety  of  reasons,  one  cannot 
get  1 : 1 correspondence  between  particles  and  in- 
fectious doses.  Other  devices  must  then  be  em- 
ployed. 

If  the  characteristic  particle  visible  in  the  elec- 
tron microscope  and  the  infectious  entity  are 
identical,  then  the  two  must  have  the  same  prop- 
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erties.  To  measure  the  properties  of  a character- 
istic particle,  one,  of  course,  uses  entirely  physical 
methods  of  observation.  To  measure  the  prop- 
erties of  an  infectious  entity,  one  uses  biologic 
methods  of  observation. 

To  date,  six  cancers  of  animals  have  been 
proved  by  the  method  outlined  above  to  be  caused 
by  viruses.  One  is  the  Rous  sarcoma  of  chickens, 
reported  in  1911.  Another  is  the  Shope  rabbit 
papilloma  which  regularly  progresses  in  the 
domestic  rabbit  to  a malignant  state.  A third  is 
the  avian  leukosis  complex  studied  extensively 
by  Beard  and  by  Burmester.  Several  different 
types  of  cancer  are  recognized  within  this  com- 
plex : lymphoblastosis,  myeloblastosis,  and  eryth- 
roblastosis. A fourth  well-known  animal  cancer 
of  viral  etiology  is  the  mouse  mammary  car- 
cinoma studied  by  Bittner.  In  addition,  there  are 
renal  carcinoma  of  the  frog  and  mouse  leukemia. 

Our  knowledge  about  cancer  in  man  is  much 
more  uncertain.  It  is  generally  agreed  among 
virologists  that  many  warts  are  caused  by  viruses. 
It  has  been  reported  in  the  last  few  years  that 
the  venereal  wart,  condyloma  accuminatum, 
which  can  become  malignant,  is  also  of  viral 
etiology. 

Two  phenomena,  which  have  obvious  parallels 
in  the  cancer  problem,  have  been  discovered  in 
the  study  of  viruses.  Bacteriophage,  or  bacterial 
virus,  causes  lysis  of  the  infected  host  cell. 
Ordinarily,  the  bacteriophage  is  propagated  by 
passage  of  nucleic  acid  from  the  phage  into  the 
bacterial  cell.  However,  some  bacteria  which  are 
apparently  virus-free  suddenly  produce  bacteri- 
ophage without  an  initial  infection.  In  such  cases 
a shock,  such  as  irradiation  or  treatment  with 
mutagenic  chemicals,  is  usually  necessary  to 
initiate  phage  production. 

Such  bacteria  are  called  lysogenic  bacteria  and 
the  phenomenon  is  given  the  name  lysogeny. 
\ iruses  produced  in  this  way  are  capable  of  in- 
fecting other  bacteria,  resulting  in  bacterial  lysis 
and  more  virus.  Occasionally,  an  infected  bac- 
terium does  not  lyse  but  becomes  lysogenic.  It 
does  not  produce  disease  in  a normal  way  but 
does  develop  into  a bacterium  which  has  this 
property  of  later  producing  virus  spontaneously. 

The  best  explanation  of  this  phenomenon  is 
that  in  the  latent  state  the  nucleic  acid  of  the  bac- 
teriophage is  incorporated  into  the  genetic  mate- 
rial of  the  bacterial  cell  itself.  Upon  irradiation 
or  other  shock,  the  nucleic  acid  of  the  bacteri- 
ophage subsequently  functions  in  the  usual  way 
to  produce  virus. 

A second  phenomenon,  called  transduction,  has 
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been  discovered.  Occasionally,  a bacteriophage 
particle  is  able  to  carry  with  it  a genetic  trait  of 
its  original  bacterial  host  into  an  infected  bac- 
terium. If  for  some  reason  the  infected  bacterium 
survives,  the  genetic  information  of  the  original 
bacterium  is  incorporated. 

These  two  phenomena  must  be  considered  by 
students  of  the  etiology  of  cancer.  If  human  can- 
cer is  caused  by  viruses,  one  must  explain  why 
cancer  is  apparently  not  infectious,  or  at  least 
why  there  is  a very  long  latent  period  after  infec- 
tion. One  must  also  explain  why  irradiation  and 
carcinogenic  chemicals  induce  the  disease.  The 
parallel  seen  in  the  phenomenon  of  lysogeny  sug- 
gests a possible  way  to  account  for  these  facts  in 
terms  of  the  virus  theory.  Theories  of  viral  eti- 
ology of  cancer  must  also  face  the  fact  that  it  is 
impossible  at  present  to  detect  virus  in  many 
cancers.  Here  the  phenomenon  of  transduction 
is  suggestive.  Perhaps  somatic  mutations  are 
brought  about  by  viruses  and  are  preserved  by 
tissue  multiplication  without  multiplication  of  the 
virus  in  its  infectious  state. 

More  is  known  about  rabbit  papillomatosis 
virus  than  about  any  other  cancer  virus.  One 
year  after  Shope  proved  by  filtration  experiments 
that  rabbit  papillomatosis  is  caused  by  a virus, 
Rous  and  Beard,  then  both  at  the  Rockefeller  In- 
stitute, showed  that  rabbit  papillomas  frequently 
progress  to  cancer  in  the  domestic  rabbit.  Later 
Beard  and  Wyckoff  announced  the  purification 
of  the  virus.  Chemical  analysis  of  the  purified 
material  showed  that  it  is  composed  largely  of 
protein  and  deoxyribonucleic  acid.  From  ultra- 
centrifugation and  diffusion  studies,  its  molecular 
weight  was  shown  to  be  about  50  million.  In  the 
electron  microscope,  spherical  particles  44  milli- 
microns in  diameter  are  seen.  This  size  is  con- 
sistent with  the  molecular  weight  determined  by 
the  other  methods. 

In  identifying  particles  such  as  those  just  de- 
scribed as  the  infectious  agent,  one  must  be  quite 
critical.  When  one  has  a purified  preparation  of 
a protein  composed  of  characteristic  particles  and 
when  one  also  knows  that  he  has  something  that 
produces  the  disease  or  the  infectious  entity,  he 
must  adduce  evidence  to  show  that  these  small 
particles  are  the  infectious  entity.  For  the  case 
of  rabbit  papillomatosis  virus,  the  following  facts 
are  relevant : 

First,  there  is  good  coincidence  between  the 
thermostabilities  of  the  infectious  entity  and  of 
the  isolated  protein.  Second,  there  is  a correla- 
tion between  the  destruction  of  biologic  activity 
in  acidic  media  and  the  destruction  of  the  par- 
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tides.  Third,  there  is  a good  correlation  between 
the  yield  of  characteristic  particles  from  papil- 
lomas and  the  infectious  titer  of  the  virus,  and, 
fourth,  when  the  protein  is  removed  from  solu- 
tion by  sedimentation  at  high  speeds,  the  infec- 
tiousness goes  with  it.  Fifth,  when  the  protein 
is  precipitated  by  adjusting  the  pH  to  the  iso- 
electric point,  the  infectiousness  appears  in  the 
precipitate.  Sixth,  the  infectious  entity  passes 
through  filters  which  retain  bacteria ; this  corre- 
lates with  the  electron  microscope  study  showing 
the  particle  to  be  smaller  than  bacterial  size. 
Finally,  Beard  and  others  showed  that  immune 
serum  from  an  infected  rabbit  wrould  precipitate 
the  virus  protein,  that  is,  the  purified  character- 
istic particles,  and  it  would  simultaneously  neu- 
tralize the  infectious  principle.  No  one  of  these 
experiments  demonstrates  conclusively  that  the 
particles  seen  in  the  electron  microscope  are  the 
infectious  agents.  Nevertheless,  when  all  seven 
pieces  of  information  are  taken  together,  there  is 
a strong  case  for  accepting  the  particles  as  the 
infectious  entity. 

A more  nearly  typical  mammalian  cancer  is  the 
mouse  mammary  carcinoma  studied  extensively 
by  Bittner  at  the  University  of  Minnesota.  The 
etiology  of  this  disease  is  superficially  complex. 
Heredity  plays  an  important  role.  Some  strains 
of  mice  are  highly  susceptible  ; others  are  highly 
resistant.  There  is  also  a hormonal  factor.  In 
some  strains  virgin  mice  are  less  apt  to  develop 
the  disease  than  those  which  have  given  birth  to 
several  litters.  Superimposed  on  these  two  fac- 
tors is  a filterable  agent  which  we  are  justified 
in  calling  a virus.  This  agent  is  normally  trans- 
mitted through  the  milk.  If  mice  from  a sus- 
ceptible strain  are  allowed  to  drink  the  milk  from 
their  own  mothers,  in  later  life  they  might  devel- 
op cancer.  However,  if  they  are  prevented  from 
drinking  their  own  mother’s  milk  but  are  fostered 
by  mothers  from  a resistant  strain,  they  do  not 
develop  cancer. 

In  1942  Bittner  showed  that  he  was  able  to 
produce  mammary  carcinoma  from  a filtered  ex- 
tract of  the  mammary  glands  of  lactating  females 
of  the  cancerous  strain.  Later,  Bittner,  Evans, 
and  Green  reported  that  if  the  tumor  is  trans- 
mitted for  ten  generations  by  transplantation,  the 
filterable  agent  can  be  recovered  after  the  tenth 


passage.  These  experiments  show  that  the  mouse 
mammary  cancer  agent  is  filterable,  that  it  will 
induce  experimental  infection,  and  that  it  can  be 
re-isolated  from  experimentally  infected  hosts. 
Thus  the  agent  clearly  meets  the  criterion  for  a 
virus. 

Thus  far,  the  mouse  mammary  carcinoma 
agent  has  not  been  obtained  in  purified  form. 
Nevertheless,  something  is  known  about  its  na- 
ture. Barnum,  Bole,  and  Bittner,  in  1946, 
showed  that  the  agent  can  be  separated  from  its 
solvent  by  centrifuging  at  18  thousand  times 
gravity  for  one  hour.  This  indicates,  in  a crude 
sort  of  way,  that  the  sedimentation  coefficient  is 
something  more  than  100  Svedbergs — about  the 
right  value  for  a medium-sized  virus.  In  another 
experiment  reported  by  Green  and  Bittner  in 
1946,  it  was  shown  that  antisera  prepared  in  rats 
and  in  rabbits  by  five  weekly  injections  of  cancer 
tissue  centrifugate  neutralized  the  virus. 

Conclusion 

During  the  course  of  this  discussion,  I have 
tried  to  show  you  that  for  half  a century  well- 
documented  cases  of  viral  etiology  of  cancer  in 
higher  animals  have  existed.  I have  indicated 
briefly  that  some  of  the  strange  properties  of  bac- 
terial viruses,  lysogeny  and  transduction,  have 
significant  parallels  to  some  of  the  things  known 
about  cancer  generation.  Nevertheless,  it  is  a 
fact  that  no  one  has  yet  proved  that  viruses  play 
a significant  role  in  the  etiology  of  human  cancer. 

In  the  past,  with  but  few  exceptions,  neither 
medical  nor  scientific  workers  have  regarded 
seriously  the  possibility  that  human  cancer  could 
be  a virus  disease,  even  though  the  first  well- 
documented  animal  cancer  virus  goes  back  to 
1908.  Today,  on  the  other  hand,  many  people 
accept  uncritically  the  virus  theory  of  human 
cancer.  I would  like  to  urge  upon  you  a position 
intermediate  between  these  extremes.  On  the 
one  hand,  I would  like  you  to  be  very  conserva- 
tive and  not  accept  a claimed  virus  until  it  is 
actually  proved  by  rigorous  experiments.  On  the 
other  hand,  I would  also  like  to  urge  upon  you 
the  idea  that  investigation  of  the  possible  viral 
etiology  of  human  cancer  is  an  exceedingly  fertile 
field  for  research  and  ought  to  be  supported 
heavily. 


MAY,  1959 
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CARDIOVASCULAR  BRIEFS 


THE  MANAGEMENT  OF  ANXIETY  STATES  IN  HEART  DISEASE 

Questions  asked  by  Herbert  Unterberger,  M.D.  Questions  answered  by  Blaine  McLaughlin,  M.D.,  associate 
professor  of  psychiatry,  Woman’s  Medical  College  of  Pennsylvania,  Philadelphia,  Pa. 


(Q.)  What  is  the  role  of  stress  in  cardiovascular  dis- 
orders? 

(A.)  First,  let  me  say  that  stress  is  an  etiologic  fac- 
tor in  every  disease.  Chronic  stress  may  lead  to  organ 
deterioration.  The  chemicophysiologic  mechanisms  in- 
volved here  are  not  yet  completely  known.  Chronic 
stress,  particularly  in  the  form  of  psychoneurotic  reac- 
tion to  environmental  situations,  hastens  vascular  col- 
lapse. In  many  cases  an  acute  emotional  reaction  to 
stress  may  precipitate  an  acute  coronary  response.  Fur- 
thermore, the  degree  of  hypertension  in  any  given  case 
follows  closely  the  degree  of  anxiety  measured  by  psy- 
chologic studies  of  the  unconscious  mind. 

(Q.)  Will  you  tell  us  how  the  psychiatrist  feels  the 
general  internist  should  handle  acute  coronary  or  hyper- 
tensive cases? 

(A.)  I believe  the  physician  should  take  a firm  re- 
sponsibility for  the  patient’s  physical,  as  well  as  emo- 
tional, status.  It  is  understood,  of  course,  that  the  prac- 
titioner must  carry  out  the  usual  complete  studies,  in- 
cluding an  electrocardiogram,  in  order  to  make  an  ac- 
curate estimate  of  the  patient’s  physical  incapacity.  The 
physician,  in  his  own  mind  then,  outlines  a course  which 
will  allow  him  to  manage  the  case  medically  with  some 
degree  of  anticipated  success.  In  no  event  should  he 
discuss  the  limitations  with  the  patient.  It  would  be 
the  psychiatrist’s  feeling  that  every  patient,  not  actually 
dead,  should  be  approached  with  a psychologic  attitude 
that  you  expect  him  to  be  back  at  work  on  a full-time 
basis  within  a “reasonable”  length  of  time.  The  best 
mechanism  I know  for  relieving  stress  is  to  allow  the 
patient  to  regress.  The  patient  then  becomes  dependent 
upon  the  physician.  In  either  hypertensive  or  coronary 
disease,  the  general  practitioner  should  immediately  take 
full  responsibility  for  the  patient’s  future  life.  This  is  no 
time  for  a philosophic  discussion  or  a conference  on 
electrocardiographic  changes.  The  patient  should  be 
given  security  by  writing  a definite  program  covering 
every  phase  of  management.  I think  the  patient  should 
be  allowed  to  become  dependent  on  the  physician,  even 
to  the  point  of  demanding  illogical  reassurances. 

(Q)  Does  this  apply  in  the  case  that  does  not  happen 
to  he  doing  well? 

(A.)  I think  this  advice  makes  even  more  sense  in  the 
patient  in  whom  you  cannot  expect  full  recovery.  Most 
patients  who  have  coronary  disease  probably  fall  within 


the  compulsive  personality  group.  They  are  going  to 
be  extremely  anxious  as  they  meet  new  and  unexpected 
barriers  to  their  compulsive  behaviors.  If  the  executive 
finds  that  he  simply  cannot  do  a 50-hour-a-week  job,  he 
is  going  to  suffer  severe  anxiety  unless  his  physician,  in 
an  authoritative,  fatherly  role,  allows  him  to  regress 
comfortably  to  a 20-hour  routine  for  purposes  of  “build- 
ing strength  for  the  future.”  When  the  patient  is  going 
to  be  completely  disabled,  this  approach  is  even  more 
important.  Here,  we  must  expect  regression  to  a more 
or  less  child-like  state.  No  one  can  be  a comfortable 
child  unless  he  has  a comfortable  relationship  with  a 
parental  figure.  The  doctor  must  fill  this  role.  He  must 
plan  the  patient’s  routine  down  to  the  last  teaspoon  of 
orange  juice.  Here,  explanation  is  not  a good  mech- 
anism of  psychotherapy.  Kindly  and  positive  authority 
will  be  much  more  successful. 

(Q.)  What  patients  will  fail  to  respond  to  such  posi- 
tive psychology? 

(A.)  When  there  is  failure  to  respond  to  positive  psy- 
chologic mechanisms,  we  have  medical  proof  that  the 
patient  shows  a severe  psychoneurotic  or  psychotic  re- 
sponse. The  clinical  psychiatrist  then  approaches  such 
patients  by  an  appeal  to  the  unconscious,  rather  than  a 
straightforward,  positive  relationship. 

(Q.)  Do  you  mean  that  when  positive  psychologic 
mechanisms  break  dozen,  and  the  patient  docs  not  seem 
to  recover  as  well  as  his  organic  condition  should  war- 
rant,  he  is  ready  for  a psychiatrist? 

(A.)  Yes.  This  is  the  time  that  a consultation  with 
an  experienced  psychiatrist  is  indicated. 

(Q.)  What  percentage  of  cardiovascular  patients  can 
be  managed  by  a posit  roe  psychologic  approach? 

(A.)  In  my  experience  over  90  per  cent  can  be  man- 
aged by  the  general  practitioner  or  internist  who  is 
experienced  in  positive  psychologic  mechanisms  of  iden- 
tification, support,  and  the  proper  use  of  authority. 

(Q.)  What  is  the  basis  for  psychiatric  consultation? 

(A.)  After  the  positive  mechanisms  have  been  tried 
and  the  patient  is  not  responding,  the  general  practi- 
tioner or  internist,  before  calling  the  psychiatrist,  should 
sincerely  admit  to  himself  and  to  the  family  that  the 
problem  is  psychologically  beyond  his  capacity.  In  this 
way  lie  will  help  tremendously  and  support  the  psychi- 
atrist in  his  difficult  job  of  developing  a proper  relation- 
ship with  an  organically  disturbed  patient. 


This  Brief  has  been  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Iranian’s  Medical  College 
of  Pennsylvania,  for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, in  cooperation  with  the  Pennsylvania  Heart  Association. 


716 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Publication  Committee 

William  B.  West,  M.D.,  Chairman 
Clarence  J.  McCullough,  M.D. 
Dudley  P.  Walker,  M.D. 

Medical  Editor 

Carl  B.  Lechner,  M.D. 
Managing  Editor 
Samuel  C.  Price 

Editorial  Assistants 
G.  Ann  Culp 
Hyacinth  Willners 


Contributing  Editors 

James  Z.  Appel,  M.D. 
Lewis  T.  Buckman,  M.D. 
David  W.  Clare,  M.D. 
Theodore  R.  Fetter,  M.D. 
Wendell  B.  Gordon,  M.D. 
W.  Benson  Harer,  M.D. 

Elmer  Hess,  M.D. 
Edgar  W.  Meiser,  M.D. 
Eugene  P.  Pendergrass,  M.D 
Howard  K.  Petry,  M.D. 
James  R.  Watson,  M.D. 


EDITORIALS 


PUBLIC  RELATIONS  BEGIN  AT  HOME 

It  is  not  surprising  if  you  are  irritated  by  an- 
other reminder  of  the  need  and  importance  of 
good  public  relations,  but  bear  with  us,  because 
you  are  the  one  we  need.  We  have  learned  that 
while  the  public  is  somewhat  apprehensive  about 
organized  medicine,  the  individual  patient  thinks 
very  highly  of  his  own  physician.  A talk  given 
by  Dr.  John  F.  Hartman,  chairman  of  the  Coun- 
cil on  Public  Service  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  at  the  1959  Officers’ 
Conference  emphasized  the  fact  that  “P.R.” 
means  not  only  public  relations  but  also  patient 
relations.  He  was  speaking  on  our  ability  to  mold 
public  opinion. 

Tired  as  we  are  of  constant  repetition  as  a 
means  of  molding  our  opinions  of  cigarettes  and 
beer  and  what  not,  we  cannot  escape  the  fact  that 
it  is  effective.  Dr.  Hartman  pointed  out  that  ad- 
vertisers often  take  advantage  of  the  public’s  good 
opinion  of  doctors  by  insinuating  that  they  ap- 
prove or  use  a product  being  pushed.  It  may  be, 
however,  that  we  are  not  using  our  own  good 
name  to  push  our  own  product. 

In  addition  to  urging  effort  on  your  own  part, 
the  speaker  also  emphasized  that  you  must  not 
fail  to  take  advantage  of  the  help  of  your  wife  as 
an  individual  and  as  a member  of  the  auxiliary  to 
your  county  medical  society.  The  words  and  ac- 
tions of  the  doctor’s  wife  can  help  or  harm  his 


objectives.  Moreover,  her  auxiliary  can  be  an 
important  public  relations  resource  which  should 
not  be  neglected  but  which  many  county  societies 
have  only  begun  to  explore. 

Still  more  help  can  be  obtained  on  the  distaff 
side  by  enlisting  the  help  of  your  medical  assist- 
ant. The  young  lady  who  handles  the  nursing 
procedures  and  other  duties  in  the  physician’s 
office  is  the  doctor’s  ambassador.  The  impression 
she  makes  on  the  patient  strongly  influences  the 
public’s  opinion  of  the  doctor  himself  and,  by  in- 
ference, all  of  medicine. 

It  was  pointed  out  that  decisions  as  to  policy 
have  very  significant  public  relations  value  and 
that  our  societies  may  miss  a chance  for  favorable 
opinion-molding  if  they  are  neglected.  Negotia- 
tions with  union  groups  and  their  medical  care 
may  be  mainly  a medical  economics  problem,  but 
there  are  certainly  public  relations  implications 
in  such  matters.  Finding  a physician  for  an  area 
in  need  of  medical  care  furnishes  another  exam- 
ple. Deciding  to  participate  in  a community  cele- 
bration has  public  relations  potential,  and  there 
are  many  other  examples.  Whether  the  problem 
lies  in  medical  economics,  preventive  medicine, 
public  health  legislation,  or  other  spheres,  public 
relations  is  always  involved. 

Several  years  ago  our  State  Society  Commis- 
sion on  Public  Relations  recommended  a basic 
six-point  program  to  all  county  medical  societies. 


Opinions  expressed  in  contributions  to  this  journal  are  those  of  the  writers  and  do 
not  necessarily  reflect  the  views  of  The  Medical  Society  of  the  State  of  Pennsylvania 
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This  has  been  highly  publicized,  but  with  the 
passage  of  time  it  has  been  pushed  into  the  back- 
ground. Dr.  Hartman  reviewed  this  program  and 
urged  its  revival.  It  is  reprinted  as  follows: 

1.  Provide  an  Adequate  Emergency  Call 
Service.  Isolated  cases  of  sudden  death  often 
make  glowing  headlines  in  the  press,  giving  the 
impression  that  adequate  medical  services  are  not 
available.  I his  is,  of  course,  unfortunate  public- 
ity for  the  medical  profession.  The  best  around- 
the-clock  emergency  service  might  fail  to  prevent 
such  an  occurrence.  But,  the  fact  that  such  a 
service  has  been  organized  speaks  well  for  the 
profession. 

2.  Establish  a Grievance  Committee: 
Where  there  are  misunderstandings,  explanations 
are  in  order.  \\  here  there  are  imaginary  dissatis- 
factions and  seemingly  outrageous  and  erroneous 
claims,  education  is  necessary.  To  improve  med- 
ical public  relations,  doctors  must  be  willing  to 
examine  the  grievances  of  the  public  and  take 
corrective  action  if  necessary. 

3.  Create  Good  Press,  Radio,  and  Tele- 
vision Relations:  No  matter  what  the  attitude 
of  medical  and  other  scientists,  the  news  media 
are  going  to  report  on  subjects  currently  active 
in  the  realm  of  medicine.  The  choice  is  not  be- 
tween publicity  and  no  publicity  but  between 
authentic  news  and  black  market  news.  If  a re- 
porter does  not  get  the  facts  from  you,  he  will 
go  elsewhere  and  the  chance  of  getting  an  accur- 
ate story  before  the  public  may  be  lost.  There 
are  many  ways  of  doing  this,  but  some  means  of 
liaison  between  your  society  and  the  media  rep- 
resentatives is  essential. 

4.  Establish  a Speakers’  Bureau:  Educat- 
ing the  public — your  patients — on  health  matters 
is  the  responsibility  of  the  medical  profession  and 
should  not  be  delegated  to  lay  representatives. 
They  can  assist,  but  you  must  provide  the  leader- 
ship. One  of  your  tools  is  a bureau  in  your  so- 
ciety which  can  provide  speakers  to  civic  organ- 
izations, service  clubs,  P.T.A.  and  high  school 
groups,  church  societies,  and  other  community 
organizations. 

5.  Be  a Part  ok  Progressive  Community 
Activity  : Your  society  should  perform  the  tasks 
of  screening  activities  of  health  organizations, 
assist  them  in  organizing,  support  their  objec- 
tives, and  thus  create  an  atmosphere  of  good 
public  relations.  To  ignore  them  or  be  merely 
critical  of  them  is  a poor  choice  of  public  rela- 
tions. We  suggest  a review  in  each  county  of  the 
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status  of  all  health  organizations  to  determine  if 
the  medical  profession  is  assuming  its  proper  role 
in  these  programs. 

6.  Encourage  a Family  Physician  for 
Every  Family  : It  would  be  an  error  to  assume 
that  if  every  family  had  a physician  all  our  public 
relations  problems  would  be  solved.  But  a con- 
tinuous effort  to  encourage  this  ideal  situation 
is  highly  desirable.  The  emergency  call  problem 
will  be  lessened,  mutual  understanding  will  be 
made  easier  in  the  matter  of  fees,  night  calls, 
methods  of  payment,  and  in  many  other  areas 
capable  of  creating  unfavorable  opinions  of  the 
profession. 

Dr.  Hartman  pointed  out  that  help  in  carrying 
out  any  of  the  suggestions  which  he  made  may  be 
had  at  the  office  of  The  Medical  Society  of  the 
State  of  Pennsylvania.  Help  is  available  in  many 
ways.  There  are  films,  scripts,  radio  transcrip- 
tions, pamphlets,  and  an  abundance  of  related 
materials.  We  should  attempt  to  mold  public 
opinion  to  the  point  of  perfection. 


SPEAKING  WITHOUT  A LARYNX 

Out  of  the  Lancaster  Cleft  Palate  Clinic,  comes 
the  announcement  of  a unique  device  for  the 
laryngectomee  invented  by  Herbert  K.  Cooper, 
D.D.S.,  D.Sc.,  director.1  This  has  the  form  of  a 
new  small  audio  emitter  to  be  placed  on  a denture 
in  the  buccal  area  and  connected  to  a battery 
carried  in  the  patient’s  pocket.  The  mechanism  is 
activated  by  a switch  secured  in  the  armpit  of  the 
patient. 

The  emitter  must  be  introduced  as  an  integral 
part  of  a hollow  denture  which  extends  well  into 
the  soft  palate.  The  sound-making  apparatus  is 
in  reality  a hearing  aid  in  reverse.  The  essential 
difference  is  that  more  power  is  required  to  pro- 
duce sound  than  to  receive  it  or  magnify  it. 

The  announcement  of  this  new  device  is  im- 
portant of  itself,  but  of  far  greater  importance  is 
the  study  at  the  Cleft  Palate  Clinic  of  100  case 
history  questionnaires  of  people  who  had  under- 
gone laryngectomy. 

In  approximately  only  one-third  of  the  cases 
had  information  been  given  by  the  surgeon  con- 
cerning the  physical  condition  and  need  for  oper- 
ation, and  information  alxnit  speech-training  pro- 
gram. In  answer  to  the  question  “Are  you 
pleased  with  your  speech?”  over  70  per  cent  re- 
ported poor  speech  or  inability  to  talk. 

1.  Dental  Digest,  March,  1959. 
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Despite  their  difficulties,  over  50  per  cent  could 
return  to  the  same  occupation  after  operation, 
and  over  50  per  cent  admitted  their  social  life 
was  unchanged. 

Rehabilitation  of  the  patient  with  laryngeal 
cancer  begins  before  operation.  The  careful  sur- 
geon will  make  very  plain  to  the  patient  what  is 
to  be  expected  after  removal  of  the  larynx,  and 
how  the  patient's  life  will  be  altered.  It  is  well 
before  operation  to  arrange  an  interview  with  a 
laryngectomee  who  himself  has  developed  good 
esophageal  speech,  and  this  plan  of  indoctrination 
is  widely  practiced  where  associations  of  laryn- 
gectomees have  been  established,  especially  where 
the  local  chapter  of  the  American  Cancer  Society 
has  a program  for  the  rehabilitation  of  these  peo- 
ple. Where  such  procedures  are  followed,  there 
are  fewer  patients  who  cannot  attain  a serviceable 
esophageal  voice,  and  this  natural  way  is  the  best 
way. 

In  the  New  York  Times  on  April  14  a new 
operation  by  Dr.  John  J.  Conley,  of  New  York 
City  was  announced.  He  has  devised  a tech- 
nique to  connect  the  trachea  with  the  pharynx 
after  laryngectomy  by  means  of  a venous  graft. 
Such  a by-pass  for  expired  air  is  designed  to 
amplify  the  air  supply  in  the  esophagus. 

These  refinements  in  the  rehabilitation  of  the 
laryngectomee  do  not  relieve  the  operating  sur- 
geon of  his  responsibility  to  educate  the  patient 
properly  before  surgery. 

Lewis  T.  Buckman,  M.D. 


"WONDER’’  DRUGS 

The  advances  in  pharmacology  and  in  the 
pharmaceutical  industry  have  been  so  rapid  that 
it  is  impossible  for  any  practicing  physician  to 
keep  pace  with  the  new  drugs  being  offered  each 
day.  New  drugs,  and  new  combinations  of  drugs, 
are  being  promoted  with  such  enthusiasm  by  the 
salesmen  that  the  physician  is  made  to  feel  reac- 
tionary if  he  does  not  at  least  try  them  all  out  on 
his  patients.  Some  of  the  new  drugs  offered  in 
recent  years  have  proved  to  be  of  great  value, 
albeit  a large  percentage  have  presented  new 
problems  in  toxicity  as  well,  and  many  are  “here 
to  stay.”  The  tremendous  number  of  new  agents, 
all  built  up  as  “wonder”  drugs,  are  truly  that- 
we  wonder  which  of  them  are  of  any  real  value. 

The  Food  and  Drug  Administration,  beset  by 
a multitude  of  applications  for  approval  of  new 
therapeutic  agents,  has  been  diligent  in  requiring 
adequate  clinical  testing  for  toxicity,  but  fre- 


quently such  toxicity  becomes  apparent  only  after 
long  usage.  Further,  many  of  the  agents  are  tried 
by  physicians  inexperienced  in  the  pitfalls  of  clin- 
ical investigation.  These  observers,  carefully 
though  they  may  assay  an  agent,  may  be  carried 
away  by  their  enthusiasm  or  that  of  their  patients, 
who  are  pleased  with  the  “new  medicine.”  The 
drug  manufacturer  usually  keeps  up  a pressure 
on  the  investigator  for  results,  rushing  the  phy- 
sician at  times  into  a premature  favorable  report 
based  on  limited  observation  periods. 

What  can  the  practicing  physician  do  about  the 
welter  of  new  agents  that  are  pushed  before  him  ? 
Should  he  ignore  them  all  and  continue  using  the 
old  drugs,  however  unsatisfactory  they  have 
been  ? Or  should  he  indulge  in  “kaleidoscopic 
therapy”  by  changing  to  each  new  agent  as  it 
comes  along?  These  are  the  extremes,  of  course, 
and  neither  is  advisable. 

Every  physician  has  patients  in  whom  a diag- 
nosis has  been  established  but  who  prove  refrac- 
tory to  the  standard  forms  of  treatment  for  the 
condition.  “Therapeutic  resourcefulness”  is  the 
only  way  the  physician  can  hope  to  cope  with 
such  problems,  and  for  such  patients  a trial  of  a 
new  drug  is  indicated.  Cautious  use  of  the  new 
agent,  without  giving  the  patient  “a  big  build- 
up,” followed  by  repeated  careful  observation  of 
objective  changes  produced,  if  any,  will  show 
whether  there  is  a beneficial  effect  in  that  patient. 
If  results  seem  encouraging,  the  physician  will 
soon  try  the  agent  in  others.  To  be  objective,  he 
must  not  impart  any  enthusiasm  to  his  patients 
concerning  the  efficacy  of  the  drug,  or  he  will  fall 
into  the  old  trap  of  “self-hypnotism”  and  will 
convince  the  patient,  for  a short  time  at  least,  that 
this  must  work. 

Only  time  and  careful  evaluation  of  new  agents 
by  many  physicians  can  determine  which  drugs 
are  of  value.  A highly  touted  agent  which  does 
not  stand  up  in  practice  soon  dies  out,  and  drugs 
which  have  a definite  initial  effect  hut  have  no 
repeatability  are  soon  forgotten.  Physicians  who 
maintain  an  open  mind  to  new  agents,  yet  balance 
this  hopefulness  with  an  attitude  of  critical  ap- 
praisal, will  avoid  the  “manic-depressive”  alter- 
nation of  enthusiasm  and  disappointment  as  new 
agents  fall  short  of  expectations.  New  and  better 
agents  are  needed  for  so  many  illnesses,  and  the 
pharmaceutical  industry  is  trying  desperately  to 
produce  them.  In  this  highly  competitive  field 
“new  models”  are  as  compulsory  as  those  in  the 
automobile  and  appliance  industries. 

As  a general  rule,  drugs  “similar  to”  or  “better 
than”  a well-known  agent  of  proved  value  have 
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little  to  recommend  them  except  their  newness, 
and  often  cost  more  than  the  original  article  be- 
cause of  the  promotion  expense.  Also,  as  a gen- 
eral rule,  factory-conceived  mixtures  of  drugs 
have  relatively  little  merit  and  only  compound 
the  confusion  by  adding  another  name  that  the 
physician  is  expected  to  remember.  Beware  of 
drugs  for  which  the  therapeutic  range  seems  un- 
reasonably wide ; it  may  be  equally  effective  for 
many  conditions,  since  it  has  little  effect  on  any. 

The  pharmaceutical  industry  should  be  encour- 
aged to  continue  the  search  for  more  and  better 
therapeutic  agents,  and  the  physician  should  be 
receptive  but  critical. 

About  300  years  ago  Alexander  Pope  wrote : 
“Be  not  the  first  by  whom  the  new  are  tried,  nor 
yet  the  last  to  lay  the  old  aside.”  Could  this  old 
quotation  not  be  the  answer  to  our  relatively  new 
problem  of  multiple  “wonder”  drugs? 

Joseph  Lee  Hollander,  M.D., 
Philadelphia,  Pa. 


SCIENCE  AND  THE  METRIC  SYSTEM 

The  American  Geophysical  Union  voted  a 
resolution  in  May,  1958,  to  support  the  adoption 
of  the  metric  system  as  the  only  official  system  of 
weights  and  measures  in  the  United  States.  In 
Science,  Feb.  27,  1959,  a letter  signed  by  Floyd 
W.  Hough  suggests  that  failure  of  several  pre- 
vious congressional  bills  for  compulsory  adoption 
of  the  metric  system  is  to  be  ascribed  to  the  short 
time  designated  to  be  allowed  between  enactment 
of  the  legislation  and  the  date  it  was  to  become 
effective.  Dr.  Hough  proposes  a solution — a law 
“ . . . .to  make  the  metric  system  the  only  of- 
ficial system  of  weights  and  measures  in  the 
United  States,  effective  in  not  less  than  one  gen- 
eration (33  years)  after  passage  of  the  bill.” 

This  writer  is  certain  that  the  metric  system  is 
the  correct  one  for  us  and  that  it  is  on  the  way 
into  general  use.  It  is  certain,  however,  that  the 
change-over  is  surprisingly  slow.  Having  been 
taught  prescription  writing  while  in  medical 
school,  it  was  a surprise  to  find  that  seven  of 
eight  interns,  anno  Domini  1935,  did  not  know, 
for  example,  what  “codeine  sulfate,  0.032  Gm.” 
meant.  Now,  the  pharmaceutical  houses  and  the 
general  progress  of  scientific  measurement  have 
had  much  effect  and  milliliters  are  as  common  as 
drams  in  the  modern  doctor’s  lexicon. 

If  you  think,  as  does  the  writer,  that  the  metric 
measurements  will  and  should  win  out  and  that 
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individual  action  can  help  to  hasten  the  process, 
maybe  physicians  should  hack  the  action  of  the 
American  Geophysical  Union.  The  letter  in 
Science  (page  532)  is  accompanied  by  a ques- 
tionnaire, brief  and  simple.  This  questionnaire 
will  be  sent  you  upon  application  to  the  Executive 
Secretary,  American  Geophysical  Union,  1515 
Massachusetts  Ave.,  N.W.,  Washington  5,  D.  C. 
If  you  complete  it  and  send  it  back,  you  may  be 
pushing  science  forward  another  fraction  of  a 
millimeter. 


MEDICINE  IS  DOING  FINE 

Any  of  us  organized-medicine  boys  is  likely  to 
become  discouraged  in  our  steady  environment 
of  antagonism  and  unsolved  problems.  At  our 
meetings  we  deal  with  groups  of  people  who 
want  to  fix  things  so  that  everybody  can  have 
his  personal  physician  at  his  side  in  30  seconds 
at  no  disadvantage  to  anyone  except  the  phy- 
sician. Or  we  meet  a group  who  wishes  to  dis- 
pense with  the  personal  physician  entirely.  Peo- 
ple who  know  nothing  of  the  practice  of  medicine 
are  confident  that  they  can  plan  a system  of  med- 
ical care  which  will  solve  all  problems,  and  the 
only  citizen  who  will  be  put  out  is  the  man  who 
does  the  work — the  doctor.  We  will  not  go  on, 
hut  it  does  get  discouraging. 

As  an  antidote,  let  us  use  some  space,  which 
is  usually  devoted  to  the  doctors’  plans  to  pre- 
serve a good  system  of  taking  care  of  patients,  to 
cheer  ourselves.  All  is  not  lost.  In  fact,  now  that 
1 think  of  it,  everything  is  going  to  be  better  and 
better.  Of  course,  everything  is  not  going  to  be 
all  right  because  that  is  not  the  nature  of  our 
world.  But  the  important  parts  of  the  practice 
of  medicine — -a  learned  profession,  remember — 
are  solid,  substantial,  and  invulnerable. 

First,  let  us  console  ourselves  by  noting  that 
we  are  in  the  right,  since  we  are  going  forward 
in  the  best  interests  of  our  patients.  The  path 
may  occasionally  be  a bit  hard  to  make  out,  but 
these  occasions  are  fleeting  and  the  resulting 
missteps  are  correspondingly  few  and  brief.  We 
are  on  the  right  road,  even  though  it  may  be  dif- 
ficult. This  guarantees  our  success.  The  worst 
pessimist  may  therefore  take  heart ; medicine 
will  certainly  come  through  in  its  time-honored 
status. 

We  may  be  certain  of  our  ultimate  success  on 
other  grounds.  If  it  seems  to  you  that  everybody 
is  trying  to  get  into  the  act — hospitals,  health 
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agencies,  Uncle  Sam,  and  who  knows  who  else 
■ — remember  that  people  cannot  get  along  without 
doctors.  These  interested  parties  seem  to  be  get- 
ting in  your  way  because  they  are  actually  trying 
to  help.  There  will  always  be  physicians  ! More- 
over, the  nature  of  the  practice  of  medicine  will 
always  bring  out  the  best  in  a substantial  number 
of  its  devotees  and  the  profession  will  always  be 
honored  by  the  ever-present  body  of  grateful  pa- 
tients. 

The  press,  lay  and  medical,  indicates  a recur- 
ring account  of  apprehension  lest  the  difficulties 
which  now  beset  organized  medicine  will  lead  to 
a decrease  in  the  number  and  quality  of  applicants 
for  entrance  to  our  medical  schools.  We  doctors 
ought  to  know  that  this  will  not  be  a serious 
problem.  The  idealism  which  is  the  real  reason 
for  studying  medicine  might  falter  momentarily, 
but  this  will  not  be  sufficiently  severe  or  pro- 
longed to  keep  down  the  number  of  young  men 
who  want  to  have  a part  in  our  really  great  voca- 
tion. 

So,  be  of  good  cheer.  Don’t  let  the  problems, 
such  as  the  third-party  question,  the  complexities 
of  pre-payment  plans,  or  the  need  to  fit  medical 
care  plans  into  the  evolution  of  the  labor-man- 
agement relationship,  get  you  down.  The  great 
progress  of  the  science  of  medicine,  the  essentially 
humane  nature  of  the  relationship  between  doc- 
tor and  patient,  the  great  responsibility  of  a call- 
ing which  puts  one  person’s  life  in  another’s 
charge,  and  the  fundamentally  spiritual  character 
of  the  discipline  of  the  practice  of  medicine  will 
keep  it  noble  and  great. 


FRESH  AIR  TREATMENT  OF 
SURGICAL  WOUNDS 

The  following  method  of  treating  wounds  has 
been  found  highly  satisfactory.  Although  not 
original,  it  is  a departure  from  the  usual  method  ; 
it  produces  a clean  wound  in  areas  where  staphy- 
lococcus infection  has  been  prevalent.  We  have 
had  no  such  infection  in  wounds  on  our  service 
to  date.  The  technique  leaves  a very  fine  scar. 

During  15  years  of  surgical  practice,  I have 
sometimes  seen  surgical  wounds  in  which  a dress- 
ing has  been  left  in  place  too  long.  I have  also 
seen  dressings  under  which  infection  has  devel- 
oped without  the  knowledge  of  the  physician. 
Such  dressings  are  firmly  adherent  to  the  wound, 
so  that  removal  is  accompanied  by  the  removal  of 


crusts  which  have  formed.  This  is  obviously  not 
favorable  to  wound  healing.  Moreover,  the  devel- 
opment of  infection  is  much  more  likely  under  a 
dressing  or  under  a crust  than  it  is  in  a complete- 
ly open  wound.  The  accumulation  of  serum,  skin 
debris,  perspiration,  or  blood  elements  under  a 
dressing  offers  an  excellent  medium  for  bacterial 
growth.  Such  considerations  led  to  the  develop- 
ment of  the  following  procedure.  Technically,  we 
have  found  it  practical  and  it  has  produced  en- 
tirely satisfactory  results.  Our  experience  has 
been  primarily  in  neurosurgery  and  includes 
wounds  of  all  types  and  positions. 

The  day  after  surgery  the  primary  dressing, 
which  is  placed  in  position  to  absorb  bleeding 
from  the  skin  edges,  is  removed.  From  this  time 
on  the  wound  is  washed  twice  daily  by  a nurse 
observing  sterile  technique  and  applying  sterile 
water  and  plain  soap.*  Small  cotton  pledgets  or 
small  gauze  squares  are  used.  Blood  elements, 
serum,  and  debris  are  washed  from  the  wound 
area,  the  soap  is  rinsed  from  the  region  with 
sterile  water,  and  the  wound  is  left  entirely  open. 
No  antibiotic  or  antiseptic  is  used.  In  a few  cases 
of  cranial  surgery,  in  which  the  patient  is  very 
fastidious,  a sterile  operating  cap  has  been  ap- 
plied. The  washing  procedure  takes  but  a few 
moments ; the  surrounding  areas  of  the  scalp  or 
other  body  area  can  be  washed  secondarily. 

Patient  response  to  this  wound  care  has  been 
excellent  and  the  patients  are  more  comfortable 
than  when  a thick  dressing  is  used.  In  wounds 
of  the  back  a small  sterile  towel  is  placed  under 
the  wound.  If  the  patient  is  on  his  side,  however, 
the  wound  is  left  open  to  the  air.  The  standard 
teaching  that  all  wounds  should  be  immediately 
covered  with  sterile  dressings  led  to  some  resist- 
ance to  the  technique,  but  we  have  seen  no  intro- 
duction of  bacteria.  Nurses  have  not  found  it 
difficult  to  carry  out,  and  the  constant  visualiza- 
tion of  the  wound  allows  any  disturbance  that 
develops  to  be  identified  immediately.  Sutures 
are  removed  in  the  usual  time  with  the  applica- 
tion of  70  per  cent  alcohol  to  the  suture  area. 

More  than  100  patients  have  been  treated  by 
this  method  without  untoward  results.  They  ac- 
cept it  well  and  their  comfort  is  greatly  enhanced. 
We  have  preferred  using  plain  soap  rather  than 
the  newer  detergents  because  we  feel  that  the 
slight  mechanical  effect  of  the  suds  with  the  cot- 
ton or  gauze  is  desirable. — William  A.  Siiafer, 
M.D.,  Erie,  Pa. 

* Ivory  soap  is  satisfactory. 
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THE  CAREFUL  HISTORY  AND  THE 
DRY  MARTINI 

We  notice  that  doctors  seldom  mention  the 
anamnesis  without  a particular  qualifying  adjec- 
tive. This  is  true  whether  one  speaks  of  history- 
taking in  the  abstract  or  as  applied  to  a particular 
patient.  It  seems  that  the  history  is  always  care- 
ful just  as  the  martini  is  always  dry. 

The  writer  has  built  up  a high  regard  for  the 
medical  history ; he  has  also  had  some  expe- 
rience which  makes  him  feel  that  he  knows  the 
place  of  the  martini  in  "the  great  scheme  of 
things.”  More  recently,  he  has  been  accumulat- 
ing experience  about  the  value  and  usefulness  of 
ad  j ectives. 

Perhaps  you  have  noted  that  there  is  some 
type  of  compulsion  which  makes  it  difficult  to 
use  certain  nouns  without  an  adjective  to  go  with 
them.  Perhaps  you  also  have  come  to  feel  that 
people,  in  general,  use  too  many  adjectives.  Tou 
might  even  join  in  feeling  that  the  use  of  adjec- 
tives is  not  entirely  harmless.  Let  us  illustrate. 

This  writer  feels  that  the  martini  occupies  a 
prominent  place  among  the  things  of  the  world 
which  require  care  in  use.  To  get  the  most  from 
this  important  adjunct  to  survival  in  a difficult 
world  demands  an  effort.  One  aspect  of  this 
effort  is  the  compounding ; it  must  not  be  slopped 
together,  but  mixed  with  care  and  taste!  If  one 
thinks  that  all  this  is  accomplished  by  calling  the 
thing  "dry,”  he  may  be  devoting  himself  to  a 
third-rate  product.  Who  ever  heard  of  a moist 
martini  anyway?  Better  use  no  adjective  than 
one  which  obscures  the  meaning. 

Similarly,  who  can  speak  of  the  anamnesis 
without  calling  it  “careful”?  The  fact  that  one 
constantly  talks  about  “careful”  histories  sug- 
gests that  there  must  be  times  when  one  takes 
the  history  of  an  illness  carelessly.  We  would 
be  willing  to  concede  that  there  is  justification  at 
times  for  a cursory  history  or  a partial  one,  but 
it  is  hard  to  find  any  excuse  for  one  that  is  not 
taken  with  care. 

There  is  some  evidence  that  the  use  of  such 
an  adjective  may  actually  be  a cloak  for  careless- 
ness. We  note  that  the  physicians  to  whom  we 
entrust  our  own  health  are  those  who  are  in  the 
habit  of  placing  on  the  record  a history  taken  by 
themselves.  However,  there  are  other  doctors  in 
our  sphere  who  appear  to  feel  that  history-taking 
is  for  the  house  staff.  Some  even  think  that  the 
resident  should  be  doing  something  grander  than 
talking  with  people  and  may  properly  leave  this 
elemental  contact  with  patients  to  the  intern.  We 


suspect  that  it  is  this  type  of  physician  who  hides 
his  carelessness  by  always  speaking  of  the  "care- 
ful history”  as  if  these  two  words  were  inevitably 
joined. 

It  is  better  to  omit  the  adjective  lest  the  his- 
tory suffer.  We  know  that  the  patient’s  medical 
history  is  the  beginning  and  continuation  of  that 
contact  with  our  fellow  man  which  constitutes 
the  ancient  and  inevitable  practice  of  medicine. 
This  contact  is  now  suffering  because  of  the  habit 
of  depending  too  heavily  on  tests.  Let  us  drop 
the  word  “careful”  when  we  mention  the  medical 
history,  because  if  it  isn’t  careful,  it  had  better 
not  be  discussed  at  all. 


MEDICAL  INDEPENDENCE 

Speaking  before  the  students  at  the  eighty- 
sixth  annual  commencement  of  Stevens  Institute 
of  Technology,  Rear  Admiral  H.  G.  Rickover  is 
reported  to  have  said,  in  part : 

“Service  ceases  to  be  professional  if  it  has  in  any 
way  been  dictated  by  the  client  or  employer.  The  role 
of  the  professional  man  in  society  is  to  lend  his  special 
knowledge,  his  well-trained  intellect,  and  his  dispassion- 
ate habit  of  visualizing  problems  in  terms  of  fundamen- 
tal principles  to  whatever  task  is  entrusted  to  him. 

“Professional  independence  is  not  a special  privilege 
but  rather  an  inner  necessity  for  the  true  professional 
man,  and  a safeguard  for  his  employers  and  the  general 
public.  Without  it  he  negates  everything  that  makes 
him  a professional  person  and  becomes  at  best  a routine 
technician  or  hired  hand,  at  worst,  a hack.” 

These  words  are  significant  to  the  doctor  of 
medicine  in  view  of  the  increasing  extent  of  third- 
party  interest  in  the  practice  of  medicine  in  recent 
years.  An  alert  and  dedicated  profession  can,  if 
it  will,  avert  the  danger,  in  the  opinion  of  Dr. 
Louis  H.  Bauer,  chairman  of  the  board  of  United 
Medical  Service,  who  writes : 

“It  is  my  opinion  that  the  private  practice  of  medicine, 
whether  carried  on  by  individuals  or  groups,  is  in  grave 
danger  of  destruction. 

“Its  salvation  will  depend  on  the  medical  profession 
becoming  aroused  from  its  apathy  and  taking  an  active 
interest  in  the  socio-economic  side  of  medicine. 

“Medicine  must  also  clean  its  own  house.  Granted  that 
only  a small  proportion  of  the  profession  are  “fee  goug- 
ers”  and  think  more  of  the  almighty  dollar  than  they  do 
of  rendering  service  to  the  patient,  those  few  are  doing 
incalculable  harm  to  the  vast  majority  of  doctors. 

“Medicine  is  a profession,  not  a trade.  It  is  human- 
itarian and  not  monetary  in  its  concept.  Services  must 
be  available  24  hours  a day  for  seven  days  a week,  and 
not  just  from  9 to  S five  days  a week.” 
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BUSINESS  AND  POLITICS 

The  visitor  was  urging  the  necessity  of  busi- 
nessmen taking  a more  active  interest  in  politics. 
We  were  sympathetic,  and  by  way  of  moving  the 
conversation  along  inquired  as  to  who  was  his 
party’s  committeeman  in  his  district  and  who 
was  the  party  precinct  leader  where  he  voted. 

End  of  discussion. 

We  think  the  incident  illustrates  something 
that  should  be  kept  in  mind  now  that  there  seems 
to  be  a sort  of  concerted  compaign  to  persuade 
more  businessmen  to  “get  into  politics.” 

It  goes  without  saying,  we  think,  that  every 
citizen  ought  to  be  interested  in  politics.  He 
should,  first  of  all,  take  an  active  interest  in  the 
national  political  issues  of  the  day.  He  should, 
if  he  has  the  time  and  temperament,  take  an 
active  part  in  the  work  of  the  political  party  that 
best  represents  his  views.  So  much  is  just  simple 
citizenship. 

But  what  is  now  being  urged  by  a good  many 
business  leaders  is  something  a bit  different  from 
this.  Several  of  our  largest  corporations  propose 
that  business,  as  business,  become  a more  active 
political  force  to  try  to  offset  the  political  influ- 
ence of  labor,  and  that  more  businessmen,  as 
businessmen,  try  to  be  active  politicians. 

There  is  perhaps  something  to  be  said  for  this, 
but  there  are  also  some  cautions  which  we  think 
businessmen  would  do  well  to  keep  in  mind. 

The  first,  and  a very  practical  one,  is  that 
business  and  politics  require  different  skills  and 
experience.  All  too  often  the  history  of  a busi- 
nessman in  politics  goes  something  like  this : 

He  spends  a good  many  years  devoted  to  his 
work  and  creating  a business  career.  During 
those  years  he  usually  has  neither  the  time  nor 
the  energy  for  active  politics  beyond  that  of  any 
ordinary  citizen,  even  if  he  has  the  inclination. 
It  is  only  after  he  has  created  his  career  in  busi- 
ness that  he  can  devote  any  major  part  of  his 
time  to  political  affairs. 

And  then  all  too  often  his  idea  of  “getting  into 
politics”  is  to  go  in  on  the  national  level.  If 
appointed  to  an  office  in  Washington,  he  will 
work  hard  and  sincerely.  If  not,  he  will  work  as 
hard  on  some  advisory  group  or  committee  to 
draft  a program  for  this  or  that.  He  will  begin, 
in  some  cases,  to  work  as  hard  for  one  of  the 
political  parties. 

All  this  is  worth-while  public  service.  But 
rarely  does  it  make  the  man  a politician,  for 


rarely  in  the  occupation  of  business  has  he  been 
able  to  learn  the  arts  and  skills  of  the  political 
leader.  So,  most  of  the  time  he  is,  and  remains, 
an  amateur. 

Thus  the  sad  and  familiar  stories  of  so  many 
successful  businessmen  who  have,  late  in  life, 
gone  to  Washington  to  take  posts  in  the  Federal 
Administration.  The  names  of  those  who  have 
ended  in  discouragement  are  legion. 

Part  of  this  is  just  the  fate  of  any  amateur 
among  men  who  have  devoted  their  lives  to  a 
particular  skill.  But  this  difficulty  is  compounded 
by  the  fact  that  such  a man  is  apt  to  keep  think- 
ing of  himself  and  acting  like  a businessman  who 
is  "in  politics.” 

And  this  may  well  be  the  real  trouble  with  the 
idea  of  more  business  and  more  businessmen  in 
politics.  For  there  is  a vast  difference  between 
having  political  leaders  who  understand  the  prob- 
lems of  business  and  having  “businessmen  in 
politics.” 

Even  as  an  antidote  to  labor’s  political  power, 
the  latter  is  not  necessarily  wise.  Labor’s  polit- 
ical mentors,  by  and  large,  have  understood  the 
distinction.  The  union  leaders  who  have  left 
their  unions  to  “get  into  politics”  have  fared  no 
better  than  their  business  counterparts.  Labor 
has,  to  be  sure,  given  support  to  political  leaders 
of  kindred  minds,  but  the  heads  of  the  important 
unions  remain  in  their  jobs  as  managers  of 
unions. 

Quite  apart  from  this,  it  is  debatable  whether 
it  is  a good  idea — and  whether  the  public  will 
take  well  to  it — for  “business”  to  inject  itself 
into  politics  as  a force  separate  and  distinct  from 
the  general  political  community.  Certainly  past 
attempts  to  make  it  such,  like  the  history  of 
businessmen  turned  amateur  politicians,  have 
not  been  successful. 

Like  our  visitor,  we  think  businessmen  ought 
to  take  a more  active  interest  in  political  affairs. 
But  we  suspect  it  will  be  better  for  them  to  do 
so  as  citizens,  not  as  “businessmen” ; and,  as 
with  any  citizen,  to  turn  their  awakening  interest 
not  first  to  Washington  but  to  the  precincts 
where  politics  begins. 

We  doubt  if  the  business  community  is  going 
to  solve  its  political  problems  either  by  trying  to 
create  amateur  political  generals  or  by  creating 
the  impression  that  it  is  something  apart  from 
the  general  political  community. — Reprinted 
from  the  Wall  Street  Journal,  Jan.  28,  1959. 
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PENNSYLVANIA  CANCER  FOROM 

Presented  cooperatively  by  the  Commission  on  Cancer  oj  The  Medical  Society  of  the  State  of 
Pennsylvania,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the 
Division  of  Cancer  Control,  Pennsylvania  Department  of  Health. 

"DO  I HAVE  CANCER?” 


Physicians  with  a high  index  of  suspicion  for 
cancer  can  find  the  majority  of  cancer  cases  in 
their  offices.  The  crux  of  the  problem  of  the  office 
examination  for  cancer  is  to  apply  the  basic  clin- 
ical tools  available.  Even  more  important,  the 
doctor  must  be  cancer-conscious  in  the  examina- 
tion of  every  patient. 

\\  hat  is  an  adequate  basis  for  planning  cancer 
detection  in  the  doctor’s  office  ? The  Seven  Dan- 
ger Signals  of  Cancer,  publicized  by  the  Amer- 
ican Cancer  Society,  for  all  practical  purposes  are 
the  most  reliable  summary  of  the  fundamentals 
that  can  be  obtained.  When  they  are  carefully 
studied,  they  are  not  merely  signals  of  danger  to 
the  lay  patient,  but  actually  are  a concise  clinical 
summary  of  the  major  symptoms  of  malignant 
tumors.  Furthermore,  tacit  indications  for  more 
detailed  investigation  of  the  patient  with  a “pos- 
itive signal”  are  implied. 

A provocative,  although  not  orthodox,  ap- 
proach to  the  detection  of  cancer  in  the  doctor’s 
office  is  to  think  of  the  disease  as  follows : 

Visible:  skin,  lips,  mouth,  tongue,  vulva,  penis. 

Visible  with  instruments:  vagina,  anus,  rec- 
tum, sigmoid,  cervix  uteri,  urinary  bladder, 
larynx,  lungs,  stomach,  esophagus,  nasopharynx. 

Palpable:  breasts,  rectum,  prostate,  ovaries, 
bones,  testes. 

Inaccessible  (except  by  x-ray  examination)  : 
liver,  intestines,  stomach,  pancreas,  lungs,  kid- 
neys, brain,  bone. 


In  these  classifications  there  are  overlaps  and 
discrepancies.  No  single  individual  will  have 
all  of  the  instruments  necessary,  nor  will  he  see 
or  feel  all  the  lumps.  However,  if  he  thinks  along 
these  lines,  he  will  see  and  palpate  more  lumps 
and  see  to  it  that  more  diagnostic  instruments 
and  procedures  are  used.  The  result  will  be  better 
cancer  detection. 

CHECK  LIST  FOR  OFFICE  DETECTION 
OF  CANCER 

1.  History — check  the  seven  danger  signals. 

2.  Complete  physical  examination  with  emphasis 
on  the  following : 

A.  Head  and  neck:  inspect  and  palpate  the 
head  and  neck,  tongue  and  oral  cavity. 

B.  Use  the  laryngeal  mirror. 

C.  Examine  the  breasts  in  every  patient. 

D.  Inspect  the  entire  skin  including  vulva, 
scrotum,  soles  of  feet,  and  palms  of  hands. 

E.  Routinely  perform  a pelvic  examination 
and  make  a vaginal  smear. 

F.  Do  a rectal  examination  and  make  a test 
for  occult  blood  on  a finger  specimen  of 
stool. 

3.  Check  hemoglobin — if  anemic,  look  for  lesion 
of  gastrointestinal  tract. 

4.  Do  urinalysis — look  at  the  sediment. 

5.  Obtain  x-ray  film  of  chest. 

6.  Sigmoidoscopy. 

7.  Biopsy  of  accessible  lesions. 


From  “Cancer  Detection  in  the  Physician’s  Office,”  American  Cancer  Society  (Massachusetts  Division),  Inc. 
Copyright  1955. 
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MOVE  TO  ACTIVATE  MEDICAL  CIVIL 
DEFENSE  PROGRAM 

Closer  liaison  between  the  State  Medical  So- 
ciety and  the  State  Council  of  Civil  Defense  was 
urged  at  a meeting  of  the  Committee  on  Emer- 
gency Disaster  Medical  Service  held  March  15 
at  the  Harrisburger  Hotel  in  Harrisburg.  Dr. 
LeRoy  A.  Gehris,  chairman,  presided. 

Committee  members  in  attendance  were  Drs. 
Edward  G.  Sharp,  Frederick  W.  Ward,  and 
Harry  W.  Weest.  Others  present  were  Dr.  Dean 
Schamber,  medical  coordinator  for  civil  defense ; 
Dr.  Richard  Gerstell,  director  of  the  State  Coun- 
cil of  Civil  Defense;  Drs.  Charles  |.  H.  Kraft 
and  W.  Paul  Dailey,  vice-chairman  of  the  Coun- 
cil on  Public  Service;  William  L.  Watson,  staff 
secretary,  and  Ben  Shields,  Jr.,  staff  assistant,  of 
the  State  Medical  Society. 

Dr.  Gerstell  told  of  the  purchase  by  the  State 
Council  of  Civil  Defense  of  320,000  blood  bottles 
along  with  a number  of  donor-recipient  sets. 
Keeping  a list  of  blood  donors  and  blood  types 
was  discussed.  Dr.  Sharp  volunteered  to  look  in- 
to the  matter  and  make  a report  to  the  council. 

It  was  announced  that  116  civil  defense  emer- 
gency hospitals  have  been  placed  throughout  the 
State  and  164  more  are  on  the  way.  Dr.  Gerstell 
pointed  out  that  some  items  in  these  hospital 
packages,  such  as  the  generator,  should  be  opened 
and  tested.  Pie  also  told  of  the  possibility  of  a 
mobile  training  unit  sponsored  by  the  State 
which  would  take  various  parts  of  the  hospital  on 
a semi-trailer  truck  to  communities  throughout 
the  State  for  training  programs  on  a local  level. 

After  a discussion,  Dr.  Gerstell  announced  that 
the  State  Council  of  Civil  Defense  will  conduct  a 
survey  to  determine  the  name,  address,  and  activ- 
ity of  the  medical  director  in  each  county. 

In  the  matter  of  position  and  assignments  of 
M.D.s  at  time  of  attack,  it  was  emphasized  that 
this  is  a compound  problem.  It  was  the  feeling 


AFFAIRS 


of  the  commission  that  this  would  be  up  to  county 
societies  and  county  medical  directors  to  decide. 

With  regard  to  immunities  and  exemption  pro- 
visions, the  Pennsylvania  law  is  clear  on  the  im- 
munities of  ancillary  personnel  in  the  event  of 
disaster.  Dr.  Gerstell  said  the  Department  of 
Justice  feels  the  general  law  is  better  in  that,  by 
not  mentioning  specific  groups,  it  does  not  ex- 
clude any  group.  He  agreed  to  make  a check  to 
find  out  if  there  have  been  any  court  opinions  in 
the  State  on  this  law. 


PLAQUES  PRESENTED  TO  416 
PENNSYLVANIA  CENTENARIANS 

To  the  astonishment  of  several  members  of 
the  Lackawanna  County  Medical  Society  who 
went  to  her  home  to  present  a testimonial  plaque 
on  her  101st  birthday,  Mrs.  Florence  Dolph,  of 
Dunmore,  slid  down  the  bannister,  as  had  been 
her  custom  every  birthday. 

To  the  amazement  of  certain  members  of  the 
Luzerne  County  Medical  Society,  Mrs.  Mary 
O’Neill,  known  as  The  Little  Old  Lady  of  Stone 
Crusher  Hill  near  Wapwallopen,  welcomed  them 
with  refreshments  that  she  herself  had  prepared, 
after  they  had  trudged  through  deep  snowdrifts 
to  her  cottage  high  on  the  mountain  to  honor  her 
110th  birthday  with  the  presentation  of  a cen- 
tenarian plaque. 

Mrs.  Emma  Gordon,  guest  of  the  GAR  Home, 
Swissvale,  put  a record  on  the  phonograph  and 
danced  with  the  Allegheny  County  Medical  So- 
ciety representative  who  came  to  present  a plaque 
on  her  100th  birthday. 

Mrs.  William  McClintock,  of  Wynnewood, 
celebrated  her  100th  birthday  by  greeting  300 
friends  at  a public  gathering  where  Dr.  W.  Ben- 
son Harer,  trustee  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  honored  her  with  a plaque. 
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And  the  editor  of  the  local  newspaper  announced 
that  Mrs.  McClintock  was  still  writing  a weekly 
feature  for  his  newspaper. 

These  are  a few  of  the  highlights  associated 
with  the  centenarian  program  of  the  State  Med- 
ical Society  during  the  past  1 1 years,  in  which 
time  416  hand-lettered  and  framed  testimonial 
plaques  have  been  presented  to  residents  of  the 
Commonwealth  who  have  attained  their  100th 
birthday. 

The  plaques  read : “The  Medical  Society  of 
the  State  of  Pennsylvania  extends  greetings  and 
felicitations  to  (name  and  date  of  birth  of  cen- 
tenarian ) in  recognition  of  one  whose  life  span 
exemplifies  healthful  living.”  The  testimonials 
are  signed  by  the  president  and  secretary  of  the 
State  Society  and  by  the  trustee  of  the  councilor 
district  in  which  the  centenarian  lives. 

The  testimonials  have  all  been  presented  per- 
sonally by  an  officer  or  officers  of  the  county  med- 
ical society  or  the  centenarian’s  family  doctor,  and 
in  the  majority  of  cases  both  society  representa- 
tives and  family  doctor  are  present. 

The  newspapers  in  Pennsylvania  have  enthu- 
siastically publicized  these  presentations,  and  few 
such  events  occur  without  being  featured  in  the 
newspapers  with  stories  and  pictures. 

Letters  of  appreciation  are  received  from  rela- 
tives of  these  centenarians  expressing  gratitude 
to  the  Society  for  its  concern.  Centenarians  re- 
ceiving plaques  sometimes  boast  that  they  never 
have  had  to  call  a doctor ; in  some  instances  their 
doctor  was  not  a member  of  the  Society,  but  the 
Society  has  never  rejected  a request  for  a tes- 
timonial ; on  the  contrary,  it  continues  to  seek 
out  these  100-year-old  Pennsylvanians. 

How  does  the  State  Medical  Society  hear  of 
them?  A large  number  are  reported  to  the  So- 
ciety by  the  family  doctor  or  officers  of  county 
medical  societies,  while  other  names  are  sub- 
mitted by  members  of  the  family  or  friends  who 
have  read  of  the  program  in  the  newspapers  or 
have  heard  about  it  elsewhere.  A newspaper  re- 
lease announcing  the  program  and  requesting  the 
names  of  centenarians  who  will  have  100-year 
birthdays  the  following  year  is  sent  to  all  daily 
and  weekly  newspapers  in  the  State  towards  the 
end  of  each  year.  Many  editors  notify  the  Society 
of  centenarians,  and  the  fact  that  newspapers 
chronicle  99th  birthdays  offers  the  Society  an 
advance  listing  of  coming  100-year  birthdays  to 
be  followed  up  as  the  century  mark  nears. 

The  centenarian  program  has  been  one  of  the 
most  popular  and  well-publicized  features  insti- 
tuted by  the  State  Society.  It  began  when  the 
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Society  celebrated  its  own  one  hundredth  anni- 
versary in  1948,  and  since  then  Pennsylvania’s 
centenarians  and  their  families  and  friends  have 
been  receiving  this  tangible  gesture  of  “greetings 
and  felicitations.” 


PENNSYLVANIA  HEALTH  COUNCIL 
MEETING 

The  Pennsylvania  Health  Council  has  elected 
the  following  to  its  executive  committee : W. 
Benson  Harer,  M.D.,  Upper  Darby ; Richard  I. 
Darnell.  M.D.,  New  Hope ; Lewis  T.  Buckman, 
M.D.,  Wilkes-Barre ; C.  Earl  Albrecht,  M.D., 
Harrisburg,  Deputy  Secretary  of  Health,  and 
Robert  H.  Craig,  Jr.,  State  Society  staff  secre- 
tary. 

Mrs.  Daniel  H.  Bee,  of  Indiana,  who  ably 
served  as  secretary  of  the  council  the  past  two 
years,  will  be  replaced  during  the  coming  year 
by  Mrs.  Rufus  M.  Bierly,  Pittston,  also  of  the 
Auxiliary. 

An  overflow  audience  of  291  attended  the 
Health  Council’s  ninth  annual  luncheon  meeting 
held  Wednesday,  March  18,  at  the  Penn-Harris 
Hotel,  Harrisburg.  It  was  a remarkable  exam- 
ple of  the  cooperation  and  coordination  that  can 
develop  between  governmental,  voluntary,  and 
professional  health  bodies,  according  to  James  D. 
Weaver,  M.D.,  Erie,  alternate  delegate  from  the 
Society. 

The  outstanding  needs,  as  envisioned  by  the 
conference,  were  for  greater  attention  to  ( 1 ) 
chronic  illness  and  problems  of  the  aging;  (2) 
development  of  new  hospitals  particularly  in  the 
line  of  convalescent  and  nursing  home  facilities; 

(3)  the  need  for  public  health  personnel — phy- 
sicians, nurses,  and  ancillary  health  workers  ; and 

(4)  the  need  for  greater  voluntary  health  inter- 
agency coordination  as  well  as  cooperation. 


SOCIETY  OFFERS  PACKAGE  LIBRARY 
SERVICE 

The  State  Society  package  library  service  is 
free  to  all  physicians  in  Pennsylvania,  is  avail- 
able as  an  aid  in  the  diagnosis  and  treatment 
of  diseases,  as  an  aid  in  writing  papers  and  pre- 
senting talks,  and  as  a general  refresher.  Most 
requests  are  filled  on  the  same  day  received  and 
sent  to  the  borrower  by  first-class  mail.  A library 
package  may  be  retained  for  14  days,  and  as 
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many  packages  as  are  needed  to  solve  individual 
problems  may  be  borrowed  from  the  library. 

There  are  more  than  100,000  articles  on  file 
covering  over  1000  subjects.  Articles  are  kept 
for  a period  of  six  years,  and  some  as  current  as 
last  month  may  be  included  in  a package.  To 
expedite  the  processing  of  requests,  the  library 
asks  borrowers  to  write  legibly  and  to  indicate 
for  what  purpose  the  material  will  be  used.  When 
requesting  material  on  rare  anomalies  or  dis- 
eases, the  best  package  can  be  obtained  by  includ- 
ing as  much  information  as  possible. 

The  library  is  ready  to  serve  you.  Use  it  often. 


DOCTOR-PRESCRIBED  TRAVEL 
RULED  TAX-DEDUCTIBLE 

A prescribed  travel  expense  to  visit  a child  in 
a treatment  center  may  qualify  as  a tax-deduct- 
ible medical  expense  item  if  such  travel  is  made 
on  competent  medical  advice  “as  an  essential  part 
of  therapy  and  medical  management,”  according 
to  a new  ruling  by  the  Internal  Revenue  Service. 

Recently  this  ruling  involving  parents  of  a 
child  under  psychiatric  therapy  at  a private  treat- 
ment institution  some  distance  from  the  parents’ 
home  was  granted.  The  IRS  decision  was  based 
on  Rev.  Rule  No.  58-533. 


SPECIAL  TRAINEESHIP  PROGRAM 

The  Public  Health  Service  reported  March  19 
on  the  status  of  its  Special  Traineeship  Program 
in  neurologic  and  sensory  disorders  and  called 
attention  to  additional  opportunities  for  advanced 
study  and  research  training. 

The  Special  Traineeship  Program  is  under  the 
direction  of  the  National  Institute  of  Neurologic 
Diseases  and  Blindness,  one  of  the  seven  insti- 
tutes of  the  National  Institutes  of  Health. 

The  program  was  initiated  less  than  three 
years  ago  to  increase  the  number  of  investigators 
competent  to  meet  the  complex  problems  pre- 
sented by  neurologic  and  sensory  disorders. 
Since  its  inception,  163  persons  have  received  one 
to  three  years  of  training  at  48  institutions  in  the 
United  States  and  16  institutions  in  seven  foreign 
countries.  Approximately  $2,000,fX)0  has  been 
expended  for  this  purpose. 

To  qualify  for  an  award,  the  candidate  should 
have  an  M.D.,  Ph.D.,  or  other  equivalent  degree, 
and  at  least  three  years  of  training  or  experience 


pertinent  to  the  training  for  which  he  seeks  sup- 
port. The  applicant  must  be  an  American  citizen 
or  have  filed  a Declaration  of  Intent. 

Traineeship  awards  generally  are  made  for  not 
less  than  nine  months  and  not  more  than  one 
year.  However,  all  awards  are  subject  to  renewal 
for  periods  up  to  five  years.  Stipends  are  deter- 
mined individually  in  accordance  with  each  ap- 
plicant’s qualifications  and  the  financial  support 
needed  to  obtain  the  training  applied  for.  Such 
stipends  may  range  from  $6,500  to  $17,500  a 
year. 

Special  traineeships  frequently  are  utilized  by 
basic  scientists  and  clinicians  to  obtain  prolonged 
and  thorough  training  in  highly  specialized  areas 
related  to  their  previous  experience.  For  in- 
stance, a pediatrician  may  wish  to  take  special- 
ized training  in  neurology,  ophthalmology,  or  oto- 
laryngology ; or  pathologists,  anatomists,  and 
pharmacologists  may  wish  to  receive  training  in 
the  neurologic  aspects  of  their  disciplines. 

Other  candidates  seek  to  increase  competence 
and  knowledge  in  a particular  facet  of  a chosen 
field  during  a shorter  period  of  time.  For  exam- 
ple, academic  and  medical  faculty  members  in  in- 
creasing numbers  are  using  this  program  to 
broaden  their  research  experience  during  sab- 
batical or  other  institutional  leaves  of  absence. 

Requests  for  complete  information  about  the 
Special  Traineeship  Program  and  application 
forms  should  be  addressed  to  Chief  of  Extra- 
mural Programs,  National  Institute  of  Neuro- 
logic Diseases  and  Blindness,  National  Institutes 
of  Health,  Bethesda  14,  Md. 


POSTGRADUATE  COURSE  MAY  23-24 

A course  on  clinical  hypnosis  and  psychoso- 
matics  will  be  given  at  the  Benjamin  Franklin 
Hotel  in  Philadelphia,  May  23-24.  This  post- 
graduate training  program  for  physicians,  den- 
tists, and  psychologists  will  be  conducted  by 
William  S.  Kroger,  M.D.,  associate  professor 
of  obstetrics  and  gynecology,  Chicago  Medical 
School ; Aaron  A.  Moss,  D.D.S.,  president  of 
the  Academy  of  Applied  Psychology  in  Dentist- 
ry ; and  John  G.  Watkins,  Ph.D.,  Portland,  Ore. 
This  course  is  acceptable  for  15  hours  of  Cat- 
egory II  credit  by  the  American  Academy  of 
General  Practice. 

Registration  forms  with  description  of  the 
course  may  be  obtained  from  Robert  S.  Star- 
red, Executive  Secretary,  1427  North  State 
Parkway,  Chicago  10,  111. 
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FINAL  CALL  FOR  ENTRIES  in 


1959  Scientific  Exhibit 


109th  ANNUAL  SESSION 


October  18  to  23 

PENN-SHERATON  HOTEL,  PITTSBURGH 

The  Committee  on  Convention  Program  is  desirous  of  knowing  which 
members  of  The  Medical  Society  of  the  State  of  Pennsylvania  are  interested  in 
presenting  scientific  exhibits  in  connection  with  the  109th  Annual  Session. 

All  applications  for  scientific  exhibit  space  must  be  completed  and  returned 
by  June  1,  1959.  No  application  can  be  accepted  after  that  date. 

The  booths  will  be  made  of  wallboard  covered  with  blue  cloth.  The  average 
booth  will  consist  of  a back  wall  eight  feet  long  and  two  side  walls  six  feet 
deep,  consisting  of  solid-panel  back  walls  and  two  side  walls  each  seven  feet  six 
inches  high. 

Use  the  form  below  to  request  an  “Application  for  Space”  blank  and  a copy 
of  the  regulations  governing  the  exhibit. 


Fill  out  and  mail  to: 

LEANDRO  M.  TOCANTINS,  M.D.,  Vice-Chairman 
Committee  on  Convention  Program 
1025  Walnut  Street 
Philadelphia  7,  Pennsylvania 


Please  send  me  “Application  for  Space”  form  and  the  regulations 
governing  the  scientific  exhibit. 

I am  planning  an  exhibit  on  


Name 

Street  Address 
City 
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FLYING  PHYSICIANS  OFFER  SERVICES 
FOR  CIVIL  DEFENSE 

The  services  of  1500  civilian  physicians  who  are  li- 
censed pilots  will  be  made  available  to  state  civil  defense 
organizations  under  a program  sponsored  by  the  Fly- 
ing Physicians  Association,  Inc. 

The  association  with  national  headquarters  at  Tulsa, 
Okla.,  is  an  organization  of  physicians  who  own  private 
planes  or  have  them  available. 

The  association  has  established  a disaster  committee 
and  has  volunteered  its  resources  for  use  in  natural  dis- 
asters or  civil  defense  emergencies.  These  resources, 
distributed  throughout  the  nation,  include  in  addition  to 
the  trained  physician-pilots  approximately  1500  imme- 
diately available  planes,  3000  nurses,  and  medical  sup- 
plies. 

OCDM  Director  Hoegh,  in  reviewing  this  proposal, 
said  in  a letter  to  the  association:  “To  assist  in  meeting 
the  threat  of  a nation-wide  attack  with  modern  weapons, 
we  are  giving  high  priority  to  a program  of  continuity 
of  government  designed  to  strengthen  the  capacity  of 
government  at  all  levels  to  operate  in  an  emergency.  The 
probability  that  states  and  cities  would  be  temporarily 
isolated  and  that  direction  and  assistance  from  higher 
levels  could  not  be  provided  for  some  time  following  an 
enemy  attack  emphasizes  the  need  for  the  fullest  pos- 
sible self-sufficiency  of  state  and  local  governments. 

“With  this  in  mind  and  until  details  of  your  plan  are 
worked  out,  it  would  seem  advisable  for  each  of  the 
FPA  state  organizations  to  discuss  with  the  state  civil 
defense  director  plans  for  making  its  services  and  facil- 
ities available  to  the  state  for  civil  defense  purposes.” 

Dr.  Frank  H.  Coble,  chairman  of  the  FPA  Disaster 
Committee,  will  furnish  to  each  state  civil  defense  direc- 
tor the  names  of  the  chairman  or  co-chairmen  of  the 
State  Flying  Physicians  Association.  This  will  be  in 
the  interest  of  working  out  an  arrangement  for  making 
the  resources  of  the  group  available  in  disaster  oper- 
ations. The  association’s  aid  can  be  available  to  each 
state  civil  defense  organization  if  there  is  proper  plan- 
ning. 


LIST  OF  TANGIBLE  PERSONAL  PROPERTY 
SUBJECT  TO  USE  TAX 

The  Bureau  of  Sales  and  Use  Tax,  State  Department 
of  Revenue,  has  issued  a partial  list  of  tangible  personal 
property  commonly  used  by  the  medical  profession 
which  is  subject  to  the  Use  Tax. 

The  Selective  Sales  and  Use  Tax  Act  provides  that  a 
tax  of  3 per  cent  must  be  paid  on  all  taxable  materials, 

I supplies,  and  equipment  on  which  no  Pennsylvania  sales 
tax  has  been  paid  if  the  items  are  used  by  the  purchaser. 
The  property  is  subject  to  the  tax  whether  it  was  pur- 
chased within  or  outside  the  Commonwealth.  The  law 
also  requires  payment  of  the  Use  Tax  on  tangible  per 
sonal  property  brought  into  Pennsylvania  for  a taxable 
use.  This  provision  includes  the  transfer  of  materials, 
supplies,  equipment,  and  similar  items  from  any  business 
offices  located  outside  the  State. 

It  is  recommended  that  the  examples  of  tangible  per- 
sonal property  listed  below  be  retained  in  files  for  future 
reference.  Official  rulings  on  the  taxability  of  items  not 


included  in  this  list  may  be  obtained  by  communicating 
with  the  Bureau  at  1846  Brookwood  St.,  Flarrisburg. 

Examples  of  tangible  personal  property  subject  to 
Pennsylvania  Use  Tax  are  : 

Air  conditioners  (floor  and  window  units),  de-humid- 
ifiers,  fans,  screens,  etc.  Appointment  books,  cards,  etc. 
Awnings,  blinds,  curtains,  drapes,  etc.  Bookkeeping 
systems  and  supplies.  Business  forms — bill  heads,  letter 
heads,  etc.  Cabinets,  trays,  etc.  Christmas  cards.  Ex- 
amining tables.  Filing  cabinets  and  supplies — folders,  in- 
dex cards,  indices,  etc.  Fire  extinguishers  and  supplies. 
Floor  covering — all  kinds.  Insect  and  rodent  control 
chemicals,  equipment,  and  supplies. 

Intercommunication  systems  and  supplies.  Janitorial 
equipment  and  supplies — brooms,  brushes,  soaps,  etc. 
Laboratory  equipment  and  supplies — beakers,  bottles, 
burners,  test  tubes,  etc.  Leather  brief  cases,  satchels,  etc. 
Lighting  equipment  and  fixtures  (ceiling,  desks,  floor, 
wall).  Linens  and  towels  (including  rental  thereof). 
Lockers  (clothing  and  storage) . Maintenance  equipment 
and  supplies.  Medical  books  and  journals.  Medical  in- 
struments of  all  kinds — needles,  scalpels,  stethoscopes, 
etc.  Name  plates,  desk  sets,  etc.  Office  and  reception 
room  fixtures,  furnishings,  and  furniture.  Office  equip- 
ment and  supplies — carbon  paper,  envelopes,  erasers, 
pencils,  pens,  ribbons,  rubber  stamps,  staplers,  station- 
ery, stencils. 

Personalized  check  books.  Pictures,  plaques,  etc.  Pro- 
fessional subscriptions  not  used  in  conjunction  with 
membership  dues  in  a professional  society.  Replacement 
and  repair  parts  and  supplies.  Safes  and  vaults.  Scales. 
Signs — illuminated,  painted,  or  printed.  Sterilization 
equipment,  parts,  and  supplies.  X-ray  equipment, 
machines,  parts,  and  supplies. 

Examples  of  some  taxable  personal  items  are : 

Automobiles,  boats  (inboard  and  outboard),  canoes. 
Cameras  and  film.  Club  memberships.  Books,  merchan- 
dise, mail  orders,  etc.  Fishing  tackle.  Flowers,  artificial 
and  preserved.  Formal  day  and  evening  apparel.  Greet- 
ing cards.  Holiday  lighting  sets.  Jewelry. 

Motor  boats.  Radio  and  television  sets.  Record  play- 
ers and  records.  Skates,  ski  suits,  and  skis.  Smokers’ 
supplies.  Sporting  goods  and  sporting  equipment,  i.e., 
tennis  equipment,  guns  and  hunting  supplies,  golf  clubs 
and  accessories.  Tape  recorders. 

Use  Tax  returns  can  be  obtained  by  communicating 
with  the  Bureau  of  Sales  and  Use  Tax  or  with  any  of 
the  field  offices  located  in  the  principal  cities  of  the  State. 


HOSPITAL  SAFETY  CONTEST  WINNER 

Valley  Forge  Army  Hospital,  Phoenixville,  was 
among  the  winners  in  the  1958  Flospital  Safety  Con- 
test co-sponsored  by  the  American  Hospital  Association 
and  the  National  Safety  Council. 

Hospitals  taking  part  were  divided  into  eight  groups 
according  to  the  number  of  employees.  Tbc  Valley 
Forge  institution  won  tbc  first-place  plaque  in  the  divi- 
sion with  1000  or  more  employees. 

The  contest  was  judged  on  the  basis  of  the  lowest 
number  of  injuries  among  employees  of  individual  hos- 
pitals in  relation  to  the  number  of  man-hours  wrorked 
during  the  year-long  competition. 
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EXCERPTS  FROM  MINUTES  OF 
MEETINGS  OF  BOARD  OF  TRUSTEES 
AND  COUNCILORS 
Jan.  8,  1959 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  held  Jan.  8,  1959,  at  8:10  p.m.  in 
the  Harrisburger  Hotel,  Harrisburg,  with  Chairman 
Daniel  H.  Bee  presiding.  All  trustees  were  present  ex- 
cept Dr.  Malcolm  W.  Miller  of  the  First  District. 

Officers  present  were:  Drs.  John  T.  Farrell,  Jr., 

Allen  W.  Cowley,  John  W.  Shirer,  Orlo  G.  McCoy, 
Dorothy  E.  Johnson,  Harold  B.  Gardner,  and  Mr.  Lester 
H.  Perry. 

Others  present  were  Drs.  Carl  B.  Lechner  (medical 
editor)  and  Charles  W.  Wilbar  (Secretary  of  Health), 
Mr.  Arthur  H.  Clephane  (legal  counsel),  chairman  of 
various  committees  and  commissions,  and  staff  per- 
sonnel. 

Chairman  Bee  called  the  meeting  to  order.  He  stated 
that  the  next  meeting  of  the  Board  would  be  held 
March  4-5  preceding  the  Conference  of  State  and  County 
Society  Officers. 

It  was  moved,  seconded,  and  carried  that  the  minutes 
of  the  meetings  of  Oct.  11-15,  1958,  and  Dec.  14,  1958, 
as  well  as  those  of  the  executive  session  of  Oct.  15, 
1958,  be  approved  as  corrected. 

There  were  no  councilor  district  reports  except  from 
the  Tenth  District.  Dr.  Flannery  reported  on  the  ac- 
tivity of  Blue  Cross  in  western  Pennsylvania. 

Chairman  Bee  said  it  was  his  feeling  that  after  coun- 
cilor district  meetings  in  which  definite  action  has  been 
taken,  referral  should  be  to  the  county  level  rather 
than  to  the  state  level,  except  for  information  or  if 
any  direct  or  definitive  action  is  requested,  because  the 
councilor  district  has  no  official  standing  as  far  as 
initiating  action  in  the  medical  society  is  concerned. 

Reports  of  Board  Committees 

Finance:  Dr.  Roth,  chairman,  referred  to  the  routine 
balance  sheet  of  the  General  Fund,  distributed  to  the 
members,  which  showed  the  necessary  adjustments  in 
the  1958-59  budget  required  by  the  organizational  change 
to  the  council  setup.  The  Finance  Committee  recom- 
mended that  commission  budgets  be  lumped  within  the 
council,  the  council  itself  to  determine  any  redistribu- 
tion of  unexpended  funds.  If  supplemental  appropria- 
tions are  necessary,  they  should  be  requested  from  the 
Finance  Committee. 

This  portion  of  the  report  of  the  Finance  Committee 
was  considered  informative. 

Dr.  Roth  referred  to  discussions  which  the  Advisory 
Committee  to  the  Executive  Director  had  with  a repre- 
sentative of  the  Burroughs  Company  relative  to  audits, 
invoices,  and  checks  for  the  disbursement  of  the  So- 
ciety’s funds.  The  consultant  recommended  that  the 
Society  use  a check-writing  machine  with  the  two-key 
system  of  providing  automatic  signatures  to  the  checks. 

A motion  was  made  and  carried  that  the  Board  au- 
thorize the  Finance  Committee  to  proceed  with  the  de- 
velopment of  the  use  of  an  automatic  signature  for  the 
Society’s  checks. 

Reports  of  State  Society  Officers 

President:  Dr.  Farrell  reported  receiving  a request 

from  Mr.  C.  L.  Eby,  rehabilitation  administrator  of  the 
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State  Bureau  of  Rehabilitation,  for  the  appointment  of 
a member  of  the  State  Society  to  the  Rehabilitation 
Council  of  the  State  of  Pennsylvania.  Dr.  Farrell  re- 
quested permission  to  appoint  another  member  to  the 
Commission  on  Geriatrics  if  and  when  there  is  a resig- 
nation. Dr.  Harer  suggested  that  it  might  be  wise  to 
defer  action  until  the  report  of  the  Council  on  Scientific 
Advancement  was  presented.  Action  on  the  latter  re- 
quest, therefore,  was  postponed. 

Chairman  Bee  stated  that  the  first  request  was  for  an 
appointment  to  the  Rehabilitation  Council  of  the  State 
of  Pennsylvania. 

It  was  moved  and  carried  that  Dr.  Farrell  be  au- 
thorized to  appoint  a member  of  the  State  Society  to 
the  Rehabilitation  Council  of  the  State  of  Pennsylvania. 

Chairman  of  the  Board:  Chairman  Bee  reported  that 

representatives  of  the  Society  recently  met  in  Washing- 
ton with  regard  to  the  Medicare  fee  schedule.  The 
general  in  charge  of  Medicare  negotiations  accepted  the 
new  fee  schedule  and  Dr.  Roth  signed  the  contract  on 
behalf  of  the  State  Society. 

President-elect:  Dr.  Cowley  reported  that  he  at- 

tended a meeting  of  the  Northumberland  County  Medi- 
cal Society  in  November  and  expected  to  attend  a meet- 
ing in  Williamsport  on  January  14. 

Secretary  of  Health:  Dr.  Wilbar  expressed  his  ap- 

preciation of  the  support  given  by  the  Society  in  pro- 
moting his  continuation  in  office  as  Secretary  of  Health. 
He  expressed  a desire  to  do  all  he  can  to  maintain  the 
excellent  cooperation  between  the  Medical  Society  and 
the  Health  Department. 

Secretary:  Dr.  Gardner  reported  two  new  medical 

defense  cases,  both  from  the  First  District.  In  case 
No.  460  the  defendant  carries  no  malpractice  insurance 
and  will  be  defended  by  the  Society.  Case  No.  461 
caused  some  comment.  Although  it  had  developed  in 
1955,  the  State  Society  office  had  not  been  informed  of 
it,  nor  was  a request  for  a medical  defense  application 
made  until  1958.  On  the  advice  of  legal  counsel  the 
Society  accepted  the  case  because  it  probably  was  not 
the  fault  of  the  defendant  that  notification  had  not 
previously  been  sent  to  the  secretary. 

The  following  cases  have  been  closed  since  the  last 
meeting  of  the  Board  : 

Nos.  377-378  (Fourth  District)  : These  cases  have 

been  on  the  records  since  1949.  A judgment  of  non  pros 
was  finally  entered  in  November,  1958.  Both  defendants 
carried  commercial  insurance. 

No.  426  (First  District)  : Settled  before  trial  for 

$3,000,  paid  by  the  defendant,  who  carried  no  com- 
mercial insurance.  The  Society  paid  the  attorney’s  fee 
of  $421.65. 

No.  435  (Eleventh  District)  : Settled  out  of  court 

by  payment  of  $2,500  by  the  defendant’s  insurance  car- 
rier. No  payment  required  of  the  State  Society. 

No.  458  (Tenth  District)  : Suit  withdrawn  by  plain- 
tiff. No  expense  to  the  State  Society. 

No.  448  (Eleventh  District)  : Case  tried  in  Cambria 
County  and  verdict  of  $18,000  rendered  against  the  de- 
fendant. The  State  Society  paid  a bill  of  $1,750  for 
attorney’s  fees,  as  the  defendant  carried  no  commercial 
insurance.  Defendant  now  wishes  to  appeal  but  has 
been  advised  not  to  do  so  by  his  attorney. 
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Medical  Benevolence  Fund:  An  allocation  liad  been 

made  to  a new  beneficiary  and  another  request  for  aid 
was  under  investigation. 

Dr.  Harer  stated  that  he  would  like  a somewhat  de- 
tailed explanation  concerning  medical  defense  case  No. 
461  (First  District),  the  question  being  whether  or  not 
the  Board  should  approve  payment  of  attorney’s  fees 
because  of  the  delay  in  reporting  this  to  the  State  So- 
ciety. The  secretary  explained  the  situation  which  had 
developed  and  stated  he  felt  that  no  blame  should  be 
placed  on  anyone  for  the  delay  as  the  application 
evidently  was  not  properly  processed  because  of  the 
pressure  of  work  at  the  time  in  the  Philadelphia  County 
Medical  Society  office.  Mr.  Clephane  then  added  off- 
the-record  remarks  relative  to  this  case. 

It  was  moved,  seconded,  and  carried  that  the  secre- 
tary process  a check  in  payment  of  the  attorney’s  fee. 

Executive  Director:  Air.  Perry  stated  that  the  first 

section  of  his  report  pertained  to  administrative  staff 
changes  and  was  informative. 

The  second  section  had  to  do  with  a summary  of 
the  meeting  of  the  administrative  councils  held  on 
Sunday,  Nov.  16,  1958.  Two  questions  were  raised  at 
these  meetings  that  called  for  board  consideration.  The 
first  was  whether  or  not  the  council  chairmen  should 
attend  all  meetings  of  the  Board  of  Trustees  or  only 
those  at  which  they  expect  to  present  important  or  con- 
troversial items  for  board  consideration.  The  second 
question  related  to  whether  or  not  a council  chairman 
had  the  prerogative  of  inviting  a commission  chairman 
to  attend  a meeting  of  the  Board  of  Trustees  when  it 
was  considered  that  his  presence  would  aid  in  the  dis- 
cussion of  particular  problems. 

Dr.  Bee  felt  it  was  the  prerogative  of  the  commission 
chairman  to  decide  when  to  hold  meetings  and  what 
members  of  the  Council  should  attend ; also,  that  many 
things  were  already  becoming  apparent  in  tbe  adminis- 
tration of  councils  that  would  probably  have  to  be 
changed. 

It  was  voted  that  for  a trial  period  of  at  least  one 
year  council  chairmen  be  requested  to  attend  board 
meetings. 

Chairman  Bee  referred  to  the  question  of  whether 
a council  chairman  had  the  prerogative  of  inviting  a 
commission  chairman  to  attend  a meeting  of  the  Board 
of  Trustees.  It  was  his  opinion  that  if  the  council 
' chairman  felt  that  the  presence  of  a commission  chair- 
i man  would  advance  the  duties  or  problems  of  the  com- 
mission, the  council  chairman  had  the  prerogative  of 
requesting  his  presence.  The  Board  accepted  this 
opinion. 

Mr.  Perry  referred  to  the  fact  that  the  Board  had 
followed  action  taken  several  years  ago  granting  to 
the  secretary-treasurer  the  prerogative  of  referring  re- 
quests directly  to  committees  and  commissions  in  the 
^ interim  between  meetings  of  the  Board  whenever  he 
felt  it  was  desirable  to  do  so.  Considering  the  new 
1 council  setup  and  other  administrative  changes,  Air. 
Perry  requested  that  the  Board  either  confirm  or  modify 
this  procedure,  and  in  doubtful  cases  that  he  be  au- 
thorized to  confer  with  the  chairman  of  the  Board. 

A motion  was  made  and  carried  that  in  order  to  ex- 
pedite matters,  when  the  executive  director  needs  ad- 
vice, he  should  get  it  from  the  chairman  of  the  Board ; 
and  it  should  also  be  accepted  as  a general  principle 
that  he  may  refer  problems  directly  to  a commis- 


sion, with  a copy  to  be  sent  to  the  council  chairman. 

Dr.  Walker  called  attention  to  the  fact  that  the  ex- 
ecutive director  also  has  an  advisory  committee  which 
he  can  call  on  at  any  time. 

Air.  Perry  referred  to  the  poll  on  social  security 
authorized  by  the  House  of  Delegates  and  stated  that, 
unless  the  Board  objected,  a double  postcard  would  be 
used.  He  asked  if  it  was  desirable  to  have  the  mem- 
bers of  the  Society  sign  their  names  to  the  cards. 

It  was  moved  and  seconded  that  the  members  be  re- 
quested to  sign  their  names  on  the  return  card. 

Dr.  Flannery  stated  that  on  a poll  of  this  type  there 
should  be  signatures.  Secretary  Gardner  said  that  he 
was  against  requiring  signatures  because  of  the  ex- 
perience on  the  first  social  security  poll  by  the  State 
Society.  The  return  from  that  poll  was  the  largest  of 
any  in  the  United  States,  and  Air.  Frank  Dickinson  be- 
lieved the  reason  was  because  signatures  were  not  re- 
quired. Approximately  8000  replies  were  received  out 
of  a membership  of  over  11,000.  Dr.  Gardner  said  it 
was  the  general  opinion  of  those  who  had  had  ex- 
perience with  polls  of  this  type  that  when  signatures 
are  required  the  number  of  replies  are  definitely  limited. 

Dr.  Shelley  asked  if  it  was  the  intent  of  the  House 
of  Delegates  that  names  should  be  signed  in  this  poll. 
Air.  Clephane  replied  that  the  Society  has  no  right  to 
take  a poll  on  a matter  that  has  any  legal  aspects ; that 
this  poll  was  simply  an  expression  of  opinion  and  it 
made  little  difference  whether  or  not  the  cards  were 
signed. 

The  motion  was  put  to  a vote  and  lost. 

Mr.  Perry  stated  that  no  nomination  for  a district 
censor  had  been  received  from  Bedford  County  Medical 
Society  and  that  now  it  was  the  responsibility  of  the 
Board  to  fill  this  vacancy.  Dr.  James  K.  Gordon,  of 
Bedford,  had  been  the  district  censor  the  preceding  year. 

It  was  moved,  seconded,  and  carried  that  Dr.  James 
K.  Gordon  be  continued  as  district  censor  from  the 
Bedford  County  Medical  Society. 

In  his  report  to  the  House  of  Delegates,  Dr.  Harer 
had  suggested  that  councilor  district  meetings  be  held 
in  all  districts  prior  to  the  annual  session  for  the  con- 
sideration of  matters  that  would  be  acted  upon  by  the 
House  of  Delegates.  He  had  also  suggested  that  a 
special  committee  be  appointed  to  study  means  of  estab- 
lishing reasonable,  enforcible  control  over  individual 
doctors.  The  reference  committee  report  stated : 

“It  is  obvious  at  the  present  time  that  organ- 
ized medicine  has  no  means  of  securing  uniform- 
ity of  action  by  its  members.  The  proposed 
committee  would  be  charged  with  the  duty  of 
establishing  ways  to  secure  this  desired  uni- 
formity of  action.  We  recommend  approval  of 
this  study.” 

This  portion  of  the  reference  committee’s  report  was 
adopted  by  the  House  and  it,  therefore,  becomes  the 
responsibility  of  the  president  to  name  such  a special 
committee. 

Air.  Perry  referred  to  Resolution  No.  8,  introduced 
by  Lehigh  County  Medical  Society,  regarding  “Control 
of  Alastitis  Tubes,”  stating  that  it  was  referred  to  the 
House  of  Delegates  of  the  American  Aledical  Associa- 
tion. 

Dr.  Shelley  stated  that  the  AAIA  referred  this  mat- 
ter to  its  Council  on  Drugs  for  further  study.  He  and 
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Mr.  Rineman  had  visited  the  authorities  at  the  Univer- 
sity of  Minnesota  School  of  Veterinary  Medicine  in 
order  to  obtain  information  regarding  this  problem,  and 
it  was  the  opinion  of  the  authorities  at  the  school  that 
little  or  no  sensitivity  resulted  from  the  use  of  mastitis 
tubes. 

It  was  voted  that  the  matter  be  referred  to  the  Council 
on  Governmental  Relations  for  action  by  the  Commis- 
sion on  Public  Health. 

Chairman  Bee  referred  to  the  medical  vacancy  on  the 
State  Board  of  Chiropody  Examiners  and  suggested 
that  the  Board  make  at  least  one  or  more  nominations 
which  would  be  available  to  the  Governor,  if  requested. 

Dr.  Flannery  nominated  Dr.  Ralph  Markley,  of  Law- 
rence County. 

Dr.  Harer  nominated  Dr.  Gerald  E.  Callery,  of  Phila- 
delphia County. 

The  nominations  were  closed. 

Mr.  Perry  stated  that  Dr.  Farrell  had  received  a 
letter  from  the  Governor’s  Committee  on  Children  and 
Youth  requesting  him  to  represent  the  State  Society 
and  to  name  another  representative  to  attend  ,a  confer- 
ence. Two  permanent  representatives  should  be  named, 
the  Governor’s  Committee  having  requested  that  Dr. 
Farrell  be  one  of  the  two. 

The  motion  was  made  and  carried  that  the  president 
be  authorized  to  make  the  two  appointments  to  the  Gov- 
ernor’s Committee  on  Children  and  Youth. 

Mr.  Perry  stated  that  Dr.  C.  Earl  Albrecht,  Deputy 
Secretary  of  Health  and  chairman  of  the  program  com- 
mittee of  the  Pennsylvania  Health  Council,  had  re- 
quested that  The  Medical  Society  of  the  State  of  Penn- 
sylvania appoint  ten  representatives  to  attend  the  ninth 
annual  meeting  of  the  council  in  Harrisburg  on  March 
18.  Mr.  Perry  said  that  it  would  probably  be  necessary 
for  the  Society  to  pay  the  expenses  of  its  representatives. 

Dr.  Wilbar  reminded  the  Board  that  the  Society 
made  a very  substantial  contribution  to  the  Health 
Council  and  he  felt  it  should  be  well  represented  at  the 
meeting. 

It  was  moved  and  carried  that  this  request  be  referred 
to  the  Council  on  Governmental  Relations  for  consid- 
eration and  report  back  to  the  Board  in  March. 

Reports  of  Councils 

Scientific  Advancement:  Dr.  Raymond  C.  Grandon, 
vice-chairman,  reported  in  the  absence  of  Chairman 
Rosenberry.  He  referred  to  the  council’s  report,  which 
was  in  the  hands  of  all  members  of  the  Board,  and 
briefly  took  up  the  various  items,  as  follows: 

1-A:  The  council  endorsed  the  Commission  on  Blood 
Banks  which  will  continue  to  sponsor  and  give  limited 
financial  aid  to  the  newly  formed  Pennsylvania  Asso- 
ciation of  Blood  Banks. 

1-B  : Dr.  Grandon  read  this  paragraph,  outlining  the 
objectives  of  the  Commission  on  Cardiovascular  and 
Metabolic  Diseases  for  the  coming  year. 

Dr.  Harer,  who  had  attended  the  council  meeting,  sub- 
stituting for  Dr.  Malcolm  W.  Miller  as  board  repre- 
sentative, stated  that  the  section,  “Reimbursement  for 
Cardiovascular  Briefs,”  on  page  3 of  the  report  should 
be  discussed.  The  sum  of  $250  had  been  allocated  in  the 
past  for  the  preparation  of  “Cardiovascular  Briefs”  as 
published  in  the  Pennsylvania  Medical  Journal.  No 
payments  had  been  made  since  June  30,  1957.  Since  then 
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the  work  had  not  been  done  at  230  State  Street,  but  by 
the  physician  involved.  The  commission  recommended 
that  the  item  should  be  included  in  the  budget  and  back 
payment  for  the  year  should  be  included. 

Dr.  Harer  stated  that  Dr.  Leaman  had  not  submitted 
a statement  for  the  indebtedness  of  $360,  which  was  the 
reason  that  he  had  not  been  paid.  He  discussed  the  pos- 
sibility of  requesting  the  Pennsylvania  Heart  Associa- 
tion to  assume  this  obligation,  as  well  as  the  $50  per 
issue  of  the  Journal  for  printing  the  Briefs.  Mr. 
Stewart  discussed  the  matter  with  the  executive  secre- 
tary of  the  Pennsylvania  Heart  Association,  who  felt 
that  this  would  be  a proper  expenditure  from  the  funds 
of  that  organization. 

The  Board  voted  to  authorize  the  payment  of  $360  to 
Dr.  William  G.  Leaman,  Jr.,  for  the  preparation  of 
“Cardiovascular  Briefs”  for  the  past  18  months,  the 
item  to  be  debited  against  the  Journal  account  as  an 
editorial  expense. 

It  was  moved,  seconded,  and  carried  that  no  action 
be  taken  on  the  recommendation  of  the  council  having 
to  do  with  payments  for  projects  such  as  “Cardiovas- 
cular Briefs.” 

1-C:  The  Commission  on  Chronic  Diseases  con- 

tinues its  support  of  the  program  of  the  Division  of 
Tuberculosis  Control  and  also  continues  to  study  the 
problems  arising  from  the  closing  of  state  tuberculosis 
sanatoria,  the  advisability  of  routine  serologic  tests  on 
all  hospital  admissions,  and  the  value  of  mandatory  pre- 
marital testing  as  these  tests  apply  to  venereal  disease 
problems.  The  council  recommended  that  the  commis- 
sion limit  itself  presently  to  chronic  infectious  diseases, 
tuberculosis,  venereal  diseases,  etc. 

1-D:  The  Commission  on  Mental  Health  had  divided 
into  two  major  subcommittees:  one  on  information  and 
education,  and  the  second  on  publications.  They  plan  to 
study  mental  health  legislation,  psychiatric  services  in 
general  hospitals,  the  problems  of  mentally  retarded 
children,  and  alcoholism  and  drug  addiction.  The  com- 
mission desires  to  work  closely  with  the  Commission  on 
Blue  Cross-Blue  Shield  of  the  Council  on  Medical  Serv- 
ice in  investigating  psychiatric  coverage. 

The  Commission  on  Mental  Health  took  the  stand 
that  hypnosis  should  be  regarded  as  a legitimate  med- 
ical practice  when  in  the  hands  of  a professionally 
trained  physician.  Dr.  Roth  stated  that  the  term  “med- 
ical or  dental  control”  should  he  used  inasmuch  as  more 
dentists  are  practicing  hypnosis  than  physicians. 

It  was  voted  that  this  portion  of  the  report  be  re- 
ferred back  to  the  council  for  more  adequate  explanation 
and  expression. 

4 \ (page  3 of  the  council  report)  : At  the  request 
of  the  Pennsylvania  Heart  Association,  the  Commission 
on  Cardiovascular  and  Metabolic  Diseases  asked  author- 
ization for  the  appointment  of  Dr.  Michael  G.  \\  old. 
who  had  indicated  his  willingness  to  serve  on  a special, 
one-meeting,  long-range  planning  committee  of  the  asso- 
ciation. 

A motion  was  made  and  carried  that  authorization  be 
given. 

4-C  (page  4 of  the  council  report)  : Dr.  Robert  R. 
Macdonald,  chairman  of  the  Commission  on  Maternal 
Welfare  and  Child  Health,  recommended  the  appoint- 
ment of  Dr.  Robert  I.  Jaslow,  of  Chambersburg,  to  his 
commission. 
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It  was  moved  and  carried  that  the  action  of  the  Coun- 
cil on  Scientific  Advancement  be  approved. 

Dr.  Joseph  T.  Freeman,  chairman  of  the  Commission 
on  Geriatrics,  stated  that  a member  of  his  commission, 
Dr.  James  G.  Kitchen,  II,  had  requested  to  be  placed 
on  an  inactive  status  for  the  next  few  months  because 
of  an  impending  operation,  but  desired  to  be  retained  as 
a member  of  the  commission.  Because  of  this,  Dr.  Free- 
man asked  that  Dr.  Sidney  Cobb,  of  Pittsburgh,  be  ap- 
pointed to  the  commission.  The  council  agreed  with  Dr. 
Freeman's  requests  and  recommended  them  to  the  Board. 

Since  it  is  becoming  evident  that  the  size  of  many 
commissions  will  have  to  be  decreased  next  year,  it  was 
Dr.  Bee’s  opinion  that  if  a vacancy  was  being  filled,  the 
Board  was  not  concerned ; but  if  a'nother  member  was 
being  added  to  a commission,  then  the  matter  should 
be  the  concern  of  the  Board. 

Chairmen  Bee  requested  Dr.  Grandon  to  convey  this 
opinion  to  Dr.  Freeman.  If  it  became  a matter  of  re- 
placement, Dr.  Farrell  would  then  fill  the  vacancy. 

4-D : This  paragraph  concerned  liaison  with  other 
professional  groups.  Dr.  Roth  quoted  Chapter  VIII, 
Section  4,  sub-paragraph  c,  of  the  Constitution,  which 
provides  for  consultants  to  commissions  not  exceeding 
eight  in  number,  etc.  Dr.  Bee  suggested  that  Dr.  Gran- 
don refer  this  quotation  from  the  Constitution  and  By- 
laws to  the  commissions. 

Reports  of  Standing  Committees 

Medical  Education:  In  the  absence  of  Dr.  Blumstein, 
chairman,  Dr.  Raymond  C.  Grandon  reported.  He  read 
the  first  paragraph  of  the  committee’s  report  entitled 
“Survey  of  Postgraduate  Education  Needs”  pertaining 
to  a survey  that  the  committee  recommended  be  made 
and  which  had  been  approved  by  the  House  of  Dele- 
gates. The  committee  submitted  a budget  for  this  pro- 
gram with  the  request  that  it  be  underwritten  in  the 
amount  of  $700.  Mr.  McKenzie,  staff  secretary,  thought 
that  this  would  be  covered  by  the  budget  which  had 
previously  included  an  item  of  $4,000  when  it  was  sug- 
gested that  a professional  organization  make  the  survey. 

Dr.  Roth  stated  that  the  House  of  Delegates  had  not 
approved  the  original  $4,000  survey  and  that  it  was 
removed  from  the  budget. 

Chairman  Bee  requested  Mr.  McKenzie  to  check  the 
action  of  the  Board  and  of  the  House  of  Delegates  on 
this  matter  and  advise  the  Board  the  following  day. 

Dr.  Grandon  said  that  the  gathering  of  material  would 
have  to  be  done  in  the  central  office,  possibly  monthly 
or  quarterly ; that  the  central  office  would  act  as  a 
clearinghouse  for  scheduling  postgraduate  programs  or 
courses  throughout  the  State. 

Chairman  Bee  stated  that  Board  action  would  first 
be  a decision  as  to  whether  the  facilities  of  the  Jour.xai. 
should  be  opened  for  listing  all  postgraduate  courses 
given  anywhere  in  Pennsylvania.  Dr.  Lechner,  editor 
of  the  Journal,  stated  that  previously  there  had  been 
difficulty  relative  to  graduate  education  programs  as 
related  to  publicity  in  the  Journal,  and  it  would  require 
more  exact  information  from  the  Committee  on  Medical 
Education  to  justify  the  activity  of  the  Journal. 

Dr.  Bee  advised  Dr.  Grandon  to  hold  a consultation 
of  representatives  of  his  committee  and  the  publishers 
of  the  Journal,  and  report  at  the  next  meeting  of  the 
Board  for  a decision. 

It  was  moved,  seconded,  and  carried  that  item  II  of 


the  report  of  the  Committee  on  Medical  Education 
which  had  just  been  discussed  be  accepted  as  informative 
pending  further  study  of  the  problem  by  the  committee. 

With  regard  to  the  suggestion  of  the  Committee  on 
Medical  Education  that  a panel  on  postgraduate  educa- 
tion in  Pennsylvania  be  activated,  having  to  do  both 
with  continuing  courses  of  interest  to  the  Academy  of 
General  Practice  and  panel  discussions,  Chairman  Bee 
asked  for  a vote.  The  vote  was  in  favor  of  accepting 
the  recommendation  of  the  committee. 

Dr.  Grandon  presented  a proposal  from  Merck, 
Sharp  & Dohme  that  the  State  Society  might  wish  to 
cosponsor  a panel  on  the  subject  of  steroid  therapy. 

It  was  voted  that  Merck,  Sharp  & Dohme  be  notified 
that  the  Board  was  not  prepared  at  this  time  to  enter 
into  the  proposal  of  cosponsoring  a panel  on  steroid 
therapy. 

Chairman  Bee  thanked  Dr.  Grandon  for  his  reports 
on  the  many  difficult  problems. 

Reports  of  Commissions 

Hospital  Relations:  Dr.  William  Bates,  chairman, 

referred  to  the  first  paragraph  of  his  report  of  January 
2,  in  which  he  stated  that  the  Pennsylvania  Nurses  As- 
sociation approached  the  State  Society  relative  to  a 
proposed  statement  concerning  nurses  and  the  admin- 
istration of  intravenous  fluids.  The  proposed  statement 
pertained  to  the  proper  practice  and  sound  procedure 
required  for  a licensed  professional  nurse  to  administer 
fluids  intravenously  or  to  withdraw  venous  blood  under 
certain  conditions.  The  statement  outlined  the  interpre- 
tation of  these  conditions. 

Dr.  Bates  asked  legal  counsel  if  he  was  correct  in 
his  interpretation  that  it  was  contrary  to  the  Medical 
Practice  Act  when  a person  doing  intravenous  work  is 
not  a graduate  of  medicine  or  osteopathy.  Attorney 
Clephane  replied  that  if  it  was  done  at  the  direction  of 
a licensed  physician,  it  would  not  constitute  the  prac- 
tice of  medicine.  He  further  stated  that  it  was  his 
opinion  that  it  doesn’t  constitute  the  practice  of  medicine 
when  it  is  a technical  act  done  under  the  direction  of  a 
physician. 

Dr.  Wilbar  stated  that  this  matter  had  come  before 
the  State  Board  of  Medical  Education  and  Licensure, 
and  the  Attorney  General’s  office  rendered  the  opinion 
that  as  long  as  the  nurse  was  performing  under  the 
guidance  of  a physician,  this  would  not  constitute  the 
practice  of  medicine. 

Dr.  Bee  said  that  the  statement  reading,  “Determine 
whether  verbal  orders  of  the  physician  are  to  be  ex- 
ecuted and  under  what  circumstances”  seems  to  have 
been  disapproved  by  Dr.  Bates.  Dr.  Bates  replied  that 
he  was  opposed  to  verbal  orders  under  any  circum- 
stances. 

Dr.  Flannery  suggested  that  if  a verbal  order  was 
given  and  signed  later,  that  should  be  satisfactory.  Dr. 
Bee  said  that  in  his  hospital  nurses  were  forbidden  to 
give  intravenous  therapy  unless  covered  by  malpractice 
insurance. 

Attorney  Clephane  remarked  that  many  limitations 
were  being  set  forth  in  the  statement  which  would  prob- 
ably be  ignored,  and  he  could  envision  lawsuits  based 
simply  upon  disregard  of  these  standards  which  had 
been  set  up.  Also,  these  standards  were  not  being  set 
up  by  nurses  or  by  hospitals,  but  were  being  established 
by  The  Medical  Society  of  the  State  of  Pennsylvania. 
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It  was  voted  to  adopt  Dr.  Bates’  report  and  the  pro- 
posed statement. 

Report  of  Legal  Counsel:  Attorney  Clephane  re- 

ferred to  a question  raised  by  the  late  Dr.  Edwin  F. 
Tait,  and  presented  by  Mr.  Murlott  at  the  August  meet- 
ing, as  to  whether  there  was  any  law  or  regulation  re- 
quiring that  a physician  who  certified  a person  for  blind 
pension  under  social  security  had  to  be  a board-certified 
ophthalmologist.  Investigation  indicated  that  under  the 
Social  Security  Act  any  physician  skilled  in  diseases  of 
the  eye  might  so  certify. 

With  regard  to  the  Blue  Cross  situation,  Mr.  Cle- 
phane stated  that  when  he  arrived  for  the  reconvened 
hearings  on  December  29,  the  Blue  Cross  organizations 
of  Lehigh  Valley  and  Western  Pennsylvania  both  had 
reversed  their  positions  and  had  agreed  to  amend  their 
filings  so  that  those  Blue  Cross  plans  would  pay  only 
for  out-patient  diagnostic  services  when  rendered  in  the 
hospital  and  billed  by  the  hospital  and  not  by  the  doctor. 
Following  this  announcement,  Attorney  George  Hafer 
withdrew  for  Blue  Shield.  In  accordance  with  instruc- 
tions of  the  Board  of  Trustees  of  the  State  Society,  Mr. 
Clephane  withdrew  appearances  in  the  two  cases,  ex- 
pressly stating  to  the  Insurance  Commissioner  that  he 
did  not  withdraw  the  State  Society’s  objections,  but 
withdrew  its  appearance  as  an  interested  party  at  the 
hearings. 

Mr.  Clephane  requested  advice  on  several  matters 
with  regard  to  the  proposed  revision  of  the  Charter, 
Constitution,  and  By-laws.  He  asked  whether  he  should 
submit  the  proposed  revision  to  the  Board  of  Trustees 
when  he  had  prepared  it  or  submit  it  directly  to  the 
Committee  on  Constitution  and  By-laws.  Chairman  Bee 
stated  that  unless  there  was  objection  from  the  Board 
he  would  suggest  that  direct  referral  be  made  to  the 
Committee  on  Constitution  and  By-laws  so  the  Board 
would  have  the  thinking  of  this  committee  when  the 
matter  was  referred  to  the  Board. 

Mr.  Clephane  referred  to  his  previous  discussions 
relative  to  the  violations  of  the  Charter  which  had  been 
made  for  many  years.  He  stated  that  it  needed  revision, 
particularly  in  two  respects:  (1)  the  number  of  trus- 

tees and  (2)  the  terms  of  the  trustees.  He  further 
stated  that  the  Board  should  decide  whether  or  not  the 
name  of  the  Society  should  be  changed. 

Mr.  Perry  stated  that  the  very  short  and  simple  title 
of  Pennsylvania  Medical  Society  might  be  very  satis- 
factory. Chairman  Bee  requested  that  the  members  of 
the  Board  think  about  this  matter  and  that  it  be  con- 
sidered again  at  a later  session. 

Reports  of  Councils  (continued) 

Governmental  Relations:  Dr.  Elmer  G.  Shelley, 

chairman  of  this  council,  stated  that  the  report  con- 
tained five  sections,  one  for  each  commission  serving 
under  the  council,  and  one  for  general  areas  of  council 
activity. 

1.  Commission  on  Federal  Medical  Services — no  com- 
ment. 

2.  Commission  on  Forensic  Medicine — no  comment. 

3.  Commission  on  Legislation:  Dr.  Shelley  called  on 
Dr.  John  H.  Harris,  chairman  of  the  commission,  who 
stated  that  the  commission  was  instructed  to  draw  up 
two  bills,  one  having  to  do  with  polio  inoculations  and 
the  other  with  altering  Public  Law'  645.  These  bills  had 
been  prepared  and  would  be  presented  to  the  Commis- 


sion on  Legislation  at  its  meeting  on  February  12. 

4.  Commission  on  Public  Health — no  comment. 

5.  Miscellaneous : Dr.  Shelley  announced  that  the 

council  had  named  Dr.  W.  Benson  Harer  to  be  the  rep- 
resentative on  the  Planning  Committee  for  the  eighth 
annual  Health  Conference  to  be  held  in  State  College 
in  1959.  Dr.  Harer  said  the  Board  should  designate  an 
official  representative  of  the  medical  society  as  a mem- 
ber of  the  program  committee  for  the  Health  Confer- 
ence. 

Several  nominations  had  been  made  but  not  acted 
upon  when  Mr.  Craig  suggested  that  it  might  be  in 
order  to  allow  the  Commission  on  Public  Health  to 
appoint  one  of  its  members  since  the  commission  is  the 
liaison  agency  in  this  area.  Chairman  Bee  stated  that 
if  the  men  who  had  made  nominations  wished  to  with- 
draw them,  the  Board  would  then  consider  a motion  to 
approve  the  choice  of  the  Commission  on  Public  Health. 

Dr.  Bee’s  suggestion  was  approved  by  the  Board. 

Dr.  Harer  asked  to  be  excused  while  he  obtained 
further  information  which  he  needed.  Dr.  Shelley 
stated  that  he  would  take  up  the  next  item,  which  was 
the  request  of  the  Pennsylvania  Academy  of  Ophthal- 
mology and  Otolaryngology  that  when  the  Board  and 
president  of  the  Society  made  recommendations  to  sev- 
eral governmental  advisory  groups  they  consider  the 
name  of  an  ophthalmologist.  He  named  the  following 
groups : 

1.  Medical  adviser,  Department  of  Public  In- 
struction. 

2.  Governor’s  Advisory  Board  on  Problems  of 
Older  Workers. 

3.  Governor’s  Commission  on  Rehabilitation. 

4.  Governor’s  Committee  on  Employment  of 
the  Handicapped. 

5.  Governor’s  Highway  Safety  Advisory  Com- 
mittee. 

Chairman  Bee  stated  that  he  would  rule  that  item 
advisory  and  informational  and  that  the  request  would 
be  considered.  Dr.  Shelley  requested  that  this  action 
be  reported  to  the  Pennsylvania  Academy  of  Ophthal- 
mology and  Otolaryngology  by  the  executive  director. 

Dr.  Flannery  referred  to  previous  opinions  and  ac- 
tions of  the  Board  to  the  effect  that  such  recommenda- 
tions should  be  considered  as  coming  through  the  State 
Society  and  not  through  a specialty. 

Dr.  Harer  returned  to  the  meeting  room  and  advised 
that  he  had  a copy  of  a letter  which  he  had  written  to 
Dr.  Shelley,  chairman  of  the  Council  on  Governmental 
Relations,  relative  to  the  functioning  of  the  commissions 
and  councils.  He  mentioned  the  following  points:  (1) 
commissions  shall  meet  only  as  required  to  properly 
transact  business;  (2)  they  should  use  telephone  con- 
ferences whenever  the  business  of  the  commissions  or 
council  could  be  transacted  by  this  means ; (3)  when 

meetings  in  Harrisburg  were  necessary  for  more  than 
one  commission,  arrangements  should  be  made  to  hold 
all  meetings  at  the  same  time  and,  as  far  as  practical, 
one  month  before  the  next  scheduled  board  meeting ; 
(4)  the  chairman,  vice-chairmen,  and  board  representa- 
tive should  attend  these  meetings  and  be  assigned  by 
the  council  chairman  to  cover  specific  commission  meet- 
ings; (5)  the  council  chairman,  vice-chairmen,  board 

representatives,  and  Vice-President  Cummings  should 
be  included  in  all  telephone  conferences. 
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Underweight  Children  Gain  and  Retain  Weight 

with  Nilevar 


One  of  the  most  convincing  evidences  of  the 
anabolic  activity  of  Nilevar,  brand  of  norethan- 
drolone,  has  been  its  ability  to  improve  appetite 
and  increase  weight  in  poorly  nourished,  under- 
weight children. 

A highly  important  feature  of  the  weight  gain 
thus  produced  is  that  it  is  not  ordinarily  mani- 
fested by  deposition  of  fat  but  as  muscle  tissue 
resulting  from  the  protein  anabolism  induced  by 
Nilevar. 

Anorexia  and  “Weight  Lag”  Study  — Brown, 
Libo  and  Nussbaum  have  reported*  consistent 
and  definite  increases  in  rate  of  weight  gain  in 
eighty-six  patients,  ranging  in  age  from  7 weeks 
to  151/2  years.  This  beneficial  action  of  Nilevar 
was  observed  in  the  patients  with  organic  and 
traumatic  disorders  as  well  as  those  whose  only 
complaints  were  poor  appetite  and/or  persist- 
ent failure  to  gain  weight. 

In  this  study,  the  weight  gained  was  not  lost 


after  discontinuance  of  Nilevar  therapy  al- 
though many  patients  did  not  continue  the  sharp 
gains  effected  by  the  drug. 

The  authors  are  of  the  opinion  that  Nilevar 
is  a highly  useful  anabolic  agent  for  influencing 
weight  gain  in  underweight  children. 

When  Nilevar  is  administered  to  children  a 
dose  of  0.25  mg.  per  pound  of  body  weight  is 
recommended  and  continuous  dosage  for  more 
than  three  months  is  not  recommended. 

Nilevar  is  supplied  as  tablets  of  10  mg.,  drops 
of  0.25  mg.  per  drop  and  ampuls  of  25  mg.  in  1 
cc.  of  sesame  oil.  Further  dosage  information  in 
Searle  Reference  Manual  No.  4. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


♦Brown,  S.  S.;  Libo.H.W.,  and  Nussbaum,  A H r Norethandrolone 
in  the  Successful  Management  of  Anorexia  and  "Weight  Lag"  in 
Children,  Scientific  Exhibit  presented  at  the  Annual  Meeting  of  the 
American  Academy  of  Pediatrics,  Chicago,  Oct.  20-23,  1958. 
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Dr.  Harer  made  several  suggestions  relative  to  the 
activity  of  the  council  following  its  meeting  in  prepar- 
ing a preliminary  draft  of  the  report  to  the  Board 
which  could  be  processed  by  the  staff  secretary,  with 
suggestions  mailed  back  to  the  staff  secretary,  who 
would  correlate  them  into  a revised  draft  of  the  report. 

AMA  Legislative  Key  Man:  Executive  Director 

Perry  referred  to  a letter  from  Mr.  C.  Joseph  Stetler, 
secretary  of  the  Council  on  Legislative  Activity  of  the 
AMA,  which  referred  to  the  key  legislative  man  in  the 
State.  Mr.  Stetler  stated  that  the  reappointment  or  sub- 
stitution of  the  key  legislative  man  would  have  to  be 
consummated  by  January  19.  Dr.  Bee  was  at  present 
the  key  legislative  man  for  Pennsylvania.  After  some 
discussion,  Chairman  Bee  stated  that  if  it  was  the  wish 
of  the  Board,  he  would  be  happy  to  continue  another 
year  as  key  legislative  man. 

A motion  was  made  and  carried  that  the  Board  again 
nominate  Dr.  Daniel  H.  Bee  as  key  legislative  man. 

Chairman  Bee  read  a letter  which  he  had  written  to 
Mr.  Perry  in  reference  to  appointment  by  the  Board  in 
1956  of  a member  of  the  Pennsylvania  Health  Council’s 
Committee  on  Gaps  and  Overlaps.  He  stated  that  he 
would  like  to  resign  from  this  committee  and  had  so 
stated  in  a letter  written  to  Dr.  Albert  E.  Bailey,  chair- 
man of  the  committee.  Dr.  Bailey  replied  as  follows : “I 
should  like  to  suggest  Dr.  James  D.  Weaver,  of  Erie, 
as  a replacement.”  Dr.  Bee  said  that  Mr.  Perry  had 
notified  him  that  Dr.  Weaver  would  be  a very  satisfac- 
tory member  and,  when  contacted,  indicated  a willing- 
ness to  serve. 

Dr.  Wilbar  questioned  the  recommendation  of  Dr. 
Weaver  inasmuch  as  he  is  president  of  the  Pennsyl- 
vania Health  Council  and,  therefore,  is  an  ex-officio 
member  of  all  committees.  Dr.  Weaver  will  continue 
as  president  of  the  council  until  its  annual  meeting  in 
March. 

It  was  moved  and  carried  that  nominations  to  this 
position  be  tabled. 

The  meeting  adjourned  at  12 : 30  a.m. 

Jan.  9,  1959 

A meeting  of  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  convened  in  the 
Harrisburger  Hotel,  Harrisburg,  Friday,  Jan.  9,  1959, 
at  9 : 25  a.m.,  Chairman  Bee  presiding. 

The  attendance  was  the  same  as  that  of  the  previous 
evening  except  for  the  absence  of  Drs.  Harris,  Wilbar, 
Grandon,  and  Bates,  and  the  presence  of  Dr.  Pascal  F. 
Lucchesi  and  Mr.  Sam  Price. 

Chairman  Bee  asked  for  discussion  of  Dr.  Engel’s 
report  of  the  Pennsylvania  delegation  to  the  AMA  and 
called  on  Mr.  Perry. 

Executive  Director  Perry  referred  to  the  first  item 
(page  1 of  the  report)  regarding  medical  care  of  the 
aging.  It  was  his  understanding  that  the  Blue  Cross 
Commission  was  moving  ahead  on  this  problem,  had 
contacted  the  various  Blue  Cross  plans,  and  was  per- 
fectly willing  to  get  together  and  set  up  some  kind  of 
a program. 

Chairman  Bee  stated  that  if  there  was  no  discussion 
of  this  particular  problem,  it  would  be  called  to  the  at- 
tention of  the  Council  on  Medical  Service. 

Mr.  Perry  stated  that  the  other  item  of  importance 
was  on  page  3 of  the  report  relative  to  the  discussion  of 
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the  report  of  the  Commission  on  Medical  Care  Plans. 
The  AMA  House  of  Delegates  adopted  the  following 
statement : 

"We  respectfully  suggest  to  the  constituent 
associations  reviewing  the  report  in  the  interim 
that  their  attitude  regarding  the  report  will  be 
clarified  if  they  arrive  at  some  decisions  in  re- 
gard to  the  following  basic  points : 

“1.  Free  Choice  of  Physician.  Acknowledg- 
ing the  importance  of  free  choice  of  physician, 
is  this  concept  to  be  considered  a fundamental 
principle,  incontrovertible,  unalterable,  and 
essential  to  good  medical  care  without  qualifica- 
tion ? 

“2.  Closed  Panel  System.  What  is  or  will 
be  your  attitude  regarding  physician  participa- 
tion in  those  systems  of  medical  care  which  re- 
strict free  choice  of  physician  ? 

“These  suggestions  acknowledge  that  the  policy 
of  the  American  Medical  Association  to  en- 
courage and  support  the  highest  quality  of  med- 
ical care  for  all  patients  remains  unchanged. 
They  question,  however,  whether  attitudes  to- 
ward the  free  choice  of  physician  and  the  closed 
panel  system  may  be  undergoing  evolutionary 
change.” 

“The  House  recommended  that  the  Board  of 
Trustees  invite  the  constituent  associations  to 
forward  their  replies  to  these  questions  to  the 
executive  vice-president  60  days  in  advance  of 
the  June,  1959  meeting.” 

Chairman  Bee  said  that  he  presented  this  matter  to 
the  Council  on  Medical  Service  at  its  meeting  in  Decem- 
ber. 

Dr.  Roth  said  that  he  was  appalled  when  he  saw  the 
tentative  program  for  the  Conference  of  State  and 
County  Society  Officers  and  observed  that  he  was 
listed  for  a discussion  of  the  report  of  the  Commission 
on  Medical  Care  Plans.  He  thought  it  might  be  wise 
in  this  presentation  to  give  some  of  the  reasons  for 
asking  these  questions  and  try  to  present  several  pos- 
sible alternative  answers,  then  make  that  the  subject 
for  the  next  morning  breakfast  discussion. 

Executive  Director  Perry  stated  that  after  the  meet- 
ing of  the  conference  there  would  be  only  three  or  four 
weeks  in  which  to  get  the  answers  to  these  questions  to 
the  AMA.  He  questioned,  after  the  discussions  at  the 
conference,  who  was  actually  going  to  do  it. 

Chairman  Bee  asked  whether  each  county  society 
secretary  should  be  requested  to  report  the  thinking  of 
his  society  prior  to  the  March  meeting  of  the  Board, 
and  whether  the  thinking  of  the  county  society  should 
be  presented  to  the  Board  or  to  the  chairman  of  the 
Council  on  Medical  Service. 

Dr.  Shelley  suggested  that  the  delegates  to  the  AMA 
be  requested  to  attend  the  conference  and  meet  in  caucus 
at  that  time. 

Dr.  Flannery  said  that  he  did  not  think  it  was  the 
function  of  the  Pennsylvania  delegation  to  the  AMA  to 
decide  this ; that  it  was  a function  of  the  commission 
that  had  these  matters  under  study ; that  the  material 
should  be  sent  to  the  office  and  then  turned  over  to  the 
commission. 
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REACHING  FOR  THOSE 
9B  s NEARLY  PUT  ME 
ON  THE  SHELF... 


Percodarf-Demi 


Before  the  day  was 
over,  I could 
hardly  stoop  to  push 
a shoehorn. 


I called  my 
doctor  that  night 
and  picked  up 
the  tablets  he 
prescribed. 


The  pain  went  away 
fast— in  just  15  minutes 
— and  I was  back  on 
the  job  the  next 
morning!  But  not  one 
9B  customer  came 
in  the  whole  day! 


& Percodan’ j 

Salts  of  Dihydrohydroxycodeinone  and  Homatropin 

FOR  PAIN 


ACTS  FASTER  — usually  within  5-15  minutes. 

LASTS  LONGER  — usually  6 hours  or  more.  MORE 
THOROUGH  RELIEF  — permits  uninterrupted  sleep 
through  the  night.  RARELY  CONSTIPATES  — excellent 
for  chronic  or  bedridden  patients.  VERSATILE  — new 
"demi"  strength  permits  dosage  flexibility  to  meet  each 
patient’s  specific  needs.  Percodan-Demi  provides  the 
Percodan  formula  with  one-half  the  amount  of  salts  of 
dihydrohydroxycodeinone  and  homatropine. 

AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit- 
forming. Federal  law  permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg. 
dihydrohydroxycodeinone  hydrochloride,  0.38  mg. 
dihydrohydroxycodeinone  terephthalate,  0.38  mg.  homatropine, 
terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg. 
phenacetin,  and  32  mg.  caffeine. 
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Attorney  Clephane  questioned  whether  the  Board 
could  delegate  its  policy-making  function  to  any  other 
group. 

It  was  moved  and  seconded  that  this  problem  be  pre- 
sented to  the  Council  on  Medical  Service  and  thereby 
the  commission  that  is  entrusted  with  such  matters  will 
have  it  given  to  them  and  they  can  go  from  there  to 
work  out  the  details.  In  other  words,  the  commission 
would  have  the  general  assignment  of  coming  up  with 
the  answer  and  then  they  could  present  it  to  the  Board 
in  a report. 

Chairman  Bee  gave  the  following  interpretation  of 
the  motion  : 

“As  I interpret  it  in  the  broadest  sense,  the 
motion  is  that  the  Council  on  Medical  Service 
will  have  a free  hand  to  solicit  information  or 
advice  wherever  they  feel  they  need  it,  and  in 
addition  to  that,  that  they  utilize  the  facilities  of 
the  Conference  of  State  and  County  Society 
Officers  to  obtain  more  information.” 

The  motion  was  put  to  a vote  and  carried. 

Reports  of  Councils  (continued) 

Medical  Service:  Dr.  Wendell  B.  Gordon,  chairman, 
read  the  first  two  paragraphs  of  his  report. 

Inasmuch  as  the  Board  of  Trustees  had  referred  the 
matter  of  group  life  insurance  to  the  Council  on  Medical 
Service  and  the  council  had  given  a report  on  it,  Chair- 
man Bee  asked  what  action  the  Board  wished  to  take 
on  the  report.  The  report  was  accepted. 

Dr.  Gordon  read  paragraph  B,  page  1,  of  the  report. 

A motion  was  made  and  carried  that  the  Board 
approve  the  suggestion  of  the  commission  that  the  prob- 
lem of  liaison  between  specialty  groups  and  the  State 
Medical  Society  be  referred  to  the  Committee  on  Ob- 
jectives. 

Dr.  Gordon  presented  paragraph  C,  page  1,  of  the 
report,  regarding  the  so-called  Marshall  plan,  contained 
in  Appendix  A of  the  report.  Dr.  Flannery  discussed 
the  Marshall  plan  at  some  length. 

Dr.  Roth  stated  that  the  Council  on  Medical  Service 
had  evidently  revised  and  edited  the  document  and  a 
corrected  version  was  attached  as  Appendix  A of  the 
report,  which  indicated  to  him  that  the  council  was 
satisfied  with  this  version. 

Dr.  Roth  also  stated  that  if  this  was  to  be  the  Penn- 
sylvania plan,  rather  than  the  Marshall  plan,  and  an 
actual  contribution  to  the  difficult  problem  that  exists 
not  only  in  Pennsylvania  but  in  Ohio  and  Colorado,  etc., 
he  felt  it  should  be  clear  and  make  sense.  He  felt  that 
it  should  be  returned  to  the  Council  on  Medical  Service 
for  further  clarification  and  the  council  should  have 
legal  advice  for  precise  phraseology  and  definition. 

Dr.  Meiser  said  that  the  so-called  Marshall  plan  rep- 
resented a beginning  and  a tremendous  amount  of  work 
by  a few  people  who  were  really  interested  in  trying  to 
solve  a problem  that  has  been  before  this  society  for 
many  years.  He  also  said  that  those  who  were  work- 
ing on  the  plan  should  be  encouraged  to  continue  their 
efforts. 

Dr.  Roth  concluded  the  discussion  by  stating  that  he 
did  not  believe  the  plan  was  in  shape  to  approve  because 
no  one  knew  what  was  being  approved.  He  suggested 
that  it  be  returned  to  the  Council  on  Medical  Service. 

It  was  moved  and  seconded  that  the  problem  be 
referred  back  to  the  Council  on  Medical  Service  for 
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further  study,  clarification,  and  rewording,  and  then  re- 
referred to  the  Board  for  consideration. 

Dr.  Meiser  asked  if  the  Board  could  add  to  the  motion 
that  it  approved  in  principle  rather  than  give  blanket 
approval.  Dr.  Harer  said  that  he  would  be  willing  to 
have  an  additional  statement  added  to  the  motion  to  the 
effect  that  the  Board  appreciates  the  efforts  being  made 
and  urges  that  they  be  continued. 

Chairman  Bee  said  that  Dr.  Harer's  statement  would 
be  added  to  the  last  sentence  in  the  original  motion. 

The  motion  was  put  to  a vote  and  carried. 

Dr.  Gordon  read  section  D,  page  2,  of  his  report, 
relative  to  the  appointment  of  physicians  to  hospital 
boards  of  directors  and  stated  that  the  council  felt  it 
should  urge  that  staff  members  be  named  to  the  boards, 
as  well  as  urge  the  establishment  of  active  liaison  com- 
mittees. 

It  was  moved,  seconded,  and  carried  that  the  Board 
accept  the  suggestion  of  the  Council  on  Medical  Service 
with  regard  to  the  appointment  of  physicians  to  hospital 
boards  of  directors  and  the  supplemental  suggestion  of 
the  establishment  of  strong  liaison  committees ; also, 
that  the  remarks  made  during  the  discussion  be  consid- 
ered. 

Dr.  Gordon  read  paragraph  E,  page  2,  of  the  report, 
which  was  essentially  Resolution  No.  36 — -“Review  of 
Hospital  Staff  Committee  Records.”  This  resolution 
had  been  accepted  by  the  House  of  Delegates  and  re- 
ferred to  the  Council  on  Medical  Service. 

It  was  moved  and  seconded  that  the  Board  accept  the 
council’s  report  on  hospital  staff  committee  records. 

Dr.  Roth  pointed  out  that  in  each  instance  the  Board 
of  Trustees  would  be  asked  to  appoint  an  investigating 
committee  from  other  than  the  hospital  in  question.  He 
asked  how  the  Board  was  going  to  proceed  to  appoint 
the  suggested  committee. 

Dr.  Gordon  stated  that  the  resolution  proposed  an  in- 
spection team  made  up  of  individuals  from  other  hos- 
pitals, presumably  doctors  from  out  of  the  territory  of 
the  hospital  to  be  inspected,  in  order  that  the  inspection 
could  be  more  impersonal  and  on  an  impartial  basis. 

Dr.  Gordon  said  it  was  the  council’s  hope  that  the 
U.M.W.A.  and  the  steel  workers  and  other  third  parties 
would  have  some  assurance  that  an  impartial,  out-of- 
the-district  committee  was  going  to  look  over  the  hos- 
pital. He  felt  that  the  labor  groups  would  be  satisfied 
with  this  procedure  and  would  not  take  summary  action 
without  going  through  the  liaison  committees. 

Dr.  Roth  again  referred  to  the  fact  that  the  setting 
up  of  these  special  committees  for  making  inspections 
would  involve  considerable  expense,  and  that  so  far 
there  had  been  no  budgeting  or  even  consideration  of 
what  the  costs  of  this  activity  would  be  if  it  was  re- 
quired that  several  hospitals  had  to  be  inspected. 

Dr.  Bee  asked  if  the  Board  might  not  approve  the 
action  of  the  council  regarding  Resolution  No.  36  and 
then  approve  the  ground  rules  later.  He  said  he  would 
call  for  the  question,  which  was  on  accepting  the  coun- 
cil's report  regarding  this  paragraph. 

The  motion  was  put  to  a vote  and  carried. 

Dr.  Gordon  read  paragraph  F,  page  2,  regarding 
further  consideration  of  future  meetings  with  third 
parties. 

Chairman  Bee  said  lie  understood  that  the  council 
recommended  that  meetings  not  be  held  until  a more 
definite  program  had  been  decided  on  by  the  council. 
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A motion  was  made,  seconded,  and  carried  that  the 
Board  approve  the  plan  of  the  Council  on  Medical  Serv- 
ice to  study  this  matter  further,  the  council  to  report 
back  to  the  Board. 

Dr.  Gordon  read  paragraph  G,  page  3,  regarding 
Resolution  No.  40  relative  to  employment  of  advisers. 

Chairman  Bee  stated  that  the  Council  on  Medical 
Service  recommended  that  the  Board  not  employ  such 
professional  assistance  as  requested  in  Resolution  No. 
40  because  such  a step  is  not  required  or  needed  at  this 
time. 

It  was  moved  and  seconded  that  the  Board  approve 
the  recommendation  of  the  council. 

The  chairman  requested  that  Resolution  No.  40  be 
read.  He  stated  that,  as  he  interpreted  paragraph  G, 
the  Council  on  Medical  Service  recommended  that  no 
implementation  be  given  to  Resolution  No.  40 ; and  Dr. 
Harer  had  moved  that  the  Board  accept  the  recommen- 
dation of  the  council. 

Dr.  Flannery  asked  what  the  legal  status  was  of 
resolutions  passed  by  the  House.  Chairman  Bee  re- 
quested Mr.  Clephane  to  clarify  this  question  for  the 
Board. 

Mr.  Clephane  said,  “Where  a resolution  specifically 
directs  that  something  be  done  it  is  a mandate  to  the 
Board  and  the  officers  of  the  Society,  unless  conditions 
have  changed  since  the  time  of  the  adoption  of  that 
resolution,  which  would  make  the  implementation  of  the 
resolution  a useless  gesture  or  something  of  that  char- 
acter. 

“Resolution  No.  40  was  adopted  in  the  light  of  the 
conditions  that  then  existed.  It  now  becomes  incumbent 
upon  this  Board  to  determine  whether  the  situation  has 
changed  and  whether  the  employment  of  a well-trained, 
qualified  expert  with  all  the  various  qualifications  would 
perform  any  useful  function,  or  whether  the  money  spent 
would  be  wasted. 

“The  recommendation  of  the  council  states  specifical- 
ly that  the  professional  assistance  is  not  required  or 
needed  at  this  time.  I do  not  think  the  Board  is  required 
to  hire  somebody  to  perform  services  which  are  not 
necessary.” 

Dr.  Harer  stated  that  Resolution  No.  40  was  consid- 
ered by  the  Reference  Committee  on  New  Business  as 
being  a clarification  of  Resolution  No.  13,  and  was  not 
a mandate  to  the  Society  to  employ  all  of  the  specialists 
at  this  time.  Also,  it  was  presented  in  the  same  way  to 
the  House,  and  Resolution  No.  40  was  passed  by  the 
House  on  the  basis  of  that  interpretation  by  the  Ref- 
erence Committee  on  New  Business. 

Chairman  Bee  requested  action  on  Dr.  Harer’s  motion, 
which  had  been  that  the  report  of  the  Council  on  Med- 
ical Service  be  accepted,  which  would  not  affect  im- 
plementation of  Resolution  No.  40  at  this  time. 

The  motion  was  put  to  a vote  and  carried. 

Dr.  Gordon  read  paragraph  H,  page  3,  of  his  report 
in  regard  to  the  Department  of  Public  Assistance  reg- 
ulations regarding  blind  pensions.  The  Council  on  Med- 
ical Service  recommended  that  this  matter  be  referred 
to  the  Council  on  Governmental  Relations.  It  noted  that 
the  Commission  on  Medical  Economics  plans  to  invite 
Dr.  Alfred  Cowan,  supervising  ophthalmologist  of  the 
Department  of  Public  Assistance,  to  its  next  meeting 
for  a discussion  of  the  problem. 

A motion  was  made  and  carried  that  the  Board  defer 
action  until  it  receives  a report  of  the  Commission  on 
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Medical  Economics  regarding  its  meeting  with  Dr.  I 
Cowan. 

Dr.  Gordon  concluded  his  report  by  reading  several 
sections  under  “Informational  Items,”  pages  3 and  4 of  ' 
the  report.  Chairman  Bee  stated  that  the  Board  would 
accept  these  items  as  informative. 

Mr.  Perry  presented  Mr.  Samuel  C.  Price,  the  new 
managing  editor  of  the  Pennsylvania  Medical  Jour- 
nal and  convention  manager  of  the  Society.  He  felt 
sure  most  of  the  members  had  known  Mr.  Price  for 
some  time  in  connection  with  his  activities  with  the 
Pennsylvania  Pharmaceutical  Association. 

Public  Service:  Chairman  Hartman  stated  that  the 
report  of  the  council  was  mostly  informatory.  The 
Commission  on  Rural  Health  had  received  many  re- 
quests for  copies  of  the  survey  entitled  “Pennsylvania  ; 
Rural  Physicians — Their  Satisfaction  with  Medical  1 
Practice.”  The  AMA  had  suggested  that  copies  of  this 
survey  be  distributed  to  all  state  medical  societies.  The 
commission  requested  approval  to  do  so. 

It  was  moved  and  carried  that  approval  be  granted. 

Dr.  Hartman  said  it  was  the  opinion  of  the  Council 
on  Public  Service  that  the  matter  of  Krebiozen  should 
not  be  dropped.  The  council  suggested  that  the  Com- 
mission on  Cancer  be  requested  to  follow  and  report 
periodically  on  the  activities  and  investigations  of  the 
National  Cancer  Institute. 

Dr.  Hartman  called  attention  to  the  fact  that  the 
AMA  exhibit  on  medical  quackery  would  be  on  display  < 
at  the  Pennsylvania  Farm  Show  and  that  Mr.  Oliver 
Field,  director  of  the  Bureau  of  Investigation  of  the 
AMA,  would  be  present  to  demonstrate  the  exhibit. 

Committee  on  Medical  Education:  Dr.  Bee  called  on  I 
Mr.  McKenzie,  who  reported  on  the  tangled  budget  of  j 
the  committee  and  the  authorization  of  at  least  three 
activities  with  separate  budgets,  none  of  these  activities  I 
having  been  consummated. 

(Secretary’s  note:  The  secretary  will  not  report 
on  the  very  long  discussions  by  Dr.  Roth,  chairman  of  I 
the  Finance  Committee,  Chairman  Bee,  and  Mr.  Perry,  I 
who  had  been  asked  to  look  into  this  problem,  as  well  I 
as  the  presentation  of  many  figures  by  Mr.  McKenzie.)  ] 

It  was  recalled  that  Dr.  George  Blumstein  had  ap-  I 
peared  before  the  Board  several  months  before  and  j 
asked  for  an  appropriation  of  $4,000  in  order  that  his  I 
committee  might  make  a survey  of  postgraduate  educa-  i 
tion  in  Pennsylvania.  Two  later  requests  had  been 
made  for  lesser  amounts  that  also  had  not  been  used.  At 
the  conclusion  of  the  discussion,  Dr.  McCullough  made  \ 
the  following  statement : 

“Mr.  Chairman,  it  seems  to  me  in  view  of  the  fact  I 
that  this  Board  turned  down  the  original  proposition  last 
summer  and  that  the  House  of  Delegates  did  the  same  j 
thing,  we  should  move  that  that  money  revert  to  the  I 
General  Fund  and  that  we  start  afresh  and  apportion  1 
such  funds  as  we  think  are  necessary  and  desirable  at  j 
this  time.”  The  motion  was  seconded. 

Dr.  Bee  asked  permission  of  Dr.  McCullough  to  I] 
divide  his  motion,  as  follows : “I  shall  ask  if  you  will  j 
divide  that  in  two,  that  is,  that  you  order  the  chairman  V 
of  the  Finance  Committee  to  deduct  from  the  budget  I 
of  the  Committee  on  Medical  Education  the  sum  of 
$4,000  because  of  the  disapproval  of  the  House  of  that 
survey.” 
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Dr.  McCullough  assented.  This  portion  of  the  motion 
was  put  to  a vote  and  carried. 

Chairman  Bee  said : “Then,  a motion  to  approve 

item  one,  which  is  a survey  of  postgraduate  educational 
needs,  carrying  with  it  a recommendation  for  $700.  If 
we  approve  item  one  with  its  proposed  budget,  the  chair- 
man of  the  Finance  Committee  will  then  be  instructed 
to  provide  them  with  that  budget  on  that  particular 
item.” 

It  was  moved,  seconded,  and  carried  that  this  be 
approved. 

Chairman  Bee  stated : “Now  the  financial  status,  as 
I understand  it,  of  the  Committee  on  Medical  Educa- 
tion is  that  they  have  $2,000  for  a pamphlet  type  of  in- 
formation still  remaining  in  their  budget.  They  have 
$700  for  a survey.  They  have  requested  a meeting  of 
directors  and  instructors,  for  which  they  will  need  $700. 
This  latter  meeting  will  be  in  the  next  fiscal  year  and 
will  appear  in  the  budget  due  this  coming  June.” 

Dr.  Bee  further  stated  that  there  was  no  need  to  take 
action  on  that  particular  request.  He  asked  Mr.  McKen- 
zie if,  in  his  opinion,  the  financial  problems  of  the  Com- 
mittee on  Medical  Education  had  been  straightened  out. 
Mr.  McKenzie  advised  that  they  had. 

Reports  of  Special  Committees  and  Assignments 

Conference  of  State  and  County  Society  Officers:  Mr. 
Stewart  reported  in  the  absence  of  Dr.  John  W.  Bieri, 
chairman. 

Dr.  Flannery  inquired  if  the  new  name  for  the  Secre- 
taries-Editors  Conference  was  appropriate  and  sug- 
gested the  name  of  Medical  Societies-Rural  Officers’ 
Conference.  Mr.  Perry  suggested  the  much  shorter 
name  of  just  Officers’  Conference.  Mr.  Stewart  said 
that  the  Board  could  change  the  name. 

A motion  was  made  and  carried  that  the  name  be 
changed  to  Officers’  Conference. 

Chairman  Bee  said  that  the  report  would  be  accepted 
as  informatory. 

Unfinished  Business 

1.  Change  in  Name  of  the  Society:  Chairman  Bee 

reminded  the  Board  that  at  the  previous  evening  session 
there  had  been  discussion  relative  to  changing  the  name 
of  the  Society.  He  asked  for  suggestions. 

Dr.  McCoy  stated  that  the  term  “State  of  Pennsylva- 
nia” is  incorrect  as  it  is  the  “Commonwealth  of  Penn- 
sylvania.” However,  because  of  long  usage  by  our 
society  and  other  organizations  which  associated  the 
term  of  “state”  with  our  organization’s  name,  he  felt 
that  it  was  better  to  leave  the  name  as  it  is. 

It  was  moved  and  seconded  that  the  name  of  the  So- 
ciety be  changed  to  Pennsylvania  Medical  Society. 

Mr.  Clephane  stated : “I  must  state  that  the  Board 

cannot  change  the  name  of  the  Society.  A recommenda- 
tion could  be  made  that  counsel  be  instructed  to  pre- 
pare an  amendment  to  the  Constitution  of  the  Society 
and  to  the  Charter  of  the  Society  changing  its  name 
and  that  those  documents  be  submitted  to  the  House  at 
the  next  meeting.” 

Dr.  Harer  then  presented  the  following  substitute 
motion : 

“That  legal  counsel  be  empowered  to  suggest  a change 
in  name  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  his  preparation  of  changes  in  the  Charter, 
Constitution  and  By-laws,  to  be  submitted  to  the  Board 
and  then  to  the  House  of  Delegates.” 
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The  substitute  motion  was  seconded,  put  to  a vote, 
and  carried. 

2.  Vacancy  on  Committee  on  Gaps  and  Overlaps: 
There  were  no  immediate  nominations,  although  Dr. 
Meiser  suggested  that  Dr.  James  Weaver  would  make 
an  excellent  nominee.  He  requested  the  opinion  of  Mr. 
Craig  on  this  matter.  Mr.  Craig  suggested  that,  al- 
though Dr.  Lucchesi  was  extremely  busy,  he  was  prob- 
ably the  best  informed  of  anyone  who  could  be  sug- 
gested. 

It  was  voted  that  the  Board  ask  the  Commission  on 
Public  Health  to  present  several  nominations  to  fill  this 
vacancy,  the  nominations  to  be  submitted  to  the  Board 
at  the  next  meeting. 

New  Business 

Election  of  Associate  Members:  Chairman  Bee  called 

for  the  list  of  nominees  for  temporary  and  permanent 
associate  membership.  Miss  Velma  McMaster  read  the 
names  from  prepared  lists. 

A motion  was  made  and  carried  that  the  names,  as 
presented,  be  elected. 

(Secretary’s  note:  The  list  of  associate  members 
approved  at  the  Jan.  8-9,  1959  meeting  is  attached  to 
the  official  copy  of  the  minutes.) 

Appointment  of  Physicians  to  the  Advisory  Com- 
mittee of  the  Pennsylvania  Association  of  Medical  As- 
sistants: Chairman  Bee  asked  for  the  name  of  a phy- 

sician to  serve  a one-year  term  ending  in  1959  to  re- 
place Dr.  John  T.  Farrell,  Jr. 

Dr.  Harer  nominated  Dr.  Earl  W.  Rothermel,  of 
Berks  County.  It  wras  moved  and  carried  that  the 
nominations  be  closed. 

Chairman  Bee  asked  for  nominations  for  the  four- 
year  term  to  replace  Dr.  Stanley  Z.  Weisshaus. 

Dr.  Flannery  nominated  Dr.  John  W.  Shirer,  of  Al- 
legheny County.  It  was  moved,  seconded,  and  carried 
that  the  nominations  be  closed. 

Chester  County  Resolution  re  Cultists:  Dr.  Harer  re- 
ferred to  the  item  from  the  Second  Councilor  District 
report  that  had  been  postponed,  stating  that  there  had 
been  a considerable  amount  of  trouble  in  the  eastern 
part  of  the  State  in  connection  with  the  voluntary  as- 
sociation of  M.D.s  with  cultists,  chiefly  osteopaths. 

Several  courses  of  a graduate  nature  had  been  opened 
to  M.D.s  to  which  several  doctors  of  osteopathy  had 
gained  admittance.  One  of  these  courses  involved  the 
Einstein  Medical  Center  and  Dr.  Lucchesi  was  alerted. 
In  this  instance  nine  osteopaths  were  asked  to  resign 
from  the  commitment,  which  they  did,  and  were  re- 
placed by  M.D.s.  Another  instance  in  Delaware  County 
concerned  a course  in  cardiology,  also  involving  the 
Einstein  Medical  Center,  which  again  was  brought  to 
Dr.  Lucchesi’s  attention.  However,  because  a contrac- 
tual relationship  as  to  membership  in  the  course  had 
been  accepted,  no  charge  could  be  made. 

The  furor  in  Chester  County  continued.  Dr.  Harer 
attended  an  executive  board  meeting  of  that  society  at 
which  a resolution  was  presented  and  unanimously 
passed.  The  resolution  was  in  the  hands  of  the  mem- 
bers of  the  Board.  Dr.  Harer  stated  that  there  were 
similar  instances  in  Philadelphia,  Bucks,  Delaware,  and 
Lebanon  counties. 

It  was  voted  that  because  of  the  possibility  that  the 
relationship  between  M.D.s  and  D.O.s  might  soon  be 
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changed  by  action  of  the  AMA  House  of  Delegates, 
the  Board  should  call  the  attention  of  all  county  so- 
cieties in  the  State  to  the  present  decisions  of  the 
Judicial  Council  of  the  AMA  with  respect  to  voluntary 
association  between  M.D.s  and  cultists. 

Dr.  Harer  referred  to  the  second  portion  of  the  re- 
port from  the  Second  Councilor  District  which  restates 
the  opinions  and  decisions  of  the  Judicial  Council  of  the 
AMA. 

Correspondence 

Blue  Cross  Plans:  Air.  Perry  reported  that  he  wrote 
to  all  Blue  Cross  plans  as  directed.  He  stated  that 
Air.  William  H.  Ford  had  properly  interpreted  the 
letter ; that  he  had  heard  from  the  Philadelphia,  Lehigh 
Valley,  and  Wilkes-Barre  plans.  Air.  van  Steenwyck, 
writing  for  the  Philadelphia  plan,  pointed  out  that  it 
had  not  offered  non-group  enrollment  for  two  years. 
He  stated  that  the  non-group  application  card  states : 
“Any  doctor  who  has  treated  me  or  any  dependent 
listed  hereon,  or  any  hospital  in  which  I or  any  de- 
pendent listed  hereon  has  been  or  may  be  admitted,  may 
furnish  you  any  and  all  information  and  records  or 
copy  of  records  relating  to  any  examination,  diagnosis, 
treatment  or  service  rendered  to  me  or  such  dependent.” 

Air.  van  Steenwyck  continued,  “In  view  of  this,  it  does 
not  seem  to  us  that  a separate  authorization  should  be 
signed  by  an  applicant  in  order  for  us  to  obtain  sup- 
plementary information  from  his  physician.” 

In  further  correspondence  related  to  the  Hospital 
Service  Plan  of  Lehigh  Valley,  Air.  van  Steenwyck 
wrote : “It  seems  to  me  that  these  services  are  per- 

formed by  the  physician  for  the  benefit  of  his  patient  to 
enable  him  to  obtain  Blue  Cross-Blue  Shield  coverage 
which  will  be  advantageous  to  both  the  patient  and  the 
doctor.” 

Air.  George  T.  Bell,  of  the  Wilkes-Barre  Plan, 
merely  replied  that  he  was  glad  it  was  clarified,  with- 
out stating  what  he  was  going  to  do  about  it. 

Air.  Perry  had  not  heard  from  Capital  Hospital  Serv- 
ice in  Harrisburg  or  from  the  Inter-County  Plan  in 
Glenside,  in  the  southeastern  section  of  the  State. 

Chairman  Bee  stated  that  the  original  request  was 
for  two  things : for  payment  of  these  services  which 
physicians  are  rendering  in  reports,  and  a request  to 
provide  direct  authorization.  He  interpreted  from  these 
letters  that  no  director  of  a plan  had  agreed  in  any  way 
to  go  along  with  either  of  the  two  requests.  He  be- 
lieved the  Board  had  three  courses  of  action : let  the 
matter  drop,  continue  correspondence,  or  bury  the 
matter  by  referring  it  to  a committee  for  study. 

It  was  moved  and  seconded  that  Air.  van  Steenwyck 
be  notified  that  the  Board  feels  that  no  fee  in  excess  of 
$3.00  for  provision  of  clerical  work  on  non-group  ap- 
plicants should  be  entertained  and  that  the  same  notice 
be  directed  not  only  to  Air.  van  Steenwyck  but  to  the 
directors  of  other  plans. 

Chairman  Bee  called  for  the  question  on  Dr.  Roth's 
motion,  which  asked  for  reiteration  of  the  Board’s  pre- 
vious stand  concerning  a payment  for  giving  reports  to 
Blue  Cross  plans. 

The  motion  was  put  to  a vote  and  carried  (six  voted 
in  favor;  three  opposed). 

Chairman  Bee  requested  the  wish  of  the  Board  with 
regard  to  the  correspondence  concerning  separate  au- 
thorization. 
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Dr.  Aleiser  stated  it  was  his  understanding  that  the 
original  application  has  an  authorization  addressed  pri- 
marily to  the  insurance  underwriter  and  not  to  the 
physician ; that  when  Blue  Cross  had  direct  corres- 
pondence with  the  physician  the  physician  had  no 
knowledge  of  whether  that  authorization  actually  had 
been  signed.  He  thought,  therefore,  that  a duplicate 
authorization  should  be  in  the  physician’s  hands  because 
in  some  instances  he  was  divulging  confidential  informa- 
tion and  the  authorization  would  be  his  only  means  of 
protection. 

Chairman  Bee  asked  if  Dr.  Aleiser  would  like  to  make 
that  as  a motion.  Dr.  Aleiser  said : “I  so  move.” 

The  motion  was  seconded  and  carried. 

Letter  from  Dr.  John  S.  Donaldson,  Jr.:  This  letter 

had  been  circulated  to  all  members  of  the  Board.  There 
was  no  comment  and  it  was  accepted  as  informative. 

Letter  from  Medical  Service  Association  of  Pennsyl- 
vania: This  letter  had  an  appendix  attached  which  was 

a report  of  the  AISAP’s  Committee  to  Study  Surgical 
Assistants’  Fees.  Dr.  J.  Arthur  Daugherty,  president, 
called  attention  to  the  motion  passed  by  the  Board  of 
Trustees  directing  that  the  Aledical  Service  Association 
be  informed  that  the  State  Aledical  Society  believed  that 
surgical  assistants  should  be  paid  for  their  services  by 
some  method  other  than  division  of  fees  allocated  to  the 
surgeon. 

The  committee  of  the  AISAP  recommended  con- 
tinuance of  the  present  procedure  of  payment  of  surgical 
assistants  and  turned  down  the  recommendations  of 
the  Board  of  Trustees  of  the  State  Society. 

Dr.  Bee  asked  if  the  Board  wished  to  take  any  action. 
Dr.  Walker  felt  that  this  reply  should  be  incorporated 
in  the  next  report  to  the  House  of  Delegates. 

Chairman  Bee  said  that  the  Board  would  accept  Dr. 
Daugherty’s  letter  as  being  informative  and  would  in- 
clude it  in  the  next  report  to  the  House  of  Delegates. 
Dr.  Roth  suggested  adding,  “with  instructions  to  all 
surgeons  and  assistants  who  do  not  like  the  system  to 
write  to  Blue  Shield  about  it.” 

Letter  from  F.  J.  L.  Blasingame,  M.D.:  Dr.  Blasin- 
game’s  letter  related  to  the  White  House  Conference  on 
Aging  to  be  held  in  January,  1961.  The  AAIA  desires 
that  the  national  conference  be  preceded  by  conferences 
on  aging  in  each  of  the  states.  Legislation  had  been 
passed  authorizing  up  to  $15,000  to  help  defray  the 
expenses  of  each  state  conference.  Dr.  Blasingame 
recommended  close  liaison  between  each  state’s  com- 
mittee on  aging  (Commission  on  Geriatrics)  and  the 
agency  charged  with  the  responsibility  for  the  state  con- 
ference on  aging. 

A motion  was  made  and  carried  that  this  matter  be 
referred  to  the  Council  on  Scientific  Advancement  with 
instructions  for  arranging  a conference  by  the  Commis- 
sion on  Geriatrics. 

Miscellaneous 

Chairman  Bee  referred  to  a letter  he  had  written  to 
Dr.  Harer  appointing  him  to  serve  as  councilor  for 
the  First  District  during  the  illness  of  Dr.  Atalcolm  \\ . 
Aliller.  He  said  that  Dr.  Harer  had  served  both  Phila- 
delphia County  and  the  other  county  societies  in  his 
district  very  ably. 

Dr.  Bee  also  reported  that  he  had  received  a letter 
from  Dr.  Miller,  dated  January  6.  advising  that  he  would 
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not  be  able  to  attend  the  January  8-9  meetings  but 
hoped  to  be  back  in  his  office  within  a month.  Dr. 
Miller  also  expressed  his  appreciation  to  the  Board  and 
State  Society  officers  and  everyone  at  230  State  Street 
for  their  expressions  of  sympathy  and  good-will. 

Dr.  Harer  reported  that  he  had  visited  Dr.  Miller 
within  the  past  few  days  and  Dr.  Miller  stated  that  he 
would  be  back  at  his  duties  by  the  middle  of  February. 

Mr.  Perry  called  attention  to  the  fact  that  there  is 
nothing  in  the  By-laws  to  cover  the  situation  created  by 
Dr.  Miller's  accident.  He  suggested  that  legal  counsel 
consider  this  matter  in  the  forthcoming  revision  of 
the  By-laws.  Mr.  Clephane  stated  that  this  was  one 
of  several  similar  matters  which  he  definitely  had  in 
mind  that  required  setting  up  a procedure. 

The  meeting  adjourned  at  1 p.m. 

Daniel  H.  Bee,  M.D.,  Chairman, 
Harold  B.  Gardner,  M.D.,  Secretary. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $2,612.  Contribu- 
tions since  the  last  annual  report  now  total  $5,640. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  March  were : 

Woman’s  Auxiliary,  Cambria  County 
Woman’s  Auxiliary,  Bradford  County 
Woman’s  Auxiliary,  Lehigh  County 
Woman’s  Auxiliary,  Allegheny  County  (in 
memory  of  Mrs.  Victoria  Blessing  Shirer) 
Woman’s  Auxiliary,  Somerset  County 
Woman’s  Auxiliary,  Luzerne  County 
Woman’s  Auxiliary,  Erie  County  ( in  memory 
of  Anna  M.  Schrade,  M.D.) 

Woman’s  Auxiliary,  Blair  County 
Woman’s  Auxiliary,  Beaver  County  (in  mem- 
ory of  Dr.  Julius  A.  Vogel,  Sr.) 

Woman’s  Auxiliary,  Hazleton  Branch,  Luzerne 
County  (in  memory  of  Mrs.  George  W.  Tag- 
gart and  Dr.  Benjamin  B.  Cook) 

Woman's  Auxiliary,  Indiana  County 
Woman’s  Auxiliary,  Northampton  County 
Woman’s  Auxiliary,  Huntingdon  County 
Woman’s  Auxiliary,  Delaware  County 
Woman’s  Auxiliary,  Clinton  County  (in  mem- 
ory of  Drs.  David  W.  Thomas,  Sr.,  and 
Henry  N.  Thissell ) 

Gavel  Club,  Woman’s  Auxiliary  to  The  Med- 
ical Society  of  the  State  of  Pennsylvania 


CHANGES  IN  MEMBERSHIP 

New  (92),  Reinstated  (1),  Transferred  (14) 

Adams  County:  Tilden  1.  Moe,  Gettysburg. 

Allegheny  County:  Mary  Ellen  Kunkel,  Carnegie; 
Robert  M.  McDonald,  Gibsonia;  Henry  E.  Hutchison, 
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McKeesport;  James  W.  Finlay,  Monroeville;  Robert 
B.  Atwell,  David  E.  Brougher,  James  A.  Crabtree,  Ruth 
P.  Kane,  Francis  B.  Kennedy,  William  C.  Marshall, 
William  R.  Nichols,  Samuel  E.  Penn,  Walter  J.  Reis, 
Margaret  C.  Sharrer,  Andrew  B.  Speer,  Thomas  A. 
Speer,  Jack  A.  Wolford,  and  Stephen  A.  Zubritzky, 
Pittsburgh;  Joseph  F.  Fusia,  Verona.  Transferred — 
Walter  D.  Bauer,  Jr.,  Pittsburgh  (from  Montour 
County). 

Armstrong  County:  John  A.  Bauer,  Vandergrift. 

Beaver  County:  Herbert  R.  Tauberg,  Aliquippa; 
John  K.  Radler,  Beaver ; Robert  M.  Higginbotham, 
Midland. 

Bedford  County:  John  A.  Topper,  Hyndman;  Vic- 
tor G.  Colvin,  Schellsburg. 

Berks  County  : Reinstated — Mark  G.  Risser,  Wern- 
ersville  (from  Blair  County). 

Bradford  County  : Frederick  J.  McDermott,  Athens. 
Transferred — James  C.  Erickson,  Sayre  (from  Phila- 
delphia County). 

Chester  County  : Sondra  Abrams  and  W.  Dale 

Hooper,  Coatesville ; James  L.  Hoobler,  Kennett 
Square;  William  F.  Haines,  II,  Newtown  Square;  Guy 
T.  Holcombe,  Jr.,  Oxford;  Michael  B.  Dooley  and 
Charles  F.  Miller,  Phoenixville ; Joseph  Mazmanian, 
Radnor;  Joseph  F.  Carlow,  William  C.  Hewson,  Philip 
E.  Kistler,  and  Paul  W.  Morgan,  West  Chester;  Jack 
White,  Willow  Grove.  Transferred — Warren  X.  Coll- 
mann,  West  Chester  (from  Washington  County) ; 
Vasilios  A.  Vlachos,  Phoenixville  (from  Philadelphia 
County) . 

Clinton  County  : William  R.  Adams,  Mill  Hall. 
Columbia  County  : Leonard  A.  Winski,  Millville. 

Dauphin  County:  Richard  Leswing,  Camp  Hill; 
Clarence  A.  Tinsman,  Harrisburg  ; Walter  S.  Gerstle, 
New  Cumberland.  Transferred — J.  Thomas  Millington, 
New  Cumberland  (from  Luzerne  County). 

Delaware  County  : Walter  Uzych,  Sharon  Hill. 

Transferred — Gino  G.  Papola,  Upper  Darby  (from 
Philadelphia  County). 

Erie  County:  George  J.  D’Angelo,  Charles  E. 

Kibler,  Dorothy  J.  McKnight,  and  Robert  B.  Stuart, 
Erie. 

Fayette  County  : Ralph  W.  Cook,  Grindstone. 
Franklin  County:  Harry  C.  Cramer,  Chambers- 
burg ; Robert  L.  Fry,  McConnellsburg ; Norman  H. 
Wiley,  South  Mountain. 

Huntingdon  County:  Transferred — Burgess  A. 
Smith,  Huntingdon  (from  Carbon  County). 

Indiana  County:  Herbert  L.  Hanna,  Blairsville. 

Lancaster  County:  Transferred — Edward  A.  Ayva- 
zian,  Somerset  (from  Somerset  County). 

Lawrence  County:  Roland  E.  Nord  and  Gerald  H. 
Weiner,  New  Castle. 

Lebanon  County:  Afrodisio  N.  Nucum,  Lebanon. 

Leiiigh  County:  Transferred — Jack  A.  \oung, 
Allentown  (from  Bradford  County). 

Luzerne  County:  Albert  G.  Danishanko,  Kingston; 
Walter  Z.  Newman,  Wilkes-Barre. 
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Mercer  County:  Anderson  W.  Donan,  Greenville; 
Virgil  Houck,  Pittsburgh.  Transferred — Donald  G. 
Stitt,  Greenville  (from  Greene  County). 

Montgomery  County:  Clifford  H.  Urban,  Bryn 

Mawr.  Transferred — Dick  D.  Harrell,  Philadelphia 
(from  Delaware  County)  ; Harry  C.  Nyce,  Lansdale 
(from  Bucks  County). 

Montour  County:  John  C.  Gall,  Jr.,  Danville. 

Northampton  County:  Howard  D.  Graham,  Beth- 
lehem. 

Philadelphia  County:  Mauvine  R.  Barnes,  Wen- 
onah,  N.  J. ; Mary  M.  Raytkwich,  Norwood;  Louis  R. 
Baker,  Selma  A.  Balaban,  Patricia  Borns,  Clifford  C. 
Bracken,  Barbara  L.  Carter,  Frank  I.  Cohen,  James  S. 
Deakins,  Valerio  J.  Federici,  David  H.  Hausman,  Leo- 
pold S.  Loewenberg,  Myroslaw  Nawrockyj,  T.  Hunter 
Pryor,  Leonore  B.  Roitman,  Frank  J.  Rowe,  Harold 
Schwartz,  David  C.  H.  Sun,  Margaret  J.  Vassalotti, 
Gerardo  Voci,  and  James  F.  Young,  Philadelphia. 
Transferred — Harry  M.  Woske,  Swarthmore  (from 
Delaware  County). 

Venango  County  : Kenneth  H.  Heasley,  Tionesta. 

Warren  County  : Abraham  Halpern,  Roderick  R. 
McLeod,  Ronald  W.  McNichol,  and  Retus  Osborn, 
North  Warren. 

Washington  County:  Transferred — Frank  C.  Wag- 
enseller,  Mayview  (from  Northumberland  County). 

Westmoreland  County:  William  A.  Bradley,  Jr., 
Irwin. 

Died  (24),  Resigned  (13) 

Allegheny  County  : Died — S.  Milton  Dupertuis, 
Pittsburgh  (Harvard  Medical  School,  ’32),  March  26, 
1959,  aged  56;  Joseph  B.  Gold,  Santa  Fe,  N.  M.  (Univ. 
of  Pgh.  14),  Feb.  8,  1959,  aged  69;  Irvin  S.  Taitz, 
Pittsburgh  (Univ.  Basel  Medizivische  Fakeltat  ’37), 
March  4,  1959,  aged  48. 

Berks  County:  Resinned — Robert  C.  Frantz,  Wyo- 
missing.  Died — Chester  K.  Kistler,  Reading  (Jeff.  Med. 
Coll.  ’97),  March  27,  1959,  aged  86. 

Blair  County  : Died — Herman  H.  Dight,  Altoona 
(Jeff.  Med.  Coll.  ’01),  March  13,  1959,  aged  80. 

Cambria  County:  Resigned — Camilla  E.  K.  Bauer, 
Carrolltown. 

Crawford  County  : Died — Clyde  L.  Williams,  Lines- 
vi lie  (Univ.  of  Pgh.  ’97),  March  4,  1959,  aged  85. 

Dauphin  County:  Resigned — Richard  L.  Goyne, 

Long  Island,  N.  Y. ; Colin  H.  Hartley,  Kenmore,  N.  Y. ; 
William  P.  Goodwin,  Detroit,  Mich.  Died — Ralph  E. 
Pilgram,  Harrisburg  (Hahnemann  Med.  Coll.  ’17), 
March  22,  1959,  aged  69. 

Erie  County:  Resigned — Mary  J.  Stern,  Sherman, 
N.  Y.  Died — Anna  M.  Schrade,  Erie  (Woman’s  Med. 
Coll.  ’02),  March  4,  1959,  aged  83. 

Franklin  County:  Resigned — Ross  Punch,  Lafay- 
ette Hill. 

Luzerne  County:  Died — Augustine  Trapold,  Akron, 
Ohio  (Univ.  of  Pa.  19),  March  19,  1959,  aged  63. 


Mercer  County:  Died — Burgoyne  L.  Tinker,  West 
Middlesex  (Univ.  of  Pgh.  ’02),  Feb.  24,  1959,  aged  80. 

Monroe  County  : Died — Philip  G.  Kitchen,  Wynne- 
wood  (Univ.  of  Pa.  ’ll),  March  28,  1959,  aged  74. 

Montgomery  County:  Resigned — Joseph  J.  Maher, 
Painesville,  Ohio. 

Northampton  County:  Died — Michael  Fresoli, 

Bethlehem  (Jeff.  Med.  Coll.  ’26),  March  20,  1959,  aged 
57 ; Clair  G.  Harmon,  Easton  (Kentucky  Univ.  Med. 
Dept.,  Louisville,  ’06),  March  8,  1959,  aged  77. 

Perry  County  : Died — Clarence  W.  Frey,  Millers- 
town  (Univ.  of  Pgh.  ’13),  March  18,  1959,  aged  66. 

Philadelphia  County:  Resigned — Eleanor  A. 

Steele,  Denver,  Colo. ; Robert  E.  Maynard,  San  Mateo, 
Calif. ; Louis  D.  Bennett,  Michael  Kulick,  and  George 
D.  Webster,  Jr.,  Philadelphia.  Died — Jacob  M.  Cun- 
ningham, Philadelphia  (Jeff.  Med.  Coll.  T2),  March  14, 
1959,  aged  74;  Clinton  S.  Herrman,  Philadelphia  (Univ. 
of  Pa.  ’19),  March  22,  1959,  aged  63;  Abraham  Kramer, 
Philadelphia  (Hahnemann  Med.  Coll.  ’34),  March  27, 
1959,  aged  57;  Solomon  W.  Newmayer,  Philadelphia 
(Univ.  of  Pa.  ’99),  March  1,  1959,  aged  82;  George  P. 
Pilling,  Jr.,  Philadelphia  (Jeff.  Med.  Coll.  ’03),  Feb.  23, 
1959,  aged  87;  George  Wilson,  Narberth  (Univ.  of  Pa. 
’ll),  March  23.  1959,  aged  71. 

Schuylkill  County  : Died — Thomas  J.  McGurl, 

Minersville  (Hahnemann  Med.  Coll.  ’04),  Feb.  28,  1959, 
aged  78. 

Warren  County:  Resigned — Peter  D.  King,  North 
Madison,  Ind.  Died — Christian  J.  Frantz,  Warren 
(Starling  Med.  Coll.,  Columbus,  Ohio,  ’93),  March  16, 
1959,  aged  94. 

Washington  County:  Died — Robert  E.  Conner, 

Hickory  (Univ.  of  Pgh.  ’93),  Feb.  22,  1959,  aged  92; 
Dempsey  D.  Haines,  Charleroi  (Univ.  of  Pgh.  ’03), 
March  15,  1959,  aged  94. 

Temporary  Associate  to  Active  (4) 

Bradford  County  : Robert  E.  Whitmoyer. 

Lackawanna  County:  Lucian  L.  Rinaldi. 

Northampton  County:  William  Skinner. 

Warren  County  : Norman  C.  Morgan. 


MEDICAL  ASSISTANTS  TO  MEET 

The  Pennsylvania  Medical  Assistants  Association  will 
hold  its  state  convention  May  15,  16,  and  17  at  the  Penn- 
Sheraton  Hotel,  Pittsburgh. 

The  three-day  meeting  will  feature  educational  discus- 
sions regarding  medical,  legal,  and  office  problems  in 
general.  Many  outstanding  physicians  from  Pennsyl- 
vania will  participate  in  these  lectures  and  discussions. 

This  is  Pittsburgh's  bicentennial  year,  so  there  will  be 
many  special  events  to  add  sparkle  to  the  leisure  hours. 
A reception  is  planned  to  permit  medical  assistants  from 
all  over  the  State  to  meet  one  another.  All  physicians 
and  their  wives  are  cordially  invited  to  attend  the 
banquet  on  Saturday,  May  16. 
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AMA  NAMES  PERMANENT  COMMITTEE 
ON  HYPNOSIS 

A Committee  on  Medical  Use  of  Hypnosis  has  been 
appointed  by  the  American  Medical  Association,  with 
Dr.  Harold  Rosen,  Baltimore,  as  chairman.  Other 
members  are  Dr.  Zigmond  M.  Lebensohn,  Washington, 
D.  C.,  and  Dr.  Louis  J.  West,  Oklahoma  City.  All  three 
are  psychiatrists. 

The  committee  is  part  of  the  AMA’s  Council  on  Men- 
tal Health,  which  last  summer  prepared  a report  on  the 
medical  use  of  hypnosis.  The  report,  adopted  by  the 
AMA’s  House  of  Delegates,  said  hypnosis  may  be  re- 
garded as  a valuable  therapeutic-adjunct  in  certain  med- 
ical situations. 

The  committee  will  hold  its  organizational  meeting 
some  time  this  spring,  and  at  that  time  it  will  decide  on 
the  precise  areas  it  will  study. 

Dr.  Rosen,  in  an  interview  reported  in  the  AMA 
Neivs,  said  hypnosis  should  be  introduced  into  a med- 
ical school  course  whenever  its  use  as  a sedative,  anal- 
gesic, or  anesthetic  may  be  of  value.  Thus,  the  use  of 
hypnotism  might  be  taught  as  part  of  instructions  in  ob- 
stetrics, orthopedic  surgery,  or  burn  treatment. 

He  emphasized  that  a background  in  psychodynamics 
is  essential  for  physicians  who  wish  to  use  hypnosis, 
adding  that  medical  schools  are  doing  more  these  days 
to  give  this  type  of  instruction. 

He  deplored  the  “quick  courses”  in  hypnosis  which 
are  being  offered  by  various  traveling  groups  to  phy- 
sicians, and  believes  that  graduate  courses  in  hypnosis 
should  be  conducted  by  medical  schools  themselves. 


SYMPOSIUM  ON  HYPERTENSION 

The  first  comprehensive  symposium  on  hypertension 
in  eight  years  was  held  December  8 through  12  at  Town 
Hall,  Philadelphia,  under  the  auspices  of  Hahnemann 
Medical  College  and  Hospital. 

Sixty-three  recognized  authorities  in  their  fields  of 
particularized  interest  participated  in  the  symposium. 
They  were  drawn  from  all  parts  of  the  country  and 
abroad. 

The  first  two  days  were  devoted  to  a consideration 
of  the  clinical  manifestations  and  etiology  of  hyperten- 
sion. Information  was  presented  which  indicated  that 
vascular  changes  (and  consequently  the  symptoms  of 
hypertension)  are  probably  a direct  result  of  the  blood 
pressure  elevation. 

The  latter  part  of  the  symposium  revolved  around 
medical  and  surgical  treatment.  On  the  third  and  fourth 
days  the  clinical  pharmacodynamics  and  therapeutic  use 
of  drugs  were  considered.  This  was  followed  by  a panel 
on  the  surgical  treatment  of  hypertension,  at  which  time 
a group  of  outstanding  surgeons  discussed  the  problem. 

Finally,  a panel  consisting  of  investigators,  pharma- 
cologists, internists,  and  surgeons  attempted  to  draw  up 
an  over-all  recommended  therapeutic  program  for  the 
treatment  of  patients  with  hypertension. 

John  H.  Moyer,  M.D.,  professor  in  the  department  of 
medicine  at  Hahnemann  Medical  College,  was  in  charge 
of  the  five-day  program.  Moderators  of  the  panel  dis- 
cussions included  Drs.  William  Dock,  Meyer  Friedman, 
Arthur  Grollman,  William  A.  Sodeman,  Joseph  R. 
DiPalma,  Garfield  G.  Duncan,  Calvin  Key,  Carl  F. 
Schmidt,  John  H.  Moyer,  and  John  M.  Howard. 


TO  TELEVISE  SYMPOSIUM  MAY  27 

A symposium  on  hypertension  will  be  televised  from 
the  Cleveland  Clinic  on  May  27  at  9 p.m.  (EDT)  to  25 
closed-circuit  locations  throughout  the  country  includ- 
ing two  in  Pennsylvania : Philadelphia — Town  Hall 

Auditorium;  Pittsburgh — Penn-Sheraton  Hotel,  Grand 
Ballroom. 

Physicians  are  invited  to  be  present  while  leaders  in 
the  field  of  hypertension  consider  the  problems  of  sev- 
eral patients  presented  to  them,  also  the  practical  aspects 
of  hypertension  which  the  physician  is  likely  to  en- 
counter in  his  day-to-day  practice.  For  example,  one 
case  will  be  that  of  a middle-aged  patient  with  essen- 
tial hypertension.  The  conference  participants  will  con- 
sider whether  the  patient  should  receive  any  treatment, 
what  levels  of  blood  pressure  to  be  concerned  about, 
whether  to  differentiate  between  men  and  women,  what 
drugs  or  diet  might  be  used,  whether  arteriosclerotic 
complications  are  prevented  by  treatment  of  such  pa- 
tients, and  what  levels  of  blood  pressure  one  should 
strive  to  attain. 

Surgical  approaches  to  certain  anomalies  of  the  car- 
diovascular system  will  be  demonstrated  and  special 
problems  such  as  malignant  hypertension  and  the  tox- 
emia of  pregnancy  will  also  be  considered  through  case 
presentations. 

The  program  will  be  sponsored  by  Ciba  Pharmaceu- 
tical Products,  Inc. 


UNUSUAL  SKIN  DISEASE  REPORTED 

An  unusual  skin  disease — sweatband  dermatitis— 
was  reported  by  a Boston  dermatologist  in  the  April 
11  Journal  of  the  American  Medical  Association. 

Dr.  George  E.  Morris,  a member  of  the  AMA  Com- 
mittee on  Occupational  Dermatoses,  said  that  sweat- 
band  dermatitis  has  not  been  reported  recently  in  the 
United  States  because  tanning  materials  containing 
chrome — a common  cause  of  such  skin  disorders  as 
shoe  leather  dermatitis — are  not  used  in  the  preparation 
of  sweatbands. 

However,  Dr.  Morris  has  seen  three  cases  of  sweat- 
band  dermatitis  in  recent  months.  One  resulted  from  a 
sensitivity  to  chrome,  but  not  because  it  was  present 
in  the  sweatband.  The  man  worked  in  a tannery.  He 
was  sensitive  to  tanning  substances  and  had  a rash  on 
hands,  arms,  and  other  parts  of  the  body  that  were  in 
contact  with  the  tanning  solution.  The  sweatband  der- 
matitis developed  because  he  had  been  wiping  the  per- 
spiration off  the  sweatband  with  his  hands,  which  were 
contaminated  with  the  tanning  solution. 

The  other  two  cases  were  not  related  to  tanning  sub- 
stances. One  man  was  sensitive  to  the  material  used  to 
“finish”  the  paper  sweatband  of  a painter’s  cap.  The 
other  was  sensitive  to  the  oil  used  in  the  ropes  with 
which  he  worked.  The  sweatband  dermatitis  developed 
when  he  wiped  the  sweatband  of  the  cap  with  his  hands 
which  were  contaminated  with  the  oil. 

Dr.  Morris  noted  in  conclusion  that  sweatband  der- 
matitis is  usually  caused  by  a finishing  agent  for  paper 
or  synthetic  fibers  or  by  substances  rubbed  into  the 
sweatband  by  the  hands. 
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MANUFACTURERS  ADD  MEDICAL 
LEADERSHIP 

Word  comes  from  Boca  Raton,  Fla.,  where  the  Phar- 
maceutical Manufacturers  Association  held  its  annual 
meeting  in  April,  that  Dr.  Austin  Smith,  former  editor 
of  the  Journal  of  the  American  Medical  Association,  has 
been  elected  president  of  this  association.  This  is  a 
new  departure  for  the  association  of  manufacturers  of 
prescription  products  which  was  recently  organized  by 
merging  the  American  Drug  Manufacturers  Association 
and  the  American  Pharmaceutical  Manufacturers’  Asso- 
tion. 

As  we  understand  it,  Dr.  Smith  will  be  the  full-time, 
paid,  chief  executive  officer  of  the  association  and  will 
direct  its  destinies  with  the  cooperation  of  a board  of 
directors  or  an  executive  committee  elected  by  the  mem- 
bership. 

This  dramatic  departure  signifies  a recognition  on 
the  part  of  the  membership  of  the  PMA  that  leader- 
ship in  the  development  of  pharmaceutical  products 
should  be  shared  by  the  medical  and  pharmaceutical 
professions.  It  is  true,  of  course,  that  the  production 
and  distribution  of  drugs  in  this  day  and  generation 
involve  the  techniques  of  “big  business.”  However,  un- 
like ordinary  “big  business,”  this  particular  industry 
deals  with  potent  drugs  which  can  save  or  impair  and 
even  destroy  human  lives.  The  responsibility  that  goes 
with  this  kind  of  an  industry  cannot  be  assumed  com- 
pletely by  businessmen.  It  must  be  guided  in  its  devel- 
opment by  men  who  have  an  appreciation  of  the  poten- 
tiality of  medical,  pharmaceutical,  chemical,  pharma- 
cologic, and  other  scientific  research  as  the  basis  for  ex- 
ploring the  cause,  amelioration,  and  cure  of  disease. 

Leaders  in  the  drug  industry  who  have  a background 
of  scientific  training  have  done  excellent  work  in  pro- 
moting the  development  of  new  drugs.  It  is  to  their 
credit  that  they  are  now  recognizing  the  importance  of 
getting  back  to  first  principles  in  formulating  the  ethics 
and  public  relations  required  to  continue  to  inspire  con- 
fidence in  their  public  health  mindedness. 

The  somewhat  radical  departure  in  selecting  a phy- 
sician, who  has  not  grown  up  in  or  been  previously  as- 
sociated with  industry,  to  act  as  their  leader  is  a most 
significant  development  in  the  progress  of  the  PMA 
which,  we  believe,  will  merit  general  approval. — An 
editorial  by  Robert  P.  Fischelis  in  the  April,  1959 
issue  of  the  Practical  Pharmacy  Edition  of  the  Jour- 
nal of  the  American  Pharmaceutical  Association. 


RADIATION  PROTECTION  FILM 

A motion  picture  illustrating  the  medical  aspects  of 
radiation,  including  protective  measures  in  diagnostic 
radiologic  examinations,  will  be  distributed  soon  by  the 
American  College  of  Radiology  to  the  nation’s  physi- 
cians. 

Supervising  production  of  the  16mtn.,  half-hour  color 
film  will  be  a special  committee  including  Richard  H. 
Chamberlain,  M.D.,  professor  of  radiology  at  the  Uni- 
versity of  Pennsylvania  School  of  Medicine,  and  Philip 
J.  Hodes,  M.D.,  professor  of  radiology  at  Jefferson 
Medical  College. 

The  premier  showing  of  the  film  will  be  June  9 at 
the  AMA  meeting  in  Atlantic  City. 
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WORLD  CONFERENCE  ON  MEDICAL 
EDUCATION 

The  second  World  Conference  on  Medical  Education 
will  be  held  in  Chicago  from  August  29  to  September  4. 
The  seven-day  conference,  sponsored  jointly  by  the  great 
world  bodies  of  medicine,  including  the  World  Medical 
Association,  will  provide  a common  ground  for  the  free 
exchange  of  scientific  information  and  experiences  be- 
tween countries. 

President  Eisenhower,  who  has  been  keenly  interested 
in  the  financial  problems  of  medical  schools  since  his 
days  at  Columbia  University  where  he  helped  organize 
the  National  Fund  for  Medical  Education,  is  patron  of 
the  conference. 

Between  1500  and  2000  persons  from  all  over  the 
world  will  attend  the  conference  in  the  Palmer  House. 
There  will  be  125  speakers  from  about  50  countries,  and 
all  business,  including  lectures,  will  be  translated  simul- 
taneously into  English,  French,  and  Spanish.  “Med- 
icine— A Lifelong  Study”  is  the  conference  theme. 

Requests  for  hotel  reservations  and  all  information 
pertaining  to  the  conference  may  be  obtained  from  Mrs. 
Clara  Lewinter,  World  Medical  Association,  10  Colum- 
bus Circle,  New  York  19,  N.  Y. 


HOSPITAL  PLANNING  MANUAL 

A good  return  on  the  public’s  investment  in  hospital 
construction  is  charted  in  a new  manual  published  by 
the  American  Hospital  Association. 

The  Manual  of  Hospital  Planning  Procedures  says : 
“The  American  public  today  has  a multi-billion  dollar 
investment  in  hospitals  and  annually  provides  additional 
billions  for  current  operating  purposes.”  It  concludes : 
“These  circumstances  alone,  to  say  nothing  of  the  im- 
portance to  the  American  public  of  good  health  facil- 
ities, make  it  incumbent  upon  those  responsible  for 
planning  the  development  of  such  facilities  to  use  every 
means  at  their  disposal  to  assure  the  best  possible 
results.” 

The  manual  is  a guide  to  sound  planning  of  hospital 
construction  and  remodeling  and  points  out : “There  is 
no  known  short  cut  to  good  results  in  hospital  planning, 
and  any  hasty  treatment  of  emergency  health  needs 
inimical  to  the  best  possible  long-range  planning  is  to 
be  avoided.” 


CRIPPLED  CHILDREN  SOCIETY  MEETING 

“The  Challenge  of  Our  Changing  Needs”  will  be  the 
theme  of  the  thirty-sixth  annual  convention  of  the  Penn- 
sylvania Society  for  Crippled  Children  and  Adults,  Inc., 
to  be  held  May  22-23  at  the  Penn-Harris  Hotel,  Harris- 
burg. 

The  meeting  will  be  preceded  by  a professional  insti- 
tute for  therapists,  executive  and  other  professional  per- 
sonnel, to  be  held  May  20-21.  The  theme  of  the  insti- 
tute will  be  “Growth  and  Development  of  the  Normal 
Pre-school  Child.”  Members  of  the  faculty  include  Ken- 
neth D.  Rogers,  M.D.,  chairman,  pediatrician;  John 
Reinhart,  M.D.,  pediatric  psychiatrist;  and  Milton 
Sarshik,  M.D.,  pediatrician. 
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ABSTRACTS 

on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  by  the  National  Tuberculosis  Association 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


CHRONIC  PULMONARY  DISEASES  IN  PATIENTS 
WITH  LUNG  CANCER 


An  intimate  relationship  between  non-malig- 
nant and  malignant  pathology  in  the  lungs  is  sug- 
gested by  an  investigation  of  the  clinical  history 
oj  100  cases  of  lung  cancer. 

Pulmonary  pathology,  such  as  pneumonia, 
atelectasis,  or  tuberculosis,  often  masks  the  pres- 
ence of  a lung  cancer  and  creates  diagnostic  dif- 
ficulties. The  question  arises  whether  such 
pathologic  changes  are  secondary  complications, 
are  merely  coexistent,  or  have  preceded  the  car- 
cinoma. The  prevalent  view  is  that  usually  lung 
cancer  develops  in  a previously  healthy  organ, 
and  that  in  general  non-malignant  pathology  is 
due  to  the  new  growth  or  is  coincidental. 

However,  judging  from  case  histories  as  well 
as  roentgenologic  and  pathologic  findings,  chronic 
lung  processes  antedate  a cancer  in  many  cases. 
This  suggests  that  an  intimate  relationship  be- 
tween non-malignant  and  malignant  pulmonary 
pathology  may  exist  in  the  lungs. 

Clinical  investigations  on  a possible  link  be- 
tween common  non-occupational  lung  diseases 
and  pulmonary  cancer  have  been  few  and  incon- 
clusive. Still,  in  some  series  of  patients  with  lung 
cancer  previous  chest  ailments  were  prevalent, 
and  follow-up  statistics  indicate  an  increased 
risk  of  respiratory  cancer  in  persons  with  chronic 
bronchitis.  It  is  commonly  reported  that  many 
patients  with  lung  cancer  have  had  a long  history 
of  chronic  cough.  W hether  this  symptom  is  con- 
sidered insignificant,  or  is  labeled  “smoker’s 
cough,”  it  usually  signalizes  some  respiratory 
disorder. 

These  considerations  gave  rise  to  the  clinico- 
roentgenologic  study  reported  here,  which  at- 
tempted to  determine  retrospectively  the  amount 
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of  important  pre-existing  respiratory  sickness  in 
a group  of  patients  with  lung  cancer. 

Methods  of  Investigation 

The  basic  material  for  this  investigation  was 
the  records  of  100  unselected  patients  with 
proved  primary  lung  cancer  of  any  histologic  type 
who  had  been  admitted  to  the  Genesee  Hospital 
during  the  past  15  years.  The  routine  histories 
proved  to  be  inadequate,  so  records  of  previous 
admissions  were  reviewed.  Additional  informa- 
tion was  sought  from  the  patients,  their  families, 
physicians,  and  institutions  which  had  knowledge 
of  the  cases.  Only  acute  respiratory  illnesses 
which  had  occurred  at  least  ten  years  prior  to 
the  diagnosis  of  lung  cancer  were  included  in  the 
final  analysis.  Similarly,  only  chronic  pulmonary 
disorders  that  had  existed  at  least  ten  years  were 
considered  significant. 

A reasonably  accurate  picture  of  the  previous 
respiratorv  status  could  be  reconstructed  for  86 
of  the  100  patients.  In  addition  to  this  clinical 
information,  a roentgenologic  history  of  63  ot 
the  86  patients  was  obtained. 

Chronic  Respiratory  Diseases 

Over  90  per  cent  of  the  86  patients  whose  pre- 
vious respiratory  health  could  be  reinvestigated 
had  had  a chronic  cough  for  at  least  10  years  and 
in  most  cases  for  20  years.  As  a rule,  the  cough 
was  productive  or,  if  "dry,”  associated  with  dysp- 
nea or  “asthma.” 

Most  of  these  patients  had  recpiired  frequent 
medical  care  for  years.  Many  had  been  disabled 
repeatedly,  and  some  had  become  pulmonary 
cripples  long  before  the  malignant  disease  super- 
vened. Thus,  the  illness  that  proved  to  be  lung 
cancer  often  seemed  at  first  an  aggravation  of  an 
old  chest  ailment  rather  than  a new  and  different 
disease. 
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Frequency  of  Chronic  Pulmonary  Disease  of  10 
Years’  Duration  or  More  in  86  Patients 
with  Lung  Cancer 


Chronic  Respiratory  Disease  Number  of  Cases 


Chronic  bronchitis  (moderate  or  very 

severe)  56 

with  chronic  asthma  27 

observed  for  tuberculosis  29 

Chronic  pulmonary  tuberculosis 6 

Silicosis  or  sequela  to  gas  poisoning  in 

World  War  I * 3 

Total  65 


Acute  Respiratory  Illnesses 

A history  of  frequent  respiratory  episodes  was 
found  in  over  80  per  cent  of  the  investigated 
patients  with  lung  cancer.  Forty  per  cent  had 
suffered  an  almost  fatal  respiratory  sickness  in 
childhood,  severe  pleurisy,  or  major  chest  in- 
juries with  pulmonary  complications.  The  most 
frequent  of  these  illnesses  was  influenza  or  pneu- 
monia during  the  epidemic  of  1918-1920  and 
pneumonia  at  some  other  time  in  the  patient’s 
earlier  life. 

For  tentative  comparison  86  individuals  hos- 
pitalized between  1955  and  1957  for  various  non- 
malignant  surgical  and  medical  conditions  were 
selected  to  match  the  study  group  as  closely  as 
possible  in  age  distribution.  They  were  ques- 
tioned thoroughly  about  chronic  pulmonary  dis- 
eases of  at  least  ten  years’  duration,  influenza  in 
1918-1920,  and  pneumonia  at  some  other  time  at 
least  ten  years  prior  to  their  admission.  Fully 
developed  bronchitis,  which  had  existed  in  65 
per  cent  of  the  group  with  lung  cancer,  was  found 
in  30  per  cent  of  the  controls.  Similar  differences 
were  found  also  with  regard  to  suspected  or 
proved  tuberculosis.  Among  the  patients  with 


pulmonary  malignancy,  the  number  of  those  who 
had  influenza  in  1918-1920  was  twice  that  among 
the  controls.  Multiple  episodes  of  severe  pulmo- 
nary illness  have  occurred  in  50  per  cent  of  the 
patients  with  cancer,  but  in  only  19  per  cent  of 
the  control  group. 

Current  research  on  the  cause  of  lung  cancer 
concentrates  on  extrinsic  carcinogens  in  cigarette 
smoke  and  air  pollution.  These  studies  tend  to 
overshadow  others  which  support  anew  the  older 
view  that  tuberculosis  and  other  lung  diseases 
may  predispose  to  pulmonary  malignancy.  Early 
cancer  in  the  walls  of  old  bronchiectases,  near  tu- 
berculous and  other  scars  and  in  areas  of  chronic 
inflammation,  is  being  reported  frequently.  The 
findings  of  a multicentric  origin  of  lung  cancer 
and  of  cancer  in  situ  beside  an  invasive  tumor 
indicate  that  generalized  pulmonary  inflammation 
can  pave  the  way  for  bronchogenic  carcinoma. 
These  investigations  add  weight  to  the  concept 
of  a profound  cell  injury  as  a cause  of  the  malig- 
nant transformation. 

Severe  lung  insults  of  any  type  merely  initiate 
or  further  those  pathologic  changes  which  pro- 
duce continuous  tissue  unrest  and  disorganized 
proliferation.  The  neoplasm  may  not  arise  where 
macroscopically  the  lung  had  seemed  most  dam- 
aged. Various  factors  have  been  suspected  as 
causes  for  the  present  “pandemic  of  lung  cancer.” 
The  theory  which  points  toward  the  pandemic  of 
1918-1920  may  well  explain  why  lung  cancer  rose 
sharply  following  the  epidemic  and  why  in  recent 
years  a substantial  increase  is  noticeable  only  in 
the  older  age  group. 

In  other  organs  chronic  inflammation  is  widely 
recognized  as  potentially  malignant.  It  is  then 
conceivable  that  similar  pathologic  processes  have 
some  part  in  the  genesis  of  malignant  diseased 
lungs  also. 


PAYMENTS  REACH  PEAK 

Benefit  payments  by  insurance  companies  to  the  peo- 
ple of  Pennsylvania  who  are  covered  by  health  insur- 
ance policies  reached  a new  high  during  1958,  the  Health 
Insurance  Institute  has  reported. 

In  the  period  from  Jan.  1 through  Dec.  31,  1958,  said 
the  institute,  an  estimated  $162.2  million  was  paid  out 
to  help  cover  the  cost  of  hospital  and  doctor  bills  and 
to  replace  income  lost  through  sickness  or  disability. 
This  represents  a 6.3  per  cent  gain  over  the  1957  figure 
of  $152.5  million,  and  is  based  upon  reports  from  insur- 
ance companies  doing  business  in  the  State. 


WORLD  POSTGRADUATE  TOUR 

The  International  College  of  Surgeons  will  hold  its 
fourth  around-the-world  postgraduate  refresher  clinic 
tour  in  the  late  fall.  Dr.  Edward  L.  Compere  of  Chi- 
cago, president  of  the  United  States  Section,  I.C.S.,  will 
be  the  coordinator  of  medical  activities. 

Departure  will  be  by  plane  from  San  Francisco,  Octo- 
ber 10.  The  tour  participants  will  take  in  specially  ar- 
ranged meetings  of  I.C.S.  sections  in  Tokyo,  October 
18-19;  Hong  Kong,  October  29-30;  Bangkok,  Novem- 
ber 2;  Tel  Aviv,  November  20;  Istanbul,  November 
24 ; and  Athens,  November  27. 
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Patient  A.S.,  age  53. 

Intermittent  crises  of  severe  pain  over  2 year 
period;  hospital  management  with  Sippy  regimen 
provided  relief  of  symptoms;  however, 
symptoms  recurred  after  each  sojourn. 


Pathibamate  (Tabs,  jt.i.d.  andH.S.); 
prompt  relief  of  symptoms.  Radiograph 
(21  days  later)  confirms  healing  of  minute  lesser 
curvature  gastric  ulcer  crater. 


predictable  results  in  the  control 
of  tension  and 
G.l.  trauma 


Pathibamate 

Meprobamate  with  Pathilon®  Tridihexethyl  Chloride*  leuerle 


Used  prophylactically  in  anticipation  of  periods  of  emotional  stress,  or  therapeuti- 
cally to  relieve  tension  and  curb  hypermotility  and  hypersecretion,  Pathibamate 
is  particularly  well-formulated  for  the  control  of  gastrointestinal  disorders. 


athibamate  combines  Meprobamate  (400  mg.)— the  noted  tranquilizer-muscle  relaxant  widely  accepted  for  safe 
tanagement  of  tension  and  anxiety  states  — and  Pathilon  (25  mg.) — an  extremely  well-tolerated  anticholinergic, 
>ng  noted  for  prompt  symptomatic  relief  based  on  peripheral  atropine-like  action  with  few  side  effects. 
ulications: 

uodenal  ulcer,  gastric  ulcer,  intestinal  colic,  spastic  and  irritable  colon,  ileitis,  esophageal  spasm,  anxiety 
eurosis  with  gastrointestinal  symptoms,  gastric  hypermotility. 

applied: 

ottles  of  100  and  1,000.  Each  tablet  (yellow,  Ms-scored)  contains  Meprobamate,  400  mg.;  Pathilon  Tridihexethyl  Chloride,  25  mg. 
dministration  and  Dosage: 

tablet  three  times  a day  at  mealtimes  and  2 tablets  at  bedtime.  Adjust  dosage  to  patient  response.  Contraindicated  in  glaucoma, 
yloric  obstruction,  and  obstruction  of  the  urinary  bladder  neck. 

Iso  Available:  Pathilon  in  four  forms  — Tablets  of  25  mg.,  plain  (pink)  or  with  phenobarbital , 15  mg.  (blue); 

Parenteral  — 10  mg./cc.  — 1 cc.  ampuls; 

Pediatric  Drops  — 5 mg./cc.  — dropper  vials  of  15  cc. 


•Pathilon  is  now  offered  as  tridihexethyl  chloride  instead  of  the  iodide,  an  advantage  permitting  wider  use,  since  the  latter 
could  interfere  with  the  results  of  certain  thyroid  function  tests. 


Lederle  Laboratories.  A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 


Just  one  prescription  for 


(270  TABLETS) 


Eng  ran^Term  -Pak 

<^J  SQUIBB  VITAMIN-MINERAL  SUPPLEMENT 

calling  for  one  tablet  a clay  will 
carry  her  through  term  to  the 
six -week  postpartum  checkup. 
This  means  you  are  assured  of  a 
nutritionally  perfect  pregnancy, 
and  she  realizes  major  savings.* 


Squibb 


Squibb  Quality — the  Priceless  Ingredient 

'ENGRAN'®  ,'TERM-PAK'  AND  'FLEXIDOSE'  ARE  SQUIBB  TRADEMARKS 


A 

* .•/  nd  when  baby  mines,  specify  Ell  g I’a  11  baby  (1 1*0  j )S  — full  vitamin 
support  in  half  the  volume  of  most  similar  preparations  — lasts  twice  as  long.  Supplied 
in  15  cc.  and  50  cc.  bottles.  Convenient  ‘Flexidose’  Dropper  assures  accurate  dosage. 
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THE  WOMAN’S  AUXILIARY 

MRS.  ADOLPHUS  KOENIG.  Editor 
3701  Mt.  Royal  Blvd.,  Glenshaw 


PRESIDENT’S  MESSAGE 

Have  you  ever  wondered  who 
might  have  been  the  first  physi- 
cian with  the  Pilgrims  on  the 
Mayflower  and  during  their  first 
years  in  this  country  ? I have 
thought  about  this  many  times, 
but  it  was  not  until  I read  a recent 
issue  of  the  New  England  Journal  oj  Medicine 
that  I found  the  answer.  The  story  of  Dr.  Sam- 
uel Fuller,  physician  for  the  Plymouth  Colony 
and  pioneer  in  medicine  in  New  England,  is  one 
of  courage  and  devotion  to  the  interests  of  his 
fellow  man. 

Samuel  Fuller  was  born  in  Redenhall  Parish, 
Norfolk  County,  England,  on  Jan.  20,  1580,  the 
son  of  Robert  Fuller,  a butcher.  He  was  a silk 
worker  early  in  life  and  a close  friend  of  William 
Bradford.  Little  is  known  about  his  formal  edu- 
cation or  his  training  that  would  qualify  him  as 
a physician.  While  at  Leyden,  waiting  to  sail  to 
the  new  country,  he  may  have  taken  advantage 
of  the  many  medical  lectures  given  at  the  univer- 
sity which  was  becoming  the  leading  medical  cen- 
ter in  Europe  at  that  time.  But  whatever  his 
training  may  have  been,  he  was  said  to  have  been 
well  qualified  in  his  profession  and  certainly  con- 
sidered to  be  a physician  by  the  Pilgrims  who 
listed  him  so  on  the  passenger  list  of  those  sail- 
ing on  the  Mayflower.  Only  a man  of  dauntless 
convictions  would  have  admitted  to  possessing  a 
knowledge  of  medicine  at  that  time.  Since  super- 
stition and  astrology  and  other  supernatural 
sciences  were  prevalent  then,  the  mere  suspicion 
of  having  medical  skill  made  it  dangerous  to  be 
thus  recognized. 

Soon  after  the  Mayflower  reached  Plymouth 
the  colonists  were  plagued  with  a sickness  that 
afflicted  most  of  the  population.  The  burden  of 
caring  for  the  sick  fell  to  Dr.  Fuller,  and  until  he 
died  in  1633  he  devoted  his  life  to  ministering  to 
the  iilnesses  of  the  colonists.  Unlike  many  of  the 
first  settlers,  Dr.  Fuller  was  a true  humanitarian. 
He  felt  that  his  first  duty  was  to  the  sick  regard- 


less of  their  religious  beliefs  or  whether  they 
were  white  man  or  Indian,  friend  or  foe.  He  gave 
to  all  the  people  the  best  medical  care  of  which 
he  was  capable. 

When  Governor  Endicott’s  party  arrived  in 
Salem,  it  brought  with  it  prejudice  and  unfriend- 
liness toward  the  Plymouth  Colony.  Disappoint- 
ment over  the  Plymouth  venture  was  prevalent 
in  England.  However,  when  sickness  spread 
through  the  Salem  Colony,  Endicott  begged  for 
the  services  of  Dr.  Fuller.  Because  of  this  man’s 
sense  of  duty  to  all  mankind  he  had  a great  in- 
fluence on  the  affairs  of  the  whole  colony.  After 
his  visit  to  Salem  Governor  Endicott  sent  a glow- 
ing report  to  England  concerning  the  Plymouth 
settlement  which  changed  the  sentiment  in  the 
homeland.  Dr.  Fuller  proved  to  be  one  of  the 
first  ambassadors  of  good-will  and  did  much  to 
ensure  the  future  growth  of  the  Plymouth  Colony. 

Governor  Winthrop’s  band  of  settlers  in  the 
Massachusetts  Bay  Colony  shared  the  same  fate 
as  the  other  expeditions  in  the  new  world.  When 
sickness  spread  throughout  the  settlement,  Dr. 
Fuller  was  called  to  Charlestown  to  treat  the  ail- 
ing. His  prompt  and  charitable  assistance  earned 
the  gratitude  of  the  governor  and  his  colony. 

There  were  those  who  criticized  the  work  of 
Dr.  Fuller  just  as  today  many  physicians  are 
criticized  in  their  art  of  healing  when  it  does  not 
meet  with  the  approval  of  some  governing  body 
or  religious  group.  But  the  author  of  this  biog- 
raphy says,  “Some  of  these  criticisms  may  well 
have  been  justified  when  one  takes  into  account 
the  medical  theory  of  the  day,  but  they  certainly 
do  not  acknowledge  the  true  spirit  of  a physician 
who  works  with  his  people,  does  his  best  accord- 
ing to  the  standards  of  his  time,  sacrifices  with 
them,  shares  their  privations  and  subsequently 
succumbs  to  the  pestilences  of  a new  world.” 

Let  us  praise  a man  who  was  dedicated  to  his 
profession  and  sacrificed  himself  for  the  interests 
of  his  fellow  man. 

(Mrs.  Herbert  C.)  Helen  M.  McClelland, 

President. 
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Cornell  University  Medical  College 

Announces  the  Fourth  Annual  Postgraduate  Course  in 

FRACTURES  and  OTHER  TRAUMA 

June  8-13 , / 959 

Hospital  for  Special  Surgery-The  New  York 
Hospital  in  New  York  City 

Under  the  Direction  of 

PRESTON  A.  WADE,  M.D. 

Fundamental  Principles  of  Wound  Treatment  .... 

Dr.  Frank  Glenn 

Metabolic  Response  to  Injury  Dr.  James  A.  Nicholas 

Bone  Metabolism  in  Fracture  Healing  

Dr.  Melvin  Horwith 

Injuries  to  Abdomen  Dr.  Samuel  W.  Moore 

X-rays  in  Fracture  Treatment  Dr.  Nathaniel  Finby 

Treatment  of  Shock Dr.  John  M.  Beal 

Anesthesia  in  Trauma  Dr.  Joseph  F.  Artusio 

Injuries  to  the  Chest  Dr.  Cranston  W.  Holman 

Indications  for  and  Technique  of  Tracheostomy  . . . 

Dr.  James  A.  Moore 

Open  Fractures  Dr.  Robert  L.  Patterson 

Back  Injuries  Dr.  Peter  C.  Rizzo 

Head  Injuries  Dr.  Bronson  S.  Ray 

Pathologic  Anatomy  of  Intracranial  Injuries  

Dr.  Milton  Helpern 

Injuries  to  Spinal  Cord  Dr.  Herbert  Parsons 

Fractures  of  Spine  Dr.  Philip  D.  Wilson,  Sr. 

Antibiotics  in  Trauma  Dr.  Peter  Dineen 

Fractures  of  Pelvis  

Dr.  John  W.  Draper  and  Dr.  Paul  W.  Braunstein 

Trauma  to  Genito-urinary  System  . Dr.  Victor  F.  Marshall 
Auto-Crash  Injury  Research  . ...Dr.  Paul  W.  Braunstein 

Pathologic  Fractures  Dr.  Robert  L.  Patterson 

Treatment  of  Multiple  Injuries  Dr.  Preston  A.  Wade 

Injuries  to  Ligaments  and  Cartilages  of  Knee  

Dr.  Frederick  Lee  Liebolt 

Fractures  of  Knee  Dr.  Frederick  Lee  Liebolt 

Injuries  to  Blood  Vessels  Dr.  Jere  W.  Lord,  Jr. 

Fractures  of  Elbow  Dr.  T.  Campbell  Thompson 

Fractures  of  Humerus  Dr.  William  Cooper 

Fractures  of  Shoulder  Dr.  Philip  D.  Wilson,  Jr. 

Peripheral  Nerve  Injuries  Dr.  Howard  S.  Dunbar 

Dislocations  of  Hip  Dr.  T.  Campbell  Thompson 

Intracapsular  Fractures  of  Hip  Dr.  Preston  A.  Wade 

Intertrochanteric  Fractures  of  Hip  

Dr.  Carleton  M.  Cornell 

Fractures  of  Femoral  Shaft  Dr.  Preston  A.  Wade 

Fractures  in  Children  Dr.  Preston  A.  Wade 

Treatment  of  Burns  Dr.  Herbert  Conway 

Facial  Wounds  and  Fractures  Dr.  Herbert  Conway 

Eye  Injuries  Dr.  John  M.  McLean 

Amputations  Dr.  T.  Campbell  Thompson 

Fractures  of  Forearm  Dr.  Paul  W.  Braunstein 

Fractures  of  Carpal  Bones  Dr.  Irvin  Balensweig 

Colles’  Fractures  Dr.  Rolla  D.  Campbell,  Jr. 

Fractures  of  Hand  Dr.  L.  Ramsay  Straub 

Fractures  and  Dislocations  of  Foot  and  Tarsus  

Dr.  Philip  D.  Wilson,  Sr. 

Fractures  of  Ankle  Dr.  Robert  L.  Patterson 

Fractures  of  Tibia  and  Fibula  . .Dr.  Rolla  D.  Campbell,  Jr. 
Cross-leg  Flaps  for  Injuries  to  Leg  ...Dr.  Herbert  Conway 
Operative  Treatment  of  Fractures  ...Dr.  Preston  A.  Wade 

Fractures  of  the  Mandible  Dr.  Stanley  J.  Behrman 

Injuries  to  Hand  Dr.  L.  Ramsay  Straub 

Joint  Motion  and  Physical  Therapy  

Dr.  Howard  D.  Balensweig 

Management  of  Mass  Casualties  . Dr.  Paul  W.  Braunstein 
Treatment  of  Non-union  Dr.  Preston  A.  Wade 

Living  accommodations  for  physicians  and  their  wives  will 
be  available  in  Olin  Hall,  the  Medical  College  Student 
Residence,  at  $3.00  per  night  per  person. 

Tuition:  $150 

For  further  information  write  to: 

DR.  PRESTON  A.  WADE 
CORNELL  UNIVERSITY  MEDICAL  COLLEGE 

1300  York  Avenue,  New  York  21 


HOW  A BILL  BECOMES  LAW 

The  laws  of  our  Commonwealth  affect  the  lives 
of  each  of  us.  Often  we  are  asked  to  express  our 
approval  or  disapproval  of  specific  bills  intro- 
duced into  the  General  Assembly,  but  are  you 
familiar  with  the  process  by  which  a bill  becomes 
law  in  the  General  Assembly  of  Pennsylvania  ? 

1.  The  bill  is  introduced,  filed,  numbered,  and 
presented  to  the  presiding  officer. 

2.  It  is  then  referred  to  an  appropriate  com- 
mittee. 

3.  It  is  printed,  bearing  the  appropriate  House 
or  Senate  number.  In  both  houses  a bill  is  re- 
printed every  time  amendments  are  made  either 
by  the  committee  or  the  house  considering  it. 
All  new  matter  is  printed  in  capital  letters  and 
all  matter  eliminated  is  stricken  through.  New 
matter  added  to  an  existing  law  is  underscored 
and  matter  stricken  from  an  existing  law  is 
bracketed. 

4.  In  the  Senate  a bill  reported  from  commit- 
tee is  immediately  given  first  reading,  unless 
objected  to,  and  placed  on  the  second  reading 
calendar  for  the  following  day.  In  the  House, 
however,  bills  reported  from  committee  are  not 
placed  on  the  first  reading  calendar  until  the  suc- 
ceeding day. 

5.  A second  reading  follows,  at  which  time  the 
bill  is  subject  to  debate  and  amendment  in  any 
part. 

6.  On  third  reading  and  final  passage  the  bill 
may  be  amended  only  by  unanimous  vote.  After 
the  bill  has  been  agreed  to  on  third  reading,  the 
vote  is  taken  with  the  names  of  those  voting  being 
entered  upon  the  journal. 

7.  The  bill  is  forwarded  to  the  other  house 
where  it  is  subject  to  the  same  processes  as  a bill 
originally  introduced  in  that  house. 

8.  If  the  bill  is  amended  by  the  second  house, 
the  amendments  must  be  concurred  in  by  the 
house  where  the  bill  originated.  A majority  vote 
of  those  elected  to  the  house  of  origination  is 
necessary. 

9.  In  the  event  of  disagreement  between  the 
houses,  the  hill  is  referred  to  a conference  com- 
mittee composed  of  three  members  from  each 
house  appointed  by  the  respective  presiding 
officers.  The  report  of  this  committee  cannot  be 
amended  on  the  floor  and  must  be  accepted  by 
the  vote  of  a majority  of  the  members  elected  to 
each  house. 

10.  After  the  hill  has  been  passed  by  the  Gen- 
era1 Assembly  and  read  publicly,  the  presiding 
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re-evaluating  tranquilizers? 


READ  WHAT  CLINICIANS  ARE 
NOW  SAYING  ABOUT  ATARAX* 


(brand  of  hydroxyzine) 


IN  GERIATRICS 

"ability  to  decide  correctly 
has  increased,  while  the 
illogical  response  to  anxiety 
has  diminished/’1 


IN  WORKING  ADULTS 

"especially  well  sorted  for 
ambulatory  patients  who  most 
work,  drive  a car,  or  operate 
machinery/’5 


PEDIATRICS 

"atarax  appeared  to  reduce 
anxiety  and  restlessness, 
improve  sleep  patterns  and 
make  the  child  more  amenable 
to  the  development  of  new 
patterns  of  behavior 1,1 


IN  GENERAL 

atarax  is  "effective  in 
controlling  tension  and 

anxiety Its  safety  makes 

it  an  excellent  drug  for 
out-patient  use  in  office 
practice."4 
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INVESTIGATORS  AGREE  ON  OPTIMAL  ATARAX  DOSAGES 


For  childhood 
behavior  disorders 

10  mg. 
tablets 

3-6  years,  one  tablet  t.i.d. 
over  6 years,  two  tablets  t.i.d. 

Syrup 

3-6  years,  one  tsp.  t.i.d. 
over  6 years,  two  tsp.  t.i.d. 

For  adult  tension 
and  anxiety 

25  mg. 
tablets 

one  tablet  q.i.d. 

Syrup 

one  tbsp.  q.i.d. 

For  severe  emotional 
disturbances 

100  mg. 
tablets 

one  tablet  t.i.d. 

For  adult  psychiatric 
and  emotional 
emergencies 

Parenteral 

Solution 

25-50  mg.  (1-2  cc.)  intramus- 
cularly, 3-4  times  daily,  at 
4-hour  intervals.  Dosage  for 
children  under  12  not 
established. 

AT  AKA  X 


Supplied:  Tablets,  bottles 
of  100.  Syrup,  pint  bottles. 
Parenteral  Solution,  10  cc. 
multiple-dose  vials. 

References:  1.  Smigel,  J.  O., 
et  al.:  J.  Am.  Ger.  Soc., 
in  press.  2.  Freedman,  A.  M.: 
Pediat.  Clin.  North  America 
5:573  (Aug.)  1958.  3.  Ayd,  F.  J., 
Jr.:  New  York  J.  Med.  57:1742 
(May  15)  1957.  4.  Menger, 

H.  C.:  New  York  J.  Med. 
58:1684  (May  15)  1958. 

5.  Coirault,  M.,  et  al.:  Presse 
m£d.  64:2239  (Dec.  26)  1956. 

6. Bayart,  J.:  Presented  at 
the  International  Congress  of 
Pediatrics,  Copenhagen, 
Denmark,  July  22-27,  1956. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being 
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ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 

VAR  I DAS  E’ 

STREPTOKINASE-STREPTOOORNASE  LECERIE 


OTITIS 

EDIA 
or 

FRACTURED 


LEDERLE  LABORATORIES,  a Division  ol  AMERICAN  CYANAMID  COMPANY, 
Pearl  River,  New  York 


officer  of  each  house  signs  it.  It  is  then  forwarded 
to  the  Department  of  State. 

11.  The  bill  is  then  presented  to  the  Governor 
and  if  he  approves  the  bill  he  signs  it.  If  he  does 
not  approve,  he  returns  it  to  the  house  where  it 
originated  with  his  objections.  After  reconsid- 
eration by  both  houses  the  bill  becomes  law  if 
approved  by  a two-thirds  vote  of  those  elected 
to  both  houses. 

If  the  Governor  has  not  returned  the  bill  within 
ten  days  after  it  is  presented  to  him,  it  becomes 
law  in  the  same  manner  as  if  he  signed  it.  If, 
however,  the  General  Assembly  by  reason  of  its 
adjournment  prevents  such  return,  the  bill  be- 
comes law  unless  the  Governor  files  it  with  his 
objections  in  the  office  of  the  Secretary  of  the 
Commonwealth  within  30  days  after  such  ad- 
journment. 

12.  The  bill  becomes  law  and  it  is  filed  in  the 
office  of  the  Secretary  of  the  Commonwealth  and 
prepared  by  the  Department  of  State  for  printing 
as  a law  of  the  Commonwealth. 

(Mrs.  John  V.)  Carlyn  Foster, 
State  Legislation  Chairman. 


INDIVIDUAL  RESPONSIBILITY 

Those  auxiliary  members  who  attended  the 
thirteenth  annual  Mid-Year  Conference  in  Har- 
risburg on  March  11-13  had  the  good  fortune  to 
meet  the  charming  president-elect  of  the  Wom- 
an's Auxiliary  to  the  American  Medical  Associa- 
tion, Mrs.  Frank  Gastineau.  Her  message  to  us 
at  the  luncheon  on  Thursday  emphasized  the  need 
for  “Individual  Responsibility  for  Better  Com- 
munity Health,”  which  will  be  the  theme  of  the 
Auxiliary’s  activities  next  year.  The  following 
excerpts  should  serve  as  a guide  in  planning  our 
auxiliary  work  as  well  as  our  personal  participa- 
tion in  community  sendee : 

“The  constitution  of  the  American  Medical 
Association  states  that  its  purpose  is  the  promo- 
tion of  the  science  and  the  art  of  medicine  and 
the  betterment  of  public  health.  We,  the  aux- 
iliary, are  pledged  to  support  its  aims  and  should 
become  increasingly  active  in  improving  the 
health  of  our  communities.  Today  we  look  ahead 
in  this  changing  world.  Well-thought-out  plans 
are  of  paramount  importance.  We  must  study 
the  health  needs  of  our  own  communities,  then 
decide  where  our  efforts  will  help  the  most.  Sec- 
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o'ndly,  we  must  study  ways  to  develop  our  activ- 
ities to  give  a sense  of  participation  and  achieve- 
ment to  each  individual  member. 

“Our  goals  can  be  reached  if  we  are  willing  to 
accept  ‘Individual  Responsibility  for  Better  Com- 
munity Health.’  Our  opportunity  for  service  is 
in  the  community.  Real  community  progress  can 
be  made  only  when  mature  citizens  work  to- 
gether to  develop  plans  for  strengthening  and  ex- 
panding community  service.  It  will  be  up  to  you 
to  study  and  choose  with  the  help  of  your  medical 
society  where  you  can  do  the  most  good  and 
where  you  can  give  the  best  leadership.  We  ask 
you  to  tailor  your  auxiliary  program  to  fit  the 
needs  of  your  community.” 


SCRAPBOOK  CONTEST 

Gather  all  publicity  and  photos  concerning 
your  auxiliary  which  appear  in  newspapers,  med- 
ical journals,  county  medical  publications,  and 
all  other  sources  as  well  as  radio  and  TV.  As- 
semble this  material  in  a scrapbook,  which  may 
be  as  simple  or  ornate  as  you  wish.  Bring  or 
send  it  to  convention  headquarters  on  the  open- 
ing day.  Judging  will  be  based  on  : 

1.  Content  and  amount  of  publicity. 

2.  Quality  of  publicity  (reports  of  projects, 
speakers’  quotations,  and  special  events 
aside  from  social). 

3.  Neatness  and  originality;  order  of 
events ; eye  appeal ; other  simple  effec- 
tiveness. 

Confine  your  scrapbook  to  news  of  your  aux- 
iliary only. 

(Mrs.  Tom)  Kit  Outland, 
State  Publicity  Chairman. 


COUNTY  NEWS  AND  CUES 

Berks — Public  relations  program  featured  speakers  on 
mental  health — Mrs.  Howard  J.  Summons  and  Mrs. 
Robert  A.  Deach  were  in  charge. 

Butler — Proceeds  from  rummage  sale  held  in  March 
for  benefit  of  student  nurses’  fund  far  exceeded  ex- 
pectations— Mrs.  William  A.  Fleming  and  Mrs.  Wil- 
liam R.  Fitzsimmons  made  arrangements  for  three- 
day  sale. 

Cambria — Student  medical  technician  fund  now  in  oper- 
ation will  help  defray  expenses  of  applicants  to  the 
two  county  schools. 


in  Acne 

Routine  cleansing  with  pHisoHex  augments 
standard  acne  therapy.  “No  patient  failed  to 
improve.”1  pHisoHex  helps  check  the  infec- 
tion factor  in  acne.  Used  exclusively  and  fre- 
quently, it  will  keep  the  skin  surface  virtually 
sterile.  Contains  3 per  cent  hexachlorophene. 


(antibacterial  detergent,  nonalkaline,  nonirritating,  hypoallergenic) 

tips  the  balance  for  superior  results 


1.  Hodges.  F.T.: 

6P  14:86.  Nov.,  1956. 
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Cumberland — Rally  for  county  high  school  girls  inter- 
ested in  a nursing  career  was  held  on  April  4 in  Car- 
lisle High  School. 

Dauphin — Mental  health  committee  sponsored  dance  for 
patients  in  Harrisburg  State  Hospital. 

Delaware — Money  raised  at  luncheon  meeting  in  home 
of  Mrs.  E.  Wayne  Egbert  given  to  State  Society 
Educational  Fund — speaker  was  Miss  Gladys  Mc- 
Gregor from  the  Careers  in  Nursing  Committee. 

Erie — “Safety  on  the  Highway”  was  discussed  by  a state 
trooper  at  March  meeting — helpful  advice  was  given 
to  the  “woman  driver.” 

Hazleton  Branch — The  smorgasbord  on  February  25  was 
followed  by  a skit  entitled  “Good  and  Bad”  in  which 
auxiliary  members  took  part. 

Huntingdon — A $350  scholarship  will  be  awarded  to  a 
worthy  county  student  who  enters  a career  in  any  of 
the  allied  medical  fields— numerous  fund-raising  proj- 
ects are  planned. 

Lebanon — Children  of  members  who  were  guests  at  a 
dinner  meeting  in  February  were  entertained  by  a 
puppet  show — songs  and  games  were  led  by  Mrs.  Carl 
R.  Sherk. 

Lycoming — Proceeds  of  medical  ball  were  given  to 
Divine  Providence  Hospital — will  be  used  to  purchase 
a portable  respirator,  a porto  list,  telescopic  curtains, 
and  recovery  room  stretchers. 

Mifflin-Juniata — GEMS  program  planned  for  small 
towns  in  outlying  areas  was  started  in  April — aux- 
iliary members  served  as  hostesses  at  1959  health  fair 
sponsored  by  medical  society  and  Health  Council  and 
held  on  April  30  and  May  1. 


Philadelphia — Safety  and  civil  defense  were  discussed 
at  meeting  on  March  10 — members  manned  civil  de- 
fense booth  at  Postgraduate  Institute  held  in  Bellevue- 
Stratford  Hotel,  March  17-20. 

Schuylkill — Annual  “Spring  Fantasy”  held  on  March  10 
— proceeds  to  be  used  for  three  full  nursing  scholar- 
ships. 


OF  SPECIAL  INTEREST 

Guest  day  of  the  ALLEGHENY  County  Auxiliary 
is  an  event  that  representatives  of  all  civic  and  women’s 
organizations  of  Allegheny  County  anticipate.  This 
year,  on  March  24,  several  hundred  women  gathered  in 
the  ballroom  of  the  Penn-Sheraton  Hotel  to  enjoy  the 
program  planned  by  the  auxiliary  to  commemorate  the 
bicentennial  celebration  of  Pittsburgh.  As  safety  is  one 
of  the  foremost  projects  of  the  auxiliary,  Dr.  Fletcher 
D.  Woodward,  of  Charlottesville,  Va.,  was  invited  to 
speak  on  the  subject  of  “Automobile  Safety.”  Dr. 
Fletcher,  as  chairman  of  the  American  Medical  Associa- 
tion Committee  on  Medical  Aspects  of  Automobile  In- 
juries, and  chairman  of  the  traffic  safety  committee  of 
the  Medical  Society  of  the  State  of  Virginia,  as  well  as 
author  of  many  papers  on  this  subject,  presented  an 
authoritative  account  of  the  work  being  accomplished  in 
this  field. 

A pageant  entitled  “Medical  Pioneers  in  Pittsburgh” 
followed  Dr.  Fletcher’s  talk  and  was  of  special  interest 
to  all  present.  Mrs.  Alfred  W.  Crozier,  past  president 
of  both  Allegheny  County  and  the  State  Auxiliaries, 


TEMPLE  UNIVERSITY 

C/|?  HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for 
Ay  three  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory 
completion  of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester 

hours;  General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry, 
4 semester  hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  quantitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  ROBERT  M.  BUCHER,  M.D.,  Associate  Dean,  Broad  and  Ontario  Streets, 
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UNIQUE  VITAMIN  SUPPLEMENT 


NEW 


VIGRAN 


CHEWABLES 

SQUIBB  MULTIPLE  VITAMIN  SOFT  TABLETS 


fruit-punch  flavored 
tablets  that  will 
actually 

4‘melt  in  the  mouth” 

can  be  chewed  like  candy 


can  be  crushed  and  sprinkled  on 
cereal  or  other  food 


can  be  dissolved  in  water,  juice  or  milk 


can  be  sucked  and  will  dissolve  like  a lozenge 


can  be  easily  swallowed  (small  tablet  size) 


VIGRAN  CHEWABLES  taste 
like  candy , but  contain  no 
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Important,  too,  is  that  vigran 
CHEWABLES  dissolve  easily 
in  the  mouth  and  smell  good. 
These  advantages  will  also  appeal 
to  your  elderly  patients.  And 
VIGRAN  CHEWABLES 

provide  at  least  125%  of  the 
minimum  daily  requirements 
for  vitamins  A,  D,  Bi,  Bo, 
niacinamide  and  C,  and 
significant  amounts  of  other 
essential  vitamins. 


Each  VIGRAN  CHEWABLE 
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Vitamin  A 

Vitamin  D 

Vitamin  C 

Vitamin  B, 

Vitamin  B2 

Vitamin  B„ 

Niacinamide  
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Vitamin  B12 
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CHRONIC 

BRONCHITIS 

or 

INFECTIOUS 

DERMATITIS? 


ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 


VARIDAS 

STR£PTOKINASE-STREPIODORHASE  LEQERlEl 


LEOERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMIO  COMPANY, 
Pearl  River.  New  York 


spent  11  months  in  assembling  the  facts  and  writing  this 
pageant.  It  was  based  on  extensive  research  and  all 
material  was  carefully  checked  for  accuracy.  Dr.  Ross 
H.  Musgrave  directed  the  presentation  and  acted  as 
historian  as  members  of  the  Allegheny  County  Medical 
Society  portrayed  the  lives  of  seven  physicians  who 
were  pioneers  either  in  Pittsburgh  or  in  their  particular 
fields  of  medicine.  The  history  began  with  Dr.  Nathaniel 
Bedford,  the  first  physician  to  practice  medicine  in  Pitts- 
burgh, and  ended  with  the  portrayal  of  Dr.  Jonas  Salk. 
This  memorable  program  was  planned  by  Mrs.  William 
F.  Brennan,  president-elect,  Mrs.  Jay  G.  Linn,  Mrs. 
William  Huber,  Mrs.  John  A.  Schneider,  Mrs.  Walter 
E.  Starz,  president,  and  Mrs.  Alfred  W.  Crozier. — 
(Mrs.  Samuel  R.)  Ethel  Perrix,  Publicity  Chairman. 

“What’s  New  in  Medicine?”  was  the  theme  of  the 
program  sponsored  by  the  LUZERNE  County  Aux- 
iliary to  which  representatives  of  women’s  clubs  and 
welfare  and  health  agencies  were  invited.  This  all-day 
meeting  was  held  on  February  25  in  the  Victory  Room 
of  the  Redington  Hotel  and  attracted  a record  audience. 
The  morning  session  was  devoted  to  the  subjects  of  pub- 
lic health  and  nutrition.  Drs.  C.  Hayden  Phillips, 
regional  medical  director  of  the  Pennsylvania  Depart- 
ment of  Health,  and  J.  Thomas  Millington,  chairman 
of  the  Commission  on  Preventive  Medicine  and  Public 
Health  of  the  MSSP,  presented  the  development  of 
public  health  services  and  the  problems  in  public  health 
existing  today.  They  stressed  that  public  health  is  con- 
cerned with  an  attack  on  disease  and  disability  and  that 
its  aim  is  to  teach  the  public  to  cope  with  its  own  local 
health  problems.  Mrs.  Anna  dePlanter  Bowes,  director 
of  the  division  of  nutrition,  Pennsylvania  Department  of 
Health,  brought  to  the  attention  of  the  audience  many 
amazing  facts  concerning  foods  and  suggestions  for 
better  living  through  proper  nutrition.  Mr.  Roy  E. 
Morgan,  executive  vice-president  of  Wyoming  Valley 
Broadcasting  Company,  was  the  moderator  of  the  after- 
noon panel  discussion  entitled  "Pediatrics  to  Psychi- 
atry.” The  newest  developments  in  the  diagnosis  and 
treatment  of  diseases  in  the  fields  of  pediatrics,  internal 
medicine,  surgery,  and  mental  health  were  presented  by 
physicians  specializing  in  these  branches  of  medicine. 
A showing  of  the  film,  “The  Medicine  Man,”  brought  to 
an  end  this  well-planned  program. 

For  the  third  consecutive  year,  the  Luzerne  County 
Auxiliary  participated  in  the  Wilkes-Barre- Wyoming 
Valley  Area  Science  Fair.  However,  this  year  the  aux- 
iliary secured  a co-sponsor,  The  Kanarr  Corporation, 
whose  financial  aid  has  made  it  possible  for  the  finalists 
to  represent  the  area  at  the  National  Science  Fair  in 
Hartford,  Conn.  Two  high  school  students  and  their 
chaperon  had  all  their  expenses  for  this  trip  paid 
through  the  generosity  of  this  company.  Among  the 
prizes  on  the  local  level  was  the  Edward  J.  Janjigian, 
Jr.  Memorial  Biology  Award  to  the  winning  sophomore, 
individual  or  group,  biology  exhibit.  Invitations  were 
issued  to  the  principals  and  science  teachers  of  all  the 
public,  parochial,  and  private  high  schools  to  have  their 
students  represented  in  this  fair  which  was  held  April 
8-11.  The  capable  committee  which  planned  this  out- 
standing community  project  included  Mrs.  Joseph  W ■ 
Piekarski,  chairman,  Mrs.  Achilles  A.  Berrettini,  Mrs. 
Norman  A.  Karmilowicz,  Mrs.  Charles  E.  Myers,  Mrs. 
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in  an  appealing  form 


Soft  and  pliant  as  a tampon,  the  Milibis  vaginal  suppository  offers  proved  therapeutic 
action*  in  a vehicle  giving  unusual  clinical  advantages  to  both  patients  and  physician. 


COVERS  CERVIX  AND  VAGINAL  WALL -The  pliant  Milibis  suppository 
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columns  and  rugae  of  the  vaginal  vault. 

SHORT  DOSAGE  SCHEDULE  —The  short  course  of  treatment  with 
Milibis— only  10  suppositories  in  most  cases— together  with  the  clean,  odorless, 
non-staining  qualities  eliminates  psychic  barriers  which  often  interrupt 
longer  treatments  before  complete  cure. 
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Thaddeus  A.  Salack,  and  Mrs.  Edward  J.  Janjigian 
who  was  in  charge  of  the  publicity. — (Mrs.  Albert  A.) 
Madeline  S.  Feinberg,  Publicity  Chairman. 

A capacity  audience  attended  the  twenty-ninth  annual 
Health  Institute  sponsored  by  the  PHILADELPHIA 
County  Auxiliary  and  held  in  Greek  Hall,  John  Wana- 
maker  store,  on  April  9.  The  program,  under  the  direc- 
tion of  Mrs.  Cyril  L.  Velkoff  and  Mrs.  William  A. 
Sodeman,  was  presented  in  two  sessions.  In  the  morning 
the  subjects  of  pediatrics  and  allergy  were  discussed  by 
Drs.  John  B.  Bartram,  E.  Preston  Sharp,  and  George  I. 
Blumstein.  Various  phases  of  heart  disease  were  dis- 
cussed at  the  afternoon  session.  Dr.  John  H.  Gibbon, 
Jr.,  told  of  progress  in  heart  surgery  and  Dr.  Joseph  H. 
Hafkenschiel  spoke  about  coronary  artery  diseases. 
“The  Heart — Questions  Met  by  the  General  Practi- 
tioner" was  the  subject  chosen  by  Dr.  Dorothy  E.  John- 
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TAFTON,  PIKE  COUNTY,  PA. 

50  individual  cozy  cottages,  some  with 
light  housekeeping,  on  Fairview  Lake 
. . , in  the  Pocono  Mts.  (altitude  1600  ft.) 

eal  naturally  wooded  setting.  Secluded,  safe,  perfect 
or  e whole  family.  Children's  activities,  sandy  beach. 

Centrally  heated  SKY  LAKE  LODGE 
ROUND-THE-CLOCK  ACTIVITIES  FOR  ALL  AGES 
Sailing,  Fishing,  Aquaplaning,  all  Sports 
FAMOUS  FOR  FINE  FOOD-COMPLETE  ENTERTAINMENT 
For  booklet  write  or  telephone: 

LENAPE  VILLAGE,  Tafton,  Pa. 

Hawley  4596 

n 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach.  M D 

Medical  Director 


son.  The  public,  for  whom  this  program  is  planned, 
responds  to  this  annual  invitation  in  growing  numbers. — 
(Mrs.  Frank  J.)  Bessie  C.  Rose,  President. 

Junior-Senior  Day  was  held  by  the  University  of 
Pittsburgh  School  of  Medicine  on  March  14  in  the 
Schools  of  the  Health  Professions  Building.  This  pro- 
gram was  sponsored  by  the  Commission  on  Rural 
Health  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania to  interest  residents  and  interns  in  practicing  med- 
icine in  rural  areas.  Mrs.  Herbert  C.  McClelland, 
our  state  president,  was  asked  to  speak  on  “Being  a 
Doctor’s  Wife.”  Mrs.  McClelland  outlined  the  respon- 
sibilities of  the  physician’s  wife  in  the  community  and 
stressed  the  value  of  being  an  auxiliary  member. 


AGRICULTURE  SECRETARY’S  WIFE  FIRST 
WOMAN  DOCTOR  AT  PSU 


Dr.  Harriet  M.  Harry 

Harriet  M.  Harry,  M.D.,  wife  of  Pennsylvania’s  Sec- 
retary of  Agriculture,  William  L.  Henning,  and  a mem- 
ber of  the  State  Society  for  years,  was  the  first  woman 
physician  ever  engaged  by  Pennsylvania  State  Univer- 
sity. 

Born  in  Berwick,  Mrs.  Henning  attended  Bloomsburg 
State  Teachers  College  and  Pennsylvania  State  Univer- 
sity before  studying  medicine  at  Temple  University 
School  of  Medicine.  She  interned  at  Williamsport  Gen- 
eral Hospital,  then  accepted  institutional  work  at  the 
university  to  supplement  her  finances  before  opening  her 
own  private  practice. 

Mrs.  Henning  believes  that  a husband  and  wife  should 
allow  one  another  to  remain  definite  personalities. 

“My  husband  and  I respect  each  other’s  personality. 
When  we  discuss  our  own  personal  affairs,  it  is  both  our 
thoughts  that  culminate  into  the  procedure  we  will  use. 
We  value  one  another’s  opinions,  and  although  we  have 
extremely  different  viewpoints  on  approaching  situa- 
tions, we  find  it  helpful  from  that  standpoint  to  exchange 
opinions. 

“We  respect  our  children  as  individuals  too.  Billy  is 
15  and  George  is  9 years  old.  When  it  comes  time  for 
them  to  decide  on  a profession,  it  will  be  one  of  their 
own  choosing.  At  present  Billy  is  considering  two — 
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social  studies  and  medicine.  George  wants  to  become  a 
farmer,  like  his  father.  We  have  told  him  that  to  be- 
come a good  farmer  today  it  takes  more  than  just  the 
know-how,  that  one  must  study  business  administration 
as  well  as  animal  husbandry  and  agriculture.” 

Dr.  Harry’s  office  in  State  College  is  open  for  ap- 
pointments from  8 a.m.  until  5 : 30  p.m.  She  has  a nurse, 
a full-time  secretary,  and  two  part-time  secretaries  on 
her  staff.  She  makes  her  house  and  hospital  calls  usually 
during  the  early  evening  hours. 

The  Hennings  enjoy  family  outings  and  always  spend 
their  vacations  together.  The  boys  and  their  mother  go 
bicycling  and  swimming.  For  relaxation  they  like  to 
read  aloud  to  one  another,  usually  selecting  a biograph- 
ical book  or  a historical  novel.  They  enjoy  amusing 
plays  and  light  operas. 


GOVERNOR  TO  BE  GUEST  AT  ACADEMY’S 
ANNUAL  MEETING 

Governor  David  L.  Lawrence  will  be  the  honor  guest 
at  the  annual  meeting  of  the  Pennsylvania  Academy  of 
Ophthalmology  and  Otolaryngology  at  the  Bedford 
Springs  Hotel,  Bedford.  The  meeting  will  be  held  May 
21,  22,  and  23  with  Murray  F.  McCaslin,  M.D.,  Pitts- 
burgh, presiding. 

A roster  of  16  speakers  will  hold  scientific  sessions 
and  instructional  courses  in  ophthalmology.  Twenty- 
four  speakers  will  participate  in  scientific  discussions  and 
study  clubs  concerning  problems  and  progress  in  oto- 
laryngology. All  sessions  will  be  in  the  morning  only 
except  on  Thursday,  May  21,  when  a special  highlight 
of  the  meeting  will  be  a symposium  on  medical  econom- 
ics, with  reports  on  what  has  been  accomplished  by 
ophthalmologists  in  the  field  of  public  and  interprofes- 
sional relations.  Following  this,  the  otolaryngologists 
will  discuss  the  otologist  and  the  dispensing  of  hearing 
aids. 

Members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  and  their  wives  are  cordially  invited  to 
attend  the  meetings.  For  further  information  or  a pro- 
gram of  the  meeting  write  to  Benjamin  F.  Souders, 
M.D.,  424  Walnut  St.,  Reading,  Pa. 


^3he 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1959 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

New  Research  and  Outpatient  Unit  to  open  1959. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Materia 
Medica . . . 

3500  magnificent  mountaintop  acres  . . . tonic 
mountain  air  . . . championship  18  hole  golf 


course  . . . riding,  hiking,  all  your  favorite 
sports  . . . relaxing  entertainment,  delicious 


meals,  the  Terrace  Lounge  for  cocktails  . . . 
and  attractive  moderate  rates!  Write  or  phone 
for  reservations,  today. 

POCONO  MANOR 

Pocono  Manor,  Pa.  TErminal  9-3611 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  19,579. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  Fife-Hamill  Memorial  Health  Center; 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  St.,  Philadelphia  7,  Pa. 

William  A.  Sodbman,  M.D.,  Dean. 
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RESULTS  OF  STUDY  OF  TREATMENT 
OF  LEUKEMIA  ANNOUNCED 

A study  of  the  treatment  of  acute  leukemia  in  250 
children  and  adults  indicates  that  initial  therapy  with 
one  anticancer  drug  can  increase  the  beneficial  effect  of 
another  drug  administered  later. 

This  observation  was  reported  by  Emil  Frei,  III, 
M.D.,  of  the  General  Medicine  Branch,  National  Cancer 
Institute,  Bethesda,  Md.,  and  Farid  Haurani,  M.D.,  of 
Jefferson  Medical  College.  Their  paper,  “A  Compar- 
ative Study  of  Three  Antimetabolite  Regimens  in  the 
Treatment  of  Acute  Leukemia,”  was  read  before  the 
meeting  of  the  American  Association  for  Cancer  Re- 
search in  Atlantic  City,  N.  J.,  on  April  11. 

In  the  study,  two  well-known  anticancer  drugs, 
6-tnercaptopurine  (6-MP)  and  methotrexate,  were  ad- 
ministered to  groups  of  acute  leukemia  patients  accord- 
ing to  three  different  regimens:  6-MP  followed  by 
methotrexate,  methotrexate  followed  by  6-MP,  and  both 
drugs  given  simultaneously.  The  patients’  response  was 
measured  in  terms  of  percentage  of  remissions  in  each 
group  and  survival  from  the  beginning  of  the  study. 

When  methotrexate  was  given  after  exposure  to 
6-MP,  27  per  cent  of  the  patients  experienced  remis- 
sions. Without  initial  use  of  6-MP,  methotrexate  pro- 
duced remissions  in  13  per  cent  of  the  patients. 

When  6-MP  was  given  following  methotrexate,  23 
per  cent  of  the  patients  had  remissions;  6-MP  without 
prior  methotrexate  treatment  yielded  remissions  in  24 
per  cent  of  the  patient  group. 

When  both  drugs  were  administered  simultaneously, 
half  of  the  children  went  into  remission ; but  an  identical 
treatment  regimen  produced  remissions  in  only  5 per 
cent  of  the  adult  patients. 


Drs.  Frei  and  Haurani  suggest,  on  the  basis  of  these 
results,  that  6-MP  in  some  way  modifies  acute  leukemia 
cells,  making  them  more  susceptible  to  subsequent  treat- 
ment with  methotrexate. 

The  study  was  carried  out  in  13  hospitals  throughout 
the  country.  It  is  one  of  several  cooperative  clinical  in- 
vestigations sponsored  by  the  National  Cancer  Institute 
to  accumulate  precise  information  on  the  effectiveness 
of  anti-cancer  drugs. 

In  addition  to  the  National  Cancer  Institute  and  Jef- 
ferson Medical  College,  the  cooperating  hospitals  in- 
cluded Children’s  Hospital  of  Pennsylvania,  Philadel- 
phia. 


NEW  DRUG  NOT  SUPERIOR 

A newer  form  of  streptomycin  is  not  superior  to  an 
older  form  of  the  drug  in  treatment  of  tuberculosis, 
research  results  announced  by  the  Veterans  Administra- 
tion indicate. 

The  VA  said  a study  of  237  tuberculosis  patients  in 
13  of  the  agency’s  hospitals  shows  no  evidence  that  use 
of  streptomycin  pantothenate  rather  than  streptomycin 
sulfate  reduces  hearing  impairment  and  other  undesir- 
able effects  of  streptomycin  treatment  to  any  significant 
extent. 

Many  reports  in  the  medical  literature  in  recent  years 
had  led  to  the  hope  that  the  pantothenate  form  of  the 
drug  might  produce  fewer  and  less  severe  undesirable 
effects  than  does  the  sulfate  form  of  streptomycin,  the 
VA  said. 


XYLOCAINE 


be  prepared... 

fast,  effective  and  long-lasting  relief  from : 

sunburn  l 

poison  ivy 
insect  bites 


minor  cuts 


Astra  Pharmaceutical  Products,  Inc., 
Worcester  6,  Mass.,  U.S.  A. 


and  abrasions 

The  water-soluble,  nonstaining  base  melts  on  con- 
tact with  the  tissue,  releasing  the  Xylocaine  for 
immediate  anesthetic  action.  It  does  not  interfere 
with  the  healing  processes. 


(brand  of  lidocaine*) 


OINTMENT  2.5%  8c  5% 


*U.  S.  PAT.  NO.  2,44 1 ,498  MADE  IN  U.  9.  A. 
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FUTURE  MEETING  CALENDAR 

Pennsylvania  Academy  of  Ophthalmology'  and  Otolaryn- 
gology ^ Annual  Meeting) — Bedford,  May  21  to  23. 

National  Tuberculosis  Association-American  Trudeau 
Society  (Annual  Meeting) — Chicago,  May  24  to  29. 

American  College  of  Chest  Physicians  (Silver  Anniver- 
sary Meeting) — Atlantic  City,  June  3 to  7. 

American  College  of  Angiology  (Annual  Meeting)  and 
World  Conference  of  Angiology — Atlantic  City,  June 
5 to  7. 

Society  for  Investigative  Dermatology,  Inc.  (Annual 
Meeting) — Atlantic  City,  June  6 and  7. 

American  Medical  Association  (Annual  Meeting)  — 
Atlantic  City,  June  8 to  12. 

World  Conference  on  Medical  Education  (Second)  — 
Chicago,  111.,  August  29  to  September  4. 

North  American  Federation  of  International  College  of 
Surgeons  (Annual  Meeting)-— Chicago,  September  13 
to  17. 

American  College  of  Surgeons — Atlantic  City,  Septem- 
ber 27  to  October  2. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Meeting) — Pittsburgh,  October  18  to  23. 

Association  of  Military  Surgeons  to  the  United  States 
(Annual  Meeting) — Washington,  D.  C.,  November  9 
to  11. 

National  Society  for  Crippled  Children  and  Adults  (An- 
nual Meeting) — Chicago,  November  29  to  December  2. 

American  Medical  Association  (Clinical  Meeting)  — 
Dallas,  Tex.,  December  7 to  10. 

Births 

To  Dr.  and  Mrs.  Lewis  D.  Williams,  of  West 
Chester,  a son,  Lewis  Davies  Williams,  Jr.,  Sept.  11, 
1958. 

To  Dr.  and  Mrs.  Zachary  A.  Simpson,  of  Doyles- 
town,  a daughter,  Mary  Wainwright  Simpson,  March 
17.  Mrs.  Simpson  is  the  daughter  of  Dr.  and  Mrs.  S. 
Dana  Weeder,  of  Philadelphia. 

Engagements 

Helen  A.  Noy,  M.D.,  of  Alberta,  Canada,  to  John 
P.  Ferri,  Jr.,  M.D.,  of  Merion. 

Miss  Katharine  Louise  Scott,  daughter  of  Dr. 
and  Mrs.  John  P.  Scott,  to  Mr.  Frank  Evans  Bowker, 
Jr.,  all  of  Merion. 

Miss  Margaret  Ann  Dunne,  daughter  of  Dr.  and 
Mrs.  F.  Sidney  Dunne,  of  Havertown,  to  Mr.  Frank  J. 
Potere,  of  Philadelphia. 

Miss  Marta  Judith  Kern,  of  Hollywood,  Calif.,  to 
Mr.  Redding  Kane  Rufe,  son  of  Dr.  and  Mrs.  Redding 
H.  Rufe,  of  Chalfont. 


Miss  Elaine  Joan  Dion,  daughter  of  Dr.  and  Mrs. 
Harry  S.  Dion,  of  Melrose  Park,  to  Mr.  Stephen  David 
Silverman,  of  Philadelphia. 

Miss  Margaret  Louise  Hermanutz,  daughter  of 
Dr.  William  H.  Hermanutz,  of  Philadelphia,  to  Howard 
Lees  Kent,  M.D.,  of  Lafayette  Hills. 

Miss  Lydia  Caroline  Fruchtman,  daughter  of  Dr. 
and  Mrs.  Richard  B.  Fruchtman,  of  Philadelphia,  to 
Mr.  Walter  Kelly  Gordon,  of  New  York. 

Miss  Audrey  Doris  Salkeld,  of  Pittsburgh,  to  Mr. 
William  Harris  Newman,  3d,  son  of  Dr.  and  Mrs.  Wil- 
liam H.  Newman,  Jr.,  of  Clarks  Summit. 

Marriages 

Miss  Nanette  Louise  Laitman,  of  New  York,  to 
Milton  Joseph  Freiwald,  M.D.,  of  Philadelphia,  March 
15. 

Miss  Mary  Katherine  Hanlon,  daughter  of  Mrs. 
Frank  R.  Hanlon,  of  Wilkes-Barre,  and  the  late  Dr. 
Hanlon,  to  Mr.  Joseph  Francis  Trinity,  of  Philadel- 
phia, March  30. 

Miss  Lenore  Elise  Ornston,  daughter  of  Dr.  Darius 
G.  Ornston,  of  Philadelphia,  and  the  late  Mrs.  Ornston, 
to  Mr.  David  Kent  Sheppard,  of  Chester,  England, 
March  21. 

Deaths 

o Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

OS.  Milton  Dupertuis,  Pittsburgh;  Harvard  Med- 
ical School,  Boston,  Mass.,  1932;  aged  52;  died  March 
26,  1959,  of  a heart  attack  at  his  home.  Dr.  Dupertuis 
was  professor  of  plastic  surgery  at  the  University  of 
Pittsburgh,  president  of  the  staff  of  Presbyterian-Wom- 
an’s  Hospital,  and  was  on  the  staff  of  the  Eye  and  Ear, 
West  Penn,  Children’s,  and  St.  Margaret  Hospitals. 
The  doctor  was  a senior  consultant  in  plastic  surgery 
at  the  Veterans  Hospital  in  Oakland  and  headed  the 
Division  of  Plastic  Surgery  at  the  Health  Center  Hos- 
pitals. Associate  editor  of  the  Journal  of  Plastic  and 
Reconstructive  Surgery,  he  was  also  chairman  of  the 
American  Board  of  Plastic  Surgery  and  was  past  pres- 
ident of  the  American  Society  of  Plastic  and  Recon- 
structive Surgery.  Dr.  Dupertuis  was  a member  of  the 
Central  Surgical  Association,  the  American  Association 
of  Plastic  Surgical  Society,  and  the  American  Associa- 
tion for  Cleft  Palate  Rehabilitation,  and  a Fellow  of 
the  American  College  of  Surgeons.  He  was  a Navy 
veteran  of  World  War  II.  His  widow,  a daughter,  and 
a brother  survive. 

O George  Wilson,  Penn  Valley;  University  of  Penn- 
sylvania School  of  Medicine,  1911;  aged  70;  died 
March  23,  1959,  at  his  home.  Dr.  Wilson  was  president 
of  Fairmount  Farm,  a private  hospital  in  Roxborough, 
and  a former  president  of  the  American  Neurological 
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Society.  For  many  years  he  was  clinical  professor  of 
neurology  at  the  University  of  Pennsylvania  School  of 
Medicine  and  Woman’s  Medical  College.  He  had  been 
a staff  member  of  Bryn  Mawr,  Methodist  Episcopal, 
Episcopal,  and  Fitzgerald- Mercy  Hospitals,  also  the 
Norristown  State  Hospital  and  the  Pennsylvania  Epi- 
leptic Hospital  and  Colony  at  Oakbourne.  In  World 
War  I,  Dr.  W ilson  was  a psychiatrist  with  the  78th 
Division,  and  had  also  been  consultant  for  the  U.  S. 
Public  Health  Service.  He  was  a Fellow  of  the  Amer- 
ican Psychiatric  Society  and  a member  of  the  Phila- 
delphia College  of  Surgeons.  He  is  survived  by  his 
widow,  two  daughters,  and  a son,  Dr.  William  W.  Wil- 
son, of  Philadelphia. 

O Thomas  J.  McGurl,  Minersville;  University  of 
Pennsylvania  School  of  Medicine,  1904;  aged  78;  died 
Feb.  28,  1959,  at  the  Good  Samaritan  Hospital,  Potts- 
ville,  where  he  was  a member  of  the  staff.  Dr.  McGurl 
had  practiced  in  Minersville  since  1906,  and  in  1954  he 
was  presented  an  award  in  recognition  of  his  50  years’ 
service  as  a physician.  Survivors  are  his  widow,  two 
sons,  Dr.  Frank  J.,  of  Houston,  Tex.,  and  Dr.  Thomas 
J.,  Jr.,  of  New  York  City,  one  daughter,  and  four 
brothers. 

O Chester  K.  Kistler,  Reading;  Jefferson  Medical 
College  of  Philadelphia,  1897;  .aged  85;  died  March 
27,  1959,  at  his  home.  Dr.  Kistler,  emeritus  consultant 
in  medicine  at  St.  Joseph’s  Hospital,  founded  the  hos- 
pital's department  of  cardiology  in  1928  and  served  as 
chief  of  the  department  until  1945.  Previously  he  was 
chief  of  the  medical  service.  Dr.  Kistler  served  as  an 
officer  in  the  Army  Medical  Corps  in  World  War  I. 
Survivors  include  several  nieces  and  nephew's. 

O Philip  G.  Kitchen,  Pocono  Lake;  University  of 
Pennsylvania  School  of  Medicine,  1911;  aged  73;  died 
March  28,  1959,  at  Monroe  County  General  Hospital, 
East  Stroudsburg,  of  a cerebral  hemorrhage.  Dr. 
Kitchen  was  a member  of  the  American  Academy  of 
General  Practice,  and  during  World  War  I he  wras 
with  the  U.  S.  Public  Health  Service  in  Philadelphia. 
He  retired  four  years  ago  and  is  survived  by  his  widow 
and  a son,  Dr.  James  G.  Kitchen,  of  Pocono  Lake. 

o Clinton  S.  Herrman,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1919;  aged  62;  died 
March  22,  1959,  aboard  the  liner  Coronia  while  on  a 
world  cruise.  He  was  a former  surgeon  at  St.  Joseph's 
Hospital,  a demonstrator  in  anatomy  at  Temple  Uni- 
versity School  of  Medicine,  and  a Fellow  of  the  Amer- 
ican College  of  Surgeons.  He  is  survived  by  his  widow, 
a daughter,  and  a son,  Dr.  John  Herrman,  of  Cleveland, 
Ohio. 

O Clarence  W.  Frey,  Millerstown;  University  of 
Pittsburgh  School  of  Medicine, '1913 ; aged  66;  died 
March  18,  1959,  of  a coronary  occlusion.  Formerly  a 
resident  of  York,  Dr.  Frey  was  a surgeon  on  the  staff 
of  York  Hospital  for  25  years.  He  was  coroner  of 
Perry  County.  During  World  War  I,  he  served  at 
Edgewood  Arsenal  as  a lieutenant  in  the  Army  Medical 
Corps.  Surviving  are  his  mother,  his  widow,  two  sis- 
ters, and  six  brothers. 
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O Joseph  B.  Gold,  Santa  Fe,  N.  M. : University  of 
Pittsburgh  School  of  Medicine,  1914;  aged  68;  died 
Feb.  8,  1959.  Before  moving  to  New  Mexico  in  1957, 
Dr.  Gold  was  associated  with  Passavant  and  Mercy 
Hospitals  in  Pittsburgh.  During  World  War  I,  he 
served  with  the  British  Expeditionary  Force  in  France 
and  Belgium  and  later  served  with  the  American  Ex- 
peditionary Force  in  France.  His  widow  and  daughter 
survive. 

O Ralph  E.  Pilgram,  Harrisburg ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1917;  aged 
69 ; died  March  22,  1959,  after  a year’s  illness.  He  wras 
formerly  a Dauphin  County  health  officer.  A veteran 
of  World  War  I,  Dr.  Pilgram  served  in  France  with 
the  Army  Medical  Corps.  Surviving  are  two  sons,  one 
of  whom  is  Dr.  Ralph  E.  Pilgram,  Jr.,  of  Harrisburg,  a 
daughter,  a brother,  and  a sister. 

Rita  Knopf  Bravin,  Pittsburgh ; Woman’s  Medical 
College  of  Pennsylvania,  1922;  aged  61;  died  March 
9,  1959.  A staff  physician  at  Shadyside  and  Passavant 
Hospitals  and  school  medical  inspector  for  the  Pitts- 
burgh Department  of  Health,  Dr.  Bravin  was  also  ex- 
amining physician  for  the  Allegheny  County  Juvenile 
Court.  She  is  survived  by  her  husband,  a daughter,  a 
son,  a sister,  and  two  brothers. 

O Herman  H.  Dight,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1901 ; aged  79;  died  March 
13,  1959,  at  Jefferson  Hospital.  Dr.  Dight  was  a past 
president  of  the  Western  Pennsylvania  Eye,  Ear,  Nose, 
and  Throat  Society  and  the  Blair  County  Medical  So- 
ciety. He  had  practiced  in  Altoona  for  25  years  and  was 
on  the  staff  of  the  Altoona  Hospital  and  Wills  Eye 
Hospital.  His  widow  survives. 

John  H.  Ervin,  Jenkintown;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1903;  aged  79; 
died  March  11,  1959,  at  his  home.  He  w'as  a member  of 
the  Abington  Memorial  Hospital  staff  for  43  years. 
Surviving  are  his  widow,  two  sons,  Dr.  John  H.  Ervin, 
Jr.,  and  Dr.  Kenneth  D.  Ervin,  of  Jenkintown,  a daugh- 
ter, and  a brother. 

O Dempsey  D.  Haines,  Charleroi ; University  of 
Pittsburgh  School  of  Medicine,  1903;  aged  94;  died 
March  15,  1959,  at  Charleroi-Monessen  Hospital.  A 
practicing  physician  for  more  than  50  years,  Dr.  Haines 
was  honored  for  this  achievement  in  1953  by  the  Wash- 
ington County  Medical  Society.  Surviving  are  a son 
and  a daughter. 

O Abraham  Kramer,  Philadelphia  ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1934 ; aged 
57 ; died  March  27,  1959,  at  Hahnemann  Hospital.  Dur- 
ing World  War  II,  Dr.  Kramer  held  the  rank  of  major 
and  was  attached  to  the  transportation  corps.  He  is  sur- 
vived by  his  widow,  a daughter,  two  brothers,  and  three 
sisters. 

O Christian  J.  Frantz,  Warren;  Starling  Medical  Col- 
lege, Columbus,  Ohio,  1893;  aged  93;  died  March  16, 
1959,  at  his  home.  Dr.  Frantz,  actively  affiliated  with 
his  county  and  state  societies,  was  instrumental  in  estab- 
lishing the  Warren  Emergency  Hospital  and  served  as 
one  of  its  board  members.  He  is  survived  by  two  sons. 
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O Julius  A.  Vogel,  Monaca;  University  of  Pitts- 
burgh School  of  Medicine,  1927;  aged  58;  died  March 
11,  1959.  Dr.  Vogel  served  as  a part-time  physician  for 
the  Jones  & Laughlin  Steel  Company  from  1934  to 
1938  until  taking  the  full-time  post  in  1938,  and  was  a 
member  of  the  Industrial  Medical  Association.  His 
widow,  two  daughters,  and  a son  survive. 

O Clyde  L.  Williams,  Linesville;  University  of  Pitts- 
burgh School  of  Medicine,  1897;  aged  86;  died  March 
4,  1959,  at  Palm  Springs,  Calif.,  where  he  lived  since 
retiring.  Dr.  Williams  served  in  the  Army  Medical 
Corps  during  World  War  I,  and  in  1947  he  was  pre- 
sented a plaque  for  his  50  years’  service  in  the  medical 
profession.  His  widow  survives. 

O Augustine  C.  Trapold,  Akron,  Ohio;  University  of 
Pennsylvania  School  of  Medicine,  1919;  aged  63;  died 
of  cancer  March  19,  1959.  For  many  years  Dr.  Trapold 
was  chief  of  surgery  at  Mercy  Hospital,  Wilkes-Barre, 
and  during  World  War  II  he  served  in  Norway  with 
an  American-Scandinavian  Field  Hospital.  His  widow, 
three  sons,  and  two  sisters  survive. 

O Clair  G.  Harmon,  Easton ; Kentucky  University 
Medical  Department,  Louisville,  1906 ; aged  76 ; died 
March  8,  1959,  at  Holy  Cross  Hospital,  Fort  Lauder- 
dale, Fla.  Dr.  Harmon  was  an  eye,  ear,  nose,  and 
throat  specialist.  Surviving  are  his  widow,  a son,  a 
daughter,  a brother,  and  a sister. 

O Anna  M.  Schrade,  Erie;  Woman’s  Medical  College 
of  Pennsylvania,  1902 ; aged  83 ; died  March  4,  1959. 
She  was  on  the  associate  staff  at  Hamot  Hospital.  Be- 
fore retiring  she  was  honored  by  the  State  Medical  So- 
ciety when  she  completed  50  years’  service  in  the  med- 
ical profession.  Surviving  are  two  nephews. 

O Michael  Fresoli,  Bethlehem;  Jefferson  Medical 
College  of  Philadelphia,  1926 ; aged  57 ; died  March 
20,  1959,  at  Jefferson  Hospital,  Philadelphia.  Dr. 
Fresoli  was  a member  of  the  adjunct  medical  staff  of 
St.  Luke’s  Hospital.  Surviving  are  his  mother,  his 
widow,  two  sons,  a brother,  and  1 1 sisters. 

John  W.  Gebhardt,  Pittsburgh ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1920;  aged  73; 
died  March  20,  1959,  at  his  home  in  Mt.  Lebanon.  He 
was  a staff  member  of  Shadyside  Hospital  before  retir- 
ing. Dr.  Gebhardt  is  survived  by  his  widow,  two 
daughters,  and  a sister. 

O Jacob  M.  Cunningham,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1912;  aged  74;  died 
March  14,  1959.  He  was  an  obstetrician  on  the  staff 
of  the  Chestnut  Hill  Hospital.  His  widow,  a son,  and 
a daughter  survive. 

O Irvin  S.  Taitz,  Pittsburgh ; Universitat  Basel 
Medizinische  Fakultat,  1937;  aged  48;  died  March  4, 
1959,  of  heart  disease.  He  was  a member  of  the  ob- 
stetric staff  of  Columbia  Hospital.  Surviving  are  his 
widow,  two  sons,  and  a daughter. 

William  Blick,  Crafton ; University  of  Pittsburgh 
School  of  Medicine,  1910;  aged  77;  died  March  20, 
1959,  at  St.  Margaret’s  Hospital,  Pittsburgh.  His 
widow,  a daughter,  three  sisters,  and  a brother  survive. 


O Burgoyne  L.  Tinker,  West  Middlesex;  University 
of  Pittsburgh  School  of  Medicine,  1902;  aged  80;  died 
Feb.  24,  1959. 

Miscellaneous 

John  H.  Boal,  M.D.,  of  Beaver,  has  been  named 
part-time  medical  director  in  Beaver  County. 


Bernard  J.  Ronis,  M.D.,  of  Philadelphia,  has  been 
appointed  director  of  the  department  of  otolaryngology 
at  Graduate  Hospital,  University  of  Pennsylvania. 


Lester  L.  Bartlett,  M.D.,  of  Pittsburgh,  was  elected 
to  the  Board  of  Regents  of  the  American  College  of 
Allergists  at  the  group’s  annual  meeting  in  San  Fran- 
cisco, March  26. 


“Why  Drops?”  is  the  title  of  a new  pamphlet  pro- 
duced by  the  National  Medical  Foundation  for  Eye 
Care.  Copies  are  available  for  distribution  to  patients 
upon  request  to  the  foundation  at  250  West  57th  St., 
New  York  19,  N.  Y. 


John  B.  McHugh,  M.D.,  has  been  appointed  man- 
ager of  the  Wilkes-Barre  VA  Hospital.  A native  of 
Summit  Hill  and  graduate  of  Temple  University  School 
of  Medicine,  Dr.  McHugh  was  transferred  from  the 
Kansas  City  VA  Hospital. 


C.  Howard  Witmer,  M.D.,  has  been  re-elected  to  his 
fortieth  one-year  term  as  president  of  the  Tuberculosis 
Society  of  Lancaster  County.  He  is  the  second  pres- 
ident in  the  society’s  history.  Dr.  Joseph  L.  Eckenrode 
was  elected  to  the  society’s  board  of  directors. 


John  McK.  Mitchell,  M.D.,  and  I.  S.  Ravdin,  M.D., 
of  Philadelphia,  have  been  appointed  by  USPHS  Sur- 
geon-General Burney  to  a committee  to  survey  antic- 
ipated increased  need  of  well-trained  doctors  of  med- 
icine in  the  immediate  future. 


C.  Wilmer  Wirts,  M.D.,  associate  professor  of  med- 
icine at  Jefferson  Medical  College,  was  awarded  a scroll 
on  March  18  in  recognition  of  service  rendered  during 
his  three-year  term  as  director  of  the  Postgraduate  In- 
stitute of  the  Philadelphia  County  Medical  Society. 

William  M.  Cooper,  M.D.,  of  Pittsburgh,  has  been 
named  as  the  new  medical  director  of  the  Pittsburgh 
Skin  and  Cancer  Foundation  to  succeed  the  late  Dr. 
Lester  Plollander.  He  has  been  a member  of  the  Foun- 
dation staff  since  1949  and  assistant  medical  director 
since  1956. 


Two  Pennsylvania  physicians — Glenn  W.  Bricker, 
M.D.,  of  Levittown,  and  Harold  Lefkoe,  M.D.,  of  Phila- 
delphia— will  present  scientific  papers  at  the  annual  con- 
vention of  the  American  Board  of  Legal  Medicine,  Inc., 
to  be  held  Sunday,  June  7,  at  the  Hotel  Senator,  Atlan- 
tic City,  starting  at  9 : 30  a.m. 
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Samuel  P.  Harbison,  M.D.,  of  Pittsburgh,  spoke  at 
the  April  21  meeting  of  the  Ohio  State  Medical  Asso- 
ciation in  Columbus  as  part  of  a panel  on  Carcinoma  of 
the  Gastrointestinal  Tract.  Adolph  G.  Rammer,  M.D., 
also  of  Pittsburgh,  addressed  the  same  group,  April  23, 
on  “The  Position  of  the  Industrial  Physician  in  Indus- 
trial Management.” 


Eight  members  of  the  University  of  Pennsyl- 
vania faculty  have  been  named  emeritus  professors 
including : Drs.  Paul  C.  Colonna,  orthopedic  surgery ; 
Francis  C.  Grant,  neurosurgery ; Douglas  P.  Murphy, 
obstetrics  and  gynecology,  and  Isolde  T.  Zeckwer, 
pathology.  Dr.  Alfred  H.  Williams,  chairman  of  the 
trustees,  presented  appreciation  certificates  to  them. 


In  “recognition  for  outstanding  work  in  the 
field  of  industrial  medicine,”  Edward  W.  Caughey, 
M.D.,  of  McKeesport,  was  elected  a Fellow  of  the  In- 
dustrial Medical  Association.  He  received  the  Fellow- 
ship Certificate  on  April  29  at  the  annual  meeting  of  the 
association  during  the  Industrial  Health  Conference  in 
Chicago. 

Oscar  E.  Salter,  M.D.,  of  Shamokin,  and  James  A. 
Hughes,  M.D.,  of  Mt.  Carmel,  were  guests  of  honor  at 
the  annual  dinner-dance  sponsored  by  the  Woman’s 
Auxiliary  to  the  Northumberland  County  Medical  So- 
ciety at  the  Shamokin  Valley  Country  Club,  April  15. 
Drs.  Salter  and  Hughes  were  presented  with  plaques 
for  having  practiced  medicine  for  50  years. 
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Dr.  Joseph  W.  Post,  pioneer  radiologist  and  past  pres- 
ident of  the  Philadelphia  County  Medical  Society,  re- 
ceived the  National  Physician  of  the  Year  Award  on 
March  26  from  Ivor  Griffith,  president  of  the  Philadel- 
phia College  of  Pharmacy  and  Science,  at  a luncheon 
of  the  Philadelphia  Business  Club  at  the  Union  League. 
Shown  with  him  are  Dr.  A.  Reynolds  Crane,  president 
of  the  county  medical  society  (left),  and  Mr.  Hilbert  F. 
Keisker,  head  of  the  Philadelphia  Chapter,  American 
Red  Cross  (second  from  right). 

Dr.  Post  was  selected  in  a country-wide  poll  and 
honored  for  “the  high  ideals  of  humanity  shown  in  his 
profession.”  A deciding  factor  was  his  many  philan- 
thropies to  poor  medical  students  and  his  free  treatment 
of  the  underprivileged  from  his  own  funds. — Philadel- 
phia Medicine. 


Physicians  wrote  584  million  prescriptions  last 
year,  4.1  per  cent  more  than  in  1957.  One  reason  for 
this  sharp  increase  may  be  the  introduction  of  44  new 
single-entity  drugs  and  545  new  prescription  specialties 
during  1958.  In  fact,  about  41.3  per  cent  of  last  year’s 
prescription  business  involved  products  completely  un- 
known five  years  earlier. 


Last  month  in  San  Francisco,  Horace  W.  Esh- 
bach,  M.D.,  of  Drexel  Hill,  presided  as  vice-speaker  of 
the  American  Academy  of  General  Practice  Congress 
of  Delegates  for  the  third  consecutive  year,  a post  to 
which  he  was  elected  in  1956.  He  is  also  vice-speaker 
of  the  Society’s  House  of  Delegates  and  an  alternate 
delegate  to  the  AMA. 


Medical  Affairs,  a new  type  of  medical  alumni  and 
faculty  publication,  has  been  launched  jointly  by  the 
School  of  Medicine  and  Graduate  School  of  Medicine  of 
the  University  of  Pennsylvania.  It  will  be  published 
four  times  a year.  The  publication  will  contain  edi- 
torials by  leaders  in  fields  of  interest  related  to  med- 
icine, articles  by  faculty  and  alumni,  news  of  develop- 
ments at  the  schools,  news  of  alumni,  book  reviews,  and 
activities  of  faculty  members. 


Paul  Gyorgy,  M.D.,  director  of  pediatrics  at  Phila- 
delphia General  Hospital,  addressed  the  fifteenth  assem- 
bly of  the  Japan  Medical  Congress  in  Tokyo  on  April 
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2.  His  topic  was  “Hemolysis  and  Vitamin  E.”  A 
native  of  Hungary,  Dr.  Gyorgy  recently  concluded  his 
duties  as  a visiting  professor  at  the  Kauikeolani  Chil- 
dren’s Hospital,  Honolulu,  and  as  a special  consultant 
for  UNICEF  (United  Nations’  Children’s  Fund)  in 
Japan  and  Indonesia. 


Steven  M.  Horvath,  Ph.D.,  of  Havertown,  an  ex- 
perimental physiologist,  has  been  appointed  to  the  Re- 
search Division  of  Lankenau  Hospital,  Philadelphia.  A 
graduate  of  Harvard  University,  he  has  served  as  pro- 
fessor of  physiology  and  director  of  the  Institute  of 
Gerontology  at  the  University  of  Iowa  for  the  past  ten 
years.  Dr.  Horvath  has  specialized  in  studying  the 
effects  of  work  and  environmental,  stresses  upon  man, 
particularly  as  they  are  related  to  the  heart  and  the 
liver.  He  will  establish  a unit  at  Lankenau  where  nor- 
mal as  well  as  abnormal  stresses  will  be  investigated. 


Herbert  R.  Domke,  M.D.,  director 
I of  the  Allegheny  County  Health  De- 
fgH  partment,  was  elected  to  the  board  of 
1*9  directors  of  the  Hospital  Service  As- 
Jjfl  Midation  <•!  Western  I Viin->  ivania  at 
gSpf  jgH  the  association's  annual  hoard  meeting 
llpF  \ on  Marcli  30.  Born  in  Kansas,  Dr. 

Wij  Domke  received  his  doctor  of  medicine 

degree  at  the  University  of  Chicago 
in  1942.  He  was  chief  medical  officer  of  the  Chicago 
Health  Department  from  1944  to  1947,  and  health  com- 
missioner of  St.  Louis  County,  Missouri,  from  1949 
until  his  Pittsburgh  appointment. 


A new  category  of  professional  personnel  in 
fields  related  to  health  and  medicine  has  been  estab- 
lished in  the  commissioned  corps  of  the  U.  S.  Public 
Health  Service.  It  is  known  as  the  Health  Services 
category  and  brings  to  11  the  number  of  professional 
groups  now  comprising  the  commissioned  corps.  The 
Health  Services  category  includes  commissioned  officers 
who  are  health  educators,  nutritionists,  medical  record 
librarians,  hospital  administrators,  medical  social  work- 
ers, and  personnel  in  related  health  fields. 


Donald  M.  Morrill,  M.D.,  has  been  appointed  to  the 
newly  created  position  of  medical  director  of  Capital 
Hospital  Service,  Harrisburg.  He  will  act  as  liaison 
between  Blue  Cross  and  the  medical  profession.  With 
an  extensive  background  in  the  hospital-medical  field, 
Dr.  Morrill  joined  the  central  Pennsylvania  Blue  Cross 
plan  after  12  years’  experience  as  assistant  to  Dr.  Joseph 
B.  Stiefel,  medical  director  of  Associated  Hospital 
Service  of  New  York,  the  largest  Blue  Cross  plan  in 
the  nation. 


The  name  of  the  University  of  Pennsylvania 
School  of  Auxiliary  Medical  Services  has  been 
changed  to  School  of  Allied  Medical  Professions  and  is 
located  in  new  quarters  at  39th  and  Pine  Streets,  a com- 
pletely renovated  former  convent.  According  to  Dr. 

I Wesley  G.  Hutchinson,  dean,  the  spectacular  advances 
in  medicine  in  recent  years  demanded  that  the  services 
once  considered  as  necessary  supplements  to  medical  care 


be  placed  on  a professional  level  in  direct  alliance  with 
diagnosis,  treatment,  and  research.  The  program  in- 
cludes instruction  in  physical  therapy,  occupational  ther- 
apy, oral  hygiene,  and  medical  technology. 


Nazareth  Hospital,  Philadelphia,  has  been  cited 
for  its  efficiency  and  excellence  in  a letter  from  the 
Department  of  Public  Welfare  of  the  State  of  Pennsyl- 
vania to  Sister  M.  Salvatore,  administrator.  Especially 
noted  were  the  completely  renovated  operating  room 
suite,  including  the  installation  of  conductive  flooring 
and  explosion-proof  outlets,  the  new  floor  covering  for 
the  ground  floor,  and  the  additional  patient  bathrodfns 
on  the  second  floor.  “It  is  apparent  that  the  hospital  is 
constantly  striving  to  improve  its  services,”  the  letter 
stated. 


George  M.  Coates,  M.D.,  of  Philadelphia,  will  be  the 
guest  of  honor  of  the  American  Medical  Association’s 
Section  on  Laryngology,  Otology  and  Rhinology  at  its 
Atlantic  City  meeting  in  June.  Dr.  Coates  will  present 
the  address  of  the  guest  of  honor  to  the  section  on  Tues- 
day, June  9,  and  will  be  honored  by  a dinner  at  the 
Hotel  Dennis  Wednesday  evening,  June  10. 

The  program  of  this  section  at  the  Atlantic  City 
meeting  will  include  papers  by  Dr.  Francis  W.  Davison, 
Geisinger  Memorial  Hospital,  Danville,  on  “Laryngeal 
Obstruction  in  Children” ; Dr.  Joseph  W.  Hampsey, 
Pittsburgh,  on  “Current  Concepts  of  Etiology  and  Man- 
agement in  Otolaryngologic  Allergy”;  and  Dr.  Joseph 
Sataloff,  Philadelphia,  on  “Stapes  Mobilization  with 
Long-Standing  Otosclerosis.” 


Charles  L.  Johnston,  Jr.,  M.D.,  Columbia  County 
native,  has  recently  been  appointed  to  a Fulbright 
Scholarship  in  Oslo,  Norway,  where  he  will  study  cer- 
tain problems  in  hematology  for  a year.  For  the  past 
three  years  he  has  been  a research  associate  in  the  De- 
partment of  Physiology  of  the  School  of  Medicine  of 
the  University  of  North  Carolina  at  Chapel  Hill,  N.  C. 
Dr.  Johnston  is  the  son  of  Society  Trustee  and  Coun- 
cilor Charles  L.  Johnston,  of  Catawissa.  He  has  been 
working  on  certain  phases  of  the  coagulation  of  blood, 
a subject  of  much  investigation  which  still  holds  a lot 
of  unanswered  questions.  The  results  of  his  work  thus 
far  have  been  reported  in  an  imposing  list  of  papers 
published  in  various  scientific  journals  and  read  before 
scientific  assemblies.  He  and  his  family  will  sail  for 
Oslo  some  time  in  August  and  expect  to  remain  for  a 
year. 


Charles  S.  Hendricks,  M.D.,  Altoona,  is  now  serv- 
ing as  illustrious  potentate  of  Jaffa  Temple,  Ancient 
Arabic  Order  of  Nobles  of  the  Mystic  Shrine.  A retired 
Army  brigadier  general,  the  new  potentate  has  had  an 
extensive  and  distinguished  military  career.  Since  estab- 
lishing his  residence  in  Altoona  in  November,  1919,  Dr. 
Llendricks  has  been  active  in  local  and  county  affairs. 
He  is  a member  and  past  president  of  the  Blair  County 
Medical  Society,  a member  of  the  State  Medical  So- 
ciety, a Fellow  of  the  American  Medical  Association, 
the  American  College  of  Surgeons,  and  the  Military 
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College  of  Surgeons,  and  a diplomate  of  the  American 
Board  of  Obstetrics  and  Gynecology.  A hunting  and 
fishing  enthusiast,  Dr.  Hendricks  is  a gun  collector  of 
national  renown  and  possesses  one  of  the  most  elaborate 
collections  in  the  United  States. 


Merck  & Co.,  Inc.,  has  appropriated  $50,000  to  honor 
two  company  scientists  with  the  Merck  Board  of  Direc- 
tors’ Scientific  Award.  The  award  was  presented  to 
Dr.  Karl  H.  Beyer,  Jr.,  and  Dr.  James  M.  Sprague  for 
many  scientific  accomplishments,  particularly  those  re- 
lating to  the  discovery  of  “Diuril.” 

A unique  means  of  honoring  industrial  scientists,  the 
Merck  Award  takes  the  form  of  an  appropriate  scroll 
setting  forth  the  scientists’  achievements  and  a grant  of 
funds  by  Merck  to  one  or  more  educational  institutions 
to  support  an  appropriate  educational  activity  in  the 
scientist’s  name. 

Dr.  Beyer  is  a member  of  the  pharmacology  staff  of 
Temple  University  School  of  Medicine,  and  a member 
of  the  Department  of  Physiology  and  Pharmacology  of 
the  University  of  Pennsylvania  Graduate  School  of 
Medicine.  He  is  the  author  of  more  than  100  articles  in 
the  fields  of  pharmacologic  and  medical  research. 


George  B.  Koelle,  M.D.,  dean  of  the  University  of 
Pennsylvania  Graduate  School  of  Medicine,  and  chair- 
man of  the  Department  of  Physiology  and  Pharmacol- 
ogy of  the  Graduate  School  of  Medicine,  has  been 
elected  chairman  of  the  Department  of  Pharmacology 
of  the  University’s  School  of  Medicine  effective  July  1. 
He  will  succeed  Dr.  Carl  F.  Schmidt,  who  will  retire 
from  his  departmental  administrative  duties  on  the  same 
date  after  28  distinguished  years  as  professor  and 
chairman. 

Dr.  Koelle  is  a native 
Philadelphian,  widely 
known  for  his  research 
on  cholinesterase  and  the 
anticholinesterase  drugs. 
He  was  graduated  from 
the  Philadelphia  College 
of  Pharmacy  and  Science 
in  1939,  received  his 
Ph.D.  degree  from  the 
University  of  Pennsyl- 
vania in  1946,  and  his 
M.D.  degree  from  the 
Johns  Hopkins  Univer- 
sity School  of  Medicine 
in  1950. 

Dr.  Koelle  and  his 
wife,  Dr.  Winifred  An- 
genent  Koelle,  have  two  sons  and  Jive  at  132  Park  Ave., 
Swarthmore. 

Dr.  Schmidt  will  be  appointed  emeritus  professor  of 
pharmacology  in  the  School  of  Medicine.  He  will  con- 
tinue in  many  of  his  professional  activities,  including 
serving  as  editor  of  Circulation  Research,  one  of  the 
scientific  journals  of  the  American  Heart  Association. 
He  lives  at  709  Dixon  Lane,  Gladwyne. 
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ASSOCIATES  CAME  FROM  AFAR  TO 
HONOR  DR.  ROBERT  A.  KIMBROUGH 

A testimonial  dinner  for  Robert  A.  Kimbrough,  Jr., 
M.D.,  director  of  the  Division  of  Obstetrics  and  Gyne- 
cology at  Pennsylvania  Hospital  since  1951,  was  held 
on  April  8 at  the  Racquet  Club,  Philadelphia.  On  hand 
to  honor  him  were  physicians  who  received  their  res- 
ident training  under  him  at  either  Pennsylvania  or  Grad- 
uate Hospitals,  as  well  as  a group  of  personal  friends, 
who  rank  among  the  nation’s  leaders  in  the  field  of  ob- 
stetrics and  gynecology.  Distance  was  no  barrier,  for 
many  of  those  present  came  from  Montana,  Texas, 
Illinois,  Arizona,  Virginia,  North  Carolina,  Ohio,  New 
Jersey,  Tennessee,  Delaware,  New  York,  Maryland,  and 
the  District  of  Columbia.  The  Philadelphia  area  was 
well  represented. 

A highlight  of  the  evening’s  program  was  the  pres- 
entation to  Dr.  Kimbrough  of  a plaque  inscribed  as 
follows:  “An  Affectionate  Tribute  to  Robert  Alexander 
Kimbrough,  Jr.,  M.D.,  by  His  Residents  in  Apprecia- 
tion of  His  Tireless  Effort  and  Unfailing  Loyalty  as 
Their  Teacher,  Counselor,  and  Friend.’’  William  E. 
Crisp,  M.D.,  of  Phoenix,  who  completed  his  residency  in 
1955,  made  the  presentation. 

Dr.  Kimbrough,  a native  of  Jackson,  Tenn.,  received 
his  bachelor’s  degree  from  Mississippi  College  and  his 
medical  degree  from  the  University  of  Pennsylvania 
School  of  Medicine.  In  addition  to  his  post  at  Pennsyl- 
vania Hospital,  Dr.  Kimbrough  is  professor  of  obstet- 
rics and  gynecology  at  the  School  of  Medicine  of  the 
University  of  Pennsylvania  as  well  as  chairman  of  the 
Department  of  Obstetrics  and  Gynecology  at  its  Grad- 
uate School  of  Medicine.  He  is  also  consulting  gynecol- 
ogist to  both  the  Graduate  and  the  Wills  Eye  Hospitals. 

Dr.  Kimbrough  is  an  active  member  and  officer  of 
many  local  and  national  professional  organizations  in- 
cluding The  Medical  Society  of  the  State  of  Pennsyl- 
vania. He  is  a past  president  of  the  American  College 
of  Obstetricians  and  Gynecologists,  the  Philadelphia  Ob- 
stetrical Society,  and  the  Planned  Parenthood  Associa- 
tion ; a past  treasurer  and  council  member  of  the  Amer- 
ican Gynecological  Society.  He  is  currently  a vice- 
president  of  the  American  Board  of  Obstetrics  and 
Gynecology  and  a consultant  in  gynecology  and  obstet- 
rics to  the  Surgeon  General  of  the  United  States  Army. 

Dr.  Kimbrough  is  married  to  the  former  Agnes 
McComb  and  they  have  two  sons,  Robert,  III,  and  Wil- 
liam. The  Kimbroughs  reside  at  13  St.  Asaph  Road, 
Bala-Cynwyd,  Pa. 


SYMPOSIUM  ON  TUBERCULOSIS 

The  eighth  annual  Symposium  for  General  Practi- 
tioners on  Tuberculosis  and  Other  Chronic  Pulmonary 
Diseases  will  be  held  at  Saranac  Lake,  New  York,  July 
6-10,  1959.  This  symposium  is  acceptable  for  26  hours 
of  Category  1 credit  by  the  American  Academy  of  Gen- 
eral Practice,  according  to  Henry  W.  Leetch,  M.D., 
general  chairman.  It  is  sponsored  by  the  American 
Trudeau  Society,  Saranac  Lake  Medical  Society,  and 
Adirondack  Counties’  Chapter  of  the  New  ork  State 
Academy  of  General  Practice. 
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SYMPOSIUM  ON  AGING  TO  BE  FEATURE 
OF  AMA  MEETING 

Some  15,000  physicians  will  gather  in  Atlantic  City 
June  8-12  for  the  108th  annual  meeting  of  the  Amer- 
ican Medical  Association. 

Among  the  many  medical  topics  to  be  covered  are 
hypnosis,  staphylococcal  infections,  blood  cell  disorders, 
space  medicine,  viruses,  and  aging. 

A special  feature  of  the  meeting  will  be  a symposium 
on  aging  on  June  10.  Speakers  will  include  Dr.  Fred- 
erick Swartz,  Lansing,  Mich.,  chairman  of  the  AMA 
Committee  on  Aging,  and  Dr.  David  B.  Allman,  At- 
lantic City,  and  Dr.  Edward  L.  Bortz,  Philadelphia, 
both  past  presidents  of  the  AMA. 

More  than  400  physicians  will  present  scientific 
papers  or  participate  in  panel  discussions  and  sym- 
posiums. In  addition,  there  will  be  387  scientific  ex- 
hibits shown  by  physicians  and  285  industrial  exhibits 
prepared  by  pharmaceutical  houses,  medical  equipment 
manufacturers,  and  other  commercial  organizations. 

Most  of  the  scientific  sessions,  along  with  the  ex- 
hibits, will  be  held  in  the  Atlantic  City  Convention 
Hall.  The  House  of  Delegates,  the  AMA  policy-mak- 
ing body,  will  meet  throughout  the  week  in  the  Tray- 
more  Hotel,  headquarters  for  the  meeting. 

Dr.  Louis  M.  Orr,  Orlando,  Fla.,  will  be  inaug- 
urated as  president  of  the  AMA  on  Tuesday  evening. 
He  will  succeed  Dr.  Gunnar  Gundersen,  LaCrosse, 
Wis.  The  inaugural  will  be  followed  by  a reception 
and  ball,  at  which  Lester  Lanin  and  orchestra  will  play. 

Other  features  of  the  meeting  include : 

— The  seventh  annual  National  Civil  Defense  Con- 
ference, sponsored  by  the  AMA  Council  on  National 
Defense,  on  Saturday,  June  6.  The  program  will  be 
presented  entirely  by  the  Army  Medical  Service. 

— Meetings  by  the  Woman’s  Auxiliary  to  the  AMA 
at  Hotel  Haddon  Hall.  Mrs.  Frank  Gastineau,  Indian- 
apolis, will  be  installed  as  president,  succeeding  Mrs. 
E.  Arthur  Underwood,  Vancouver,  Wash. 

— Art  exhibits  by  the  American  Physicians  Art  Asso- 
ciation in  Convention  Hall. 

— Special  exhibits  in  the  scientific  section  by  high 
school  students  who  won  AMA  awards  in  the  National 
Science  Fair. 


DEVISE  COMPACT  HEART  PACER 

A tiny  machine,  no  bigger  than  a pocket  radio,  will 
provide  doctors  with  another  weapon  in  the  battle 
against  heart  afflictions.  The  machine  itself — a heart 
i pacer — used  to  stimulate  the  heart  beat,  is  not  new,  but 
the  Cardiology  Division  at  Philadelphia  General  Hos- 
| pital,  together  with  electronic  engineers,  has  devised  a 
| compact  model  that  can  be  carried  in  a physician's 
■ pocket. 

The  machine  works  on  a transistor-type  battery  and 
does  not  need  to  be  plugged  into  electric  current.  It  has 
been  used  successfully  in  cases  where  the  heart  beat  is 
too  slow,  where  the  heart  has  stopped,  or  during  post- 
operative periods  while  the  patient  is  recovering,  reports 
Dr.  Samuel  Bellet,  chief  of  cardiology  at  Philadelphia 
General. 


MEDICOLEGAL  MEETING 

Doctors  and  lawyers  meeting  in  Cleveland  April  3-4 
discussed  a number  of  problems  common  to  the  two 
professions.  Topics  covered  in  speeches  and  question- 
and-answer  periods  included  narcotic  addiction,  res  ipsa 
loquitur  and  medical  professional  liability  cases;  cross- 
examination  of  the  medical  witness ; contingent  fees, 
and  impartial  medical  testimony. 

The  meeting  was  sponsored  by  the  AMA’s  Law  Divi- 
sion, headed  by  C.  Joseph  Stetler,  who  said:  “As  never 
before  the  professions  of  law  and  medicine  are  working 
together  to  solve  a number  of  mutual  problems. 

“It  has  been  estimated  that  from  65  to  80  per  cent  of 
all  cases  brought  to  trial  require  medical  testimony.  In 
addition,  7 out  of  10  personal  injury  cases  are  decided 
on  medical  rather  than  legal  considerations.” 


POSTGRADUATE  TOUR  ABROAD 

The  International  College  of  Surgeons  will  conduct 
a midsummer  postgraduate  tour.  Dr.  Ross  T.  McIntyre, 
executive  director,  will  be  the  coordinator. 

Countries  to  be  visited  are  The  Netherlands,  Den- 
mark, Norway,  Sweden,  Finland,  Russia,  Austria, 
Germany,  and  France.  Departures  will  be  from  New 
York,  July  17,  on  the  S.S.  Nieuzv  Amsterdam  or  by 
plane  July  24. 

Tour  participants  will  take  in  the  Amsterdam  meet- 
ing of  the  I.C.S.,  July  25-26,  and  the  Helsinki  meeting, 
August  8-9;  spend  three  days  in  Leningrad,  August  11- 
13;  and  three  days  in  Moscow,  August  15-17;  and  meet 
with  the  Fellows  of  the  I.C.S.  in  Vienna,  August  19-20. 
For  information  write  to  Dr.  McIntyre,  1516  Lake 
Shore  Drive,  Chicago  10. 
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EMOTIONAL  PROBLEMS  OL  CHILDREN 
SEMINAR  TOPIC 

Thirty  physicians  were  enrolled  in  the  seminar  series 
dealing  with  the  emotional  aspects  of  the  medical  treat- 
ment of  children,  presented  by  the  Child  Guidance  Clinic 
and  the  Children’s  Hospital  of  Philadelphia. 

The  series,  believed  to  be  the  first  of  its  kind,  was 
designed  to  provide  practicing  physicians  with  the  addi- 
tional training  required  to  cope  with  the  emotional  prob- 
lems of  children  seen  in  medical  practice.  It  was  fi- 
nanced by  grants  from  the  United  States  Public  Health 
Service  and  the  Smith,  Kline  & French  Foundation. 

Dr.  Donald  C.  Ross,  senior  psychiatrist  at  the  Phila- 
delphia Child  Guidance  Clinic,  was  chairman  of  the  bi- 
monthly seminars  which  ended  on  May  8.  He  has  indi- 
cated they  will  be  offered  again  this  fall,  at  which  time 
registration  will  once  more  be  open  to  physicians  in 
Pennsylvania  and  New  Jersey.  The  American  Academy 
of  General  Practice  has  given  Category  1 accreditation 
to  the  series. 


Members  of  the  consulting  committee  for  the  seminars,  pic- 
tured above,  included  (front  row,  1 to  r)  Drs.  John  Bridgers  and 
Donald  C.  Ross,  Philadelphia,  and  Edwin  D.  Harrington,  Moores- 
town,  N.  J.;  (back  row,  1 to  r)  Drs.  Henry  Cecil,  Paoli,  Avrum 
Katcher,  Philadelphia,  and  Giulio  Barbero,  Media. 


CHOLECYSTECTOMY  BEFORE  AND  AFTER 
48-HOUR  OPTIMAL  PERIOD 

At  the  present  time  it  seems  fair  to  say  that  the 
majority  of  authors  agree  that  cholecystectomy  is  indi- 
cated within  the  first  48  hours  following  the  onset  of  an 
acute  attack  if  the  patient’s  condition  warrants  surgery, 
and  if  proper  hospital  facilities  and  well-trained  profes- 
sional personnel  are  available.  It  is  with  reference  to  the 
patient  whose  disease  has  progressed  beyond  this  point 
that  the  debate  rages.  The  articles  through  which  the 
battle  has  been  waged  contain  reports  of  mortality  and 
morbidity,  and  comparisons  of  results  can  be  obtained  by 
referring  to  them.  A review  of  typical  mortality  figures 
in  patients  operated  upon  for  acute  cholecystic  disease  at 
“the  optimum  time”  reveals  a range  of  2.4  to  3.5  per  cent 
in  series  containing  from  84  to  527  cases.  In  one  recent 
series  of  103  seriously  ill  patients  treated  surgically, 
the  mortality  rate  was  9.1  per  cent. — J.  K.  MacGregor, 
M.D.,  in  Journal  of  the  Iowa  Medical  Society,  Septem- 
ber, 1958. 
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SEEK  DRUG  TO  PROTECT  HUMANS  FROM 
NUCLEAR  FALLOUT  EXPOSURE 

A compound  which  prevents  death  in  animals  ex- 
posed to  ordinarily  killing  doses  of  nuclear  radiation  is 
under  test  by  research  scientists  at  Albert  Einstein  Med- 
ical Center,  Philadelphia. 

The  drug,  2-amino-ethylisothiouronium  dibromide, 
known  as  AET,  was  reported  on  at  the  annual  conven- 
tion of  the  Federation  of  American  Societies  for  Ex- 
perimental Biology  in  Atlantic  City.  The  paper  was 
presented  by  the  two  researchers,  Drs.  Anne  Freeman 
and  Bernard  Shapiro,  of  the  radiology  department  of 
Einstein  Medical  Center,  Southern  Division. 

The  ultimate  purpose  of  the  project — financed  and 
sponsored  by  the  U.  S.  Air  Force — is  to  develop  a drug 
to  protect  human  beings  subject  to  exposure  from  nu- 
clear fallout  or  in  space  travel,  explained  Dr.  Pascal  F. 
Lucchesi,  executive  vice-president  and  medical  director 
of  Einstein  Center.  Similarly,  such  a drug  would  protect 
those  who  must  risk  exposure  to  radiation  in  their  work 
or  while  being  treated  for  cancer. 

AET,  a sulphur-hydrogen  compound,  was  originally 
discovered  by  government  scientists  at  the  Atomic 
Energy  Laboratories  at  Oak  Ridge,  Tenn. 

The  project  assigned  to  the  Einstein  Center  scientists 
is  to  determine  how  AET  acts. 

Drs.  Freeman  and  Shapiro  discovered  that  AET  coats 
the  natural  proteins  of  the  body,  such  as  serum  albumin, 
gamma  globulin,  and  insulin,  and  is  not  readily  re- 
moved. This  coating  is  increased  when  the  proteins  are 
exposed  to  radiation  from  a cobalt  bomb,  and  becomes 
even  more  firmly  attached  to  the  proteins.  Such  coating 
of  proteins  may  be  responsible  for  the  prevention  of 
radiation  deaths  in  animals  protected  by  the  drug,  the 
researchers  believe. 

The  AET  study  is  one  of  several  assigned  to  Einstein 
Medical  Center  researchers  by  the  federal  government. 
At  the  Einstein  Center — Northern  Division,  a research 
team  is  working  on  the  effects  of  atomic  radiation  on 
skin. 


FOUNDATION  EXPANDS  PROGRAM 

The  National  Foundation  has  announced  20  research 
grants  reflecting  the  new  attack  on  arthritis,  birth  de- 
fects, and  intensified  scientific  investigation  of  viruses. 
The  awards  total  $1,256,232  in  March  of  Dimes  funds. 

The  puzzle  of  how  the  rheumatic  diseases  cause  tis- 
sue damage  will  be  investigated  at  three  institutions. 
Scientists  will  study  the  possibility  that  allergy  reac- 
tions, abnormal  antibodies,  and  other  blood  factors  may 
play  a significant  part  in  rheumatoid  arthritis. 

It  was  announced  that  the  majority  of  the  grants  will 
support  basic  research  on  viruses  and  the  cells  they 
invade.  Genetics  research  may  ultimately  clarify  some 
problems  of  birth  defects.  Increasing  attention  also  is 
being  paid  to  75  recently  discovered  viruses  known  as 
Coxsackie  and  Echo  viruses.  Some  are  known  to  cause 
illnesses  similar  to  non-paralytic  polio.  Some  may  even 
cause  heart  disease  and  death. 

Among  continuing  polio  studies  are  two  that  involve 
further  testing  of  the  live-virus  vaccine  developed  by 
Dr.  Albert  B.  Sabin  of  the  University  of  Cincinnati. 

Till  PENNSYLVANIA  MEDICAL  JOURNAL 
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Wanted. — Anesthesiologist  (certified)  desires  location 
in  eastern  Pennsylvania.  Write  Dept.  167,  Pennsyl- 
vania Medical  Journal. 

Physician  Wanted. — To  serve  rural  community  of 
about  4000  persons  presently  without  a physician.  Well- 
established  general  practice.  For  information  write ; 
L.  L.  Stoddard,  Burgess,  Lawrenceville,  Pa. 

Wanted. — Two  house  physicians  for  new  200-bed 
general  hospital  to  start  Sept.  1,  1959.  Good  salary  and 
full  maintenance.  Apply : Administrator,  Sacred 

Heart  Hospital,  9th  and  Wilson  Sts.,  Chester,  Pa. 

Wanted. — A physician  to  take  over  highly  lucrative 
practice  in  central  Pennsylvania.  Practice  limited  to 
office  work.  Collections  are  99%.  If  really  interested 
write  Dept.  182,  Pennsylvania  Medical  Journal. 

Available. — General  practitioner,  33  years  old,  in  ac- 
tive practice  five  years,  including  obstetrics,  desires  re- 
location. Prefer  partnership  arrangement  only.  Avail- 
able now.  Pennsylvania  licensed.  Write  Dept.  183, 
Pennsylvania  Medical  Journal. 

For  Rent. — Large  completely  equipped  office  in  Allen- 
town, Pa.  Active  general  practice  of  recently  deceased 
physician ; established  23  years.  Records  available ; 
immediate  income ; will  introduce ; reasonable  terms. 
Reply  P.  O.  Box  1065,  Allentown,  Pa. 

For  Sale. — Physician’s  examining  room  equipment- 
examining  table,  treatment  table,  two  instrument  cab- 
inets, waste  receptacle,  chair,  stool.  Good  condition. 
Contact : Mrs.  D.  G.  Mankovich,  201  Dinsmore  Ave., 
Punxsutawney,  Pa. 

Wanted. — Family  physicians  to  associate  with  medical 
group.  Modern,  well-equipped  facilities ; excellent  edu- 
cational opportunities.  Net  starting  income  $12,000  to 
$17,000  per  year.  Write  Dept.  179,  Pennsylvania 
Medical  Journal. 

Wanted. — Physicians  (male  and  female),  licensed, 
for  children’s  camps — July  and  August;  good  salary; 
free  placement;  250  member  camps.  Contact:  Asso- 
ciation of  Private  Camps,  55  W.  42nd  St.,  New  York 
36,  N.  Y. 

For  Sale. — Recently  built  professional  offices  which 
housed  flourishing  practice  for  24  years  of  the  late  Dr. 
Charles  A.  Nicholas.  Superb  location  with  charming 
residence.  For  information  write ; Paul  F.  Ford 
Agency,  18  S.  Second  St.,  Easton,  Pa. 

Available. — Furnished  office  space  for  general  prac- 
titioner, pediatrician,  ophthalmologist,  and  dermatologist 
in  rapidly  growing  area  suburban  to  Philadelphia  and 
close  to  hospitals.  Call  for  appointment.  Philadel- 
phia, ELgin  6-0926. 

Opportunity. — Medical  publisher  has  salaried  position 
for  physician  as  consultant  in  consulting  bureau  and  edi- 
torial departments.  Regular  hours,  five-day  week.  Per- 
manent and  rewarding.  If  desirable,  personal  interview 
can  be  arranged.  Contact : W.  F.  Prior  Company,  Inc., 
Medical  Publishers,  Hagerstown,  Md. 

Opportunity. — For  general  practitioner  in  Weatherly, 
Carbon  County,  Pa.  Established  practice  of  the  late 
Dr.  John  Kerestes.  Office  and  home  constructed  for 
practicing  physician.  Office  equipment  and  furnishings 
and  two-car  garage  included.  All  in  excellent  condition. 
Write  Attorney  George  Kerestes,  Jim  Thorpe,  Pa. 


House  Physicians. — Needed  July  1 by  230-bed  general 
hospital  serving  suburban  and  industrial  communities  in 
Pittsburgh  metropolitan  area.  Must  have  Pennsylvania 
license.  Salary  $650  per  month.  Apartment  available. 
Write:  Administrator,  Sewickley  Valley  Hospital, 
Sewickley,  Pa. 

For  Sale. — Air-conditioned,  well-equipped,  modern 
offices  of  recently  deceased  ophthalmologist.  Flourish- 
ing practice  with  excellent  hospital  and  industrial  con- 
nections. Professional  records  available ; arrangement 
open;  willing  to  discuss.  Write  Box  181,  Pennsyl- 
vania Medical  Journal. 


Wanted. — House  physician  in  small  Chester  County 
community  close  to  Philadelphia.  Salary  $500  per  month 
with  Social  Security  benefits  and  one  month’s  vacation. 
Must  be  licensed  in  Pennsylvania.  Apply  to  Miss 
Helen  V.  Barton,  Administrator,  Coatesville  Hospital, 
300  Strode  Ave.,  Coatesville,  Pa. 


Opportunity. — To  take  over  well-established  busy 
general  practice  in  small  town  and  pleasant  rural  com- 
munity in  northeastern  Pennsylvania.  Local  hospital 
facilities ; home-office  combination ; records  and  equip- 
ment complete ; liberal  terms.  Present  physician  retir- 
ing in  July.  Write  Dept.  180,  Pennsylvania  Medical 
Journal. 


Wanted. — General  practitioner  to  join  established 
three-physician  group  in  central  Pennsylvania.  Town 
of  4000  with  drawing  area  of  10,000.  Prefer  physician 
with  service  obligation  completed.  Percentage  to  start 
(minimum  of  $12,000),  with  chance  for  full  partnership 
in  one  year.  Contact:  James  O.  Rumbaugh,  M.D., 
Newport,  Pa. 


Allergy  Residency. — Well-rounded  program  of  train- 
ing at  Montefiore  Hospital  in  cooperation  with  the  Uni- 
versity of  Pittsburgh  with  emphasis  on  immunologic 
aspect  of  allergy,  infectious  diseases,  and  clinical  allergy. 
Opportunities  for  research  in  immunologic  and  clinical 
allergy.  For  details  write:  Department  of  Medicine, 
Montefiore  Hospital,  Pittsburgh  13,  Pa. 


Wanted. — Resident  in  approved  general  practice  res- 
idency. House  staff  consists  of  six  interns,  three  surgical 
preceptors,  and  three  general  practice  residents.  Short 
term  150-bed  general  hospital  in  busy  Delaware  Valley 
area;  expansion  program  when  completed  in  January, 
1960,  will  increase  bed  capacity  to  224  beds  and  50 
bassinets.  Write  or  contact:  Administrator,  Lower 
Bucks  County  Hospital,  Bristol,  Pa. 


For  Sale. — A fine  modernized  early  American  white 
brick  six-room  home  with  a three-room  doctor’s  suite 
attached,  and  a small  barn;  for  over  100  years  a doctor’s 
location;  borough  of  York  New  Salem,  York  County, 
Pa.  (5  miles  from  York;  12  miles  from  Hanover), 
$21,500.  Occupied  for  42  years  by  the  late  Dr.  O.  A. 
Delle.  No  doctor  now  located  in  area.  Contact : A.  G. 
Blakey  & Co.,  208  E.  Market  St.,  York,  Pa. 


Available. — Approved  rotating  internships  (four)  in 
312-bed  fully  accredited  general  hospital;  12,000  admis- 
sions per  year,  good  clinical  material,  excellent  teaching 
program.  E.C.F.M.G.  certification  required  for  foreign 
graduates.  Openings  July  1,  1959,  and  Jan.  1,  1960. 
$350  per  month  plus  full  maintenance ; family  housing 
available,  suburb  of  Pittsburgh.  Apply  Assistant  Ad- 
ministrator, Westmoreland  Hospital,  Greensburg,  Pa. 


Industrial  Physician. — Large  Philadelphia  industrial 
firm  has  immediate  opening  in  its  medical  division  for 
a physician  to  assist  in  the  implementation  of  its  em- 
ployee medical  program.  Headquarters  in  Philadelphia 
with  some  travel.  Licensed  or  eligible  for  licensing  in 
Pennsylvania.  All  replies  will  be  held  in  strictest  con- 
fidence. Send  full  details  of  education,  experience,  etc., 
to  H.  A.  Smith,  P.  O.  Box  7258,  Philadelphia  1,  Pa. 
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THE  MONTH  IN  WASHINGTON 

The  overriding  health  issue  here — and  one  of  the  more 
debated  subjects  in  any  field — has  been  the  dispute  over 
radiation  health  hazards. 

Out  of  the  controversy,  it  is  clear,  will  come  a sharply 
stepped-up  federal  program  of  evaluating  radiation 
levels,  testing  foods,  and  determining  the  effects  of 
radiation  on  the  human  body. 

Already,  Arthur  S.  Flemming,  Secretary  of  Health, 
Education  and  Welfare,  has  called  for  such  an  ex- 
panded program.  And  key  congressmen  are  even  more 
insistent  that  the  government  do  more  work  in  this  area. 

The  growing  concern  over  radiation  levels  and  their 
effect  on  health  has  prompted  harsh  criticism  of  the 
Atomic  Energy  Commission  by  some  lawmakers  who 
contend  the  agency  is  minimizing  radiation  dangers  be- 
cause it  handles  the  testing  of  nuclear  bombs. 

Agency  officials  claim  they  have  held  back  no  informa- 
tion from  the  public,  but  they  agree  on  the  need  for  a 
government-wide  survey  of  the  entire  problem  to  deter- 
mine how  it  might  best  be  handled.  At  present,  the 
AEC  does  the  bulk  of  the  research  work  on  the  biologic 
effects  of  radiation. 

The  AEC  and  the  Public  Health  Service  have  re- 
ported that  the  amounts  of  radioactive  strontium-90 — 
the  isotope  that  is  released  into  the  atmosphere  by  hy- 
drogen bomb  shots — have  been  far  below  estimated  dan- 
ger levels  in  food  that  has  been  tested. 

However,  Mr.  Flemming  has  conceded  that  much 
more  research  has  to  be  done.  For  example,  he  pointed 
out,  little  is  known  now  about  how  much  strontium-90 
is  retained  within  the  body,  though  the  amount  con- 
sumed can  be  gauged. 

A special  advisory  committee  of  12  scientists  and  phy- 
sicians that  was  appointed  by  the  Health  Service  rec- 
ommended after  a year’s  study  an  exhaustive  program 
of  radiation  research  and  protection  as  well  as  shifting 
prime  responsibility  from  the  AEC  to  the  Health  Serv- 
ice. The  advisory  group,  headed  by  Dr.  Russell  H.  Mor- 
gan of  Johns  Hopkins  University,  proposed  also  some 
sort  of  federal  supervision  over  x-ray  machines  used  hy 
physicians. 

Chairman  Lister  Hill  (D.,  Ala.)  of  the  Senate  Labor 
and  Public  Welfare  Committee  has  introduced  legisla- 
tion to  carry  out  the  advisory  group’s  recommendations, 
and  called  for  hearings  on  the  measure. 

Meanwhile,  the  National  Academy  of  Sciences,  with 
the  backing  of  the  administration,  has  undertaken  a 
broad  new  investigation  of  the  biologic  effects  of  radia- 
tion. 

Notes:  The  House  overwhelmingly  approved  the 

Keogh-Simpson  measure  to  encourage  retirement  plans 
for  the  self-employed.  Sen.  Harry  F.  Byrd  (D.,  Va.), 
chairman  of  the  Senate  Finance  Committee,  promptly 
announced  that  he  would  hold  h'earings  on  the  legisla- 
tion this  session.  Last  year  the  Senate  Finance  Com- 
mittee was  unable  to  hold  hearings  on  the  measure  since 
it  passed  the  House  too  late  in  the  session. 

* * * 

Rep.  Aime  J.  Forand  (D.,  R.  I.)  admitted  that  the 
future  of  his  bill  to  provide  government  medical  and 
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hospital  care  as  part  of  the  social  security  program  is 
dark. 

In  a report  to  Congress  the  American  Medical  Asso- 
ciation noted  “solid  progress”  in  its  program  to  improve 
the  health  care  of  the  aged.  Dr.  Leonard  W.  Larson, 
chairman  of  the  AMA’s  Board  of  Trustees,  said  in  a 
letter  to  the  House  Ways  and  Means  Committee  that 
the  development  of  new  insurance  programs  and  expan- 
sion of  existing  lower  cost  protection  for  the  elderly 
are  moving  forward  “even  faster  than  many  of  us  would 
have  dared  hope  only  a few  months  ago.” 

* * * 

The  Defense  Department’s  handling  of  the  Medicare 
program  providing  treatment  in  civilian  hospitals  for 
qualified  dependents  of  military  personnel  came  in  for 
some  new  congressional  criticism.  In  a report  accom- 
panying an  emergency  money  measure,  the  House  Ap- 
propriations Committee  said  it  was  concerned  with  the 
“high  costs”  and  believes  that  “little  or  no  effort  has 
been  made  to  obtain  reasonable  rates  for  fees  and  ex- 
penses.”— AMA  Washington  Office. 


HEART  OF  GRAY  WHALE  STUDIED 

The  great  saga  of  whaling  and  the  world’s  absorbed 
interest  in  the  progress  of  heart  research  dramatically 
combined  recently  with  the  arrival  in  Philadelphia  of 
a 250-pound  whale  heart  flown  from  Los  Angeles  by 
TWA  consigned  to  Dr.  Raymond  Truex,  Hahnemann 
Medical  College  professor  of  anatomy.  TWA  flew  the 
heart  to  Philadelphia  via  a C-54  cargo  plane  free  of 
charge  to  facilitate  examination  of  the  heart. 

Dr.  Truex  returned  in  March  from  a whaling  expe- 
dition off  the  California  coast  which  not  only  netted  him 
the  huge  heart  of  a rare  gray  whale  that  had  been  har- 
pooned but  also  was  involved  in  the  taking  of  the  first 
heart  beat  recordings  of  all  three  limb  leads  ever  ob- 
tained from  a gray  whale.  The  non-toothed  gray  whale 
is  the  most  primitive  of  all  whales. 

The  permit  to  take  the  gray  whale  for  research  pur- 
poses was  the  first  ever  granted  by  the  U.  S.  Depart- 
ment of  the  Interior.  “Operation  Heartbeat”  as  the  ex- 
pedition was  dubbed  has  as  its  objectives  the  study  of 
the  whale,  a mammal,  whose  heart  closely  resembles 
the  human  heart  in  great  enlargement.  Dr.  Truex  noted 
that  “the  whale  heart,  for  instance,  is  a greatly  mag- 
nified version  of  the  human  heart.  With  these  huge 
hearts,  intensive  studies  can  be  made  of  details  and 
relationships  applicable  to  human  heart  problems  and 
diseases.” 

Four  governments  and  ten  universities  have  evinced 
interest  in  the  results  of  the  expedition,  according  to 
Dr.  Truex.  He  further  emphasized  that  the  work  was 
accomplished  as  humanely  as  possible  through  the  use 
of  local  anesthetics,  tranquilizers,  and  antibiotics. 

The  investigators  hope  to  learn  how  a whale’s  heart 
works,  why  whales  are  anemic,  whether  or  not  amber- 
gris, the  inflammable  substance  found  in  the  whale’s 
alimentary  canal,  so  valued  in  perfumery,  is  a form  of 
whale  cancer,  and  how  the  whale  stands  the  pressures 
of  extreme  marine  depths. 
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The  Plasma  Proteins.  Clinical  Significance.  By  Paul 
G.  Weil,  M.D.,  B.A.,  M.Sc.,  Ph.D.,  Director,  Transfu- 
sion Service,  and  Assistant  Physician,  Royal  Victoria 
Hospital ; Lecturer  in  Medicine,  McGill  University ; 
Consultant  in  Medicine,  Queen  Mary  Veterans  and 
Grace  Dart  Hospitals;  Consultant  in  Transfusion, 
Queen  Elizabeth  and  Royal  Edward  Laurentian  Hos- 
pitals. Philadelphia  and  Montreal:  J.  B.  Lippincott 

Company,  1959.  Price,  $3.50. 

The  Ecology  of  Human  Disease.  By  Jacques  M.  May, 
M.D.,  Director,  Medical  Geography  Department,  Amer- 
ican Geographical  Society,  New  York.  Foreword  by 
Felix  Marti-Ibanez,  M.D.,  Professor  and  Director,  De- 
partment of  the  History  of  Medicine,  New  York  Med- 
ical College,  and  Editor-in-Chief  of  MD  Medical  News- 
magazine. New  York:  MD  Publications,  Inc.,  1959. 
Price,  $7.50. 

Research  on  Novocain  Therapy  in  Old  Age.  In 
English  translation.  A collection  of  seven  papers  from 
Die  Therapiewoche,  1956-1957,  by  Professor  Anna  As- 
lan, M.D.,  and  co-workers  at  the  C.  I.  Parhon  Institute 
of  Geriatrics,  Bucharest,  Rumania;  Professor  C.  M. 
Burger,  M.D.,  and  Professor  F.  H.  Shulz,  M.D.,  the 
University  Medical  Clinics,  Leipzig ; and  U.  Kohler, 
M.D.,  and  E.  Mampel,  M.D.,  the  University  Medical 
Clinic  I,  Halle,  Saale.  New  York : Consultants  Bureau, 
Inc.,  1959.  Price,  $12.50. 

Poisoning.  A Guide  to  Clinical  Diagnosis  and  Treat- 
ment. Second  edition.  By  W.  F.  von  Oettingen,  M.D., 
Ph.D.,  National  Institutes  of  Health,  U.  S.  Public 
Health  Service,  U.  S.  Department  of  Health,  Education, 
and  Welfare.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1958.  Price,  $12.50. 

This  is  a new  edition  of  a valuable  reference  book  on 
poisoning.  It  will  be  especially  welcomed  by  physicians 
treating  children  and  those  frequently  engaged  in  emer- 
gency treatment  of  poisoning  victims. — James  R.  Gay, 
M.D. 

Emotional  Problems  of  Childhood.  Edited  by  Samuel 
Liebman,  M.D.,  Medical  Director,  North  Shore  Hos- 
pital, Winnetka,  111.;  Clinical  Assistant  Professor  of 
Psychiatry,  University  of  Illinois  College  of  Medicine. 
Philadelphia  and  Montreal : J.  B.  Lippincott  Company, 
1958.  Price,  $5.00. 

Here  is  the  type  of  book  that  has  been  directed  to  the 
medical  practitioner  in  recent  years  the  aim  of  which  is 
to  encourage  physicians  to  deal  with  emotional  problems 
encountered  in  everyday  practice.  This  volume  deals 
with  the  emotional  problems  of  childhood  and  adoles- 
cence. There  is  a series  of  nine  lectures  which  are  care- 
fully edited  for  publication  purposes  and  for  presentation 
to  the  general  medical  public.  A carefully  chosen  group 
of  speakers  has  summarized  the  highlights  of  psychologic 
development  of  the  child  in  relationship  to  parents  and 
then  followed  this  by  a series  of  several  lectures  dealing 


with  management  of  such  problems  as  speech  disorders, 
learning  difficulties,  social  maladjustment,  juvenile  de- 
linquency, and  neuroses  of  adolescence. 

There  are  excellent  summaries  at  the  end  of  each 
chapter  and  the  material  within  each  chapter  is  clearly 
and  simply  written  so  that  anyone  who  is  interested  can 
derive  a great  deal  from  reading  this  book.  In  addition, 
there  is  a suggested  reading  list  for  the  professional 
person  at  the  end  of  each  chapter.  The  chapters  are  re- 
plete with  clinical  examples,  most  of  which  are  extreme- 
ly lucid  and  should  be  most  helpful  to  the  general  phy- 
sician confronted  by  psychologic  problems  in  children 
and  adolescents.  This  book  is  highly  recommended  to 
physicians  in  general  and  pediatricians  in  particular 
who  wish  to  increase  their  knowledge  and  understand- 
ing of  the  management  of  psychologic  disorders. — 
Herman  Hirsh,  M.D. 

Textbook  of  Surgery.  Edited  by  H.  Fred  Moseley, 
M.A.,  D.M.,  M.Ch.(Oxon),  F.A.C.S.,  F.R.C.S. (Eng.) , 
F.R.C.S.(C),  Assistant  Professor  of  Surgery,  McGill 
University ; Associate  Surgeon,  Royal  Victoria  Hos- 
pital, Montreal,  Canada.  With  738  text  illustrations  and 
108  color  plates.  Third  edition.  St.  Louis : The  C.  V. 
Mosby  Company,  1959.  Price,  $17.00. 

Forty  Montrealers  have  combined  skills  and  talents, 
under  the  guidance  of  H.  F.  Moseley,  to  present  between 
the  covers  of  one  book  all  that  is  good  and  new  in  sur- 
gery. It  is  a large  book  of  1336  pages,  but  it  is  so  skill- 
fully arranged  and  indexed  that  details  sought  are 
readily  found.  It  is  superbly  illustrated,  thanks  to  Miss 
Olive  Hosmer  (may  her  kind  increase),  who  endowed 
a Department  of  Medical  Illustration  at  the  Royal  Vic- 
toria Hospital  in  Montreal.  One  hundred  and  eight 
color  plates  by  Dr.  Frank  FI.  Netter  have  found  a 
permanent  resting  place  in  medical  literature  from  the 
advertising  pamphlets  of  Ciba  Pharmaceutical  Products, 
Inc.  Miss  Helen  MacArthur’s  drawings  and  Mr.  Har- 
old Coletta’s  photographs  are  splendid. 

In  this  1959  textbook  all  the  newest  items  of  thoracic, 
heart,  and  traumatic  surgery,  anesthesia,  and  antibiotic 
therapy  are  discussed  briefly  and  carefully ; all  these 
subjects  are  spread  out  for  the  reader’s  perusal,  but  only 
in  sufficient  dosage  to  invite  special  study  in  other  books 
or  journals. 

One  chapter  deserves  special  mention : “Pediatric 

Surgery”  by  Gordon  M.  Karn,  M.D.,  and  Harvey  E. 
Beardmore,  M.D.  In  only  54  pages  these  two  men  pre- 
sent a comprehensive  plan  for  treating  surgical  condi- 
tions of  infants  and  young  children.  “The  child  as  a sur- 
gical patient,”  they  say,  “presents  a different  problem 
from  the  adult.  Patience  and  gentleness  are  particular 
essentials.”  There  has  never  been  such  a concise  dis- 
course on  anesthesia,  fluid  replacement,  and  surgical 
care  of  youngsters. 

Future  textbooks  of  surgery  may  very  well  be  meas- 
ured by  how  they  compare  with  this  third  edition  of 
Moseley. — Hugh  Robertson,  M.D. 
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The  Management  of  Fractures  and  Dislocations.  An 
Atlas.  By  Anthony  F.  De  Palma,  M.D.,  Professor  of 
Orthopedic  Surgery,  Jefferson  Medical  College,  Phila- 
delphia. With  1927  illustrations  by  Barbara  B.  Finneson 
and  William  A.  Osburn.  Volumes  1 and  2.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1959.  Price, 
$35.00  for  set  of  two  volumes. 

In  this  two-volume  work  Dr.  De  Palma  has  admirably 
written  a comprehensive  atlas  of  fractures  and  other 
joint  injuries.  These  are  depicted  in  such  a fashion  that 
the  essential  characteristics  of  the  lesions  are  readily 
recognized  and  the  detailed  methods  of  reduction,  im- 
mobilization, and  post-reduction  management  are  clearly 
visualized  step  by  step.  Simple  and  complicated  pro- 
cedures are  treated  with  equal  care  and  detail.  A vast 
amount  of  material  is  presented  in  compact  outline  style 
for  quick  reference.  The  many  excellent  line  drawings 
lend  themselves  well  to  the  illustration  of  the  author’s 
points,  especially  with  numbered  areas  for  rapid  correla- 
tion between  the  anatomic  site  involved  and  the  text. 
The  type  is  large  and  easy  to  read. 

Under  the  heading  “Remarks”  certain  information 
relative  to  each  injury  is  recorded  in  brief  definitive 
style.  The  peculiarities  of  the  lesion,  associated  pathol- 
ogy, prognosis,  and  pitfalls  are  included  under  this  head- 
ing. The  author  has  drawn  from  his  extensive  expe- 
rience a satisfactory  approach  to  each  problem  and  has 
amplified  the  text  by  providing  one  or  more  alternate 
procedures  where  indicated.  These  volumes  are  of  value 
to  all  those  interested  in  the  treatment  of  trauma. — 
Elihu  Friedmann,  M.D. 

The  Neurologic  Examination.  By  Russell  N.  Dejong, 
M.D.,  Professor  of  Neurology  and  Chairman  of  De- 
partment of  Neurology,  University  of  Michigan  Medical 
School.  Second  edition,  with  368  illustrations.  New 
York : Paul  B.  Hoeber,  Inc.,  Medical  Book  Depart- 
ment of  Harper  & Brothers,  1958.  Price,  $20.00. 

This  is  a useful  reference  volume  for  the  internist, 
generalist,  neurologist,  and  neurosurgeon.  It  tells  in 
great  detail  the  important  steps  necessary  for  perform- 
ing tests  and  understanding  their  significance  in  study- 
ing the  nervous  system. — James  R.  Gay,  M.D. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 

Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 

or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 

guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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pyelonephritis 

“the  most  important  concept  is  that  it  is  a tubular  disease"1 


FURADANTIN 


brand  of  nitrofurantoin 


a most  important  characteristic:  effective  at  the  tubular  level 


in  each  patient: 

2 million  reasons 
for  using 
FURADANTIN  first 


In  addition  to  simple  glomerular  filtration,  Furadantin  is  actively  excreted  by  the  cells  of 
the  tubules.  A significant  and  singular  characteristic  of  Furadantin,  it  is  but  one  reason 
why  “the  protracted  administration  of  nitrofurantoin  [Furadantin]  to  patients  with  in- 
eradicable urinary  tract  infection,  particularly  chronic  pyelonephritis  without  demonstrable 
obstruction,  may  usefully  complement  the  medical  management  of  this  difficult  problem.’’2 
Available  as  Tablets,  50  and  100  mg.;  Oral  Suspension,  25  mg.  per  5 cc.  tsp. 

References:  1.  Smith,  I.  M.,  and  Lenyo,  L.:  Am.  Practitioner  9:78,  1958.  2.  Jawetz,  E.,  et  al. : A.M.A. 
Arch.  Int.  M.  100:549,  1957. 

NITROFURANS— a unique  class  of  antimicrobials— neither  antibiotics  nor  sulfonamides  o,n[^  J)« 
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provides  therapeutic  sulfa  levels  for  24  hours... Highly 

soluble . . . rapidly  absorbed  . . . produces  fast,  sustained 
plasma-tissue  concentrations.  Simple,  easy-to-remember, 
single  0.5  Gm.  daily  dose.  No  crystalluria.  1 
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with  low  incidence  of  sensitivity  reactions... Extremely  low 
in  toxic  potential. 2 • 3 No  cutaneous  or  other  objective 
reactions  seen  in  a wide  scale  study  of  clinical  toxicity. 2 Evf 
minor  subjective  reactions  are  not  expected  to  occur 2 or  are 
reported  absent 3 when  recommended  schedule  is  used. 


TABLETS,  0.5  Gm.,  bottles  ot  24  and  100.  New  ACETYL  PEDIATRIC 
SUSPENSION,  cherry  flavored,  250  mg.  sulfamethoxypyridazine  activit 
per  teaspoonful  (5  cc.),  bottles  of  4 and  16  fl.  oz. 

1 Editorial:  New  England  J.  Med,  258:48,  1958. 

2.  Vinnicombe.  J.:  Antibiotic  Med  & Clin.  Ther.  5:474,  1958. 

3.  Sheth,  U.  K.,  et  al  Ibid  , p.  604.  1958. 
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ANNOUNCING  TWO  OUTSTANDING  ADVANCES  IN 
PEDIATRIC  THERAPY  FROM  PURDUE  FREDERICK  RESEARCH 


ANTIPYRETIC,  ANALGESIC, 
ANTI-INFLAMMATORY 

ACTASAL 

PEDIATRIC  DROPS 

BRAND  OF  CHOLINE  SALICYLATE  U.S.  8 FOREIGN  PATENTS  PENDING 


ASSURES  PEAK  SALICYLATE  LEVELS  5 
TIMES  FASTER  THAN  ASPIRIN1 2 3-WITH 
PROVEN  BETTER  GASTRIC  TOLERANCE. 


Comparative  Plasma  Salicylate  Levels  After  Oral  Adminis- 
tration of  Doses  of  ‘Actasal’  Pediatric  and  Aspirin,  Provid- 
ing Equal  Amounts  of  Salicylate. 

Clinically  proved  - In  thousands  of  cases  by 
more  than  180  investigators4 

• more  effective  • better  tolerated 
A new  and  unique  salicylate  molecule  in  pal- 
atable solution. 

DOSAGE:  Each  dropperful  (0.6  ml.)  contains  105  mg. 
Choi  ine  Salicylate,  equivalent  to  approximately  1% 
grains  aspirin. 

Children  6-12  years:  2 to  4 dropperfuls  every  3 to  4 
hours,  or  as  required.  Children  3-6  years:  1 to  2 dropper- 
fuls every  3 to  4 hours,  or  as  required.  Children  under  3 
years:  1 dropperful  every  3 to  4 hours,  or  as  required. 
SUPPLY:  60  cc.  bottle  packaged  with  cellophane- 
wrapped  calibrated  dropper. 

cited  references:  1.  Smith,  P.  K. : Personal  Communication.  2.  Wolf,  J.t 
Abooily,  R.:  Federation  Proc.  18:605,  1959.  3.  Broh-Kahn,  R.  H. : Federa- 
tion Proc.  18:17,  1959.  4.  Complete  data  available  on  request  to  the 
Medical  Director. 


ANTI-SEBORRHEIC 
FOR  CRADLE  CAP 

SOROPON 

PEDIATRIC  SOLUTION 

CONTAINS  CERAPON-C*  12.0%  IN  PROPYLENE  GLYCOL  WITH  PARABENS  0.1%  AND 
TYROTHRICIN  0.1%,  PURDUE  FREDERICK  * BRAND  OF  TRIETHANOLAMINE  POLYPEPTIDE 
COCOATE-CON DEN SATE 

Specifically  prepared  for  safe,  effective  removal  and  pre- 
vention of  cradle  cap,  by  combining  unique  proteo-lipid 
sebulytic  effect  with  anti-infective  action. 


Riulkin,  G.:  Scientific  Exhibit,  American  Academy  of  General 
Practice,  San  Francisco,  April  6-9,  1959. 

case  history:  J.  D.,  a 5 month  old  white  male  developed  a dry  sebor- 
rhea capitis  at  approximately  6 weeks  after  birth  which  covered  the 
whole  scalp.  By  the  time  of  examination,  the  child  had  been  treated 
with  various  detergent  ointment  and  lotion  preparations  without 
apparent  effect.  ‘Soropon’  Pediatric  Solution  was  applied  as  a sham- 
poo, directly  to  the  scalp  to  remove  the  encrustations.  A lanolin 
ointment  was  applied  to  scalp  because  of  inherent  dryness.  A series 
of  5 treatments  was  required  for  complete  removal  and  after  this 
treatment  period  the  seborrheic  eczema  had  virtually  disappeared. 
The  patient  has  been  symptom  free  since  then. 

Bialkin,  G.:  A New  Anti-Scborrhcic  Agent  in  Pediatric  Practice.  Arch, 
of  Pcd.  (to  be  published). 

SUPPLY:  ‘Soropon’  Pediatric  Solution  is  available  in 
bottles  of  4 oz. 


©Copyright  1959,  The  Purdue  Frederick  Company 
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...x-tra  value  x-ray  supplies 


there's  no  delay  the  G.E.  way 


Dealing  with  General  Electric  is  like 
owning  your  own  complete  warehouse 
of  x-ray  supplies.  You  get  fast  action 
on  every  order  from  any  of  68  strate- 
gically located  factory-operated  offices. 

No  need  for  “scatter-buying”  from 
several  different  sources.  Get  every- 
thing you  need  by  “shopping”  the 
complete  selection  of  products  listed 
in  the  G-E  X-Ray  Supply  and  Acces- 
sory Catalog. 

For  complete  details  contact  your 
G-E  X-Ray  representative  listed  below. 


Thogress  Is  Our  Most  Importint  ftoJuct 


GENERAL 


ELECTRIC 


DIRECT  FACTORY  BRANCHES 
PHILADELPHIA 

Hunting  Pk.  Avc.  at  Ridge  • BAldwin  5-7600 
PITTSBURGH 

231  S.  Euclid  Ave.  • EM  2-3800 


EXAMPLE: 

Continuous  cash  savings  — with  G-E 
SUPERMIX®  film  processing  chemicals, 
today’s  lowest-priced  quality  solutions. 
Convenience  packaged,  too,  in  tough, 
knock-about  plastic  containers — developer, 
fixer,  refresher  and  fixer- neutralizer  in 
graduated  polyethylene  bottles  that  mix  a 
gallon.  (And  so  lightweight  they’re  a joy 
to  handle.) 

RESIDENT  REPRESENTATIVES 

BLOOMSBURG 

\V.  E.  RYAN,  220  W.  12th  St.  • STerling  4-0283 
ERIE 

R.  S.  THOMPSON,  1249  W.  9th  St.  • F.Rie  4-7359 
JOHNSTOWN 

F.  J.  KI.IMECK,  218  Ottawa  St.  • Phone  32-2916 
READING 

K.  RUTKOWSKI,  2423  Filbert  St.  • Phone  4-1960 
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provides  predictable,  yet  gentle,  peristaltic  stimulation 


“It  appears  that  there  are  at  least  two  compo- 
nents in  the  total  action  of  Peristim  [®*] : 
(a)  a reflex  independent  peristaltic-stimulating 
effect  and,  (b)  a fecal-hydrating  action  which 
proceeds  in  spite  of  ganglionic  block  or  inten- 
sive anticholinergic  treatment.”1 

effective  even  in  hospitalized  patients 
where  bowel  motility  is  depressed  . . . 

Peri-Colace  was  administered  to  130  hospital- 
ized patients.  “The  results  were  almost  uni- 
formly good.”2  (Treatment  with  Peri-Colace 
was  effective  in  97%  of  the  patients  studied.) 
Peri-Colace  predictably  stimulates  gentle 
peristalsis,  moistens  and  softens  stools. 
Available  in  small,  soft-gelatin  capsules  or 
pleasant-tasting  syrup. 

•standardized  preparation  of  anthraquinone  derivatives  from 
cascara  sagrada,  Mead  Johnson. 

1.  Lish.  P.  M„  and  Dungan,  K.  W.:  J.  Am.  Pharm.  A.  (Scient.  Ed.)  47: 
371-375  (May)  1958. 

2.  Lamphier.  T.  A.:  Am.  J.  Proctol.  8.  442-444  (Dec.)  1957. 
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Mead  Johnson 

Symbol  of  service  in  medicine 
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Dimetane  works  in 
all  symptoms  of  allergic 
rhinitis;  and  in  urticaria, 
atopic  and  contact 
dermatitis.  The  summary 
conclusion  of  extensive 
clinical  studies  to  date: 
Dimetane  provides 
unexcelled  antihistaminic 
potency  with  minimal 
side  effects. 

Forms  available:  Oral: 
Extentabs^  (12  mg.), 
Tablets  (4  mg.), 

Elixir  (2  mg./5  cc.). 
Parenteral:  Dimetane -Ten 
Injectable  (10  mg./cc.) 
or  Dimetane  -100 
Injectable  (100  mg./cc.). 
A.  H.  Robins  Co.,  Inc., 
Richmond  20,  Virginia 
Ethical  Pharmaceuticals 
of  Merit  Since  1878. 


Allergic  Tears? 


Dimetane  Works 

(parabromdylamine  maleate) 


the  first/ antifungal 
antibiotic  for  ringworm 


soon  available 

*T.M.  S-224 
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a new  order  of  magnitude  in  corticosteroid  effectiveness 
a new  order  of  magnitude  in  margin  of  safety 

A recent  evaluation  of  corticosteroids  in  ophthalmologyt  concludes  that 
DECADRON  “offers  a superior  degree  of  anti-inflammatory  effect  with  a 
minimum  of  side  effects.” 


EXAMETHASONE 

reats  more  patients  more  effectively 


Note:  Corticosteroid  therapy  is  contraindicated  in  dendritic  ulcer,  herpes  simplex  and  fungal  keratitis. 
tGordon,  D.  M.:  North  Carolina  M.  J.  19:473  (November)  1958. 

Additional  literature  is  available  to  physicians  on  request. 

DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 


mAd  MERCK  SHARP  & DOHME 

▼ DIVISION  OF  MERCK  & CO..  Ih 


DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


new  for  total 

management 
of  itching, 
inflamed, 
infected6 
skin  lesions 


ointment 

antipruritic/anti-inflammatory /antibacterial/antifungal 


Mycolog  Ointment  — containing  the  new  superior  topical  corticoid  Kenalog— re- 
duces inflammation,3'4  relieves  itching,32  and  combats  or  prevents  bacterial, 
monilial  and  mixed  infections.5'7  It  is  extremely  well  tolerated,  and  assures  a rapid, 
decisive  clinical  response  for  most  infected  dermatoses. 

"Thirty-one  of  38  patients  . . . obtained  excellent  or  good  control  of  dermato- 
logical lesions  . . . [Mycolog]  was  highly  effective,  particularly  in  the  man- 
agement of  mixed  infections.  Several  recalcitrant  eruptions  which  had  not 
responded  to  previous  therapy  were  remarkably  responsive  to  the  daily 
application  of  this  preparation  over  periods  of  2 to  3 weeks.”5 
For  total  management  of  itching,  inflamed,  infected  skin  lesions,  Mycolog  contains 
triamcinolone  acetonide,  an  outstanding  new  topical  corticoid  for  prompt,  effective 
relief  of  itching,  burning  and  inflammation1'4  - neomycin  and  gramicidin  for  power- 
ful antibacterial  action7  - and  nystatin  for  treating  or  preventing  Candida  (Monilia) 
albicans  infections.8'5 


Application:  Apply  2 to  3 times  daily.  Supply:  5 Gm.  and  15  Gm.  tubes.  Each  gram  supplies  1.0  mg.  (0.1%)  triam- 
cinolone acetonide,  2.5  mg.  neomycin  base,  0.25  mg.  gramicidin,  and  100,000  units  nystatin  in  plastisase. 
References:  1.  Shelmire,  J.B.,  Jr.:  Monographs  on  Therapy _3:164  (Nov.)  1958.*  2.  Nix,  T.E.,  Jr.,  and  Derbes,  V.J.: 
Monographs  on  Therapy  3:123  (Nov.)  1958.  • 3.  Robinson,  R.C.V.:  Bull.  School  of  Med.,  U.  Maryland.43:54  (July) 
1958.  • 4.  Sternberg,  T.H.:  Newcomer,  V.D.,  and  Reisner,  R.M.:  Monographs  on  Therapy _3: 1 1 5 (Nov.)  1958.  • 5. 
Clark,  R.F.,  and  Hallett,  J.J.:  Monographs  on  Therapy,  J:153  (Nov.)  1958.  • 6.  Smith  J.G.,  Jr.;  Zawisza.  R.J.,  and 
Blank,  H.:  Monographs  on  Therapy,  3:1 1 1 (Nov.)  1958.  • 7.  Monographs  on  Therapy,  3:137  (Nov.)  1958.  • 8. 
Howell.  C.M.,  Jr.:  North  Carolina  M.J.  19:449  (Oct.)  1958.  • 9.  Bereston,  E.S.:  South.  M.J.  50:547  (April)  1957. 
And  whatever  the  topical  corticoid  need,  a' suitable  Squibb  formulation  is  available  — Kenalog-S  Lotion— 7V6  cc. 
plastic  squeeze  bottles.  Each  cc.  supplies  1.0  mg.  (0.1%)  triamcinolone  acetonide,  2.5  mg.  neomycin  base  and 
0.25  mg.  gramicidin.  Kenalog  Cream.  0.1%— 5 Gm.  and  15  Gm.  tubes.  Kenalog  Lotion.  0.1%— 1 5 cc.  plastic  squeeze 
bottles.  Kenalog  Ointment.  0.1%— 5 Gm.  and  15  Gm.  tubes. 


Cleared  in  5 days 


Cleared  in  20  days 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 


'SRECTROClN*®,  'NTCOSTATlN*®.  'RLASTIBASE'®.  'MYCOLOG* 
AMO  'KENALOG*  ARC  SQUIBB  T RAO C NARKS 
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in  the  depressed,  unhappy  patient 

PROMPTLY  IMPROVES  MOOD 

without  excitation 


• Acts  fast  to  relieve  depression  and  its  common  symptoms: 

sadness,  crying,  anorexia,  listlessness,  irritability, 
rumination,  and  insomnia. 

• Restores  normal  sleep — without  hang-over  or  depressive 
aftereffects.  Usually  eliminates  need  for  sedative-hypnotics. 

EFFICACY  AND  SAFETY  CONFIRMED  IN  OVER  3,000 
DOCUMENTED  CASE  HISTORIES d-2-3 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When  necessary, 
this  dose  may  be  gradually  increased  up  to  3 tablets  q.i.d. 

Composition:  Each  light- pink,  scored  tablet  contains  1 mg. 
2-diethylaminoethyl  benzilate  hydrochloride  (bcnactyzine  HC1) 
and  400  mg.  meprobamate. 

References  * 

1.  Alexander.  L.:  J.A.M.A.  166:1019.  March  1.  1958 

2.  Current  personal  communications;  In  the  files  of  Wallace  Laboratories. 

3.  Pennington,  V.M.;  Am.  J.  Psychiat.  1_1_5:250.  Sept.  1958. 


for  depression 

‘Deprol 

^WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 

CO-9030 


▲ t 


New  revitalizing  tonic 
brightens 

the  second  half  of  life! 


Ritonic 


a 


A sense  of  frustration  and  inadequacy,  faulty  nutrition,  waning 

gonadal  function  — ritonic  meets  all  these  problems  of  middle  age  and 

senile  let-down.  The  unique  combination  of  RITALIN,  the 

safe  central  stimulant,  with  a balanced  complement  of  vitamins,  calcium, 

and  hormones  acts  to  renew  vitality,  re-establish  hormonal 

and  anabolic  benefits,  and  improve  nutritional  status. 


“We  found  Ritonic  to  be  a safe,  effective  geriatric 
supplement . . .”1  “Patients  reported  an  increase  in 
alertness,  vitality  and  sense  of  well  being.”2 


PRESCRIBE  RITONIC 
for  your  geriatric  patients,  your  middle-aged  patients  and  your  postmenopausal  patients. 


Each  Ritonic  Capsule  contains: 


Ritalin®  hydrochloride 

5 mg. 

methyltestosterone 

1.25  mg. 

ethinyl  estradiol 

5 micrograms 

thiamin  (vitamin  B\) 

5 mg. 

riboflavin  (vitamin  B2) 

1 mg. 

pyridoxin  (vitamin  Bo) 

2 mg. 

vitamin  B i2  activity 

2 micrograms 

nicotinamide 

25  mg. 

dicalcium  phosphate 

250  mg. 

Dosage : 
Supplied : 
References : 

RITALIN® 


One  Ritonic  Capsule  in  mid-morning  and  one  in  mid-afternoon. 
Ritonic  CAPSULES;  bottles  of  100. 

1.  Natenshpn,  A.  L. : J.  Am.  Geriatrics  Soc.  6 : 534  (July)  1958. 

2.  Bachrach,  S.:  To  be  published, 
hydrochloride  (methylphenidate  hydrochloride  CIBA) 


c 
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Harrisburg. 

Editor,  Journal  Auxiliary  Section — Mrs.  Adolphus 
Koenig,  3701  Mt.  Royal  Blvd.,  Glenshaw. 

Editor,  Keystone  Formula — Mrs.  Clement  A.  Gay- 
nor,  405  Clay  Ave.,  Scranton  10. 

Public  Relations  : Mrs.  Kenneth  S.  Brickley,  35  W. 
Main  St.,  Lock  Haven. 

Recruitment:  Mrs.  Benjamin  S.  Gillespie,  100  Dewey 
St.,  Pittsburgh  18. 

Rural  Health  : Mrs.  Willis  A.  Redding,  206  Main  St., 
Towanda. 

Safety:  Mrs.  Edward  J.  Zamborsky,  917  N.  St.  Lucas 
St.,  Allentown. 

Today’s  Health  : Mrs.  Thomas  E.  Park,  Beacon  Hill, 
Brownsville. 
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<it’s  as  easy  as  1, 2,  3 to  use 


(HYDROCHLOROTHIAZIDE) 


Initiate  therapy  with  hvdroDIURIL:  one  25  mg.  tablet  or  one  50  mg. 

■ tablet  once  or  twice  a day.  hydroDIURIL  by  itself  often  causes  an  adequate 

drop  in  blood  pressure  over  a period  of  two  to  three  weeks.  This  may  be  all  the 
therapy  some  patients  require. 


Add  or  adjust  other  agents  as  required:  hydroDIURIL  enhances  the 
activity  of  all  commonly-used  antihypertensive  agents;  thus,  the  dosage  of 
other  medication  (rauwolfia,  reserpine,  hydralazine,  veratrum)  should  be  initiated 
or  adjusted  as  indicated  by  patient  condition.  If  a ganglion-blocking  agent  is 
contemplated  or  being  used,  usual  dosage  must  be  reduced  by  50  per  cent. 


■ Adjust  dosage  of  all  medication:  the  patient  must  be  frequently 
observed  and  careful  adjustment  of  all  agents  should  be  made  to  establish 
optimal  maintenance  dosage. 


Supplied:  25  mg  3nd  50  mg  scored  tablets  hydroDIURIL  (Hydrochlorothiazide)  bottles  of  100  and  1,000 
Additional  literature  for  the  physician  is  available  on  request. 

hydroDIURIL  is  a trademark  of  Merck  & Co.,  Inc.  Trademarks  outside  the  U S DICHLOTRIDE,  DICLOTRIDE,  HYDROSALURIC. 
MERCK  SHARP  & D0HME,  Division  of  Merck  & Co.,  Inc.,  Philadelphia  1,  Pa. 
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antibiotic  control 
under 

physician  control 

A SINGLE  ANTIBIOTIC ...  permitting  flexible,  controlled  dosage  as  needed ...  free  from  restrictions  of  fixed  combinations... 
for  optimum  tetracycline  levels . . . unsurpassed  effectiveness  covering  at  least  90  per  cent*  of  antibiotic-susceptible  infections 
seen  in  general  practice. 

Supplied:  Capsules  of  250  mg'  with  250  mg.  citric  acid  and  100  mg.  with  100  mg.  citric  acid. 


Capsules 


*Based  on  a twelve-month  National  Physicians  Survey. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Effective  relief  in  rheumatic  disorders 


Sterazoiidin... 

prednisone-phenylbutazone  Geigy 


with  less  risk  of  disturbing  hormonal  balance 


In  the  treatment  of  the  rheumatic  disorders 
new  Sterazoiidin  provides  a method  of  limit- 
ing the  gravest  danger  inherent  in  steroid 
therapy. ..  hypercortisonism  arising  from 
excessive  dosage. 

Repeatedly  it  has  been  shown  that  the  addi- 
tion of  low  dosage  of  Butazolidin  sharply 
reduces  hormone  requirement.'"* Sterazoiidin 
is  a combination  of  prednisone  (1.25  mg.)  and 
Butazolidin  (50  mg.)  which  provides,  in  the 
majority  of  cases, consistent  relief  at  a stable 
uniform  maintenance  dosage  significantly 
below  the  level  at  which  serious  hormonal 
imbalance  is  likely  to  occur. 


Sterazoiidin®  (prednisone -phenylbutazone 
Geigy).  Each  capsule  contains  prednisone 
1.25  mg.;  phenylbutazone  50  mg.;  dried 
aluminum  hydroxide  gel  100  mg.;  magnesium 
trisilicate  150  mg.  and  homatropine  methyl- 
bromide  1.25  mg. 

I.  Kuzell,  W.  C.,  and  others.:  Arch.  Int.  Med. 
92:646,  1953.  2.  Wolfson,  W.  Q.:  J.  Michigan 
M.  Soc.  54:323,1955.  3.  Strandberg,  B.:  Brit. 

J.  Phys.  Med.  19:9.  1956.  4.  Platt,  W.  D.,  Jr., 
and  Steinberg,  I.  H.:  New  England  J.  Med. 
256:823  (May  2)  1957. 

Geigy,  Ardsley,  New  York 
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The  results  of  administering  Delalutin  before  the  12th  week  of  gestation  to  82  women  with 
habitual  abortion  were  reported  recently  by  Reifenstein.1  Every  patient  had  experienced 
at  least  three  consecutive  abortions  immediately  preceding  the  treated  pregnancy.  More  than  68% 
of  these  women  were  delivered  successfully  and  uneventfully  following  Delalutin  therapy. 

Boschann,2  in  a study  of  pregnancies  with  threatened  abortion,  found  that: 

37%  of  73  pregnancies  were  carried  to  term  without  progestational  therapy 
64%  of  42  pregnancies  were  salvaged  by  progesterone 
83%  of  73  pregnancies  were  salvaged  by  Delalutin 

Eichner,3  found  that  with' Delalutin  fetal  salvage  of  infants  below  term  weight  (1000  to 
2000  gm. ) was  significantly  improved. 

108  (76%)  of  142  babies  of  this  birth  weight  survived  without  progestational  therapy. 

16  (100%)  of  16  babies  of  this  birth  weight  survived  with  Delalutin  therapy. 

A comparison  study  was  made  of  a group  of  repeated  aborters  treated  with  Delalutin,  and  a 
group  with  a similar  history  treated  with  bed  rest  and  sedation.4  Pregnancy  salvage 
with  Delalutin  was  twice  that  of  the  control  group.  Delalutin  was  found  to  be  “highly  active,” 
well-tolerated  and  long-acting. 

Delalutin  offers  these  advantages  over  other  progestational  agents: 

• longer-acting  and  more  sustained  therapy 

• more  effective  in  producing  and  maintaining  a completely  matured  secretory 
endometrium 

• no  androgenic  effect 

• more  concentrated  solution  requires  injection  of  less  vehicle 

• unusually  well-tolerated,  even  in  large  doses 

• requires  fewer  injections 

• low  viscosity  makes  administration  easier 

DELALUTIN  is  also  potent  and  safe  therapy  for:  threatened  abortion;  post- 
partum after-pains  ; amenorrhea,  primary  and  secondary;  dysfunctional  uterine 
bleeding  not  associated  with  genital  malignancy;  infertility  with  inadequate 
corpus  luteum  function;  production  of  secretory  endometrium  and  desquama- 
tion during  estrogen  therapy;  premenstrual  tension;  dysmenorrhea;  cyclomas- 
topathy, mastodynia,  adenosis  and  chronic  cystic  mastitis. 

Administration  and  Dosage:  Because  of  its  low  viscosity,  Delalutin  may  be 
administered  with  a small  gauge  needle  (deep  intragluteal  injection).  Complete 
information  on  administration  and  dosage  is  supplied  in  the  package  insert. 


Supply:  Delalutin  is  available  in  vials  of  2 and  10  cc.,  each  cc.  containing  125 
mg.  of  hydroxyprogesterone  caproate  in  sesame  oil,  and  benzyl  benzoate. 


References:  1.  Reifenstein,  E.  C.,  Jr.:  Annals  N.  Y.  Acad . Sci.  71:762  (July  30)  1958.  2.  Boschann, 
H-W.:  ibid.,  p.  727.  3.  Eichncr,  E.:  ibid.,  p.  787.  4.  Hodgkinson,  C.  P. ; Igna,  E.  J.,  and  Bukeavich, 
A.  P. : Am.  J.  Obst.  and  Gyn.  76  :279,  1958. 


Squibb  Quality — the  Priceless  Ingredient 

’Delalutin*®  is  a Squibb  trademark 


ANTACID 

TABLETS 


ANNOUNCING 


THE  MOST  SIGNIFICANT  IMPROVEMENT  IN 
ANTACID  THERAPY  SINCE  THE  INTRODUCTION 
OF  ALUMINUM  HYDROXIDE  IN  1929 


Can  antacid  therapy  be 

made  more  effective  ? 


Each  Creamalin  Antacid  Tablet  contains  320  mg.  specially  processed,  highly  reactive,  short  poly 
mer  dried  aluminum  hydroxide  gel,  stabilized  with  hexitol,  with  75  mg.  magnesium  hydroxide 

1.  Neutralizes  acid  faster  (quicker  relief) 

2.  Neutralizes  more  acid  (greater  relief) 

3.  Neutralizes  acid  longer  ( more  lasting  relief) 

4.  No  constipation  • No  acid  rebound 

5.  More  pleasant  to  take 


• hexitol 


a new  high  in  effectiveness 
and  palatability 


HO  /OH  \ OH  O 

I H I H I II 

Al— O— H>A1  — O-BAl-O-C  — OX 
1 1 1 
HO  \OH  jn  OH 

n is  at  least  1 and  averages  less  than  6.  X is  a cation. 


• C^lve  mgredlt 


CREAfWAL  rf 

— -V  rm 


Creamalin  neutralizes  more  acid  faster 

Quicker  Relief  • Greater  Relief 


•Hlnkel,  E.  T.,  Jr..  Fisher,  M.  P.  and  Talnfer,  M.  L.:  A new  highly  reactive 
aluminum  hydroxide  complex  for  gastric  hyperacidity.  To  be  published. 
•*ph  stayed  below  3. 


Creamalin  neutralizes  more  acid  longer 

More  Lasting  Relief 


Tablets  were  powdered  and  suspended  In  distilled  water 
In  a constant  temperature  container  (37°  C)  equipped 
with  mechanical  stirrer  and  pH  electrodes.  Hydrochloric 
acid  was  added  as  needed  to  maintain  pH  at  3.5.  Volume  of 
acid  required  was  recorded  at  frequent  Intervals  for  one  hour 


Do  antacids  have  to  taste 
like  chalk ? 


No  chalky  taste.  New  Creamalin  tablets 
are  not  chalky,  gritty,  rough  or  dry.  They 
are  highly  palatable,  soft,  smooth,  easy  to 
chew,  mint  flavored. 

• NO  ACID  REBOUND  • NO  CONSTIPATION 
• NO  SYSTEMIC  EFFECT 

Adult  Dosage:  Gastric  hyperacidity:  2 to  4 tablets 
as  necessary.  Peptic  ulcer  or  gastritis:  2 to  4 tablets 
every  two  to  four  hours.  Tablets  may  be  chewed, 
swallowed  with  water  or  milk,  or  allowed  to  dis- 
solve in  the  mouth. 

Supplied:  Bottles  of  50,  100,  200  and  1000. 
LABORATORIES  • NEW  YORK  18.  NEW  YORK 


new. . . highly  effective  tranquilizer 


/ 
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for  extended  office  practice  use 


iEW  PHENOTHIAZINE  COMPOUND  FOR  THE  LOWER  AND  MIDDLE  RANGE  OF  DISORDERS 


Positive,  rapid  calming  effect  in  mild  and  moderate  cases. 
► Striking  freedom  from  organic  toxicity,  intolerance,  or  sen- 
ivity  reaction— particularly  at  low  dosage.  ^ Greater  freedom 
om  induced  depression  or  drug  habituation.  May  be  use- 

1,  as  with  other  tranquilizers,  to  potentiate  action  of  analgesics, 
datives,  narcotics.  Facilitates  management  of  surgical, 

)stetric,  and  other  hospitalized  patients.  Indicated  when 

ore  than  a mild  sedative  effect  is  desired ...  and  less  than  psy- 
losis  is  involved.  -^►-Dosage  range:  In  mild  to  moderate  cases: 
om  SO  to  100  mg.  daily.  In  moderate  to  severe  cases:  from  75  to 
)0  mg.  daily. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN 
CYANAMID  COMPANY,  Pearl  River,  New  York 
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in  surgical  and  obstetrical  procedures 

where  apprehension  increases  tension ... 
patients  respond  well  to 


vistaril: 


hydroxyzine  pamoate 


effectiveness  and  safety  Vistaril  establishes  relaxed  indifference  to  pre- 
operative preparation  without  serious  hypotensive  effects. 

psychotherapeutic  potency  Vistaril  makes  possible  the  maintenance  of  an 
adequate  degree  of  narcosis  with  reduced  doses  of  narcotics. 

Vistaril  relieves  tension  and  controls  emesis  in  both  postoperative  and  postpartum 
patients. 


Recommended  Oral  Dosage:  up  to  400  mg.  daily  in  divided  doses. 


Recommended  Parenteral  Dosage : 25-50  mg.  (1-2  cc.)  I.  M.,  q.  4 h.,  p.r.n. 


Vistaril  is  supplied  in  25  mg.,  50  mg.,  and  100  mg.  capsules.  The  parenteral 
solution  is  available  in  10-ce.  vials  and  2-cc.  Steraject®  cartridges;  each  cc. 
contains  25  mg.  hydroxyzine  (as  the  HC1). 


Science  for  the  luorld’s  well-being 


PFIZER  laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  New  York 
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Do^fc  p^ot,X)(ydjyb- 

io  taka  iom  uouJu  otutv  yy^dtama ! 


On  vacation  — at  the  beach  — on  the  golf  course  - or  garden- 
ing in  your  own  back  yard,  sunburn,  insect  bites,  cuts  and 
abrasions  are  all  part  of  the  summer  picture. 

A handy  tube  of  Xylocaine  Ointment  means  prompt  relief  of 
pain,  itching  and  burning  for  your  patients.  After  you’ve  seen 
to  your  patients’  comfort,  remember  that  tube  of  Xylocaine 
Ointment  for  yourself. 

Just  write  “Xylocaine  Ointment”  on  your  Rx  blank  or  letter- 
head, and  we  will  send  a supply  for  you  and  your  family. 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Mass.,  U.S.A. 


XYLOCAINE9  OINTMENT 

(brand  of  lidocaine*) 


2.5%  Sc  5% 

SURFACE  ANESTHETIC 

*U.  S.  Pat.  No.  2,441,498  Made  in  U.  S.  A. 
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re-evaluating  tranquilizers? 


READ  WHAT  CLINICIANS  ARE 
NOW  SAYING  ABOUT  ATARAX* 

(brand  of  hydroxyzine) 


IN  GERIATRICS 

"ability  to  decide  correctly 
has  increased,  while  the 
illogical  response  to  anxiety 
has  diminished.’’1 


IN  WORKING  ADULTS 

’especially  well  suited  for 
ambulatory  patients  who  must 
work,  drive  a car,  or  operate 
machinery.'^ 


IN  PEDIATRICS 

••ATARAX  appeared  to  reduce 
anxiety  and  restlessness, 
improve  sleep  patterns  and 
make  the  child  more  amenable 

patterns  of  behavior 


IN  GENERAL 

controlling  tension  and 

anxiety Its  safety  makes 

it  an  excellent  drug  for 


out-patient  use  in  office 
practice."4 
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INVESTIGATORS  AGREE  ON  OPTIMAL  ATARAX  DOSAGES 


For  childhood 
behavior  disorders 

10  mg. 
tablets 

3-6  years,  one  tablet  t.i.d. 
over  6 years,  two  tablets  t.i.d. 

Syrup 

3-6  years,  one  tsp.  t.i.d. 
over  6 years,  two  tsp.  t.i.d. 

For  adult  tension 
and  anxiety 

25  mg. 
tablets 

one  tablet  q.i.d. 

Syrup 

one  tbsp.  q.i.d. 

For  severe  emotional 
disturbances 

100  mg. 
tablets 

one  tablet  t.i.d. 

For  adult  psychiatric 
and  emotional 
emergencies 

Parenteral 

Solution 

25-50  mg.  (1-2  cc.)  intramus- 
cularly, 3-4  times  daily,  at 
4-hour  intervals.  Dosage  for 
children  under  12  not 
established. 

Supplied:  Tablets,  bottles 
of  100.  Syrup,  pint  bottles. 
Parenteral  Solution,  10 cc. 
multiple-dose  vials. 

References:  1.  Smigel,  J.  O., 
et  al.:  J.  Am.  Ger.  Soc., 
in  press.  2.  Freedman,  A.  M.: 
Pediat.  Clin.  North  America 
5:573  (Aug.)  1958.  3.  Ayd,  F.  J., 
Jr.:  New  York  J.  Med.  57:1742 
(May  15)  1957.  4.  Menger, 

H.  C.:  New  York  J.  Med. 
58:1684  (May  15)  1958. 

5.  Coirault,  M.,  et  al.:  Presse 
m£d.  64:2239  (Dec.  26)  1956. 

6. Bayart,  J.:  Presented  at 
the  International  Congress  of 
Pediatrics,  Copenhagen, 
Denmark,  July  22-27,  1956. 


ATARAX 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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A meal  of  even  the  most  colorful  and  the  most 
meticulously  prepared  food  can  he  dreary  eating  without  salt. 
Neocurtasal,  for  the  patient  on  a low-sodium  diet,  brings 
hack  flavor  to  foods  — makes  eating  a pleasure  once  more. 


Neocurtasal 


An  excellent  salt  replacement 

for 


“Salt-Free"  (Low  Sodium)  Diets 


LABORATORIES 

New  York  18,  N.Y. 


Assures  patient's 
cooperation 


Contains  potassium  chloride, 
potassium  glutamate, 
glutamic  acid,  calcium 
silicate,  potassium 
iodide  ( 0.01%). 

2 oz.  shakers  and 
8 oz.  bottles 

Sold  Only  Through  Drugstores 
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the  means  (second  to  none) 


to  end  nausea  and  vomiting 


INJECTION  • SUPPOSITORIES  • REPETABS  ♦ TABLETS 

♦ leads  all  phenothiazines  in  effective 
antinauseant  action 

♦ frees  patients  from  daytime  drowsiness 

♦ avoids  hypotension 

♦ proved  and  published  effectiveness  in 
practically  all  types  of  nausea  or  emesis 

FOR  RAPID  CONTROL  OF  SEVERE  VOMITING 

TRILAFON  INJECTION 

5 mg.  ampul  of  1 cc. 

Relief  usually  in  10  minutes1 .. .nausea  and 
vomiting  controlled  in  up  to  97%  of  patients2... 
virtually  no  injection  pain. 


ALSO  NEW  TRILAFON  SUPPOSITORIES 

4 mg.  and  8 mg. 


AND  FOR  ORAL  THERAPY 

TRILAFON  REPETABS®  TRILAFON  TABLETS 

8 mg.  — 4 mg.  in  outer  layer  for  prompt  effect,  2 mg.  and  4 mg. 

4 mg.  in  inner  core  for  prolonged  action 


(1)  Ernst,  E.  M.,  and  Snyder,  A.  M. : Pennsylvania  M.  J, 

61: 355,  1958. 

(2)  Preisig,  R.,  and  Landman,  M.  E.:  Am.  Pract.  & Digest  Treat. 
9:740,  1958. 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


Now  with  Cryptenamine. 
for  safe, 
effective 
management 
of  mild 
to  moderate 
hypertension, 


i^Yeralrite8 


Prescribed  with  confidence  8,863,769  times  Veratrite  continues 
to  be  the  antihyperte'nsive  of  choice  for  treating  geriatric  patients. 

Veratrite  effectively  reduces  blood  pressure  through  action 
on  the  sympathetic  nervous  system,  without  detriment  to  the 
cardiac  output. 


Each  VERATRITE  tabule  contains: 
Cryptenamine  (tannates)  40  C.S.R."  Units 


Sodium  nitrite 1 gr. 

Phenobarbital 'A  gr. 


*Carotid  Sinus  Relies 


IRWIN,  NEISLER  & CO. 


DECATUR,  ILLINOIS 


TLeLoIet 


SIS 
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the  complaint:  “nervous  indigestion” 

the  diagnosis:  any  one  of  several  nonspecific  gastrointestinal  disorders  requiring  relief  of 
symptoms  by  sedative-antispasmodic  action  with  concomitant  digestive  enzyme  therapy, 
the  prescription:  a new  formulation,  incorporating  in  a single  tablet  the  actions  of  Donnatal 
and  Entozyme.  the  dosage:  two  tablets  three  times  a day,  or  as  indicated. 

the  formula:  in  the  gastric-soluble  outer  layer: 

Hyoscyamine  sulfate  0.0518  mg. 

Atropine  sulfate 0.0097  mg. 

Hyoscine  hydrobromide 0.0033  mg. 

Phenobarbital  (Vk  gr.) 8.1  mg. 

Pepsin,  N.  F. 150  mg. 

in  the  enteric-coated  core: 

Pancreatin,  N.R 300  mg. 

Bile  salts 150  mg. 

DONNAZYME 

A.  H.  ROBINS  COMPANY,  INCORPORATED  • RICHMOND  20,  VIRGINIA 


w • W-fc  1 • '4, 

insj 
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For  every  topical  indication, 
a Burroughs  Wellcome  ‘SPORIN... 


V 


CORTISPORIN 


■ ® Combines  the  anti- 
' inflammatory  effect 


brand  OINTMENT 


of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Ointment:  Tubes  of  34  oz.  and  34  oz.  (with  applicator  tip)  for  ophthalmic  or 
dermatologic  application. 

Otic  Drops:  Bottles  of  5 cc.  with  sterile  dropper. 


Ointment:  Tubes  of  34  and  1 oz.  and  tubes  of  34  oz.  with  ophthalmic  tip. 
Ophthalmic  Solltion:  Bottles  of  10  cc.  with  sterile  dropper. 

Uriil  j Lotion:  Plastic  squeeze  bottles  of  20  cc. 

H tn  j Powder  : Shaker-top  bottles  of  10  Gm. 


POLYSPORIN 

brand  ANTIBIOTIC  OINTMENT 


Offers  combined  anti- 
biotic action  for  treating 
conditions  due  to  suscep- 
tible organisms  amenable 
to  local  medication. 


Ointment:  Tubes  of  34  oz.,  1 oz.  and  34  oz.  (ophthalmic  tip). 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 


820 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Each  antivert  tablet  contains: 
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DIAGNOSIS  AND  TREATMENT  OF  PROSTATISM 

WALTER  I.  BUCHERT,  M.D, 

Danville,  Pennsylvania 


T)ROSTATISM  refers  to 
-l-  the  subjective  and  objec- 
tive symptoms  which  result 
from  obstruction  to  urination 
caused  by  disease  of  the  pros- 
tate gland.  Any  abnormality 
of  the  prostate  may  cause 
prostatism,  but  the  term  is 
generally  used  to  include  the  three  most  common 
causes  for  bladder  neck  obstruction ; namely, 
benign  hyperplasia,  median  bar  with  its  asso- 
cited  contraction  of  the  bladder  neck,  and  car- 
cinoma of  the  prostate. 

It  is  not  the  purpose  of  this  paper  to  list  the 
symptoms,  to  enumerate  the  diagnostic  studies, 
or  to  stimulate  a debate  by  reviewing  the  pros 
and  cons  of  the  various  recognized  types  of  sur- 
gical treatment.  However,  by  discussing  the  sig- 
nificance of  the  characteristic  symptoms  and 
physical  findings  and  by  appraising  the  useful- 
ness of  some  of  the  diagnostic  aids,  the  author 
wishes  to  outline  a “common  sense  program”  for 
the  management  of  the  man  with  prostatism. 

Prostatic  hypertrophy  is  associated  with  senes- 
cence. It  is  not  known  what  initiates  the  hyper- 
plasia. It  is  probably  incited  by  an  imbalance  of 
the  endocrine  hormones.  The  growth  is  usually 
slow  and  constant,  but  there  may  be  a remission 
and  occasionally  the  increase  in  size  will  stop  en- 
tirely. Except  as  an  occasional  cause  of  hematu- 
ria, prostatic  hypertrophy  per  se  causes  no  symp- 

Read  at  a specialty  meeting  on  urology  during  the  one  hun- 
dred eighth  annual  session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  in  Philadelphia,  Oct.  14,  1958. 

From  the  Department  of  Urology,  The  George  F.  Geisinger 
Memorial  Hospital  and  Foss  Clinic. 


toms  whatsoever  except  that  it  presses  upon  and 
obstructs  the  urethra.  The  symptoms  therefore 
are  purely  mechanical,  being  secondary  to  the 
obstruction  to  the  flow’  of  urine  and  to  the 
changes  in  the  urinary  tract  which  are  produced 
initially  to  overcome  the  obstruction  and  finally 
as  a complication  resulting  from  long-standing, 
severe  urethral  blockage.  If,  however,  infection 
or  malignant  changes  develop  in  the  hypertro- 
phied prostate,  the  onset  of  the  subjective  symp- 
toms and  palpable  changes  within  the  prostate 
may  appear  rapidly,  and  symptoms  directly  re- 
lated to  the  disease  within  the  gland  itself  may 
arise. 

Symptoms 

The  symptoms  are  the  result  of  interference 
with  the  normal  physiologic  function  of  micturi- 
tion. The  increased  effort  by  the  detrusor  mus- 
cle to  force  the  urine  through  a mechanical  ob- 
struction at  the  bladder  neck  or  in  the  urethra 
produces  a trabeculated,  thickened  bladder  wall 
with  a decreased  bladder  capacity,  which  results 
in  frequency  of  urination.  The  frequency  is  both 
diurnal  and  nocturnal ; however,  the  latter  is 
usually  the  more  severe.  The  increased  effort  put 
on  the  trigone  to  open  the  obstructed  internal 
vesical  orifice  not  only  causes  it  to  become  hyper- 
trophied but  also  produces  definite  delay  or  hesi- 
tation before  urination  begins.  As  the  effort  on 
the  trigone  increases,  this  muscle  may  tire  and 
relax  before  the  urinary  act  is  completed ; thus, 
intermittent  or  double  voiding  will  result.  A de- 
crease in  the  size  and  force  of  the  stream  accom- 
panies most  forms  of  urethral  obstruction. 
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Fig.  1.  A,  10-minute  film.  B,  cystogram  on  60-minute  film.  C,  post-voiding  film. 


As  the  obstruction  increases,  the  bladder  be- 
comes unable  to  empty  completely,  and  residual 
urine  remains  after  the  patient  has  apparently 
completed  urination.  The  residuum  may  grad- 
ually increase,  thus  further  reducing  the  working 
capacity  of  the  bladder  and  increasing  the  fre- 
quency of  urination.  It  may  increase  to  such  pro- 
portions that  dribbling  of  urine  may  occur  as  the 
result  of  overflow  from  too  great  a distention  of 
the  bladder,  a condition  known  as  paradoxical 
incontinence.  At  any  point  along  this  course 
sudden  complete  retention  of  urine  may  develop 
requiring  catheterization.  With  progressive  de- 
compensation of  the  bladder,  definite  changes  fre- 
quently appear  in  the  mid-  and  upper  urinary 
tract  such  as  vesical  dilatation  with  atony  of  the 
bladder  wall,  vesical  diverticula,  and  hydroureter 
and  hydronephrosis  with  resultant  renal  insuf- 
ficiency. A superimposed  infection  may  compli- 
cate the  picture  by  superimposing  all  of  the  symp- 
toms and  objective  findings  characteristic  of  a 
urinary  tract  infection. 

The  management  of  a man  with  severe  ob- 
structive symptoms,  associated  with  either  a com- 
plete retention  of  urine  or  a large,  chronically 
distended  bladder,  is  well  established  and  will 
not  be  considered  in  this  discussion.  Rather,  my 
remarks  will  pertain  to  the  diagnosis  and  treat- 
ment of  the  patient  with  mild  to  moderatelv 
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severe  bladder  symptoms  suggesting  prostatism. 
I emphasize  “suggesting  prostatism”  because  no 
symptoms  or  symptom  complex  are  pathogno- 
monic. If  diagnostic  errors  and  unnecessary 
prostatic  surgery  are  to  be  avoided,  each  patient 
must  have  a complete  urologic  evaluation  includ- 
ing a careful  history,  physical  examination,  and 
pertinent  laboratory,  x-ray,  and  special  studies. 

Frequency.  Frequency  of  urination  may  result 
from  an  increase  in  the  amount  of  urinary  out- 
put, a diminution  in  the  bladder  capacity,  nerv- 
ous irritability,  local  irritation,  or  reduced  work- 
ing capacity  due  to  the  presence  of  residual  urine. 
As  previously  mentioned,  the  man  with  prostat- 
ism voids  frequently  in  small  amounts,  often  no 
more  than  an  ounce  or  two  at  a time.  The  fre- 
quency is  usually  more  annoying  during  the 
sleeping  hours  than  during  the  day.  The  total 
24-hour  urinary  output  is  usually  normal,  where- 
as frequency  associated  with  diabetes  or  with  a 
large  fluid  intake  produces  a large  quantity  of 
urine  with  an  average  amount  eliminated  at  each 
voiding  regardless  of  the  degree  of  frequency. 

Nocturia,  with  an  increased  nocturnal  output 
and  a normal  or  slightly  decreased  daytime  out- 
put, usually  signifies  diminished  renal  function 
resulting  from  such  conditions  as  nephrosclerosis 
or  chronic  pyelonephritis.  This  may  not  only 
confuse  the  diagnosis  but,  postoperatively,  may 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


keep  up  the  annoying  nocturia,  thus  causing 
the  patient  to  be  dissatisfied  with  the  operative 
result.  A few  minutes  of  the  physician’s  time  to 
explain  this  phenomenon  to  the  individual  can 
be  extremely  helpful  in  gaining  a satisfied,  grate- 
ful patient.  On  the  other  hand,  an  increased 
diurnal  frequency  of  urination  with  little  or  no 
nocturia  suggests  such  conditions  as  prostatitis, 
vesical  calculus,  or  nervous  irritability  of  the 
bladder. 

A patient  with  a so-called  “nervous  bladder” 
will  complain  bitterly  of  frequency,  but  on  close 
interrogation  often  admits  that  he  can  sleep  the 
entire  night  without  being  disturbed  to  void  ; or, 
if  engaged  in  some  interesting  pastime,  such  as 
playing  cards,  he  may  go  for  several  hours  during 
the  day  without  the  desire  to  empty  his  bladder 
However,  it  must  be  remembered  that  prostatism 
may  be  associated  with  any  of  the  above  condi- 
tions and  thus  complicate  the  diagnostic  picture 
as  well  as  the  results  from  treatment. 

Difficulty  in  Urination.  This  symptom,  ordi- 
narily associated  with  a decrease  in  size  and 
force  of  the  urinary  stream,  suggests  some  form 
of  urethral  or  bladder  neck  obstruction.  The  dif- 
ficulty is  usually  described  by  the  patient  as  hes- 
itancy and  slowness  in  initiating  the  act  of  urina- 
tion, which  often  requires  considerable  voluntary 


effort.  These  symptoms  may  also  indicate  an 
early  hypotonic,  neurogenic  bladder. 

Dysuria.  As  a rule,  painful  urination  signifies 
the  presence  of  an  inflammatory  condition,  either 
primary  or  as  a complicating  factor. 

Diagnosis 

Physical  Findings.  A complete  physical  exam- 
ination should  always  be  done.  However,  the 
physical  findings  relative  to  the  urinary  tract  are 
rarely  sufficient  to  establish  a correct  diagnosis. 

The  regional  examination  should  include  care- 
ful palpation  of  the  abdomen  for  evidence  of  dis- 
tention of  the  bladder  and  tenderness  or  abnor- 
mal enlargement  of  the  kidneys.  The  external 
urethral  meatus  should  be  inspected  for  stricture 
or  urethral  discharge.  The  scrotal  contents 
should  be  carefully  palpated  for  enlargement  or 
induration  of  the  epididymis  or  vas  deferens, 
which  might  indicate  a chronic,  recurrent  infec- 
tion, probably  secondary  to  a prostatitis.  Finally, 
rectal  palpation  of  the  prostate  should  be  gently 
and  methodically  carried  out. 

This  examination  may  be  very  misleading  in 
ascertaining  the  size  of  the  prostate  and  of  itself 
is  inadequate  for  determining  the  degree  of  ure- 
thral obstruction.  A subcervical  lobe,  median 
commissural  hypertrophy,  or  a fibrous  bar  at  the 
vesical  outlet  are  among  the  conditions  which  fre- 


Fig.  2.  A.  20-minute  film.  B.  cystogram  on  60-minutc  film.  C,  post-voiding  film. 
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Fig.  3.  A,  2'0-minute  film.  B,  cystogram  on  60-minute  film.  C,  post-voiding  film. 


quently  manifest  little  or  no  change  in  the  con- 
tour or  size  of  the  prostate  as  palpated  by  rectum. 
Also,  a large  gland  on  rectal  palpation  is  no  index 
as  to  the  degree  of  urethral  obstruction  nor  a 
yardstick  for  determining  the  need  for  surgical 
treatment.  The  presence  of  any  hard  nodule  or 
any  change  in  the  degree  of  firmness  in  the  gland 
should  be  clearly  noted.  The  prostate  should  be 
gently  massaged  and  a wet  smear  of  the  secre- 
tions studied  microscopically  for  evidence  of 
stasis  or  infection. 

Unless  the  bladder  is  palpable  after  the  patient 
has  voided,  indicating  retention  of  urine,  I would 
advise  against  any  urethral  instrumentation  at 
the  initial  examination. 

Laboratory  Studies.  The  urine  should  be  care- 
fully checked,  not  only  for  albumin  and  sugar  but, 
by  a thorough  microscopic  examination,  for  red 
blood  cells,  white  blood  cells,  and  casts.  An  esti- 
mate of  nonprotein  nitrogen  or  blood  urea  nitro- 
gen is  indicated  to  avoid  overlooking  unsuspected 
renal  insufficiency.  I believe  that  a fasting  or  a 
two-hour  postprandial  blood  sugar  is  a worth- 
while routine  study  to  pick  up  the  occasional  case 
of  mild  diabetes  without  glycosuria.  If  there  is 
any  suspicion  of  malignancy,  a total  serum  acid- 
phosphatase  and  serum  prostatic  acid-phospha- 
tase determination  should  be  included. 

From  our  clinical  studies  thus  far,  we  consid- 
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er  the  prostatic  acid-phosphatase  determination 
more  sensitive  and  diagnostic  than  the  total 
serum  acid-phosphatase. 

Intravenous  Urogram.  Of  all  the  diagnostic 
studies,  I find  that  no  single  one  gives  more 
valuable  information  than  does  the  intravenous 
urogram.  A scout  film,  including  not  only  the 
regions  of  the  kidneys,  ureters,  and  bladder  but 
also  the  prostatic  urethra  followed  by  films  at  10, 
20,  and  60  minutes  after  the  intravenous  injec- 
tion of  an  x-ray  opaque  material  with  a 60-min- 
ute post-voiding  film,  frequently  gives  sufficient 
information  to  outline  a program  of  treatment 
without  submitting  the  patient  to  any  additional 
diagnostic  procedures.  I do  not  recommend  a 
urogram  if  the  nonprotein  nitrogen  is  50  or 
above,  for  in  our  experience  such  a situation 
usually  indicates  sufficient  renal  insufficiency  to 
make  this  study  of  questionable  diagnostic  value. 

This  study  not  only  is  a reliable  method  of 
determining  the  physiologic  function  of  the  uri- 
nary tract  but  may  reveal  unsuspected  bony 
changes  secondary  to  metastatic  disease  or  the 
presence  of  urinary  and  prostatic  calculi. 

On  the  60-minute  film  there  is  usually  sufficient 
contrast  medium  in  the  bladder  to  produce  an 
excellent  cystogram.  This  film  will  disclose  the 
presence  or  absence  of  trabeculations  or  divertic- 
ula and  reveal,  by  means  of  a basilar  filling  defect, 
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an  enlarged  intravesical  prostate.  It  may  also  in- 
dicate as  a filling  defect  an  unsuspected  bladder 
tumor  or  a non-opaque  vesical  calculus.  The 
post-voiding  film  gives  an  excellent  clue  as  to  the 
amount  of  urinary  retention. 

Cysto-urethroscopic  Examination.  Although 
the  previous  studies  are  usually  sufficient  to 
formulate  a program  of  treatment,  it  is  occasion- 
ally necessary,  in  the  presence  of  a questionable 
urethral  stricture,  median-bar  hypertrophy,  or  an 
ill-defined  filling  defect  in  the  bladder,  to  carry 
out  a diagnostic  cysto-urethroscopic  examination. 
I would  strongly  recommend  this  procedure 
whenever  there  is  any  doubt  in  the  examiner’s 
mind  as  to  the  exact  nature  of  the  underlying  dis- 
ease. 

Treatment 

The  treatment  of  prostatism  due  to  a benign 
lesion  can  be  divided  into  two  categories,  namely, 
conservative  and  surgical.  The  latter  is  more 
lucrative  for  the  surgeon,  but  if  ill-advised,  may 
not  be  too  gratifying  to  the  patient. 

Surgery  is  indicated  for  the  relief  of  definite 
subjective  and  objective  symptoms,  but  the  cas- 
ual discovery  of  an  enlarged  prostate  in  a rela- 
tively asymptomatic  patient  is  not  an  indication 
for  an  operation.  The  results  following  prostatic 
surgery  are  often  unsatisfactory  in  the  patient 


complaining  of  mild  frequency  and  moderate  dif- 
ficulty in  voiding  with  an  absence  of  residual 
urine.  A few  patients  are  completely  and  perma- 
nently relieved,  but  many  continue  to  have  the 
same  symptoms.  The  urologist  should  be  very 
conservative  in  the  management  of  this  type  of 
patient  and  use  surgery  only  as  the  last  resort 
after  an  adequate  period  of  conservative  medical 
treatment. 

It  is  our  practice  to  advise  surgery  as  the 
initial  form  of  treatment  for  the  relief  of  prostatic 
obstruction  whenever  the  urogram  shows  definite 
obstructive  changes  in  the  urinary  tract  as  evi- 
denced by  trabeculations,  sacculations,  divertic- 
ula, dilatation  of  the  upper  urinary  tract,  or 
residual  urine,  particularly  if  the  latter  is  more 
than  2 or  3 ounces.  However,  if  there  is  an  asso- 
ciated infection,  either  in  the  bladder  or  in  the 
prostate  itself,  we  institute  a period  of  therapy 
to  control  this  infection  before  proceeding  with 
surgery.  Occasionally,  surgery  is  also  necessary 
in  a patient  who  complains  of  severe  bladder 
symptoms  with  an  enlarged  prostate  on  rectal 
examination  but  without  residual  urine  and  with 
minimal  obstructive  changes  on  urogram  or  on 
cystoscopic  examination. 

On  the  other  hand,  we  believe  that  a patient 
with  mild  symptoms,  such  as  nocturia,  one  or 
two  times,  with  some  associated  hesitancy  and 


Fig  4.  A,  20-minute  film.  B,  cystogram  on  60-minute  film  showing  a large  basilar  filling  defect.  C,  post-voiding  film. 
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Fig.  5.  A,  20-minute  film.  B,  cystogram  on  60-minute  film.  C,  post-voiding  film  showing  definite  residuum. 


sluggishness  of  the  urinary  stream,  no  appre- 
ciable residual  urine,  and  no  or  slight  obstructive 
changes  in  the  urinary  tract  on  urogram,  should 
be  treated  conservatively  regardless  of  the  size 
of  the  prostate  on  rectal  examination  or  as  evi- 
denced on  the  urogram  or  by  cystoscopic  exam- 
ination. Conservative  treatment  is  especially  in- 
dicated in  these  patients  if  the  prostatic  secre- 
tion shows  evidence  of  infection  or  poor  prostatic 
drainage  on  microscopic  examination. 

Conservative  management  consists  of  periodic 
prostatic  massages,  hot  sitz  baths,  and  avoidance 
of  prolonged  voluntary  retention  of  urine,  sud- 
den severe  changes  in  temperature,  and  excessive 
use  of  alcohol.  If  the  prostate  is  small  and  fibrotic 
with  a sclerotic  median  bar,  an  occasional  ure- 
thral dilatation  is  a valuable  adjunct  to  the  above 
therapy.  Androgens  are  also  beneficial  in  the 
patient  with  a poorly  draining  prostate  without 
suspicion  of  malignancy  and  who  has  pronounced 
neurotic  symptoms  of  the  so-called  “male  climac- 
teric.” Antispasmodics  such  as  Pro-Banthine 
should  he  avoided  for  fear  of  producing  bladder 
decompensation. 

The  above  regime  usually  reduces  the  symp- 
toms to  such  an  extent  that  the  patient  is  entirely 
happy  with  the  result  and  may  go  indefinitely,  or 
at  least  for  some  months  or  years,  before  more 
definitive  treatment  is  indicated.  These  patients, 


however,  must  be  instructed  to  have  a periodic 
checkup  examination  at  least  every  six  months 
with  an  occasional  intravenous  urogram  so  that 
increasing  obstruction  does  not  develop  insidious- 
ly with  resultant  irreversible  damage  to  the  blad- 
der or  kidneys.  It  should  be  clearly  explained  to 
the  patient  that  surgery  will  he  advised  if  his 
symptoms  increase  or  if  objective  findings  of 
more  severe  urethral  obstruction  or  residual 
urine  develop. 

I do  not  subscribe  to  the  prophylactic  prostat- 
ectomy on  the  basis  that  the  patient  will  probably 
need  prostatic  surgery  sooner  or  later,  therefore, 
why  not  do  it  while  he  is  still  in  good  health.  A 
large  percentage  of  men  in  this  age  group  will 
succumb  to  other  conditions  before  there  is  a 
need  for  prostatic  surgery.  Furthermore,  sur- 
gery, even  though  expertly  performed,  is  not 
without  hazard  and  the  risk  of  annoying  sequelae. 

An  acutely  infected  prostate  may  swell  rapidly 
and  become  indistinguishable  from  a large  adeno- 
ma on  rectal  examination.  Obstructive  symp- 
toms may  be  severe,  but  are  usually  of  short  dura- 
tion and  commonly  follow  a cold  or  influenza. 
Complete  retention  of  urine  may  develop.  Usual- 
lv  there  is  an  associated  elevated  temperature  and 
pyuria,  and  the  prostate  is  tender  and  woodeny 
hard  in  consistency.  Unless  there  has  been  pre- 
existing urethral  obstruction,  the  urogram  will 
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reveal  a smooth,  non-trabeculated  bladder.  Most 
patients  respond  well  to  conservative  measures 
with  rapid  disappearance  of  the  symptoms  and 
return  of  the  prostate  to  its  previous  state. 

Any  nodule  or  indurated  area  in  the  prostate, 
on  rectal  examination,  which  is  suggestive  of  car- 
cinoma demands  an  immediate,  complete  diag- 
nostic work-up  including  a reliable  biopsy.  If  a 
diagnosis  of  cancer  is  made,  prompt  definitive 
treatment  should  be  instituted ; the  type  should 
depend  upon  the  age  and  health  of  the  patient  as 
well  as  the  extent  of  the  malignant  process. 

I believe  that  a few  short  case  reports  may 
help  to  illustrate  some  of  the  points  previously- 
stressed. 

Case  1. — A 69-year-old  man  with  a diagnosis  of  pros- 
tatic hypertrophy  was  referred  to  the  clinic  for  tentative 
prostatic  surgery.  He  gave  a history  of  marked  fre- 
quency of  urination,  both  day  and  night,  with  minimal 
hesitancy  and  sluggishness  of  the  urinary  stream.  On 
closer  interrogation  it  was  learned  that  the  patient  drank 
a large  quantity  of  fluids  and  had  an  excellent  appetite. 
He  volunteered  the  information  that,  although  he  voided 
frequently,  he  passed  an  average  amount  of  urine  at 
each  voiding. 

Rectal  examination  disclosed  a grade  II  prostate  en- 
larged bilaterally  with  preservation  of  the  median  sulcus. 
It  was  smooth  and  soft,  and  the  secretion  showed  no 
evidence  of  infection  on  microscopic  examination. 

Urinalysis  was  negative  except  for  2 plus  sugar.  The 
fasting  blood  sugar  was  204  mg. 


A scout  film  of  the  kidneys,  ureters,  and  bladder  and 
an  intravenous  urogram  revealed  a normal  upper  urinary 
tract.  The  cystogram  seen  on  the  60-minute  film  out- 
lined a smooth  bladder  with  a small  basilar  filling  defect. 
The  post- voiding  film  showed  no  residual  urine  (Fig.  1). 

The  patient  was  referred  to  the  medical  service  for 
treatment  of  the  diabetes.  This  resulted  in  complete  dis- 
appearance of  the  urinary  symptoms.  He  has  been  fol- 
lowed periodically  in  the  urology  out-patient  department 
during  the  past  few  years.  Although  he  has  continued 
to  have  the  prostatic  hypertrophy,  he  has  remained  en- 
tirely asymptomatic  except  during  those  short  periods 
when  his  diabetes  is  uncontrolled. 

Case  2. — A 61-year-old  man  presented  himself  in  the 
urology  out-patient  department  with  the  chief  complaint 
of  frequency  of  urination,  most  severe  at  night,  asso- 
ciated with  some  definite  hesitancy  and  sluggishness  of 
the  urinary  stream,  especially  if  the  bladder  became 
overdistended.  He  admitted  to  taking  most  of  his  daily 
fluids  towards  the  end  of  the  day  in  the  form  of  four  to 
six  cups  of  coffee  with  his  evening  meal  and  a bottle  or 
two  of  beer  before  retiring. 

Rectal  examination  disclosed  a grade  I prostate  en- 
larged bilaterally  with  obliteration  of  the  median  sulcus. 
It  was  smooth  and  firm,  and  the  prostatic  secretion 
showed  20  to  25  pus  cells  per  high-powered  field  with 
considerable  debris  on  microscopic  examination.  Urinal- 
ysis was  normal. 

A scout  film  of  the  kidneys,  ureters,  and  bladder  and 
an  intravenous  urogram  revealed  a normal  upper  urinary 
tract.  On  the  60-minute  film  the  cystogram  outlined  a 
somewhat  thickened  bladder  with  a slightly  decreased 
capacity  but  no  demonstrable  basilar  filling  defect.  The 


Fig.  6.  A,  10-minute  film.  Arrow  indicates  prostatic  calculi.  B,  cystogram  on  60-minute  film  showing  diverticulum.  C,  post- 
voiding  film. 
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post-voiding  film  indicated  an  estimated  2 ounces  of 
residual  urine  (Fig.  2). 

This  patient  responded  well  on  conservative  treatment 
plus  rearrangement  of  his  fluid  intake  with  a reduction 
of  the  amount  of  coffee  and  beer  consumption  in  the 
evening.  He  now  voids  every  three  or  four  hours  dur- 
ing the  day  and  has  nocturia  one  time  with  no  particular 
difficulty  in  urination.  He  has  been  followed  over  a 
period  of  three  years,  and  a recent  urogram  showed  no 
obstructive  changes  or  residual  urine.  The  patient  him- 
self is  quite  happy  and  content  with  his  bladder  func- 
tion. 

Case  3. — A 57-year-old  male  presented  himself  for 
examination  in  1951  because  of  the  finding  of  a greatly 
enlarged  prostate  on  routine  physical  examination.  His 
symptoms  were  minimal  with  nocturia  one  time  and 
some  hesitancy  and  sluggishness  of  the  urinary  stream 
noticed  primarily  when  he  was  emotionally  upset  or 
following  the  indiscreet  use  of  alcoholic  beverages. 

Rectal  examination  disclosed  that  the  prostate  was  at 
least  grade  III  enlarged  bilaterally  with  partial  oblitera- 
tion of  the  median  sulcus.  It  was  smooth  and  firm,  and 
the  prostatic  secretion  showed  some  debris  but  no  active 
infection  on  microscopic  examination.  Urinalysis  was 
normal. 

The  urogram  revealed  a large  basilar  filling  de- 
fect with  fish-hooking  of  the  pelvic  ureters  on  the  20- 
minute  film.  The  cystogram  on  the  60-minute  film 
showed  a smooth  bladder.  There  was  evidence  of  only 
a small  amount  of  residual  urine  on  the  post-voiding 
film  (Fig.  3).  These  findings  were  verified  at  cystos- 
copy. 

Because  of  the  minimal  subjective  and  objective  find- 
ings other  than  a marked  prostatic  hypertrophy,  the 
patient  has  been  treated  conservatively.  During  the  last 
seven  years  neither  his  symptoms  nor  objective  findings 
have  changed,  and  the  patient  has  been  quite  happy  and 
satisfied  with  his  progress. 

Case  4. — A 74-year-old  banker  presented  himself  with 
a history  of  increasing  frequency  and  difficulty  in  urina- 
tion over  a period  of  three  years.  At  the  time  of  con- 
sultation he  was  voiding  every  hour,  both  day  and  night, 
in  small  quantities  and  with  a small,  hesitant,  dribbling 
stream. 

Rectal  examination  showed  a grade  III  prostate  en- 
larged bilaterally,  smooth,  and  firm.  The  prostatic 
secretion  was  normal.  Urinalysis  was  negative  except 
for  a few  red  blood  cells. 

Urogram  showed  a normal  upper  urinary  tract  with 
a slightly  irregular  bladder  containing  a large  basilar 
filling  defect,  bilateral  fish-hooking  of  the  pelvic  ureters, 
and  only  a small  amount  of  residual  urine  (Fig.  4). 
Cystoscopy  verified  the  findings. 

Because  of  the  severe  subjective  symptoms,  surgery 
was  advised.  A suprapubic  prostatectomy  was  per- 
formed following  a cystoscopic  examination.  The  enu- 
cleated gland  weighed  99  grams.  The  patient  had  an 
uneventful  convalescence  with  complete  relief  of  his 
annoying  bladder  symptoms. 

Case  5. — A 71 -year-old  man  presented  himself  with 
a history  of  nocturia,  five  or  six  times,  diurnal  frequency, 
dysuria,  and  marked  hesitancy  with  a sluggish,  intermit- 
tent stream.  His  symptoms  had  been  increasing  over  a 
period  of  eight  to  ten  months.  He  also  had  had  some 


initial  hematuria  on  one  or  two  occasions  several  months 
previously. 

Rectal  examination  disclosed  a grade  II  prostate  en- 
larged bilaterally  with  complete  obliteration  of  the 
median  sulcus.  Urinalysis  showed  1 plus  albumin  and 
many  white  cells  on  microscopic  study. 

On  intravenous  urogram  a markedly  trabeculated 
bladder  with  a broad  basilar  filling  defect  was  outlined. 
The  post- voiding  film  showed  definite  residuum  (Fig.  5). 
Catheterization  produced  7 ounces  of  cloudy,  infected 
residual  urine. 

Prostatic  surgery  was  carried  out  after  several  days 
of  preoperative  treatment  for  the  complicating  infection. 

Case  6. — A 68-year-old  man  had  had  only  minimal 
bladder  symptoms  until  three  days  before  admission 
when,  following  an  upper  respiratory  infection,  he  ex- 
perienced increasing  frequency  and  urgency  associated 
with  marked  difficulty  in  urination. 

Rectal  examination  disclosed  a small  and  firm  pros- 
tate. The  prostatic  secretion  was  dirty  and  microscop- 
ically revealed  definite  infection. 

A urogram  showed  a definitely  trabeculated  bladder 
with  a large  diverticulum  and  evidence  of  prostatic 
calculi  (Fig.  6). 

Cystoscopy  revealed  small  lateral  lobes  with  a scle- 
rotic median  bar.  A transurethral  prostatectomy  was 
performed  and  during  this  procedure  approximately  25 
stones  were  uncovered  and  removed. 

Summary 

Some  of  the  more  important  symptoms  and 
objective  findings  in  prostatism  have  been  dis- 
cussed. 

The  size  of  the  prostate  on  rectal  examination 
is  not  a reliable  index  as  to  the  degree  of  urethral 
obstruction  produced  by  the  gland,  nor  is  it  an 
indication  for  surgery. 

The  intravenous  urogram  is  a valuable  aid  in 
the  diagnosis  and  management  of  the  patient  with 
prostatism. 

Conservative  medical  management  is  recom- 
mended in  patients  with  mild  bladder  symptoms 
in  whom  the  urogram  shows  no  evidence  of  any 
obstructive  changes  or  appreciable  residual  urine, 
especially  if  there  is  evidence  of  stasis  or  infec- 
tion in  the  prostate. 

Surgery  is  indicated  when  the  diagnostic  stud- 
ies reveal  changes  showing  definite  obstruction  or 
when  conservative  medical  management  does  not 
produce  the  desired  results  in  the  patient  with 
mild  or  moderate  symptoms. 

The  presence  of  a suspicious  nodule  in  the 
prostate  demands  immediate  complete  diagnostic 
studies  with  appropriate  therapy. 

It  is  important  to  manage  each  patient’s  prob- 
lem individually  as  there  is  no  set  criterion  ade- 
quate to  cover  the  many  complicating  aspects 
which  one  may  encounter  in  the  diagnosis  and 
treatment  of  prostatism. 
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HTHE  incidence  of  esophag- 
eal  varices  resulting  from 
portal  hypertension  is  un- 
known. However,  there  is 
evidence  that  the  presence  of 
varices  is  directly  related  to 
predominance  of  collateral 
flow  over  the  coronary  and 
short  gastric  branches  of  the 
splenic  vein.3  While  obstruction  to  portal  blood 
may  result  from  extrahepatic  sources,  it  is  more 
commonly  found  in  patients  with  intrahepatic 
disease  and  primarily  Laennec’s  cirrhosis.  Esti- 
mates of  the  prevalence  of  esophageal  varices  in 
cirrhotics  range  from  57  per  cent 14  to  90  per 
cent.2  While  some 9 indicate  that  only  25  per  cent 
of  cirrhotics  with  esophageal  varices  will  ever 
hemorrhage  seriously,  it  is  our  observation  that 
more  than  one-half  will  eventually  bleed  to  some 
degree. 

The  management  of  the  acute  bleeding  episode 
in  the  cirrhotic  patient  is  a problem  of  consider- 
able magnitude.  Each  patient  and  each  episode 
must  be  managed  individually.  Patients  with  ex- 
trahepatic portal  obstruction  form  a special  group 
and  will  not  be  included  in  this  report. 

Despite  advances  in  the  therapy  of  liver  failure 
and  more  radical  methods  for  the  control  of  the 
bleeding  varix,  including  emergency  portocaval 
shunting,  the  mortality  in  the  acutely  hemorrhag- 
ing cirrhotic  remains  distressingly  high.  More 
than  one-half  of  these  patients  will  die  after  their 
first  hemorrhage,9  while  one-third  of  the  sur- 
vivors will  be  dead  at  the  end  of  one  year.10 

In  the  past  four  years  we  have  been  engaged 
in  an  intensive  study  of  the  syndrome  of  portal 
hypertension  and  in  a coordinated  effort  to  man- 
age cirrhotics  with  bleeding  esophageal  varices. 
The  “team”  has  consisted  of  a clinician  with  en- 

Read  at  a meeting  sponsored  by  the  Central  Pennsylvania 
Chapter  of  the  American  College  of  Surgeons  during  the  one 
hundred  eighth  annual  session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  Philadelphia,  Oct.  16,  1958. 

From  the  Veterans  Hospital  and  the  Departments  of  Surgery 
and  Medicine,  University  of  Pittsburgh  School  of  Medicine. 


doscopic  ability,  a radiologist,  a surgeon,  and  a 
staff  of  resident  physicians.  Emphasis  has  been 
placed  upon  the  three  steps  in  management : the 
early  diagnosis  of  varices  as  the  source  of  bleed- 
ing, immediate  control  of  the  hemorrhage,  and 
vigorous  treatment  of  the  complications  of  the 
liver  disease. 

In  the  period  from  December,  1954,  to  July, 
1958,  esophageal  varices  were  demonstrated  in 
72  patients  who  were  admitted  to  the  Veterans 
Hospital  with  cirrhosis.  The  diagnosis  was 
established  by  esophagoscopy,  esophagram,  per- 
cutaneous splenoportography,  or  at  autopsy. 
This  report  is  primarily  concerned  with  the  man- 
agement of  49  of  these  patients  who  had  a history 
of  hemorrhage,  were  bleeding  on  admission,  or 
who  bled  during  hospitalization. 

Diagnosis 

As  Palmer  has  indicated,12  the  early  use  of  all 
diagnostic  measures  is  mandatory  in  massive 
gastrointestinal  hemorrhage  when  the  etiology  is 
unknown. 

In  the  past  three  years  we  have  esophago- 
scoped  shortly  after  admission  a majority  of 
patients  bleeding  from  suspected  esophageal  var- 
ices. Since  80  per  cent  of  all  bleeders  in  our  ex- 
perience 13  have  a single  site  from  which  they  are 
hemorrhaging,  prompt  definition  of  this  “bleed- 
ing point”  is  mandatory  for  effective  therapy. 

Often  the  typical  blue,  “grape-like”  masses  are 
not  seen  at  esophagoscopy.  Veins  located  in  deep 
folds  or  collapsed  during  shock  may  not  be  vis- 
ualized on  first  inspection.  In  some  instances  the 
appearance  of  “bright  red”  bleeding  proximal  to 
the  esophagogastric  junction  may  be  the  only 
clue  to  the  location  of  the  bleeding  site. 

In  the  absence  of  an  esophagoscopist  and  when 
radiography  is  not  feasible,  balloon  tamponage 
with  one  of  several  triple-lumen  tubes  may  aid  in 
locating  the  bleeding  site.  Selective  aspiration  of 
the  esophagus  or  stomach,  or  control  of  the  hem- 
orrhage itself,  may  yield  the  diagnosis.8 
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TABLE  I 

Hepatic  Diets  Based  Upon  Caloric  Requirements  * 


Calorics 

Protein  ( Gin.) 

Fat  ( Gin .) 

Carbohydrate 

(Gm.) 

1500 

65 

60 

175 

2000 

65 

65 

275 

2500 

75 

80 

360 

3000 

75 

90 

470 

3500 

75 

90 

585 

* If  the 

patient  is  underweight, 

40  calories/Kg. 

; if  of  average 

weight,  30  calories/Kg. ; and  if  overweight,  20  calories/Kg. 

W hile  direct  visualization  of  the  esophagus  is 
recommended,  there  are  several  indirect  methods 
to  establish  the  diagnosis  of  cirrhosis  and  bleed- 
ing from  varices. 

Painless  hemorrhage  in  an  alcoholic  with  hep- 
atosplenomegaly,  prominent  veins  on  the  abdom- 
inal wall,  jaundice  or  ascites  must  suggest  this 
etiology. 

Comprehensive  laboratory  studies  in  addition 
to  the  assessment  of  blood  losses  by  hematocrit 
or  blood  volume  determinations  are  most  helpful. 
The  bromsulphalein  (BSP)  retention  test,  pro- 
thrombin time,  coagulation  time,  and  platelet 
count  are  of  recognized  value.  Recently,  a sim- 
plified test  for  the  blood  ammonia  level 7 has  sup- 
planted the  somewhat  more  difficult  micro-diffu- 
sion method  of  Conway.  The  BSP,  if  normal, 
helps  to  rule  out  cirrhosis ; however,  hypoxia, 
fever,  shock,  and  jaundice  may  produce  a high 
reading.  Most  patients  bleeding  from  varices 
have  a prolonged  prothrombin  time  (over  16  sec- 
onds or  less  than  45  per  cent).  The  presence  of 
thrombocytopenia  or  leukopenia  may  be  due  to 
an  associated  hvpersplenism. 

McDermott  has  described  a simplified  test  for 
hyperammoniemia  in  cirrhotics  with  hemor- 
rhage.7 Levels  consistently  over  125  micrograms 
per  100  ml.  were  noted  in  these  patients.  While 
our  experience  with  this  method  is  still  limited, 
we  have  found  it  of  considerable  value  in  those 
patients  who  appear  to  be  in  pre-coma. 

When  the  studies  described  above  yield  equiv- 
ocal results,  the  percutaneous  measurement  of 
spleen  pressure  with  splenoportography  may 
firmly  establish  a diagnosis  of  portal  hyperten- 
sion with  varices.3' 4 When  spleen  pressures  in 
excess  of  20  mm.  of  mercury  * are  demonstrated 
in  normotensive  patients  and  the  contrast  me- 
dium injected  into  the  spleen  opacifies  collateral 
vessels  of  the  splenic  vein,  the  evidence  for  bleed- 
ing varices  would  be  strong.3  Although  deter- 

*  Baseline  5 cm.  below  the  angle  of  Louis. 


mination  of  spleen  pressure  at  the  bedside  has 
been  recommended  in  problem  cases,  we  have 
not  found  this  necessary.1 

Control  of  the  Hemorrhage 

We  do  not  share  the  conclusion  that  portocaval 
shunts  are  of  questionable  value  in  the  control 
of  hemorrhage  from  varices.9  It  is  appreciated 
that  only  a statistically  controlled  evaluation  of 
shunting  procedures  performed  upon  patients 
with  varices  who  have  never  hemorrhaged  will 
ever  solve  this  question.  It  is  our  impression  that 
other  questions  relating  to  portal  circulation  must 
be  answered  first,  particularly  the  relation  of 
bleeding  varices  to  the  resistance,  flow,  and  the 
pressure  gradients  in  the  splanchnic  circulation. 

Nevertheless,  we  continue  to  believe  that  the 
shunting  of  portal  blood  into  the  low  resistance 
circuit  of  the  caval  system  is  currently  the  best 
available  insurance  against  episodic  hemorrhage. 
It  is  important,  therefore,  to  control  the  first 
bleeding  effectively  and  promptly  since  the  high- 
est mortality  occurs  on  this  occasion.  A “team” 
of  physicians,  technicians,  and  nursing  personnel 
is  a prerequisite  and  the  hospital  blood  bank 
must  be  capable  of  supplying  daily  ten  or  more 
units  of  blood. 

We  continue  to  utilize  tamponage  as  a tempo- 
rary control  measure.  The  Sengstaken-Blake- 
more  tube  or  the  Nachlas  tube  is  passed  and  200 
to  350  cc.  of  air  placed  in  the  gastric  balloon. 
Two  to  three  kilograms  of  traction  is  applied  by 
means  of  a special  face  mask  (Fig.  1).  This  pre- 
vents injury  to  the  nose.  If  the  gastric  balloon 
fails  to  control  the  bleeding,  45  cm.  of  HoO  pres- 
sure is  added  to  the  esophageal  balloon  from  a 
large  reservoir  (Fig.  2).  The  pressure  in  the 
esophageal  segment  is  discontinued  in  48  hours 
and  the  tube  removed  in  72  hours  if  bleeding 
ceases.  Regular  aspiration  of  the  stomach  per- 
mits a check  on  the  effectiveness  of  this  control. 

We  prefer  to  replace  at  least  one-half  of  the 
blood  volume  deficit  with  fresh  blood  less  than 
six  hours  old.  Packed  red  cells  may  be  utilized 
in  normotensive  patients  with  only  cellular  def- 
icits. 

Unfortunately,  hemorrhage  is  not  always  con- 
trolled by  tamponage.  In  our  series.  14  out  of  18 
patients  continued  to  bleed  to  some  degree  de- 
spite use  of  the  tube.  This  provided  a serious 
threat  from  aspiration  asphyxia.  We  have  more 
recently  omitted  tamponage  where  the  episodes 
were  minor  or  bleeding  had  ceased.  So  far,  only 
two  out  of  14  of  these  selected  patients  have  bled 
again.  The  use  of  tamponage,  therefore,  is  a mat- 
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TABLE  II 

Results  of  the  Management  of  Esophageal  Varices  in  Cirrhosis 
December,  1954,  to  July,  1958 


Patient 

Category 

T otal 

Medical 
Rx  Only 

Tamponage 

Only 

Emergency 

Surgery 

Elective 

Surgery 

Continued  to 
Hemorrhage 

Immediate 
S urvivors 

Ultimate 

Surznvors 

No  hemorrhage 
(from  varices) 

23* 

21 

0 

0 

2 

0 

23 

17 

History  of  hem- 
orrhage 

11 

2 

0 

0 

9 

0 

10 

10 

Hemorrhage  on 
admission  or 
during  hospit- 
alization 

38 

13 

9 

iot 

6 

8 

19 

14 

Total  

72 

36 

9 

10 

17 

8 

52 

41 

* Two  patients  were  admitted  with  hemorrhage  from  sources  other  than  their  varices, 
f One  patient  subjected  to  two  operations. 


ter  of  clinical  judgment.  If  the  bleeding  is  con- 
trolled by  non-surgical  means,  portocaval  shunt 
should  be  carried  out  as  soon  as  recovery  is  com- 
plete. 

When  bleeding  continues  during  the  first  24 
hours  despite  tamponage,  we  have  assessed  each 
patient  individually,  and  considered  a surgical 
effort.  There  is  considerable  evidence  that  a 
number  of  massive  bleeders  can  be  saved  by  di- 
rect ligation  of  the  varices,0  a portocaval  shunt,11 
or  even  resection  of  the  distal  esophagus  and 
gastric  cardia.  The  selection  is  difficult  and  our 
experience  here  is  limited  (Table  III).  While 
we  are  not  optimistic,  particularly  in  the  presence 
of  the  lethal  triad  of  hemorrhage,  jaundice,  and 
ascites,  we  also  realize  that  the  surgical  approach 
may  provide  the  patient’s  only  opportunity  to 
survive.  In  addition,  operation  may  be  manda- 
tory if  blood  is  in  short  supply. 

An  emergency  end-to-side  portocaval  shunt  is 
our  preference  for  the  following  reasons : ( 1 ) it 
is  a definitive  procedure  and  not  a first-stage 
effort  as  is  the  direct  ligation  of  the  varices,  (2) 
fewer  natural  venous  collaterals  are  interrupted, 
and  (3)  it  may  be  technically  an  easier  operation 
to  perform  than  a splenorenal  shunt  or  even 
esophagogastric  resection.  The  principal  contra- 
indication to  any  operation  is  evidence  of  pre- 
coma or  coma.  In  such  patients  the  bleeding 
episode  is  usually  a terminal  event  in  the  course 
of  the  liver  disease.  We  suggest,  however,  that 
patients  with  postnecrotic  cirrhosis  may  prove 
better  risks  than  those  with  a history  of  alco- 
holism. 


Management  of  the  Complications  of  Liver 
Disease 

Measures  to  improve  liver  function  include  the 
prevention  or  treatment  of  hyperammoniemia, 
the  restoration  of  a suitable  caloric  intake,  re- 
striction of  sodium  if  ascites  is  present,  avoidance 
of  noxious  drugs,  and  the  correction  of  vitamin 
and  electrolyte  deficiencies.  A good  airway 
should  be  maintained.  If  coma  develops,  trache- 
ostomy and  oxygen  therapy  may  be  necessary. 

TABLE  III 


Emergency  Surgery  for  Uncontrolled  Hemorrhage 


from  Esophageal 

Varices 

Attempted 

Operativ 

Operation  or 

■ Completed 

Deaths 

End-to-side  portocaval  shunt  . . 

6 

4* 

Transesophageal  ligation  of 

varices  

2 

1 

Transgastric  ligation  of  varices 

i 

0 

Esophagogastric  resection  

i 

0 

Ligation  of  hepatic  and  splenic 

arteries  

i 

1 

Total  

nt 

6 

* One  patient  died  of  cardiac  arrest  before  shunt  was  com- 
pleted. 

t Two  emergency  operations  on  one  patient. 


Blood  in  the  colon  should  be  evacuated  with 
tap  water  enemas  administered  every  two  hours 
if  necessary.  Two  grams  of  neomycin  sulfate  are 
given  every  four  hours  either  through  the  tube 
or  by  mouth.  If  the  blood  ammonia  level  exceeds 
125  micrograms  per  ml.  and  evidence  of  pre-coma 
exists,  25  Gm.  of  sodium  glutamate  or  20  Gm.  of 
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of  the  fluid  retention.  Calcium  chloride  to  10 
Gm.  daily  may  be  given  concurrently. 

In  the  recovery  stages,  we  provide  a diet  based 
upon  the  weight  of  the  patient  (see  Table  I). 
The  protein  intake  should  not  exceed  1 Gm.  per 
kilogram  of  weight,  and  if  the  patient  has  been 
recently  in  coma,  a diet  containing  only  20  Gm. 
is  offered  first  and  then  increased  slowly  to  75 
Gm.  Fat  is  limited  to  100  Gm.  daily. 

Antibiotics  and  antacids  may  be  necessary  in 
the  treatment  of  intercurrent  infection  and  esoph- 
agogastritis,  respectively.  We  do  not  believe  that 
steroids  have  a place  in  the  management  of  these 
patients. 

Results 

Seventy-two  patients  with  cirrhosis  and  var- 
ices were  studied  and  treated  in  a period  of  three 
and  one-half  years.  All  patients  received  the 
general  "medical”  treatment  for  cirrhosis  and 


Fig.  1.  With  200  to  350  ml.  of  air  in  the  gastric  balloon,  one 
to  one  and  a half  pounds  of  traction  is  applied  by  setting  scale 
on  a face  mask  recently  improved  upon  by  Kulick  and  Rousselot.* 
Injury  to  nares  is  prevented  by  this  device. 

L-arginine  is  given  intravenously  diluted  in  1000 
ml.  of  glucose  solution.  Up  to  100  Gm.  may  be 
given  in  24  hours  if  frank  coma  intervenes.  All 
protein  intake  is  avoided. 

We  usually  institute  a glucose  tube  feeding 
regimen ; 120  ml.  of  20  per  cent  glucose  in  water 
is  given  hourly  through  the  tube  as  long  as  toler- 
ated and  until  oral  feedings  are  resumed. 

Sodium  intake  is  restricted  to  200  mg.  daily  if 
ascites  or  dependent  edema  is  present.  Care 
must  be  taken  to  calculate  the  amount  of  sodium 
in  the  glutamate  infusions. 

Ascorbic  acid,  vitamin  B complex,  and  vitamin 
K should  be  provided  in  daily  maintenance 
amounts.  Drugs  such  as  morphine,  paraldehyde, 
ammonium  chloride,  and  chlorpromazine  are 
avoided.  Sparine  hydrochloride  (promazine  hy- 
drochloride) in  doses  of  50  to  100  mg.  intramus- 
cularly may  be  given  to  control  delirium.  Mer- 
curial diuretics  are  preferred  in  the  management 

* Kulick-Rousselot  automatic  tamponage  control  apparatus. 
Manufactured  by  the  Reiss  Mfg.  Corp.,  Ill  Fourth  Ave.,  New 
York  3,  N.  Y. 


Fig.  2.  A large  flask  with  dye-colored  water  and  a large  cen- 
ter tube  calibrated  for  centimeters  of  pressure  permits  a ready 
check  on  the  tension  in  the  esophageal  balloon  by  nursing  person- 
nel. 
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Fig.  3.  The  hepatofugal  flow  away  from  the  liver  in  portal 
hypertension  as  demonstrated  on  splenoportograms  may  be  di- 
vided into  three  types:  (a)  primary  flow  over  the  coronary  and 

short  gastric  veins,  (b)  flow  over  all  branches  of  the  splenic 
vein,  (c)  primary  flow  over  the  inferior  mesenteric  vein.  In  the 
first  type,  hemorrhage  is  frequent  and  massive,  while  in  the 
latter  instance  the  patient  may  not  demonstrate  varices  or  hem- 
orrhage despite  a high  pressure. 

its  complications  outlined  in  the  preceding  para- 
graphs. The  results  are  summarized  in  Table  II. 
Forty-one  or  56  per  cent  of  the  entire  group  are 
still  living.  Of  the  49  patients  with  bleeding 
episodes,  24  have  survived,  indicating  a current 
mortality  for  the  bleeders  of  51  per  cent. 

Of  the  38  patients  admitted  in  a bleeding 
episode  or  hemorrhaging  in  the  hospital,  19  sur- 
vived immediate  therapy,  while  five  eventually 
succumbed  to  either  a recurrent  hemorrhage  or 
liver  failure.  The  mortality  in  this  group,  there- 
fore, is  currently  63  per  cent.  With  the  triad 
of  hemorrhage,  jaundice,  and  ascites,  only  six 
among  20  patients  survived. 

We  have  been  impressed  by  the  inability  of 
tamponage  to  effectively  control  massive  hemor- 
rhage for  any  period  of  time.  Fourteen  of  18  pa- 


tients treated  with  the  tube  continued  to  bleed  to 
some  degree.  Including  those  patients  subjected 
to  emergency  surgery  there  were  eight  who  con- 
tinued to  bleed  despite  any  method  of  control. 
Howrever,  there  were  14  patients  with  minor 
bleeding  episodes  who  were  treated  medically 
without  tamponage  or  surgery  and  only  two  had 
further  bleeding. 

The  results  of  emergency  surgery  are  tab- 
ulated in  Table  III.  Nine  of  the  ten  patients 
operated  upon  had  no  response  to  control  of  their 
bleeding  by  tamponage.  There  were  six  oper- 
ative deaths  and  eventually  two  additional  pa- 
tients succumbed.  One  of  these  died  with  a 
hepatoma  and  the  other  with  an  acute  serum  hep- 
atitis. Two  of  the  patients  with  emergency  por- 
tocaval  shunts  hemorrhaged  immediately  after 
operation,  one  from  a steroid  peptic  ulcer  and 
the  other  from  an  intractable  bleeding  diathesis. 
There  are  only  two  ultimate  survivors  from 
among  the  ten  patients  subjected  to  surgical  con- 
trol of  their  acute  bleeding  episode. 

Interval  surgery  is  still  to  be  recommended 
whenever  possible.  There  was  only  one  oper- 
ative death  when  satisfactory  shunts  were  com- 
pleted in  14  patients.  Twelve  of  these  patients 
are  still  alive  from  four  months  to  three  years 
after  their  operations. 

Some  Observations  on  the  Pathogenesis  of  Portal 

Hypertension  and  a Consideration  of  the 

Prophylactic  Shunt 

Despite  the  healing  and  regeneration  of  func- 
tioning lobules  in  the  damaged  liver,  the  portal 
circulation  may  be  irreparably  compromised.5 
We  feel  that  when  varices  develop  in  cirrhosis, 
the  threat  of  hemorrhage  is  never  obviated.3  If 
the  portocaval  shunt  is  of  any  value,  its  ability 
to  prevent  hemorrhage  must  be  demonstrated  in 


Fig.  4.  The  coronary  vein  is  providing  the  only  collateral  flow 
for  this  patient.  He  had  hemorrhaged  three  times  before  an 
elective  portocaval  shunt  was  performed. 
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Fig.  5.  Considerable  portal  hypertension  developed  in  this 
patient,  but  varices  were  not  demonstrated  during  life  or  at 
autopsy.  The  primary  flow  compares  to  that  described  in  Fig.  3 c. 


patients  who  have  varices  but  who  have  never 
bled. 

We  feel  that  varices  never  disappear,  although 
their  continued  presence  may  he  difficult  to  dem- 
onstrate. Despite  an  experience  of  243  direct  ex- 
aminations of  the  esophagus,  we  estimate  our 
error  on  single  examinations  at  10  per  cent.  In 
other  words,  varices  are  not  identified  or  are  in- 
correctly said  to  be  present  in  one  of  every  ten 
esophagoscopies. 

It  is  our  impression  that  by  a combination  of 
diagnostic  techniques  (spleen  pressures,  wedged 
hepatic  vein  pressures,  flow  studies,  and  portog- 
raphy) the  likelihood  of  hemorrhage  due  to  por- 
tal hypertension  may  be  defined.  In  this  regard, 
we  have  noted  in  over  125  such  studies  that  there 
are  three  major  patterns  of  collateral  flow  around 
the  liver  (Fig.  3 a,  b,  c).  When  the  flow  is 
wholly  over  the  coronary-short  gastric  branches 
of  the  splenic  vein,  there  is  a history  of  recurrent 
massive  hemorrhage  (Fig.  3 a and  Fig.  4).  In  a 
smaller  group  collateral  flow  develops  principally 
over  the  inferior  mesenteric  vein  (Fig.  3 c and 
Fig.  5).  Varices  and  a history  of  hemorrhage 
are  absent  in  these  patients.  In  the  majority  of 
instances,  a combined  type  is  found.  A large 
number  of  these  patients  hemorrhage  (Fig.  3 b). 
While  there  is  a relationship  of  all  three  types 
of  collateral  flow  to  spleen  pressure,  the  develop- 
ment of  bleeding  varices  seems  more  directly  re- 
lated to  the  portal-azygos  pattern.  Where  flow 
over  the  coronary  and  short  gastric  veins  can  be 


demonstrated  early  in  the  disease,  the  recom- 
mendation for  a prophylactic  shunt  may  be  jus- 
tifiable. 

Summary 

1.  The  management  of  bleeding  esophageal 
varices  is  concerned  with  the  early  establishment 
of  the  diagnosis,  immediate  control  of  the  bleed- 
ing, and  vigorous  treatment  of  the  primary  liver 
disease  and  its  complications. 

2.  If  tamponage  fails  to  control  the  acute  epi- 
sode, an  emergency  portocaval  shunt  is  consid- 
ered if  the  patient  is  not  in  pre-coma. 

3.  The  therapy  of  72  cirrhotics  with  proven 
esophageal  varices  was  reported.  Fifty-six  per 
cent  are  still  living.  The  ultimate  mortality  for 
the  bleeders  was  51  per  cent  with  follow-up  of 
four  months  to  three  years. 

4.  Certain  aspects  of  the  pathogenesis  of  por- 
tal hypertension  are  discussed  with  relation  to 
prophylactic  portocaval  shunts. 
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SURGICAL  TREATMENT  OF 

How  Radical  Should  It  Be? 


CANCER  OF  THE  LUNG 


JULIAN  JOHNSON,  M.D.,  D.Sc.  (Med) 

Philadelphia,  Pennsylvania 


T T HAS  now  been  25  years 
since  Graham  did  the  first 
successful  total  pneumonec- 
tomy for  carcinoma  of  the 
lung.  The  patient  was  a cit- 
izen of  the  State  of  Pennsyl- 
vania and  is  still  alive  and 
well  today.  Unfortunately, 
long-term  survival  following  resection  for  car- 
cinoma of  the  lung  has  been  the  exception  rather 
than  the  rule  and  many  surgeons  have  been  dis- 
couraged with  the  over-all  results  of  the  treat- 
ment for  this  disease.  As  a result,  there  has  been 
a tendency  to  become  more  and  more  radical  in 
the  extensiveness  of  the  resection  in  the  hope  of 
getting  around  the  malignant  process.  The  ques- 
tion has  naturally  arisen  as  to  how  radical  we 
should  be  in  the  surgical  treatment  of  carcinoma 
of  the  lung.  Allison,1  in  1950,  was  among  the 
first  to  propose  the  term  “radical  pneumonec- 
tomy” as  applied  to  an  operation  which  was 
designed  to  remove  not  only  the  lung  but  as  much 
of  the  adjacent  lymph  node-bearing  tissue  as 
possible.  Watson 2’ 3 has  been  the  chief  propo- 
nent of  radical  pneumonectomy  in  this  country, 
and  since  he  has  had  the  largest  series  of  treated 
patients  as  well  as  the  best  results  so  far  pub- 
lished, it  would  seem  proper  to  review  his  data 
to  learn  what  might  be  hoped  for  if  such  a pro- 
cedure became  the  general  practice. 

It  should  first  be  pointed  out  that  the  term  rad- 
ical pneumonectomy  may  be  used  by  many  sur- 
geons to  apply  to  lesser  operations  than  that 
referred  to  in  this  paper.  As  practiced  by  Wat- 
son and  his  group,  the  dissection  starts  at  the 
apex  of  the  mediastinum,  and  all  areolar  tissue 
and  lymph  nodes  are  reflected  downward  as  the 
trachea,  esophagus,  and  other  important  struc- 
tures, as  well  as  the  contralateral  bronchus,  are 

Dr.  Johnson  is  professor  of  surgery  in  the  Schools  of  Medicine, 
University  of  Pennsylvania. 

Presented  at  the  annual  meeting  of  the  Pennsylvania  Chapter 
of  the  American  College  of  Chest  Physicians  during  the  one 
hundred  eighth  annual  session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  Philadelphia,  Oct.  14,  1958. 


partially  “skeletonized.”  The  pericardium  is  re- 
sected with  the  lung  and  mediastinal  tissues  after 
the  pulmonary  vessels  have  been  divided  intra- 
pericardially. 

The  operation  of  radical  pneumonectomy, 
therefore,  is  based  on  the  same  concept  as  radical 
mastectomy  for  carcinoma  of  the  breast  or  radical 
left  colon  resection  for  carcinoma  of  the  left  colon 
or  sigmoid.  The  procedure  is  predicated  upon 
the  thought  that  carcinoma  of  the  lung  spreads 
primarily  by  lymph  node  extension  and  that,  by 
doing  a radical  operation  for  an  early  lesion, 
there  will  be  some  real  hope  of  getting  around 
any  lymphatic  involvement  and  therefore  bring- 
ing about  a cure.  There  is  unanimity  of  opinion 
that  when  the  lymph  nodes  of  the  mediastinum 
are  grossly  involved  with  tumor,  the  chances  of 
five-year  survival  are  very  small  indeed,  even  by 
means  of  radical  pneumonectomy,  just  as  when 
there  are  massive  lymph  nodes  in  the  axilla,  the 
chances  of  a five-year  survival  following  a radical 
mastectomy  are  very  small.  The  idea  of  the  rad- 
ical treatment  of  carcinoma  of  the  lung  is  to  do 
the  big  operation  for  the  small  lesion. 

At  the  Hospital  of  the  University  of  Pennsyl- 
vania we  have  been  hesitant  to  adopt  the  radical 
approach  to  carcinoma  of  the  lung  in  the  fear 
that  we  might  unduly  increase  our  operative  mor- 
tality. The  question  has  naturally  arisen  in  our 
minds  as  to  whether  we  were  doing  the  very  best 
that  we  could  for  these  patients.  If  we  ap- 
proached the  disease  with  a bolder  concept  of 
radical  resection,  would  we  obtain  a higher  per- 
centage of  five-year  survival  ? The  reason  we  had 
felt  a little  insecure  in  our  conservatism  in  this 
matter  was  the  fact  that  extension  of  the  oper- 
ative procedure  to  include  what  I have  described 
as  a radical  pneumonectomy  seemed  such  a log- 
ical approach  to  the  disease  if  indeed  the  spread 
were  primarily  through  the  lymphatic  system. 
On  the  other  hand,  it  would  seem  obvious  that 
it  is  not  a logical  approach  to  the  disease  if  the 
primary  spread  is  through  the  blood  stream.  It 
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seemed  to  us,  therefore,  that  it  would  be  worth 
while  to  review  our  data  at  the  Hospital  of  the 
University  of  Pennsylvania  where  we  have  used 
a radical  pneumonectomy  only  in  those  instances 
in  which  we  had  to  do  so  in  order  to  get  around 
grossly  visible  tumor  and  have  used  the  standard 
type  resection,  or  even  lobectomy,  for  the  early 
lesions. 

As  noted  above,  the  best  results  which  have 
been  obtained  with  radical  pneumonectomy  are 
those  reported  by  Watson  and  his  associates. 
Allison,1  in  his  discussion  in  1950,  did  not  give 
five-year  survival  data.  He  did  note  that  his  over- 
all mortality  for  this  entire  series  had  been  23  per 
cent,  although  he  had  been  able  to  hold  it  down 
to  less  than  5 per  cent  in  the  year  of  1949.  Wat- 
son '• 3 has  certainly  demonstrated  that  the  rad- 
ical operation  may  be  done  with  a low  mortality 
since  from  1949  to  1951  he  reported  74  radical 
resections  with  only  5.5  per  cent  mortality.  How- 
ever, from  1952  to  1955,  he  reported  an  addi- 
tional 51  radical  pneumonectomies  with  a 25  per 
cent  mortality,  giving  him  a 13.6  per  cent  mor- 
tality for  the  total  six-year  period.  Watson 
(Table  I)  was  encouraged  in  his  effort  to  con- 
tinue with  radical  pneumonectomy  because  the 
five-year  survival  in  his  radical  cases  was  27  per 
cent,  as  opposed  to  the  five-year  survival  for 
standard  pneumonectomy  of  23  per  cent.  In  16 
lobectomies  he  had  a five-year  survival  of  25  per 
cent.  When  one  takes  into  consideration  that 
the  radical  pneumonectomy  was  done  only  on  the 
good-risk  patients  and,  in  general,  the  good-risk 
patients  are  younger  than  the  poor-risk  patients, 
it  would  seem  to  us  that  these  data  are  not  statis- 
tically significant. 


TABLE  I 


Watson — Five-Year 

Survival 

from  Lung 

Cancer 

Per  Cent 

Per  Cent 

No.  of 

Operative 

Five-Year 

Resection 

Patients 

M ortality 

Survival 

Radical  pneumonectomy 

74 

5.5 

27 

Simple  pneumonectomy 

26 

7.7 

23 

Lobectomy 

16 

18.7 

25 

Total 

116 

7.7 

26 

The  experience  with  carcinoma  of  the  lung  at 
the  Hospital  of  the  University  of  Pennsylvania 
from  Jan.  1,  1939,  to  Jan.  1,1958,  was  with  764 
patients.  Fifty-one  per  cent  of  this  total  were  ex- 
plored and  31  per  cent  of  the  total  were  subjected 
to  resection.  The  operative  mortality  was  8.6 
per  cent.  A total  of  344  patients  were  seen  more 
than  five  years  ago  (Table  II).  Fifty-six  per 
cent  of  these  were  explored  and  34  per  cent,  or 
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116,  were  subjected  to  pulmonary  resection. 
There  were  9 deaths  in  this  group,  giving  an 
operative  mortality  of  7.7  per  cent.  Of  this  group 
of  116  patients,  31  lived  for  five  years  or  more, 
giving  a five-year  survival  rate  of  26.7  per  cent  of 
those  resected,  or  9 per  cent  of  all  patients  judged 
clinically  to  have  carcinoma  of  the  lung.  In  the 
resected  group,  99  had  a standard  type  pneu- 
monectomy, with  26  per  cent  five-year  survival, 
and  17  had  less  than  a pneumonectomy  with  35 
per  cent  five-year  survival.  It  will  be  seen  by  the 
accompanying  Tables  I and  II  that  our  five-year 
survival  rate  of  26.7  per  cent  is  essentially  the 
same  as  Watson’s  of  27  per  cent  for  his  radical 
pneumonectomies  and,  as  far  as  we  are  aware, 
there  are  no  data  available  at  the  present  time 
showing  a higher  percentage  of  five-year  survival 
regardless  of  the  type  of  operative  procedure  car- 
ried out.  Using  the  published  five-year  data  from 
six  surgical  clinics,  shown  in  Table  III,4’5’6  it 
would  appear  that  the  five-year  survival  rate 
tends  to  show  an  inverse  relationship  to  the  oper- 
ative mortality. 

In  view  of  these  data,  we  at  the  Hospital  of  the 
University  of  Pennsylvania  have  felt  no  compul- 
sion to  change  our  concept  of  the  surgical  treat- 
ment of  carcinoma  of  the  lung  in  favor  of  radical 
pneumonectomy.  In  other  words,  with  the  small 
peripherally  located  lesion,  we  still  feel  that  a 
lobectomy  is  a satisfactory  operation  and  that  an 
extensive  radical  pneumonectomy  for  such  a le- 
sion probably  does  not  increase  the  chances  of 
cure  sufficiently  to  make  it  mandatory  as  a pro- 
cedure in  view  of  some  added  risk.  Lobectomy, 
of  course,  is  used  only  in  those  patients  with  a 
peripherally  located  lesion.  If  the  lesion  can  be 
seen  by  bronchoscopy,  we  feel  that  a lobectomy 
is  contraindicated  and  that  a pneumonectomy 
should  be  carried  out. 

There  can  be  no  question  that  it  is  disappoint- 
ing to  the  surgeon  to  find  that  extension  of  the 
scope  of  the  operative  procedure  has  to  date  not 
improved  the  results  in  carcinoma  of  the  lung, 
and  the  question  naturally  arises  as  to  why  this 
may  be  true.  We  have  come  to  believe  it  is  true 
because  of  the  likelihood  that  lymphatic  spread 
is  probably  not  the  chief  avenue  of  dissemination 
of  carcinoma  of  the  lung.  Having  seen  many  pa- 
tients enter  our  hospital  with  a metastatic  lesion 
producing  the  first  symptoms  of  carcinoma  of  the 
lung,  it  is  easy  to  believe  that  the  chief  avenue  of 
spread  of  the  disease  is  through  the  blood  stream. 
Eight  per  cent  of  the  patients  of  our  entire  series 
were  admitted  to  the  hospital  because  of  cerebral 
metastasis  of  the  disease  before  any  symptom  had 
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TABLE  II 
Carcinoma  of  Lung 
January  1,  1939,  to  April  1,  1953 


Clinical  diagnosis  

Explored 

Resected  

Operative  mortality  

Pneumonectomy  (standard) 
Less  than  pneumonectomy  . 


arisen  from  the  tumor  itself.  A great  number  of 
them  also  have  come  in  because  of  pain  in  the 
back  as  a result  of  metastasis  to  the  spine. 

Dr.  Fred  Collier,  until  recently  one  of  our 
pathologists,  became  interested  in  this  problem 
some  years  ago  and  by  means  of  special  stains  he 
studied  the  surgical  specimens  for  evidence  of 
blood  vessel  invasion  with  the  thought  that  if  the 
tumor  did  spread  through  the  blood  stream,  he 
might  be  able  to  recognize  it  in  the  surgical  spec- 
imen. He  was  able  to  demonstrate  blood  vessel 
invasion  in  71  per  cent  of  our  surgical  specimens 
and  when  this  information  was  correlated  with 
the  five-year  survival  in  these  patients,  there 
seemed  very  little  room  for  doubt  that  the  spread 
of  carcinoma  of  the  lung  in  the  blood  stream  was 
a very  important  factor.  As  seen  in  Table  IV, 
when  blood  vessel  invasion  was  observed  in  the 
surgical  specimen,  only  6 per  cent  survived  for 
; five  years,  whereas  when  no  blood  vessel  invasion 
was  seen  in  the  surgical  specimen,  75  per  cent 
survived  five  years.  This  is  of  much  greater  sig- 
i nificance,  for  example,  than  the  presence  or  ab- 
sence of  lymph  node  invasion.  In  those  patients 
who  had  lymph  node  invasion,  15  per  cent  sur- 
vived five  years,  whereas  without  lymph  node  in- 
vasion, 43  per  cent  survived  five  years.  If  the 
patient  had  blood  vessel  invasion,  the  presence  or 


Five-Year  Survival 


No.  of  Patients 

Per  Cent 

No.  of  Cases 

Per  Cent 

344 

192 

56.0 

116 

34.0 

31 

26.7 

9 

7.7 

99 

7.0 

26 

26.4 

17 

13.0 

6 

35.0 

absence  of  lymph  node  invasion  was  of  no  sig- 
nificance. However,  in  the  absence  of  blood  ves- 
sel invasion,  the  presence  of  lymph  node  invasion 
was  significant  since  only  60  per  cent  of  these 
survived  five  years.  The  best  results  were  in  the 
group  of  26  patients  with  neither  blood  vessel 
invasion  nor  lymph  node  invasion  in  which  81 
per  cent  survived  five  years. 

It  would  seem  perfectly  obvious  that  radical 
pneumonectomy  is  not  superior  to  the  standard 
type  resection  as  far  as  five-year  survival  rate  is 
concerned  if  distant  metastasis  through  the  blood 
stream  has  already  occurred.  On  the  other  hand, 
the  high  survival  rate  of  the  small  group  who  had 
no  blood  vessel  invasion  but  did  have  lymph  node 
invasion  would  certainly  seem  to  confirm  the  im- 
portance of  getting  around  the  lymphatic  spread 
of  the  disease  in  those  patients  who  have  no 
spread  through  the  blood  stream.  No  one  knows 
when  spread  through  the  blood  stream  occurs. 
We  have  seen  a patient  with  a tumor  no  larger 
than  two  centimeters  in  diameter  situated  in  the 
periphery  of  the  lung  in  which  there  was  blood 
vessel  invasion  and  the  patient  went  on  to  die 
within  a few  months  of  his  operation  with  wide- 
spread malignancy.  On  the  other  hand,  wTe  have 
seen  one  huge  tumor  in  which  there  was  no  blood 
vessel  invasion  and  the  patient  is  still  alive  more 


TABLE  III 


Five-Year  Survival  in  Carcinoma  of  Lung 


Per  Cent 

Per  Cent 

Per  Cent 

Resected 

Total 

Number 

Operative 

Pt.  5-Year 

Pt.  5-Y car 

j Senior  Author  and  Year 

Resection 

M ortality 

Survival 

Survival 

Churchill  . . 

1950  

69 

19.9 

14.5 

Overholt  . . 

1956  

234 

15.0 

22.0 

7.6 

Ochsner  . . . 

1956  

19.2 

15.0 

5.5 

Watson  . . . 

1956 

Radical 

pneumonectomy  

74 

5.5 

27.0 

Less  than  radical  pneumonectomy  

42 

11.0 

23.8 

Gibbon  .... 

1956  

145 

23.0 

21.0 

8.4 

Johnson  . . . 

1958  

116 

7.7 

26.7 

9.0 
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TABLE  IV 

Carcinoma  of  Lung — Five-Year  Survival  of  107 
Patients  Surviving  Resection 


Blood  Vessel 

Lymph  Node 

Alive 

Invasion 

Invasion 

Resected 

5 Years 

Per  Cent 

+ 

71 

4 

6 

— 

36 

27 

75 

+ 

53 

8 

15 

— 

54 

23 

43 

+ 

— 

28 

2 

7 

+ 

+ 

24 

2 

8 

— 

+ 

10 

6 

60 

- 

— 

26 

21 

81 

than  five  years  later 

although 

he  had 

only  a 

lobectomy. 

In  all  fairness,  therefore,  although  I have  felt 
assured  on  the  basis  of  our  studies  that  we  are 
not  obligated  to  do  a radical  pneumonectomy  for 
the  small  peripherally  located  tumor,  I have  been 
spurred  on  to  make  an  effort  to  get  even  a large 
tumor  out  just  in  the  event  that  distant  metastasis 
may  not  have  occurred.  Indeed,  we  have  one  pa- 
tient in  our  series  whom  I considered  to  be  in- 
operable at  the  time  of  thoracotomy  whose  sub- 
sequent studies  showed  no  blood  vessel  invasion 
in  his  tumor  but  who  has  lived  more  than  five 
years  following  his  exploratory  thoracotomy 
without  any  specific  treatment  of  any  kind.  Had 
I made  a greater  effort  at  that  time  to  get  around 
the  local  spread  of  the  tumor,  it  is  possible  that 
that  patient  might  have  been  cured. 

Summary 

1.  In  an  experience  with  344  patients  with 
carcinoma  of  the  lung  seen  more  than  five  years 


PHYSICIAN  POPULATION  OF  WORLD 
TRACED  IN  SURVEY 

Upwards  of  1,236,000  physicians  are  now  serving  the 
world's  2,700,000,000  inhabitants,  according  to  the 
Journal  of  Rehabilitation.  The  638  medical  schools 
operating  in  85  countries  graduate  annually  about  67,000 
new  doctors. 

Fourteen  countries  have  one  doctor  to  serve  every 
thousand  or  fewer  people.  Twenty-two  others  have  only 
one  doctor  for  20,000  or  more  inhabitants. 

\\  hile  nine  countries  have  one  medical  school  for 
less  than  one  million  of  population,  there  are  13  coun- 
tries with  only  one  such  school  for  9 to  17  million 
people. 
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ago,  56  per  cent  were  explored  and  34  per  cent 
were  subjected  to  pulmonary  resection.  The 
operative  mortality  was  7.7  per  cent.  Of  the  116 
patients  subjected  to  resection,  31  or  26.7  per 
cent  survived  five  years.  This  represents  9 per 
cent  of  the  total  number  of  patients  seen.  Radical 
pneumonectomy  was  not  employed  in  this  series. 

2.  Up  to  the  present  time  there  are  no  data 
available  which  indicate  that  radical  pneumonec- 
tomy can  produce  a significantly  higher  five-year 
survival  rate.  It  is  suggested  that  dissemination 
of  carcinoma  of  the  lung  through  the  blood  stream 
is  of  greater  significance  than  through  the  lym- 
phatic system.  Blood  vessel  invasion  as  seen  in 
the  surgical  specimen  appears  to  be  of  consider- 
able prognostic  significance.  Whereas  only  6 per 
cent  survived  five  years  when  blood  vessel  inva- 
sion was  demonstrated.  75  per  cent  survived  five 
years  when  no  blood  vessel  invasion  was  seen. 
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HEREDITARY  FACTOR  IMPLICATED 
IN  MULTIPLE  SCLEROSIS 

An  hereditary  factor  was  termed  “a  distinct  possibil- 
ity” as  a cause  of  multiple  sclerosis  after  a new  study 
of  twins  suffering  from  the  disease. 

Heredity  has  long  been  considered  as  possibly  play- 
ing a role  in  multiple  sclerosis.  A preliminary  report 
of  the  stud>r — one  of  the  first  conducted  among  twins 
and  relatives — was  made  by  two  Chicago  scientists  in 
the  December  Archives  of  Neurology  ami  Psychiatry. 

The  study  involved  63  sets  of  twins,  of  whom  54  sets 
were  completely  studied  and  nine  of  whom  are  still 
being  studied.  They  were  selected  through  the  National 
Multiple  Sclerosis  Society. 
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THE  RED  EYE  AND  THE  FAMILY  DOCTOR 


ERNEST  H.  DENGLER,  M.D. 

Pottstown,  Pennsylvania 


' I 'HE  purpose  of  this  ar- 
tide  is  to  aid  the  general 
practitioner  in  diagnosing 
and  treating  a red  eye 
when  confronted  with  one 
in  his  office.  Every  ophthal- 
mologist sees  patients  who 
have  been  treated  by  the 
family  doctor ; many  of  the 
latter  could  do  equally  as  good  a job  in  treatment 
if  they  had  more  “know  how”  in  handling  these 
cases.  Some  patients  leave  the  family  doctor  to 
consult  an  ophthalmologist  when  they  have  a red 
eye  that  is  not  improving,  but  in  most  cases  they 
are  directed  to  an  ophthalmologist  in  good  time 
for  diagnosis  and  treatment.  Somewhere  in  his 
training  the  family  doctor  has  learned  that  the 
red  eye  can  be  quite  serious  if  a wrong  diagnosis 
is  made,  and  he  is  not  too  reluctant,  and  most 
times  happy,  to  direct  the  patient  to  an  eye  spe- 
cialist (M.D.)  for  further  care. 

Referrals  average  about  25  per  cent  for  serious 
red  eyes ; that  is,  those  requiring  hospitalization, 
and  75  per  cent  for  less  serious  red  eyes,  that  is, 
those  not  requiring  hospitalization.  A great  num- 
ber of  these  patients  have  pain  in  their  eyes  and 
wish  to  be  rid  of  it  as  well  as  the  redness.  Here 
i?  the  crucial  time  to  give  the  eye  a careful  ex- 
amination. Many  doctors  treat  patients  in  their 
homes  for  ailments  other  than  the  eye,  and  find- 
ing a red  eye  may  be  coincidental.  Most  times 
this  is  based  on  only  a cursory  eye  examination 
and  treatment  is  instituted  immediately  in  the 
form  of  a prescription  for  some  expensive  eye 
drop  solution.  At  this  point  a little  more  time 
should  be  spent  in  examining  the  eye  and  in  mak- 
ing a correct  diagnosis. 

If  an  infection  is  found,  then  a remedy  should 
be  temporarily  prescribed  in  the  form  of  an  eye 
drop,  preferably  a chemotherapeutic  drug  or  anti- 
biotic— but  no  corticosteroid.  The  reason  for  this 
selection  will  be  brought  out  later.  The  main 
thing  here  is  to  get  the  patient  well  enough  phys- 
ically so  that  he  or  she  can  get  to  the  office  where 
a more  thorough  study  can  be  made.  The  office 


is  the  best  place  to  examine  the  eye,  and  it  is  also 
better  than  small  town  hospital  dispensaries. 

Not  too  much  equipment  is  necessary  to  make 
an  examination,  but  a few  indispensable  items 
must  be  on  hand  to  do  it  satisfactorily.  They  are  : 

1.  Head  loupe — for  example,  one  made  by 
the  Edroy  Company  (No.  5). 

2.  Spotlight  lamp — to  give  a good  focus  on 
the  eyeball  (Burton,  A.  O.  or  B.  & L. 
Co.). 

3.  Hand  condensing  lens  (10  diopters — 
A.  O.  Co.)  to  be  held  in  the  beam  be- 
tween the  spotlight  lamp  and  the  eyeball. 
With  this  lens  the  cornea  and  conjunctiva 
are  seen  very  clearly  through  the  No.  5 
loupe. 

4.  Comfortable  chair  with  head  rest. 

5.  Ophthalmoscope. 

6.  Tonometer. 

Before  examining  the  patient  it  is  assumed 
that  the  doctor  is  familiar  with  the  basic  anatomy 
of  the  globe  and  its  adnexa.  It  is  not  the  purpose 
of  this  paper  to  go  into  detail  concerning  ocular 
anatomy.  However,  minor  points  must  be 
brought  out  occasionally  to  clarify  a situation. 

One  of  the  first  things  not  to  do  is  to  touch 
the  eyeball  with  the  finger  or  cotton  or  any  in- 
strument. The  lids  should  be  pulled  apart  and 
the  globe  inspected  for  hyperemia,  gross  foreign 
bodies,  pus,  wild  hairs  (ciliae),  etc.  Sometimes 
a simple  black  foreign  body  (coal,  dirt,  etc.)  will 
be  found  in  the  lower  cul-de-sac  or  a hair  is  press- 
ing against  the  cornea,  and  that  is  the  end  of  the 
examination.  But  most  cases  are  not  this  simple. 
Often  the  eye  is  too  irritable  to  examine,  and  in 
these  cases  a local  anesthetic  should  be  used,  such 
as  Yz  per  cent  Pontocaine  hydrochloride. 

If  nothing  can  be  found  grossly,  the  next  pro- 
cedure is  to  use  a dye  such  as  2 per  cent  aqueous 
solution  of  fluorescein  for  diagnostic  purposes. 
One  drop  of  this  is  instilled  into  the  conjunctival 
sac.  (Have  the  patient  look  upward  and  pull  the 
lower  lid  downward.)  None  of  it  penetrates  the 
cornea  as  long  as  the  epithelium  is  intact.  But  as 
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soon  as  a defect  occurs  in  the  epithelium  (cornea 
or  ocular  or  palpebral  conjunctiva),  the  area  is 
stained  an  intense  green  by  the  fluorescein  that 
enters  it.  The  fluorescein  solution  is  allowed  to 
remain  in  the  sac  about  one-half  minute  and  is 
then  flushed  out  with  distilled  sterile  water  or 
normal  saline.  If  a green  stain  is  found  on  the 
cornea,  a corneal  abrasion  may  be  present  (from 
a tree  limb,  etc.)  or  a corneal  ulcer  (some  are 
round  and  some  branched),  or  even  a foreign 
body  may  show  up  where  before  it  could  not  be 
seen. 

The  conjunctiva  of  the  globe  and  the  inner  sur- 
faces of  the  lids  should  be  inspected  for  purulent 
secretion,  foreign  bodies,  subconjunctival  hem- 
orrhages, lacerations,  burns,  cysts,  or  pterygia. 
Next  the  fluorescein  pattern  may  show  ulcers 
anywhere  on  the  cornea,  lacerations,  or  foreign 
bodies  too  small  to  be  seen  otherwise. 

The  next  important  structure  to  scrutinize  is 
the  iris  ; its  size,  color,  and  motility  are  especially 
noted.  A small  pupil  that  does  not  react  to  light 
and  is  associated  with  a muddy  iris  and  red  eye 
is  usually  part  of  an  iritis.  In  these  cases  pigment 
deposits  from  the  rim  of  the  iris  can  sometimes 
be  seen  in  the  anterior  chamber  with  the  oph- 
thalmoscope, to  help  clinch  the  diagnosis.  If  the 
pupil  is  dilated  and  the  cornea  steamy  and  there 
is  a red  painful  eye,  there  is  no  doubt  that  the 
case  in  question  is  one  of  acute  congestive  glau- 
coma. This  disease  can  be  studied  further  by 
using  a tonometer  to  check  the  exact  pressure  of 
the  eyeball  that  is  involved.  In  glaucoma  the 
tension  of  the  globe  is  elevated  and  this  is  not 
the  case  in  iritis  or  conjunctivitis. 

There  appears  to  be  a difference  of  opinion  as 
to  whether  or  not  the  family  doctor  should  take 
“tensions”  in  his  office  during  a routine  examina- 
tion. Most  ophthalmologists  today  agree  that  by 
virtue  of  their  M.D.  degree  all  doctors  in  general 
medicine  should  avail  themselves  of  the  use  of 
the  tonometer  in  many  routine  examinations. 
Their  license  permits  them  to  do  any  examination 
that  an  ophthalmologist  can  perform,  which  is 
not  true  of  non-medical  eye  practitioners.  Just 
as  a proctologic  examination  is  considered  a part 
of  a good  general  physical  checkup,  the  same  is 
true  of  an  ophthalmologic  examination  with  to- 
nometry. These  tests  are  easy  to  perform,  and 
the  ophthalmologist  will  be  happy  to  show  the 
general  practitioner  how  to  use  the  instrument 
and  perform  the  test.  In  fact,  most  ophthal- 
mologists are  now  waiting  for  the  family  doctor 
to  do  just  that. 

As  physicians  we  must  all  recognize  the  need 
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that  a growing  population  alone  creates  for  de- 
tecting glaucoma  and  other  eye  diseases.  If  the 
general  physician  does  not  use  a tonometer  on 
his  patients,  non-medical  practitioners  will  have 
all  the  more  reason  for  seeking  to  do  so. 

Sometimes  a red  eyeball  will  be  associated 
with  shiny,  tense,  and  sometimes  wrinkled  and 
weepy  eyelids.  These  cases  are  usually  allergic 
in  nature  and  the  cause  must  be  determined  in 
order  to  effect  a cure.  Not  often  do  lid  tumors 
cause  a red  eye,  but  styes  or  infected  marginal 
chalazia  may  lead  to  such  a situation. 

Treatment 

Most  eye  drops  are  instilled  in  the  eye  three  or 
four  times  per  day,  usually  1,  2,  or  3 drops  at  a 
time.  The  conjunctival  sac  holds  only  about  3 
drops,  so  1 or  2 drops  are  usually  sufficient  and 
more  than  this  is  superfluous  and/or  wasteful. 

In  the  globe  or  palpebral  conjunctiva  it  is  pos- 
sible to  remove  a foreign  body  with  a moistened 
cotton  applicator  provided  j/2  per  cent  Pontocaine 
hydrochloride  is  instilled  in  the  sac  first.  If  it 
does  not  dislodge  by  gentle  rubbing  and  appears 
embedded,  the  patient  should  be  referred  to  an 
ophthalmologist.  Cases  with  cysts,  tumors,  and 
lacerations  should  also  be  referred.  Subconjunc- 
tival hemorrhages,  when  small,  usually  take  care 
of  themselves  with  no  treatment ; if  large,  these 
cases  should  also  be  referred. 

Corneal  abrasions  usually  heal  in  a few  days. 
These  patients  should  be  given  y2  per  cent  Pon- 
tocaine hydrochloride  drops  to  be  used  ad  lib. 
for  their  pain,  plus  an  antiseptic  eye  drop  (pref- 
erably a sulfa  compound)  to  be  used  three  or  four 
times  daily.  In  welding  flashes  the  pain  drops  are 
used,  but  cold  compresses  plus  a corticosteroid 
(ointment  or  drops)  are  in  order.  Foreign  bodies 
should  not  be  removed  unless  a cotton  applicator 
takes  them  off  easily. 

Corneal  ulcers  can  be  the  most  trying  cases  for 
any  doctor  to  treat  and  it  is  necessary  that  each 
ulcer  be  treated  with  the  greatest  respect.  Many 
are  viral  or  bacterial  and  the  origin  in  most  of 
them  is  never  learned.  The  general  practitioner 
should  stain  these  ulcers  first  with  fluorescein  and 
then  arrange  for  laboratory  work  to  be  done  that 
may  aid  materially  in  establishing  a diagnosis. 
Such  tests  include  urinalysis,  blood  urea,  blood 
sugar,  and  YDRL  or  Wassermann.  While  wait- 
ing for  the  results  of  these  tests  the  patient  should 
be  instructed  to  instill  1 per  cent  atropine  sulfate 
(order  two  drams)  in  the  eye  three  times  a day, 
and  an  antibiotic  drop,  such  as  Aureomycin, 
Achromycin,  etc.,  four  times  a day. 

Usually  corticosteroids  make  these  conditions 
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worse,  especially  if  the  ulcers  are  viral,  and  they 
are  frowned  upon  by  most  ophthalmologists. 
Dark  glasses  should  be  worn  in  the  daylight  or 
under  bright  lights.  No  patches  or  compresses 
are  advised  in  the  beginning,  but  some  ophthal- 
mologists do  recommend  them  at  all  times.  Daily 
penicillin  injections  are  quite  useful  in  these 
cases.  If  after  three  or  four  days  the  ulcer  is  no 
better,  it  is  best  that  these  cases  be  referred  to 
an  ophthalmologist,  but  it  is  surprising  how  many 
can  be  cured  by  the  family  doctor.  If  any  of  these 
corneal  or  conjunctival  problems  are  complicated 
by  the  presence  of  pus,  it  is  always  wise,  before 
using  medications,  to  order  a culture,  smear,  and 
sensitivity  test.  This  will  not  only  reveal  the  type 
of  infection  but  will  aid  immeasurably  in  the 
treatment. 

In  those  cases  in  which  there  is  inequality  of 
the  pupils  associated  with  a red  eye  and  where 
glaucoma  or  iritis  has  been  diagnosed,  it  is  best 
that  the  patient  be  referred  to  an  ophthalmologist. 

In  allergic  conjunctivitis  where  the  eyeball  is 
red  and  there  is  lid  involvement,  it  is  necessary 
to  take  a careful  history  to  learn  what  foreign 
substance,  if  any,  might  be  the  etiologic  factor. 
Cosmetics  are  number  one  on  the  list  as  a cause 
of  red,  itchy  eyeballs  and  every  doctor  should  be 
familiar  with  the  names  of  all  soaps  and  most 
cosmetics  on  the  market.  Patients  can  be  allergic 
to  any  cosmetic,  but  many  times  too  many  are 
allergic  to  one  particular  perfumed  cosmetic  and 
that  is  the  one  usually  at  fault.  Allergenic  prep- 
arations (Marcelle  Co.,  etc.)  are  usually  the 
answer  and  it  is  only  an  occasional  patient  who 
cannot  use  them. 

Hair  tonics,  hair  sprays,  hand  lotions,  nail 
polishes,  and  after-shaving  lotions  will  cause  led 
eyes  in  some  patients  that  will  simulate  any  type 
of  ophthalmologic  condition.  Every  doctor 
should  be  familiar  with  the  names  of  all  these 
preparations  and  soon  he  will  know  which  ones 
are  deleterious  to  most  people.  Dandruff  (seb- 
orrhea) is  another  cause  of  red  eyes,  and  in  many 


instances  the  latter  will  clear  up  just  as  soon  as 
the  scalp  is  put  back  to  normal  condition.  A 
dermatologist  should  be  consulted  in  these  cases 
whenever  possible. 

Regardless  of  the  etiologic  factor,  the  eye  must 
be  treated.  All  the  above  preparations  must  be 
eliminated  and  others  substituted,  in  addition  to 
treatment  of  the  eyes.  Locally  the  cases  respond 
very  well  to  the  corticosteroids,  either  in  drop  or 
ointment  form.  Most  of  them  contain  prednisone 
or  prednisolone.  Where  the  eyelids  are  involved, 
the  corticosteroid  in  ointment  form  is  better  be- 
cause it  can  be  rubbed  into  the  skin  of  the  lid, 
which  is  not  possible  when  drops  are  used. 

The  family  doctor  should  assume  the  respon- 
sibility of  treating  more  eye  patients  than  he 
does.  If  there  is  any  procedure  or  treatment  that 
he  would  like  to  learn  regarding  the  eye,  he 
should  not  hesitate  to  call  on  an  ophthalmologist 
who  will  be  glad  to  show  him  anything  he  wishes 
to  know.  Some  non-medical  eye  specialists  have 
been  treating  the  eye  to  such  extent  that  they  are 
actually  practicing  medicine.  They  have  been 
getting  away  with  it  consistently,  many  times 
with  disastrous  results.  It  is  the  hope  of  most 
ophthalmologists  that  their  colleagues,  the  family 
doctors,  can  intercept  some  of  these  patients  be- 
fore they  are  misguided.  A medical  doctor,  after 
all,  is  better  qualified  by  training  to  treat  these 
patients  than  a non-medical  specialist. 

Summary 

1.  The  majority  of  red  eyes  seen  by  the  gen- 
eral practitioner  can  be  treated  by  him  to  a suc- 
cessful conclusion. 

2.  Methods  of  examination  are  suggested  to 
make  an  ophthalmologic  diagnosis. 

3.  Treatment  is  suggested  for  those  cases  that 
can  be  handled  successfully  by  the  family  doctor. 

4.  More  responsibility  should  be  assumed  by 
the  family  doctor  in  these  cases  to  keep  these  red 
eye  patients  from  falling  into  the  wrong  hands. 


NEW  SURGICAL  TECHNIQUE 

A promising  new  surgical  technique  to  create  an 
artificial  urinary  bladder  within  the  body  has  been  re- 
ported by  the  Veterans  Administration. 

Devised  by  Dr.  Charles  L.  Reynolds  of  the  Dallas, 
Tex.,  VA  hospital,  the  operation  involves  removing  the 
bladder  completely.  A segment  of  the  small  intestine, 
about  8 to  10  inches  long,  is  cut  out  and  left  loosely  at- 
tached to  blood  supply  within  the  body.  The  bowel  is 
rejoined. 

Then  the  segment  is  swung  down  in  the  abdomen 


and  attached  to  the  urethra  at  about  a mid-way  point 
in  an  approximate  T shape,  and  one  end  of  the  seg- 
ment is  closed.  The  ureters  are  then  attached  to  the 
segment.  The  open  end  of  the  segment  is  attached  to 
the  skin  to  drain  outside  the  body.  This  is  the  first 
stage  of  the  operation. 

About  five  to  six  weeks  later,  the  open  end  of  the 
segment  is  tied  off  and  the  artificial  bladder  is  then  en- 
closed in  the  body.  Apparently,  letting  the  artificial 
bladder  drain  outside  the  body  for  several  weeks  clears 
mucus  and  infection  which  otherwise  could  result  in 
complications,  Dr.  Reynolds  explained. 


JUNE,  1959 


845 


MASSIVE  TRANSFUSION  THERAPY 


Methods  of  Cross-matching  Whole  Blood 

WILLIAM  J.  KUHNS.  M.D. 

Pittsburgh,  Pennsylvania 


Susceptibility  of  re- 
cipients of  whole  blood  to 
transfusion  reactions  is  in 
proportion  to  the  frequency 
and  extent  of  the  need  for 
transfusions.  Persons  who 
receive  transfusions  may  be 
placed  in  two  categories : 

1.  "Dangerous”  recipients — persons  with  a 
history  of  previous  transfusions,  women  with  ob- 
stetric histories  suggestive  of  maternal-fetal  blood 
group  incompatibility,  and  sufferers  from  hemo- 
lytic disease. 

2.  Safer  recipients — persons  not  in  any  of  the 
above  categories. 

However,  regardless  of  category  of  the  recipient, 
the  chances  for  reactions  increase  during  the 
course  of  massive  transfusion  therapy  because  of 
greater  exposure  to  the  collective  hazards,  ad- 
ministrative and  technical,  known  to  accompany 
this  form  of  therapy.  Variations  in  the  degree  of 
susceptibility  will  occur  depending  upon  whether 
massive  transfusions  are  in  “length,”  i.e.,  pro- 
longed over  a lifetime  as  in  thalassemia,  or  in 
"depth,”  i.e.,  given  over  a very  short  time,  as  in 
the  correction  of  anemia  due  to  an  acute  bleeding 
episode. 

Opportunities  for  active  iso-immunization  due 
to  blood-type  incompatibility  would  be  greater 
if  spacing  from  days  to  weeks  occurred  between 
individual  blood  transfusions  as  compared  with 
the  administration  of  multiple  transfusions  over 
a period  of  hours.  However,  the  nature  of  the 
incompatibility  would  be  important  in  this  re- 
gard. In  A-B-O  blood  differences,  a single  in- 
compatible transfusion  may  be  lethal  because  of 
naturally  occurring  anti-A-B-isohemagglutinins. 
In  differences  due  to  Rh,  prior  sensitization 
caused  by  transfusion  or  pregnancy  will  provide 
the  basis  for  subsequent  clinical  reactions  due  to 

Read  as  part  of  a symposium  on  problems  of  massive  blood 
transfusion  during  the  one  hundred  eighth  annual  session  of  The 
Medical  Society  of  the  State  of  Pennsylvania  in  Philadelphia, 
Oct.  17,  1958. 

Dr.  Kuhns  is  director  of  the  Central  Blood  Bank  of  Pittsburgh. 
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incompatible  blood.  Additional  danger  factors, 
unrelated  to  blood  group  differences,  i.e.,  con- 
tamination or  extravascular  hemolysis,  are  im- 
posed if  a machine  of  some  kind  is  required  in 
conjunction  with  transfusions;  an  example 
would  be  the  extracorporeal  pump  used  in  open 
heart  surgical  procedures. 

Selection  of  compatible  blood  is  the  most  im- 
portant factor  in  minimizing  reactions  caused  by 
blood  group  differences  between  the  blood  of 
donor  and  recipient.  Thus,  the  ordinary  patterns 
of  modern  blood  bank  procedure  are  followed. 
Blood  of  the  same  A-B-O  group  and  D-type  as 
the  recipient  is  utilized.  Further  matching  in  re- 
gard to  types  (particularly  c and  Kell)  may 
be  necessary  in  occasional  situations  such  as 
the  existence  of  specific  sensitization  to  a rare 
type  due  to  previous  pregnancy  or  transfusion. 
Grouping  and  typing  and  serologic  tests  for  syph- 
ilis on  blood  from  recipient  and  donors  is  carried 
out  at  this  laboratory  according  to  recommenda- 
tions found  in  Minimum  Requirements  of  the 
National  Institutes  of  Health. 

All  pertinent  blood  bank  procedures  are  de- 
scribed in  detail  in  the  American  Association  of 
Blood  Banks  Technical  Manual  (2nd  Revised 
Edition,  Burgess  Publication,  Minneapolis, 
Minn.).  Blood  from  donors  is  routinely  screened 
for  atypical  antibodies  using  a test  which  em- 
ploys a pooled  enzyme-treated  red  blood  cell 
panel  including  many  of  the  more  rare  hemag- 
glutinogen  systems  (Rh-Hr  complex,  Kell,  Cel- 
lano,  MNS,  Duffy,  Lewis,  Kidd,  etc.).  Incuba- 
tion at  37°  C.  of  equal  amounts  of  saline-sus- 
pended (2  per  cent)  enzyme-treated  cells  and  ot 
serum  is  followed  by  centrifugation  and  macro- 
scopic or  microscopic  examination  for  agglutin- 
ation. Appropriate  positive  and  negative  controls 
are  run  with  these  tests.  Experience  has  shown 
that  one  of  every  1 14  donor  sera  will  yield  a pos- 
itive reaction  in  the  test,  although  many  of  the 
antibodies  subsequently  identified  are  present  in 
very  low  titer.  High  titer  blood  is  not  employed 
in  massive  transfusions. 
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The  following  cross-match  procedures  are 
utilized:  high  protein  (albumin)  and  indirect 
Coombs  techniques  are  carried  out  between  each 
donor  blood  and  blood  of  the  recipient.  The  first 
portion  of  the  Coombs  test  may  serve  as  the 
saline  compatibility  test.  These  are  ordinarily 
tube  methods,  and  incubation  of  the  reagents  is 
carried  out  at  37°  C.  The  methods  are  comple- 
mentary since,  on  occasions,  incompatibility  may 
be  revealed  only  in  a single  test.  For  example, 
certain  anti-Kell  antibodies  react  only  in  the 
Coombs  procedure,  whereas  anti-A-|-B  generally 
react  quite  well  in  the  presence  of  corresponding 
saline-suspended  unsensitized  red  cells.  It  is 
to  be  remembered  that  the  Coombs  procedure 
alone  may  not  detect  A-B-O  incompatibility, 
since  these  antibodies  are  elected  rather  easily 
when  the  sensitized  cells  are  washed  with  saline. 
Simple  and  rapid  broad  spectrum  compatibility 
tests  which  account  for  qualitative  differences  be- 
tween hemagglutinins  have  been  described,1*  “ 
and  they  are  able  to  yield  reliable  results  pro- 
vided reagents  of  adequate  potency  are  employed. 

Cross-matching  tests  for  a patient  receiving  a 
series  of  transfusions  need  special  consideration. 
Blood  compatible  with  the  pre-transfusion  serum 
may  be  incompatible  with  post-transfusion  serum, 
the  intervening  transfusion  having  caused  sen- 
sitization. Repeated  use  of  the  patient’s  original 
specimen  of  serum  for  matching  successive 
batches  of  blood  is  dangerous  if  more  than  three 
or  four  days  elapse  between  transfusions.  But 
for  repeated  transfusions  within  48  to  72  hours 
the  original  pre-transfusion  serum  should  be 
used,  as  a very  recent  incompatible  transfusion 
may  result  in  temporary  disappearance  of  the 
significant  antibody  from  the  circulation.  Use  of 
the  post-transfusion  serum  in  such  a circum- 
stance could  cause  misleading  interpretations  and 
might  cause  the  physician  managing  the  case  to 
allow  preparation  of  further  incompatible  blood 
for  the  patient. 

In  cases  which  utilize  an  extracorporeal  cir- 
culation, the  pump  which  circumvents  the  heart 
during  surgery  must  be  primed  with  fresh  blood 
prior  to  operation.  Depending  upon  the  size  of 
the  patient,  from  6 to  16  pints  are  required  to 
prime  the  machine.  In  carrying  out  priming,  the 
contents  of  the  blood  bottles  are  emptied  and 
pooled  in  the  pump  prior  to  extracorporeal  cir- 
culation during  the  operative  procedure.  Under 
such  circumstances,  the  possibility  of  blood  group 
incompatibility  and  extravascular  hemolysis  in 
the  pump  must  be  rtded  out  beforehand  by  cross- 
matching the  blood  of  these  donors  against  each 


other.  The  saline  and  Coombs  techniques  are 
employed,  as  described  earlier,  using  pools  com- 
prised of  not  more  than  five  individual  blood 
samples. 

Laboratory  procedures  or  their  interpretations 
may  be  complicated  by  the  following  circum- 
stances related  to  extracorporeal  circulation  tech- 
niques : 

1.  The  elaborate  technical  requirements  for  a 
single  operative  procedure. 

Pilot  blood  samples  from  recipient  and  donor 
may  have  to  be  obtained  well  in  advance  of  date 
of  operation.  The  time  interval  (if  any)  between 
collection  of  pilot  specimens  and  removal  of  blood 
in  heparinized  containers  will  vary  depending 
upon  (a)  location  of  the  recipient  and  the  donors, 
(b)  ease  of  procurement  of  the  blood  type  under 
consideration,  (c)  anticipated  usage  of  heparin- 
ized blood,  which  is  ordinarily  suitable  for  trans- 
fusion for  only  a few  days  after  collection. 

Canceled  operations  or  altered  operative  pro- 
cedures may  result  in  sudden  unanticipated  ex- 
cesses of  such  blood.  However,  if  open  heart 
operative  schedules  are  heavy,  it  is  probably  not 
necessary  to  have  donors  appear  on  a separate 
occasion  for  cross-matching  purposes,  since  the 
option  for  use  in  other  similar  operations  would 
be  extended  without  the  fear  of  blood  w*astage. 
Slight  losses  due  to  positive  serology,  etc.,  must 
be  expected  where  donors  appear  on  only  one 
occasion. 

Blood  grouping  and  cross-matching  proce- 
dures which  precede  these  transfusions  consume 
much  time.  It  is  usual  to  carry  out  at  least  60 
A-B-O  and  Rh  typings  and  30  cross-matches  for 
one  operation.  Frequently  the  typings  and  cross- 
matchings will  exceed  this  number. 

2.  Clinical  uncertainties  related  on  occasions  to 
the  extracorporeal  procedure. 

Hemoglobinemia  and  hematuria  may  occasion- 
ally be  caused  by  red  cell  trauma  upon  exposure 
of  bank  blood  to  a pump  and  oxygenator.  There- 
fore, these  factors  must  be  included  in  the  dif- 
ferential diagnosis  of  hemolytic  disease.  Where 
there  is  a question  of  blood  group  differences, 
blood  at  the  time  of  operation  and  post-operation 
blood  must  be  available  for  comparison  with  pre- 
operation specimens.  Repeat  cross-matches  are 
carried  out  first  with  donor  pools  and  later  with 
individual  samples  following  a tentative  identifi- 
cation. 
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FRESH  MIDSHAFT  FRACTURES 
OF  THE  HUMERUS  IN  ADULTS 

Evaluation  of  Treatment  in  Pennsylvania  during  19 52-/956,  made  by  Scientific 
Research  Committee,  Pennsylvania  Orthopedic  Society 


I HE  Scientific  Research  Committee  of  the 
Pennsylvania  Orthopedic  Society  undertook 
for  its  1958  project  a statistical  survey  of  the 
management  of  fresh  midshaft  fractures  of  the 
humerus,  in  the  adult,  during  the  five-year  period 
of  1952  through  1956. 

A questionnaire  requesting  specific  detailed  in- 
formation about  the  patient,  the  type  of  fracture, 
the  presence  of  associated  injuries,  the  treatment 
given,  complications,  healing  and  disability  time, 
and  end  result  was  sent  to  each  member  of  the 
society.  A total  of  159  acceptable  cases  were 
analyzed  and  form  the  basis  for  this  report. 

TABLE  I 

Age  Distribution  of  159  Cases 


Below  20  8% 

20  to  25  19% 

26  to  30  7% 

31  to  35  5% 

36  to  40  3% 

41  to  45  5% 

46  to  50  10% 

51  to  55  10% 

56  to  60  9% 

Above  61  24% 

Male  84 

Female  75 


As  shown  in  Table  I,  the  fracture  may  occur  at 
any  age  and  is  about  evenly  divided  between  the 
sexes.  Of  some  interest  in  the  age  distribution  is 
the  relative  frequency  in  the  below  30  group  (34 
per  cent)  and  the  above  50  group  (43  per  cent) 
and  the  relative  infrequency  in  the  middle  years 
of  30  to  50  (23  per  cent). 

The  fracture  was  simple  in'  90  per  cent  of  the 
cases  and  compound  in  10  per  cent.  It  was  the 
only  injury  in  58  per  cent  of  cases  analyzed,  and 
was  one  of  multiple  injuries  in  42  per  cent.  The 

Report  presented  at  annual  meeting  of  the  Pennsylvania  Ortho- 
pedic Society  in  Philadelphia,  Oct.  17,  1958,  by  committee  con- 
sisting of  John  J.  Gartland,  M.D.,  Philadelphia;  Albert  B.  Fer- 
guson, Jr.,  M.D.,  Pittsburgh;  Marvin  C.  Goodman,  M.D.,  Lan- 
caster; Ervin  E.  Rodriquez,  M.D.,  Lewistown,  and  Michael 
Skovron,  M.D.,  Erie. 
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fracture  line  was  found  to  be  transverse  in  67  per 
cent,  oblique  in  27  per  cent,  and  comminuted  in  6 
per  cent.  There  was  a butterfly  fragment  present 
in  24  per  cent  of  cases. 

A total  of  72  per  cent  of  the  cases  were  treated 
closed,  with  an  over-all  average  healing  time  for 
the  entire  group  of  12  weeks.  Table  II  gives  a 
breakdown  of  the  cases  treated  closed  as  regards 
type  of  definitive  treatment,  number  of  cases, 
number  of  non-unions,  and  average  healing  time 
in  weeks  for  each  specific  type  of  treatment.  As 
can  be  seen  in  this  table,  the  hanging  cast  was  the 
most  popular  and  apparently  the  most  successful 
type  of  closed  treatment  in  this  survey.  It  was 
used  as  definitive  treatment  in  54  per  cent  of  the 
cases  treated  closed,  with  an  average  healing  time 
of  10  weeks  and  a 4 per  cent  non-union  rate. 

A total  of  28  per  cent  of  the  cases  were  treated 
primarily  by  open  reduction  and  internal  fixation 
with  an  over-all  healing  time  for  the  entire  group 
of  17  weeks.  Table  III  gives  a breakdown  of  the 
cases  treated  open  as  regards  type  of  fixation 
material,  number  of  cases,  number  of  non-unions, 
and  average  healing  time  in  weeks  for  each  meth- 
od of  fixation.  As  can  be  seen  in  this  table,  intra- 
j medullary  fixation  was  the  most  popular  and  ap- 
parently most  successful  type  of  fixation  in  the 
cases  treated  open  in  this  survey.  It  was  used  as 
definitive  treatment  in  64  per  cent  of  the  cases 
treated  open,  with  an  average  healing  time  of 
17^2  weeks  and  a 9 per  cent  non-union  rate. 

It  is  of  importance  to  both  the  physician  and 
the  patient  to  know  what  length  of  time  is  in- 
volved for  both  healing  of  the  fracture  and  dura- 
tion of  disability.  Those  figures  can  be  obtained 
from  a study  of  the  cases  in  which  this  fracture 
was  the  only  injury.  In  this  survey  this  fracture 
was  the  only  injury  sustained  in  58  per  cent  of 
the  cases.  In  these  cases  one  can  expect  an  aver- 
age healing  time  of  9.4  weeks  and  a disability 
time  of  15  weeks  if  the  fracture  is  treated  closed. 
If  the  primary  treatment  is  open  reduction  and 
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TABLE  IV 

Radial  Nerve  Involvement 


TABLE  II 

Cases  with  Closed  Treatment 
(72%  with  average  healing  time  of  12  weeks) 
Treatment  Cases  Non-unions  Weeks 


Sling  and  swathe  plus  tongs 


(Velpeau)  

...  26 

3 

8 

Hanging  cast 

69 

3 

10 

Shoulder  spica  

14 

0 

13 

Traction  plus  cast  

7 

0 

15 

Skeletal  traction  

11 

1 

12 

internal  fixation,  the  healing  time  lengthens  to 
14.6  weeks,  and  the  disability  time  to  22  weeks. 

It  has  long  been  felt  that  the  presence  of  a but- 
terfly fragment  in  shaft  fractures  of  long  bones 
aids  in  healing  by  exposing  a greater  cancellous 
surface  for  callus  formation.  In  this  survey  38 
cases  (24  per  cent)  contained  a butterfly  frag- 
ment ; 27  of  these  cases  were  treated  closed  with 
no  non-unions,  and  the  average  healing  time  for 
this  group  was  10  weeks  compared  to  12  weeks 
for  the  entire  group  treated  closed.  The  other 
11  cases  were  treated  by  primary  open  reduction 
and  internal  fixation.  The  non-union  rate  in  this 
group  was  27  per  cent.  The  data  concerning 
healing  time  in  these  cases  were  insufficient  for 
analysis. 

We  were  interested  in  obtaining  data  about 
three  complications  of  this  particular  fracture : 
compounding,  radial  nerve  involvement,  and  non- 
union (Tables  IV  and  V).  The  incidence  of  com- 
pounding in  this  series  was  10  per  cent.  The 
compound  fractures  treated  by  closed  reduction 
averaged  13  weeks’  healing  time  as  against  12 
weeks  for  the  entire  group.  The  compound  frac- 
tures treated  by  open  reduction  averaged  18 
weeks’  healing  time  as  against  17  weeks  for  the 
entire  group.  Twenty-three  per  cent  of  the  non- 
unions occurred  in  the  compound  fracture  group. 

Radial  nerve  involvement  was  present  in  19 
cases  (12  per  cent)  at  the  time  of  the  initial  ex- 
amination. In  addition,  7 more  cases  of  radial 
nerve  involvement  were  recorded  after  definitive 
treatment  was  given.  Four  cases  were  associated 
with  closed  reduction,  and  three  were  associated 
with  open  reduction.  Surgical  release  of  the 


TABLE  III 

Cases  with  Open  Treatment 
(28%  with  average  healing  time  of  17  weeks) 


Cases 

Non-unions 

Weeks 

Plate  

7 

2 

13 

Screw  

1 

22 

Intramedullary  

....  32 

3 

1 7/ 

Parham  band 

2 

0 

Primary  bone  graft  . . . . 

1 

No  data 

Stader  splint  

1 

No  data 

Cases 

At  onset  19  (12%) 

After  treatment  7 

Closed  4 

Open  3 

Surgical  release  7 

Time  for  nerve  return  (whole  group) — 25  weeks 
Total  paralysis  at  onset  in  one  case  with  no  return 

Vascular  Involvement  (3  cases) 

1 case — treated  by  arterial  stripping 
1 case — treated  by  arterial  stripping  plus  stellate  block 
1 case — brachial  artery  ligated  followed  by  gangrene  and 
amputation 

radial  nerve  was  performed  in  7 cases.  The  time 
for  full  nerve  return  averaged  25  weeks  for  the 
group  in  which  surgical  release  was  not  per- 
formed. The  data  in  the  cases  of  surgical  release 
of  the  radial  nerve  were  insufficient  for  analysis. 
The  function  of  the  nerve  returned  in  all  cases 
except  one. 

Non-union  occurred  in  13  cases,  an  incidence 
of  8.2  per  cent.  As  can  be  seen  in  Table  V,  open 
reduction  was  associated  with  a higher  non-union 
rate.  The  presence  of  compounding  or  multiple 
injuries  appeared  to  have  no  particular  relation- 
ship to  the  occurrence  of  non-union  in  this  series. 
Surprisingly,  approximately  50  per  cent  of  the 
non-unions  in  this  series  occurred  in  patients  be- 
low 30  years  of  age.  It  would  seem  from  the  data 
analyzed  in  this  series  that  the  patient  with  the 
greatest  chance  for  a non-union  would  be  a young 
adult  with  a simple  transverse  fracture  or  with  a 
butterfly  fragment  treated  by  open  reduction 
and  internal  fixation. 


TABLE  V 

Non-union  in  13  Cases  (8.2%) 


Closed 7 cases  ( 5.5%) 

Open  6 cases  (12.0%) 


Age — 50%  below  age  30 


Simple  fracture  10  cases 

Compound  fracture  3 cases 

Multiple  injury  8 cases 

Single  injury  5 cases 


Type  of  Fracture 

Transverse  9 cases 

Oblique  1 case 

Butterfly  3 cases 


Conclusions 

1.  A series  of  159  cases  of  fresh  midshaft  frac- 
tures of  the  humerus  treated  by  orthopedic  sur- 
geons of  the  State  of  Pennsylvania  during  the 
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period  1952  through  1956  was  statistically  an- 
alyzed. 

2.  The  fracture  may  occur  at  any  age  and  is 
evenly  divided  between  the  sexes. 

3.  The  fracture  was  transverse  in  67  per  cent, 
oblique  in  27  per  cent,  and  comminuted  in  6 per 
cent  of  cases. 

4.  Seventy-two  per  cent  of  the  cases  were 
treated  closed  and  28  per  cent  were  treated  by 
open  reduction  and  internal  fixation. 

5.  The  hanging  cast  was  the  most  popular  and 
successful  form  of  closed  treatment.  It  was  used 
as  definitive  treatment  in  54  per  cent  of  the  cases 
treated  closed  with  an  average  healing  time  of  ten 
weeks  and  a 4 per  cent  non-union  rate. 

6.  Intramedullary  fixation  was  the  most  pop- 
ular and  successful  type  of  fixation  in  the  cases 
treated  open.  It  was  used  as  fixation  in  64  per 
cent  of  the  cases  treated  open  with  an  average 
healing  time  of  17J4  weeks  and  a 9 per  cent  non- 
union rate. 

7.  In  an  uncomplicated  case,  one  can  expect  an 
average  healing  time  of  9.4  weeks  and  a disability 
time  of  15  weeks  if  the  fracture  is  treated  closed. 
If  the  primary  treatment  is  open  reduction  and 
internal  fixation,  the  healing  time  lengthens  to 
14.6  weeks  and  the  disability  time  to  22  weeks. 

8.  The  presence  of  a butterfly  fragment  seemed 
to  accelerate  healing  time  if  the  fracture  was 
treated  closed.  Those  cases  treated  open  were  ac- 
companied by  a 27  per  cent  non-union  rate. 

9.  The  incidence  of  compounding  in  this  series 
was  10  per  cent. 

10.  Radial  nerve  involvement  was  present  in 
12  per  cent  of  cases  and  averaged  25  weeks  for 
return. 

11.  The  non-union  rate  in  this  series  was  5.5 
per  cent  in  the  cases  treated  closed  and  12  per 
cent  in  the  cases  treated  open  with  an  incidence 
for  the  entire  series  of  8.2  per  cent. 

Comment  by  John  R.  Moore,  M.D. 

This  is  truly  a splendid  piece  of  clinical  research  and 
an  example  of  multicentric  research  which,  contrary  to 
most  efforts  along  this  line,  has  proven  incredibly  suc- 
cessful. Careful  study  of  159  cases  of  fractures  of  the 


midshaft  of  the  humerus  in  the  adult  collected  from 
various  medical  centers  in  the  state  of  Pennsylvania 
has  been  brought  to  completion  and  the  results  speak 
for  themselves. 

The  statistical  value  alone  becomes  a matter  of  per- 
manent record.  The  age  incidence,  the  classification  of 
the  fracture  according  to  line  of  fracture  and  number 
of  fragments,  and  further  divided  into  the  open  and 
closed  categories,  will  serve  as  a very  useful  reference 
for  others  interested  in  studies  of  this  particular  frac- 
ture. 

But  more  important  perhaps  than  the  statistics  and 
their  statistical  value,  the  preponderance  of  evidence 
favors  the  closed  over  the  open  method  of  treatment ; 
72  per  cent  of  the  cases  were  treated  by  the  closed 
method  with  an  over-all  average  healing  time  of  12 
weeks ; 28  per  cent  of  the  cases  were  treated  by  open 
reduction  primarily  and  internal  fixation,  and  here  the 
healing  time  required  17  weeks  on  the  average. 

These  figures  are  not  merely  read  from  context,  but 
form  the  very  heart  of  this  splendid  presentation.  These 
sound  data  can  hardly  he  questioned,  and  it  is  the  in- 
evitable conclusion  that  closed  reduction  must  be  given 
preference  over  open.  Furthermore,  it  is  significant  that 
the  compound  fractures  treated  by  closed  reduction  aver- 
aged only  13  weeks'  healing  time,  whereas  the  compound 
fractures  treated  by  open  reduction  averaged  18  weeks’ 
healing  time.  Also,  23  per  cent  of  the  non-unions  oc- 
curred in  the  compound  fracture  group,  and  it  is  clearly 
shown  that  non-union  was  most  likely  to  occur  in  young 
individuals  with  simple  transverse  fractures  or  with 
butterfly  fragments  treated  by  open  reduction  and  inter- 
nal fixation. 

Another  extremely  important  finding  is  the  fact  that 
the  butterfly  fragment  so  commonly  associated  with  an 
ominous  prognosis  actually  seemed  to  accelerate  healing 
if  the  fracture  was  treated  by  closed  reduction.  Those 
instances  in  which  this  type  of  fracture  was  treated  by 
the  open  method  had  a 27  per  cent  non-union  rate.  This 
brings  out  the  significance  of  the  butterfly  fragment’s 
value  as  a pedicle  bone  graft.  It  further  points  out  the 
fact  that  with  open  reduction  and  loss  of  the  blood  sup- 
ply of  this  fragment  one  can  expect  the  loss  of  a very 
valuable  asset  in  the  repair  of  the  fracture. 

The  data  concerning  the  radial  nerve  injury  are  of 
interest.  This  injury  occurred  in  19  cases,  or  12  per 
cent  of  the  total,  and  occurred  as  part  of  the  initial  in- 
jury. In  addition,  7 more  cases  of  radial  involvement 
were  recorded  as  a complication  of  the  treatment  itself ; 
four  were  associated  with  closed  reduction  and  three 
with  open  reduction.  These  figures  are  of  great  value, 
as  there  is  relatively  little  such  data  in  the  literature.  It 
is  interesting  to  note  that  the  function  of  the  nerve  re- 
turned in  all  cases  with  the  exception  of  one. 
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COMPARATIVE  HEATING  TECHNIQUES 


H.  FRAZER  PARRY,  M.D. 

Philadelphia,  Pennsylvania 


' I ‘HE  beneficial  effects  of  heat  are  well  known. 

Applied  therapeutically,  heat  will  increase 
blood  flow  to  a part,  increase  local  tissue  metab- 
olism, relax  muscle  spasm,  and  raise  pain  thres- 
hold. Since  the  body  is  constantly  in  the  process 
of  heat  production,  interference  with  heat  loss 
from  the  surface  of  the  body  will,  in  itself,  create 
a rise  in  temperature.  If,  in  addition  to  this,  heat 
is  actually  applied  to  the  body  from  some  source, 
there  will  be  a further  rise  in  temperature  of  the 
part. 

Selection  of  the  method  of  applying  heat  de- 
pends upon  the  type  of  patient,  the  part  of  the 
body  being  treated,  and  the  depth  of  heat  re- 
quired. One  is  also  influenced  by  other  factors 
such  as  convenience  of  using  any  one  technique 
and  the  possible  benefits  to  be  derived  by  varying 
different  techniques. 

If  one  desires  to  heat  the  body  as  a whole,  or 
a large  part  of  the  body,  one  can  use  either  wet 
heat  or  dry  heat,  and  it  is  often  desirable  to  vary 
these  methods  on  alternate  days.  In  such  a situa- 
tion, dry  heat  is  best  applied  by  a double  baker, 
and  wet  heat  either  by  a hot  tub  bath  or  by  im- 
mersion in  a Hubbard  tank.  The  latter  piece  of 
equipment  enables  the  patient  to  exercise  in  the 
water,  which  is  often  desirable  to  increase 
strength  or  improve  range  of  motion. 

For  heating  smaller  areas  of  the  body,  a large 
variety  of  methods  is  available.  The  most  com- 
monly used,  because  of  availability  and  low  cost, 
is  radiant  heat,  either  through  the  use  of  an  infra- 
red lamp  or  of  a baker.  The  small  infra-red  lamp 
contains  a 600-watt  carborundum  element  and 
the  large  lamp,  a 1000-watt  element.  The  baker 
usually  contains  eight  60-watt  bulbs. 

Conductive  heat  is  also  commonly  used,  usual- 
ly through  the  medium  of  hot  packs,  paraffin,  or 
whirlpool  treatments.  The  hydrocollator  steam 
pack  is  very  convenient  and  quite  inexpensive.  It 
is  an  excellent  method  of  applying  heat  in  the 

Read  as  part  of  a panel  discussion  on  physical  medicine  and 
rehabilitation  for  general  practitioners  during  the  one  hundred 
eighth  annual  session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Philadelphia,  Oct.  14,  1958. 

F rom  Magee  Memorial  Hospital  for  Convalescents,  Philadel- 
phia, Pa. 


home.  The  pack  contains  a silica  gel  which,  when 
soaked  in  boiling  water  for  one  hour,  will  swell 
and  retain  heat  for  at  least  30  minutes.  If  the 
pack  has  been  already  soaked  by  a previous  treat- 
ment, only  15  minutes  of  heating  is  required. 

Paraffin,  using  either  the  continuous-immer- 
sion or  dip-immersion  technique,  is  perhaps  the 
best  method  of  producing  intense,  prolonged 
heating  of  the  hands  or  feet.  The  melted  wax, 
which  should  be  kept  at  a temperature  of  approx- 
imately 127°  F.  is  better  tolerated  for  one-half 
hour  if  several  layers  of  paraffin  are  first  allowed 
to  solidify  on  the  skin  through  the  mechanism  of 
dipping.  Recently,  Stimson  and  colleagues  have 
described  a method  of  home  treatment  with  par- 
affin using  an  electric  roaster.  However,  this 
method  of  applying  heat  remains  a somewhat 
messy  one  and  for  this  reason  has  had  somewhat 
limited  popularity. 

Whirlpool  baths  for  the  extremities  have  en- 
joyed marked  popularity  in  recent  years.  This 
rather  expensive  piece  of  equipment  contains  a 
turbine  ejector  to  agitate  the  water,  which  is 
usually  kept  at  a temperature  of  105°  to  110°  F. 
Although  the  so-called  massage  action  of  this 
agitated  water  is  minimal,  nevertheless  this  treat- 
ment has  a very  relaxing  effect  and  the  patient  is 
often  able  to  move  the  part  more  effectively  in 
water  than  out  of  it.  The  ability  to  move  the  ex- 
tremity during  the  treatment  is  one  of  the  ad- 
vantages of  this  method. 

All  the  above  methods  produce  a superficial 
type  of  heat  which,  however,  has  proved  to  be  of 
great  value  in  many  medical  conditions.  For 
more  penetration  and  a deeper  effective  heat,  one 
must  turn  to  conversive  heating,  as  produced 
through  medical  diathermy.  With  short-wave 
diathermy,  currents  of  such  high  frequency  are 
used  that  nerve  and  muscle  are  not  stimulated, 
yet  a deep  type  of  heat  is  produced.  Most  com- 
monly, short-wave  diathermy  is  applied  to  the 
body  by  means  of  an  induction  cable  which  pro- 
vides an  electromagnetic  field.  Most  machines 
now  come  with  a triple  induction  drum  for  con- 
tour application  to  the  part  to  be  heated. 
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The  effects  of  micro-wave  diathermy  do  not 
vary  significant! y from  those  of  short-wave  dia- 
thermy, although  penetration  is  somewhat  better. 
The  onl)'  real  advantage  of  micro-wave  diather- 
my  over  short-wave  diathermy  is  the  fact  that  the 
radiations  can  be  focused  and  directed  so  that  a 
small  localized  area  can  he  selectively  heated. 
The  machine  comes  with  four  types  of  director : 
a 4-inch  hemispheric  director,  a 6-inch  hemi- 
spheric director,  a C or  corner  director,  and  an 
18-inch-long  director  recently  developed  for  heat- 
ing relatively  large  areas  of  the  body. 

Ultra-sound  represents  the  most  recent  devel- 
opment and  produces  the  deepest  form  of  heat. 
Like  micro-wave  diathermy,  it  also  can  he  accur- 
ate!)' beamed  to  a localized  area  of  the  body. 
Ultrasonic  waves  are  identical  with  audible  sound 
waves  except  that  they  vibrate  at  far  higher  fre- 
quencies. High  frequency  electrical  currents  are 
converted  by  a quartz  crystal  into  mechanical 
vibrations  which,  in  turn,  produce  sound  waves. 
These  ultrasonic  waves  are  markedly  attenuated 
by  even  very  thin  layers  of  air  so  that  it  is  nec- 
essary to  use  a coupling  substance  such  as  min- 
eral oil  or  water  to  transmit  the  waves  to  the  part 
of  the  body  that  one  wishes  to  heat.  When  it  is 
difficult  to  maintain  close  contact  between  the 
sound-head  and  the  skin  due  to  the  unevenness  or 
irregularity  of  the  part  being  treated,  it  is  neces- 
sary to  submerge  this  part  in  water  and  apply  the 
ultra-sound  in  this  medium. 

Ultra-sound  is  very  popular  with  many  busy 
practitioners  since  the  treatment  time  is  reduced 
from  the  usual  30  minutes  to  a mere  5 minutes. 
However,  since  the  rise  in  temperature  with  this 
method  occurs  extremely  rapidly,  it  is  necessary 
to  take  precautions  in  order  to  prevent  overheat- 
ing and  the  consequent  production  of  pain.  The 
physician,  therefore,  must  be  in  constant  attend- 
ance during  the  five  minutes  of  treatment. 

As  is  often  the  case  with  a newly  developed 
technique,  exaggerated  claims  have  been  made 
regarding  the  beneficial  effects  of  ultra-sound. 
Although  mechanical  effects  have  been  claimed 
for  this  method  (“micro-massage”),  the  only 
proved  effect  of  ultra-sound  at  the  present  time 
is  due  to  the  development  of  heat.  Ultra-sound 


is  selectively  absorbed  at  interfaces  between  tis- 
sues of  different  acoustic  impedance.  The  longi- 
tudinal ultra-sound  waves  are  presumably  con- 
verted into  shear  waves  at  these  interfaces.  Some 
tissues,  such  as  bone  and  nerve,  have  a much 
higher  coefficient  of  absorption  than  others,  and 
thus  are  selectively  heated. 

As  previously  stated,  selection  of  the  method 
of  heating  used  in  any  particular  case  depends 
largely  upon  the  medical  condition  being  treated 
and  the  penetration  of  heat  desired.  There  are 
few,  if  any,  conditions  for  which  one  form  of  heat 
is  specific,  although  there  are  possible  exceptions 
to  this  statement  in  regard  to  ultra-sound,  which 
is  not  yet  a completely  evaluated  technique.  Gen- 
erally speaking,  heat  is  heat,  no  matter  how 
applied,  and  is  capable  of  producing  both  harmful 
and  beneficial  effects.  Heat  should  be  applied 
cautiously,  if  at  all,  over  anesthetic  areas  or  areas 
with  diminished  blood  supply.  Deep  heat  should 
not  be  used  in  the  presence  of  malignancy,  preg- 
nane)', or  tuberculosis.  It  should  not  be  used  over 
the  cardiac  region  or  over  metal  implants  such  as 
those  following  a hip  arthroplasty  or  pinning. 
Sharply  directed  heat  should  not  be  used  over 
growing  bones,  over  the  eyes,  over  particularly 
bony  areas,  or  over  the  reproductive  organs. 
Generalized  body  heating  should  never  be  used 
in  the  aged,  the  debilitated,  the  cardiac,  or  the 
patient  with  severe  generalized  arteriosclerosis. 

Aside  from  the  above  contraindications,  one 
should  also  take  care  to  avoid  the  abuse  of  heat, 
for  it  is  all  too  frequently  used  without  the  pre- 
vious establishment  of  an  exact  diagnosis,  and  its 
use  is  often  continued  long  after  it  has  been  de- 
termined that  its  beneficial  effects  are  only  of  the 
most  temporary  nature.  Most  commonly,  the 
application  of  heat  should  he  a preparation  for 
more  curative  techniques,  such  as  stretching,  ex- 
ercises, or  the  improvement  of  body  mechanics. 
The  use  of  heat  alone  may  have  validity  in  some 
patients,  such  as  the  elderlv  osteoarthritic,  but 
generally  it  has  only  symptomatic  value,  and  this 
fact  should  be  frankly  recognized.  It  should  be 
possible  to  establish  within  a period  of  two  or 
three  weeks  the  value  or  lack  of  value  of  any 
treatment  involving  the  production  of  heat. 


852 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


CARDIAC  PROBLEMS  IN  INDUSTRY 
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' | 'HERE  is  evidence  of  in- 
creased  reluctance  of  in- 
dustry to  hire  individuals 
with  heart  disease.1  Place- 
ment of  employees  who  ac- 
quire heart  disease  during 
employment  presents  an  addi- 
tional problem  which  varies 
with  the  nature  of  the  industry  and  the  job  in- 
volved. This  increase  of  work  problems  for  the 
person  with  heart  disease  has  developed  despite 
a general  decrease  in  the  physical  demands  of 
jobs,  improved  therapeutic  agents,  and  more  lib- 
eral activity  recommendations  by  most  physi- 
cians. One  must  look  beyond  clinical  medical 
considerations  to  explain  this  apparent  paradox. 

It  is  difficult  to  estimate  the  number  of  people 
with  heart  disease  and  employment  problems,  but 
certainly  it  is  a significant  percentage  of  the  esti- 
mated ten  million  Americans  with  heart  disease. 
Lee  et  ah'  have  estimated  that  8 per  cent  of  em- 
ployees of  a large  number  of  industries  surveyed 
had  heart  disease.  Whatever  the  number  may  be, 
however,  it  is  likely  to  increase  with  an  aging 
population  and  improved  case  findings  as  a result 
of  more  frequent  and  complete  physical  examina- 
tions by  private  physicians  and  physicians  in  in- 
dustry. Certainly  the  problem  is  of  enough  con- 
sequence that  it  involves  all  of  us,  both  as  physi- 
cians and  as  private  citizens. 

The  problem  of  work  and  heart  disease  cannot 
be  a new  one  because  neither  work  nor  heart  dis- 
ease is  new.  Prior  to  widespread  industrializa- 
tion of  our  country,  most  people  were  self-em- 
ployed or  employed  by  individuals.  The  only 
significant  determinants  of  employment  in  the 
presence  of  heart  disease  were  the  functional 
capacity  of  the  individual  and  his  reaction  to  his 
illness.  Frequently,  the  individual  was  not  even 
aware  of  the  nature  of  his  difficulty.  lie  learned 
that  certain  work  caused  dyspnea  or  chest  pain 
and  less  strenuous  work  did  not.  If  possible,  he 
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obtained  work  which  did  not  produce  these  dis- 
turbing symptoms. 

With  development  of  medical  knowledge  and 
increased  availability  of  this  knowledge,  restric- 
tions of  activity  were  frequently  recommended 
for  the  person  with  heart  disease.  These  recom- 
mendations were  sometimes  followed,  but  fre- 
quently were  not  because  of  economic  realities 
faced  by  the  patient.  It  is  regrettable  that  during 
this  period  more  data  were  not  collected  about  the 
natural  course  of  various  types  of  heart  disease  in 
relation  to  various  types  of  work.  There  is  con- 
siderable opinion  today  that  restrictions  of  people 
with  heart  disease  were  too  rigid  in  the  past.  We 
are  only  now  seeking  confirmation  of  the  grow- 
ing opinion  that  most  work  can  be  performed 
without  alteration  of  the  natural  course  of  most 
cases  of  heart  disease. 

During  and  following  this  period  when  the 
physician  made  the  significant  contribution  to  the 
general  problem  of  work  and  heart  disease, 
changes  in  our  social  structure,  particularly  in 
the  area  of  social  welfare,  began  to  make  an  im- 
portant impression  in  this  field.  Increased  indus- 
trialization and  growth  of  large  corporations 
have  led  to  an  increase  in  the  relative  number  of 
people  employed  by  a business  with  a correspond- 
ing decrease  in  the  number  of  self-employed.  The 
growth  of  labor  unions,  development  of  industrial 
safety  programs,  and  expansion  of  group  insur- 
ance coverage  have  all  influenced  employment 
policies  of  industry.  More  liberal  and  extensive 
construction  of  compensation  laws  and  employ- 
ers’ liability  laws,  in  addition,  affect  employers’ 
attitudes  toward  employment  of  the  individual 
with  heart  disease.  Management,  labor  unions, 
compensation  courts,  and  legislatures  are  all  in- 
volved in  solution  of  this  problem.  They  look  to 
the  medical  profession  for  guidance  and  develop- 
ment of  factual  data  to  assist  them  in  formulating 
policy  and  laws  that  are  just  and  workable.  It 
would  seem  reasonable  that  we  as  physicians  con- 
sider some  of  the  problems  that  these  interested 
parties  have  in  this  dilemma  of  work  and  heart 
disease. 
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Certain  parallels  between  occupational  prob- 
lems and  clinical  problems  of  people  with  heart 
disease  can  be  seen.  Xot  many  years  ago,  it  was 
common  to  treat  all  types  of  heart  disease  with 
digitalis.  Development  of  sound  pharmacologic 
data  demonstrated  the  folly  of  this  therapeutic 
approach.  There  is  some  tendency  to  consider 
work  problems  of  people  with  heart  disease  in  a 
similar  general  fashion,  not  so  much  by  the  med- 
ical profession  but  by  interested  non-medical 
parties  involved  with  the  problem.  Contrast  the 
young  individual  with  valvular  disease  seeking 
his  first  job  with  a 20-year  veteran  employee  re- 
turning to  work  after  an  illness  due  to  arterio- 
sclerotic and/or  hypertensive  heart  disease.  The 
former  is  usually  untrained  and  often  lacking  in 
basic  education  due  to  early  morbidity.  His  prob- 
lem is  to  find  employment  which  he  will  still  he 
able  to  perform  in  later  years  should  progression 
of  symptoms  occur  at  a time  when  retraining  for 
suitable  work  is  impractical.  The  employer  has 
the  problem  of  hiring  a man  with  a readily  de- 
tected condition  which  has  implications  of  short- 
ened longevity.  W ill  he  face  a compensation 
award  for  aggravation  of  pre-existing  disease, 
and  what  of  the  insurance  carrier  accepting  into 
the  group  a probable  poor  risk  ? The  middle-aged 
patient,  by  comparison,  usually  possesses  desir- 
able skills.  He  has  seniority  on  the  job  and  ten- 
ure in  the  group  insurance  experience.  Here 
again,  however,  the  problem  of  aggravation  of 
disease  enters  as  do  safety  and  negligence  consid- 
erations in  the  event  of  sudden  death  on  certain 
jobs.  Within  each  of  the  above-outlined  types  of 
cases  are  many  classifications,  from  both  a med- 
ical and  occupational  standpoint,  which  require 
further  delineation  for  proper  solution  of  their 
work-heart  disease  problems. 

All  interested  parties,  other  than  the  patient 
and  his  physician,  who  are  involved  in  employ- 
ment considerations  of  the  worker  with  heart 
disease  have  reasons  to  favor  such  employment. 

Management  is  interested  in  the  welfare  of 
employees.  In  addition,  the  cost  of  replacing  a 
trained  employee  is  well  known.  Management, 
however,  is  charged  with  the  responsibility  of 
operating  the  business  efficiently.  If  employment 
of  workers  with  heart  disease  places  the  product 
in  an  unfavorable  position  on  the  market  with 
that  of  an  employer  who  does  not  employ  people 
with  heart  disease,  the  security  of  all  employees 
is  involved.  The  union  is  interested  in  the  wel- 
fare of  the  individual,  but  must  champion  senior- 
ity rights  ol  the  many  employees  who  could  he 
involved  by  a job  change  of  a person  with  heart 


disease.  Both  management  and  unions  are  con- 
cerned with  safety  considerations  in  placement 
of  employees.  Insurance  carriers  want  to  write 
insurance ; however,  premium  rates  cannot  but 
reflect  insertion  into  a group  of  a large  number 
of  people  with  heart  disease.  Compensation 
courts  are  interested  in  rendering  fair  decisions 
consistent  with  the  law,  but  these  and  other 
judicial  bodies  must  sit  perplexed  when  con- 
fronted with  diametrically  opposed  medical  opin- 
ions as  to  causation  or  aggravation  of  a cardiac 
event.  Legislatures  are  interested  in  writing  just 
laws,  an  extremely  difficult  task  in  the  absence  of 
facts. 

In  so  short  a presentation,  one  could  not  begin 
to  cover  the  subject  of  work  and  heart  disease,  of 
course.  It  may  be  worth  while  to  consider  a par- 
ticular type  of  heart  problem  in  a particular  in- 
dustry for  illustration  of  the  complexity  of  the 
field. 

The  middle-aged  crane  operator  in  heavy  in- 
dustry with  25  years’  seniority  who  has  recov- 
ered from  a myocardial  infarction  illustrates 
many  of  the  difficulties  encountered  in  continuing 
employment  in  the  presence  of  objective  heart 
disease.  This  man  was  probably  an  above-aver- 
age worker  in  performance  or  he  would  not  have 
had  this  responsible  job.  He  is  accustomed  to  an 
above-average  wage  and  probably  is  at  the  peak 
of  his  financial  demands,  buying  a house,  educat- 
ing his  children,  etc.  Should  this  man  return  to 
his  previous  job? 

The  job  involves  operation  of  an  overhead 
crane,  moving  material  weighing  up  to  150  tons 
from  one  end  of  the  mill  to  the  other,  picking  up 
and  placing  the  material  at  the  direction  of  help- 
ers on  the  ground. 

The  work  cannot  be  considered  strenuous  nor 
subject  to  sudden,  unexpected  physical  exertion. 
Emotional  demands  are  probably  not  specific  for 
the  job,  but  rather  for  the  individual  performing 
the  job.  W hat  sort  of  an  adjustment  has  this 
person  made  to  the  work  prior  to  his  illness?  If 
the  adjustment  has  been  inadequate,  it  is  not 
likely  to  improve  following  an  infarction.  At  the 
opposite  end  of  the  scale  is  the  individual  who  ex- 
periences his  most  comfortable  period  of  the  day, 
both  physically  and  emotionally,  while  perform- 
ing familiar,  moderate,  physical  work,  both  be- 
fore and  after  an  infarction.  The  individual  eval- 
uation of  the  employee’s  work  adaptation  is  an 
important  part  of  the  physical  examination  prior 
to  return  to  work. 

At  this  early  stage  in  the  medical  evaluation, 
difficulties  are  encountered.  The  physician  in  in- 
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dustry  encounters  difficulties  in  obtaining  an  ade- 
quate and  reliable  history  from  an  employee  at- 
tempting to  “pass”  the  physical  examination 
prior  to  return  to  work.  Conference  with  the  at- 
tending physician  is  necessary  and  valuable  in 
every  case.  After  the  acute  episode  has  subsided, 
will  the  history  as  obtained  by  the  private  phy- 
sician be  reliable  with  dissemination  of  knowl- 
edge that  symptoms  may  jeopardize  return  to  a 
desirable  job?  Blood  pressure  determinations, 
development  of  cardiac  enlargement,  exercise 
tolerance  performances,  and  evaluation  of  elec- 
trocardiograms are  objective  measurements  of 
importance.  Do  any  or  all -of  these  outweigh  a 
history  of  angina?  Can  the  job  implications  of 
angina  lead  to  anything  but  a largely  asympto- 
matic group  of  post-infarction  patients  when  a 
desired  job  hangs  in  the  balance? 

In  addition  to  difficulties  in  obtaining  a reliable 
history,  attempts  to  render  impartial  medical  deci- 
sions based  on  clinical  evaluation  of  job  adjust- 
ments are  frequently  challenged.  An  employee 
who  has  had  an  infarction  wants  to  be  consid- 
ered the  same  as  any  other  employee  who  has  had 
an  infarction  when  it  comes  to  job  considerations. 
He  frequently  will  seek  union  intervention  to 
protect  his  rights.  Most  physicians  in  industry 
have  had  the  experience  of  a visit  from  the  em- 
ployee and  the  union  representative  presenting 
inquiries  such  as  “Why  was  John  Doakes  per- 
mitted back  to  work  and  Sam  Noakes  not?”  One 
must  act  with  discretion  and  patience  in  such  con- 
ferences. Xot  only  is  the  controversy  itself  less 
than  advisable  for  a patient  with  a recent  infarc- 
tion but  the  physician  in  industry  must  be,  in 
addition,  extremely  careful  about  contributing  an 
iatrogenic  element  to  the  employee’s  disease  by 
too  freely  discussing  prognosis  to  justify  an  opin- 
ion. Such  discussions  are,  of  course,  more  prop- 
erly handled  by  the  attending  physician  who  is 
much  more  aware  of  the  patient’s  ability  to  accept 
the  information. 

The  decision  whether  this  man  who  has  had 
an  infarction  should  return  to  his  crane  job  is 
not  a medical  decision,  but  rather  an  administra- 
tive decision  based  on  conference  with  staff  per- 
sonnel, including  the  medical  department. 

What  medical  information  is  available  to  aid 
in  making  this  decision?  Life  insurance  statistics 
demonstrate  a poorer  life  expectancy  for  a person 
who  has  had  an  infarction  than  a person  the  same 
age  who  has  not.  This  prognosis  improves  some- 
what as  the  infarction  becomes  more  remote. 
Eighty-four  per  cent  of  deaths  in  people  who 
have  had  infarctions  in  the  past  are  due  to  dis- 


eases of  the  cardiovascular  system.3  Weiss  and 
Gray  4 report  that  25  per  cent  of  deaths  of  those 
people  who  have  had  infarctions  are  sudden.  On 
the  surface  this  would  seem  adequate  justification 
for  denying  return  to  operation  of  potentially 
hazardous  equipment.  There  are  unanswered 
questions,  however. 

Are  these  sudden  deaths  sudden  enough  to 
lead  to  accidents?  Are  there  premonitory  symp- 
toms that  warn  the  patient  so  that  with  adequate 
instruction  he  is  not  likely  to  be  a safety  hazard  ? 
Is  it  significant  that  most  infarctions  occur  at  rest 
rather  than  while  working,5  or  is  it  merely 
chance?  Is  it  possible  that  the  person  who  has 
had  an  infarction  is  as  safe  as  the  person  who 
has  not  because  he  will  no  longer  deny  premon- 
itory symptoms  and  either  stop  working  or  not 
report  for  work  at  all  in  the  presence  of  sus- 
picious symptoms? 

Within  the  group  of  people  who  have  had  in- 
farctions are  many  with  a good  prognosis.  Have 
we  methods  today  to  determine  what  the  relative 
risks  are  of  people  within  this  group?  Sound 
statistical  evaluation  of  available  data  may  de- 
velop answers  to  these  questions. 

What  of  the  job  itself  in  the  decision  as  to 
whether  this  man  can  perform  it?  All  operating 
jobs  are  not  of  equal  hazards  to  others.  Both 
management  and  labor  must  contribute  to  assess- 
ment of  these  jobs  and  possible  establishment  of 
more  tractable  lines  of  progression  of  jobs.  Have 
engineering  methods  to  make  solo-operated 
equipment  safe  even  in  the  event  of  a sudden 
episode  to  the  operator  been  exhausted  ? 

Attempts  to  analyze  past  experience  in  indus- 
try to  determine  the  risk  presented  by  the  post- 
infarction patient  meet  with  difficulties,  primarily 
because  of  inadequacy  of  data.  Most  tales  of  acci- 
dents caused  by  sudden  death  of  operators  of 
equipment  are  anecdotal.  Objective  evidence  of 
pre-existing  heart  disease  is  difficult  to  obtain. 

Most  employers  today  deny  return  to  operation 
of  equipment  to  employees  who  have  had  infarc- 
tions. In  general,  this  is  an  over-all  policy.  For 
many  of  the  reasons  discussed  previously  in  this 
paper,  we  as  physicians  may  question  such  a 
blanket  policy.  Have  we  sufficient  data,  however, 
to  advise  change  of  this  policy  ? The  situation  to- 
day would  seem  to  be  that  it  is  generally  ac- 
cepted that  a person  with  an  infarction  is  a much 
greater  risk  for  sudden  death  than  a person  who 
had  not  had  an  infarction  ; those  who  say  this  is 
not  necessarily  so  must  prove  their  case  and 
prove  it  with  objective  data.  Weiss,4  who  reports 
25  per  cent  sudden  deaths  in  a post-infarction 
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group,  defines  sudden  death  as  that  occurring 
within  minutes  to  hours.  Medical  sudden  death 
and  accident-producing  sudden  death  are  not 
necessarily  the  same  thing.  There  must  be  some 
point  in  a probability  curve  where  the  risks  of 
sudden  death  in  a middle-aged  post-infarction 
patient  equal  those  of  an  older  man  who  has  not 
had  an  infarction.  Only  by  exploration  of  this 
field  from  a somewhat  different  approach  than 
in  the  past  can  employment  decisions  be  just.  In 
our  anxiety  for  cardiac  rehabilitation  we  must 
not  overlook  those  problems  in  areas  that  we  phy- 
sicians have  preferred  to  consider  non-medical. 

If  this  man  in  question  is  not  to  operate  his 
crane,  what  is  he  to  do  ? Certainly  there  is  work- 
lie  can  do  without  harm  to  his  health.  The  salu- 
tary effects  of  gainful  employment,  in  addition, 
should  not  be  underestimated.  Difficulties  are 
experienced  in  our  highly  organized  industry  in 
finding  appropriate  work.  This  man  usually 
must  give  up  seniority  rights  when  he  obtains 
other  work.  This  is  an  additional  security  threat 
to  a man  who  has  had  a frightening  illness  and 
who  has  had  to  give  up  a job  with  good  pay  and 
prestige.  A job  change  for  this  man  infringes  on 
the  seniority  rights  of  those  in  the  department 
where  appropriate  work  can  be  found.  The  union 
must  defend  the  rights  of  many.  Here  again  there 
is  nothing  personal  about  disagreements  that 
arise.  Those  involved  are  defending  their  rights 
under  the  system  that  exists. 

Let  us  assume  that  appropriate  work  is  found. 
What  of  the  problem  of  a claim  for  aggravation 
of  pre-existing  disease  should  another  infarction 
occur?  One  could  write  a book  about  this  mat- 
ter; Texon  has.6  This  again  is  such  a factual 
matter  that  it  depends  upon  the  state  where  you 
work  and  whether  work  aggravates  your  heart 
disease  or  not.  There  are  such  wide  variations 
in  laws  and  their  construction  that  the  risks  of 
such  claims  must  be  decided  administratively. 
When  one  considers  the  personality  so  often  en- 
countered in  the  patient  who  has  had  an  infarc- 
tion— the  man  who  works  harder  and  longer  at 
home  than  on  the  job  and  who  frequently  has 
more  emotionally  significant  situations  at  home 
than  at  work — it  is  difficult  to  make  a clinical 
judgment  of  the  significance  of  an  above-average 
exertion  on  the  job,  particulafly  since  these  so- 
called  above-average  exertions  must  have  oc- 
curred frequently  before,  both  on  the  job  and 
at  home.  Serious  errors  have  been  made  in  med- 
icine by  “post  hoc  ergo  propter  hoc”  reasoning. 
Human  beings  have  long  blamed  external  forces 
for  most  health  problems.  Let  us  as  physicians 


at  least  reserve  judgment  until  facts  are  devel- 
oped. The  relationship  between  infarctions  and 
external  events  cannot  be  generalized.7 

One  could  consider  the  employment  problems 
of  the  post-infarction  operator  of  equipment  more 
thoroughly,  of  course.  Some  areas  already  devel- 
oped, however,  give  some  indication  of  what  is 
needed  to  make  rehabilitation  of  this  man  more 
sound. 

Earlier  communication  between  the  attending 
physician  and  the  physician  in  industry  can  be 
helpful  in  preparing  the  patient  for  return  to  a 
different  job  if  this  is  necessary.  There  are  fre- 
quent misunderstandings  by  the  attending  phy- 
sician as  to  the  role  of  the  industrial  physician  in 
making  the  job  decision.  The  physician  in  indus- 
try can  only  convey  present  medical  facts  which 
apply  in  such  a case.  These  facts  are  part  of  the 
considerations  made  in  arriving  at  a decision. 
Safety  and  legal  considerations  may  be  equally 
important.  If  proof  exists  that  this  man  under 
consideration  presents  no  unusual  problems  from 
the  standpoint  of  prognosis  when  compared  to 
any  other  man  his  age,  no  employment  problem 
will  arise. 

There  is  much  that  we  as  physicians  can  do  in 
the  problem  of  work  and  heart  disease.  There  are 
no  aspects  of  this  problem  where  factual  data  are 
not  needed. 

1.  The  size  and  nature  of  the  problem 
of  work  and  heart  disease  must  be 
more  accurately  determined.  Inter- 
ested parties  can  perform  their  roles 
more  properly  with  development  of 
such  data. 

2.  There  is  a great  need  for  knowledge 
of  the  natural  course  of  all  types  of 
heart  disease. 

3.  The  natural  course  of  heart  disease 
in  relationship  to  work  of  known 
physical  demands  must  be  deter- 
mined. 

4.  Relative  risks  of  abrupt  events  in  the 
course  of  various  heart  conditions 
must  be  determined.  There  are 
probably  patients  in  the  post-infarc- 
tion group,  for  example,  who  pre- 
sent no  greater  risk  than  people  of 
the  same  age  who  have  not  had  in- 
farctions. Such  groups  must  he 
defined. 

Summary  and  Conclusions 

Employment  of  the  individual  with  heart  dis- 
ease is  desirable  for  the  patient,  his  family,  and 
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for  the  country.  The  number  of  people  involved 
is  large  and  will  increase.  Economically,  most  of 
these  people  must  find  work  in  existing  indus- 
tries. Many  changes  in  the  area  of  social  welfare 
have  made  employment  of  the  individual  with 
heart  disease  more  difficult  than  in  the  past. 

There  is  no  one  problem  of  work  and  heart 
disease.  One  type  of  problem,  the  operator  of 
moving  equipment  in  heavy  industry,  has  been 
discussed.  Change  in  heavy  industry,  particular- 
ly in  materials'  handling,  is  leading  to  a higher 
percentage  of  employees  operating  moving  equip- 
ment. Aging  of  this  group  will  lead  to  more  myo- 
cardial infarctions  barring  some  unforeseen  pre- 
ventive development.  The  risk  of  this  post-in- 
farction group  for  sudden  events  which  could 
cause  accidents  must  be  more  accurately  deter- 
mined. 

The  need  for  research  into  preventive  measures 
continues.  Our  prime  concern  as  physicians  is 


the  welfare  of  the  patient.  The  patient’s  best  in- 
terest can  be  served  by  exploration  of  those  areas 
where  industry  needs  factual  data  somewhat  dif- 
ferent than  that  traditionally  obtained  by  phy- 
sicians. This  work-oriented  data  can  be  as  im- 
portant in  cardiac  rehabilitation  as  disease- 
oriented  data. 
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RENAL  NEOPLASMS 


A Clinicopathologic  Conference 


Case  Report  No.  14 

This  patient,  a 61 -year-old  white  male,  was 
first  admitted  to  Mercy  Hospital  in  March,  1944. 
At  that  time  he  gave  a history  of  nocturia  for  a 
period  of  one  year  and  occasional  painless  hema- 
turia for  two  months.  Physical  examination  was 
non-contributory  except  for  the  following  find- 
ings. The  temperature  and  pulse  were  within 
normal  limits  and  the  blood  pressure  was  174/96. 
The  abdomen  was  distended  and  tense.  On  the 
right  above  the  anterior  superior  iliac  spine  there 
was  a fairly  well-defined  mass  about  the  size  of 
a grapefruit.  It  was  non-tender,  was  not  attached 
to  the  skin,  and  descended  with  respiration.  An- 
other smaller,  non-tender  mass  was  felt  at  the 
left  costal  margin.  The  kidneys  could  not  be 
palpated  separately  from  these  masses.  Peristal- 
sis was  active.  The  patient  also  had  bilateral  in- 
guinal hernias. 

The  blood  non-protein  nitrogen  was  34  mg. 
per  cent  and  the  urea  nitrogen  was  14.3  mg.  per 
cent.  The  specific  gravity  of  the  urine  varied 
from  1.011  to  1.021.  The  pH  of  the  urine  was  7. 
A trace  of  albumin  was  found  and  the  microscopic 


This  conference  was  held  at  Mercy  Hospital,  Pitts- 
burgh, on  Sept.  17,  1958,  with  Charles  C.  Altman, 
M.D.,  head  of  the  department  of  urology,  Mercy 
Hospital,  and  assistant  professor  of  urology  at  the 
University  of  Pittsburgh  School  of  Medicine,  as  the 
guest  participant. 


examination  revealed  the  presence  of  numerous 
red  blood  cells  and  white  blood  cells.  The  phenol- 
sulfonphthalein  test  result  was  60  per  cent  ex- 
cretion. 

An  intravenous  urogram  was  done  and  the  re- 
port was  as  follows  : “Examination  of  the  urinary 
tract  is  negative  for  calculi.  The  urogram  shows 
evidence  of  concentration  on  both  sides.  Neither 
kidney  has  the  normal  appearance.  The  calyces 
and  pelvis  of  the  right  kidney  are  rather  small. 
There  is  a large  mass  palpable  on  the  right  side 
which  we  thought  was  due  to  a large  kidney.  If 
this  is  so,  the  concentration  is  largely  in  the  lower 
pole.  The  area  of  concentration  is  low,  lying  just 
at  the  level  of  the  brim  of  the  pelvis.  These  find- 
ings suggest  that  there  is  a large  tumor  involving 
the  upper  pole  of  the  kidney.”  The  patient  was 
discharged  with  the  following  final  note:  “Bilat- 


JUNE,  1959 


857 


eral  renal  enlargement.  Blood  pressure  174/96. 
Chemistry  normal.  Normal  concentration  of 
phthalein,  60  per  cent.  In  spite  of  atypical 
pelvic  deformity,  1 believe  this  is  a case  of  con- 
genital cystic  kidneys — to  be  instructed  accord- 
ingly." 

The  patient  was  readmitted  three  and  a half 
vears  later  in  December,  1947,  because  constant 
pain  had  developed  in  the  left  flank  which  had 
been  present  for  about  two  weeks  before  hospital- 
ization. This  pain  was  dull  and  aching  in  char- 
acter and  radiated  obliquely  from  the  back  over 
the  left  renal  area  to  the  left  lower  quadrant 
anteriorly.  There  were  no  associated  chills  or 
fever.  The  patient  also  stated  that  the  hematuria 
which  had  accounted  for  his  previous  hospital 
admission  had  continued  since  discharge  but  had 
not  become  any  more  severe.  On  his  admission 
the  masses  were  still  present  in  both  flanks.  The 
blood  nonprotein  nitrogen  was  33.3  mg.  per  cent 
and  the  blood  urea  nitrogen  was  16.6  mg.  per 
cent.  Fever  was  absent  and  the  blood  pressure  at 
this  time  was  168/92.  The  phthalein  excretion 
was  50  per  cent.  The  red  blood  cell  count  was 
5,100,000  and  the  hemoglobin  13.5  Gin.  The 
white  blood  cell  count  was  6500.  The  patient  was 
discharged  two  days  later  with  the  diagnosis  of 
bilateral  renal  cysts.  Later  in  December  of  the 
same  year  the  patient  was  readmitted  and  the 
right  kidney  was  explored.  A large  cyst  was 
found  which  was  aspirated.  The  contents,  ap- 
proximately 500  ml.,  were  chocolate-colored. 
The  wall  of  the  cyst  was  about  1 mm.  in  thick- 
ness and  much  debris  was  found  adherent  to  the 
cyst  wall.  The  wall  was  resected  down  to  the 
renal  tissue,  and  where  it  was  adherent  to  the 
kidney  tissue  it  was  fulgurated. 

Two  months  later  the  patient  was  readmitted 
and  the  left  kidney  was  explored.  A large  cyst 
about  12  inches  in  diameter  and  containing  a thick 
chocolate-colored  fluid,  approximately  1000  ml. 
in  volume,  was  exposed  at  the  superior  pole  of 
the  kidney.  This  fluid  was  aspirated.  The  cyst 
wall  was  adherent  to  surrounding  tissues  and 
only  part  of  it  was  resected. 

The  patient  had  a rather  stormy  course  post- 
operative!}, but  finally  improved.  Because  of 
prostatic  hypertrophy  with  retention,  transure- 
thral resection  was  done  before  the  patient  was 
discharged  in  May,  1948. 

After  discharge  the  incision  in  the  left  flank 
continued  to  drain  until  June,  1949,  when  the 
drainage  stopped  but  pain  and  swelling  occurred 
in  the  region  of  the  incision.  I lematuria  had  not 
recurred  since  the  operation  in  1948  and  the  pa- 
tient had  gained  about  40  pounds  of  weight  in 
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that  year.  An  intravenous  urogram  revealed  a 
large  stone  in  the  pelvis  of  the  left  kidney.  This 
stone  was  removed  in  open  operation  and  a 
pyelostomy  was  performed.  The  postoperative 
course  was  uneventful  and  the  patient  was  dis- 
charged, still  with  a draining  sinus. 

In  November,  1953,  the  patient  was  readmitted 
to  the  hospital  for  repair  of  his  bilateral  inguinal 
hernias.  At  that  time  his  blood  urea  nitrogen 
was  within  normal  limits.  Intravenous  urog- 
raphy was  not  successful  due  to  the  presence  of 
much  gas  in  the  intestines. 

Again  in  September,  1957,  the  patient  was  re- 
admitted with  recurrence  of  the  left  abdominal 
mass.  The  left  kidney  was  removed.  The  post- 
operative course  was  uneventful  and  the  patient 
was  discharged  three  weeks  after  admission. 

Dr.  Mark  M.  Bracken  : “Our  usual  practice 
is  to  select  a case  or  cases  with  which  the  prin- 
cipal discusser  has  not  been  familiar.  However, 
that  was  not  possible  for  this  conference  because 
the  members  of  the  department  of  urology  see 
practically  all  of  the  patients  in  the  hospital  when 
there  is  a urologic  problem.  Dr.  Altman  there- 
fore will  be  speaking  with  considerable  knowl- 
edge of  the  patient.” 

Dr.  Charles  C.  Altman:  “At  the  time  of 
this  patient’s  initial  admission  he  was  thought  to 
have  congenital  polycystic  disease  of  the  kidneys. 
My  first  contact  with  him  was  in  1947.  At  that 
time  I was  impressed  by  the  very  large  reniform 
masses  which  were  not  only  readily  palpable  but 
could  easily  be  seen  to  cause  a marked  abdominal 
protuberance.  The  thought  occurred  to  me  that 
if  this  patient  had  polycystic  disease  he  was  a 
most  unusual  case.  I say  this  because  most  peo- 
ple with  polycystic  disease  do  not  live  to  the  age 
of  61  years.  They  frequently  die  during  the 
fourth  decade  of  life.  The  blood  urea  nitrogen 
was  not  elevated  at  that  time  and  an  excretory 
urogram  revealed  both  kidneys  to  he  functioning. 
The  roentgenograms  did  not  suggest  any  type 
of  obstructive  uropathy.  However,  they  did 
show  very  large  masses  which  appeared  cystic 
in  both  kidneys ; the  one  on  the  right  developed 
from  the  lower  pole  and  the  one  on  the  left  from 
the  upper  pole. 

“Cysts  of  the  kidney  form  a unique  and  im- 
portant factor  insofar  as  the  consideration  of 
renal  tumors  is  concerned.  While  most  of  them 
are  benign,  some  of  them  have  a tendency  to  un- 
dergo malignant  change.  Renal  cysts  were  first 
described  by  Fabry  in  1600.  Royer  in  1837  clas- 
sified renal  cysts  as  to  their  contents.  Laveren  in 
1 876  clearly  differentiated  polycystic  disease  from 
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solitary  cysts.  Solitary  cysts  of  the  kidney  are 
fairly  frequent  abdominal  tumors  and  are  most 
frequently  found  at  the  lower  pole  of  the  kidney. 
As  a rule  they  grow  slowly  over  a period  of  years 
and  they  produce  few  if  any  symptoms.  There 
may  be  slight  discomfort  in  the  flank,  but  more 
often  these  tumors  are  discovered  accidentally  by 
palpation  or  in  roentgenographic  examination. 
Gastrointestinal  symptoms  of  fullness,  slight 
nausea,  or  vomiting  do  occur.  Jaundice  may  be 
caused  by  pressure  on  the  bile  ducts.  The  diag- 
nosis of  such  a solitary  cyst  cannot  be  absolute 
until  surgical  exploration.  . 

“The  presence  of  a smooth  globular  shadow 
with  an  even  density  which  is  connected  with  and 
moves  with  the  kidneys  and  which  causes  flatten- 
ing of  one  or  more  calyces  is  the  usual  finding. 
The  axis  of  the  kidney  is  often  rotated  by  the 
weight  of  the  cyst.  The  kidney  pelvis  may  or 
may  not  be  enlarged. 

“Rarely,  hematuria  may  be  the  presenting 
symptom  in  such  cases.  We  have  seen  one  of 
this  type.  At  operation  a large  single  solitary 
cyst  filled  with  a clear  straw-colored  fluid  was 
resected.  We  were  unable  to  explain  the  hema- 
turia. 

“Solitary  cysts  may  cause  compression  of  the 
calyces,  but  they  never  produce  filling  defects 
such  as  tumors  do.  This  latter  change  is  inci- 
dental to  erosion  by  the  neoplasm  through  the 
calyx. 

“In  some  clinics  rather  refined  measures  of 
diagnosis  are  employed.  I am  referring  partic- 
ularly to  the  retroperitoneal  air  insufflation  and 
also  to  angiograms.  We  feel  that  once  a reniform 
mass  is  established  and  proved  not  only  by  palpa- 
tion but  by  roentgen  studies,  the  next  procedure 
should  be  surgical  exploration.  Of  course,  one 
should  ascertain  whether  metastases  are  present 
by  roentgen  studies. 

“In  true  congenital  polycystic  disease  the  proc- 
ess is  always  bilateral  and  the  roentgenogram 
shows  the  elongation,  spidery  formation,  and 
compression  of  the  calyceal  structures.  Also, 
there  is  no  evidence  of  erosion  or  invasion  of  the 
calyceal  system.  Sometimes  the  process  may  be 
more  marked  on  one  side  than  on  the  other. 

“While  primary  renal  neoplasms  occur 
throughout  the  whole  span  of  life,  they  are  the 
least  common  in  the  teen-age  group  and  most 
frequently  seen  in  the  first  and  sixth  decades. 
1 he  average  age  in  which  we  see  malignant  neo- 
plasms is  56  years  for  females  and  58  for  males. 
The  ratio  between  males  and  females  is  7 to  5. 
Although  both  benign  and  malignant  tumors  oc- 


cur, the  latter  comprise  95  per  cent  of  all  primary 
renal  tumors.  Metastatic  tumors  in  the  kidney 
are  found,  but  usually  in  the  later  phases  of  the 
malignancy. 

“Forty-five  per  cent  of  the  patients  with  pri- 
mary renal  neoplasm  present  no  symptoms  and 
they  are  discovered  accidentally  on  routine  phys- 
ical examination.  The  old  triad — a palpable 
tumor,  pain,  and  hematuria — is  in  reality  indica- 
tive of  a late  phase  in  the  development  of  the 
tumor.  Although  the  tumor  can  be  felt  in  55  per 
cent  of  the  patients,  frequently  it  develops  on  the 
posterior  surface  of  the  kidney  or  at  the  upper 
pole  where  it  is  impossible  to  palpate  it.  Pain  is 
present  in  50  per  cent  of  the  cases.  It  may  be  a 
dull  nondescript  type  of  pain,  localized  in  the 
flank,  or  it  may  be  sharp  and  lancinating  in  char- 
acter, and  this  is  usually  due  to  passage  of  blood 
clots  down  the  ureter.  The  latter  may  simulate 
the  pain  caused  by  an  impacted  calculus  in  the 
ureter. 

“Hematuria  does  not  occur  until  late  because 
it  depends  on  the  penetration  of  the  collecting 
system  of  the  kidney  by  the  neoplasm.  However, 
in  papillary  tumors  of  the  renal  pelvis  the  bleed- 
ing will  occur  much  earlier. 

“The  febrile  state  which  is  present  in  approx- 
imately 12  to  15  per  cent  of  patients  having 
renal  neoplasm  has  not  been  explained  satisfac- 
torily. 

“One  must  remember  that  hematuria  may  be 
caused  by  renal  calculi  as  well  as  by  tumor.  We 
should  also  note  that  hematuria  has  occurred 
with  the  use  of  anticoagulant  drugs. 

“The  over-all  prognostic  picture  in  tumors  of 
the  kidney  is  a very  poor  one.  Hemming  has  re- 
ported 160  cases  of  renal  neoplasia  with  a 20-year 
control.  The  survival  rate  was  10  per  cent.  The 
reason  for  this  low  survival  rate  is  the  insidious 
onset  of  the  disease  which  makes  it  very  difficult 
to  make  an  early  diagnosis.  In  our  hands  cyto- 
logic examination  of  the  urine  is  not  very  helpful. 
It  may  be  that  new  diagnostic  procedures  in  radi- 
ology will  be  helpful  in  earlier  diagnosis.” 

Dr.  Charles  R.  Perryman:  “Dr.  Altman 
mentioned  that  benign  cysts  rarely  become  malig- 
nant. In  my  own  experience  I have  never  seen 
a true  simple  cyst  become  malignant.  I presume 
that  Dr.  Altman  is  referring  to  the  rarer  cyst- 
adenomas  which  may  become  malignant.  In  re- 
gard to  early  diagnosis  of  these  tumors,  new  tests 
are  being  developed.  These  include  making  the 
urographic  media  radioactive  through  the  iodine 
component.  I think  this  is  still  strictly  a research 
problem  and  far  from  being  solved.  The  other 
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procedures,  such  as  abdominal  aortography,  have 
their  drawbacks  also.  They  are  subject  to  diag- 
nostic error  in  the  same  manner  that  intravenous 
or  retrograde  pyelograms  are.  While  the  retro- 
peritoneal air  studies  are  somewhat  helpful,  they 
are  also  subject  to  error.  The  so-called  mass  or 
space-occupying  lesion  in  the  kidney  which  we 
have  demonstrated  by  such  means  is  simply  an- 
other indication  that  the  patient  should  have  an 
exploratory  operation.” 

Dr.  William  A.  Barrett:  “A  number  of 
\ ears  ago  we  studied  the  cases  of  renal  neoplasm 
treated  at  Mercy  Hospital  and  at  West  Penn 
Hospital  over  a 20-year  period.  In  that  group  of 
over  500,000  admissions  approximately  one  case 
of  renal  neoplasm  was  present  in  every  1525  ad- 
missions. We  also  attempted  to  determine  if  any 
indication  of  the  prognosis  could  be  had  from  the 
histologic  picture  of  the  tumors.  Generally  speak- 
ing, we  found  that  the  more  anaplastic  the  his- 
tologic picture,  the  more  rapidly  growing  would 
he  the  tumor.  However,  the  ‘lazy  appearance’  of 
what  was  known  as  a hypernephroma  did  not 
necessarily  indicate  a good  prognosis. 

"In  that  series  approximately  12.7  per  cent 
survived  more  than  a five-year  period  and  of 
those  surviving  about  5.4  per  cent  lived  beyond 
the  ten-year  period.  Some  of  the  patients  were 
seen  as  long  as  18  to  20  years  after  operation. 

"I  would  like  to  emphasize  that  this  study  was 
made  on  patients  who  were  examined  and  sur- 
gically treated  in  days  without  the  advantages  of 
blood  banks  and  the  present  methods  of  anes- 
thesiology. We  now  have  methods  of  approach 
surgically  other  than  the  translumbar  route, 
which  was  the  only  one  used  at  that  time.” 

Dr.  Bracken:  “In  the  first  operation  per- 
formed on  the  right  kidney  in  this  patient,  a large 
cyst  containing  much  chocolate-colored  fluid  was 
removed.  Histologic  sections  of  the  wall  of  this 
cyst  revealed  no  tumor  but  an  extensive  foreign 
body  granulomatous  reaction  due  to  the  old 
hemorrhage. 


“In  the  second  operation  on  the  left  kidney  a 
type  of  reaction  similar  to  the  old  hemorrhage 
was  present.  However,  a benign  tumor  had  de- 
veloped in  the  wall  of  the  cyst.  In  some  areas 
this  had  a papillary  character  and  in  others  it 
was  tubular,  resembling  the  uriniferous  tubules 
of  the  kidney.  The  tumor  was  classified  as  an 
adenoma.  Some  of  the  cells  in  the  tumor  had 
clear  and  granular  cytoplasm  resembling  foam 
cells.  These  tumor  cells  are  sometimes  classified 
as  being  neoplastic.  One  is  struck  by  the  similar- 
ity of  them  to  the  cells  present  in  the  hyper- 
nephroid type  of  tumor. 

“When  the  left  kidney  was  removed  in  1957,  a 
large  tumor  occupied  the  greater  portion  of  the 
lower  pole  of  the  kidney.  This  tumor  grossly  was 
typical  of  a hypernephroid  type  of  tumor.  Micro- 
scopically, much  of  it  appeared  adenomatous  in 
character ; however,  there  were  large  areas  with 
a definite  anaplastic  appearance.  In  some  areas 
in  the  section  taken  through  the  portions  of  the 
kidney  which  were  not  involved  in  the  neoplasia, 
small  focal  areas  of  the  tubules  showed  a hyper- 
trophic and  hyperchromic  character.  Also  some 
of  the  structural  character  of  the  less  malignant- 
appearing  portions  of  the  tumor  resembled  the 
renal  glomeruli. 

“Tumors  of  the  type  such  as  we  have  seen, 
ones  which  developed  in  the  wall  of  a previously 
existing  cyst,  are  found  almost  invariably  in  kid- 
neys which  are  chronically  diseased. 

“Dr.  Marrangoni,  I wonder  if  you  would  tell 
us  of  the  experience  of  the  thoracic  surgery  de- 
partment in  surgical  removal  of  what  are  appar- 
ently solitary  metastases  to  the  lung  from  renal 
neoplasms  ?” 

Dr.  Albert  G.  Marrangoni:  “Solitary  met- 
astatic lesions  have  not  been  too  uncommon  in 
our  experience.  If  a solitary  lesion  of  the  lung 
appears,  and  providing  there  is  no  other  evidence 
of  metastases,  especially  to  the  hilar  lymph  nodes, 
we  feel  that  lobectomy  or  segmental  resection  is 
indicated.” 


MEETING  CALENDAR 

Board  of  Trustees  and  Councilors — Harrisburger  Hotel, 
July  9 and  10. 

Council  on  Scientific  Advancement — Harrisburger  Hotel, 
June  21. 

Postgraduate  Course  Directors — Harrisburger  Hotel, 
J tine  25. 

Committee  on  Benjamin  Rush  Awards — Harrisburger 
Hotel,  July  9. 
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CARDIOVASCULAR  BRIEFS 


THE  CEREBROVASCULAR  ACCIDENT 


Herbert  Unterberger,  M.D.,  questioning  Leo  Madow,  M.D.,  professor  of  neurology,  Woman’s  Medical  College  of 
Pennsylvania,  Philadelphia,  Pa. 


(Q.)  What  do  zee  wean  by  the  term  “C.V.A."? 

(A.)  C.V.A.  means  a cerebrovascular  accident.  This 
is  an  unfortunate  term,  and,  in  view  of  recent  develop- 
ments and  their  therapeutic  implications,  should  be  dis- 
carded. The  various  changes  which  can  occur  in  the 
cerebrovascular  system  include  rupture  of  a blood  ves- 
sel (hemorrhage),  occlusion  of  a blood  vessel  (either 
thrombosis  or  an  embolus),  and  circulatory  insufficiency. 

(Q.)  Wliat  is  circulatory  insufficiency ? 

(A.)  Here  we  believe  that  the  blood  vessels  have  lost 
some  of  their  elasticity.  Narrowed  lumens  may  occur 
without  occlusion.  The  blood  pressure  consequently  is 
not  sufficient  to  push  the  blood  adequately  through  the 
cerebrovascular  system.  A decrease  in  oxygen  supply 
to  the  brain  results. 

(Q.)  What  clinical  picture  may  zee  encounter  under 
these  conditions ? 

(A.)  In  addition  to  the  usual  symptoms  of  cerebral 
anoxia  (poor  memory,  faulty  judgment,  and  inability  to 
concentrate),  the  slowed  circulation  may  result  in  a 
thrombus  formation.  As  a consequence,  there  has  been 
some  recent  interest  in  the  use  of  anticoagulants  to  pre- 
vent clot  formation. 

(Q.)  Is  it  important  to  differentiate  between  a cere- 
brovascular hemorrhage  and  a cerebrovascular  throm- 
bosis? 

(A.)  This  is  quite  important  because  in  the  treatment 
of  a cerebrovascular  hemorrhage  one  is  not  interested  in 
increasing  the  blood  supply  to  the  brain,  whereas  in  the 
case  of  a thrombosis,  where  the  blood  supply  to  the  brain 
is  impaired,  it  is  desirable. 

(Q.)  How  do  you  feel  about  the  use  of  anticoagulants 
in  cerebrovascular  thrombosis? 

(A.)  Although  it  seems  rational  to  use  an  anticoag- 
ulant drug  where  a thrombus  has  formed,  the  effect  of 
ischemia  on  the  brain  is  softening.  This,  in  turn,  leads 
to  a breakdown  of  small  vessels.  The  use  of  an  anti- 
coagulant may,  therefore,  increase  the  possibility  of 
cerebrovascular  bleeding. 

(Q.)  How  does  one  differentiate  betzveen  cerebro- 
vascular thrombosis  and  cerebrovascular  hemorrhage? 

(A.)  There  are  several  features  which  differentiate 
these  two  conditions.  Prodromal  symptoms,  including 
temporary  paralysis,  dizzy  spells,  and  sensory  disturb- 
ances, are  found  more  frequently  in  the  presence  of 
cerebrovascular  thrombosis.  A history  of  hypertension 
is  a little  more  in  favor  of  cerebrovascular  hemorrhage. 
Clinically,  the  patient  with  cerebrovascular  hemorrhage 
is  more  apt  to  have  a sudden  onset  with  a loss  of  con- 
sciousness, although  this  may  also  occur  in  thrombosis. 
Cerebral  hemorrhage  more  often  results  in  nuchal  rigid- 
ity as  the  result  of  meningeal  irritation  from  the  blood 
which  frequently  leaks  into  the  subarachnoid  space. 
Thromboses  are  about  three  times  more  common  than 
hemorrhages. 

(Q.)  Of  z i'hat  value  is  stellate  ganglion  block  in  cere- 
brovascular thrombosis? 

(A.)  Thrombosis  decreases  the  cerebral  blood  sup- 
ply. Consequently,  anything  which  might  increase  the 


cerebral  circulation  would  be  of  benefit.  In  the  ex- 
perimental animal,  blocking  the  sympathetic  supply  is 
followed  by  some  dilatation,  thus  increasing  the  cerebral 
blood  supply.  Unfortunately,  this  has  not  been  proved 
in  cerebral  circulation  studies  in  man. 

(Q.)  Is  there  any  treatment  for  cerebrovascular  hem- 
orrhage? 

(A.)  There  are  two  main  features  in  the  treatment 
of  cerebrovascular  hemorrhage : the  removal  of  the 

blood  which,  when  it  is  outside  the  cerebral  vessels,  acts 
as  a foreign  body,  and  the  desire  to  prevent  further 
hemorrhage.  When  the  blood  breaks  into  the  subarach- 
noid space,  severe  headache  usually  results.  The  blood 
may  be  removed  by  lumbar  puncture.  In  this  case  we 
must  keep  in  mind  that  the  removal  of  spinal  fluid  tem- 
porarily decreases  the  intracranial  pressure.  Further 
bleeding  may  be  the  result.  Consequently,  removal  of 
only  enough  spinal  fluid  to  reduce  the  pressure  by  half 
is  our  aim.  By  removal  of  a portion  of  the  irritating 
substances,  the  headache  may  be  controlled  without  re- 
ducing the  intracranial  pressure  to  a point  where  bleed- 
ing resumes.  Occasionally,  when  there  is  evidence  of  a 
firm  intracerebral  clot  and  the  patient  is  in  good  phys- 
ical condition,  some  neurosurgeons  may  consider  re- 
moving the  clot  surgically. 

(Q.)  What  is  the  prognosis  in  cerebrovascular  hem- 
orrhage and  thrombosis? 

(A.)  The  prognosis  is  usually  more  guarded  in  the 
case  of  hemorrhage.  Although  the  patient  with  throm- 
bosis may  have  a fairly  good  chance  for  life,  he  may 
be  left  with  a residual  hemiplegia  and  may  also  have 
recurrent  episodes  of  thromboses.  The  prognosis  in 
thrombosis  is  markedly  influenced  by  the  motivation  of 
the  patient.  Frequently  a patient  with  hemiplegia  be- 
comes depressed.  This  must  be  treated  promptly  to 
facilitate  rehabilitation. 

(Q.)  Are  any  special  diagnostic  tests  of  value  in 
cerebrovascular  disease? 

(A.)  Lumbar  puncture  is  helpful  in  differentiating 
hemorrhage  from  thrombosis  if  the  clinical  picture  is  not 
clear-cut.  Recently,  arteriograms  have  been  done.  If  a 
thrombus  is  low  in  the  carotid  system,  surgical  removal 
of  the  clot  is  a possibility. 

(Q.)  What  arc  the  common  causes  of  cerebrovascular 
hemorrhages? 

(A.)  The  typical  formula  for  cerebrovascular  hem- 
orrhage is  a combination  of  hypertension  and  cerebral 
arteriosclerosis.  Another  fairly  common  cause  is  rup- 
ture of  a cerebral  aneurysm. 

(Q.)  What  arc  the  common  sources  of  emboli  to  the 
brain? 

(A.)  The  most  common  source  of  embolus  is  the 
heart.  Infected  emboli  from  the  lungs  are  also  encoun- 
tered. Since  an  embolus  arising  from  other  sites  must 
go  through  the  lung  filter  to  get  to  the  brain,  these  are 
not  common  points  of  origin.  However,  some  of  the 
venous  drainage  from  the  pelvis  goes  through  the  para- 
vertebral venous  system  along  the  spinal  cord  to  the 
brain  and  can  thus  be  a source  of  embolus  from  this 
region. 


This  Brief  is  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Cardiovascular  and  Metabolic  Diseases  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  in  cooperation  with  the  Pennsylvania  Heart  Association. 
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DETECTION  OF 
HEAD  AND 
NECK  CANCER 


Frog  in  the  throat? 


Most  Frequent  Sites 

Oral  cavity,  pharynx,  larynx  and  thyroid. 


The  Problem 

1956  Incidence  (U.S.):  — 4.6%  of 
cancer  incidence. 


1956  Mortality:  8749  — 3.5%  of  cancer  mortality. 


Selective  Factors 

1.  Smoking  history  — oral  carcinoma  risk  three  times  greater 
in  heavy  smokers. 

2.  Alcohol  history  — oral  carcinoma  risk  ten  times  greater  in 
heavy  drinkers. 

3.  Syphilis  — 15-20%  of  oral  carcinoma  patients  have  positive 
serology. 

4.  Exposure  to  sun  and  elements. 

5.  Radiation  history  — past  indiscriminate  use  of  x-ray  for 
benign  conditions. 

6.  Sex  — male  to  female  ratio  is  3.5  to  1,  but  thyroid  is  opposite. 

7.  Scars  and  burns  of  face. 


Methods  of  Detection 

Physical  examination  including  inspection  of  pharynx 
and  larynx. 

Scintigram  sometimes  helps  in  thyroid  carcinoma. 

Outline  from  Cancer  Detection  of  Head  and  Neck,  ”CA— Bulletin  of  Cancer  Progress,”  November-December,  1958,  Vol.  8 No.  6 

Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the 
Division  of  Cancer  Control,  Pennsylvania  Department  of  Health. 
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EDITORIALS 


A NEW  DANGER:  THE  POWER 
LAWN  MOWER 

The  population  of  this  country  is  on  the  move 
from  the  concrete  sidewalks  of  the  city  to  the 
green  grass  lawns  of  the  suburbs.  Three  million 
power  lawn  mowers  are  being  purchased  every 
year.  Every  clear  weekend  the  sharp  blades  of 
probably  most  of  the  estimated  13  million  power 
lawn  mowers  are  whirring  away  under  the  con- 
trol of  “Sunday  lawn  mower  drivers”  who  are 
blissfully  unaware  they  are  operating  potentially 
lethal  machines. 

In  a recent  report 1 on  the  radiologic  aspects 
of  lawn  mower  injuries,  40  cases  were  analyzed 
in  1958  at  one  of  two  hospitals  serving  a sub- 
urban population  of  15,000.  Extrapolation  of 
these  figures  and  estimation  of  the  number  of  un- 
reported cases  might  indicate  200,000  injuries 
nationally  due  to  lawn  mower  injuries.  An  ear- 
lier report  on  50  cases  estimated  50,000  cases 
nationally  in  1956."  Whatever  the  present  num- 
ber, the  incidence  is  growing  rapidly. 

In  another  study  3 of  794  injuries  occurring  in 
Georgia  in  a two-year  period,  70  per  cent  were 
found  to  be  due  to  direct  contact  with  the  revolv- 
ing blades  and  the  remainder  were  due  to  flying 
objects;  69  per  cent  of  the  missile  injuries  were 
to  the  lower  extremities,  16.2  per  cent  to  the  eyes, 
and  7.0  per  cent  to  the  head  or  neck  (excluding 
eyes).  Permanent  disability  followed  in  14.1  per 


cent,  and  9.3  per  cent  of  the  injuries  were  accom- 
panied by  complications.  The  high  percentage  of 
injuries  reported  to  the  eyes  indicates  that  milder 
traumata  to  other  portions  of  the  body  remain 
unreported.  Most  frequently  the  injured  person 
was  not  the  operator,  but  a bystander. 

The  older  reel-type  power  mower  is  relatively 
safe  because  it  develops  a downward  thrust.  The 
rotary  power  mower  is  much  more  dangerous 
and  accounts  for  more  than  80  per  cent  of  all  in- 
juries. The  blades  often  make  4000  revolutions 
per  minute,  which  presents  a formidable  cutting 
force  when  making  contact  with  a part  of  the 
body.  Severe  lacerations,  avulsions,  or  amputa- 
tions of  the  toes,  foot,  fingers,  and  hand  are  the 
usual  consequence.  A case  is  reported  of  decorti- 
cation of  the  right  parietal  bone  and  scalp  when 
two  young  children  ran  an  unattended  mower 
onto  the  head  of  a sleeping  friend.4 

A second  source  of  injuries  is  the  propulsion 
of  stones  or  other  hard  matter  lying  on  the  lawn 
or  embedded  in  it.  A four-cycle  engine  rotating 
a 20-inch  blade  3000  times  per  minute  can  hurl 
a 2-ounce  stone  or  16-penny  nail  at  a speed  of 
170  miles  per  hour,  much  like  a shell  fragment. 
It  is  no  wonder  that  several  deaths  have  resulted 
from  such  accidents.5 

The  ultimate  responsibility  for  prevention  rests 
with  the  operator,  who  should  lie  advised  to  ob- 
serve the  following  precautions  : ( 1 ) Clear  the 
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lawn  of  all  stones,  nails,  bones,  wire,  or  other 
potentially  dangerous  objects.  (2  ) Keep  the  feet 
in  a safe  position  when  starting  the  motor.  (3) 
Know  how  to  stop  or  disengage  the  engine 
rapidly.  (4)  Never  work  on  the  machine  while 
it  is  running.  (5)  Never  leave  it  unattended. 
(6)  Never  try  to  tip  the  mower  by  reaching  un- 
derneath. (7)  Never  let  the  moving  mower  pull 
you  along.  (8)  Check  occasionally  to  be  certain 
the  blades  are  not  loose.  (9)  Do  not  let  children 
play  with  the  mower. 

What  can  the  medical  profession  do?  It  can 
help  by  arranging  lectures,  displays,  and  other 
programs  to  inform  the  home-owner  of  the  dan- 
ger, arousing  the  mass  communication  media 
through  the  auspices  of  the  National  Safety 
Council,  public  health  departments,  insurance 
companies,  large  industrial  organizations,  etc. 
Power  mower  manufacturers  should  be  asked  to 
install  the  most  foolproof  safety  mechanisms  such 
as  forward  and  rear  projection  of  the  housing, 
stronger  blades,  disengaging  clutches,  etc.  Re- 
tailers could  be  warned  of  the  necessity  to  give 
precise  instructions  on  use  of  the  apparatus. 

\ ehicular  and  wringer  accidents  have  been 
greatly  reduced  by  such  measures,  and  there  is  no 
reason  why  the  incidence  of  power  lawn  mower 
injuries  cannot  also  be  reduced  or  prevented.  A 
loss  of  a hand  or  foot  by  amputation  is  just  as 
serious  as  its  paralysis  and  atrophy  from  polio- 
myelitis and  can  be  prevented  with  far  less  fore- 
sight and  effort ! 

J.  Gershon-Cohen,  M.D., 

Philadelphia,  Pa. 
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MEDICAL  CARE  FOR  THE  AGED 
URGED 

In  an  address  before  the  national  Blue  Shield 
Professional  Relations  Conference  in  Chicago  on 
February  9,  Dr.  Louis  M.  Orr  of  Orlando,  Fla., 
president-elect  of  the  American  Medical  Associa- 
tion, urged  physicians  to  “recapture  the  pioneer- 
ing spirit"  by  utilizing  their  Blue  Shield  plans  to 
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solve  the  problem  of  providing  prepaid  medical 
care  to  our  senior  citizens. 

“Medicine  has  done  a fair  job  in  the  past”  in 
meeting  the  health  needs  of  our  older  citizens, 
Dr.  Orr  said.  And  it  is  now  "preparing  to  set  in 
motion  a positive  program  for  older  citizens  that 
will  take  into  consideration  . . . not  only  the 
health  and  physician  needs  but  their  social,  eco- 
nomic, occupational,  and  psychologic  require- 
ments.” This,  he  pointed  out,  cannot  be  done  by 
any  huge  federal  spending  program. 

Dr.  Orr  called  attention  to  the  fact  that  pro- 
posed legislation  of  the  Forand  type  would  “com- 
pletely alter  the  nature  of  the  Social  Security  pro- 
gram,” because  for  the  first  time  it  would  add 
personal  services  to  a program  that  is  now  lim- 
ited to  cash  benefits.  "This  new  principle,”  he 
warned,  “would  open  the  door  for  evolution  of  a 
system  of  tax-paid  health  care  for  the  entire  na- 
tion. Indeed,  it  would  establish  the  principle  that 
provision  of  medical  care  for  any  segment  of  the 
population,  or  all  of  it,  is  a federal  function.” 

Pointing  out  that  more  than  40  per  cent  of  the 
people  over  65  are  already  covered  by  voluntary 
health  insurance,  and  commending  Blue  Shield, 
Blue  Cross,  and  the  insurance  companies  for 
their  achievements  in  this  field,  nevertheless  Dr. 
Orr  said,  “Let’s  not  live  on  past  accomplish- 
ments. Let’s  not  have  America’s  health  team  be- 
come a mutual  admiration  society  in  which  each 
member  periodically  lauds  the  other  fellow  for 
his  plans,  his  surveys,  and  his  continuing  studies 
of  the  aged  problems.  Our  individual  jobs  are 
to  think  and  to  create,  to  develop  programs,  and 
then  to  put  our  sound  ideas  into  action.” 

“I  am  gratified,”  Dr.  Orr  said,  “that  Blue 
Shield  has  been  one  of  the  first  to  pledge  its  all- 
out  cooperation  in  working  with  the  medical  pro- 
fession to  do  an  effective  job  in  providing  medical 
care  for  the  aged,  especially  the  lower  income 
groups.” 


PENICILLIN  1959 

The  continued  usefulness  of  an  anti-infective 
agent  depends  upon  the  rapidity  and  number  of 
microorganisms  developing  resistance  to  the 
drugf  and  the  incidence  and  severitv  of  toxic  re- 
actions  associated  with  its  use.  In  general,  both 
of  these  factors  appear  to  be  related  to  the  fre- 
quency and  intensity  with  which  the  drug  is  used. 
The  unwise  application  of  and  poor  planning 
with  the  sulfonamides  undoubtedly  led  to  pre- 
mature limitation  of  their  usefulness.  However, 
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more  recently,  with  less  widespread  use  of  these 
drugs,  especially  as  prophylactic  agents,  the  num- 
ber of  drug-resistant  organisms  has  decreased ; 
and,  with  the  consequent  development  of  a large 
population  who  had  no  previous  exposure  to  the 
sulfonamides,  the  incidence  of  untoward  reac- 
tions to  this  group  of  agents  has  lessened.  Like- 
wise, the  early  enthusiastic  use  of  chloramphen- 
icol was  followed  by  almost  complete  abandon- 
ment of  this  valuable  agent  because  it  was  un- 
equivocally implicated  in  a number  of  serious, 
often  fatal,  blood  dyscrasias.  Fortunately,  how- 
ever, chloramphenicol  is  now  being  used  with 
more  caution  and  is  being  limited  to  selected 
cases,  thus  insuring  its  place  in  therapy. 

Undoubtedly,  penicillin  is  a remarkable  drug, 
but  one  must  face  the  fact  that  it  is  being  pre- 
scribed indiscriminately  and  its  usefulness  is  be- 
coming more  limited.  In  contrast  to  the  common- 
ly used  antimicrobial  agents,  penicillin  has  long 
been  considered  unique,  in  that,  with  the  excep- 
tion of  a small  percentage  of  staphylococci,  there 
was  no  real  evidence  of  penicillin-resistant  strains 
of  microorganisms  cultured  from  patients.  For 
the  most  part  little  tolerance  or  resistance  to  pen- 
icillin has  been  developed  by  the  Group  A hemo- 
lytic streptococcus,  pneumococcus,  or  meningo- 
coccus. Similarly,  there  is  no  evidence  that  Trep- 
onema pallidum  develops  resistance  to  penicillin 
in  vivo.  Nevertheless,  there  has  been  a progres- 
sive increase  in  the  number  of  penicillin-resistant 
staphylococci,  which  is  perhaps  related  to  the 
promiscuous  use  of  penicillin  as  part  of  hospital 
treatment.  More  recently,  penicillin-resistant 
strains  of  gonococci  are  being  reported  from  scat- 
tered areas  and  it  is  probably  only  a matter  of 
time  until  penicillin  resistance  will  be  met  on  an 
increasing  scale  all  over  the  world.  Hence,  acute 
gonorrhea  can  no  longer  be  considered  light- 
heartedly  as  a disease  with  a certain  cure.  In 
light  of  what  is  known  of  the  mechanism  of  action 
of  penicillin,  there  is  no  reason  to  believe  that 
other  organisms  will  not  develop  resistance  to 
the  drug. 

Admittedly,  penicillin  is  the  least  toxic  of  the 
antibiotics.  This  advantage  cannot  be  interpreted 
in  favor  of  its  continued  use  since  it  is  also  the 
most  allergenic  and  is  the  one  most  frequently 
involved  in  fatal  cases.  Although  the  true  in- 
cidence of  allergy  to  penicillin  is  unknown,  there 
can  be  little  doubt  that  it  is  increasing  every  year 
and  at  the  present  time  represents  the  primary 
problem  in  drug  allergy.  It  has  been  estimated 
that  about  10  per  cent  of  our  population  are 
prone  to  become  sensitive  during  their  lifetime  to 


some  food,  drug,  cosmetic,  or  other  substance. 
Thus,  in  this  country  alone  we  are  concerned 
with  some  17  million  individuals  who  may  react 
to  a penicillin  contact.  There  is  a variety  of  types 
of  allergic  reaction  to  penicillin,  the  most  impor- 
tant being  the  immediate  anaphylactic  type, 
which  may  vary  from  a few  urticarial  lesions,  or 
asthma,  to  shock,  unconsciousness,  and  death. 
For  the  most  part,  these  reactions  begin  shortly 
after  the  administration  of  the  antibiotic,  with 
the  more  severe  manifestations  occurring  most 
rapidly;  the  majority  of  fatalities  occur  within 
seconds  to  ten  minutes.  Although  these  reactions 
may  follow  any  route  of  administration  of  pen- 
icillin, it  is  well  established  that  serious  allergy 
to  the  drug  is  most  likely  to  occur  following 
parenteral  administration,  especially  after  re- 
peated intramuscular  injections;  the  oral  route 
is  least  likely  to  initiate  severe  hypersensitivity 
reactions.  This  can  be  explained  partly  by  the 
fact  that  when  reactions  develop  following  oral 
medication,  they  are  usually  slow  enough  to  treat 
symptomatically ; thus  the  progression  of  the 
reaction  usually  can  be  interrupted. 

Allergic  manifestations  to  topical  application 
of  penicillin  seem  to  be  confined  largely  to  the 
milder  cutaneous  reactions ; sensitization  to  the 
drug  occurs  most  often  following  this  route  of 
administration  and  is  least  apt  to  develop 
with  oral  penicillin.  Thus  far,  most  of  the  severe 
reactions  have  occurred  in  patients  having  a his- 
tory of  allergic  symptoms  from  previous  admin- 
istration of  penicillin  or  in  individuals  usually 
suffering  from  asthma,  hay  fever,  or  eczema. 
Hence,  the  incidence  of  hypersensitivity  reac- 
tions to  penicillin  may  be  reduced  if  an  allergic 
history  is  obtained  before  the  drug  is  admin- 
istered. However,  a careful  history  will  not  re- 
veal all  the  potential  allergic  reactions  in  that 
prior  exposure  to  unknown  sensitization  to  pen- 
icillin by  means  of  the  ingestion  of  penicillin-con- 
taining milk  and  its  products,  or  foods  contain- 
ing penicillium  type  molds  (Roquefort  cheese, 
etc.),  the  injection  of  vaccines  containing  penicil- 
lin, the  use  of  penicillin-contaminated  syringes, 
or  by  the  absorption  through  the  skin  of  derma- 
tophytes, may  pave  the  way  for  a later  unpredict- 
able reaction  to  the  therapeutic  use  of  penicillin. 

Attempts  to  predict  which  patients  will  react 
unfavorably  to  penicillin  by  means  of  skin  and 
conjunctival  tests  are  for  the  most  part  unreli- 
able. These  tests  are  not  without  danger  because 
they  may  give  rise  to  general  hypersensitivity  re- 
actions. In  patients  suffering  with  immediate 
anaphylactic  reactions  to  penicillin,  the  prompt 
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administration  of  epinephrine,  aminophylline,  hy- 
drocortisone, etc.,  have  proved  highly  effective 
in  many  instances.  However,  many  deaths  occur 
before  these  agents  can  be  administered,  despite 
the  fact  that  they  are  usually  found  in  physicians’ 
offices  and  bags,  and  in  hospitals.  The  use  of 
antihistamines  and  penicillinase  in  such  cases  is 
of  no  value.  Certainly  a patient  who  gives  a his- 
tory of  anv  sort  of  reaction  to  penicillin,  even 
though  questionable,  or  is  known  to  be  usually 
allergic,  should  not  receive  penicillin  but  rather 
another  anti-infectious  agent.  The  substitution 
of  a hypo-allergic  type  of  penicillin  in  such  a case 
is  hazardous.  Likewise,  antihistamines  given 
concurrently  with  penicillin  may  mask  valuable 
warning  signals,  with  anaphylaxis  impending 
when  the  antihistamine  effect  wears  off.  Of 
course,  if  one  is  confronted  with  an  infection  such 
as  subacute  bacterial  endocarditis,  in  which  pen- 
icillin is  far  superior  to  the  other  antibiotics,  it 
should  lie  employed,  but  with  utmost  precautions. 

In  view  of  the  relatively  high  incidence  of 
severe  allergy  to  injectable  penicillin,  it  would 
seem  advisable  to  employ  oral  penicillin  routine- 
lv,  except  in  the  control  of  infections  involving 
the  blood  stream,  endocardium,  meninges,  etc.,  in 
which  cases  the  parenteral  route  remains  the 
preferred  treatment.  This  practice  for  the  most 
part  would  limit  the  use  of  injectable  penicillin 
to  the  treatment  of  hospitalized  patients,  the  pos- 
sible exceptions  being  the  office  treatment  of 
svphilis,  the  control  of  rheumatic  fever  in  selected 
cases,  and  the  home  care  of  patients  suffering 
with  severe  infections  in  whom  oral  medication 
is  impractical. 

The  lesson  to  be  learned  from  the  above  is  ob- 
vious : unless  we  are  to  disregard  history  and 
further  limit  the  usefulness  of  penicillin,  it  should 
be  administered  only  when  there  is  a clear  indi- 
cation for  it.  As  the  philosopher,  Santayana, 
pointed  out,  those  who  prefer  to  ignore  history 
must  be  prepared  to  repeat  it. 

Harrison  F.  Flippin,  M.D., 

Philadelphia,  Pa. 


SOUND  ALTERS  REPRODUCTIVE  ORGANS 

Intense  noise  and  sound  and  its  frequency  has  been 
found  to  exert  an  effect  on  a number  of  organs  includ- 
ing the  reproductive  organs,  it  was  reported  at  the 
thirtieth  annual  Aero  Medical  Association  meeting  in 
Los  Angeles. 
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GERIATRIC  ECONOMICS 

The  problem  of  how  to  pay  the  costs  of  provid- 
ing  good  medical  care  for  our  over-65  population 
of  approximately  15  million  has  become  a major 
socio-economic  problem.  We  are  being  offered 
two  solutions,  the  Forand  Bill  and  the  AMA’s 
reduced  rate  (Blue  Shield)  plan.  I will  argue 
here  that  both  of  these  solutions  are  economically 
and  medically  unsound. 

To  believe  that  today’s  60  to  65  million  gain- 
fullv  employed  Americans  can  support  them- 
selves, educate  their  children,  pay  for  the  cold 
war,  save  for  their  own  old  age  (mostly  through 
social  security  and  private  pension  funds),  sup- 
port 4 j/2  million  unemployed,  and  in  addition 
pay  the  taxes  needed  to  pay  for  first-class  medical 
care  for  12  or  13  million  idle  oldsters,  is  to  be- 
lieve in  magic.  It  requires  even  more  belief  in 
magic  to  think  that  the  medical  profession  of 
about  1 50,000  doctors  can  take  on  the  burden  of 
giving  half  of  the  (out  of  hospital)  medical  costs 
of  the  12  or  13  million  oldsters  who  do  not  work. 
Since  doctors  have  no  way  of  cutting  overhead 
in  half,  they  would  have  to  pass  this  "free"  care 
load  on  to  their  paying  patients.  These  are  an 
even  smaller  group  than  the  taxpayers  who 
would  be  called  on  to  pay  the  costs  of  the  Forand 
Bill.  The  ultimate  effect  would  be  to  push  more 
of  the  present  private  patients  into  medical  in- 
digency and  into  public  clinics. 

The  basic  difficulty  with  both  these  plans  is 
that  they  deal  with  a symptom  and  not  with  the 
underlying  disease.  The  underlying  disease  is 
the  relative  poverty  of  our  older  population. 
Three-fourths  of  people  over  65  have  annual  in- 
comes of  less  than  $1,000.  In  1959  this  is  ob- 
viously  too  little  to  buy  the  bare  necessities  of 
life,  let  alone  buy  the  large  amount  of  expensive 
medical  care  that  the  average  older  person  re- 
quires. So  the  basic  problem  that  needs  solution 
is  the  poverty  of  our  geriatric  group.  It  is  too 
bad  that  the  argument  has  been  allowed  to  pro- 
ceed so  far  along  the  false  paths  of  treating  it  as 
a primarily  medical  problem. 

Why  are  there  so  many  poor  old  people  in  the 
rich  United  States?  Briefly  stated,  the  two 
major  reasons  are  these: 

1.  Today  it  is  impossible  or  unprofitable  for 
most  people  over  65  to  have  and  hold  jobs.  Pri- 
vate and  public  employers  aided  by  numerous 
private  as  well  as  government  regulations  dis- 
courage their  working. 

This  editorial  was  requested  after  publication  of  an  article  by 
the  author  in  Medical  Annals  of  the  District  of  Columbia,  Feb- 
ruary, 1959.  The  opinions  are  those  of  the  author  and  do  not 
represent  any  official  opinion. — The  Editor. 
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2.  The  inflation  of  the  post-war  years  has 
steadily  reduced  the  buying  power  of  fixed  social 
security  and  pension  incomes.  As  a result  the  in- 
comes of  millions  of  old  people  no  longer  cover 
necessities,  let  alone  medical  care.  But,  small  as 
the  average  buying  power  of  this  group  is,  the 
total  for  the  group  amounts  to  many  billions  of 
dollars  (15  million  people  x $1,000  * = $15  bil- 
lion). All  these  dollars  demanding  goods  and 
services  for  mostly  non-productive  people  are  a 
major  overlooked  economic  factor  which  is  add- 
ing to  the  other  chief  inflationary  pressure — the 
cost  of  the  cold  war. 

The  concept  of  providing'  pensions  at  age  65 
developed  gradually  in  times  when  the  average 
life  expectancy  at  65  was  considerably  less  than 
at  present.  But  today  it  is  from  10  to  15  years 
and  still  increasing.  Such  a change  not  only  can 
break  an  annuity  plan  but  it  can  wreck  our  econ- 
omy if  we  blindly  refuse  to  change  our  policies. 

The  compulsory  retirement  rules  of  the  Social 
Security  law  were  adopted  in  the  depth  of  the 
Great  Depression  when  we  were  destroying  pigs 
and  plowing  crops  under  the  ground.  This  Social 
Security  rule  (withdrawing  the  social  security 
payments  of  those  earning  more  than  a pittance) 
was  conceived  as  a means  of  excluding  workers 
from  a glutted  labor  market.  All  of  those  depres- 
sion-born ideas  were  at  best  temporary  expe- 
dients. By  failing  to  replace  them  in  the  interim 
with  long-term  solutions  we  are  now  in  grave 
danger  that  they  will  become  political  anchors 
that  will  pull  our  whole  economy  to  a new  halt. 

It  is  now  widely  recognized  that  the  idleness 
and  resulting  boredom  forced  on  our  older  pop- 
ulation is  also  a contributing  factor  still  further 
increasing  the  naturally  great  amount  of  disease 
from  which  this  group  suffers.  So  these  policies 
cut  two  ways — both  economically  harmful.  They 
decrease  productivity  on  the  one  hand  and  in- 
crease medical  expense  on  the  other  and  load 
both  costs  on  the  under-65  group.  It  is  generally 
overlooked  that  the  food  being  eaten,  the  coal 
being  burned  today,  etc.,  was  produced  during 
the  last  year  or  two  and  not  10,  20,  or  30  years 
ago  when  the  money  to  buy  today’s  products  was 
saved  by  today’s  pensioners.  The  insurance  prin- 
ciple works  fine  to  spread  the  cost  of  an  infre- 
quent risk,  but  it  is  less  effective  in  relation  to 
events  like  aging  and  retirement  which  are  a 
certainty  for  most  people  today,  and  for  this  rea- 
son the  social  security  and  pension  systems,  as 
presently  operated  to  encourage  retirement  at  65, 

* I know  of  no  good  figure  for  the  average  income  of  the 
over-65  group,  but  $1,000  is  probably  a reasonably  close  guess. 


bid  fair  to  develop  into  an  inflationary  engine  of 
frightening  potential. 

I suggest  that  a proper  solution  to  this  eco- 
nomic problem  lies  along  these  broad  lines : 

1.  Convert  social  security  to  a straight  insur- 
ance-type annuity  program  which  begins  to  pay 
everyone  who  pays  into  the  plan  as  early  as  age 
60  if  desired,  but  paying  increasing  amounts  the 
longer  one  waits  to  begin  receiving  his  payments. 
In  case  of  medically  certified  disability,  payments 
should  of  course  begin  at  any  age,  but  at  levels 
which  will  encourage  the  individual  to  rehabil- 
itate himself.  The  size  of  payments  should  be 
carefully  planned  on  the  assumption  of  increas- 
ingly longer  life  spans.  As  we  begin  to  spend 
more  and  more  for  research  on  the  degenerative 
diseases,  longevity  is  likely  to  increase  at  the 
older  end  of  the  life  span. 

2.  All  restrictions  which  discriminate  against 
older  job  seekers  merely  because  they  are  older 
than  say  35,  45,  55,  or  65  or  any  age  should  be 
removed  at  once — again  by  federal  law  reinforced 
by  common  sense  in  the  business  community. 
People  should  be  encouraged  to  work  at  least 
part  time  as  long  as  they  are  able  to  do  so. 

3.  All  pension  rights  should  be  vested  in  the 
individual.  This  also  should  be  required  by  fed- 
eral law,  so  that  in  the  future  most  workers 
would  reach  age  60  with  30  to  40  years  of  social 
security  plus  30  to  40  years  of  pension  fund  ac- 
cumulation. (Incidentally,  to  keep  the  economy 
in  balance  it  is  necessary,  as  suggested  above,  that 
productivity  grow  as  fast  as  these  savings,  which 
really  are  a deferred  expense  chargeable  to  the 
future  economy.) 

4.  To  provide  the  medical  care  costs  for  the 
present-day  over-65  group,  the  standard  Blue 
Cross  and  Blue  Shield  and  catastrophic-type 
plans  should  be  sold  to  them  at  standard  under- 
65  rates. 

5.  The  federal  government  should  be  asked  to 
cover  the  deficits  incurred  by  the  insurance  com- 
panies in  meeting  the  added  costs  of  insuring 
today’s  older  people  at  the  rates  of  young  peo- 
ple. That  is,  these  companies  would  figure  their 
rates  on  the  experience  of  the  under-65  popula- 
tion, and  the  government  would  pay  the  excess 
cost  to  those  companies  selling  insurance  to  peo- 
ple over  65  at  the  lower  rate. 

6.  Gradually  over  the  next  20  or  30  years  the 
rates  for  younger  people  could  be  raised  to  the 
point  where  the  deficit  produced  by  those  over 
65  would  be  eliminated  entirely.  Then  a univer- 
sal no-age-limit  policy  could  be  sold  and  the  sub- 
sidy stopped.  But  at  this  stage,  when  the  prob- 
lem has  been  allowed  to  get  out  of  hand,  there  is 
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no  workable  way  to  pay  for  this  care  except 
through  federal  taxes. 

If  a solution  along  these  lines  could  be  worked 
out,  the  federal  government  would  not  be  deal- 
ing with  individuals  but  on  a lump-sum  basis 
with  the  insurance  companies,  thus  avoiding  "red 
tape.  And  even  this  would  gradually  end  during 
the  ensuing  20  or  30  years  as  rates  were  raised. 
Meantime  those  who  are  less  than  65  now  will 
he  developing  increasingly  larger  social  security 
and  pension  reserves  to  meet  their  future  needs 
of  all  kinds.  Finally,  as  older  people  now  and 
in  the  future  are  permitted  and  encouraged  to  do 
more  productive  work,  our  gross  national  prod- 
uct will  rise  and  disease  rates  will  tend  to  fall  as 
the  result  of  encouraging  more  people  to  work — 
a therapeutic  measure  in  itself.  Both  changes  will 
tend  to  gradually  reduce  the  relative  weight  of 
the  economic  cost  of  our  growing  geriatric  pop- 
ulation. Unless  we  are  able  to  make  our  older 
years  economically  healthy  ones,  it  is  nonsense 
to  spend  money  to  learn  how  to  prevent  degen- 
erative disease  deaths. 

Joseph  W.  Still,  M.D.,  M.P.H., 

Doylestown,  Pa. 


PENNSYLVANIA  HEALTH 
CONFERENCE 

The  march  of  public  health  progress  during 
the  past  ten  years  that  has  moved  human  life 
expectancy  constantly  forward  while  total  mor- 
tality has  been  declining  is  scheduled  for  review 
by  leaders  of  the  eighth  annual  Pennsylvania 
Health  Conference  August  16-20  in  State  Col- 
lege. 

An  address  by  Dr.  Brock  Chisholm,  noted  psy- 
chiatrist and  former  director  of  the  World  Health 
Organization,  on  "The  Expanding  Concept  of 
Health,"  will  highlight  the  first  general  session 
on  Monday,  at  2 p.m.  Dr.  Charles  L.  Wilbar, 
Jr.,  secretary  of  the  Pennsylvania  Department  of 
Health,  will  share  the  speaker’s  platform  with 
Dr.  Chisholm. 

Dr.  Leona  Baumgartner,  Commissioner  of 
Health  for  the  City  of  New  York,  will  be  hon- 


ored guest  and  speaker  at  the  annual  luncheon 
meeting  of  the  Pennsylvania  Public  Health  Asso- 
ciation on  Tuesday.  Dr.  Baumgartner  is  pres- 
ident of  the  American  Public  Health  Association. 

Registration  for  the  sessions  begins  on  Sun- 
day, August  16,  at  2 p.m.  On  Monday  morning 
Pennsylvania  Department  of  Health  staff  meet- 
ings on  public  health  nursing,  nutrition,  dental 
health,  environmental  health,  local  health,  public 
health  education,  and  laboratories  will  he  open 
to  all  registrants. 

Governor  David  L.  Lawrence  of  Pennsylvania 
has  been  invited  to  address  the  second  general 
session  Wednesday,  August  19.  Other  speakers 
at  this  session  will  discuss  contributions  made 
to  public  health  during  the  past  decade  by  clin- 
ical medicine,  pharmaceutical  science,  and  socio- 
economic progress. 

Special  sessions  devoted  to  public  health  den- 
tistry, tuberculosis  control,  behavioral  problems, 
alcoholism,  chronic  diseases,  and  nutrition  have 
been  arranged. 

Problems  of  public  health  administration  will 
be  discussed  informally  at  “curbstone”  confer- 
ences Tuesday  and  Wednesday  mornings.  In 
addition,  there  will  be  health  screening  tests,  an 
informal  reception,  Monte  Carlo  night,  bus  tour, 
outdoor  barbecue,  informal  reception  tea,  motion 
picture  health  films,  and  farewell  ball. 

Luncheon  meetings  during  the  conference  are 
scheduled  as  follows : Pennsylvania  Health 

Council,  Monday ; Pennsylvania  Public  Health 
Association,  Tuesday;  Pennsylvania  Nurses  As- 
sociation and  State  Health  Department  of  Public 
Health  Nursing,  Wednesday;  and  The  Medical 
Society  of  the  State  of  Pennsylvania,  Wednes- 
day. 

The  conference  registration  fee  is  $2.00.  Room 
and  meals  are  $6.50  per  day.  Preliminary  con- 
ference programs  and  registration  applications 
may  lie  had  upon  request  to  Annual  Health  Con- 
ference, Pennsylvania  Department  of  Health, 
Box  90,  Harrisburg,  Pa. 

Co-sponsors  of  the  conference  are  the  Pennsyl- 
vania State  Department  of  Health,  The  Medical 
Society  of  the  State  of  Pennsylvania,  the  Penn- 
sylvania Health  Council,  and  the  Pennsylvania 
Public  Health  Association. 
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CALL  TO  1959  MEETING  OF  HOUSE 
OF  DELEGATES 

The  first  meeting  of  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsylvania 
will  be  called  to  order  in  the  Pittsburgh  Room, 
Penn-Sheraton  Hotel,  Pittsburgh,  at  1 p.m.,  Sun- 
day, October  18.  Subsequent  sessions  will  be 
held  Monday,  October  19,  and  at  9 a.m.,  Tues- 
day, October  20. 

Notice  relative  to  parliamentary  requirements 
for  consideration  of  proposed  amendments  to  the 
Constitution  and  By-laws  is  as  follows : 

“In  the  interim  between  annual  sessions  pro- 
posals for  amendments  or  alterations  to  the  Con- 
stitution, signed  by  15  active  members,  must  be 
sent  to  the  Executive  Director  of  this  Society  at 
least  four  months  before  the  next  annual  session 
and  must  be  published  in  the  Journal  at  least 
three  months  in  advance  of  the  annual  session. 

“The  By-laws  may  be  amended  at  any  annual 
session  by  three-fourths  vote  of  the  House  of 
Delegates  after  lying  over  one  day.  There  is  no 
requirement  for  the  publication  of  By-laws 
changes  but  it  is  preferred  to  do  so  when  pos- 
sible.’’ 


MEDICINE  AND  HEALTH  INSURANCE 
FACE  'YEAR  OF  DECISION” 

While  medicine  and  voluntary  health  insur- 
ance are  protecting  the  nation’s  senior  citizens 
at  a “rapid,  accelerated  pace,”  Dr.  Leonard  W. 
Larson,  chairman  of  the  AM  A Board  of  Trus- 
tees, warns  that  “we  have  only  about  one  year 
left — a year  in  which  we  must  work  fast  and  vig- 
orously” to  provide  coverage  for  additional  mil- 
lions of  the  aged  or  be  confronted  with  tax-paid 
health  care. 


AFFAIRS 


Dr.  Larson  said  the  nation  must  be  concerned 
"not  about  the  specific  provisions  of  the  Forand 
Bill — which  can  be  amended  all  over  the  lot — 
but  about  the  basic  principle  involved.” 

The  bill,  introduced  in  Congress  by  Rep.  Aime 
Forand  (D.,  R.  I.),  would  provide  hospital  ben- 
efits and  certain  other  services  to  persons  receiv- 
ing Social  Security  retirement  and  survivorship 
payments. 

Dr.  Larson,  addressing  the  annual  meeting  of 
the  Health  Insurance  Association  of  America  in 
Philadelphia,  said  the  principle  of  adding  service 
benefits  to  the  Social  Security  program,  which 
so  far  has  been  limited  to  cash  payments  on  the 
“floor-of-protection”  concept,  "would  completely 
alter  the  nature  of  the  program.” 

“It  would  open  the  door  for  evolution  of  a 
system  of  tax-paid  health  care  for  the  entire  pop- 
ulation,” he  declared.  “Every  two  years — in  the 
even  years  of  federal  elections — the  familiar  proc- 
ess of  amendment  and  expansion  would  roll 
faster  and  farther.  Such  legislation  first  would 
undermine  and  eventually  would  destroy  our  sys- 
tem of  voluntary  health  insurance  and  the  private 
practice  of  medicine.” 

Dr.  Larson  took  note  of  the  rapid  growth  in 
health  insurance  coverage  for  senior  citizens  over 
the  past  few  years  and  the  “hopeful  develop- 
ments” of  the  last  12  months  which  have  accel- 
erated the  pace  even  more.  He  cited  the  joint 
meeting  of  last  October  of  representatives  of  the 
AMA,  health  insurance  companies,  Blue  Cross 
and  Blue  Shield,  which  resulted  in  various  ac- 
tions by  each  of  these  groups  to  extend  health 
care  cost  protection  to  the  over-age-65  popula- 
tion. 

But  because  health  insurance  coverage  for 
older  people  is  “the  most  urgent,  critical  field  of 
activity”  for  Congress  in  the  1960  election  year, 
Dr.  Larson  said  that  medicine  and  insurance 
must  “work  together  more  closely  than  ever  be- 


JUNE,  1959 


869 


fore"  to  provide  protection  for  the  aged.  He 
added : 

"I  honestly  believe  that  if  medicine  and  insur- 
ance will  cooperate  in  a dramatic,  convincing 
drive  to  increase  the  coverage  of  people  over  65, 
we  can  take  the  steam  out  of  those  who  advocate 
any  Forand-type  program.  This  will  require 
open,  clean,  keen  competition  between  voluntary 
insurers  of  all  kinds — Blue  Cross,  Blue  Shield, 
private  insurance  companies,  and  other  sound 
agencies  in  the  prepayment  field — plus  the  whole- 
hearted support  of  the  medical  profession.” 

Dr.  Larson  declared  that  the  future  of  private 
medicine  in  the  United  States  "no  longer  depends 
primarily  upon  scientific  progress  and  the  profes- 
sional competence  of  physicians,”  adding: 

“In  these  times  of  swirling  social,  economic, 
and  political  pressures,  private  medicine  may 
stand  or  fall  in  relation  to  the  success  or  failure 
of  voluntary  health  insurance.  ...” 


MEDICAL  AND  SURGICAL  COVERAGE 
FOR  PERSONS  OVER  65  WITH 
LIMITED  INCOME 

Plans  for  medical  and  surgical  coverage  for 
persons  over  age  65  with  limited  income  are  be- 
ing formulated  by  the  Society’s  Council  on  Med- 
ical Service  in  cooperation  with  Blue  Shield,  it  is 
announced  by  W endell  B.  Gordon,  M.D.,  chair- 
man. 

Under  the  proposed  plan  being  studied  by  the 
Council,  subscribers  would  be  entitled  to  120 
days  of  in-hospital  medical  service.  Also  under 
consideration  is  the  feasibility  of  including  emer- 
gency diagnostic  x-ray  services,  electrocardio- 
grams, basal  metabolism,  electroencephalograms, 
and  pathologic  examinations. 


RECOMMEND  DEVELOPMENT  OF 
RELATIVE  VALUE  FEE  SCHEDULE 

Development  of  a relative  value  fee  schedule 
for  Pennsylvania  has  been  recommended  by  the 
Society's  Council  on  Medical.  Service  and  the 
Commission  on  Medical  Economics.  The  mech- 
anism to  be  employed  in  creating  such  a schedule 
is  now  under  study. 

The  Subcommittee  on  Fee  Schedules  of  the 
Commission  on  Medical  Economics  met  May  20 
with  representatives  of  the  Veterans  Adminis- 
tration to  negotiate  a fee  schedule  for  the  vet- 
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erans’  program  in  Pennsylvania  for  the  fiscal  year 
beginning  July  1,  1959. 

The  Commission  on  Medical  Economics  will 
meet  soon  with  representatives  of  the  Bureau  of 
Public  Assistance  to  discuss  the  existing  DPA 
fee  schedule  and  other  problems  in  the  medical 
program  for  public  assistance  recipients. 


JOURNAL  TO  PUBLICIZE 
POSTGRADUATE  EDUCATION 
COURSES 

Beginning  with  the  July,  1959  issue  of  the 
Journal,  the  Committee  on  Medical  Education 
will  publish  a monthly  round-up  of  medical  edu- 
cation opportunities  in  Pennsylvania. 

Interest  in  postgraduate  education  for  the  prac- 
ticing physician  has  mounted  each  year.  With 
the  increase  in  the  number  of  courses  being  of- 
fered there  have  been  scheduling  conflicts  and, 
in  some  cases,  duplication  of  effort.  It  is  hoped 
that  all  organizations  will  contact  the  committee 
prior  to  setting  final  dates  in  order  that  duplica- 
tions and  conflicts  may  be  held  to  a minimum. 

Listings  will  appear  for  the  three  months  prior 
to  the  course  or  meeting.  Information  must  be 
received  on  the  first  day  of  the  month  preceding 
the  month  in  which  the  information  is  first  pub- 
lished. 

Announcements  will  be  made  of  courses  or 
meetings  which  are  ( 1 ) designed  principally  for 
the  doctor  of  medicine,  (2)  of  one  day  or  more 
in  length,  and  (3)  of  interest  to  physicians  in  an 
area  of  several  counties  or  more.  Courses  of 
purely  local  interest  or  those  of  less  than  six 
hours’  duration  will  not  be  publicized.  All  organ- 
izations are  urged  to  cooperate  by  sending  a list- 
ing of  their  courses  or  meetings  to : Committee 
on  Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 


SEEKING  MEMBERS’  OPINION  ON 
POSTGRADUATE  EDUCATION 
NEEDS 

What  are  the  postgraduate  medical  education 
needs  in  Pennsylvania  ? 

A statistical  sampling  of  Society  members’ 
thinking  on  this  subject  is  being  taken  by  the 
Committee  on  Medical  Education. 

During  June  about  1100  active  members  of 
the  Society  will  receive  a questionnaire  asking 
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an  expression  of  opinion  regarding  the  matter. 

It  is  felt  that  this  fairly  representative  study 
will  enable  the  committee  to  encourage  develop- 
ment of  medical  education  courses  adequate  for 
the  modern  practice  of  medicine. 

Physicians  will  be  asked  their  opinions  ( 1 ) 
about  types  of  courses ; (2)  when  courses  should 
be  given;  (3)  where  they  should  be  given,  and 
(4)  who  should  give  the  courses. 

Recipients  of  the  questionnaire  are  urged  to 
complete  and  return  it  as  soon  as  possible  to  the 
State  Society  headquarters. 


PHYSICIANS’  ENTERTAINMENT 
EXPENSE  DEDUCTIONS  DEFINED 

A recent  tax  ruling  by  the  Department  of  In- 
ternal Revenue  defines  a physician’s  entertain- 
ment expense  deductions  as  follows : 

“1.  A physician  may  deduct  on  his  federal  income 
tax  return  the  costs  of  entertainment,  provided  he  can 
establish  to  the  satisfaction  of  the  Internal  Revenue 
Service,  by  appropriate  evidence,  that  such  expenses  are 
ordinary  and  necessary  business  expenses  and  clearly 
related  to  the  production  of  business  income. 

“2.  The  amount  of  the  deduction  must  be  proven  and 
its  reasonableness  determined.  Once  the  amount  is 
established,  the  deduction  may  be  claimed  when  the 
doctor  is  able  to  show  that  the  entertainment  had  a 
direct  relationship  to  the  conduct  of  his  practice,  and 
can  show  the  business  benefit  reasonably  to  be  expected 
from  the  expenditure.  The  general  statement  that  he 
hoped  or  expected  to  get  referrals  or  patients  as  a 
result  of  the  entertainment  is  not  enough.  If  personal 
reasons  predominate,  the  expenditure  may  not  be  de- 
ducted, even  though  there  is  some  possibility  of  a busi- 
ness benefit.  Except  in  the  case  of  industrial  physicians, 
entertainment  of  individuals  who  are  not  doctors  will 
not  ordinarily  qualify  because  the  possibility  of  benefits 
to  be  expected  are  so  remote  as  to  be  negligible.  In  some 
instances  of  the  entertainment  of  patients,  the  same  gen- 
eral rules  apply  as  in  the  entertainment  of  other  doc- 
tors, and  the  clear  relationship  of  the  expenditure  to 
reasonably  expected  income  must  be  shown.  The  same 
rules  also  apply  to  civic  and  other  club  dues. 

“Criteria  to  be  used  in  establishing  the  deductibility 
of  entertainment  expenses  include,  but  are  not  limited 
to,  the  following : 

(a)  Specific  purpose  of  entertainment. 

(b)  Nature  of  the  practice  of  the  doctor  incurring 
the  expenditure. 

(c)  Period  of  time  the  doctor  has  been  in  practice 
and  the  number  of  patients  he  already  has. 

(d)  Percentage  of  his  patients  received  as  referrals. 

(e)  Names  of  individuals  entertained  and  reason  why 
additional  income  could  be  expected  from  each. 

(f)  Whether  or  not  referrals  were  actually  received 
from  the  doctors  entertained  and  any  indication 
of  the  effect  of  the  entertainment  on  these  re- 
ferrals. 


JOURNAL’S  “NEW  FACE” 

The  Journal  presented  a “new  face”  to  its 
readers  starting  with  the  May  issue  when  a 
newly  designed  cover  was  used  for  the  first  time 
—without  prior  notice. 

Decision  to  make  the  change  was  reached  at  a 
meeting  of  the  publication  committee  headed  by 
William  B.  West,  M.D. 

The  new  cover  was  chosen  from  artists’  draw- 
ings by  the  editors  and  approved  by  the  com- 
mittee. 

Comments  on  the  new  cover  will  be  welcomed. 

P.S.  Watch  for  other  changes  in  the  Journal’s 
format. 


(g)  Number  of  times  individual  doctors  were  enter- 
tained during  the  year,  inasmuch  as  repeated 
entertainment  indicates  a personal  motive. 

(h)  Whether  or  not  other  doctors  in  the  same  type 
practice  in  the  locality  have  entertainment  ex- 
penses.” 


A SLIP  OF  THE  TONGUE  MAY 
PROVE  COSTLY 

“Be  as  careful  with  your  tongue  as  you  are 
with  your  scalpel,”  Erie  (New7  York)  County 
Medical  Society  members  were  advised  during 
a forum  on  “The  Doctor  and  His  Practice.”  The 
advice  was  presented  by  a veteran  attorney. 
Other  recommendations  advanced  to  avoid  pos- 
sible liability  suits  were : 

1.  Never  guarantee  a cure  unless  you  mean  to 
be  held  to  it. 

2.  Watch  the  time  factor.  In  most  states  the 
patient  has  one  year  within  which  to  sue  for  mal- 
practice, whereas  you  have  six  years  within 
which  to  sue  for  your  bill.  (In  Pennsylvania,  pa- 
tients have  tw'o  years  in  which  to  file  suits  for 
negligence.) 

3.  Keep  up  with  the  advance  of  medicine. 

4.  Do  not  experiment  unless  you  have  the 
patient’s  permission  in  writing. 

5.  Get  the  patient’s  consent  for  everything  you 
do,  preferably  in  writing. 

6.  Practice  good  housekeeping.  Keep  good 
records,  full  and  adequate. 

7.  Do  not  be  negligent.  If  you  feel  a case  is 
beyond  your  experience,  do  not  hesitate  to  call 
for  a consultation  and  make  a written  record  of 
the  consultant’s  opinion. 
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YOU  CAN  PREVENT  MALPRACTICE  SUITS 


LIST  OF  25  DO’S  AND  DON’TS 
WHICH  ARE  YOUR  BEST  DEFENSE 

The  way  to  secure  relief  for  American  med- 
icine in  the  matter  of  the  flood  of  malpractice 
suits,  which  is  one  of  the  threats  against  the  doc- 
tor today,  is  to  do  something  yourself.  In  a 
splendid  article,  the  Wisconsin  Medico!  Journal 
for  January,  1959,  gave  detailed  instructions  for 
\ our  plan  of  battle.  We  summarize  their  25 
pointers,  giving  them  in  the  form  of  rules: 

1.  Be  meticulous  in  giving  every  care  that  meets  the 
requirements  of  good  medical  practice.  You  must  at- 
tain and  keep  up  the  same  degree  of  skill  as  other 
reputable  practitioners  in  your  field. 

2.  Do  not  criticize  the  work  of  other  physicians  be- 
fore the  patient. 

3.  Criticize  another  physician  only  after  full  facts 
are  gathered  from  all  parties  and  only  privately  with 
the  physician  or  with  recognized  legal  or  medical  bodies. 
Be  discreet  when  speaking  with  nurses,  interns,  or 
residents. 

4.  Maintain  adequate  medical  records  in  every  case 
including  consultation  reports  and  copies  of  special 
forms.  Record  failures  of  patients  to  follow  instructions. 

5.  Avoid  making  any  statement  which  might  be  con- 
strued as  an  admission  of  fault.  Instruct  employees  to 
make  no  such  statements. 

6.  Use  larger  and  frequent  doses  of  tact. 

7.  Do  not  hesitate  to  use  consultation. 

8.  Do  not  hesitate  to  discuss  fees  and  arrive  at  an  un- 
derstanding. 

9.  Think  twice  before  using  pressure  to  collect  fees. 
Be  wise  and  cautious  in  your  methods  of  collecting  fees. 

10.  Know  the  statutes  of  limitations  both  for  the 
patient  to  claim  damages  for  malpractice  and  for  the 
physician  to  sue  for  fees  for  professional  services. 

11.  After  you  have  accepted  a patient,  do  not  aban- 
don his  care  and  treatment  until  you  withdraw  or  are 
discharged.  If  you  withdraw,  you  are  legally  bound  to 
notify  the  patient  and  give  him  the  opportunity  to  re- 
place you. 

12.  Advise  your  patient  of  any  intended  absence  and 
recommend  or  make  available  a substitute  and  give 
proper  instructions  to  those  who  come  in  contact  with 
the  patient.  You  may,  however,  by  notice  or  contract 
limit  the  service  you  agree  to  render,  e.g.,  as  to  place 
or  time.  Accepting  a patient  does  not  insure  results. 

13.  Limit  your  practice  according  to  your  qualifica- 
tions. 

14  You  must  find  any  condition  reasonably  deter- 
minable or  anticipate  any  which  is  reasonably  likely  to 
develop.  Always  u>e  recognized  diagnostic  aids,  take 
every  precaution  to  make  a reasonable  diagnosis,  use 
indicated  prophylactic  measures,  give  needed  instruc- 
tions, follow  up  the  original  treatment,  protect  contacts, 
and  the  like. 

15.  Remember  that  you  are  liable  for  the  acts  of 
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others.  Therefore,  delegate  responsibilities  with  great 
care.  You  are  liable  for  negligent  acts  of  your  partner 
physician.  W hen  two  independent  practitioners  care  for 
a patient,  each  is  liable  if  he  does  nothing  about  negli- 
gence of  the  other  which  he  has  observed  or  which,  in 
the  exercise  of  ordinary  diligence,  he  should  have  ob- 
served. 

16.  Keep  the  professional  secret — all  confidential  com- 
munications between  you  and  the  patient. 

17.  It  is  extremely  hazardous  to  sterilize  any  patient 
except  when  a positive  medical  indication  exists.  If 
sterility  is  likely  or  possible  as  the  result  of  contem- 
plated surgery,  explain  that  possibility  and  obtain  a 
signed  authorization  from  both  spouses. 

18.  Do  not  examine  a female  patient  unless  a third 
person  is  present. 

19.  Don’t  experiment  in  treatment  of  a patient — fol- 
low good  and  common  practice. 

20.  Confirm  prescriptions  in  writing. 

21.  Check  your  equipment  and  utilize  all  available 
safety  installations. 

22.  Be  sure  to  get  written  consent  for  operations.  Be 
especially  careful  with  operations  which  are  likely  to 
result  in  sterility.  In  an  emergency  involving  preserva- 
tion of  health  or  life  it  is  your  duty  to  perform,  with- 
out consent  if  necessary,  such  operation  as  good  sur- 
gical practice  demands. 

23.  Consent  is  required  for  autopsy. 

24.  If  you  are  called  as  a witness,  secure  legal  advice. 

25.  Do  not  talk  about  your  malpractice  insurance. 
Do  not  indicate  to  the  patient  or  his  family  that  you 
carry  professional  liability  insurance.  If  advised  of 
even  the  possibility  of  a suit,  consult  your  attorney. 

We  are  indebted  to  the  Wisconsin  Medical 
Journal  for  helping  ns  to  know  our  rights  and 
those  of  our  patients  and  for  helping  us  to  keep 
up  our  guard  against  an  unjust  malpractice  ac- 
cusation. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
full  acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $3,091.  Contribu- 
tions since  the  last  annual  report  now  total  $8,731. 

Benefactors  to  the  Benevolence  Fund  during  the 
month  of  April  w’ere : 

Woman’s  Auxiliary,  Montgomery  County 
Woman’s  Auxiliary,  Venango  County 
Woman’s  Auxiliary,  Armstrong  County 
Woman’s  Auxiliary,  Columbia  County 
Woman’s  Auxiliary,  Adams  County 
Woman's  Auxiliary,  Delaware  County  Medical 
Club 
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Pro-Banthlne  with  Dartaf 


Pro-BanthFne— 

unexcelled  for  relief  of  cholinergic  spasm  — 
has  been  combined  with 

Dartal— 

new,  well-tolerated  agent  for  stabilizing  emotions— 
to  provide  you  with 

Pro-BanthFne  with  Dartal  — 

for  more  specific  control  of  functional  gastrointestinal 
disorders,  especially  those  aggravated  by  emotional 
tension. 


Specific  Clinical  Applications:  Functional  gastroin- 
testinal disturbances,  pylorospasm,  peptic  ulcer,  gas- 
tritis, spastic  colon  (irritable  bowel), biliary  dyskinesia. 

Dosage:  One  tablet  three  times  a day. 

Availability:  Aqua-colored  tablets  containing  15  mg. 
of  Pro-Banthlne  (brand  of  propantheline  bromide) 
and  5 mg.  of  Dartal  (brand  of  thiopropazate  dihydro- 
chloridc).  G.  D.  Scarle  & Co.,  Chicago  80,  Illinois. 
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Woman’s  Auxiliary,  Lackawanna  County 
Woman’s  Auxiliary,  Indiana  County  (in  mem- 
ory of  Dr.  Joseph  F.  Rech) 

Woman's  Auxiliary,  Northumberland  County 
Woman’s  Auxiliary,  Allegheny  County 
Woman’s  Auxiliary,  Lackawanna  County 
Woman’s  Auxiliary,  Washington  County 
Ora  F.  McKittrick,  M.D. 

Woman’s  Auxiliary,  Schuylkill  County 
Woman’s  Auxiliary,  Schuylkill  County  (in 
memory  of  Mrs.  A.  S.  Ryland) 

Woman’s  Auxiliary,  Berks  County  (in  mem- 
ory of  Mrs.  Ann  Lefevre  Shelly) 

Delaware  County  Medical  Society  (in  memory 
of  Drs.  Caroline  Vetkoskey  and  Thomas  J. 
Ryan ) 

Woman’s  Auxiliary,  Bucks  County 


CHANGES  IN  MEMBERSHIP 

New  (44),  Transferred  (3) 

Allegheny  County:  Henry  M.  Brunn,  Jr.,  Bethel 
Park : Anne  L.  Barlow,  Pittsburgh ; Mervin  S.  Stew- 
art, Verona. 

Berks  County:  Transferred — Sarah  I.  Morris, 

Reading  (from  Dauphin  County). 

Blair  County:  Mary  C.  Burchell,  Altoona;  John 
Hicks,  Tyrone. 

Cambria  County:  Stanislaw  A.  Tikanowicz,  Johns- 
town. 

Centre  County:  John  S.  Walmer,  State  College. 

Delaware  County:  Virginia  L.  Fogerson,  Lans- 
downe.  Transferred — Rocco  P.  Sciubba,  Springfield 
(from  Philadelphia  County). 

Luzerne  County:  David  T.  Phillips,  Forty-Fort; 
Charles  C.  Scrobola,  Wilkes-Barre. 

Mercer  County:  Richard  W.  Stypula,  Sharon. 

Montgomery  County:  Eric  Corkhill,  Jr.,  Berwyn; 
James  G.  Mackey,  Jr.,  Bryn  Mawr ; Nelson  P.  Aspen, 
Rosemont. 

Northumberland  County:  Harold  J.  MacDonough, 
Herndon. 

Philadelphia  County:  Mark  D.  Chambers,  Drexel 
Hill;  Gerald  R.  Atkinson,  Lansdowne ; Philip  J.  Dor- 
man, Media ; Leon  Adoni,  Robert  S.  Ayerle,  Bernard  B. 
Borkowski,  John  C.  Carson,  Hampton  P.  Corson,  Keith 
DeVoe,  Jr.,  Edward  H.  Eaton,  John  R.  Gallagher, 
Charles  O.  Griffith,  Sidney  Gross,  William  E.  Holt, 
William  K.  Jenson,  Rosaline  R.  Joseph,  Elliott  L.  Man- 
call,  Dante  E.  Marino,  Ernest  L.  McKenna,  Jr.,  Wil- 
liam N.  Mebane,  III,  John  H.  Moore,  III,  Paige  V. 
Sencindiver,  Joseph  V . Spelman,  Louis  E.  Tout),  Vel- 
dora  C.  \ esko,  and  Geraldine  P.  Young.  Transferred- — 
Matthew  J.  Zakreski,  Philadelphia  (from  Montgomery 
County) . 

Schuylkill  County:  James  T.  Croley,  Pottsville. 

Washington  County:  Transferred — Frank  S. 

Bakewell,  Washington  (from  Allegheny  County). 
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Westmoreland  County:  Colin  L.  Kamperman,  New 
Kensington. 

Resigned  (40),  Died  (10) 

Allegheny  County:  Resigned — William  J.  Taylor, 
Gainesville,  Fla.;  Raymond  F.  Smith,  Cincinnati,  Ohio; 
Anne  R.  Cook,  Lucien  A.  Gregg,  William  S.  McEllroy, 
and  John  F.  Suess,  Pittsburgh ; Robert  M.  Russell, 
Bryan,  Tex. 

Armstrong  County:  Resigned — Marvin  Q.  Sanner, 
Alexandria,  Va. 

Beaver  County:  Died — Julius  A.  Vogel,  Monaca 
(Univ.  of  Pgb.  ’27),  March  11,  1959,  aged  57. 

Berks  County:  Resigned — Heber  E.  Yeagley,  West 
Reading. 

Bucks  County:  Died — John  W.  Ward,  Plumstead- 
ville  (Univ.  of  Pa.  ’33),  April  14,  1959,  aged  54. 

Cambria  County  : Died — Harold  M.  Griffith,  Johns- 
town (George  Washington  Univ.  ’20),  March  26,  1959, 
aged  60. 

Clearfield  County  : Died — Blair  G.  Learn,  Bland- 
burg  (Jeff.  Med.  Coll.  ’20),  April  4,  1959,  aged  67. 

Delaware  County:  Resigned — Jacob  Weintraub, 

Norristown.  Died — Thomas  J.  Ryan,  Philadelphia 
(Univ.  of  Pa.  ’19),  April  2,  1959,  aged  63;  Caroline 
Vetkoskey,  Upper  Darby  (Woman’s  Med.  Coll.  ’22), 
April  3,  1959,  aged  63. 

Elk  County  : Resigned — Dennis  A.  Sharkey,  Mon- 
roeville. 

Franklin  County  : Resigned — Stanley  W.  Mat- 

thews, Clearwater,  Fla. ; Henry  C.  Dooling,  South 
Mountain. 

Indiana  County:  Died — Joseph  F.  Rech,  Indiana 
(Georgetown  Univ.  ’37),  April  18,  1959,  aged  54. 

Lebanon  County  : Resigned — Baxter  G.  Noble, 

Goldsboro,  N.  C. 

Luzerne  County:  Resigned — Joseph  F.  Ziemba, 

Santa  Maria,  Calif. 

Lycoming  County:  Resigned — Mary  E.  Calkins, 

Spokane,  Wash. 

Mercer  County:  Resigned — Frank  W.  Johnson, 

Norristown ; Philip  W.  Mayo,  Sheakleyville ; Reardon 
S.  Cotton,  Big  Spring,  Tex. 

Montgomery  County:  Resigned — Herbert  L.  Good- 
man, Bryn  Mawr ; Amelia  G.  Natale,  Drexel  Hill ; 
Charles  Clio-Sung  Ling,  Philadelphia;  Robert  Zeff, 
Detroit,  Mich. ; Robert  S.  Mutch,  Fairmount,  Vr.  Va. 
Died — Isaac  Sharpless,  Rosemont  (Univ.  of  Pa.  ’42), 
April  27,  1959,  aged  48. 

Philadelphia  County:  Resigned — James  G.  Delano, 
Ardmore;  Norman  Nixon,  Laguna  Beach,  Calif.;  Janet 
S.  Gilman,  San  Diego,  Calif. ; John  C.  Bettinger,  San 
Francisco,  Calif. ; Ralph  H.  Williams,  Hagerstown, 
Md. ; Paul  C.  Swenson,  St.  Paul.  Minn.;  Harry  Scud- 
der,  Lake  Mohawk,  N.  J.;  Jack  Ruthberg,  Middletown, 
N.  Y. ; Alexander  Witkow,  Hamilton,  Ohio ; Robert 
L.  Brent,  Thomas  H.  Ginley,  Jr.,  Morris  Kramer,  and 
Martin  L.  Norton,  Philadelphia;  Joseph  Dortch, 
Wayne.  Died — Joseph  Stambul,  Philadelphia  (Temple 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


around  the  clock  ulcer  control  with  B.I.D  . dosage 


Just  one  10  mg.  Daricon  tablet  in  the  morning,  and  one  at  night  before  retiring,  keeps 
your  patient  free  from  the  pain  and  discomfort  caused  by  gastrointestinal  spasm,  hyper- 
motility, and  hypersecretion. 

Daricon  is  a remarkably  potent  and  well  tolerated  antisecretory/antimotility  agent.  Its 
naturally  prolonged  action  provides  day  and  night  relief  of  pain  and  symptoms  associated 
with  peptic  ulcer,  functional  bowel  syndrome,  biliary  tract  dysfunctions,  ulcerative  colitis,  and 
other  gastrointestinal  disorders  characterized  by  spasm,  hypermotility,  and  hypersecretion. 
Dosage:  10  mg.  b.i.d.  (morning  and  evening). 


EVEN  REFRACTORY 
CASES  RESPOND 


new  DARICON 


Pfizer 


Science  for  the  world’s  well-being 


Pfizer  Laboratories 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  New  York 


References:  1.  Finkelstein,  M.,  et  al.:  J.  Pharmacol. 
& Exper.  Therap.  125:330  (April)  1959.  2.  McHardy, 
G.,  et  al.:  Postgrad.  Med.,  in  press.  3.  Winkelstein,  A.: 
Amer.  J.  Gastroenterol.,  in  press.  4.  Finkelstein,  M., 
et  al. : Presented  at  Fall  Meeting,  Amer.  Soc.  Pharmacol. 
& Exper.  Therap.,  1958.  5.  Leming,  B.:  Clin.  Med. 
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Univ.  20),  April  11,  1959,  aged  67;  Samuel  H.  Skloff, 
Philadelphia  (Jeff.  Med.  Coll.  '39),  April  16,  1959.  aged 
54. 

Washington  County:  Resigned — Ezra  G.  Nafzing- 
er.  Battle  Creek,  Iowa. 

York  County  : Resigned — Lewis  C.  Pusch,  Sumter, 
S.  C. 

Temporary  Associate  to  Active 
Mercer  County:  Lois  M.  Merkel. 


HEALTH  INSEiRANCE  COUNCIL  DEVELOPS 
STANDARD  PHYSICIAN  STATEMENT 

The  use  of  standardized  attending  physician’s  state- 
ments developed  by  the  Health  Insurance  Council  has 
been  endorsed  by  insurance  companies  providing  85  per 
cent  of  the  group  accident  and  health  insurance  written 
by  the  insurance  business.  In  addition,  a “steadily  in- 
creasing number  of  companies”  are  adopting  the  stand- 
ardized claim  forms  for  individual  and  family  accident 
and  health  insurance. 

This  is  disclosed  in  a progress  report  just  published 
by  the  Health  Insurance  Council  on  its  program  of  activ- 
ities conducted  during  the  12-month  period  ending 
March  31.  1959. 

The  standardized  attending  physician’s  statements — 
developed  in  cooperation  with  the  American  Medical 
Association — are  designed  to  reduce  paper  work  for 
physicians,  and  at  the  same  time  provide  insurance  com- 
panies with  the  medical  information  they  need  to  process 
and  pay  claims.  In  this  connection,  the  report  further 
notes  that  some  136,000  copies  of  a Council  manual  pub- 
lished last  year,  entitled  “Simplified  Claim  Forms  for 
Accident  and  Health  Insurance — a Report  to  the  Phy- 
sician," have  been  distributed  to  members  of  the  medical 
profession  by  their  societies  in  39  states,  including  Penn- 
sylvania. 

The  Council’s  state  committee  program,  created  to 
meet  and  work  with  local  medical  and  hospital  groups, 
is  now  under  way  in  every  state  and  the  District  of 
Columbia  with  some  500  insurance  company  representa- 
tives participating.  In  one  three-month  period,  accord- 
ing to  the  report,  11  programs  on  health  insurance 
were  presented  before  medical  societies,  reaching  over 
600  doctors.  Similar  programs  to  hospital  groups 
reached  more  than  800  administrators. 


FORBIDDEN  TO  TAKE  JOBS 

The  Immigration  and  Naturalization  Service  of  the 
U.  S.  Department  of  Justice  has  ruled  that  it  is  illegal 
to  give  a job  to  the  wife  of  a foreign  doctor  working 
at  a hospital  under  the  exchange  program  for  interns 
and  resident  physicians. 

Customarily,  wives  are  admitted  to  the  United  States 
as  “visitors  for  pleasure.”  As  such  they  are  not  per- 
mitted to  accept  employment. 


PREPARATION  OF  MANUSCRIPTS 
FOR  THE  JOURNAL 

Exclusive  Publication:  Articles  are  accepted 

for  publication  on  condition  that  they  are  con- 
tributed solely  to  this  Journal.  Publication  else- 
where will  be  subsequently  authorized  in  the  dis- 
cretion of  the  medical  editor. 

Correspondence:  Address  all  correspondence 

relating  to  publication  of  scientific  papers  to  the 
Medical  Editor,  230  State  St..  Harrisburg,  Pa. 

Manuscript:  All  manuscripts  must  be  clearly 

typewritten,  on  one  side  of  the  paper  only,  double- 
spaced, with  wide  margins,  and  the  original  (not 
a carbon  copy)  must  be  submitted.  The  title  of 
the  paper,  subtitle,  names,  degrees,  and  home  town 
of  the  authors  should  head  the  manuscript.  Call 
drugs  by  their  generic  names.  The  trade  names 
can  be  added  in  parentheses  if  they  are  consid- 
ered important.  Keep  one  copy  of  the  paper. 

Identification:  Place  the  name  of  author  and 

page  number  at  the  upper  left-hand  corner  of 
each  page  except  the  first. 

References:  The  reference  list  for  original 

articles  and  case  reports  should  contain  no  more 
than  20  items  and  should  include  surnames  and 
initials  of  all  authors,  title  of  article,  name  of 
journal  or  book,  volume,  inclusive  pagination, 
month  and  year  of  publication,  and  publisher, 
place  of  publication,  and  edition,  if  the  work  is  a 
book.  The  references  should  be  numbered  con- 
secutively and  corresponding  numbers  inserted  in 
the  text  where  desired.  The  following  reference 
is  an  example : 

1.  Doe,  J.  E. : What  I Know  About  It, 
Pennsylvania  M.  J.,  62:  629-632,  March, 
1959. 

Illustrations:  Illustrations  should  be  original 

drawings  in  black  on  white  paper  or  positive  black 
and  white  photographic  prints.  They  should  be 
kept  flat  and  protected  by  cardboard  and  should 
not  be  clipped  or  pinned.  The  name  of  the  author 
should  be  written  on  the  back  of  each  illustration. 
Descriptive  legends  should  be  typed  on  a separate 
sheet  of  paper  and  numbered  consecutively.  The 
top  of  the  illustrations  should  be  marked  lightly 
on  the  back,  and  marks  in  the  margins  should 
indicate  where  they  could  be  trimmed  without 
loss.  Tables  should  be  as  concise  as  possible  and 
should  be  submitted  on  separate  sheets  of  paper. 
Headings  should  be  complete  so  that  tables  are 
intelligible  alone  without  reference  to  the  text. 
Column  headings  in  the  tables  should  show  the 
points  of  similarity,  side  headings  the  points  of 
difference.  It  is  desirable  to  prepare  tables  in  such 
size  that,  when  they  are  reproduced,  all  parts  can 
be  read  horizontally.  Photographs  and  drawings 
will  be  returned  if  so  required. 

Society  members  throughout  the  State  are  en- 
couraged to  write  up  their  interesting  cases  and 
submit  them  for  publication.  The  editorial  staff 
welcomes  the  opportunity  of  helping  you  prepare 
your  article  for  the  printer. 
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POTENTIATED 

TETRACYCLINE 

therapy 

COSA- 

TETRACYN* 


capsules 

125  mg.,  250  mg. 

oral  suspension 

orange  flavored,  2 oz.  bottle,  125  mg. 
per  teaspoonful  (5  cc.) 

pediatric  drops 

orange  flavored,  10  ec.  bottle  (with 
S calibrated  dropper),  5 mg.  per  drop 
r I (100  mg.  per  cc.) 

Science  for  the  world’s  well-being 


Note:  Rapid  and  high  initial  antibiotic  blood  levels  are  an  important  factor 
in  uneventful  recoveries.  Glucosamine  potentiation  provides  the  fastest, 
highest  tetracycline  levels  available  with  oral  therapy.  Bibliography  and 
.professional  information  booklet  available  on  request. 
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Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  (>,  N.  Y. 
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ABSTRACTS 

on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  by  the  National  Tuberculosis  Association 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


TUBERCULOSIS  AND  THE  FAMILY  PHYSICIAN 

The  modern  treatment  of  tuberculosis  outlined  here  places  the  family  physician  in  the  key  position. 
The  tools  and  sendees  of  the  tuberculosis  hospital  should  be  available  to  him. 


The  family  physician  traditionally  has  played 
a larger  role  in  the  diagnosis  of  tuberculosis  than 
in  its  treatment.  Recently,  however,  tuberculosis 
has  become  a much  more  manageable  disease, 
.nd  the  need  for  long-term  institutional  care  has 
been  sharply  curtailed.  Even  if  one  agrees  that 
almost  all  cases  of  tuberculosis  are  to  be  hospital- 
ized at  the  beginning,  the  family  physician  can 
and  should  take  a larger  part  in  the  treatment 
and  clinical  management  of  these  patients  than 
he  has  in  the  past. 

Tuberculosis  still  is  not  an  easy  disease  to  treat 
nor  is  the  treatment  routine.  There  are  many 
varieties  of  tuberculosis.  It  is  not  enough  to 
identify  the  location  of  tuberculosis  lesions,  but 
one  must  also  know  whether  these  lesions  con- 
sist predominantly  of  inflammatory  elements  or 
whether  necrosis  is  advanced  and  cavitation  is 
present  and  to  what  extent  reparative  changes 
already  have  taken  place.  Prognosis  in  the  anti- 
microbial era  depends  more  on  the  duration  of 
tuberculous  disease  before  treatment  is  started 
than  on  its  extent.  If  treatment  is  prompt  and 
adequate  in  the  early  stages  of  acute  cases,  one 
can  expect  almost  complete  resolution  of  pneu- 
monic patches  and  prompt  closure  of  even  large 
cavities. 

In  hospitalized  patients  strict  bed  rest  appears 
to  be  unnecessary.  In  severe  tuberculosis  with 
acute  symptoms  it  is  more  important  to  begin 
drug  treatment  promptly  than  it  is  to  have  the 
patient  admitted  promptly  to  a hospital.  This 
assumes  that  the  diagnosis  has  been  confirmed 
and  that  the  drug  regimen  selected  is  adequate. 
But  unless  the  patient  is  markedly  prostrated  and 

Cari.  Muschenhf.im,  M.D.,  New  York  State  Journal  of 
Medicine,  Dec.  15,  1958. 
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debilitated  or  has  been  expectorating  blood,  he 
does  not  require  strict  bed  rest  or  much  nursing 
care.  Rather,  it  is  for  the  protection  of  his  con- 
tacts and  of  the  public  and  for  other  ancillary  ob- 
jectives that  a period  of  hospitalization  usually  is 
advisable. 

Drug  Regimen 

An  adequate  drug  regimen  for  initial  treatment 
should  include  isoniazid,  the  most  potent  of  the 
available  therapeutic  agents.  This  may  be  cou- 
pled with  either  streptomycin  or  para-aminosal- 
icvlic  acid  (PAS).  The  use  of  two  drugs  is  cus- 
tomary, although  there  is  evidence  that  in  non- 
cavitary  pulmonary  tuberculosis  and  in  certain 
types  of  extrapulmonary  tuberculosis  isoniazid 
alone  is  adequate.  PAS  is  the  more  commonly 
used  companion  drug,  but  in  miliary  or  meningeal 
tuberculosis  and  in  severe  pneumonic  forms, 
streptomycin,  the  most  potent  drug,  is  available. 
If  streptomycin  is  used,  it  should  be  given  daily, 
in  doses  of  1 gm.  intramuscularly,  at  least  during 
the  first  month  or  two.  Regular  streptomycin, 
rather  than  dihydrostreptomycin,  is  the  drug  of 
choice  because  of  the  considerably  greater  audi- 
tory toxicity  of  the  dihydro  derivative.  The  usual 
oral  dosage  of  isoniazid  is  5 mg.  per  kg.  per  day 
or  for  adults  an  average  of  300  mg.  total  daily 
dose,  divided  in  two  or  three  individual  doses  of 
150  mg.  or  100  mg.  PAS  usually  is  given  orally 
in  a total  daily  dose  of  12  Gm.,  divided  in  three 
or  four  individual  doses  with  meals.  Children 
tolerate  these  drugs  better  than  adults  do  and 
may  receive  larger  proportionate  doses. 

In  most  forms  of  tuberculosis,  surgery  is  rarely 
necessary,  at  least  until  after  several  months  of 
conservative  antimicrobial  therapy.  Progress  in 
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Prompt  and  more  dependable  control  of 
virtually  all  diarrheas  can  be  achieved  with  the 
comprehensive  Donnagel  formula,  which  pro- 
vides adsorbent,  demulcent,  antispasmodic  and 
sedative  effects— with  or  without  an  antibiotic. 
Early  re-establishment  of  normal  bowel 
function  is  assured— for  all  ages,  in  all  seasons. 


DONNAGEL:  In  each  30  cc.  (1  fl.  oz.): 

Kaolin  (90  gr.) 6.0  Gm. 

Pectin  (2  gr.) 142.8  mg. 

Hyoscyamine  sulfate  0.1037  mg. 

Atropine  sulfate  0.0194  mg. 

Hyoscine  hydrobromide  . ..0.0065  mg. 

Phenobarbital  (Y4  gr.) 16.2  mg. 


DONNAGEL  WITH  NEOMYCIN 

Same  formula,  plus 

Neomycin  sulfate 300  mg. 

(Equal  to  neomycin  base,  210  mg.) 


A.  H.  ROBINS  CO./  INC./  Richmond  20,  Virginia  * Ethical  Pharmaceuticals  of  Merit  tinea  1876 


pulmonary  tuberculosis  should  be  gauged  ade- 
quately by  periodic  chest  films  and  regular  spu- 
tum or  gastric  cultures  at  monthly  intervals.  If 
clinical  progress  is  satisfactory,  it  is  best  to  ad- 
here to  the  same  drug  regimen  despite  any  in 
vitro  evidence  of  drug  resistance. 

Toxicity  of  Drugs 

Changes  in  therapy  are  most  often  dictated  by 
manifestations  of  drug  toxicity.  Isoniazid  is  the 
least  frequent  offender,  PAS  the  most  poorly 
tolerated  because  of  gastrointestinal  disturbances, 
and  streptomycin  the  most  carefully  to  be 
watched  because  of  the  potential  serious  damage 
to  the  eighth  nerve  and  because  of  its  potential 
nephrotoxicity  as  well.  Streptomycin  should  not 
be  used  in  full  dosage  when  there  is  any  evidence 
of  reduced  kidney  function,  or  in  the  elderly  ex- 
cept for  most  compelling  indications.  Sometimes 
it  is  necessary  to  have  recourse  to  the  second 
line  of  antituberculous  drugs,  which  include  vio- 
mycin,  cycloserine,  and  pyrazinoic  acid  amide. 
These  may  be  useful  in  older,  previously  treated, 
chronic,  inoperable  cases. 

In  the  initial  course  of  treatment,  it  is  now 
usually  possible  to  bring  the  case  to  a successful 
outcome  provided  ( 1 ) the  drug  therapy  is  unin- 
terrupted, (2)  any  ancillary  surgical  procedures 
be  performed  at  the  proper  time,  and  (3)  the 
drug  therapy  is  continued  for  a sufficiently  long 
time.  The  duration  of  therapy  should  never  be 
less  than  one  year,  and  for  most  types  of  tuber- 
culosis it  should  be  up  to  two  or  three  years. 
Treatment  with  isoniazid  alone  is  usually  suf- 
ficient after  the  first  year  or  six  months  after 
surgery  if  bacteriologic  conversion  of  body  secre- 
tions, such  as  sputum,  gastric  washings,  or  (in 
the  case  of  renal  tuberculosis)  the  urine,  has  been 
attained.  Healing  or  surgical  excision  of  open 
lesions  also  should  have  taken  place  before  the 
drug  therapy  is  simplified  to  the  single  drug, 
isoniazid. 

It  is  clear  from  this  outline  of  a therapeutic 
program  that  most  newly  diagnosed  cases  can 


be  managed  for  the  greater  portion  of  the  period 
of  active  treatment  outside  of  hospitals.  The 
initial  period  of  hospitalization  will  rarely  need 
to  be  for  longer  than  six  or  eight  months,  and 
often  a few  weeks  will  suffice. 

Surgery 

The  salient  fact  which  has  emerged  in  the  last 
few  years  is  that  the  indications  for  surgery  in 
tuberculosis  are  diminishing.  The  incidence  of 
relapse  following  successful  and  long-continued 
medical  therapy  is  proving  to  be  remarkably  low. 
The  results  of  conservative  treatment  of  renal 
tuberculosis  have  been  so  successful  that  the  in- 
dications for  nephrectomy  in  this  disease  can 
with  little  justification  be  considered  absolute  or 
urgent.  Only  in  renal  tuberculosis  is  there  any 
evidence  that  simultaneous  administration  of  all 
three  standard  drugs  (isoniazid,  streptomycin, 
and  PAS  ) is  advantageous. 

The  policy  of  deferring  surgical  procedures  on 
the  treatment  of  bone  and  joint  tuberculosis  until 
after  several  months  of  chemotherapy  is  becom- 
ing increasingly  important.  In  other  “surgical” 
forms  of  tuberculosis,  such  as  the  tuberculosis  of 
superficial  lymph  nodes,  the  surgery  is  best  de- 
layed in  most  cases. 

From  the  foregoing  outline  it  is  evident  that 
much  of  the  responsibility  for  the  therapeutic 
program  must  increasingly  fall  on  the  family  phy- 
sician. What  tools  will  the  family  physician  need 
beyond  those  he  can  provide  in  his  office?  He 
wall  need  to  have  access  to  all  the  tools  which  now 
are  provided  in  tuberculosis  hospitals.  He  will 
need  to  have  a cooperative  liaison  with  in-patient 
hospital  services.  Coordination  between  the  hos- 
pital and  home  phases  of  management  is  essential. 

The  communicability  of  tuberculosis  is  still  a 
paramount  consideration.  Tuberculosis  never 
can  be  treated  casually  or  without  regard  to  the 
health  of  others.  The  relationship  is  in  its  very 
essentials  not  merely  between  the  physician  and 
the  patient  but  between  these  two  and  the  entire 
community. 


MOVING? 

When  you  change  your  address,  be  sure  to 
notify  Medical  Journal  Circulation,  preferably 
one  month  in  advance.  In  that  way,  you’ll  get 
every  issue  on  time.  Simply  print  your  name, 
old  address,  and  new  address,  on  a postal  card 
and  send  to:  Medical  Journal  Circulation,  230 
Slate  St.,  Harrisburg,  Pa. 
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PRESIDENT’S  MESSAGE 

‘Who  is  so  dcafe  or  so  blinde  as  is  hee 
That  wilfully  will  neither  heare  nor  see?” 

— John  Heywood. 

Public  apathy  was  never  more 
evident  than  it  is  toward  the 
problem  of  national  highway  safe- 
ty. The  “It  can’t  happen  to  me” 
attitude  dominates  the  majority 
of  drivers  of  the  millions  of  vehi- 
cles on  our  roads  today.  We  are 
callous  to  statistics ; we  have  not  been  sufficient- 
ly interested  to  do  anything  constructive  about 
this,  the  third  most  frequent  cause  of  death  in 
our  country  today  and  the  number  one  killer  of 
the  youth  of  our  nation. 

On  Sept.  27,  1949,  Dr.  Fletcher  D.  Wood- 
ward, Charlottesville,  Ya.,  and  at  the  present 
time  chairman  of  the  AMA  Committee  on  Med- 
ical Aspects  of  Automobile  Injuries,  read  be- 
fore The  Medical  Society  of  the  State  of  Penn- 
sylvania a paper  concerning  death  and  injury  as 
related  to  the  automobile.  Some  interesting  and 
revealing  facts  may  be  gleaned  from  this  study. 
Dr.  Woodward  tells  us  that  in  1948  there  were 
32,000  deaths  and  approximately  1,100,000  in- 
juries from  traffic  accidents.  After  carefnl  study 
of  these  statistics  and  the  types  of  injuries  en- 
countered by  a studied  group  of  450  patients,  he 
was  convinced  that  redesign  of  the  automobile 
could  prevent  many  accidents.  This  seemed  a 
logical  conclusion,  as  there  appeared  to  be  little 
likelihood  of  changing  human  nature  or  stiffing 
the  exuberance  of  youth.  A criticism  of  the  auto- 
motive engineers  for  their  lack  of  consideration 
of  the  users  of  their  cars  as  against  the  so-called 
eye  appeal  and  a list  of  suggestions  for  redesign 
of  their  machines  was  published.  The  manufac- 
turers response  was  best  shown  in  the  new  car 
models  which,  with  very  few  exceptions,  were 
just  as  bad  as  in  previous  years.  Among  the 
many  suggestions  for  safety  that  were  made  to 
the  automobile  industry  were  safety  belts,  crash 


pads  in  the  dash  and  the  back  of  front  seats,  hy- 
draulic steering  columns,  increased  range  of  vis- 
ibility, elimination  of  chrome  trim,  and  safety 
locks.  Do  these  ideas  sound  familiar  ? 

That  was  ten  years  ago.  How  much  progress 
have  we  made  in  our  campaign  for  safer  highway 
travel  in  the  intervening  years  ? Our  answer  may 
be  found  in  a recent  analysis  of  this  problem  by 
the  same  authority. 

On  March  25  of  this  year  Dr.  Woodward 
spoke  to  the  members  of  the  Allegheny  County 
Auxiliary  and  several  hundred  guests.  His  rev- 
elations that  day  were  vivid  testimony  to  the 
complacency  of  the  American  people.  “The  pub- 
lic is  not  yet  interested  enough  to  do  anything 
about  highway  accidents,  nor  have  the  manufac- 
turers yet  shown  any  definite  interest  in  doing 
anything  but  to  make  cars  to  sell.”  This  is  the 
attitude  even  though  there  were  38,000  deaths 
and  5,000,000  accidents  in  1958.  This  means  a 
crash  every  three  seconds ! Last  year  8 per  cent 
of  all  hospital  admissions  were  for  injuries  suf- 
fered in  automobile  accidents. 

Prevention  is  the  goal  of  the  medical  profes- 
sion. A ten-point  program  has  been  formulated 
with  that  end  in  view  : 

1.  Stricter  laws  to  control  the  drinking 
driver. 

2.  Proper  uniform  speed  laws. 

3.  Minimum  safety  features  in  design 
and  equipment  of  cars. 

4.  Referral  medical  clinics. 

5.  Establishment  of  three  classes  of 
permits. 

6.  Driver  courses. 

7.  Points  or  demerit  system  for  law 
infractions. 

8.  More  state  police  to  control  “cops 
and  robber”  drivers. 

9.  Better  highway  engineering. 

10.  Basic  research. 
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Recently,  a most  informative,  eye-catching 
pamphlet  was  prepared  by  the  AMA  Committee 
on  Medical  Aspects  of  Automobile  Injuries  and 
Deaths  in  cooperation  with  the  Center  for  Safety 
Education,  New  York  University.  Entitled  “Are 
You  Fit  to  Drive?”,  it  contains  information 
about  conditions  that  can  affect  your  driving  and 
is  illustrated  in  a cartoon-type  manner.  Wide 
distribution  of  this  booklet  should  make  people 
consider  carefully  whether  they  are  fit  to  drive, 
especially  if  they  have  been  taking  medicine,  are 
emotionally  upset,  have  physical  defects,  have 
had  as  little  as  two  drinks  or  beers,  or  are  sleepy. 

It  is  important  that  we  remember  that  driving 
a car  is  a privilege,  not  a right.  Colonel  Wood- 
son,  head  of  the  highway  department  of  the  State 
of  \ irginia,  has  said,  “With  modern  traffic  what 
it  is,  pleasure  driving  has  ceased  to  be.  Survival 
on  the  highway  today  calls  for  a mechanically 


perfect  vehicle  and  a driver  who  is  mentally  alert 
and  in  good  physical  condition  and  aware  of  the 
dangerous  task  he  is  performing.”  Dr.  Wood- 
ward would  add  that  “the  car  should  have  pre- 
ventive built-in  safety  features  in  case  a crash 
should  occur.  The  physician  is  proud  of  his  defin- 
itive care  of  the  injured,  but  does  not  feel  that  his 
duty  as  a citizen  and  a physician  has  been  fully 
discharged  until  the  preventive  measures  have 
become  a fact  and  are  reflected  in  the  daily  toll 
of  gruesome  statistics.” 

Have  our  auxiliaries  become  too  complacent 
about  this  problem  ? Are  we  discharging  our  re- 
sponsibilities as  citizens  in  this  matter?  Have 
we  supplied  the  impetus  in  our  own  communities 
to  improve  their  safety  records  ? The  progress 
of  the  past  ten  years  does  not  justify  a token  in- 
terest in  this  subject. 

(Mrs.  Herbert  C.)  Helen  M.  McClelland, 

President. 





the  “full-range”\ 
oral  hypoglycemic  agent 


in  the  management  of 
mild,  moderate  and  severe  diabetes 

(juvenile  and  adult) 
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RECRUITMENT 

Thirty  county  auxiliaries  have  reported  active 
recruitment  programs  this  year.  Participation  in 
this  project  included  maintaining  scholarship 
and  loan  funds,  sponsoring  of  clubs,  presenting 
programs  in  high  schools,  holding  recruitment 
teas,  and  planning  health  careers’  rallies. 

Twenty-three  auxiliaries  have  loan  and/or 
scholarship  funds.  The  money  available  for  loans 
totals  $2,575.  This  amount,  with  the  exception 
of  a $1,000  medical  technologist  fund  in  Cambria 
County,  is  used  to  assist  nursing  students.  The 
money  in  scholarship  funds  amounts  to  $6,025.10, 
all  earmarked  for  nursing  students.  To  date 
37  scholarships  have  been  awarded  totaling 
$4,760.10.  The  recipients  included  three-year 
diploma  students,  degree  nursing  students,  and 
one  practical  nursing  student. 


We  now  have  81  future  nurse  or  health  careers’ 
clubs  in  the  State,  11  of  which  were  established 
this  year.  Several  auxiliaries  held  county  health 
careers’  days,  while  four  sponsored  county  future 
nurse  club  rallies.  Recruitment  teas  and  pro- 
grams in  local  high  schools  stimulated  interest 
in  the  allied  health  fields.  The  two  regional 
rallies,  one  held  in  Pittsburgh  and  the  other  in 
Cumberland  County,  were  well  attended. 

The  cooperation  of  such  groups  as  the  Penn- 
sylvania Health  Council,  various  nurses’  asso- 
ciations, the  local  hospitals,  the  Hospital  Council 
of  Western  Pennsylvania,  the  Kiwanis  Club,  the 
PTA,  and  the  high  schools  contributed  immeas- 
urably to  the  success  of  this  program. 

(Mrs.  Benjamin  S.)  Virginia  Gillespie, 

State  Recruitment  Chairman. 


(NL/j-phenethylbiguanide  HCI)  is  an  entirely  new  oral  hypoglycemic  compound, 
different  in  chemical  structure,  mode  of  action,  and  in  spectrum  of  activity  from  the  sulfon- 
ylureas.  OBI  is  usually  effective  in  low  dosage  range  (50  to  150  mg.  per  day). 

“full  - range”  hypoglycemic  action— DBI  lowers  elevated  blood-sugar  and 
eliminates  glycosuria  in  mild,  moderate  and  severe  diabetes  mellitus . . . 

brittle  diabetes,  juvenile  or  adult  — DBI  combined  with  injected  insulin  improves  regulation 
of  the  diabetes  and  helps  prevent  the  wide  excursions  between  hypoglycemic  reactions  and 
hyperglycemic  ketoacidosis. 

stable  adult  diabetes  — satisfactory  regulation  of  diabetes  is  usually  achieved  with  DBI 
alone  without  the  necessity  for  insulin  injections. 

juvenile  diabetes  — DBI  often  permits  a reduction  as  great  as  50  per  cent  or  more  in  the 
daily  insulin  requirement. 

primary  and  secondary  sulfonylurea  failures  — DBI  alone,  or  in  conjunction  with  a sulfon- 
ylurea, often  permits  satisfactory  regulation  of  diabetes  in  patients  who  have  failed  to 
respond  initially  or  who  have  become  resistant  to  oral  sulfonylurea  therapy. 

smooth  onset  — less  likelihood  of  severe  hypoglycemic  reaction  — DBI  has  a smooth, 
gradual  blood-sugar  lowering  effect,  reaching  a maximum  in  from  5 to  6 hours,  and  a 
return  to  pretreatment  levels  usually  in  10  to  12  hours. 

safety  — daily  use  of  DBI  in  therapeutic  dosage  for  varying  periods  up  to  2>/2  years  has 
produced  no  clinical  toxicity. 

side  reactions  — side  reactions  produced  by  DBI  are  chiefly  gastrointestinal  and  occur  with 
increasing  frequency  at  higher  dosage  levels  (exceeding  150  mg.  per  day).  Anorexia,  nausea 
or  vomiting  may  occur  — but  these  symptoms  abate  promptly  upon  reduction  in  dose  or 
withdrawal  of  DBI. 

supplied  — DBI,  25  mg.  scored,  white  tablets  — bottle  of  100. 

IMPORTANT— before  prescribing  DBI  the  physician  should  be  thoroughly  familiar  with 
general  directions  for  its  use,  indications,  dosage,  possible  side  effects,  precautions  and 
contraindications,  etc.  Write  for  complete  detailed  literature. 

an  original  development  from  the  research  laboratories  of 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division  • 250  East  43rd  Street,  New  York  17.  N.  Y. 
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ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1959 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

New  Research  and  Outpatient  Unit  to  open  1959. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


UNSAFE  DRIVERS 

Examinations  of  106  traffic  violators  at  Chi- 
cago Municipal  Court’s  Psychiatric  Institute 
showed  only  12  to  lie  physically  or  mentally  fit 
to  drive.  Ten  had  organic  brain  conditions,  1 1 
suffered  a mental  illness,  21  were  chronic  alco- 
holics, 1 1 were  mental  defectives,  16  were  emo- 
tionally unstable,  five  were  senile,  seven  had 
sociopathic  personalities,  and  13  had  acute  alco- 
holic episodes. — The  AM  A News,  April  20, 
1959. 


THE  POPULATION  EXPLOSION 

“The  Population  Explosion — Its  Meaning  for  Health 
Agencies”  was  the  concern  of  those  assembled  Wednes- 
day, March  18,  at  the  Penn-Harris  Hotel  in  Harrisburg 
for  the  ninth  annual  meeting  of  the  Pennsylvania  Health 
Council.  The  hotel  ballroom  was  filled  to  capacity  at  the 
general  sessions  and  three  lively  panel  workshop  groups 
met  in  separate  rooms  for  two  hours  in  the  afternoon. 

l)r.  John  T.  Farrell,  Jr.,  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  opened  the  morn- 
ing session  and  Dr.  James  D.  Weaver,  president  of  the 
Pennsylvania  Health  Council,  extended  a welcome. 

Lieutenant  Governor  Davis,  speaking  for  Governor 
Lawrence  whose  pressing  duties  prevented  his  coming, 
set  forth  the  problems  of  our  rapidly  growing  popula- 
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tion  in  no  uncertain  terms.  He  pointed  out  that  more 
births,  fewer  deaths  from  disease,  a life  expectancy  of 
70  years,  and  present  trends  indicating  ever-climbing 
population  numbers  leave  no  doubt  that  we  shall  have 
many  needs.  We  shall  have  to  provide  more  schools,  col- 
leges, and  highways  in  Pennsylvania.  He  sounded  a 
warning  that  too  much  highway  construction  can  cause 
poorer  communities  with  a shortage  of  taxable  prop- 
erty and  desirable  residential  sections.  The  500  com- 
munity planning  councils  now  in  existence  need  to  be 
augmented  by  many  more  to  attack  these  and  other 
problems  of  the  future. 

The  Lieutenant  Governor  also  called  attention  to  the 
increased  demand  for  water  due  to  its  increased  use  for 
garbage  disposal,  air-conditioning,  private  swimming 
pools,  etc.  The  average  rainfall  in  Pennsylvania  (42 
inches),  if  saved,  could  supply  our  needs  for  70  years! 
In  the  health  field  there  will  be  greater  need  for  all 
kinds  of  services.  We  shall  need  more  doctors,  nurses, 
and  hospitals.  It  is  estimated  that  there  will  be  5000 
more  patients  in  state  hospitals  by  1970.  Our  child 
population  will  increase  by  8 per  cent,  our  teen-age 
group  by  20  per  cent.  These  are  some  of  our  many 
responsibilities. 

The  next  speaker,  George  W.  Albee,  M.D.,  is  now 
director  of  the  Task  Force  on  Manpower  of  the  Joint 
Commission  on  Mental  Illness  and  Health.  He  spent 
four  years  at  Helsinki  University  as  a Fullbright  scholar 
and  is  now  at  Northwestern  University.  His  address 
bristled  with  important,  startling  facts  of  which  I can 
here  give  you  only  a few  : 

The  United  States  has  7 per  cent  of  the  world’s 
population  and  half  its  wealth. 

A complex  civilization  with  high  aspirations  must 
depend  upon  professionals.  But  there  is  an  acute  short- 
age of  trained  professionals.  Many  of  our  young  people 
shy  away  from  painful,  lengthy  educations  and  choose 
the  easy  way  to  success.  Of  the  top  20  per  cent  in  in- 
tellectual ability,  only  one-third  graduate  from  college; 
we  are  wasting  two-thirds  of  our  most  able  young 
people. 

We  could  increase  our  college  enrollment  three  times, 
but  we  would  need  one-half  of  all  college  graduates  for 
teaching.  Statistics  show  that  now  we  have  2000  teach- 
ers of  mathematics  compared  to  10,000  of  physical  educa- 
tion. 

The  number  who  need  help  is  out  of  all  proportion  to 
the  number  prepared  to  administer.  A disproportionate 
time  is  spent  with  middle-aged  neurotics,  too  little  with 
children. 

The  luncheon  speaker  was  William  H.  Stewart,  M.D., 
chief  of  public  health  methods,  United  States  Public 
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Health  Service.  He  made  a strong  plea  for  better 
training  and  utilization  of  personnel  in  the  health  field 
and  stated  that  there  are  fewer  people  doing  full-time 
work  in  community  health  services  than  there  w'ere  six 
years  ago. 

It  was  Dr.  Stewart  who  gave  the  summation  at  the 
concluding  session  when  many  reports  w'ere  heard  from 
the  workshop  groups : 

1.  Problems  of  government  and  voluntary  agency 
organizations  in  the  light  of  population  growth. 

2.  Effective  use  of  manpower  in  the  light  of  person- 
nel shortages  and  population  growth. 

3.  Health  facility  needs  and  uses — present  and 
future. 

The  moderators  of  the  groups  were  John  W.  Knut- 
son, D.D.S.,  assistant  surgeon  general,  U.  S.  Public 
Health  Service;  John  J.  Hanlon,  M.D.,  director  of 
public  health  services,  Philadelphia  Department  of 
Health;  and  C.  Earl  Albrecht,  M.D.,  deputy  secretary, 
Pennsylvania  Department  of  Health. 

A sentence  from  the  meeting  instructions  given  by 
the  Pennsylvania  Health  Council  seems  a fitting  con- 
clusion to  this  report  of  a stimulating  meeting.  “Re- 
member this  meeting  is  directed  at  identifying  current 
and  future  health  problems  and  issues  and  facilitating 
the  exchange  of  ideas  among  you,  the  health  leadership 
in  Pennsylvania.” 

(Mrs.  Rufus  M.)  Clara  Bierly, 
Chairman,  Committee  on  Public  Health. 


COUNTY  NEWS  AND  CUES 

Bradford — County  medical  society  and  auxiliary  mem- 
bers were  dinner  guests  of  the  Sylvania  Company 
at  the  Towanda  Motel,  Towanda — Dr.  George 
Richardson,  plant  physician,  in  explaining  the  com- 
pany medical  plan  stressed  the  cooperation  between 
the  doctor  in  industry  and  the  doctor  in  private 
practice — March  meeting  held  in  home  of  Mrs. 
Jesse  T.  Littleton  featured  a white  elephant  sale  to 
aid  the  scholarship  fund. 

Delaware — Final  meeting  held  on  May  21  at  Spring- 
haven  Country  Club.  Following  luncheon,  officers 
were  installed  and  Dr.  Gabriel  A.  Schwarz  spoke. 

Lancaster — Mrs.  J.  Trout  Herr,  one  of  the  seven  charter 
members  and  a past  president,  was  made  an  hon- 
orary member. 

Luzerne — On  May  3 open  house  was  sponsored  in  co- 
operation with  hospital  personnel  at  Retreat  Hos- 
pital— it  was  planned  to  inform  the  public  about 
what  is  being  accomplished  and  what  can  be  done 
in  the  future  for  mental  health — short  tours  of  the 
hospital,  exhibits  of  types  of  therapy  used,  and  a 
sale  of  patient-made  articles  were  featured. 

Mifflin-Juniata — Stanley  Seigel,  deputy  director  of  civil 
defense  in  Mifflin  County,  spoke  at  the  February 
meeting  on  the  mechanics  of  civil  defense  and  the 
means  of  activating  the  county  in  case  of  disaster — 
formation  of  a Red  Cross  first-aid  course  for  aux- 
iliary members  resulted  from  this  talk — auxiliary 
members  served  as  hostesses  at  the  health  fair 
jointly  sponsored  by  the  medical  society  and  the 
Mifflin  County  Health  Council. 
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New  Kensington  Branch — Another  GEMS  course  was 
given  for  students  at  local  high  school — a scholar- 
ship to  Citizens  General  Hospital  School  of  Nurs- 
ing is  newest  project — proceeds  from  a bridge 
luncheon  were  given  to  the  AMEF,  medical  benev- 
olence, and  the  State  Society  Educational  Fund. 

Northampton — “Spring  Frolic”  held  in  April  provided 
funds  for  scholarships  to  the  schools  of  nursing  at 
Easton  and  St.  Luke’s  Hospitals. 

York — Officers  for  the  coming  year  were  elected  at  the 
March  meeting — Mrs.  John  F.  Rauhauser,  Jr., 
spoke  on  “Common  Legal  Problems  Which  Affect 
the  Family  Unit.” 


BLUE  SHIELD  PLANS  BACK  BENEFITS 
FOR  U.  S.  EMPLOYEES 

Blue  Shield  plans  throughout  the  country  support 
legislation  which  would  lend  assistance  to  the  financing 
of  health  care  benefits  for  employees  of  the  federal  gov- 
ernment, Ur.  Donald  Stubbs,  chairman  of  the  Board  of 
Directors  of  the  National  Association  of  Blue  Shield 
Plans,  told  a Senate  Committee  on  April  21. 

Dr.  Stubbs  testified  on  behalf  of  the  nation-wide  Blue 
Shield  plans  before  the  Committee  on  Post  Office  and 
Civil  Service,  during  hearings  on  Senate  Bill  94,  a 
bill  providing  for  government  contribution  toward  health 
service  benefits,  including  basic  coverage  and  major 
medical  insurance  for  civilian  officers  and  employees  in 
the  U.  S.  Service  and  their  dependents. 


FELLOWSHIP  AWARDS  OFFERED  BY 
ARTHRITIS-RHEUMATISM  FOUNDATION 

The  Arthritis  and  Rheumatism  Foundation  offers 
predoctoral,  postdoctoral,  and  senior  investigatorship 
awards  in  the  fundamental  sciences  related  to  arthritis 
for  work  beginning  July  1,  1960.  Deadline  for  applica- 
tions is  Oct.  31,  1959. 

These  awards  are  intended  as  fellowships  to  advance 
the  training  of  young  men  and  women  of  promise  for  an 
investigative  or  teaching  career.  They  are  not  in  the 
nature  of  a grant-in-aid  in  support  of  a research  project. 

The  program  provides  for  three  awards : 

1.  Predoctoral  fellowships — limited  to  students  who 
hold  a bachelor’s  degree.  Stipends  range  from  $1,500  to 
$3,000  per  year. 

2.  Postdoctoral  fellowships — limited  to  applicants  with 
the  degree  of  Doctor  of  Medicine,  Doctor  of  Philosophy, 
or  their  equivalent.  Stipends  range  from  $4,000  to  $6,000 
per  year. 

3.  Senior  investigator  awards — to  candidates  holding 
or  eligible  for  a “faculty  rank”  such  as  instructor  or 
assistant  professor  (or  equivalent)  and  who  are  spon- 
sored by  their  institution.  Stipends  are  from  $6,000  to 
$10,000  per  year. 

A sum  of  $500  will  be  paid  to  cover  the  laboratory 
expenses  of  each  postdoctoral  fellow  and  senior  inves- 
tigator. An  equal  sum  will  be  paid  to  either  cover  the 
tuition  expenses  or  laboratory  expenses  of  each  pre- 
doctoral fellow. 

For  further  information  and  application  forms,  ad- 
dress the  Medical  Director,  Arthritis  and  Rheumatism 
Foundation,  10  Columbus  Circle,  New  York  19,  N.  Y. 


If  he  needs  nutritional  support... 


he  deserves 

GEVRAL 

Vitamin-Mineral  Supplement  Lederle 

CAPSULES— 14  VITAMINS— 11  MINERALS 


LEDERLE  LABORATORIES,  a Division  of 

AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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FUTURE  MEETING  CALENDAR 

Health  Conference  (Eighth  Annual) — Pennsylvania 
State  University,  August  16  to  20. 

World  Conference  on  Medical  Education  (Second)- — 
Chicago,  111.,  August  29  to  September  4. 

American  Congress  of  Physical  Medicine  and  Rehabilita- 
tion— Minneapolis,  Minn.,  August  31  to  September  4. 

American  Society  of  Clinical  Pathologists — Chicago,  111., 
September  6 to  12. 

North  American  Federation  of  International  College  of 
Surgeons  (Annual  Meeting) — Chicago,  September  13 
to  17. 

American  College  of  Surgeons — Atlantic  City,  Septem- 
ber 27  to  October  2. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Meeting)- — Pittsburgh,  October  18  to  23. 

American  Cancer  Society  (Annual  Scientific  Session)  — 
New  York  City,  October  26  to  27. 

Association  of  Military  Surgeons  to  the  United  States 
(Annual  Meeting) — Washington,  D.  C.,  November  9 
to  11. 

National  Society  for  Crippled  Children  and  Adults  (An- 
nual Meeting) — Chicago,  November  29  to  December  2. 

American  Medical  Association  (Clinical  Meeting) — 
Dallas,  Tex.,  December  7 to  10. 

Engagements 

Miss  Jean  McArthur  Cattanach,  daughter  of  Dr. 
and  Mrs.  Lachlan  M.  Cattanach,  of  Kingston,  to  Mr. 
Charles  W.  Ufford,  Jr.,  of  Haverford. 

Miss  Mary  Elizabeth  Henderson,  daughter  of  Dr. 
and  Mrs.  Theodore  A.  Henderson,  of  Ambler,  to  Mr. 
Joseph  Baruch  Vise,  of  Toronto,  Canada. 

Miss  Carolyn  Louise  McNeill,  daughter  of  Dr.  and 
Mrs.  Robert  J.  McNeill,  Jr.,  of  Philadelphia,  to  Mr. 
Albert  Homer  Manwaring,  3d,  of  Wyncote. 

Miss  Carol  Anne  Crew,  daughter  of  Mrs.  Dorothy 
Frith  Crew,  of  Philadelphia,  and  Dr.  Robert  S.  Crew, 
of  Flourtown,  to  Mr.  Robert  Pierce  Winsor,  of  Rhode 
Island. 

Miss  Marian  Frances  Wolffe,  daughter  of  Dr.  and 
Mrs.  Joseph  B.  Wolffe,  of  Jeffersonville,  to  Robert  E. 
Colcher,  M.D.,  son  of  Dr.  and  Mrs.  A.  Edward  Colcher, 
of  Philadelphia. 

Miss  Emma  Mathis  Hollingsworth,  of  Bessemer, 
Ala.,  to  Mr.  Lawrence  Crane  Wood,  son  of  Dr.  and 
Mrs.  Francis  C.  Wood,  of  Haverford.  Mr.  Wood  is 
attending  the  University  of  Pennsylvania  School  of 
Medicine. 

Marriages 

Miss  Carolyn  Marjorie  Walls,  of  Newtown,  to 
Lt.  Bruce  Edward  Beddow,  USMCR,  son  of  Dr.  and 
Mrs.  David  W.  Beddow,  of  Aldan,  April  18. 


Miss  Barbara  Ann  Bruske,  of  Chicago,  111.,  to  Mr. 
William  Harry  Perloff,  Jr.,  son  of  Dr.  and  Mrs.  Wil- 
liam H.  Perloff,  of  Wynnewood,  March  28. 

Miss  Jane  Carson  Stellwagen,  of  Bryn  Mawr,  to 
Mr.  David  Conyngham  Stewart  Polk,  son  of  Dr.  and 
Mrs.  D.  Stewart  Polk,  of  Rosemont,  April  25. 

Miss  Eugenia  Calvert  Baker,  daughter  of  Dr.  and 
Mrs.  Walter  W.  Baker,  of  Ardmore,  to  Mr.  Gilbert 
Haven  Thirkield,  Jr.,  of  Brooklyn,  N.  Y.,  May  2. 

Miss  Anne  Spottswood  Cooper,  daughter  of  Dr. 
David  A.  Cooper,  of  Wynnewood,  and  the  late  Mrs. 
Cooper,  to  Mr.  Philip  Nessen  Kniskern,  of  Swarthmore, 
April  18. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association, 

O Harold  M.  Griffith,  Johnstown;  George  Washing- 
ton University  School  of  Medicine,  Washington,  D.  C., 
1920 ; aged  60 ; died  March  26,  1959,  in  Memorial  Hos- 
pital following  a heart  attack.  He  was  a consultant  at 
Windber  Hospital  and  at  Johnstown  Memorial  Hospital 
where  he  had  been  chief  of  ophthalmology  from  1932  to 
1952  and  president  of  the  staff  since  1943.  Dr.  Griffith 
was  formerly  associated  with  the  U.  S.  Public  Health 
Service  in  Washington,  D.  C.,  and  the  Presbyterian 
Hospital  in  Pittsburgh.  He  was  a Fellow  of  the  Amer- 
ican Academy  of  Ophthalmology  and  Otolaryngology, 
and  in  1952  was  elected  vice-president  of  the  Pennsyl- 
vania Academy.  Dr.  Griffith  was  also  a diplomate  of 
the  American  Board  of  Ophthalmology.  He  was  a vet- 
eran of  World  War  I,  a former  president  of  the  West- 
ern Pennsylvania  Eye,  Ear,  Nose,  and  Throat  Society, 
a delegate  to  the  sixteenth  International  Congress  of 
Ophthalmology  in  London,  and  former  president  and 
secretary-treasurer  of  the  Cambria  County  Medical  So- 
ciety. His  widow,  a daughter,  and  a sister  survive. 

O Thomas  J.  Ryan,  Philadelphia  ; University  of  Penn- 
sylvania School  of  Medicine,  1919;  aged  63;  died  April 
2,  1959,  at  Misericordia  Hospital  where  he  was  a mem- 
ber of  the  staff  and  medical  director  since  1953.  He  was 
also  director  of  surgery  and  a member  of  the  lay  ad- 
visory board  at  Fitzgerald  Mercy  Hospital,  and  was  a 
member  of  the  board  of  directors  of  Associated  Hospital 
Service  of  Philadelphia.  Dr.  Ryan  was  a member  of  the 
founder’s  group  of  the  American  Board  of  Surgery,  a 
Fellow  of  the  American  College  of  Surgeons,  and  a 
former  president  of  the  Delaware  County  Medical  So- 
ciety. Survivors  are  a son,  a daughter,  and  a brother. 

O Penrose  H.  Shelley,  Port  Royal;  Jefferson  Medical 
College  of  Philadelphia,  1911;  aged  73;  died  April  11, 
1959,  at  his  home  of  coronary  thrombosis.  Dr.  Shelley 
was  a past  president  of  the  Mifflin-Juniata  County  Med- 
ical Society,  a director  of  the  Juniata  County  Health 
Clinic,  and  was  on  the  courtesy  staff  at  the  Lewistown 
Hospital.  During  World  War  I,  he  was  a captain  in  the 
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Army  Medical  Corps,  serving  in  France  and  Germany. 
Surviving  are  his  widow,  a son,  Dr.  Penrose  P.  Shelley, 
w ho  is  with  the  United  States  Navy  at  Pittsburgh,  and 
two  sisters. 

O Caroline  Vetkoskey,  Havertown ; Woman’s  Med- 
ical College  of  Pennsylvania,  1922;  aged  63;  died  April 
3,  1959.  A staff  physician  at  Delaware  County  Hospital 
and  chief  of  service  of  the  institution’s  pediatrics  de- 
partment, Dr.  Vetkoskey  also  was  a member  of  the  staff 
at  Woman's  Hospital  and  former  chief  of  its  pediatrics 
department.  She  was  a member  of  the  Philadelphia 
Pediatric  Society,  American  Medical  Women’s  Associa- 
tion, Dr.  Anna  E.  Broomall  Medical  Club,  and  the 
Philadelphia  Club  of  Medical  Women.  Surviving  are 
two  sisters  and  a brother. 

O Isaac  Sharpless,  Rosemont ; University  of  Pennsyl- 
vania School  of  Medicine,  1940 ; aged  47 ; died  April 
27,  1959,  at  Bryn  Mawr  Hospital.  Dr.  Sharpless  was  a 
member  of  the  staff  and  the  executive  committee  of  Bryn 
Mawr  Hospital  and  a Fellow  of  the  Philadelphia  Col- 
lege of  Physicians.  During  World  War  II,  he  served 
for  three  years  in  base  hospitals  in  LeMans,  France, 
and  Naples,  Italy,  returning  home  as  a major.  Surviv- 
ing are  his  widow,  his  parents,  Dr.  and  Mrs.  Frederic 
C.  Sharpless  of  Beach  Haven,  N.  J.,  and  three  sisters. 

O Joseph  F.  Rech,  Indiana;  Georgetown  University 
School  of  Medicine,  Washington,  D.  C.,  1931  ; aged  54; 
died  April  18,  1959.  During  World  War  II,  Dr.  Rech 
served  with  the  United  States  Navy  in  the  Asiatic, 
Pacific,  and  Philippine  Liberation  Theaters  and  was 
also  stationed  at  the  Portsmouth,  Va.,  and  St.  Albans, 
N.  Y.,  Naval  Hospitals.  He  was  discharged  from  mili- 
tary service  with  the  rank  of  captain.  Failing  health 
caused  his  retirement  several  years  ago.  Surviving  are 
his  father,  four  sisters,  and  a brother. 

O John  W.  Ward,  Plumsteadville ; University  of 
Pennsylvania  School  of  Medicine,  1932;  aged  53;  died 
April  14,  1959,  of  a heart  attack.  Dr.  Ward,  recently 
appointed  a member  of  the  Bucks  County  Board  of 
Health,  was  on  the  staff  of  the  Doylestown  Hospital. 
Survivors  are  his  widow,  a daughter,  a son,  a sister,  and 
two  brothers. 

O Joseph  M.  Ellenberger,  Norristown ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1912; 
aged  76 ; died  May  5,  1959,  at  Montgomery  Hospital, 
Norristown.  Dr.  Ellenberger  was  chief  of  Bristol  Hos- 
pital during  World  War  I,  and  was  a member  of  the 
Medical  Club  of  Philadelphia.  He  is  survived  by  his 
widow  and  two  brothers. 

O Joseph  Stambul,  Philadelphia;  Temple  University 
School  of  Medicine,  1920;  aged  67;  died  April  11, 
1959.  A member  of  the  staffs  of  Einstein  Medical  Cen- 
ter (where  he  died)  and  the  Ddborah  Hospital  and 
Sanitarium,  Browns  Mills,  N.  J.,  Dr.  Stambul  was  a 
specialist  in  the  field  of  atherosclerosis : His  widow  and 
a daughter  survive. 

James  A.  Shelly,  Ambler ; University  of  Pennsylvania 
School  of  Medicine,  1917;  aged  67;  died  April  9,  1959, 
at  Abington  Memorial  Hospital  where  he  was  a staff 
physician.  He  served  with  the  United  States  Army 
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during  World  War  I.  Surviving  are  his  widow,  a son, 
and  a daughter. 

H.  Leslie  Fry,  Philadelphia;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1907;  aged  74; 
died  April  14,  1959,  at  his  home.  He  had  been  on  the 
staffs  of  a number  of  hospitals,  including  Hahnemann. 
Dr.  Fry  is  survived  by  two  sons  and  a brother. 

O Blair  G.  Learn,  Blandburg  ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1920;  aged  67;  died  April  4,  1959, 
in  Altoona  Hospital  after  a long  illness.  Dr.  Learn 
was  a former  president  and  district  censor  of  the  Clear- 
field County  Medical  Society.  His  widow  survives. 

Ralph  C.  Opperman,  Miami,  Fla. ; Jefferson  Medical 
College  of  Philadelphia,  1923:  aged  59;  died  April  13, 
1959.  He  was  a former  member  of  the  Fayette  County 
Medical  Society.  Surviving  are  his  widow,  two  sons, 
two  brothers,  and  two  sisters. 

o Samuel  H.  Skloff,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1938;  aged  53;  died  April  16, 
1959.  He  was  a diplomate  of  the  American  Board  of 
Ophthalmology.  A son,  Dr.  David  S.  Skloff,  survives. 

William  H.  Huber,  Glenside ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1898 ; aged  83 ; 
died  April  29,  1959.  He  retired  from  medical  practice 
in  1916  to  become  a textile  manufacturer. 

Miscellaneous 

Leonard  S.  Girsii,  M.D.,  of  Philadelphia,  received 
the  Lillian  K.  Snyder  Award  of  the  Philadelphia  Allergy 
Society  for  his  paper  on  "Allergic  Rhinitis,  a Common 
Cause  of  Recurrent  Epistaxis  in  Children.” 


C.  Wilmer  Wirts,  M.D.,  associate  professor  of  med- 
icine at  Jefferson  Medical  College,  participated  in  a 
panel  discussion  on  "The  Malabsorption  Syndrome”  at 
the  annual  meeting  of  the  Connecticut  State  Medical 
Society  in  New  Haven,  April  29. 


Herbert  T.  Kelly,  M.D.,  of  Philadelphia,  discussed 
“The  Medical  Significance  of  Equilibration  of  the  Mas- 
ticating Mechanism”  before  the  American  Equilibration 
Society  in  Chicago,  111.,  Feb.  5,  1959,  and  subsequently 
was  elected  to  membership. 


Bernard  J.  Alpers,  M.D.,  professor  of  neurology  and 
head  of  the  department  at  Jefferson  Medical  College, 
Philadelphia,  was  signally  honored  on  May  15.  An  oil 
portrait  of  him  donated  by  the  senior  class,  was  accepted 
for  permanent  exhibition. 


For  those  interested  in  presiding  or  taking  part 
in  medical  meetings,  George  F.  Schmitt,  M.D.,  30 
S.E.  8th  St.,  Miami,  Fla.,  a registered  parliamentarian, 
has  published  two  sheets  on  parliamentary  procedure. 
Send  a stamped  self-addressed  long  envelope  for  your 
free  copies. 


At  the  annual  meeting  of  the  Medical  Society 
of  New  Jersey,  a certificate  of  merit  was  awarded  Drs. 
Mario  A.  Castallo,  Amos  S.  Wainer,  and  Nicholas  A. 
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Policarpo,  of  Philadelphia,  for  their  scientific  exhibit 
on  “Fallopian  Tuboplasty — Critical  Evaluation.” 


A GROUP  OF  APPROXIMATELY  25  ERIE  PHYSICIANS 
visited  Parke,  Davis  & Company  offices  and  laboratories 
in  Detroit  on  April  21.  The  tour  included  an  inspection 
of  the  firm’s  56-year-old  research  building — the  first  to 
be  erected  in  America  by  any  commercial  institute  solely 
for  scientific  research. 


Sam  C.  Price,  managing  editor  of  the  Pennsyl- 
vania Medical  Journal,  was  guest  of  honor  at  the 
May  6 dinner  meeting  of  the  Delaware  County  Phar- 
maceutical Association.  The  program  included  the  pre- 
sentation of  a beautifully  engraved  plaque  with  mortar 
and  pestle  as  “an  award  of  merit  in  recognition  of  his 
services  to  the  pharmacists  of  Pennsylvania." 


William  B.  Harlan,  former  State  Society  staff  sec- 
retary, has  been  appointed  executive  secretary  of  the 
Dauphin  County  Medical  Society  and  executive  director 
of  the  Medical  Bureau  of  Harrisburg.  Mr.  Harlan,  who 
now  serves  as  director  of  public  relations  for  C.  H. 
Masland  & Sons,  Carlisle,  will  assume  his  new  duties 
July  1. 


Setting  of  the  cornerstone  of  the  new  psychiat- 
ric building  at  the  Institute  of  Pennsylvania  Hospital, 
Philadelphia,  took  place  April  29.  Francis  J.  Gerty, 
M.D.,  president  of  the  American  Psychiatric  Associa- 
tion, sealed  the  date  stone  in  position,  assisted  by  Morris 
Cheston,  chairman  of  the  hospital  board.  The  corner- 
stone was  filled  at  dedication  ceremonies  held  January  6. 

Ground-breaking  ceremonies  for  the  $1,175,000 
student  nurses’  and  interns’  residence  of  Pennsylvania 
Hospital,  Philadelphia,  were  held  on  May  4.  Work  on 
the  project  started  immediately  with  the  completion 
scheduled  for  November,  1959.  The  Pennsylvania  Hos- 
pital School  of  Nursing  dates  from  1883  and  in  its  76- 
year  history  has  trained  approximately  1700  women. 


Tom  (Jutland,  M.D.,  of  Harrisburg,  has  resigned 
as  chief  orthopedic  surgeon  at  the  state  Crippled  Chil- 
dren’s Hospital,  Elizabethtown,  to  devote  full  time  to 
private  practice.  Dr.  (Jutland  has  been  head  of  the 
institution  since  1939.  In  announcing  the  resignation 
State  Secretary  of  Health  Charles  L.  Wilbar,  Jr.,  said: 
“We’re  sorry  he  is  leaving.  He  lias  given  the  state  20 
years  of  outstanding  service.” 


On  behalf  of  the  Damon  Runyon  Memorial 
Cancer  Fund,  Mayor  Richardson  Dilworth  of  Phila- 
delphia recently  presented  a $10,000  check  to  Julius 
Schultz,  M.D.,  director  of  the  Institute  for  Biochemical 
Studies  in  Cancer  at  Hahnemann  Medical  College.  The 
grant  will  be  utilized  by  Dr.  Schultz  for  the  study  of 
the  micro-structural  characteristics  of  proteins  of  animal 
blood  serum. 


Drs.  Richard  Schwartz  and  Jack  Dodds,  resident 
physicians  at  Philadelphia  General  Hospital’s  depart- 


ment of  obstetrics  and  gynecology,  were  awarded  first- 
prize  honors  in  a recent  competition  of  the  Philadelphia 
Obstetrical  Society.  Both  captains  in  the  U.  S.  Air 
Force  civilian  residency  program,  they  won  the  accolade 
for  their  paper  on  “Bacteremic  Shock  Associated  with 
Abortions.” 


Joseph  J.  Toland,  Jr.,  M.D.,  of  Philadelphia,  the 
second  medical  director  of  Nazareth  Hospital  and  the 
man  who  held  the  office  longer  than  anyone  else  in  the 
19-year  history  of  the  institution  (1941-1956),  was  hon- 
ored by  the  LaSalle  College  Alumni  Association  by 
being  given  the  Signum  Fidei  Award  at  a full  day  of 
ceremonies  held  at  LaSalle  on  April  26.  Dr.  Toland 
was  recently  named  Catholic  Doctor  of  the  Year  by  the 
Federation  of  Catholic  Physicians  Guild. 


J.  Arthur  Daugherty,  M.D.,  of  Harrisburg,  and 
Donald  T.  Differ,  of  Camp  Hill,  president  and  executive 
vice-president  respectively,  of  the  Medical  Service  Asso- 
ciation of  Pennsylvania,  were  elected  to  high  national 
offices  recently  at  Miami,  Fla.  Dr.  Daugherty  was 
named  president-elect  of  the  National  Association  of 
Blue  Shield  Medical  Care  Plans.  He  will  assume  the 
presidency  of  the  organization,  which  represents  72 
Blue  Shield  plans  with  43  million  members,  at  the  an- 
nual meeting  next  year.  Mr.  Differ  was  elected  treas- 
urer. 


Congressman  Thomas  E.  Morgan,  M.D.  (D.  Pa.), 
who  is  serving  as  chairman  of  the  powerful  Foreign 
Affairs  Committee  of  the  House  of  Representatives, 
commutes  home  almost  every  weekend  to  Frederick- 
town,  Pa.,  where  he  maintains  a partnership  medical 
practice.  Dr.  Morgan  ascribes  much  of  his  political 
success  to  his  25-year  career  in  small-town  medicine 
and  surgery.  He  knows  thousands  of  his  constituents 
by  their  first  name,  has  delivered  hundreds  of  those 
who  now  vote  for  him,  and  finds  that  personal  acquaint- 
ance with  the  people  he  serves  is  invaluable  to  him  as 
both  physician  and  politician. 


The  University  of  Pittsburgh  Press  has  announced 
the  publication  of  Outline  of  General  Pathology,  a book 
by  Krikor  Yardumian,  M.D.,  who  is  pathologist  and 
director  of  laboratories  at  the  Montefiore  Hospital  in 
Pittsburgh  and  assistant  professor  of  pathology  in  the 
University  of  Pittsburgh  School  of  Medicine.  The  book 
is  an  outline  of  the  principles  of  general  pathology  in 
concise  and  simplified  form  for  those  interested  in  the 
health  professions — medicine,  dentistry,  pharmacy,  nurs- 
ing, and  medical  technology. 


An  infertility  clinic  was  opened  in  mid-May  at 
the  Northern  Division  of  Albert  Einstein  Medical  Cen- 
ter, Philadelphia.  It  is  designed  to  assist  couples  unable 
to  have  children,  a problem  which  presents  itself  in  more 
than  10  per  cent  of  all  marriages.  The  new  service  will 
be  a division  of  the  obstetric  and  gynecologic  out-patient 
clinic  in  the  Paley  Clinic  Building,  Tabor  and  York 
Roads.  The  clinic  will  be  under  the  supervision  of 
George  Weinstein,  M.D.,  chairman  of  the  department  of 
obstetrics  and  gynecology  at  Northern  Division. 
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TWO  PROMOTIONS  AND  SIX  ADDITIONS  TO  THE  FACULTY 
of  the  Temple  University  School  of  Medicine  have  been 
announced  by  Dean  William  N.  Parkinson.  Promoted 
are : Robison  D.  Harley,  M.D.,  to  associate  professor 
of  ophthalmology,  and  Mary  Ruth  Wester,  M.D.,  to 
associate  in  anesthesiology.  New  appointees  are : Leon 
Adoni,  M.D.,  assistant  instructor  in  dermatology;  Nino 
deProphetis,  M.D.,  instructor  in  surgery;  Burton  A. 
Fleming,  M.D.,  instructor  in  psychiatry ; Peter  M. 
Lewinsohn,  Ph.D.,  instructor  in  psychology ; William 
Potter  Rumsey,  M.D.,  instructor  in  surgery,  and  Henry 
J.  Strenge,  M.D.,  instructor  in  anesthesiology. 


The  Allegheny  County  Medical  Society  is  mak- 
ing elaborate  plans  for  a huge  Health  Fair  to  be  staged 
in  Hunt  Armory,  Pittsburgh,  from  September  11  to  20 
as  an  outstanding  climax  of  Pittsburgh’s  bicentennial 
celebration.  C.  William  Weisser,  M.D.,  is  chairman  of 
the  fair  committee.  It  is  hoped  to  have  some  250  med- 
ical exhibits  depicting  historical  medical  events,  research 
advances,  lessons  in  health,  public  health  problems,  an 
insight  into  some  of  the  medical  specialties,  surgical  im- 
provements, student  activities  and  education,  nursing 
care,  hospital  care  and  administration,  prepayment  in- 
surance plans  for  medical  and  hospital  expenses,  and 
many  other  important  factors  in  public  health. 


The  American  College  of  Obstetricians  and 
Gynecologists,  at  its  seventh  annual  clinical  meeting 
in  Atlantic  City,  April  6-8,  installed  as  its  president  Dr. 
John  I.  Brewer,  of  Chicago,  professor  of  obstetrics  and 
gynecology  at  Northwestern  University  Medical  School. 
Dr.  C.  Paul  Hodgkinson,  gynecologist  and  obstetrician- 


in-chief  at  the  Henry  Ford  Hospital,  Detroit,  Mich.,  was 
chosen  president-elect.  He  was  graduated  from  Temple 
University  School  of  Medicine  in  1936.  Other  officers 
elected  included  Craig  W.  Muckle,  M.D.,  secretary,  and 
S.  Leon  Israel,  M.D.,  district  vice-chairman,  both  of 
Philadelphia. 


At  the  annual  meeting  of  the  Pennsylvania 
Radiological  Society  held  in  Harrisburg  on  April  25, 
new  officers  were  elected  as  follows : D.  Alan  Sampson, 
M.D.,  president ; Carl  B.  Lechner,  M.D.,  president- 
elect; Thomas  J.  Conahan,  M.D.,  first  vice-president; 
Thomas  A.  Campbell,  M.D.,  second  vice-president; 
Walter  P.  Bitner,  M.D.,  secretary-treasurer;  John  H. 
Harris,  Jr.,  M.D.,  editor;  Marlyn  H.  Miller,  M.D., 
associate  editor;  John  H.  Harris,  M.D.,  councilor  to 
American  College  of  Radiology,  and  Newton  Hornick, 
M.D.,  alternate  councilor.  The  next  annual  meeting 
will  be  held  at  Pocono  Manor  May  14-15,  1960. 


Jonathan  E.  Rhoads,  M.D.,  of  Philadelphia,  has 
announced  his  intention  to  resign  as  provost  of  the 
University  of  Pennsylvania  in  order  to  resume,  on  a 
full-time  basis,  teaching,  research,  and  practice  in  the 
field  of  surgery.  He  will  continue  to  serve  as  provost 
until  his  successor  is  appointed. 

Dr.  Rhoads  is  professor  of  surgery  in  both  the  School 
of  Medicine  and  the  Graduate  School  of  Medicine  at 
Pennsylvania  and  is  also  assistant  director  of  the  Harri- 
son Department  of  Medical  Research  at  the  university. 
He  has  been  devoting  part  of  his  time  to  service  in  those 
posts,  as  well  as  to  the  practice  of  surgery,  since  his 
election  to  the  provostship  in  January,  1956. 
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The  senior  class  of  Temple  University  School 
Medicine  presented  a portrait  of  Dr.  W.  Emory  1'li 
nett,  professor  and  chairman  ol  the  Department  of  :n. - 
gerv,  to  the  medical  school.  The  portrait,  painted  1 y 
artist  Furman  Finck  of  the  Temple  University  1 ylet 
School  of  Fine  Arts,  was  given  to  the  school  by  the 
senior  class  president,  Eugene  J.  Flaag. 

Presentation  remarks  by  President  Robert  L.  John- 
son and  an  address  by  Dr.  I.  S.  Ravdin,  John  Rhea  Bar- 
ton professor  of  surgery  at  the  University  of  Pennsyl- 
vania, highlighted  the  event. 

Guests  included  the  professors  of  surgery  at  the  five 
Philadelphia  medical  schools,  who  were  entertained  at 
a buffet  supper  at  the  home  of  Dean  William  N.  Parkin- 
son following  the  presentation  ceremony. 


Major  John  S.  D.  Eisenhower,  United  States 
Army,  assistant  staff  secretary,  executive  office  of  the 
President,  was  the  main  speaker  at  the  Certificate 
Presentation  Ceremony  of  the  University  of  Pennsyl- 
vania's Graduate  School  of  Medicine  held  May  12.  His 
subject  was  the  role  of  physicians  in  furthering  inter- 
national understanding  and  friendship  among  the  world’s 
peoples. 

Of  the  220  graduate  physicians  to  receive  certificates 
indicating  completion  of  concentrated  eight  months’ 
courses  in  various  medical,  dental,  and  veterinary  spe- 
cialties, and  fulfillment  of  graduate  requirements  in  the 
basic  medical  sciences,  63  were  from  31  foreign  coun- 
tries. Areas  of  the  world  represented  included  Central 
America,  South  America,  Asia,  Africa,  the  Middle  East, 
and  Europe. 

The  157  graduates  from  the  United  States  included 


physicians  from  32  states,  the  District  of  Columbia, 
Hawaii,  and  Puerto  Rico. 


Dr.  Marion  Fay  became  president  of  the  Woman’s 
Medical  College  of  Pennsylvania  on  May  1.  Dr.  Fay 
joined  the  faculty  of  the  College  in  1935  as  professor  of 
physiologic  chemistry.  In  1943  she  became  acting  dean 
and  in  1946  was  named  dean.  She  will  continue  the 
duties  of  dean. 

Born  in  New  Orleans,  Dr.  Fay  did  her  undergraduate 
work  at  Newcomb  College,  Tulane  University;  she 
took  her  master’s  degree  at  the  University  of  Colorado 
and  her  Ph.D.  at  Yale  University.  She  holds  four 
honorary  degrees:  from  Temple  University,  the  Wom- 
an’s Medical  College,  Beaver  College,  and  Elmira  Col- 
lege. 

As  a teacher,  Dr.  Fay  served  the  University  of  Colo- 
rado, Yale  University,  and  was  adjunct  professor  and 
then  associate  professor  of  physiologic  chemistry  dur- 
ing ten  years  in  the  School  of  Medicine  at  the  Univer- 
sity of  Texas  prior  to  coming  to  the  Woman’s  Medical 
College. 

As  author,  administrator,  and  educator,  Dr.  Fay  has 
served  the  cause  of  medical  education  in  this  country 
with  distinction. 


The  establishment  of  a laboratory"  for  research 
in  diseases  of  the  ear  at  the  Temple  University  Med- 
ical Center  has  been  announced.  The  laboratory  will 
be  directed  by  Dr.  Sol  David  Erulkar,  who  recently 
conducted  studies  in  neurophysiology  at  Oxford  Uni- 
versity. 
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Plaque  for  Service — Carson  Coover,  M.D.,  Harris- 
burg, right,  receives  a plaque  from  Luther  A.  Lenker, 
M.D.,  for  50  years  of  medical  service  to  his  community 
at  a meeting  of  the  Dauphin  County  Medical  Society.  A 
graduate  of  the  University  of  Pennsylvania  School  of 
Medicine  in  1909,  Dr.  Coover  has  been  on  the  staff  of 
Harrisburg  Hospital  since  1912  and  became  surgeon 
emeritus  of  the  institution  in  1949. 

TIPS  ON  PREPARING  BOOK  REVIEWS 

The  purpose  of  the  book  review  is  to  inform  the 
readers  of  the  journal  as  to  the  quality  and  desirability 
of  such  medical  publications  as  are  submitted  for  re- 
view. The  review  is  written  preferably  by  someone 
who  is  recognized  as  able  and  perceptive  in  the  field 
in  which  the  book  is  included. 

From  this  editor’s  standpoint  the  following  attributes 
add  greatly  to  the  value  of  a review : 

1.  Prompt  reporting,  so  that  the  review  has 
news  value.  Sometimes,  however,  because 
of  varying  demands  for  space  in  the  jour- 
nal, reviews  may  not  appear  for  some  little 
time  after  they  are  received,  hence  early  re- 
ceipt is  even  more  desirable. 

2.  Brevity  of  statement  as  comprised  in  about 
150  words.  Our  space  for  reviews  is  limited 
by  the  amount  of  other  current  material. 

3.  Evaluation  of  the  book  and  comparison  with 
similar  books,  rather  than  a resume  of  the 
contents  or  any  long  exposition  of  the  theme. 

4.  Frank  opinion  of  the  soundness  of  the  book — 
praise  or  disparagement  as  indicated. 

It  is  not  essential  that  a book  be  read  in  its  entirety 
in  order  that  the  reviewer  gather  an  opinion. 

Direction  of  attention  to  minor  typographical  errors 
is  not  important,  unless  the  error  is  important.  Some 
note  of  format,  illustrations,  etc.,  may  be  desirable,  but 
not  essential. — Journal  of  South  Carolina  Medical  Asso- 
ciation. 
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IT  TAKES  MORE  THAN  A PILL 

A tabulation  of  “general  complaint’’  calls  received  at 
the  society  office  reveals  that  many  people  expect  doctors 
to  be  “miracle  men,”  curing  all  ills  by  the  administra- 
tion of  a pill. 

Said  one  woman,  “I’ve  been  to  my  doctor  at  least 
four  times  in  the  past  several  months,  and  I still  feel 
terrible.  Could  you  please  recommend  another  one  who 
will  take  more  interest  in  my  sickness,  and  who  won’t 
rush  me  in  and  out  of  his  office?” 

Another  woman  complained  that  her  doctor  told  her 
he  couldn’t  help  her  unless  she  tried  to  help  herself,  and 
she  couldn’t  understand  what  he  meant  by  that.  What 
was  she  paying  him  for,  she  asked ! 

And  there  was  the  call  from  an  indignant  wife  who 
asked  if  the  society  had  any  physicians  who  were  ex- 
perts in  restoring  energy  through  proper  diet.  She  ex- 
plained that  it  wasn’t  for  herself,  but  for  her  husband. 
He  had  a perfectly  good  mind,  she  said,  was  kind  and 
considerate,  but  at  the  age  of  50  he  told  her  his  body 
was  worn  out  and  that  he  could  no  longer  work.  She 
diagnosed  his  trouble  as  refusing  to  take  vitamins,  eat 
the  proper  foods,  and  just  stubbornly  “sitting  around 
munching  crackers  and  pretzels  all  day.” 

While  they  seem  sincere,  we  recognize  these  cases  as 
“extreme”  or  “crank”  calls.  And  there  are  many  more 
— like  the  two  men  and  a woman  who  telephoned  after 
the  recent  publication  of  an  article  about  the  first  pres- 
ident. Each  one  said  they  thought  they  had  the  same 
ailment  that  killed  George  Washington,  and  asked  for 
names  of  “young”  physicians  just  out  of  medical  school 
who  knew  modern  methods  so  they  zvouldn’t  die  the 
same  way  Washington  did ! 

On  the  optimistic  side,  we  do  get  many  sensible  re- 
quests for  the  names  of  specialists  or  G.P.s  from  people 
just  moving  into  the  county.  There  are  also  millions  and 
millions  of  intelligent,  understanding,  and  cooperative 
patients  throughout  our  land.  If  there  weren’t,  we 
wouldn’t  be  in  business. 

Yet  the  problem  remains,  and  should  be  squarely 
faced  by  our  medical  society.  How  can  we  promote  a 
closer  understanding  between  the  doctor  and  the  public? 

Our  medical  ethics  prohibit  personal  publicity,  but 
the  activities  of  our  society  need  and  deserve  public 
notice. 

Your  1959  dues  are  paid,  but  that  is  only  the  begin- 
ning of  your  responsibility  to  your  society  and  your  pro- 
fession I 

You  should  know  more  about  your  society’s  activities 
and  its  aims.  They  are  all  basically  for  your  good.  So 
support  its  projects! 

Answer  your  emergency  medical  assignments  willing- 
ly. (There  are  false  alarms,  human  nature  being  what 
it  is,  but  more  often  than  not  there  are  real  emergencies.) 

Attend  monthly  meetings  of  the  society  and  see  how 
interesting  they  are. 

Be  active  on  a committee,  and  if  you  aren’t  on  one, 
let  the  president  know  your  special  interests. 

Send  in  your  ideas  as  to  how  we  can  increase  our 
function  as  a society. 

Let’s  grow  in  ACTIVE  members!  And  let’s  all  be  a 
part  of  the  Delaware  County  Medical  Society's  develop- 
ment.— Editorial,  Delaware  County  Medical  Society 
Bulletin, 
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SQUIBB  ANNOUNCES 


NEW 


RAUTRAX 


RAUDIXIN 

Squibb  Standardized 

Whole  Root  Rauwolfia  Serpentina 

FLUMETHIAZIDE 


POTASSIUM  CHLORIDE 
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A LOGICAL  COMBINATION  RAUDIXIN  ENHANCED 
BY  AN  ENTIRELY  NEW  DIURETIC  — FLUMETHIAZIDE 


THUS  SQUIBB  OFFERS  YOU  GREATER  LATITUDE  IN  SOLVING  THE  PROBLEM  OF 

HYPERTENSION 


WITHOUT  FEAR  OF  SIGNIFICANT  POTASSIUM  DEPLETION1'3 


Rautrax  combines  Raudixin  with  flumethiazide  — the  new,  safe 
nonmercurial  diuretic—  for  control  of  all  degrees  of  hyperten- 
sion. Clinicians  report  it  safely  and  rapidly  eliminates  excess 
extracellular  sodium  and  water  without  potassium  depletion. 1-3 
Potassium  loss  is  less  than  with  any  other  nonmercurial  diuretic.! 
Moreover,  the  inclusion  of  supplemental  potassium  chloride  in 
Rautrax  provides  added  protection  against  potassium  and  chlo- 
ride depletion  in  the  long-term  management  of  hypertension. 

Through  this  dependable  diuretic  action  of  flumethiazide,  the 
clinical  and  subclinical  edema  — so  often  associated  with  cardio- 
vascular disease  — is  rapidly  brought  under  control.2*5  And  once 
Rautrax  has  brought  the  fluid  balance  within  normal  limits, 
continued  administration  does  not  appreciably  alter  the  normal 
serum  electrolyte  pattern.  Flumethiazide  also  potentiates  the 
antihypertensive  action  of  Raudixin.  By  this  unique  dual  action, 
a lower  dosage  of  each  ingredient  effectively  maintains  safe 
antihypertensive  therapy. 


Dosage : 2 to  6 tablets  daily  in  divided  doses 
initially;  may  be  adjusted  within  range  of  1 
to  6 tablets  daily  in  divided  doses.  Note:  In 
hypertensive  patients  already  on  ganglionic 
blocking  agents,  veratrum  and/or  hydrala- 
zine, the  addition  of  Rautrax  necessitates  an 
immediate  dosage  reduction  of  these  agents 
by  at  least  50%.  A similar  reduction  is  neces- 
sary when  these  agents  are  added  to  the 
Rautrax  regimen. 

Supply:  Capsule-shaped  tablets  supplying  50 
mg.  of  Raudixin,  400  mg.  of  flumethiazide,  and 
400  mg.  of  potassium  chloride,  bottles  of  100. 
References:  1.  Moyer,  J.  H.,  and  others:  Am. 
J.  Cardiol.,  3:113  (Jan.)  1959.  • 2.  Bodi,  T„ 
and  others:  To  he  published,  Am.  J.  Cardiol., 
(April)  1959.  • 3.  Fuchs,  M.,  and  others: 
Monographs  on  Therapy,  4:43  (April)  1959. 
• 4.  Montero,  A.  C.;  Rochelle,  J.  B.,  Ill,  and 
Ford,  R.  V.:  To  be  published.  • 5.  Rochelle, 
J.  B.,  Ill;  Montero,  A.  C.,  and  Ford,  R.  V.: 
To  be  published. 

LITERATURE  AVAILABLE  ON  REQUEST. 

'raudixin®'  AND  'rautrax  ' ARC  SQUIBB  TRADEMARKS 


Squibb 


Squibb  Quality  - the  Priceless  Ingredient 
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IF  I WERE  A DOCTOR 

There  is  a growing  awareness  of  the  need  for  better 
communication  among  individuals.  This  need  is  par- 
ticularly evident  between  physician  and  patient.  A phy- 
sician said  to  me  recently : “We  physicians  rarely  try  to 
explain  present-day  medical  terminology  to  our  patients 
because  they  do  not  understand  it.”  This  doctor  was 
saying  in  effect  that  our  means  of  communication  have 
not  kept  pace  with  our  scientific  progress. 

Our  language  and  means  of  communication  have 
lagged  far  behind  scientific  advances  in  virtually  all 
other  aspects  of  our  living.  My  physician  friend  im- 
plied that  it  was  the  fault  of  the  English  and  speech 
teacher  that  his  patients  were  unable  to  comprehend  his 
language. 

Robert  T.  Oliver,  one  of  our  most  competent  commu- 
nicative specialists,  has  said  that  “each  profession  is 
responsible  for  teaching  the  language  of  his  specialty  to 
the  social  group  of  which  he  is  a part.  The  communica- 
tions departments  of  our  schools  teach  only  the  tech- 
niques, theories,  principles  and  practices  of  the  art,  but 
terminology  and  language  vocabulary  must  be  the  re- 
sponsibility of  all  who  profess  the  knowledge  of  a par- 
ticular profession.” 

Certainly  the  physician  is  no  exception  to  this.  He 
should  not  stop  communicating  with  the  patient  because 
the  latter  does  not  understand  the  terminology.  If  this 
is  the  case,  the  physician  is  neglecting  a very  vital  part 
of  the  therapeutic  measures. 

Ways  must  be  found  to  overcome  barriers  to  the 
successful  sharing  of  thoughts  between  the  doctor  and 
his  patient. 


An  essential  point  for  the  doctor  to  remember  is  that 
when  communication  is  frustrated,  personality  is  frus- 
trated. The  frustrations  of  communication  and  the  con- 
sequences of  such  frustrations  are  of  vital  concern  to  the 
success  of  a good  medical  practice.  This  was  well  ex- 
emplified by  a person  who  said  to  me : “I  don’t  like  my 
new  doctor  as  well  as  I did  our  family  doctor  who  died 
recently.  He  always  took  time  to  listen  and  to  explain 
to  me,  and  I could  understand  what  he  said.  Our  new 
doctor  uses  such  strange  terminology  that  he  might  as 
well  not  say  anything.”  The  patient's  old  doctor  died 
at  the  age  of  83,  had  one  of  the  largest  practices  in  the 
Southwest,  and  his  advice  and  lectures  were  sought  by 
leading  medical  groups.  He  knew  how  to  communicate 
in  his  social  situations  ! 

It  would  seem  pertinent  for  a doctor  to  develop  this 
art  of  communication  since  in  his  lifetime  he  commu- 
nicates some  of  the  most  significant  information  known 
to  the  human  race. 

If  this  business  of  communication  is  so  essential  in 
human  relationships  and  of  extreme  value  to  the  doctor, 
what  should  a doctor  remember  when  communicating? 

If  I were  a doctor,  I would  try  to  develop  a realiza- 
tion that  the  spoken  and  written  word  must  be  used  for 
a purpose,  with  clarity,  and  to  convey  real  ideas  to  the 
patient. 

If  I were  a doctor,  I would  try  to  remember  that 
good  communication  is  a two-way  affair.  It  requires  an 
understanding  of  man  as  he  is  and  not  as  I would  like 
him  to  be.  I would  try  to  remember  that  communicating 
is  dependent  upon  the  impulsive,  dynamic  nature  of  ideas 
and  the  activity  of  the  will. 
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If  I were  a doctor,  I would  try  to  remember  that  lis- 
tening is  of  supreme  importance  to  my  professional  life, 
and  that  communicating  is  the  ability  to  concentrate 
any  or  all  the  sensory  organs  to  receive  a desired 
stimulus. 

And  finally,  let  us  remember  that  “human  fitness  to 
survive  means  the  ability  to  talk  and  write  and  listen 
and  read  in  ways  that  increase  the  chances  for  him  and 
his  fellow  humans  to  survive  together.” — J.  Robert 
Emmel  in  Pennsylvania  Health,  September,  1958. 


NUTRITION  RESEARCH  FELLOWSHIPS 

Researchers  in  nine  American  universities  have  been 
awarded  fellowships  for  research  in  clinical  nutrition 
by  the  AMA  Council  on  Foods  and  Nutrition  and  the 
Nutrition  Foundation,  Inc. 

The  fellowships  are  granted  to  medical  students  for 
research  in  some  phase  of  clinical  nutrition  during  the 
non-academic  portion  of  the  school  year.  Consisting  of 
$600  each,  the  grants  were  awarded  through  senior  in- 
vestigators. 

The  grants  are  part  of  the  joint  efforts  of  the  Nutri- 
tion Foundation  and  the  AMA  council  to  stimulate  staff 
members  and  students  in  medical  schools  to  take  a more 
active  interest  in  the  science  of  nutrition  as  an  integral 
part  of  medical  practice. 

The  1959  fellowships  included  “the  possible  biosyn- 
thesis of  vitamins  A and  D in  fish” — James  H.  Jones, 
Ph.D.,  department  of  biochemistry,  University  of  Penn- 
sylvania. 


to  calm  the  anxious 
and  tense  patient 

Kartryl 

KARTRYL,  a well-balanced  formulation 
of  carbromal,  bromisovalum  and  thi- 
amine, affords  prompt  and  efficient  re- 
laxation of  anxious  and  tense  patients... 
without  hangover  or  other  side  reactions. 

Each  tablet  contains:  carbromal— 3 gr.,  bromisovalum 
— 1 gr.  (Warning— may  be  habit  forming)  and  thiamine 
mononitrate— 3 mg. 

Dosage— One  or  two  tablets  three  times  daily. 

VifiECt  £abtrtJi±DJiieA,  Inc. . 

PhoJi/nareutirnl  ChemlStL. 

BUFFALO,  NEW  YORK 

Serving  The  Medical  Profession  Since  1913 


general  use. . . 
in  general  practice 


fast,  effective  and  long-lasting  relief  from... 


The  water-soluble,  nonstaining  base  melts 
on  contact  with  the  tissue,  releasing  the  Xylocaine 
for  immediate  anesthetic  action.  It  does  not 
interfere  with  the  healing  processes. 


Astra  Pharmaceutical  Products,  Inc., 
Worcester  6,  Mass.,  U.S.  A. 


N 


(brand  of  lidocaine*) 


BURNS  — sunburn,  cooking,  ironing 


PAIN  — hemorrhoids  and  inoperable  anorectal 
conditions,  cuts  and  abrasions,  cracked  nipples 


ITCHING  — insect  bites,  poison  ivy,  pruritus 


OINTMENT  2.5%  Sc  5% 


*U.S.  PAT.  NO.  2,441,498 


MADE  IN  U.S. A. 


JUNE,  1959 
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THE  MONTH  IN  WASHINGTON 

Congress  won  the  first  round  in  a battle  over  medical 
research  funds,  but  the  Eisenhower  Administration  is 
in  a strategic  position  for  the  final  outcome. 

The  House  voted  $344,279,000  for  the  National  Insti- 
tutes of  Health,  $50  million  more  than  the  administra- 
tion asked  for  in  the  fiscal  1960  budget.  The  move  to 
increase  medical  research  funds  also  had  strong  support 
in  the  Senate.  However,  the  Health,  Education  and 
Welfare  Department  and  the  Budget  Bureau  will  have 
the  final  say  on  how  much  of  the  appropriated  funds  are 
spent  during  the  1960  fiscal  year  when  the  administra- 
tion is  striving  to  balance  the  budget. 

Arthur  S.  Flemming,  Secretary  of  Health,  Education 
and  Welfare,  vigorously  denied  a charge  of  the  Detno- 
cratic-controlled  House  Appropriations  Committee  that 
the  administration  had  “gone  so  far  as  to  set  back  the 
medical  research  program  . . . in  a desperate  attempt 
to  present,  on  paper,  a balanced  budget.”  Flemming 
said  the  committee  was  trying  to  give  a “clearly  mis- 
leading” impression.  He  also  said  it  was  hard  to  see 
how  the  administration’s  $294  million  program  could  be 
regarded  as  a backward  step. 

Flemming  pointed  out  that  the  administration  request 
was  for  the  same  amount  voted  by  Congress  last  year. 
And,  he  added,  some  of  last  year’s  appropriation  will  not 
be  spent  this  fiscal  year. 

At  the  same  time,  U.  S.  Surgeon  General  Leroy  E. 
Burney  testified  before  a Senate  Appropriations  Sub- 
committee that  there  was  a shortage  of  trained  person- 
nel in  all  fields  related  to  human  health,  including  med- 
ical research. 


Rep.  Francis  E.  Dorn  (R.,  N.  Y.)  again  has  intro- 
duced a bill  that  would  provide  for  a special  commission 
making  a study  of  the  supply  of  physicians.  In  a letter 
put  in  the  Congressional  Record,  Dr.  F.  J.  L.  Blas- 
ingarne,  executive  vice-president  of  the  American  Med- 
ical Association,  envisaged  an  adequate  supply  on  a 
long-range  basis.  He  said : “Over  the  long  haul,  the 
increase  in  medical  students  is  much  greater  propor- 
tionately than  is  the  increase  in  the  population.  . . . 
The  future,  I believe,  looks  bright.” 

* * * 

A government-sponsored,  six-year  study  of  the  causes 
of  cerebral  palsy,  mental  retardation,  and  kindred  defects 
in  children  has  gotten  underway  in  16  private  hospitals 
and  universities. 

The  study  involves  no  experimentation,  only  observa- 
tion. About  40,000  women  will  be  kept  under  close  check 
from  the  second  or  third  month  of  pregnancy  through 
childbirth.  Observation  of  their  children  will  be  main- 
tained through  six  years  of  age. 

* * * 

U.  S.  scientists  have  blamed  Russia  for  most  of  the 
radioactive  fall-out  thrust  into  the  atmosphere  in  the 
last  tw'O  years.  But  testimony  before  a Joint  Congres- 
sional Committee  on  Atomic  Energy  estimated  that 
over  all  the  United  States  and  Great  Britain  had  created 
nearly  three  times  as  much  radioactive  debris  by  testing 
nuclear  weapons  as  the  Soviet  Union  had. 

Russian  tests  were  described  as  “extremely  dirty”  as 
to  radioactive  debris.  However,  the  Russians  have  not 
exploded  as  many  test  weapons  and  devices  as  the  west- 
ern powTers  have. 


CLIFTON  SPRINGS  SANITARIUM  AND  CLINIC 


Established  18  >0 


CLIFTON  SPRINGS,  NEW  YORK 

The  Clifton  Springs  Sanitarium  and  Clinic  continues  to  retain  its  facilities  as  a sanitarium 
for  rest  and  recuperation.  Recently,  a complete  rehaoilitation  service  has  been  made  available 
in  addition  to  maintaining  an  outstanding  clinic  for  the  diagnosis  and  treatment  of  medical, 
surgical,  and  neuropsychiatric  conditions. 

A close  liaison  between  the  departments  of  psychiatry,  medicine,  and  surgery  provides  for 
the  early  diagnosis  and  treatment  of  any  somatic  illness  which  complicates  the  patient’s  total 
problem.  Laboratory  and  x-ray  facilities  are  excellent.  We  welcome  inquiries  from  members 
of  the  medical  profession. 

Bernard  A.  Watson,  M.D.,  Medical  Superintendent 


Psychiatry' 


Surgery' 


Dr.  Thomas  H.  Fox 

Internal  Medicine 

Dr.  James  Blanton — Rheumatic  Diseases 

Dr.  R.  W.  Brand — Cardiovascular  Disease 

Dr.  Stephen  Brouwer — Gastroenterology 

Dr.  Richard  Platzer — Hematology  and  Allergy 

Dr.  Donald  Jones — General  Medicine 

Dr.  Robert  Wood — Pediatrics 

Dr.  Bernard  Watson — Endocrine  Diseases 


Dr.  Robert  Price — General  Surgery 
Dr.  Jacques  Lasner — General  Surgery 
Dr.  William  Ahroon — Otolaryngology 
Dr.  Stephen  Chasten — Orthopedics 
Dr.  Gregory  Sarr — Urology 
Dr.  Harvey  Ennis — Ophthalmology 
Dr.  Stanley  DuBois— Dentistry 
Dr.  Harry  Kittell — Dentistry 

Anesthesiology 
Dr.  Charles  Gibbons 


Pathology 

Dr.  Glenn  Copeland 


Chaplain 

Rev.  Albert  Kamm,  B.D. 


Radiology 
Dr.  Frank  Mola 


Fully  accredited  by  the  Joint  Commission  on  Accreditation 
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in  Rheumatoid  Arthritis 


\ 


\ 


' ')rand  of  chloroquine)  and  Plaquenil 

0rd  F hydroxychloroquine),  trademarks  reg.  U.S.  Pat.  Off. 


^ *Using  combined  drug  therapy  with 

^ PLAQUENIL  or  Aralen®  as  maintenance  therapy. 

With  Plaquenil  or  Aralen  alone  62%  grade  I and  II 
£ improvement.  (Scherbel,  A.L.;  Harrison,  J.W.,  and 

Atdjian,  Martin:  Cleveland  Clin.  Quart.  25:95, 

April,  1958.  Report  on  805  patients  with 
rheumatoid  arthritis  or  related  diseases.) 

Reasons  for  Failure: 

1.  Treatment  discontinued  too  soon  (percentage  of 
patients  improved  increases  substantially 
after  first  six  months). 

2.  Patients  in  relapse  after  prolonged  steroid  therapy 
are  resistant  to  Plaquenil  or  Aralen  treatment 

for  several  months. 

Plaquenil  sulfate  is  supplied  in  tablets 
of  200  mg.,  bottles  of  100. 

Dose:  Initial  — 400  to  600  mg. 

(2  or  3 tablets)  daily. 

Maintenance  — 200  to  400  mg. 

(1  or  2 tablets)  daily. 

Write  for  Booklet. 

Ay).  ; I , | 4P 

N.w  York  18,  N.  Y. 


The  scientists  differed  on  the  degree  of  danger  to 
humans  posed  by  the  radioactive  fall-out.  John  A.  Mc- 
Cone, chairman  of  the  Atomic  Energy  Commission,  said 
that  up  to  now  the  fall-out  hazard  has  been  “very  small” 
and  not  serious  when  compared  with  common  hazards, 
including  natural  radiation.  But  he  warned  against  a 
“very  serious  hazard”  in  the  future  if  nuclear  tests  are 
not  restricted  by  international  agreement. 

* * * 

The  Walter  Reed  U.  S.  Army  General  Hospital  in 
northwest  Washington  quietly  marked  its  fiftieth  anni- 
versary recently.  Its  448,000  patients  since  it  was 
founded  in  1909  have  included  presidents,  congressmen, 
cabinet  members,  and  other  notables.  President  Eisen- 
hower underwent  an  ileitis  operation  there  in  1956.  Gen. 
John  J.  Pershing  died  there  in  1948  after  being  a patient 
for  seven  years.  The  two  most  distinguished  patients 
recently  are  former  Secretaries  of  State  John  Foster 
Dulles  and  George  C.  Marshall. 

* * * 

A Food  and  Drug  Administration  official  has  urged 
that  physicians  use  care  and  judgment  in  writing  p.r.n. 
and  similar  prescriptions  for  sleeping  pills  and  amphet- 
amines. Nevis  Cook  of  the  agency’s  enforcement  bureau 
said  some  pharmacists  have  been  selling  the  drugs  too 
freely  on  such  prescriptions.  The  FDA  planned  to  take 
court  action  when  a glaring  abuse  presented  a strong 
case.  The  issue  is  whether  a pharmacist  improperly 
practices  medicine  by  indiscriminately  refilling  such 
prescriptions. 

* * * 

Navy  and  Public  Health  Service  scientists  reported 
that  a commercially  prepared  vaccine  proved  83  per  cent 
effective  in  preventing  Asian  flu  in  a study  among  naval 
recruits  at  the  Great  Lakes  Naval  Training  Station. 
U.  S.  Surgeon  General  Leroy  E.  Burney  said  the  con- 
trolled survey  confirmed  previous  observations  that 
“good  protection  results”  from  inoculation  with  the 
epidemic  Asian-strain  vaccine. — AMA  Washington  Of- 
fice. 


SOVIET  MEDICAL  CARE  "TACKLED 
WITH  GREAT  VIGOR” 

An  “almost  explosive  extension"  of  disease  prevention 
and  medical  care  has  taken  place  in  the  Soviet  Union, 
but  the  quality  of  service  falls  short  of  that  found  in 
the  United  States,  according  to  the  U.  S.  Public  Health 
Service. 

“The  Report  of  the  U.  S.  Public  Health  Mission  to 
the  Union  of  Soviet  Socialist  Republics”  (PHS  Pub. 
No.  649)  contains  the  findings  of  a Mission  of  five  doc- 
tors who  visited  the  Soviet  Union  late  in  1957  under  the 
exchange  program  approved  by  the  two  countries  in 
1956. 

Members  of  the  Mission  traveled  8500  miles  and 
visited  61  institutions  in  nine  cities  in  five  of  the  Soviet 
republics  during  the  period  between  Aug.  13  and  Sept. 
14,  1957.  They  found  that  the  problem  of  medical  care 
in  the  Soviet  Union  has  been  “tackled  with  great  vigor.' 
There  is  a high  ratio  of  physicians,  and  many  hospitals 
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To  the  relief  of  musculoskeletal  pain, 

new  MEDAPRIN 

adds  restoration  of  function 


Analgesics  offer  temporary  relief  of  musculo- 
skeletal pain,  but  they  merely  mask  pain  rather 
than  getting  at  its  cause.  New  Medaprin,  in 
addition  to  bringing  about  prompt  subjective 
improvement,  promotes  the  restoration  of  normal 
junction  by  suppressing  the  inflammation  that 
causes  the  pain. 

Medaprin,  Upjohn’s  new  analgesic-steroid  com- 
bination, contains  aspirin  plus  Medrol,**  the 
corticosteroid  with  the  best  therapeutic  ratio  in 
the  steroid  field A Instead  of  suffering  recurrent 
discomfort  because  of  the  “wearing  off”  of 
analgesics,  the  patient  on  Medaprin  experiences 
a smooth,  extended  relief  and  more  normal 
mobility. 

Indications:  Medaprin  is  indicated  in  mild-to- 
moderate  rheumatic  and  musculoskeletal  condi- 


tions, including  rheumatoid  arthritis,  deltoid 
bursitis,  low  back  pain,  neuralgia,  synovitis, 
fibromyositis,  osteoarthritis,  low  back  sprain, 
traumatic  wrist,  sciatica,  and  “tennis  elbow.” 
Dosage:  The  recommended  dosage  is  1 tablet 
q.i.d.  The  usual  cautions  and  contraindications 
of  corticotherapy  should  be  observed. 

Supplied:  In  bottles  of  100  and  500. 

Formula:  Each  Medaprin  tablet  contains 

• 300  mg.  acetylsalicylic  acid,  for  prompt 
relief  of  pain 

• 1 mg.  Medrol,  to  suppress  the  causative 
inflammation 

• 200  mg.  calcium  carbonate,  as  buffer 

TRADEMARK  TRADEMARK,  REG.  U.3.  PAT.  OFF. — METHYLPREDNISOLONE,  UPJOHN 
t RATIO  OF  DESIRED  EFFECTS  TO  UNDESIREO  EFFECTS  I — “ 

Upjohn 

The  Upjohn  Company,  Kalamazoo,  Michigan  


JUNE,  1959 
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You'll  love  the  club  like  character  of  this  famed 
mountain  resort,  beautifully  situated  on  200 
scenic  acres.  Private  golf  course,  heated  swim- 
ming pool,  tennis,  riding  stables,  spring-fed 
trout  pool.  Cocktail  lounge,  dancing,  great 
cuisine.  Hay  fever  free. 


For  your 

WHITE 
MOUNTAIN 

Holiday ! 


George  W.  Collier,  President 
Henry  C.  Petteys,  Manager 

13th  Annual  Forest  Hills  Trap  Shoot  — $1500 
added  prizes  — July  1 thru  5 

See  Your  Travel  Agent  or  call  VAIley  3-5544 


in  New  York:  Robert  F.  Warner,  Inc. 

17  E.  45  St..  MU  2-4300 

also  in  Boston,  Washington,  Chicago,  Toronto 


have  been  built  to  serve  the  cities  and  rural  areas.  How- 
ever, the  U.  S.  doctors  found  that  the  Soviet  govern- 
ment has  deliberately  focused  on  quantity  and  wide- 
spread coverage  of  personnel  and  services  at  the  expense 
of  quality. 

The  report  states  that  Soviet  medical  establishments 
are  “antiquated  or  jerry-built”  in  contrast  to  those  in 
the  United  States.  It  is  pointed  out,  however,  that  there 
are  “certain  ingredients  in  their  political  system  and  in 
their  ability  to  accomplish  mass  transfer  of  brain  and 
brawn  from  one  field  of  endeavor  to  another  which  could 
permit  astonishingly  rapid  change-over  and  develop- 
ments in  medicine  as  impressive  as  the  appearance  of 
Sputnik.” 

Pestilential  diseases  and  the  diseases  of  filth  have  been 
substantially  brought  under  control.  Malaria  as  a sig- 
nificant health  problem  is  on  the  way  to  eradication. 
Venereal  disease  has  been  mastered,  but  tuberculosis  re- 
mains a plague. 

The  Mission’s  objective  was  to  study  prevailing  pub- 
lic health  problems  and  practices  at  close  range.  The 
types  of  institutions  visited  in  the  Soviet  Union  included 
administrative  public  health  headquarters,  industrial 
health  services,  medical  teaching  institutes,  “medium- 
medical  schools,”  medical  research  institutes,  local  pub- 
lic health  facilities,  sanitary-epidemiologic  stations, 
urban  and  rural  health  centers,  child  nurseries 
(“creches”),  rest  homes,  city  markets,  industrial  plants, 
collective  farms,  and  a number  of  other  special  medical 
facilities  and  institutions. 

Other  findings  of  the  Mission  include  the  following : 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Hall  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


Elizabeth  Veach,  M D. 

Medical  Director 


1.  The  health  program  of  the  Soviet  Union  is,  like  all 
programs,  subject  to  the  needs  of  the  state  and  is  there- 
fore circumscribed  by  a series  of  allocations  and  goals. 

2.  The  health  program  is  an  instrument  of  state 
policy  because  the  Soviet  Union  recognizes  the  impor- 
tance of  having  a healthy  working  class  if  it  is  to 
achieve  its  major  goals. 

3.  Women  represent  the  majority  of  practicing  phy- 
sicians in  the  Soviet  Union. 

4.  Medicine  is  considered  an  important  but  not  a pri- 
mary contributor  to  the  Soviet  economy. 

5.  The  average  Soviet  physician  does  not  enjoy  the 
same  status  as  a Soviet  engineer. 

6.  The  number  of  physicians  trained  annually  exceeds 
the  number  trained  in  the  United  States,  but  the  quality 
of  basic  training  is  at  a much  lower  level. 

7.  Clerical  help  and  office  equipment  of  the  kind  found 
in  the  United  States  medical  facilities  are  regarded  as 
“unheard-of-luxuries.” 

8.  The  Soviet  Union’s  system  of  medical  care  does 
not  provide  for  free  choice  of  physician  by  the  patient, 
nor  does  it  usually  allow  the  physician  to  select  his  place 
of  practice. 

9.  Soviet  medicine,  to  a large  extent,  is  dependent 
upon  clinical  diagnosis  with  a minimum  of  laboratory 
support. 

10.  The  Soviet  pharmacopeia  in  practice  is  much 
more  limited  in  quantity  and  quality  than  that  in  the 
United  States  as  to  range  of  available  antibiotics  and 
chemotherapeutic  agents. 

11.  The  Soviet  Union  is  giving  high  priority  to  the 
extension  of  medical  care  and  the  improvement  of  health. 
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12.  Health  and  medical  services  are  provided  with- 
out cost  to  all  citizens  of  the  Soviet  Union. 

13.  Special  attention  is  given  to  mothers  prior  to 
delivery  of  their  children  and  during  the  postpartum 
period. 

14.  Facilities  are  widely  provided  for  daytime  care 
of  pre-school  children  so  that  mothers  can  be  released 
for  work. 

15.  Health  departments  are  taking  an  active  part  in 
city  planning  from  the  standpoint  of  sanitation  and 
health  facilities. 

The  report  may  be  purchased  from  the  Superintend- 
ent of  Documents,  U.  S.  Government  Printing  Office, 
Washington  25,  D.  C.,  at  45  cents  a copy. 


PRIOR  AUTHORIZATION  NEEDED  FOR 
VA  AMBULANCE  SERVICE 

The  Veterans  Administration  can  pay  for  ambulance 
service  or  other  transportation  of  patients  to  its  hospitals 
only  when  prior  authorisation  has  been  given,  the  VA 
has  announced. 

In  medical  emergencies  the  private  physician  who 
telephones  a VA  hospital  to  request  emergency  admis- 
sion of  a veteran  may  secure  the  travel  authorization 
from  the  hospital  by  telephone  at  the  same  time. 

The  physician  requesting  the  emergency  admission 
should  tell  the  hospital  whether  it  is  for  an  illness  or 
injury  that  has  been  rated  service-connected,  and  if  it 
is  not,  whether  the  veteran  can  afford  to  pay  for  travel 
to  the  hospital. 

Veterans  admitted  to  VA  hospitals  for  treatment  of 
service-connected  conditions  are  entitled  to  necessary 
travel  to  and  from  the  hospital  at  government  expense, 
provided  prior  travel  authorization  is  obtained  from  the 
hospital. 

Veterans  admitted  to  VA  hospitals  for  treatment  of 
non-service-connected  conditions  are  entitled  to  this 
travel  at  government  expense  only  if  they  affirm  under 
oath  that  they  cannot  afford  to  pay  the  cost  of  the  travel 
and  if  prior  travel  authorization  from  the  hospital  has 
been  obtained. 


GLEANINGS  FROM  MT.  SINAI 

In  the  diagnosis  of  rheumatic  fever,  antistreptococ- 
cin-0  titer,  streptokinase,  and  gamma  globulin  are  all 
increased  above  that  in  other  streptococcus  infections 
after  two  weeks,  but  penicillin  therapy  and  prophylaxis 
interfere  with  these  titers  and  determinations. 


Continuous,  complete  antistreptococcin  prophylaxis  for 
life  is  mandatory  after  rheumatic  fever  or  after  diag- 
nosis of  rheumatic  heart  disease  is  established:  (1) 

benzathine  penicillin  G,  1.2  million  units  every  four 
weeks,  (2)  oral  sulfadiazine,  1 Gm.  daily,  or  (3)  oral 
penicillin,  250,000  units  twice  a day  before  meals. 

Sensitivity  to  oral  penicillin  is  rare,  but  when  it  occurs, 
sulfa  may  be  used  prophylactically  but  not  in  treatment, 
as  it  is  bacteriostatic — not  bactericidal. 

In  the  treatment  of  streptococcus  infections,  penicillin 
(600,000  units  intramuscularly  or  250,000  units  three 
times  a day  orally)  should  be  continued  for  ten  days. 
A broad  spectrum  antibiotic  in  full  dosage  may  be  used 
if  penicillin  sensitivity  is  present. 

The  treatment  of  acute  rheumatic  fever  is  the  same 
as  for  streptococcus  infections  (above),  plus  salicylates 
or  cortical  hormones  for  12  weeks.  It  is  reported  that 
the  combined  use  of  salicylates  and  cortical  hormones  is 
more  effective  in  preventing  the  development  of  rheu- 
matic heart  disease,  and  especially  in  preventing  “re- 
bound” on  stopping  steroids. 

Prophylaxis  against  subacute  bacterial  endocarditis 
(dental  work,  tonsillectomy,  adenoidectomy,  etc.)  in  old 
rheumatic  heart  disease,  etc.,  calls  for  penicillin  intra- 
muscularly or  orally  for  five  days. 

In  the  diagnosis  of  rheumatic  carditis,  the  quality  and 
type  of  murmur  may  be  a very  misleading  guide.  A 
functional  murmur  may  be  heard  all  over  the  precordi- 
um,  all  through  systole,  be  transmitted,  and  be  loud 
with  increased  heart  action  due  to  fever,  etc.,  and  mean 
nothing.  Of  value  are  the  Jones  criteria,  a change  in 
murmurs,  development  of  a diastolic  murmur,  increased 
heart  size  by  x-ray,  pericarditis  or  fluid  in  pericardium, 
development  of  congestive  heart  failure,  gallop  rhythm, 
prolonged  P-R  interval,  and  tachycardia  out  of  propor- 
tion to  fever. 

Valvulitis  in  the  course  of  rheumatic  fever  is  the  fore- 
runner of  rheumatic  heart  disease.  In  its  detection,  the 
stethoscope  is  still  our  most  useful  tool. 

The  appearance  or  disappearance  of  a diastolic  mur- 
mur at  the  apex,  over  the  sternum,  or  over  the  base  of 
the  heart,  is  our  most  certain  indication. 

Development  of  a prolonged  systolic  murmur  at  the 
apex  transmitted  to  the  axilla  must  be  regarded  as  prob- 
able valvulitis,  along  with  x-ray  enlargement,  congestive 
heart  failure,  and  pericarditis  either  with  a friction  rub 
or  with  electrocardiographic  changes  only. 

A prolonged  P-R  interval  is  of  no  help  in  diagnosing 
valvulitis ; it  is  found  as  frequently  with  valvulitis  as 
without  it. 


Noted  by  W.  B.  Gordon,  M.D.,  at  a meeting  of  the  American 
College  of  Physicians  meeting  in  New  York,  February,  1959. 


EMPLE  UNIVERSITY 

''(r\  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for 
vV  three  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory 
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PRESCRIBES  BETTER  LIAISON  TO  Cl  RB 
MEDICAL  CARE  COSTS 

An  internationally  known  hospital  planner  and  con- 
sultant urged  better  liaison  and  increased  cooperation 
between  doctors,  hospitals,  and  health  insurers  to  curb 
spiraling  medical  care  costs. 

Addressing  300  insurance  company  executives  at  the 
annual  meeting  of  the  Health  Insurance  Association  of 
America  in  Philadelphia,  May  5,  Dr.  Anthony  J.  J. 
Rourke  said : 

“As  soon  as  your  industry  and  our  profession  can  sit 
down  and  properly  evaluate  and  measure  the  portion  of 
increased  costs  which  are  due  to  the  substitution  of  ade- 
quate care  in  place  of  inadequate  care  and  that  portion 
which  may  be  considered  abuse,  we  will  have  taken  a 
long  step  toward  a better  understanding.” 

He  said  that  medicine,  through  its  “open  skies”  plan 
and  accreditation  program,  had  taken  “the  first  long 
step”  toward  creating  the  climate  for  better  understand- 
ing. "I  know  of  no  other  group  that  bares  its  inner 
secrets  to  the  eyes  of  other  professionals  in  competitive 
positions  in  a way  similar  to  that  exercised  in  the 
accredited  hospitals  in  the  United  States  and  Canada,” 
he  asserted. 

Dr.  Rourke,  who  has  worked  with  hospitals  in  Alaska 
and  Central  America  as  well  as  in  this  country,  said 
medicine  had  established  “four  committees  of  major 
consequence”  which  considered  such  problems  as  unnec- 
essary hospital  admission,  increased  length  of  hospital 
stay,  unnecessary  procedures,  and  “the  absence  of  stop- 
orders  on  expensive  and  dangerous  drugs.” 

“Organized  medicine  knows  that  as  prepayment  is 
available,  as  hospital  beds  are  sufficient,  and  as  an  ade- 
quate number  of  physicians  have  been  trained,  some  in- 
creased utilization  will  occur,”  he  said. 

“It  behooves  the  profession  of  medicine  to  make  sure 
that  this  increased  utilization  represents  only  needed 
medical  and  hospital  care  and  does  not  reach  the  point 
which  can  be  considered  over-utilization. 

“The  field  is  now  fomented  with  arguments  charging 
abuse,  exploitation,  unwise  methodology  and  coverage, 
laxness  in  administration,  and  a host  of  other  evils,” 
he  added. 

He  strongly  urged  larger  medical  societies  to  employ 
health  insurance  experts  on  their  staffs  and  health  in- 


surance companies  to  appoint  to  their  staffs  more  phy- 
sicians with  special  knowledge  of  the  fields  of  prepay- 
ment and  industrial  medicine. 

“Liaison  between  doctors,  hospitals,  and  prepayment 
programs  is  badly  needed,”  he  said. 

Dr.  Rourke,  who  spoke  on  “Hospital  Accreditation — 
the  Significance  to  Health  Insurance,”  also  called  for  a 
“summit”  session  of  the  health  insurance  service  ben- 
efit groups  and  the  indemnity  benefit  groups. 


MARRIED  WOMEN  PHYSICIANS  STAY 
WITH  MEDICINE 

The  common  belief  that  it  is  a waste  of  highly  special- 
ized education  for  women  to  study  medicine,  when  most 
of  them  abandon  the  profession  to  become  housewuves,  is 
refuted  by  the  results  of  a recent  survey. 

The  study  reveals  that  most  women  physicians  prac- 
tice medicine  after  finishing  school,  though  some  declare 
a brief  hiatus  in  their  careers  to  have  children.  Almost 
30  per  cent  of  women  physicians  decided  against  mar- 
riage, while  approximately  3 per  cent  of  their  men  col- 
leagues are  bachelors. 

Most  popular  specialties  for  the  w'omen  M.D.s  are 
pediatrics,  psychiatry,  and  neurology.  Few  women  be- 
come surgeons.  An  estimated  5 per  cent  of  the  nation’s 
7500  medical  students  are  women. 


SAMA  AWARDS  ANNOUNCED 

An  exhibit  on  intravenous  aortography  and  one  on  a 
study  of  the  development  of  sensory  cell  innervation  in 
the  inner  ear  won  the  top  awards  for  scientific  exhibits 
at  last  month’s  annual  convention  of  the  Student  Amer- 
ican Medical  Association  in  Chicago. 

The  scientific  exhibit  awards  were  presented  to  three 
senior  medical  students  and  three  residents.  Top  win- 
ners are  Dr.  Eugene  F.  Bernstein,  a resident  at  the 
University  of  Minnesota  Hospitals,  and  Conrad  A. 
Proctor,  a senior  at  the  University  of  Michigan. 

The  first  prize  consists  of  a plaque,  $500,  and  the 
privilege  of  displaying  the  exhibit  at  the  American  Med- 
ical Association’s  annual  meeting  in  Atlantic  City  June 
8-12.  In  addition,  the  two  top  winners  will  spend  an 
expense-free  week  at  the  AMA  convention. 


IXtHWS  VIUAOE 

TAFTON,  PIKE  COUNTY,  PA. 

50  individual  cozy  cottages,  some  with 
light  housekeeping,  on  Fairview  Lake 
m the  Pocono  Mts.  (altitude  1600  ft.) 

# nafl^ra,,y  wooded  setting.  Secluded,  safe,  perfect 
r ne  whole  family.  Children's  activities,  sandy  beach. 

Centrally  heated  SKY  LAKE  LODGE 
ROUND  THE-CLOCK  ACTIVITIES  FOR  ALL  AGES 
Sailing,  Fishing,  Aquaplaning,  all  Sports 
FAMOUS  FOR  FINE  FOOD-COMPLETE  ENTERTAINMENT 
For  booklet  write  or  telephone: 

LENAPE  VILLAGE,  Tafton,  Pa. 

Hawley  4596 


REFRESHER  COURSE  IN  HAWAII 

The  University  of  Southern  California  School  of 
Medicine  will  offer  another  postgraduate  refresher 
course  in  Hawaii  and  on  board  the  5.  S’.  Lurline  from 
July  29  through  Aug.  15,  1959. 

In  addition  to  the  lectures,  there  will  be  workshops  in 
electrocardiographic  and  x-ray  interpretation  as  well  as 
problems  of  water  and  electrolyte  balance  and  the  dif- 
ferential diagnosis  of  jaundice. 

Further  information  about  the  course  may  be  ob- 
tained by  writing  to  the  Director  of  the  Postgraduate 
Division,  CISC  School  of  Medicine,  2025  Zonal  Ave., 
Los  Angeles  33,  Calif. 
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HELP  US  KEEP 
THE  THINGS 
WORTH  KEEPING 


Nobody  has  to  tell  this  Marine 
the  most  important  reason 
in  the  world  for  peace. 

He  holds  it  in  his  arms. 

But  in  these  troubled  times 
keeping  the  peace  is  a tre- 
mendous job — everybody’s 
job.  For  peace  costs  money. 

Money  for  industrial  and 
military  strength  to  help  keep 
the  peace.  Money  for  science 
and  education  to  make  peace 
lasting.  And  money  saved  by 
individuals — by  people  like 
you — to  help  keep  our  econ- 
omy healthy. 

Every  U.  S.  Savings  Bond 
you  buy  is  a direct  invest- 
ment in  America’s  Peace 
Power.  It  not  only  earns 
money  for  you.  It  earns  peace. 
It  helps  us  keep  the  things 
worth  keeping. 

Are  you  buying  as  many 
as  you  might? 


HELP  STRENGTHEN  AMERICA’S  PEACE  POWER 

BUY  U.  S.  SAVINGS  BONDS 

The  U.S.  Government  does  not  pay  for  this  advertising.  The  Treasury  Department  thanks 
The  Advertising  Council  and  this  magazine  for  their  patriotic  donation. 
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DOCTOR  PUBLIC  RELATIONS 

Have  the  people  of  America  really  changed  their 
attitude  toward  their  doctor?  The  doctor  of  a few  gen- 
erations ago  certainly  was  a revered  and  respected  per- 
son. Judging  from  the  tone  of  many  magazine  and 
newspaper  articles,  this  is  no  longer  true.  It  seems  that 
anti-doctor  literature  is  very  popular  with  the  press 
and  that  people  really  want  to  read  it.  Lambasting  doc- 
tors and  their  attitudes  and  their  fees  has  become 
a frequent  pastime  of  some  metropolitan  newspaper 
writers.  When  circulation  slumps,  a series  of  articles 
criticizing  organized  medicine  would  appear  to  be  a good 
remedy.  This  is  apparently  true  with  the  popular  mag- 
azines also. 

Is  this  done  because  the  readers  wish  to  see  their 
physicians  placed  in  such  poor  perspective?  The  best 
that  we  seem  to  be  able  to  do  in  the  press  is  to  make 
occasional,  feeble  and  belated  denials  of  charges  that 
are  untrue.  If  the  press  does  express  the  attitude  of 
the  people,  then  physicians  everywhere  should  do  some 
serious  self-examination. 

Certainly  the  failure  to  maintain  esteem  does  not  arise 
from  the  lack  of  excellence  of  medical  care.  This  is, 
today,  better  than  it  has  ever  been  and  patients  know 
it.  The  dissatisfaction,  then,  must  lie  elsewhere,  and  per- 
haps we  have  not  far  to  look  to  find  it. 

In  recent  years  the  development  and  extensive  use  of 
specific  drugs  have  shortened,  simplified,  and,  in  some 
cases,  eliminated  diagnosis.  The  greater  employment  of 
laboratories  and  diagnostic  machines  has  gone  a long 
way  toward  seeming  to  eliminate  the  doctor.  The  use 
of  machines  and  drugs  is  not  a reversible  process,  nor 
would  we  want  it  to  be.  However,  it  does  result  in  some 
feeling  by  the  patient  that  it  is  not  entirely  the  doctor 
who  is  helping  him. 

Overspecialization  has  also  aroused  the  irritation  of 
the  public.  “Nowadays,”  the  patient  complains,  “I  have 
to  sit  down  and  figure  out  for  myself  whether  I need  a 
chest  man,  a bone  man,  a heart  man,  a stomach  man,  or 
some  kind  of  man  I’ve  never  even  heard  of,  and  then 
when  I do  decide,  I don’t  know  where  to  find  him.” 
So  he  settles  for  going  to  a clinic  where  he  is  certainly 
not  treated  as  an  individual  but  feels  that  at  some  point 
in  the  series  of  doctors  he  sees  he’ll  encounter  the  one 
who  goes  with  his  ailment. 

There  are  no  ready  answers  to  the  problem,  but  it 
seems  clear  that  we,  the  doctors,  should  make  an  extra 
effort  to  show  interest  in  the  patient  as  an  individual 
and  let  him  know  that  mechanization  and  specialization 
have  not  basically  changed  us.  In  addition,  a well- 
planned  constructive  public  presentation  of  the  doctor’s 
case  should  be  made.- — Westchester  (N.  Y.)  Medical 
Bulletin. 


PRESS-PHYSICIAN  SURVEY  CITED 

Findings  of  a recent  survey  of  73  newspaper  editors 
and  320  physicians  conducted  by  the  University  of  North 
Carolina  journalism  department  were  as  follows: 

1.  More  than  one-half  of  the  editors  did  not  know 
about  local  medical  society’s  information  services.  The 
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most  frequent  suggestion  was  that  the  society  provide  a 
list  of  spokesmen. 

2.  Almost  all  of  the  editors  believed  that  a press  code 
would  help,  but  only  half  of  them  were  familiar  with 
such  a code. 

3.  Only  one-third  of  the  editors  believed  that  adequate 
medical  care  was  available  for  indigents. 

In  most  cases  medical  society  officers,  public  relations 
chairmen,  and  older  physicians  included  in  the  survey 
expressed  fair  treatment  by  the  press.  A society  spokes- 
man who  had  developed  good  relationships  with  news- 
papermen over  a period  of  years  was  considered  the 
ideal  news  contact  by  the  majority  of  persons  inter- 
viewed. 


INTERNATIONAL  CONGRESS 

The  Third  International  Congress  of  Physical  Medi- 
cine will  be  held  in  Washington,  D.  C.,  from  August  21 
through  26.  This  congress  will  assemble  physicians 
and  other  professional  personnel  from  all  parts  of  the 
world  concerned  with  the  furtherance  and  scientific  de- 
velopment of  physical  medicine  and  rehabilitation.  This 
is  the  first  international  congress  of  such  character  and 
magnitude  to  meet  in  the  United  States. 

Papers  will  be  presented  by  experts  in  all  fields  of 
medicine  and  surgery  together  with  other  aspects  of 
rehabilitation — social,  educational,  and  vocational.  Dele- 
gates are  expected  from  30  countries.  Exchange  of  in- 
formation will  be  expedited  through  plenary  sessions, 
special  and  sectional  meetings,  formal  papers,  and  dis- 
cussion groups. 

Subjects  to  be  considered  in  the  scientific  sessions 
are:  diseases  of  skeletal  muscle,  arthritis  (all  types), 
neuromuscular  diseases,  after-care  of  acute  trauma  to 
neuromuscular  and  musculoskeletal  systems,  congenital 
defects  causing  physical  disabilities,  scoliosis,  and  after- 
care of  amputations. 


TEMPLE  GETS  RESEARCH  GRANTS 

Research  grants  totaling  $34,060  have  been  awarded 
to  the  Temple  University  School  of  Medicine,  it  has 
been  announced  by  Dean  William  N.  Parkinson.  The 
largest,  from  the  National  Mental  Health  Advisory 
Council,  was  awarded  to  Drs.  Robert  C.  Baldridge  and 
Leatrice  Borofsky.  The  grant,  amounting  to  $10,350, 
will  be  used  for  the  study  of  tryptophan  metabolism  in 
phenylketonurics. 

The  National  Heart  Advisory  Council  awarded  two 
grants,  one  to  Dr.  Roger  W.  Sevy  in  the  amount  of 
$9,500  for  the  study  of  responses  of  normals  and  hyper- 
tensives to  stresses.  The  other  grant,  in  the  amount  of 
$4,320,  was  awarded  to  Dr.  Mary  P.  Wiedeman.  It 
will  be  used  in  the  study  of  activity  of  small  veins  as 
an  aid  to  venous  return. 

The  remaining  grant  for  $9,890  was  awarded  to  Dr. 
Earle  H.  Spaulding  by  the  National  Allergy  and  Infec- 
tious Diseases  Advisory  Council. 
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TUMOR  DIAGNOSTIC  SERVICE  FOR 
CHILDREN 

The  Tumor  Diagnostic  Service  for  Children  is  con- 
ducted under  the  auspices  of  St.  Christopher’s  Hospital 
for  Children  in  conjunction  with  the  departments  of 
pediatrics  and  pathology  of  Temple  University  School 
of  Medicine.  It  is  made  possible  by  assistance  from  the 
Division  of  Chronic  Diseases  of  the  State  Department 
of  Health.  This  service  is  available  to  any  physician 
in  the  State  free  of  charge. 

Since  the  service  is  designed  as  a consultative  one, 
specimens  should  be  submitted  by  the  department  of 
pathology  of  the  hospital  in  which  they  are  removed. 
Material  for  diagnosis  may  be  sent  as  mounted  slides, 
tissue  in  paraffin  blocks  or  formalin  fixed  tissue.  A brief 
summary  of  the  clinical  data  should  accompany  the 
specimen.  Whenever  possible,  roentgen  films  should 
accompany  any  biopsy  of  an  osseous  lesion ; these,  of 
course,  will  be  returned  promptly. 

This  service  has  now  been  in  operation  for  over  nine 
years,  during  which  time  a total  of  more  than  800  neo- 
plasms or  neoplastic-like  lesions  from  infants  and  chil- 
dren have  been  examined.  Approximately  40  per  cent 
of  these  are  malignant  neoplasms.  There  are  included, 
for  example,  77  instances  of  malignant  lymphoma  (leu- 
kemia, lymphosarcoma,  Hodgkin’s  disease,  etc.),  49 
neuroblastomas,  28  teratomas,  and  20  Wilms’  tumors,  as 
well  as  a variety  of  benign  and  other  malignant  neo- 
plasms. Almost  100  different  types  of  neoplasm  are 
included  in  this  material. 

It  is  felt  that  the  Tumor  Diagnostic  Service  serves  a 
very  real  function,  not  only  for  diagnostic  purposes  but 
as  a source  of  material  for  study  of  the  nature  and  be- 
havior of  neoplastic  diseases  in  early  life.  According- 
ly, I would  like  to  take  this  opportunity  to  thank  those 
who  have  already  participated  in  the  service  and  to 
invite  others  to  add  their  material  to  that  already 
accumulated. 

James  B.  Arey,  M.D., 
Pathologist. 


"MEDICINE— A LIFELONG  STUDY”  THEME 
OF  WORLD  CONFERENCE 

Patterns  of  success  and  patterns  of  failure  in  the 
great  cooperative  movement  to  improve  the  health  care 
of  people  everywhere  will  be  exchanged  and  compared 
when  medical  educators  from  50  different  countries 
gather  in  Chicago  for  the  second  World  Conference  on 
Medical  Education,  Aug.  29  to  Sept.  4,  1959. 

“This  seven-day  meeting,  jointly  sponsored  by  the 
great  world  bodies  of  medicine,  will  provide  a common 
ground  for  the  free  exchange  of  scientific  information 
and  experiences  between  countries,”  said  Dr.  Louis  H. 
Bauer,  New  York,  secretary-general  of  the  World  Med- 
ical Association.  “In  this  way,  a treasure-house  of  ideas 
and  a compendium  of  knowledge  in  the  broad  field  of 
medical  education  will  flow  from  the  more  advanced 
countries  to  those  now  moving  into  the  full  light  of 
medical  progress.” 


The  conference  is  being  held  under  the  auspices  of 
the  World  Medical  Association,  which  was  founded  12 
years  ago,  one  of  its  seven  objectives  being  “to  assist  all 
peoples  of  the  world  to  attain  the  highest  possible  level 
of  health.”  The  association  is  now  composed  of  55 
national  medical  associations  representing  about  700,000 
physicians. 

Collaborating  with  the  World  Medical  Association 
in  sponsoring  the  Chicago  conference  are  the  World 
Health  Organization,  the  Council  for  International  Or- 
ganizations of  Medical  Sciences,  and  the  International 
Association  of  Universities. 

Between  1500  and  2000  persons  from  all  over  the 

world  will  attend  the  conference;  there  will  be  125 

speakers  from  about  50  countries,  and  all  business,  in- 
cluding lectures,  will  be  translated  simultaneously  into 

English,  French,  and  Spanish. 

Although  not  a member  of  W.M.A.,  Russia  is  ex- 
pected to  send  a delegation  to  the  conference  and  will 
have  at  least  two  speakers  on  the  program.  Poland, 
another  non-member,  will  also  send  representatives  to 
the  meeting. 

“Medicine — a Lifelong  Study”  is  the  conference  theme. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


For  Sale. — $25,000  buys  professional  office-dwelling ; 
ultramodern  kitchen.  Medical  doctor  leaving.  No  busi- 
ness to  buy.  Contact;  Henry  Johnson,  Broker, 
Mercer,  Pa. 


Physician  Wanted. — -To  serve  rural  community  of 
about  4000  persons  presently  without  a physician.  Well- 
established  general  practice.  For  information  write : 
L.  L.  Stoddard,  Burgess,  Lawrenceville,  Pa. 


Wanted. — Two  house  physicians  for  new  200-bed 
general  hospital  to  start  Sept.  1,  1959.  Good  salary  and 
full  maintenance.  Apply:  Administrator,  Sacred 

Heart  Hospital,  9th  and  Wilson  Sts.,  Chester,  Pa. 


Wanted. — A physician  to  take  over  highly  lucrative 
practice  in  central  Pennsylvania.  Practice  limited  to 
office  work.  Collections  are  99%.  If  really  interested 
write  Dept.  182,  Pennsylvania  Medical  Journal. 


For  Sale. — Physician’s  examining  room  equipment — 
examining  table,  treatment  table,  two  instrument  cab- 
inets, waste  receptacle,  chair,  stool.  Good  condition. 
Contact:  Mrs.  D.  G.  Mankovich,  201  Dinsmore  Ave., 
Punxsutawney,  Pa. 


For  Sale. — Combination  home  and  office  in  progres- 
sive northwestern  Pennsylvania  community.  Excellent 
opportunity  with  minimum  capital  required.  Doctor’s 
location  over  70  years.  Write:  Mrs.  A.  J.  Colcord,  106 
Main  St.,  Port  Allegany,  Pa. 


Available. — General  practitioner,  33  years  old,  in  ac- 
tive practice  five  years,  including  obstetrics,  desires  re- 
location. Prefer  partnership  arrangement  only.  Avail- 
able now.  Pennsylvania  licensed.  Write  Dept.  183, 
Pennsylvania  Medical  Journal. 
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Wanted. — Physicians  (male  and  female),  licensed, 
for  children’s  camps — July  and  August;  good  salary; 
free  placement;  250  member  camps.  Contact:  Asso- 
ciation of  Private  Camps,  55  W.  42nd  St.,  New  York 
36,  N.  Y. 


For  Sale. — Recently  built  professional  offices  which 
housed  flourishing  practice  for  24  years  of  the  late  Dr. 
Charles  A.  Nicholas.  Superb  location  with  charming 
residence.  For  information  write : Paul  F.  Ford 

Agency,  18  S.  Second  St.,  Easton,  Pa. 


Available.— Furnished  office  space  for  general  prac- 
titioner, pediatrician,  ophthalmologist,  and  dermatologist 
in  rapidly  growing  area  suburban  to  Philadelphia  and 
close  to  hospitals.  Call  for  appointment.  Philadel- 
phia, ELgin  6-0926. 


For  Sale. — Home  and  office  of  recently  deceased  doc- 
tor. Established  practice  over  40  years.  Small  com- 
munity near  heavily  populated  area;  close  to  several 
hospitals;  immediate  occupancy;  reasonably  priced. 
Write:  Box  311,  Perryopolis,  Fayette  County,  Pa. 


For  Rent. — Large  completely  equipped  office  in  Allen- 
town, Pa.  Active  general  practice  of  recently  deceased 
physician ; established  23  years.  Records  available ; 
immediate  income;  will  introduce;  reasonable  terms. 
Reply  I'.  O.  Box  1065,  Allentown,  Pa. 


Physician  Wanted. — Reading  Railroad  has  immediate 
vacancy  for  full-time  physician  at  Reading,  Pa.  For 
details  contact  M.  M.  Medvene,  M.D.,  WAlnut  2-6100, 
Ext.  662,  or  write  to  Ninth  and  Spring  Garden  Sts., 
Philadelphia  23,  Pa. 


Opportunity. — Medical  publisher  has  salaried  position 
for  physician  as  consultant  in  consulting  bureau  and  edi- 
torial departments.  Regular  hours,  five-day  week.  Per- 
manent and  rewarding.  If  desirable,  personal  interview 
can  be  arranged.  Contact : W.  F.  Prior  Company,  Inc., 
Medical  Publishers,  Hagerstown,  Md. 


Opportunity. — For  general  practitioner  in  Weatherly, 
Carbon  County,  Pa.  Established  practice  of  the  late 
Dr.  John  Kerestes.  Office  and  home  constructed  for 
practicing  physician.  Office  equipment  and  furnishings 
and  two-car  garage  included.  All  in  excellent  condition. 
Write  Attorney  George  Kerestes,  Jim  Thorpe,  Pa. 


House  Physicians. — Needed  July  1 by  230-bed  general 
hospital  serving  suburban  and  industrial  communities  in 
Pittsburgh  metropolitan  area.  Must  have  Pennsylvania 
license.  Salary  $650  per  month.  Apartment  available. 
Write:  Administrator,  Sewickley  Valley  Hospital, 
Sewickley,  Pa. 


Wanted. — House  physician  in  small  Chester  County 
community  close  to  Philadelphia.  Salary  $500  per  month 
with  Social  Security  benefits  and  pne  month’s  vacation. 
Must  be  licensed  in  Pennsylvania.  Apply  to  Miss 
Helen  V.  Barton,  Administrator,  Coatesville  Hospital, 
300  Strode  Ave.,  Coatesville,  Pa. 


Excellent  Location. — -Established  general  practice  in 
prosperous,  picturesque  central  Pennsylvania  commu- 
nity. Attractive  home-office  available.  Purchase  of 
equipment  optional ; excellent  hunting  and  fishing  ; leav- 
ing to  specialize.  Write  Dept.  186,  Pennsylvania 
Medical  Journal. 
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Available. — Opening  for  general  practitioner  in  office 
formerly  occupied  by  physician  in  north  central  Penn- 
sylvania. Philco  plant,  two  brick  plants,  and  foundry  in 
town.  Apartment  available.  Excellent  opportunity  for 
young  man.  Write  Dept.  187,  Pennsylvania  Medical 
Journal. 


For  Rent. — Office  space  for  one  or  two  doctors.  Oc- 
cupied by  physician  for  28  years  who  retired  due  to 
illness.  Good  opportunity  for  doctor  in  a well-populated 
town  near  Pittsburgh.  Located  above  pharmacy ; ade- 
quate space  for  two  doctors.  Write:  Lebro  Drug  Com- 
pany, 230  Greydon  Ave.,  McKees  Rocks,  Pa. 


Family  Physicians. — Immediate  openings  with  medical 
group,  southwestern  Pennsylvania.  Excellent  educational 
opportunities,  paid  annual  vacation,  and  study  period. 
Net  starting  income  $12,000  to  $17,000  depending  on 
training  and  experience.  No  investment  required.  Write 
Dept.  184,  Pennsylvania  Medical  Journal. 


Internist  Wanted. — Board-certified  or  eligible  to  join 
established  group  in  southwestern  Pennsylvania.  Pres- 
ent staff  of  45  board  specialists  located  in  modern,  well- 
equipped  clinic.  Yearly  stipend  of  $16,000  to  $25,000 
depending  on  qualifications.  Annual  vacation  and  study 
periods.  Write  Dept.  185,  Pennsylvania  Medical 
Journal. 


Opportunity. — To  take  over  well-established  busy 
general  practice  in  small  town  and  pleasant  rural  com- 
munity in  northeastern  Pennsylvania.  Local  hospital 
facilities ; home-office  combination ; records  and  equip- 
ment complete ; liberal  terms.  Present  physician  retir- 
ing in  July.  Write  Dept.  180,  Pennsylvania  Medical 
Journal. 


Wanted. — General  practitioner  to  join  established 
three-physician  group  in  central  Pennsylvania.  Town 
of  4000  with  drawing  area  of  10,000.  Prefer  physician 
with  service  obligation  completed.  Percentage  to  start 
(minimum  of  $12,000),  with  chance  for  full  partnership 
in  one  year.  Contact:  James  O.  Rumbaugh,  M.D., 
Newport,  Pa. 


Available. — Approved  rotating  internships  (four)  in 
312-bed  fully  accredited  general  hospital;  12,000  admis- 
sions per  year,  good  clinical  material,  excellent  teaching 
program.  E.C.F.M.G.  certification  required  for  foreign 
graduates.  Openings  July  1,  1959,  and  Jan.  1,  1960. 
$350  per  month  plus  full  maintenance ; family  bousing 
available,  suburb  of  Pittsburgh.  Apply  Assistant  Ad- 
ministrator, Westmoreland  Hospital,  Greensburg,  Pa. 


Industrial  Physician. — Large  Philadelphia  industrial 
firm  has  immediate  opening  in  its  medical  division  for 
a physician  to  assist  in  the  implementation  of  its  em- 
ployee medical  program.  Headquarters  in  Philadelphia 
with  some  travel.  Licensed  or  eligible  for  licensing  in 
Pennsylvania.  All  replies  will  be  held  in  strictest  con- 
fidence. Send  full  details  of  education,  experience,  etc., 
to  H.  A.  Smith,  P.  O.  Box  7258,  Philadelphia  1,  Pa. 


Opportunity. — A general  practitioner  is  in  the  process 
of  planning  to  erect  an  office  building  and  would  be  in- 
terested in  hearing  from  any  general  practitioner,  spe- 
cialist, or  dentist  who  might  consider  office  space,  cither 
on  a rental  basis  or  a possible  joint  ownership.  The 
location  is  in  northwestern  Pennsylvania  on  Lake  Erie. 
There  is  still  time  to  participate  in  the  designing.  Write 
Dept.  188,  Pennsylvania  Medical  Journal. 
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BOOK  REVIEWS 


The  Anatomy  of  the  Nervous  System.  Its  Develop- 
ment and  Function.  By  Stephen  Walter  Ranson,  M.D., 
Ph.D.,  Late  Professor  of  Neurology  and  Director  of 
the  Neurological  Institute,  Northwestern  University 
Medical  School,  Chicago.  Revised  by  Sam  Lillard 
Clark,  M.D.,  Ph.D.,  Professor  and  Chairman  of  the 
Department  of  Anatomy,  Vanderbilt  University  School 
of  Medicine.  Tenth  edition.  With  434  illustrations  and 
11  in  color.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1959.  Price,  $9.50. 

This  textbook  of  anatomy  of  the  nervous  system  has 
long  been  a classic  and  standard  in  the  field.  It  is  en- 
couraging that  Dr.  Clark  and  the  publisher  keep  it  up 
to  date  so  that  the  anatomists,  neurologists,  and  neuro- 
surgeons may  have  up-to-date  information  on  the  master 
system  of  the  body. — James  R.  Gay,  M.D. 

Surgical  Pathology.  By  Lauren  V.  Ackerman,  M.D., 
Professor  of  Surgical  Pathology  and  Pathology,  Wash- 
ington University  School  of  Medicine,  St.  Louis,  Mo. ; 
Surgical  Pathologist,  Barnes  Hospital  and  Affiliated 
Hospitals,  St.  Louis,  Mo. ; Consultant  to  the  Armed 
Forces  Institute  of  Pathology.  In  collaboration  with 
Harvey  R.  Butcher,  Jr.,  M.D.,  Associate  Professor  of 
Surgery,  Washington  University  School  of  Medicine, 
St.  Louis,  Mo.  With  1114  illustrations.  Second  edition. 
St.  Louis:  The  C.  V.  Mosby  Company,  1959.  Price, 
$15.00. 

This  book  presents  the  subject  of  surgical  pathology 
from  the  viewpoint  of  both  the  pathologist  and  the  sur- 
geon. In  the  preface  to  this  edition  it  is  stated  that  this 
is  the  first  time  that  a pathologist  and  a surgeon  have 
collaborated  in  the  writing  of  a textbook  of  surgical 
pathology.  As  a result  of  the  combined  efforts  of  the 
authors  there  is  a unique  blending  of  surgical  and 
pathologic  concepts  from  which  evolves  an  eminently 
practical  textbook. 

Emphasis  is  placed  on  the  commonest  pathologic  le- 
sions encountered  and  gross  pathologic  findings  are 
correlated  with  clinical  observations.  Spread  through- 
out the  text  are  sections  headed  “Clinicopathologic  Cor- 
relation.” These  lead  to  a fuller  understanding  of  the 
gross  pathology  and  considerably  enhance  the  value  of 
the  book. 

The  methods  by  which  surgical  specimens  are  eval- 
uated are  given.  The  value  of  aspiration,  incisional  and 
excisional  biopsy  is  compared  for  various  organs.  The 
results  that  can  be  expected  from  exfoliative  cytology 
are  predicted.  For  example,  it  is  stated  that  in  car- 
cinoma of  the  lung  diagnostic  accuracy  of  approximate- 
ly 80  per  cent  can  be  attained  by  the  study  of  exfoliated 
cells,  while  bronchoscopic  biopsy  will  yield  representa- 
tive tissue  in  only  30  per  cent  of  cases. 

Liberal  use  is  made  of  illustrations,  there  being  1114 
figures  in  this  1096-page  book.  The  gross  photographs 
are  of  excellent  quality  and  the  accompanying  photo- 
micrographs are  clearly  representative.  Reproduction 
of  appropriate  radiographs  aids  in  the  integration  of 
clinical  and  pathologic  facts. 


The  references  at  the  end  of  each  chapter  are  well 
chosen  and  the  index  is  easily  used. 

It  would  seem  that  the  chapter  on  wound  healing 
would  be  more  in  place  in  a textbook  of  surgery  and 
that  the  chapters  on  vessels  and  lymphatics  overempha- 
size clinical  considerations. 

This  book  can  be  profitably  used  by  the  surgical 
pathologist,  the  surgeon,  and  the  medical  student.  In- 
deed, it  will  prove  of  value  to  all  doctors  called  upon  to 
make  decisions  concerning  the  surgical  treatment  of 
their  patients. — Harry  V.  Armitage,  M.D. 

Orthopedic  Diseases.  Physiology,  Pathology,  Radi- 
ology. By  Ernest  Aegerter,  M.D.,  Professor  of  Pathol- 
ogy and  Director  of  the  Department  of  Pathology,  Tem- 
ple University  Medical  Center  and  School  of  Medicine ; 
and  John  A.  Kirkpatrick,  Jr.,  M.D.,  Radiologist,  St. 
Christopher’s  Hospital  for  Children.  With  602  pages 
and  354  illustrations.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1958.  Price,  $12.50. 

The  authors  modestly  present  this  book  as  a starter 
to  introduce  the  new  material  that  has  been  made  avail- 
able in  the  “basic  science”  aspect  of  bone  disease.  New 
techniques  and  tools  have  stimulated  the  feverish  activ- 
ity in  the  fields  of  bone  morphology  and  function.  Histo- 
chemistry, immunologic  chemistry,  and  radioisotopes 
have  permitted  probing  within  the  cell  membrane.  The 
ability  to  section  undemineralized  bone,  microradiog- 
raphy, and  x-ray  diffraction  have  told  us  something 
about  the  tissue  in  its  natural  state.  Phase,  ultraviolet, 
and  electron  microscopy  have  revealed  aspects  of  cell 
composition  heretofore  undreamed  of.  New  trials  have 
been  energetically  pursued  by  the  anatomists,  chemists, 
physicists,  and  physiologists  to  develop  precise  knowl- 
edge of  skeletal  tissue  cells  in  health  and  disease.  All 
this  new  material  must  be  correlated  in  the  mind  of  the 
physician  as  he  administers  his  knowledge,  and  it  is 
toward  this  end  that  this  book  attempts  to  sift  the  facts 
to  the  level  of  practicability. 

Bone  disease  is  studied  from  the  standpoint  of  its 
morphology  and  physiology.  These  are  interpreted  in 
terms  of  symptomatology  and  roentgenography.  The 
authors  seek  to  make  diseases  understandable  to  permit 
more  successful  treatment.  Diagnosis  of  orthopedic  dis- 
eases requires  an  understanding  of  the  pathology  and 
physiology  of  bone  and  from  these  disciplines  arrive  the 
clinical  manifestations,  radiographic  and  laboratory 
findings.  The  authors  are  in  excellent  position  to  digest 
this  material  from  their  long  experience.  The  use  of 
this  text  should  lead  to  a more  practical  understanding 
of  the  complex  material  presented. 

The  book  is  organized  in  four  sections.  The  first  is  a 
general  consideration  of  connective  tissues,  the  second 
disturbances  in  skeletal  development,  the  third  disturb- 
ances in  the  normally  formed  skeleton,  the  fourth  tumors 
and  tumor-like  processes.  The  photomicrographs  and 
x-ray  reproductions  are  of  remarkably  excellent  quality. 

A very  readable  and  available  presentation  has  been 
developed  for  practical  usage  rather  than  seeking  to 
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produce  an  encyclopedic  work  in  this  field.  The  clinician, 
radiologist,  and  pathologist  will  find  a great  deal  of 
meaningful  guidance  in  this  work.  It  is  a very  practical 
text  for  the  board  applicant  and  the  medical  student 
seeking  an  understanding  of  orthopedic  diseases. — 
Elihu  Friedmann,  M.D. 

Clinical  Endocrinology.  By  Earl  E.  Paschkis,  M.D., 
Associate  Professor  of  Medicine,  Associate  Professor 
of  Physiology,  and  Director  of  the  Division  of  Endocrine 
and  Cancer  Research,  Jefferson  Medical  College;  Chief 
of  Endocrine  Clinic,  Jefferson  Medical  College  Hospital; 
Attending  Endocrinologist,  St.  Christopher’s  Hospital 
for  Children,  Philadelphia ; Abraham  E.  Rakoff,  M.D., 
Clinical  Professor  of  Obstetric  and  Gynecologic  Endo- 
crinology, Jefferson  Medical  College;  Endocrinologist 
to  the  Hospital  Laboratories,  Jefferson  Medical  College 
Hospital ; Guest  Lecturer  in  Gynecic  Endocrinology, 
Department  of  Internal  Medicine,  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  Philadelphia ; 
and  Abraham  Cantarow,  M.D.,  Professor  of  Biochem- 
istry, Jefferson  Medical  College;  formerly  Associate 
Professor  of  Medicine  and  Assistant  Physician,  Jeffer- 
son Medical  College,  Philadelphia.  Second  edition,  with 
274  illustrations,  6 in  color.  New  York:  Paul  B. 

Hoeber,  Inc.,  Medical  Book  Department  of  Harper  & 
Brothers,  1958.  Price,  $18.00. 

This  second  edition  presents  many  additions  and 
amplifications  of  the  material  presented  in  the  first  edi- 
tion. This  was  necessitated  by  the  very  considerable 
advances  in  our  knowledge  of  problems  in  clinical  en- 
docrinology during  the  past  few  years.  The  general 
plan  of  presentation  of  the  subject  matter  of  the  first 
edition  remains  unchanged.  Thus  the  problems  of  clin- 
ical endocrine  disorders  are  presented  essentially  as 
problems  in  pathologic  physiology.  The  authors  have 
included  considerable  information  on  embryology,  anat- 
omy, histology,  physiology,  pathology,  and  pathologic 
physiology  which  makes  this  book  particularly  valuable 
to  students.  Diagnosis  and  treatment,  based  upon  the 
most  advanced  knowledge  of  each  disorder,  are  ade- 
quately covered  for  the  practicing  physician.  This 
writer  has  been  particularly  impressed  with  the  authors’ 
conservatism  in  the  matter  of  treatment,  especially  with 
regard  to  the  value  of  the  multitude  of  commercial  prep- 
arations available  to  the  profession. 

The  book  is  a valuable  addition  to  medical  literature 
and  a credit  to  the  well-known  authors.— W.  Benson 
Harer,  M.D. 

Viral  and  Rickettsial  Infections  of  Man.  Edited  by 
Thomas  M.  Rivers,  M.D.,  Member  Emeritus,  the  Rocke- 
feller Institute;  Vice-President  for  Medical  Affairs, 
the  National  Foundation;  and  Frank  L.  Horsfall,  Jr., 
M.D.,  Vice-President  for  Clinical  Studies ; Physician- 
in-Chief  at  Hospital  of  the  Rockefeller  Institute.  Third 
edition,  with  134  illustrations.  Philadelphia  and  Mont- 
real: J.  B.  Lippincott  Company,  1959.  Price,  $8.50. 

1 he  appearance  of  this  third  edition  will  be  welcomed 
by  all  serious  students  of  the  viral  and  rickettsial  dis- 
eases. There  are  few  clinicians  who  escape  being  con- 
cerned over  these  important  disease  agents.  No  library 
on  internal  medicine  is  complete  without  this  volume. 
The  editors  have  assembled  the  principal  researchers  in 
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this  problem  to  assist  the  physician  in  his  understanding 
of  infections. — James  R.  Gay,  M.D. 
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formerly  Professor  of  Anatomy,  Medical  College  of 
Georgia ; formerly  Research  Associate  in  Anatomy, 
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journals  in  the  field  of  physiology  and  endocrinology. 
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Professor  of  Surgical  Pathology  and  Pathology,  Wash- 
ington University  School  of  Medicine,  St.  Louis ; Sur- 
gical Pathologist,  Barnes  Hospital  and  affiliated  hos- 
pitals, St.  Louis ; Consultant  to  the  Armed  Forces  In- 
stitute of  Pathology.  In  collaboration  with  Harvey  R. 
Butcher,  Jr.,  M.D.,  Associate  Professor  of  Surgery, 
Washington  University  School  of  Medicine,  St.  Louis. 
With  1114  illustrations.  Second  edition.  St.  Louis : The 
C.  V.  Mosby  Company,  1959.  Price,  $15.00. 

Hey  Groves’  Synopsis  of  Surgery.  Edited  by  Sir  Cecil 
Wakeley,  Bt.,  K.B.E.,  C.B.,  LL.D.,  Past  President  of 
the  Royal  College  of  Surgeons  of  England;  Fellow  of 
King’s  College,  London ; Consulting  Surgeon  to  King’s 
College  Hospital  and  Belgrave  Hospital  for  Children ; 
Senior  Surgeon,  Royal  Masonic  Hospital.  Fifteenth 
edition.  Baltimore:  The  Williams  & Wilkins  Company, 
1958.  Price,  $8.50. 

Antibiotics  Annual.  1958-1959.  Proceedings  of  the 
Sixth  Annual  Symposium  on  Antibiotics.  Edited  by 
Henry  Welch,  Ph.D.,  Director,  Division  of  Antibiotics, 
Food  and  Drug  Administration,  U.  S.  Department  of 
Health,  Education,  and  Welfare;  and  Felix  Marti- 
Ibanez,  M.D.  Sponsored  by  Antibiotics  and  Chemother- 
apy and  Antibiotic  Medicine  and  Clinical  Therapy.  New 
York:  Medical  Encyclopedia,  Inc.,  1959.  Price,  $12.00. 

Gynecologic  Endocrinology.  By  Gardner  M.  Riley, 
Ph.D.,  Associate  Professor  of  Obstetrics  and  Gynecol- 
ogy, University  of  Michigan  Medical  School ; Director, 
Reuben  Peterson  Memorial  Research  Laboratory,  Uni- 
versity Hospital,  Ann  Arbor.  With  a foreword  by 
Norman  F.  Miller,  M.D.,  Professor  and  Chairman  of 
the  Department  of  Obstetrics  and  Gynecology,  Univer- 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 

Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 

or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 

guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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vaginalis— alone  or  combined— Tricofuron  improved  swiftly  relieves 
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/ agitated  depression  / emotional  stress  associated  with  a 
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In  the  patient  with  anxiety  and  tension  symptoms  — Vesprin  calms  him  down  without  slowing  him 
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oversedation,  lethargy,  apathy  or  loss  of  mental  clarity.4 

And  Vesprin  exhibits  an  improved  therapeutic  ratio  — enhanced  efficacy  with  a low  incidence  of 
side  effects;  no  reported  hypotension,  extrapyramidal  symptoms,  blood  dyscrasia  or  jaundice  in 
patients  treated  for  anxiety  and  tension.1,2,3 

dosage:  for  “round-the-clock”  control  — 10  mg.  to  25  mg.,  b.i.d.;  for  “once-a-day”  use  — 25  mg. 
once  a day,  appropriately  scheduled,  for  therapy  or  prevention,  supply:  Oral  Tablets,  10,  25  and 
50  mg.,  press-coated,  bottles  of  50  and  500; Emulsion  (Vesprin  Base)  — 30  cc.  dropper  bottles 
and  120  cc.  bottles  (10  mg./cc.).  references:  1.  Stone,  H.H.:  Monographs  on  Therapy  3:1 
(May)  1958.  2.  Reeves,  J.E.  Postgrad.  Med.  24:687  (Dec.)  1958.  3.  Burstein,  F.:  Clinical 
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Squibb  V 

Squibb  Quality  — 


the  Priceless  Ingredient 
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NOW  even 

many  cardiac  patients 
may  have  THE  FULL 
BENEFITS  OF 
CORTICOSTEROID 
THERAPY 

DECADRON— the  new  and  most  potent  of  all  corticosteroids,  eliminated  fluid 
retention  in  all  but  0.3  percent  of  1500  patientst,  and  induced  beneficial  diuresis 
in  nearly  all  cases  of  pre-existing  edema. 

Therapy  with  DECADRON  has  also  been 
distinguished  by  virtual  absence  of  dia- 
betogenic effects  and  hypertension,  by 
fewer  and  milder  Cushingoid  reactions, 
and  by  freedom  from  any  new  or  “pecul- 
iar” side  effects.  Moreover,  DECADRON 
has  helped  restore  a “natural”  sense  of 
well-being. 

tAnalysis  of  clinical  reports. 

♦ DECADRON  is  a trademark  of  Merck  & Co..  Inc.  ©1958  Merck 
& Co..  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  Inc..  PHILADELPHIA  1.  PA. 


DEXAM  ETHASONE 


treats  more  patients 
more  effectively 


JULY,  1959 


917 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  19581959 


President 


President-Elect 


Immediate  Past  President 


John  T.  Farrell,  Jr.,  M.D. 
255  S.  Seventeenth  St. 
Philadelphia  3 


Allen  W.  Cowley,  M.D. 
1919  N.  Front  St. 
Harrisburg 


John  W.  Shirer,  M.D. 
121  University  PI. 
Pittsburgh  13 


First  Vice-President  Second  Vice-President  Third  Vice-President  Fourth  Vice-President 


Orlo  G.  McCoy,  M.D. 
165  Center  St. 
Canton 


O.  K.  Stephenson,  M.D.  Dorothy  E.  Johnson,  M.D. 
New  Bloomfield  37  Miner  St. 

Wilkes-Barre 


Anthony  J.  Cummings,  M.D. 
1421  Pittston  Ave. 
Scranton 


Secretary 


Speaker 

Executive  Director  House  of  Delegates 


Vice-Speaker 
House  of  Delegates 


Harold  B.  Gardner,  M.D. 
230  State  St. 
Harrisburg 


Lester  H.  Perry 
230  State  St. 
Harrisburg 


Gilson  Colby  Engel,  M.D. 
Lankenau  Medical  Bldg. 
Philadelphia  31 


Horace  W.  Eshbach,  M.D. 
4450  State  Rd. 

Drexel  Hill 


Board  of  Trustees  and  Councilors 

Daniel  H.  Bee,  M.D.,  Chairman 
Russell  B.  Roth,  M.D.,  Vice-Chairman 


First  Councilor  District — Malcolm  W.  Miller,  M.D., 
Lankenau  Medical  Bldg.,  Philadelphia  31,  Trustee  and 
Councilor  (term  expires  1959).  Philadelphia  County. 

Second  Councilor  District — W.  Benson  Harer,  M.D., 
State  Rd.  and  Rogers  Ave.,  Upper  Darby,  Trustee  and 
Councilor  (term  expires  1961).  Berks,  Bucks,  Chester, 
Delaware,  Lehigh,  and  Montgomery  Counties. 

Third  Councilor  District — Dudley  P.  Walker,  M.D., 
Union  Bank  Bldg.,  Bethlehem,  Trustee  and  Councilor 
(term  expires  1960).  Carbon,  Lackawanna,  Monroe, 
Northampton,  Pike,  and  Wayne  Counties. 

Fourth  Councilor  District — Charles  L.  Johnston, 
M.D.,  238  Main  St.,  Catavvissa,  Trustee  and  Councilor 
(term  expires  1963).  Columbia,  Montour,  Northumber- 
land, Schuylkill,  and  Snyder  Counties. 

Fijth  Councilor  District — Edgar  W.  Meiser,  M.D., 
428  N.  Duke  St.,  Lancaster,  Trustee  and  Councilor 
(term  expires  1963).  Adams,  Cumberland,  Dauphin, 
Franklin,  Fulton,  Lancaster,  Lebanon,  Perry,  and  York 
Counties. 

Sixth  Councilor  District— William  B.  West,  M.D., 
904  Mifflin  St.,  Huntingdon,  Trustee  and  Councilor 
(term  expires  1959).  Blair,  Centre,  Clearfield,  Hun- 
tingdon, Juniata,  and  Mifflin  Counties. 
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Seventh  Councilor  District — Sydney  E.  Sinclair, 
M.D.,  414  Locust  St.,  Williamsport,  Trustee  and  Coun- 
cilor (term  expires  1962).  Cameron,  Clinton,  Elk, 
Lycoming,  Potter,  Tioga,  and  Union  Counties. 

Eighth  Councilor  District — Russell  B.  Roth,  M.D., 
Commerce  Bldg.,  Erie,  Trustee  and  Councilor  (term 
expires  1961).  Crawford,  Erie,  Forest,  Mercer,  Mc- 
Kean, and  Warren  Counties. 

Ninth  Councilor  District — Daniel  H.  Bee,  M.D.,  555 
Water  St.,  Indiana,  Trustee  and  Councilor  (term  ex- 
pires 1960).  Armstrong,  Butler,  Clarion,  Indiana,  Jef- 
ferson, and  Venango  Counties. 

Tenth  Councilor  District — Wilbur  E.  Flannery, 
M.D.,  24  E.  Grant  St.,  New  Castle,  Trustee  and  Coun- 
cilor (term  expires  1962).  Allegheny,  Beaver,  Law- 
rence, and  Westmoreland  Counties. 

Eleventh  Councilor  District — Clarence  J.  McCul- 
lough, M.D.,  628  Washington  Trust  Bldg.,  Washing- 
ton, Trustee  and  Councilor  (term  expires  1961).  Bed- 
ford, Cambria,  Fayette,  Greene,  Somerset,  and  Wash- 
ington Counties. 

Twelfth  Councilor  District — Herman  A.  Fischer, 
Jr.,  M.D.,  316  S.  Washington  St.,  Wilkes-Barre,  Trus- 
tee and  Councilor  (term  expires  1962).  Bradford,  Lu- 
zerne. Sullivan,  Susquehanna,  and  Wyoming  Counties. 
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“It  is  concluded  that 

the  addition  of 
buffering  agents  to 

acetylsalicylic  acid  in 
the  concentrations  used 
serves  no  clinically 
detectable  useful  purpose!’1 

'Sadove,  Max  S.  and  Schwartz,  Lester:  An  Evalua- 
tion of  Buffered  Versus  Nonbuffered  Acetylsalicylic 
Acid,  Postgraduate  Medicine;  2-1:183,  August,  1958. 
Nonbuffered  Material  Used— Bayer11  Aspirin. 
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Chairmen  of  Standing  and  Special  Committees 


American  Medical  Education  Foundation:  Frederic 
H.  Steele,  M.D.,  803  Washington  Ave.,  Huntingdon. 
Constitution  and  By-laws  : Frederick  M.  Jacob, 

M.D.,  1159  Murrayhill  Ave.,  Pittsburgh  17. 
Convention  Program:  Samuel  P.  Harbison,  M.D., 

Presbyterian  Hospital,  Pittsburgh  13. 

Educational  Fund:  Elmer  Hess,  M.D.,  501  Commerce 
Building,  Erie. 

Judicial  Council:  Robert  L.  Schaeffer,  M.D.,  30  N. 
Eighth  St.,  Allentown. 

Medical  Benevolence:  E.  Roger  Samuel,  M.D.,  103  N. 
Hickory  St.,  Mt.  Carmel. 

Medical  Education  : George  I.  Blumstein,  M.D.,  2039 
Delancey  St.,  Philadelphia  3. 


Nominate  Delegates  and  Alternate  Delegates  to 
the  American  Medical  Association:  William  A. 
Bradshaw,  M.D.,  121  University  Place,  Pittsburgh  13. 

Objectives:  Allen  W.  Cowley,  M.D.,  1919  N.  Front 
St.,  Harrisburg. 

Study  Committees  and  Commissions:  Robert  L. 

Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allentown. 

Study  the  Medical  Practice  Act  and  Proposed 
Medical  Disciplinary  Act:  John  H.  Harris,  M.D., 
1301-A  N.  Second  St.,  Harrisburg. 

Woman’s  Auxiliary  Advisory:  John  W.  Bieri,  M.D., 
2929  Rathton  Rd.,  Camp  Hill. 


Administrative  Councils  and  Commissions 


Council  on  Scientific  Advancement:  B.  Frank 

Rosenberry,  M.D.,  346  Delaware  Ave.,  Palmerton. 

Vice-Chairmen:  John  V.  Blady,  M.D.,  Philadelphia. 

Raymond  C.  Grandon,  M.D.,  Harrisburg. 

Commissions  on : 

Blood  Banks:  Robert  F.  Norris,  M.D.,  513  Wynne- 
wood  Rd.,  Wynnewood. 

Cancer : Catherine  Macfarlane,  M.D.,  136  S.  16th 
St.,  Philadelphia  2. 

Cardiovascular  and  Metabolic  Diseases : Michael 
G.  Wohl,  M.D.,  1727  Pine  St.,  Philadelphia  3. 

Chronic  Diseases : Martin  J.  Sokoloff,  M.D.,  512 
Allen’s  Lane,  Philadelphia  19. 

Conservation  of  Hearing  and  Vision : Robert  E. 
Shoemaker,  M.D.,  1248  Hamilton  Street,  Allen- 
town. 

Geriatrics:  Joseph  T.  Freeman,  M.D.,  8-A  Ritten- 
house  Plaza,  Philadelphia  3. 

Industrial  Health:  Daniel  C.  Braun,  M.D.,  U.  S. 
Steel  Corp.,  Munhall. 

Maternal  Welfare  and  Child  Health:  Robert  R. 
Macdonald,  M.D.,  448  Brownsville  Rd.,  Pittsburgh 
10. 

Mental  Health : Hamblen  C.  Eaton,  M.D.,  Harris- 
burg State  Hospital,  Harrisburg. 

Restorative  Medical  Services : Murray  B.  Fer- 

derber,  M.D..  5722  Fifth  Ave.,  Pittsburgh  6. 

Council  on  Governmental  Relations:  John  H. 

Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Vice-Chairmen : Stephen  J.  Deichelmann,  M.D., 

Ambler.  A.  Reynolds  Crane,  M.D.,  Philadelphia. 

Commissions  on : 

Federal  Medical  Services : Roy  W.  Gifford,  M.D., 
103  W.  Middle  St.,  Gettysburg. 


Forensic  Medicine : Thomas  K.  Hepler,  M.D.,  Foss 
Clinic,  Danville. 

Legislation:  Lloyd  S.  Persun,  Jr.,  M.D.,  1919  N. 
Front  St.,  Harrisburg. 

Public  Health:  J.  Thomas  Millington,  M.D.,  242 
Westover  Drive,  New  Cumberland. 

Council  on  Public  Service:  John  F.  Hartman,  Jr., 

M.D.,  724  Sassafras  St.,  Erie.  Vice-Chairmen : 

Charles  J.  H.  Kraft,  M.D.,  Meshoppen.  W.  Paul 

Dailey,  M.D.,  Harrisburg. 

Commissions  on : 

Emergency  Disaster  Medical  Service  : LeRoy  A. 
Gehris,  M.D.,  808  N.  Third  St.,  Reading. 

Promotion  of  Medical  Research : F.  William  Sun- 
derman,  M.D.,  1833  Delancey  Place,  Philadelphia 
3. 

Public  Relations : Edward  C.  Raffensperger,  M.D., 
2039  N.  Second  St.,  Harrisburg. 

Rural  Health : George  A.  Rowland,  M.D.,  State 
St.,  Millville. 

Council  on  Medical  Service:  Wendell  B.  Gordon, 

M.D.,  550  Grant  St.,  Pittsburgh  19.  Vice-Chairmen : 

James  D.  Weaver,  M.D.,  Erie.  Joseph  B.  Cady, 

M.D.,  Sayre. 

Commissions  on : 

Blue  Cross-Blue  Shield : Samuel  B.  Hadden,  M.D., 
250  S.  18th  St.,  Philadelphia  3. 

Distribution  of  Interns:  Jack  D.  Myers,  M.D., 
University  of  Pittsburgh  School  of  Medicine, 
Pittsburgh  13. 

Hospital  Relations : William  Bates,  M.D.,  Poly- 
clinic Hospital,  Harrisburg. 

Medical  Economics:  Clifford  H.  Trexler,  M.D., 
349  N.  Seventh  St.,  Allentown. 


Committee  on  Convention  Program 

109th  Annual  Session  — October  18  19,  20  21  22  and  23  1959 

Penn-Sheraton  Hotel,  Pittsburgh 

Samuel  P.  Harbison,  M.D.,  Chairman 
Leandro  M.  Tocantins,  M.D.,  Vice-Chairman 


Term 

Expires 

Garfield  G.  Duncan,  M.D.,  330  'S.  Ninth  St., 


Philadelphia  7 1960 

Samuel  P.  Harbison,  M.D.,  Presbyterian  Hospital, 

Pittsburgh  13  1959 

Jack  D.  Myers,  M.D.,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh  13  1961 

John  T.  Farrell,  Jr.,  M.D.,  Philadelphia  Russell  B. 


Term 

Expires 

Leandro  M.  Tocantins,  M.D.,  135  S.  18th  St., 

Philadelphia  4 1959 

Edward  G.  Torrance,  M.D.,  678  Burmont  Rd., 

Drexel  Hill  1960 

C.  Wilmer  Wirts,  M.D.,  2017  Delancey  St., 
Philadelphia  3 1961 

i,  M.D.,  Erie  Alex  H.  Stewart,  Harrisburg 


Convention  Manager 

Samuel  C.  Price 
230  State  St.,  Harrisburg 


Staff  Secretary 

Velma  L.  McMaster 
230  State  St.,  Harrisburg 


Scientific  Exhibits 

Leandro  M.  Tocantins,  M.D. 
135  S.  18th  St.,  Philadelphia  4 
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when  pollen  allergens 
attack  the  nose... 

Triaminic  provides  more  effective  therapy  in 
respiratory  allergies  because  it  combines  two 
antihistamines 1,2  with  a decongestant. 


These  antihistamines  block  the  effect  of  histamine  on  the  nasal 
and  paranasal  capillaries,  preventing  dilation  and  exudation.3 
This  is  not  enough;  by  the  time  the  physician  is  called  on  to 
provide  relief,  histamine  damage  is  usually  present  and  should 
be  counteracted. 

The  decongestive  action  of  orally  active  phenylpropanolamine 
helps  contract  the  engorged  capillaries,  reducing  congestion 
and  bringing  prompt  relief  from  nasal  stuffiness,  rhinorrhea. 
sneezing  and  sinusitis.4'5 

TRIAMINIC  is  orally  administered,  systemically  distributed  and 
reaches  all  respiratory  membranes,  avoiding  nose  drop  addic- 
tion and  rebound  congestion.0'7  triaminic  can  be  prescribed 
for  prompt  relief  in  summer  allergies,  including  hay  fever. 

References:  1.  Sheldon,  J.  M.:  Postgrad.  Med.  14:465  (Dec.)  1953.  2.  Hubbard,  T.  F. 
and  Berger,  A.  J.:  Annals  Allergy  p.  350  (May-Junc)  1950.  3.  Kline,  B.  S.:  J.  Allergy 
19:19  (Jan.)  1948.  4.  Goodman,  L.  S.  and  Gilman,  A.:  Pharmacol.  Basis  I her. , Macmil- 
lan, New  York,  19  1 p.  532.  5 Fabricant,  N.  D.:  E.I  N l.  Monthly  37:460  July) 
1958.  6.  Lhotka,  F.  M.:  Illinois  M.J.  112:259  (Dec.)  1957.  7.  Farmer,  1).  F.:  Clin. 
Med.  5:1183  (Sept.)  1958. 

r m • • • ® 

1 nammic 


triaminic  provides  around-the- 
clock  freedom  from  hay  fever  and 
other  allergic  respiratory  symp- 
toms with  just  one  tablet  q.  6-8  h. 
because  of  the  special  timed- 
release  design. 

Each  triaminic  timed-release  tablet  provides: 


Phenylpropanolamine  HCI 50  mg. 

Pheniramine  maleate 25  mg, 

Pyrilamine  maleate 25  mg. 


Also  available:  triaminic  syrup  for  those 
patients  of  all  ages  who  prefer  a liquid 
medication.  Each  5 ml.  teaspoonful  is 
equivalent  to  y4  Triaminic  Tablet  or  y2 
Triaminic  Juvelet.  triaminic  juvelets 
provide  half  the  dosage  of  the  Triaminic 
Tablet  with  the  same  timed-release  action 
for  prompt  and  prolonged  relief. 


running  noses 


and  open  stuffed  noses  nr  ally 


SMITH-DORSEY  * a division  of  The  Wander  Company  * Lincoln,  Nebraska  * Peterborough,  Canada 
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new. 


highly  effective  tranquiliz 
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. for  extended  office  practice  use 


EW  PHENOTH I AZI N E COMPOUND  FOR  THE  LOWER  AND  MIDDLE  RANGE  OF  DISORDERS 

I 

Positive,  rapid  calming  effect  in  mild  and  moderate  cases. 

Striking  freedom  from  organic  toxicity,  intolerance,  or  sen- 
tivity  reaction— particularly  at  low  dosage.  • Greater  freedom 
om  induced  depression  or  drug  habituation.  • May  be  use- 
d,  as  with  other  tranquilizers,  to  potentiate  action  of  analgesics, 
datives,  narcotics.  ^ Facilitates  management  of  surgical, 
fistetric,  and  other  hospitalized  patients.  Indicated  when 

ore  than  a mild  sedative  effect  is  desired... and  less  than  psy- 
losis  is  involved.  Dosage  range:  In  mild  to  moderate  cases: 

om  30  to  100  mg.  daily.  In  moderate  to  severe  cases:  from  75  to 
>0  mg.  daily. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN 

CYANAMID  COMPANY,  Pearl  River,  New  York  (&*'''*) 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Adams  

James  H.  Allison,  Gettysburg 

W.  North  Sterrett,  Arendtsville 

Monthly* 

Allegheny 

William  F.  Brennan,  Pittsburgh 

William  J.  Kelly,  Pittsburgh 

Monthlyf 

Armstrong 

William  T.  Holland,  Kittanning 

Arthur  R.  Wilson,  Dayton 

Monthly* 

Beaver  

John  Martsolf,  New  Brighton 

J.  Willard  Smith,  Beaver  Falls 

Monthlyf 

Bedford  

J.  Albert  Eyler,  Bedford 

John  E.  Hartle,  Everett 

Quarterly 

Berks  

Clair  G.  Spangler,  Reading 

George  R.  Matthews,  Reading 

Monthly* 

Blair  

John  W.  Hurst,  Altoona 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

Bradford 

Arthur  B.  King,  Sayre 

William  C.  Beck,  Sayre 

Monthly 

Bucks  

John  J.  MaGraw,  Bristol 

Daniel  T.  Erhard,  Levittown 

6 a year 

Butler  

Joseph  D.  Purvis,  Jr.,  Butler 

David  E.  Imbrie,  Butler 

Monthly* 

Cambria  

Joseph  C.  Hatch,  Johnstown 

George  H.  Hudson,  Johnstown 

Monthly 

Carbon  

Edwin  S.  P.  Cope,  Palmerton 

John  L.  Bond,  Lehighton 

5 a year 

Centre  

Melvin  C.  Ferrier,  Philipsburg 

John  K.  Covey,  Bellefonte 

Monthlyf 

Chester  

C.  Freemont  Hall,  Phoenixville 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Clarion  

Ray  B.  Erickson,  Sligo 

Connell  H.  Miller,  Sligo 

Quarterly 

Clearfield  

Roger  L.  Hughes,  Clearfield 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

Clinton  

Roy  L.  Fielding,  Lock  Haven 

Robert  E.  Beckley,  Lock  Haven 

Monthly 

Columbia  

Robert  Klein,  Bloomsburg 

George  A.  Rowland,  Millville 

Monthly 

Crawford  

Harry  C.  Smith,  Cambridge  Springs 

Paul  T.  Poux,  Guys  Mills 

Monthlyf 

Cumberland  . . . 

William  E.  DeMuth,  Carlisle 

David  S.  Masland,  Carlisle 

Monthly 

Dauphin  

Fred  B.  Hooper,  Harrisburg 

John  W.  Bieri,  Camp  Hill 

Monthly* 

Delaware  

Charles  T.  McCutcheon,  Upper  Darby 

William  Y.  Rial,  Swarthmore 

Monthly* 

Elk  

John  T.  McGeehan,  St.  Marys 

Bernard  L.  Coppolo,  St.  Marys 

Monthly* 

Erie  

Norbert  F.  Alberstadt,  Erie 

William  C.  Kinsey,  Erie 

Monthly 

Fayette  

Thomas  C.  Park,  Brownsville 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Franklin  

Jared  S.  Brown,  Mercersburg 

Charles  A.  Bikle,  Chambersburg 

Monthly* 

Greene 

Charles  R.  Huffman,  Waynesburg 

Joseph  C.  Eshelman,  Mather 

Monthlyf 

Huntingdon  ... 

William  B.  Patterson,  Huntingdon 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

Indiana  

John  Watchko,  Indiana 

Stephen  J.  Takach,  Indiana 

Monthly* 

Jefferson 

Howard  Fugate,  Sykesville 

Wayne  S.  McKinley,  Brookville 

Monthly 

Lackawanna  . . 

Joseph  A.  Sutula,  Scranton 

John  C.  Sanner,  Scranton 

Weekly 

Lancaster  

Arthur  E.  Martin,  New  Holland 

Joseph  Appleyard,  Lancaster 

Monthly* 

Lawrence  

William  J.  Hinkson,  New  Castle 

William  B.  Bannister,  New  Castle 

Monthly* 

Lebanon  

Maurice  M.  Meyer,  Jr.,  Lebanon 

Charles  G.  H.  Menges,  Lebanon 

Monthly* 

Lehigh  

Harry  S.  Good,  Allentown 

Frank  J.  DiLeo,  Allentown 

Monthly* 

Luzerne  

Stephen  A.  Jonas,  Nanticoke 

Robert  M.  Kerr,  Wilkes-Barre 

Monthly* 

Lycoming 

Alex  W.  Blumberg,  Williamsport 

Robert  R.  Garison,  Williamsport 

Monthly 

McKean  

Robert  D.  McCreary,  Bradford 

Donald  R.  Watkins,  Bradford 

Monthly* 

Mercer  

Joseph  H.  Bolotin,  Sharon 

Thomas  C.  Ryan,  Greenville 

Monthly* 

Mifflin-Juniata  . 

Frank  R.  Kinsey,  Lewistown 

E.  Edward  Reiss,  Lewistown 

Monthly 

Monroe  

Edward  T.  Horn,  Tannersville 

Horace  G.  Butler,  Stroudsburg 

Monthlyf 

Montgomery  . . 

Paul  L.  Bradford,  Lansdale 

Manrico  A.  Troncelliti,  Norristown 

Monthly* 

Montour  

Thomas  K.  Hepler,  Danville 

James  A.  Collins,  Jr.,  Danville 

Monthly* 

Northampton  . . 

John  G.  Oliver,  Pen  Argyl 

William  G.  Johnson,  Easton 

Monthly* 

Northumberland 

James  C.  Gehris,  Shamokin 

Mark  K.  Gass,  Sunbury 

Monthly 

Perry 

Paul  Karlik,  Duncannon 

0.  K.  Stephenson,  New  Bloomfield 

5 a year 

Philadelphia  . . . 

A.  Reynolds  Crane,  Philadelphia 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Potter  

Clarence  E.  Baxter,  Coudersport 

Herman  C.  Mosch,  Coudersport 

Bimonthly 

Schuylkill 

J.  William  Jones,  Pottsville 

Clayton  C.  Barclay,  Pottsville 

Monthly 

Somerset 

Ross  S.  Rumbaugh,  Meyersdale 

James  L.  Killius,  Berlin 

Bimonthly 

Susquehanna  . . 

Park  M.  Horton,  New  Milford 

Raymond  E.  Rapp,  Montrose 

Monthly 

Tioga  

William  H.  Bachman,  Wellsboro 

Robert  S.  Sanford,  Mansfield 

Monthly* 

Venango  

Albert  J.  Ingham,  Titusville 

John  S.  Frank,  Oil  City 

Monthly 

Warren 

Julius  A.  Fino,  Warren 

William  M.  Cashman,  Warren 

Monthly 

Washington  . . . 

Herbert  J.  Levin,  Donora 

Ernest  L.  Abernathy,  Washington 

Monthly* 

Wayne-Pike  . . . 

Harvey  Klaer,  Milford 

Rowland  S.  Heisley,  Honesdale 

Monthly* 

Westmoreland  . 

Francis  W.  Feightner,  Latrobe 

William  U.  Sipe,  Latrobe 

Monthly* 

Wyoming 

William  J.  Llewellyn,  Nicholson 

Charles  J.  H.  Kraft,  Meshoppen 

6 a year 

York  

Frank  M.  Weaver,  York 

H.  Malcolm  Read,  York 

Monthly* 

* Except  July  and  August.  t Except  June,  July,  and  August. 
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Clinical  findings  in  900  patients 
show  the 

selective  antihypertensive  action 
of 


IN  735  PATIENTS,  BLOOD  PRESSURE  FELL  AN  AVERAGE  OF  30.7  mm.  Hg: 

more  than  half  of  these  patients  suffered  from  moderate 
to  severe  hypertension 

more  than  half  of  the  cases  involved  hypertension  of  at 
least  6 years’  standing,  with  many  histories  of  up  to  20 

years’  duration 

THE  SIDE-EFFECTS  PROBLEM  WAS  MINIMIZED  IN  MOST  PATIENTS: 

Chart  shows  gratifyingly  low  incidence  of  side  effects  in  233 
patients  given  Singoserp  with  no  other  antihypertensive 
medication 


Side  Effect 

Number 

Per  Cent 

Lethargy 

7 

2.9 

Headache 

6 

2.5 

Gastrointestinal  upset 

3 

1.2 

Vertigo 

2 

0.8 

Nasal  congestion 

1 

0.4 

dosage:  Initially,  1 to  2 tablets  (1  to  2 mg.)  daily. 

supplied:  Singoserp  Tablets,  1 mg.  (white,  scored);  bottles  of  100. 

Samples  available  on  request.  Write  to  CIBA,  Box  277,  Summit,  N.J. 


C I B A 


Serpasir 

(reserpine  CIBA) 

for  the 

anxious 

hypertensive 

with  or 

without 

tachycardia 


a major 
improvement 
in  rauwolfia 

a major 
advance  in 
antihypertensive 
therapy 
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for  the  skin 

troubled  by 

rash 

chafing 

irritations 

lacerations 

ulcerations 

burns 

rawness 

DESITIN 

OINTMENT 

THE  PIONEER  EXTERNAL 
COD  LIVER  OIL  THERAPY 
soothing  • protective  • healing 


professional  samples  of  Desitin  Ointment  on  request 

DESITIN  CHEMICAL  COMPANY,  812  BRANCH  AVE.,  PROVIDENCE  4,  R.  I. 
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Each  antivkrt  tablet  contains: 

Meclizine  (12.5  mg.)  — most  effective  anti- 
histaminic  to  control  vestibular  dysfunc- 
tion.1 

Nicotinic  acid  (50  mg.)  —the  drug  of  choice 
for  prompt  vasodilation.-  3 

Advantage  of  '‘dual  therapy”  confirmed: 

Menger  found  antivkrt  “improved  or  con- 
trolled symptoms  in  virtually  90%  of  ver- 
>tiginous  patients.”- 


Indicalions:  Meniere’s  syndrome,  arteriosclerotic 
vertigo,  labyrinthitis,  and  streptomycin  toxicity.  Also 
effective  in  recurrent  headache,  including  migraine. 
Dosage:  one  tablet  before  each  meal. 

Supplied:  bottles  of  100  blue-and-white  scored  tab- 
lets. Prescription  only. 

Uc/erenccs:  1.  Charles,  C.  M.:  Geriatrics  2:110  (March) 
1956.  2.  Menger,  H.  C.:  Clin  Med.  /;313  (March)  1957. 
3.  Shuster,  11.  H.:  M.  Clin.  North  America  40: 1787 
(Nov.)  1956. 

Division,  Clias.  Pfizer  & Co.,  Inc. 

New  York  17,  N.  Y. 

Science  for  llie  world's  well-being 
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in  cases  of  tension 


(Reserpine,  Vale) 


. . . the  preferred  drug  where  anxiety  or  emotional  agitation 
must  be  controlled 


provides  sedation  without  hypnosis,  a sense 
of  relaxed  well  being  and  tranquility 

effects  a gradual  and  sustained  lowering  of 
elevated  blood  pressure  in  patients  with 
mild,  labile  or  essential  hypertension 


supplied:  0.1  mg.  and  0.25  mg.  tablets  in  bottles  of  100, 
500  and  1000,  or  on  prescription  at  leading 
pharmacies 


RAUW0LF1A 
! SERPENTINA 

in  cases  of  hypertension 

Rauval 

(Rauwolfia  Serpentina,  Vale) 


. . . double  assayed  to  insure  optimal  therapeutic  effect 

tested  chemically  to  insure  total  alkaloid  content 
tested  biologically  to  insure  uniform  hypotensive  action 


. . . ideal  therapy  in  labile  and  moderate  hyper- 
tension or  as  adjunctive  therapy  in  severe 
hypertension 

. . . achieves  gradual  lowering  of  the  blood  pressure, 
gentle  sedation,  tranquilization  with  prolonged 
effect  even  after  cessation  of  therapy 

supplied:  50  mg.  and  100  mg.  tablets  in  bottles  of  100  and 
1000,  or  on  prescription  at  leading  pharmacies 


THE  VALE  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals 


allentown,  pa. 


i 
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NOW— YOU  CAN  PRESCRIBE  TRIE  UNSURPASSED  ADVANTAGES 


superior  antiallergic  effica 
with  new  tow  dosa 


0 


r n 


v. 


• combines  the  anti-inflammatory,  antiallergic  and  antihista- 
minic  effects  of  two  agents— ARISTOCORT  and  chlorphenira- 
mine which,  separately,  have  been  proved  highly  effective  in 
the  treatment  of  allergy 

• permits  greater  latitude  in  adjusting  dosage  to  minimum  level 
needed  for  maintenance,  because  ARISTOCORT  and  chlor- 
pheniramine are  supplied  in  the  lowest  dose  tablets  available 
for  each  component  alone 

• supplies  ascorbic  acid  for  increased  demand  in  stress  conditions 


Indications:  Generalized  pruritus  of  allergic  origin;  hay 
fever,  allergic  rhinitis,  perennial  asthma,  seasonal  and 
perennial  rhinitis,  vasomotor  rhinitis;  drug  reactions 
and  other  allergic  conditions. 


Dosage:  One  to  eight  capsules  a day  in  divided  doses. 
Dosages  should  be  established  on  the  basis  of  individual 
therapeutic  response. 


steroid  therapy  shoxdd  be  observed.  Discontinuance  of 
therapy  must  not  be  sudden  after  patients  have  been  on 
steroids  for  prolonged  periods.  It  must  be  carried  out 
gradually  over  a period  of  as  much  as  several  weeks. 

Further  information  available  on  request. 


Precautions:  Drowsiness  may  occur,  and  is  usually 
due  to  the  antihistamine  effect.  Occasionally  this  may 
also  cause  vertigo,  pruritus  and  urticaria.  Because  of 
the  low  dosage,  side  effects  with  Aristomin  have  been 
relatively  infrequent  and  minor  in  nature.  However, 
since  Aristocort  Triamcinolone  is  a highly  potent 
glucocorticoid  with  profound  metabolic  effect,  all  pre- 
cautions dnd  contraindications  traditional  to  cortico- 


Supp/y:  Each  Aristo.min  Capsule  contains: 

Aristocort®  Triatncinolone 

Chlorpheniramine  Maleate 

Ascorbic  Acid 


1 mg. 

2 mg. 
75  mg. 


Bottles  of  30  and  100 


References:  1.  Maurer,  M.  I..:  Clinical  Report,  cited 
with  permission.  2.  Levin,  L.:  Clinical  Report,  cited 
with  permission.  3.  Gaillard,  G.  E.:  Clinical  Report, 
cited  with  permission. 
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ARISTOCORT  IN  ANTIHISTAMINE  COMBINATION 


Steroid-Antihistamine  Compound  LEDERLE 


comments  by 
clinical  investigators: 

“I  would  conclude  that  Aristomin 
is  truly  a worthwhile  aid  in  treating 
allergic  problems.”1 
“ The  results  have  been  uniformly 
good.  The  patients  have  stated  that 
their  symptoms  were  very  much 
relieved.  I have  not  encountered  any 
side  reactions  except  from  one 
patient,  who  complained  of  some 
drowsiness,  which  I attribute  to  the 
antihistamine.”2 

“In  general . . .it  [Aristomin]  is 
an  excellent  product.  Over-all,  it 
appears  to  be  more  effective  than 
any  simple  antihistamine  we  have 
used.  Despite  the  fact  that  we 
employed  it  in  the  treatment  of  a 
variety  of  nonselected  individuals 
and  problems,  we  had  excellent  and 
good  results  in  25  of  the  39 
patients.”2 


(lung  x 65,  Injected  with  carbon-gelatin) 


EDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
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TWift 

dL  way  check  of 

DIARRHEA 


Mew-  RASPBERRY  FLAVOR 


FORMULA: 


and  pink  color  make  POMALIN  pleasant  to 
take  and  appealing  to  both  children  and  adults. 


Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
Soothes  inflamed  mucosa 
Provides  intestinal  antisepsis 


Each  15  cc.  (tablespoon)  contains: 
Sulfaguanidine  2 Gm. 

Pectin  225  mg. 

Kaolin  3 Gm. 


Opium  tincture  0.08  cc. 

(equivalent  to  2 cc.  paregoric) 


DOSAGE: 

ADULTS:  Initially  1 or  2 tablespoons  from 


SUPPLIED: 

Bottles  of  16  fl.  oz. 

Exempt  Narcotic. 

Available  on  Prescription  Only. 


four  to  six  times  daily,  or  1 or  2 teaspoons 
after  each  loose  bowel  movement; 
reduce  dosage  as  diarrhea  subsides. 

CHILDREN:  Vi  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours  day 
and  night  until  stools  are  reduced  to  five 
daily,  then  every  eight  hours  for  three  days. 
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Through  the  centuries,  Medicine  has  measured  its  most  significant  advances  in 
terms  of  human  benefits.  Parke-Davis,  through  its  “Great  Moments  in  Medicine” 
series,  continues  to  remind  millions  of  people  throughout  the  world  of  Medicine’s 
constant  efforts  to  promote  the  welfare  of  mankind  . . . from  the  very  outset  of 
recorded  history  to  the  wonderful  realities  of  today.  The  advertisement  you  see 
here  will  be  the  fifth  in  this  striking  institutional  series,  and  will  soon  appear  in 
LIFE,  SATURDAY  EVENING  POST,  TIME,  READER’S  DIGEST  and  TODAY’S  HEALTH. 
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The  results  of  administering  Delalutin  before  the  12th  week  of  gestation  to  82  women  with 
habitual  abortion  were  reported  recently  by  Reifenstein.1  Every  patient  had  experienced 
at  least  three  consecutive  abortions  immediately  preceding  the  treated  pregnancy.  More  than  68% 
of  these  women  were  delivered  successfully  and  uneventfully  following  Delalutin  therapy. 

Boschann,2  in  a study  of  pregnancies  with  threatened  abortion,  found  that: 

37%  of  73  pregnancies  were  carried  to  term  without  progestational  therapy 
64%  of  42  pregnancies  were  salvaged  by  progesterone 
83%  of  73  pregnancies  were  salvaged  by  Delalutin 

Eichner,3  found  that  with  Delalutin  fetal  salvage  of  infants  below  term  weight  (1000  to 
2000  gm.)  was  significantly  improved. 

108  (76%)  of  142  babies  of  this  birth  weight  survived  without  progestational  therapy. 

16  (100%)  of  16  babies  of  this  birth  weight  survived  with  Delalutin  therapy. 

A comparison  study  was  made  of  a group  of  repeated  aborters  treated  with  Delalutin,  and  a 
group  with  a similar  history  treated  with  bed  rest  and  sedation.4  Pregnancy  salvage 
with  Delalutin  was  twice  that  of  the  control  group.  Delalutin  was  found  to  be  “highly  active,” 
well-tolerated  and  long-acting. 

Delalutin  offers  these  advantages  over  other  progestational  agents: 

• longer-acting  and  more  sustained  therapy 

• more  effective  in  producing  and  maintaining  a completely  matured  secretory 
endometrium 

• no  androgenic  effect 

• more  concentrated  solution  requires  injection  of  less  vehicle 

• unusually  well-tolerated,  even  in  large  doses 

• requires  fewer  injections 

• low  viscosity  makes  administration  easier 

DELALUTIN  is  also  potent  and  safe  therapy  for:  threatened  abortion;  post- 
partum after-pains;  amenorrhea,  primary  and  secondary;  dysfunctional  uterine 
bleeding  not  associated  with  genital  malignancy;  infertility  with  inadequate 
corpus  luteum  function;  production  of  secretory  endometrium  and  desquama- 
tion during  estrogen  therapy;  premenstrual  tension;  dysmenorrhea;  cyclomas- 
topathy, mastodynia,  adenosis  and  chronic  cystic  mastitis. 


Administration  and  Dosage:  Because  of  its  low  viscosity,  Delalutin  may  be 
administered  with  a small  gauge  needle  (deep  intragluteal  injection).  Complete 
information  on  administration  and  dosage  is  supplied  in  the  package  insert. 

Supply:  Delalutin  is  available  in  vials  of  2 and  10  cc.,  each  cc.  containing  125 
mg.  of  hydroxyprogesterone  caproate  in  sesame  oil,  and  benzyl  benzoate. 


References : 1.  Reifenstein,  E.  C.,  Jr.:  Annals  N.  Y.  Acad.  Sci.  71:762  (July  30)  1958.  2.  Boschann, 
H-W.:  ibid.,  p.  727.  3.  Eichncr,  E.:  ibid.,  p.  787.  4.  Hodgkinson,  C.  P.;  Igna,  E.  J.,  and  Bukcavich, 
.A.  P.:  Am.  J.  Obst.  and  Gyn.  76:279,  1958. 


Squibb 


Squibb  Quality — the  Priceless  Ingredient 

'Delalutin'®  is  a Squibb  trademark 


NOW 

...  a new  way 
to  relieve  pain 
and  stiffness 
in  muscles 


INDICATED  IN: 

MUSCLE  STIFFNESS 

i 

LUMBOSACRAL  STRAIN 

SACROILIAC  STRAIN 

WHIPLASH  INJURY 

BURSITIS 

SPRAINS 

TENOSYNOVITIS 

FIBROSITIS 


and  joints 


FIBROMYOSITIS 

LOW  BACK  PAIN 

DISC  SYNDROME 

SPRAINED  BACK 

"TIGHT  NECK" 

TRAUMATIC  STRAINS 
AND  BRUISES 

POSTOPERATIVE 

MYALGIA 


■ Exhibits  unusual  analgesic  properties,  different  from  those 

of  any  other  drug  ■ Specific  and  superior  in  relief  of  sOMAtic  pain 

■ Modifies  central  perception  of  pain  without  abolishing  natural 
defense  reflexes  ■ Relaxes  abnormal  tension  of  skeletal  muscle 


N-isopropyl-2-methyl-2-propyl-l,  3-propanediol  dicarbamate 


■ More  specific  than  salicylates  ■ Less  drastic  than  steroids 

■ More  effective  than  muscle  relaxants 


soma  has  an  unique  analgesic  action.  It  apparently  modifies  central  pain 
perception  without  abolishing  peripheral  pain  reflexes.  Soma  is  particularly 
effective  in  relieving  joint  pain.  Patients  say  that  they  feel  better  and  sleep 
better  with  Soma  than  with  any  previously  used  analgesic,  sedative  or 
relaxant  drug. 

Soma  also  relaxes  muscle  hypertonia,  with  its  stresses  on  related  joints, 
ligaments  and  skeletal  structures. 

acts  fast.  Pain-relieving  and  relaxant  effects  start  in  30  minutes  and 
last  6 hours. 

notably  safe.  Toxicity  of  Soma  is  extremely  low.  No  effects  on  liver, 
endocrine  system,  blood  pressure,  blood  picture  or  urine  have  been  re- 
ported. Some  patients  may  become  sleepy  on  high  dosage. 

easy  to  use.  Usual  adult  dose  is  one  350  mg.  tablet  3 times  daily  and  at 
bedtime. 

supplied:  Bottles  of  50  white  sugar-coated  350  mg.  tablets. 

Literature  and  samples  on  request. 


WALLACE  LABORATORIES,  NEW  BRUNSWICK,  N.  J. 


Chief  among  the  drawbacks  to  aspirin  usage  is 
gastric  intolerance.  This  ranges  from  mild  upset 
and  “heartburn”  to  severe  hemorrhagic  gas- 
tritis.110 Studies  performed  in  conjunction  with 
gastrectomy4  4 and  gastroscopy2  have  shown 
insoluble  aspirin  particles  firmly  adherent  to 


the  gastric  mucosa  and  imbedded  between 
rugae.  Reactions  varying  from  mild  hyperemia 
to  erosive  gastritis  have  been  reported  to  occur 
in  the  areas  immediately  surrounding  these 
adherent  particles.2  4 4 This  is  reported  to  be 
particularly  true  in  patients  with  peptic  ulcer.4 


CALURIN  is  the  freely  soluble,  stable  calcium  aspirin  complex.  Its 
high  solubility  forestalls  gastric  irritation  or  damage 


Regular  aspirin  crystals  24  hours 
after  being  mixed  into  water. 


Calurin  crystals  in  solution  one  min- 
ute after  being  mixed  into  water. 


pALURIN 


licle-induced  ulceration  — section  through  lesion 
Lid  in  gastrectomy  specimen.  An  aspirin  particle  was 
Lid  firmly  imbedded  in  this  undermined  erosion.  Such 
>ns  may  be  associated  with  the  relative  insolubility 
spirin,  which  remains  in  particulate  form  after 
sirsion  in  gastric  contents. 


Calurin,  being  freely  soluble,  is  promptly  available  for 
absorption  into  the  systemic  circulation.  Salicylate 
blood  levels  in  12  subjects  receiving  both  Calurin  and 
plain  aspirin  were  found  to  rise  more  than  twice  as  high 
within  ten  minutes  following  Calurin.  Also,  these  levels 
persisted  higher  for  at  least  two  hours.1' 


CALURIN  is  the  aspirin  of  choice,  especially 
when  high-dosage,  long-term  therapy  is  indicated: 

1 High  solubility  forestalls  gastric  irritation  or  damage.  This  advantage  is  of 
special  importance  in  arthritis  and  other  conditions  requiring  high-dosage, 
long-term  therapy. 

2 Produces  high  salicylate  blood  levels  rapidly  for  prompt  analgesic,  anti- 
pyretic, anti-arthritic  effect. 

3 Sodium-free  — for  safer  long-term  therapy. 

4 Flavored:  can  be  chewed  or  dissolved  in  the  mouth  without  water  if  desired 
— an  advantage  for  patients  requiring  aspirin  administration  during  the 
night  and  for  pediatric  patients. 


u Each  tablet  of  Calurin  is  equivalent  to  300  mg.  (5  gr.) 
a<tylsalicylic  acid.  For  relief  of  pain  and  fever  in  adult 
tids,  the  usual  dose  of  Calurin  is  1 to  3 tablets  every  4 
vr  as  needed;  in  arthritic  states,  2 or  3 tablets  3 or  4 times 


daily;  in  rheumatic  fever,  3 to  5 tablets  4 or  5 times  daily. 
For  children  over  6 years,  the  usual  dose  is  1 tablet  every 
4 hours;  for  children  3 to  6 years,  Vz  tablet  every  4 hours,  as 
required.  Not  recommended  for  children  under  3. 


FEJlncES:  1.  Waterson,  A.  P.:  Aspirin  and  gastric  haemorrhage,  Brit.  M.  J.  2:1531,  1955.  2.  Douthwaite,  A.  H.,  and  Lintott,  G.  A.  M.:  Gastroscopic 
ler’ition  of  the  effect  of  aspirin  and  certain  other  substances  on  the  stomach,  Lancet  2:1222,  1938.  3.  Editorial  Comments:  The  effect  of 
styl  licylic  acid  (aspirin)  on  the  gastric  mucosa,  Canad.  M.  A.  J.  80:47,  1959.  4.  Muir,  A.,  and  Cossar,  I.  A.:  Aspirin  and  ulcer,  Brit.  M.  J.  2:7,  1955. 
Mu  A.,  and  Cossar,  I.  A.:  Aspirin  and  gastric  haemorrhage,  Lancet  1:539,  1959.  6.  Schneider,  E.  M.:  Aspirin  as  a gastric  irritant,  Gastroenterology 
611  1957.  7.  Bayles,  T.  B.,  and  Tenckhoff,  H.:  Salicylate  therapy  in  rheumatic  diseases,  Scientific  Exhibit,  Ann.  Mtg.  A.  M.  A.,  San  Francisco, 
lif.,jjne,  1958.  8.  Batterman,  R.  C.:  Comparison  of  buffered  and  unbuffered  acetylsalicylic  acid,  New  Eng.  J.  M.  258:213,  1958.  9.  Cronk,  G.  A.: 
Jorory  and  clinical  studies  with  buffered  and  nonbuffered  acetylsalicylic  acid,  New  Eng.  J.  M.  258:219,  1958.  10.  Editorial:  Aspirin  plain  and 
"er|.  Brit.  M.  J.  1:349,  1959.  11.  Smith,  P.  K.:  Plasma  concentration  of  salicylate  after  the  administration  of  acetylsalicylic  acid  or  calcium 
'•ylilicylate  to  human  subjects,  Report  submitted  to  Smith-Dorsey  from  Dept,  of  Pharmacology,  Geo.  Washington  Univ.  School  of  Medicine, 
Shi  ton,  D.  C.,  Sept.  5,  1958. 


’TftAOCMAAK 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 


re-evaluating  tranquilizers? 


READ  WHAT  CLINICIANS  ARE 


NOW  SAYING  ABOUT  ATARAX 

(brand  of  hydroxyzine) 


IN  GERIATRICS 

“ability  to  decide  correctly 
has  increased,  while 
illogical  response  to 
has  diminished.” 


> the 


IN  WORKING  ADULTS 

“especially  well  suited  for 
ambulatory  patients  who  must 
work,  drive  a car,  or  operate 
machinery.”* 


IN  PEDIATRICS 

"atarax  appeared  to  reduce 
anxiety  and  restlessness, 
improve  sleep  patterns  and 
make  the  child  more  amenaM^V 
to  the  development  of  new 
patterns  of  behavior ’’ 5 


IN  GENERAL 

atarax  is  "effective  in 
controlling  tension  and 
anxiety  ....  Its  safety  makes 
it  an  excellent  drug  for 
out-patient  use  in  office 
practice."4 
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INVESTIGATORS  AGREE  ON  OPTIMAL  ATARAX  DOSAGES 


For  childhood 
behavior  disorders 

10  mg. 
tablets 

3-6  years,  one  tablet  t.i.d. 
over  6 years,  two  tablets  t.i.d. 

Syrup 

3-6  years,  one  tsp.  t.i.d. 
over  6 years,  two  tsp.  t.i.d. 

For  adult  tension 
and  anxiety 

25  mg. 
tablets 

one  tablet  q.i.d. 

Syrup 

one  tbsp.  q.i.d. 

For  severe  emotional 
disturbances 

100  mg. 
tablets 

one  tablet  t.i.d. 

For  adult  psychiatric 
and  emotional 
emergencies 

Parenteral 

Solution 

25-50  mg.  (1-2  cc.)  intramus- 
cularly, 3-4  times  daily,  at 
4-hour  intervals.  Dosage  for 
children  under  12  not 
established. 

Supplied:  Tablets,  bottles 
of  100.  Syrup,  pint  bottles. 
Parenteral  Solution,  10  cc. 
multiple-dose  vials. 

References:  1.  Smigel,  J.  O., 
et  al.:  J.  Am.  Ger.  Soc., 
in  press.  2.  Freedman,  A.  M.: 
Pediat.  Clin.  North  America 
5:573  (Aug.)  1958.  3.  Ayd,  F.  J., 
Jr.:  New  York  J.  Med.  57:1742 
(May  15)  1957.  4.  Menger, 

H.  C.:  New  York  J.  Med. 
58:1684  (May  15)  1958. 

5.  Coirault,  M.,  et  al.:  Presse 
m£d.  64:2239  (Dec.  26)  1956. 

6. Bayart,  J.:  Presented  at 
the  International  Congress  of 
Pediatrics,  Copenhagen, 
Denmark,  July  22-27,  1956. 


ATARAX 


New  York  17,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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Letters 


Metric  System 
Prescribing 

Gentlemen  : 

I was  interested  in  the  editorial  entitled  “Science  and 
the  Metric  System”  which  appeared  in  the  May,  1959 
issue  of  the  Pennsylvania  Medical  Journal. 

While  I am  in  agreement  with  the  idea  for  the  gen- 
eral use  of  the  metric  system,  I feel  that  the  editorial 
mentioned  illustrates  certain  weaknesses  in  the  approach 
to  the  goal.  I believe  that  it  is  necessary  that  we  learn 
to  think  in  the  metric  system  while  we  are  using  it.  For 
example,  let  me  use  the  illustration  in  the  editorial  of 
“codeine  sulfate,”  0.032  Gm.  This  is  32  mg.,  and  to  me 
indicates  that  the  writer  of  such  a prescription  is  think- 
ing of  l/2  grain  in  the  apothecaries’  system  which  he  then 
transposes  to  the  metric  system.  Certainly,  with  expe- 
rience in  thinking  and  in  using  the  metric  system,  the 
prescribing  physician  should  learn  to  think  not  of  0.032 
Gm.  but  of  the  reasonable  metric  equivalent  of  32  mg. 

In  addition,  I object  strenuously  to  using  the  metric 
values  in  ten  thousandths  and  higher  fractions  of  a 
gram.  The  use  of  so  many  zeroes  is  a definite  invitation 
to  errors  and  dangerous  mistakes.  (Atropine  sulfate  is 
an  example : metric  0.0005  Gm.,  apothecaries’  system, 
y2o  grain.) 

I trust  that  if  and  when  the  metric  system  is  adopted 
as  “the  only  official  system  of  weights  and  measures  in 
the  United  States”  the  manufacturers  of  glass  containers 
will  conform  by  making  appropriate  sizes.  This  will 
make  it  possible  for  the  physician  to  order  a solution 
containing  100  cc.  rather  than  thinking  of  3 or  4 ounces 
and  then  transposing  to  90  cc.  or  to  120  cc.  (Incidental- 
ly, I wonder  if  laboratories  still  buy  chemicals  in  bulk 
amounts  following  the  avoirdupois  system.  I remember 
when  sulfuric  acid  was  bought  in  large  bottles  contain- 
ing 9 pounds!) 

Your  comments  on  these  observations  will  be  appre- 
ciated. 

Adolphus  Koenig,  M.D., 
Pittsburgh,  Pa. 


Testimonial  Pleases 

Gentlemen  : 

The  testimonial  presented  to  me  by  Dr.  Joseph  C. 
Eshelman,  secretary  of  Greene  County  Medical  Society, 
commemorating  my  50  years  of  medical  service,  has 
pleased  me  greatly.  I thank  you  and  through  you  the 
Pennsylvania  Medical  Society  for  the  honor. 

George  W.  Ramsey,  M.D., 

R.  D.  1,  Amity,  Pa. 


Service  Appreciated 

Gentlemen  : 

May  I take  this  opportunity  to  extend  my  thanks  and 
the  thanks  of  the  Cleveland  Clinic  Foundation  for  your 
very  great  assistance  in  publicizing  our  Bunts  postgrad- 
uate courses  in  your  journal  whenever  possible  during 
the  past  year.  We  appreciate  this  very  much  and  hope 
that  you  will  be  able  to  work  with  us  again  during  the 
next  academic  year. 

Charles  L.  Leedham,  M.D.,  Director  of  Education, 
Frank  E.  Bunts  Educational  Institute, 

Cleveland,  Ohio. 

Likes  "New  Face" 

Gentlemen  : 

We  received  your  June,  1959  issue  and  want  to  com- 
pliment you  on  the  nice  appearance  of  your  new  cover. 
It  is  attractive  and  eye-catching  and  we  feel  certain  that 
your  members  will  appreciate  the  new  design. 

Alfred  J.  Jackson,  President-Treasurer, 

State  Medical  Journal  Advertising  Bureau,  Inc., 
Chicago,  111. 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  ® 

KYNEX 

8ulfamethoxypyrldazlne  LederiQ 

0.5  Gm.  TABLETS/ NEW~ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of  fTvTTN 
AMERICAN  CYANAMID  COMPANY,  Pearl  Rlvor,  Now  York  ' 


JULY,  1959 
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greater  antihypertensive  effect. ..fewer  side  effects 
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• Effective  by  itself  in  a majority  of  patients.  Provides  smooth,  more  trouble-free 
management  of  hypertension. 

• Since  hydrodiuril  and  reserpinc  potentiate  each  other,  the  required  dosage  of 
each  is  lower  when  given  together  as  hydropres  than  when  either  is  given  alone. 

• hydropres  provides  the  needed  and  valuable  tranquilizing  effect  of  reserpine. 
Lower  dosage  may  reduce  such  side  effects  of  reserpine  as 

excessive  sedation  and  depression. 

• Arrest  or  reversal  of  organic  changes  of  hypertension  may  occur. 

• Headache,  dizziness,  palpitations  and  tachycardia  arc  usually  promptly  relieved. 
Anginal  pain  may  be  reduced  in  incidence  and  severity. 

• With  hydropres,  dietary  salt  may  be  liberalized. 

• Convenient,  controlled  dosage. 

HYDROPRES-25  HYDROPRES-50 

25  mg.  hydroDIURIL,  0.125  mg.  reserpine.  50  mg.  hydroDIURIL,  0.125  mg.  reserpine. 

One  tablet  one  to  four  times  a day.  One  tablet  one  or  two  times  a day. 

If  the  patient  Is  receiving  ganglion  blocking  drugs  or  hydralazine, 
their  dosage  must  be  cut  In  half  when  HYDROPRES  Is  added. 


MERCK  SHARP  & DOHME,  DIVISION  of  MERCK  &.  co.,  INC.,  PHILADELPHIA  i,  pa. 

•hyOAOOIUHIL  ANO  MVOAQAACS  AAC  TAAOCMAAK*  O'  MCACK  i.  CO..  INC. 
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If  one  . . . or  all . . . needs  nutritional  support . . . 


GEVRAL 


capsules-14  vitamins  and  11  minerals 


Vitamin  - Mineral  Supplement  Lederle 


For  Complete  Formula  see  PDR  (Physicians'  Desk  Reference),  page  689 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Of  course,  women  like  “Premarin” 


herapy  for  the  menopause  syn- 
drome should  relieve  not  only  the 
;ychic  instability  attendant  the  con- 
tion,  but  the  vasomotor  instability 
estrogen  decline  as  well.  Though 
ey  would  have  a hard  time  explain- 
g it  in  such  medical  terms,  this  is 
_ e reason  women  like  “Premarin.” 
' The  patient  isn’t  alone  in  her  de- 


votion to  this  natural  estrogen.  Doc- 
tors, husbands,  and  family  all  like 
what  it  does  for  the  patient,  the  wife, 
and  the  homemaker. 

When,  because  of  the  menopause, 
the  psyche  needs  nursing— “Premarin” 
nurses.  When  hot  flushes  need  sup- 
pressing, “Premarin”  suppresses.  In 
short,  when  you  want  to  treat  the 


whole  menopause,  (and  how  else  is 
it  to  be  treated?),  let  your  choice  be 
“Premarin,”  a complete  natural  es- 
trogen complex. 

“Premarin,”  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
liquid,  and  also  in  combination  with 
meprobamate  or  methyltestosterone. 
Ayerst  Laboratories  • New  York 
16,  N.  Y.  • Montreal,  Canada 
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Medicine 


and 


the 


Law 


County  medical  societies  throughout  the  State 
are  evidencing  interest  in  the  new  National  In- 
terprofessional Code  for  Physicians  and  Attor- 
neys. A few  societies  have  either  adopted  a 
physician-lawyer  code  or  are  taking  steps  in  that 
direction. 

The  local  agreements  are  based  on  the  code 
adopted  by  the  American  Medical  Association  at 
its  annual  meeting  June  26,  1958,  and  by  the 
American  Bar  Association  at  its  meeting  Aug. 
28,  1958. 

The  first  interprofessional  code  of  record  was 
promulgated  by  the  medical  society  and  the  bar 
association  of  Cincinnati  in  1954.  Since  then  over 
25  state  and  county  bar  and  medical  associations 
have  entered  into  similar  agreements. 

The  National  Code  is  very  much  like  many  of 
the  state  and  county  codes.  It  does,  however, 
contain  one  section  generally  not  found  in  pre- 
viously adopted  codes,  namely,  a section  relating 
to  the  handling  of  a complaint  or  criticism  by  a 
member  of  one  profession  against  the  other.  This 
section  has  been  included  because  of  the  realiza- 
tion that  the  public  airing  of  criticisms  and  com- 
plaints by  members  of  one  profession  against  the 
other  neither  improves  interprofessional  relations 
nor  enhances  either  profession  in  the  public’s  eye. 

The  need  for  this  National  Code  is  obvious 
from  the  fact  that  from  65  to  80  per  cent  of  all 
cases  tried  today  require  medical  testimony.  In 
addition,  7 out  of  10  personal  injury  cases  are 
decided  on  medical  rather  than  legal  considera- 
tions. 

Exact  wording  of  the  new  National  Interpro- 
fessional Code  follows : 

Preamble 

The  provisions  of  this  Code  are  intended  as 
guides  for  physicians  and  attorneys  in  their  inter- 
related practice  in  the  areas  covered  by  its  pro- 
visions. They  are  not  laws,  but  suggested  rules 
of  conduct  for  members  of  the  two  professions, 
subject  to  the  principles  of  medical  and  legal 
ethics  and  the  rides  of  law  prescribed  for  their 
individual  conduct. 

This  Code  constitutes  the  recognition  that, 
with  the  growing  interrelationship  of  medicine 
and  law,  it  is  inevitable  that  physicians  and  attor- 
neys will  be  drawn  into  steadily  increasing  asso- 
ciation. It  will  serve  its  purpose  if  it  promotes 
the  public  welfare,  improves  the  practical  work- 
ing relationships  of  the  two  professions,  and 
facilitates  the  administration  of  justice. 
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Medical  Reports 

The  physicians  upon  proper  authorization 
should  promptly  furnish  the  attorney  with  a com- 
plete medical  report,  and  should  realize  that  de- 
lays in  providing  medical  information  may  prej- 
udice the  opportunity  of  the  patient  to  either  set- 
tle his  claim  or  suit,  delay  the  trial  of  a case,  or 
cause  additional  expense  or  the  loss  of  important 
testimony. 

The  attorney  should  give  the  physician  reason- 
able notice  of  the  need  for  a report  and  clearly 
specify  the  medical  information  which  he  seeks. 

Conferences 

It  is  the  duty  of  each  profession  to  present 
fairly  and  adequately  the  medical  information  in- 
volved in  legal  controversies.  To  that  end  the 
practice  of  discussion  in  advance  of  the  trial  be- 
tween the  physician  and  the  attorney  is  encour- 
aged and  recommended.  Such  discussion  should 
be  had  in  all  instances  unless  it  is  mutually  agreed 
that  it  is  unnecessary. 

Conferences  should  be  held  at  a time  and  place 
mutually  convenient  to  the  parties.  The  attorney 
and  the  physician  should  fully  disclose  and  dis- 
cuss the  medical  information  involved  in  the  con- 
troversy. 

Subpoena  for  Medical  Witness 

Because  of  the  conditions  in  a particular  case 
or  jurisdiction  or  because  of  the  necessity  for 
protecting  himself  or  his  client,  the  attorney  is 
sometimes  required  to  subpoena  the  physician  as 
a witness.  Although  the  physician  should  not 
take  offense  at  being  subpoenaed,  the  attorney 
should  not  cause  the  subpoena  to  be  issued  with- 
out prior  notification  to  the  physician.  The  duty 
of  the  physician  is  the  same  as  that  of  any  other 
person  to  respond  to  judicial  process. 

Arrangements  for  Court  Appearances 

While  it  is  recognized  that  the  conduct  of  the 
business  of  the  courts  cannot  depend  upon  the 
convenience  of  litigants,  lawyers,  or  witnesses, 
arrangements  can  and  should  be  made  for  the 
attendance  of  the  physician  as  a witness  which 
take  into  consideration  the  professional  demands 
upon  his  time.  Such  arrangements  contemplate 
reasonable  notice  to  the  physician  of  the  intention 
to  call  him  as  a witness  and  to  advise  him  by  tele- 
phone, after  tbe  trial  bas  commenced,  of  the  ap- 
proximate time  of  bis  required  attendance.  The 
attorney  should  make  every  effort  to  conserve  the 
time  of  the  physician. 


Physician  Called  as  Witness 

The  attorney  and  the  physician  should  treat 
one  another  with  dignity  and  respect  in  the  court- 
room. The  physician  should  testify  solely  as  to 
the  medical  facts  in  the  case  and  should  frankly 
state  his  medical  opinion.  He  should  never  be  an 
advocate  and  should  realize  that  his  testimony  is 
intended  to  enlighten  rather  than  to  impress  or 
prejudice  the  court  or  the  jury. 

It  is  improper  for  the  attorney  to  abuse  a med- 
ical witness  or  to  seek  to  influence  his  medical 
opinion.  Established  rules  of  evidence  afford 
ample  opportunity  to  test  the  qualifications,  com- 
petence, and  credibility  of  a medical  witness  ; and 
it  is  always  improper  and  unnecessary  for  the 
attorney  to  embarrass  or  harass  the  physician. 

Fees  for  Services  of  Physician  Relative 
to  Litigation 

The  physician  is  entitled  to  reasonable  com- 
pensation for  time  spent  in  conferences,  in  prep- 
aration of  medical  reports,  and  in  court  or  other 
appearances.  These  are  proper  and  necessary 
items  of  expense  in  litigation  involving  medical 
questions.  The  amount  of  the  physician’s  fee 
should  never  be  contingent  upon  the  outcome  of 
the  case  or  the  amount  of  damages  awarded. 

Payment  of  Medical  Fees 

The  attorney  should  do  everything  possible  to 
assure  payment  for  services  rendered  by  the  phy- 
sician for  himself  or  his  client.  When  the  phy- 
sician has  not  been  fully  paid,  the  attorney  should 
request  permission  of  the  patient  to  pay  the  phy- 
sician from  any  recovery  which  the  attorney  may 
receive  in  behalf  of  the  patient. 

Implementation  of  This  Code  at  State  and  Local 
Levels 

In  the  event  similar  action  has  not  already  been 
taken,  this  Code  should,  in  the  public  interest,  be 
appropriately  implemented  at  state  and  local 
levels  for  the  purpose  of  improving  the  interpro- 
fessional relationship  between  the  legal  and  med- 
ical professions. 

Consideration  and  Disposition  of  Complaints 

The  public  airing  of  any  complaint  or  criticism 
by  a member  of  one  profession  against  tbe  other 
profession  or  any  of  its  members  is  to  be  de- 
plored. Such  complaints  or  criticism,  including 
complaints  of  the  violation  of  the  principles  of 
this  Code,  should  be  referred  by  tbe  complaining 
doctor  or  lawyer  through  his  own  association  to 
tbe  appropriate  association  of  the  other  profes- 


sion ; and  all  such  complaints  or  criticism  should 
he  promptly  and  adequately  processed  by  the 
association  receiving  them. 


Press  Opinion 


It  should  be  most  interesting  to  observe  the  manner 
in  which  the  recently  adopted  lawyer-doctor  code  works 
out  in  practice  in  the  Northampton  County  courts.  The 
County  Bar  Association  and  the  Medical  Society  ap- 
proved in  general  form  a “National  Interprofessional 
Code  for  Physicians  and  Attorneys’’  that  is  expected  to 
iron  out  some  long-standing  frictions.  Further  pro- 
visions are  expected  to  be  made,  adapting  the  code  to 
local  conditions. 

One  area  of  conflict  in  the  courts  here  has  evolved 
from  the  increased  demand  for  expert  medical  testimony, 
which  pulls  doctors  away  from  their  own  busy  practices. 
In  some  cases,  physicians  have  been  compelled  to  wait 
for  long  periods  to  testify.  And,  even  when  they  receive 
expert  witness  fees,  they  are  poorly  compensated  for 
disruption  of  their  practice.  It  can  be  said,  however, 
that  physicians  usually  are  allowed  to  testify  as  soon  as 
possible  after  they  reach  the  courthouse,  and  to  depart 
immediately  after  they  leave  the  witness  chair.  On  the 
other  side  of  the  coin,  some  trials  have  been  halted  for 
hours  while  the  court,  jury,  and  parties  await  the  arrival 
of  a physician. 

To  cope  with  this  situation,  the  national  code  suggests 
in  cases  where  the  attorney  feels  it  is  necessary  to  sub- 
poena a physician,  compelling  him  to  testify,  that  “al- 
though the  physician  should  not  take  offense  at  being 
subpoenaed,  the  attorney  should  not  cause  the  subpoena 
to  be  issued  without  prior  notification  to  the  physician.” 
It  also  is  urged  that  “arrangements  can  and  should  be 
made  for  the  attendance  of  the  physician  as  a witness 
which  take  into  consideration  the  professional  demands 
upon  his  time”  contemplating  “reasonable  notice  to  the 
physician  of  the  intention  to  call  him  as  a witness  and  to 
advise  him  by  telephone  after  the  trial  has  commenced, 
of  the  approximate  time  of  his  required  attendance.” 

Another  source  of  difficulty  between  the  professions 
has  been  the  sometimes-scathing  cross-examination  of 
physicians  by  attorneys,  especially  when,  as  sometimes  is 
the  case  in  a murder  trial,  much  depends  on  medical 
testimony. 

On  this  point,  the  code  suggests  “The  attorney  and 
the  physician  should  treat  one  another  with  dignity  and 
respect  in  the  courtroom.”  The  physician  is  urged  to 
“testify  solely  as  to  the  medical  facts  in  the  case  and 
should  frankly  state  his  medical  opinion.”  Attorneys  are 
advised  it  is  “improper”  to  “abuse  a medical  witness  or 
to  seek  to  influence  his  medical  opinion.”  The  code  con- 
tinues : “Established  rules  of  evidence  afford  ample  op- 
portunity to  test  the  qualifications,  competence,  and  cred- 
ibility of  a medical  witness;  and  it  is  always  improper 
and  unnecessary  for  the  attorney  to  embarrass  or  harass 
the  physician.” 

In  other  points,  the  code  urges  the  physician  to  furnish 
promptly  a complete  medical  report  in  a case,  and  the 
attorney  to  give  “reasonable  notice”  of  the  need  for  such 
a report,  clearly  specifying  the  medical  information 


needed.  Conferences  before  trial  are  suggested  between 
attorneys  and  physicians  to  clarify  the  medical  issues, 
with  reasonable  compensation  to  the  physician  for  time 
spent  in  such  conferences  and  other  preparation  for  and 
appearance  in  trials.  The  attorney  is  urged  to  do  what 
he  can  to  assure  payment  of  the  physician’s  compensation 
by  parties  to  a case.  In  another  section,  the  code  pro- 
vides for  handling  of  complaints  by  a member  of  one 
profession  against  the  other  through  their  associations 
instead  of  giving  them  a “public  airing.” — From  the 
Easton  Express. 


List  Label  Warnings 

A compilation  of  label  warning  statements  for  guid- 
ance of  drug  manufacturers  in  devising  labels  which 
meet  the  requirements  of  the  Federal  Food,  Drug,  and 
Cosmetic  Act  has  been  published  in  the  Federal  Register. 
The  Act  requires  labels  of  drugs  and  medical  devices 
sold  without  prescription  to  bear  “such  adequate  warn- 
ings ...  as  are  necessary  for  the  protection  of  users.” 

Section  502(f)(2)  of  the  Act  states:  “A  drug  or 
device  shall  be  deemed  to  be  misbranded  unless  its  label- 
ing bears  . . . such  adequate  warnings  against  use  in 
those  pathologic  conditions  or  by  children  where  its  use 
may  be  dangerous  to  health,  or  against  unsafe  dosage 
or  methods  or  duration  of  administration  or  application, 
in  such  manner  and  form,  as  are  necessary  for  the  pro- 
tection of  users.  ...” 

The  FDA  compilation  is  published  as  a proposal  to 
provide  opportunity  for  comment  on  the  suggested  word- 
ing of  warnings  not  previously  published.  For  conven- 
ience in  bringing  together  all  types  of  label  warnings, 
the  compilation  includes  specific  warnings  required  by 
law  or  regulations.  FDA  emphasized  that  publication 
of  the  list  as  a proposal  does  not  affect  the  necessity  for 
compliance  with  the  requirement  that  drugs  be  labeled 
with  adequate  warnings. 

The  compilation  includes  over  100  suggested  warnings 
for  an  extensive  list  of  drugs,  including  those  for  animal 
use,  and  several  therapeutic  devices. 


Drug  Source  Halted 

Nasal  inhalers  containing  basic  amphetamine  now 
will  be  sold  only  by  prescription,  as  the  result  of  a Food 
and  Drug  Administration  regulation  published  in  the 
Federal  Register.  FDA  received  evidence  of  misuse  of 
inhalers  for  non-medical  purposes  by  persons  who  re- 
moved the  wicks  and  used  the  drug  as  a substitute  for 
amphetamine  tablets.  The  tablets  always  have  been  re- 
stricted to  prescription  sale,  but  the  inhalers  have  been 
sold  directly  to  the  public. 

Action  was  taken  on  the  basis  of  complaints  of  mis- 
use from  law  enforcement  officials  and  the  agency’s  own 
investigation.  Nasal  inhalers  containing  other  drugs 
are  not  affected  by  the  ruling,  the  agency  added. 
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REACHING  FOR  THOSE 
9B’S  NEARLY  PUT  ME 
ON  THE  SHELF... 


Reaching  for  9B  ! 
shoes  and  other  top 
shelf  sizes  is  no 
joke  ...  it  gave  me 
a terrible  kink 
in  my  back. 


The  pain  went  away 
fast— in  just  15  minutes 
— and  I was  back  on 
the  job  the  next 
morning!  But  not  one 
9B  customer  came 
in  the  whole  day! 


I called  my 
doctor  that  night 
and  picked  up 
the  tablets  he 
prescribed. 


Percodan'-Demi 


& Percodan'  Tablets 

Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC 

FOR  PAIN 


ACTS  FASTER  — usually  within  5-15  minutes. 

LASTS  LONGER  — usually  6 hours  or  more.  MORE 
THOROUGH  RELIEF  — permits  uninterrupted  sleep 
through  the  night.  RARELY  CONSTIPATES  — excellent 
for  chronic  or  bedridden  patients.  VERSATILE  — new 
"demi”  strength  permits  dosage  flexibility  to  meet  each 
patient’s  specific  needs.  Percodan-Demi  provides  the 
Percodan  formula  with  one-half  the  amount  of  salts  of 
dihydrohydroxycodeinone  and  hogiatropine. 

AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit- 
forming. Federal  law  permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg. 
dihydrohydroxycodeinone  hydrochloride,  0.38  mg. 
dihydrohydroxycodeinone  terephthalate,  0.38  mg.  homatropine, 
terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg. 
phenacetin,  and  32  mg.  caffeine. 


AND  THE  PAIN 

WENT  AWAY  FAST 


Literature  T Write 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


•U.s.  Pat.  2.628,185 


For  every  topical  indication, 
a Burroughs  Wellcome  SPORIN  ’. . . 


Ointment:  Tubes  of  Ys  oz.  and  Yi  oz.  (with  applicator  tip)  for  ophthalmic  or 
dermatologic  application. 

Otic  Drops:  Bottles  of  5 cc.  with  sterile  dropper. 


Ointment:  Tubes  of  Yi  and  1 oz.  and  tubes  of  Ys  oz.  with  ophthalmic  tip. 
Ophthalmic  Solution:  Bottles  of  10  cc.  with  sterile  dropper. 

>> rui  \ Lotion : Plastic  squeeze  bottles  of  20  cc. 

PI  tn  Powder  : Shaker-top  bottles  of  10  Gm. 


POLYSPORIN 

brand  ANTIBIOTIC  OINTMENT 


J ® Offers  combined  anti- 
biotic action  for  treating 
conditions  due  to  suscep- 
tible organisms  amenable 


to  local  medication. 





- J 


Ointment:  Tubes  of  Y oz.,  1 oz.  and  Ys  oz.  (ophthalmic  tip). 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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Just  one  prescription  for 
Enff  ran' Term  -Pak 


( ' SQUIBB  VITAMIN-MINERAL  SUPPLEMENT 


(270  TABLETS) 


calling  for  one  tablet  a day  will 
carry  her  through  term  to  the 
six -week  postpartum  checkup. 
This  means  you  are  assured  of  a 
nutritionally  perfect  pregnancy 
and  she  realizes  major  savings.* 


Squibb 


Squibb  Quality — the  Priceless  Ingredient 

'ENORAN'®  / TERM  • PAK'  AND  'FLEXIDOSE'  ARE  SQUIBB  TRADEMARKS 


* And  when  baby  comes,  specify  E 1 1 gl'U  1 1 1 ) 3.1 ) V (1 1’O  | )S  —full  vitamin 
support  in  half  the  volume  of  most  similar  preparations  — lasts  twice  as  long.  Supplied 
in  15  cc.  and  50  cc.  bottles.  Convenient  ‘Flexidose’  Dropper  assures  accurate  dosage. 
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A Vacation  from  Hay  Fever 
is  a Real  Vacation 

ANYWHERE  - ANYTIME 


Just  a "poof”  of  fine  NIZ  spray 

brings  relief  in  seconds,  for  hours 


nTz  is  a potentiated,  balanced 
combination  of  these  well  known 
synergistic  compounds : 
Neo-Synephrine®  HC1,  0.5% 

- dependable  vasoconstrictor 
and  decongestant. 

Thenfadil®  HC1,  0.1% 

- potent  topical 
antihistaminic. 

Zephiran®  Cl,  1:5000 

- antibacterial  wetting 
agent  and  preservative. 


NASAL  SPRAY 


Supplied  in  leakproof 
pocket  size  ' " 
squeeze  bottles  of  20  cc.  ^ 


ABOR ATOR I E $ 

New  York  18.  N.  V. 


V 
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when  it’s  skin  deep 
use  XYLOCAINE  ointment 

...  in  nearly  all  external  symptoms  of  pain,  itching  and  burning,  e.g.,  sunburn,  minor  burns, 
insect  bites,  abrasions,  poison  ivy  and  other  contact  dermatitis,  hemorrhoids  and  inoperable 
anorectal  conditions,  and  cracked  nipples. 

Xylocaine  Ointment,  a surface  or  topical  anesthetic,  gives  fast,  effective  and  long  lasting 
relief.  Its  water-soluble,  nonstaining  base  melts  on  contact  with  the  skin,  to  assure  imme- 
diate release  of  the  anesthetic  for  fast  action  and  it  does  not  interfere  with  the  healing 
processes. 

Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Mass.,  U.S.A. 

XYLOCAINE  OINTMENT 

(brand  of  lldocalne*) 

2.5%  Sc  5% 

SURFACE  ANESTHETIC 

•U.S.  Pat.  No.  2,441,498  Made  in  U.S.A. 
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What’s 

Your 

Corticosteroid 
* Score? 


True 


1 

2 

3 

4 


Corticosteroids  relieve  rheumatic 
pain  by  raising  the  pain  threshold. 


Corticosterone  is  the  only 
corticosteroid  identified  in 
adrenal  venous  blood. 


Approximately  10  mg.  of  urinary 
17-ketosteroids  are  excreted 
daily  during  normal  adrenocortical 
function. 

The  pioneer  experiments  on  the 
effects  of  adrenalectomy  were 
performed  by  Addison. 


False 


For  answers  to  quiz,  see  opposite  page. 


scores 
highest 
in  clinically 

important 

tests 

METICORTEN® 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


:Bnbag-UM.oag  Xq  paunoj.iad-asirjj  'f  -anjj,  -g  -payipiapi  os  uaaq  snq  aaos 
•loaoap^q  i{[uo— aspj^  z ’uoi^OBaa  anssi;  3uue}[B  ^q-asit?^  x ISJOMSUB 


prednisone 


Even  in  long-term  therapy,  diet  and  salt 
restrictions  are  usually  unnecessary 
—a  benefit  of  Meticorten  repeatedly 


noted  by  investigators. 


Meticorten-1,  2.5  and  5 mg.  tablets. 


S-203 


corticosteroid  quiz 


CO-PYRONIL  provides  quick  relief  that  lasts  and  lasts 

Just  two  or  three  Pulvules®  Co-Pyronil  daily  will  usually  keep  your  hay-fever 
patients  symptom-free  and  on  the  job  all  day  long.  Not  just  an  antihistamine, 
Co-Pyronil  is  a triple  combination  that  assures  more  complete  relief  from  hay  fever 
and  other  allergies. 

Each  Pulvule  contains: 

a vasoconstrictor,  Clopane®  Hydrochloride  (12.5  mg.),  to  complement  the  action 
of  two  antihistamines  by  opening  swollen  nasal  passages. 

a fast-acting  antihistamine,  Histadyl™  (25  mg.),  to  provide  relief  usually  within 
fifteen  to  thirty  minutes. 

a long-acting  antihistamine,  Pyronil®  (15  mg.),  to  maintain  relief  for  eight  to 
twelve  hours. 

Also  supplied  as  suspension  and  pediatric  Pulvules. 

Co-Pyronil™  (pyrrobutamine  compound,  Lilly)  Histadyl™  (thenylpyramine,  Lilly) 

Clopane'1  Hydrochloride  (cyclopentamine  hydrochloride,  Lilly)  Pyronil’  (pyrrobutamine,  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Tomas  C.  Jefferis,  Lt.  Co!.,  MSC,  and 
Erich  A.  Everts-Suarez,  Capt.,  MC 

Fort  George  G.  Meade,  Maryland 


' I HE  development  of  any  technique  or  instru- 
^ mentation  usually  consists  of  three  stages : 
(1)  the  originator’s  demonstration  of  a basic 
process,  (2)  a period  of  elaboration  and  refine- 
ment, and  (3)  simplification.  The  short  ten-year 
life  span  of  paper  electrophoresis  is  now  in  this 
latter  state  and  the  process  firmly  established  as 
a practical  clinical  analytical  tool. 

It  is  the  authors’  intent  to  present  plans  for  the 
construction  of  a complete  electrophoresis  system 
costing  less  than  $50,  using  equipment  readily 
available  and  requiring  no  special  skills.  The 
demonstrated  apparatus  has  been  used  by  several 
laboratories  during  the  past  three  years  for  pro- 
tein, hemoglobin,  and  lipoprotein  electrophoresis 
with  excellent  results.  It  is  not  the  most  ingen- 
ious nor  the  simplest  home-made  apparatus  so  far 
developed,  but  is  one  that  embodies  most  of  the 
established  requirements  and  gives  accurate  re- 
producible results  with  a minimum  of  effort,  ex- 
pense, and  equipment.  If  both  protein  and  hemo- 
globin electrophoresis  are  to  be  performed,  one 
voltage  regulator  and  two  plastic  chambers  are 
desirable  in  order  to  eliminate  changing  of 
buffers. 

Voltage  Regulator 

The  Heath  PS-3  regulated  power  supply  kit  * 
can  be  assembled  in  a few  hours  even  by  one  hav- 

*  Heath  Company,  Benton  Harbor,  Mich. 

t Columbia  Plastics  Products,  Inc.,  Columbus,  Ohio. 

From  Second  U.  S.  Army  Medical  Laboratory  at  Fort  George 
G.  Meade.  Md. 


ing  no  electrical  training.  Two  of  these  locally 
assembled  units  have  been  used  almost  daily  in 
the  authors’  laboratory  for  as  long  as  two  years 
with  no  maintenance  problems. 

Plastic  Chamber 

The  “Lustro-Ware”  12  x 8 x 4 inch  refrig- 
erator crisper, f available  at  all  shopping  centers, 
has  a tight-fitting  clear  plastic  cover  and  provides 
the  basic  chamber. 

Two  plastic  butter  dish  covers,  approximately 
6x2x2  inches,  are  placed  in  each  end  of  the 
crisper  and  used  as  the  electrode  compartments. 
A hole  is  drilled  in  the  side  of  the  crisper  just 
above  one  end  of  each  butter  dish  and  a small 
l x '/s  inch  brass  bolt  inserted  and  secured  with 
nuts  so  that  the  threaded  end  projects  outward. 
A 6-inch  length  of  No.  20-22  platinum  or 
nichrome  wire  is  attached  to  the  inner  head  of 
each  bolt  and  laid  lengthwise  in  the  bottom  of 
the  butter  dishes  for  electrodes.  Two  lengths  of 

to  y2  inch  plastic  rods  are  placed  horizontally 
across  the  chamber  l/2  inch  above  the  tops  of 
the  butter  dishes  and  2 to  3 inches  toward  the 
center  from  the  electrode  bolts.  The  rods  should 
be  exactly  horizontal  and  attached  with  brass 
screws  to  the  sides  of  the  chamber  so  as  to  act 
as  level  rests  for  the  horizontal  paper  support 

(Fig.  1). 

Stable  Paper  Support 

The  paper  support  is  the  most  important  part 
of  the  apparatus.  It  is  constructed  from  two 
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Fig.  1.  Plastic  chamber  completely  assembled. 


9 to  10  inch  lengths  of  threaded  %6  inch  brass 
rods  and  20  inches  of  y2  to  £4  inch  wide  and 
34  inch  thick  black  Bakelite.  The  brass  rods  as 
used  with  toilet  tank  floats  are  ideal  and  obtain- 
able at  any  hardware  store.  Two  brass  nuts 
should  he  obtained  for  each  of  the  threaded  ends. 
Bakelite  as  used  for  electrical  and  radio  panels 
can  be  found  at  hobby  shops  or  electrical  supply 
houses.  It  should  withstand  105°  C.  heat  with- 
out warping.  Two  6-inch  lengths  of  the  Bakelite 
are  used  as  end  supports.  A 34  inch  hole  is 
drilled  near  each  end  and  the  brass  rods  secured 
through  one  piece  as  in  the  illustration.  The 
other  piece  is  loosely  placed  between  the  two 
nuts  so  that  by  adjusting  the  nuts  the  Bakelite 
end  strip  can  be  extended  and  retracted.  Two 
4-inch  lengths  of  the  Bakelite  are  then  centered 
over  the  Bakelite  end  supports  and  three  holes 
drilled  through  each  so  that  glass  pegs  can  be 
inserted  to  hold  the  paper  between  the  two  pieces 
of  plastic  at  each  end  of  the  support  rods 
(Fig.  2). 

Operative  Procedure 

The  two  butter  dish  electrode  chambers  are 
filled  with  suitable  buffers.  The  paper  rack  is 
placed  across  a wire  test  tube  holder  or  other 
convenient  support  leaving  the  ends  free.  The 
glass  pegs  and  the  outer  4-inch  Bakelite  strips 
are  removed.  The  brass  nuts  on  the  free  end  are 
adjusted  so  that  the  distance  between  the  two 
Bakelite  end  supports  is  at  a minimum.  A 5 x 
12  inch  piece  of  Whatman  No.  1 chromatographic 
paper  is  held  with  the  fingers  at  each  end  and 
rolled  in  the  buffer  solution  in  one  of  the  butter 
dishes.  The  wet  paper  is  then  gently  stretched 
over  the  rack  lengthwise,  the  two  4-inch  Bakelite 
strips  applied,  and  the  glass  pegs  inserted  through 
the  two  pieces  of  plastic  and  the  paper  between. 
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Fig.  2.  Stable  paper  support. 


The  rack  is  placed  in  the  refrigerator  crisper  so 
that  the  two  free  ends  of  the  paper  dip  into  the 
electrode  compartments.  By  adjusting  the  two 
brass  nuts  on  the  loose  ends  of  the  racks,  the 
paper  can  be  stretched  horizontally  with  no  sag- 
ging. It  is  preferable  to  let  the  rack  remain  in 
the  chamber  for  one  hour  before  final  tightening. 
A piece  of  facial  tissue  gently  placed  on  top  of 
the  wet  stretched  chromatographic  paper  will  ab- 
sorb all  excess  moisture.  This  should  be  done 
just  prior  to  applying  serum.  The  anode  and 
cathode  wire  from  the  power  supply  are  con- 
nected by  means  of  alligator  clips  to  the  brass 
bolts  projecting  from  the  back  of  the  chamber. 
At  the  buffer  pH  used,  the  protein  and  hemo- 
globin will  migrate  to  the  anode,  and  if  the  polar- 
ity is  changed  with  each  run,  the  buffer  can  be 
used  for  a month  or  more  without  changing. 

Application  of  Specimen 

For  the  serum  protein  electrophoresis  the  spec- 
imen is  best  applied  on  small  strips  of  Whatman 
No.  1 paper.  A large  quantity  of  small  strips 
2x15  mm.  are  cut  from  a piece  of  the  dry  chro- 
matographic paper  and  kept  in  a Petri  dish.  By 
means  of  a small  pair  of  dissecting  forceps,  the 
strip  is  dipped  into  the  serum  and  the  excess 
serum  allowed  to  drain  off  on  the  side  of  the  con- 
tainer. The  strip  is  then  gently  dropped  horizon- 
tally on  the  moist  paper  one-third  the  distance 
from  the  cathode  end  of  the  rack.  \\  ith  this  size 
paper,  six  or  more  specimens  can  be  applied  for 
each  run.  For  hemoglobin  the  paper  strips  should 
he  approximately  3 mm.  wide.  The  serum  or 
hemoglobin  bearing  strips  are  left  on  during  the 
procedure  and  are  not  disturbed  at  any  time.  The 
cover  of  the  chamber  is  applied  and  the  current 
turned  on  slowly — 100  volts  for  15  to  20  minutes 
and  then  up  to  250  volts  for  the  remainder  of  the 
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run.  A chart  for  identification  of  the  applied  in- 
dividual serum  protein  must  be  kept  (Fig.  3). 

Serum  Proteins 

Reagents 

Barbital  buffer,  pH  8.6,  ionic  strength  0.075, 
is  prepared  by  dissolving  2.76  Gm.  of  diethylbar- 
bituric  acid  (barbital)  and  15.4  Gm.  of  sodium 
diethylbarbiturate  (sodium  barbital)  in  distilled 
water  and  diluting  to  one  liter.  Do  not  prepare 
in  excessive  amounts  for  storage,  as  mold  con- 
tamination may  occur.  One  liter  is  sufficient  for 
filling  the  electrode  dishes,  and  replacement  of 
fluid  due  to  losses  on  paper. 

Bromphenol  blue  dye  solution.  To  0.10  Gm. 
of  bromphenol  blue  and  50.0  Gm.  of  zinc  sulfate 
(Zn  S04.7H20)  add  approximately  25  ml.  of 
95  per  cent  ethanol.  Mix  thoroughly  and  add  5 
per  cent  (V/V)  acetic  acid  to  make  one  liter. 

Wash  solution — 5 per  cent  (V/V)  acetic  acid. 

Eluting  solution — 0.01  N sodium  hydroxide. 

Procedure.  At  room  temperature  with  250 
volts  of  current  the  proteins  will  be  separated 
adequately  in  4.5  to  5 hours.  At  the  end  of  this 
time,  shut  off  current  and  remove  electrical  con- 
nections. Quickly  remove  rack  from  chamber 
and  tear  off  the  two  hanging  wet  tabs  of  chroma- 
tographic paper.  Place  rack  horizontally  with 
taut  paper  in  a drying  oven  at  100  to  110°  C.  for 
30  minutes.  The  small  strips  on  which  the  serum 
was  applied  will  fall  off  during  the  drying.  The 
paper  is  removed  and  placed  in  approximately 
400  ml.  of  bromphenol  blue  stain  contained  in  a 
flat  6 x 10  inch  Pyrex  cooking  dish.  The  paper 
is  allowed  to  stand  at  room  temperature  over- 
night in  the  dye.  The  paper  is  then  washed  for 
5 to  10  minutes  in  250  ml.  of  5 per  cent  (V/V) 
acetic  acid  contained  in  a similar  Pyrex  dish. 


The  paper  is  then  transferred  to  another  similar 
rinse  solution  for  5 minutes  and  then  to  tap  water 
for  no  longer  than  1 minute.  The  stained  chro- 
matogram is  placed  on  a paper  towel  in  the  dry- 
ing oven  at  100  to  110°  C.  for  10  minutes.  The 
protein  is  stained  a blue-green  color.  The  blue 
color  can  be  intensified  by  holding  paper  over  a 
bottle  of  ammonium  hydroxide ; however,  this  is 
not  necessary  when  the  following  elution  tech- 
nique is  used  for  quantitation  (Fig.  4). 

The  patterns  are  then  cut  into  strips  and  each 
strip  divided  into  albumin,  alpha:,  alpha2,  beta 
and  gamma  globulin  zones.  Each  paper  fraction 
is  placed  into  a spectrophotometer  cuvette  and 
6.0  ml.  of  0.01  N NaOH  added.  The  dye  is  dis- 
solved from  the  paper  during  one  hour  of  immer- 
sion in  the  alkali.  The  clear  paper  strips  are  then 
pulled  by  means  of  a glass  rod  onto  the  inside  of 
the  cuvette  just  above  the  liquid  layer  so  as  to  be 
out  of  the  light  path.  Using  a similar  size  piece 
of  the  unstained  paper  in  the  alkali  as  a blank 
the  optical  density  of  the  albumin,  alphai,  alpha2, 
beta  and  gamma  globulin  are  read  at  590  mu  in  a 
spectrophotometer.  The  B & L Spectronic  20 
will  give  a linear  response  to  varying  bromphenol 
blue  dye  concentrations  from  0 to  0.9  optical  den- 
sity. If  other  spectrophotometers  are  used,  the 
linearity  between  dye  concentration  and  O.D. 
must  be  checked  in  order  to  determine  the  max- 
imum O.D.  reading  that  can  be  used.  The  addi- 
tion of  12  ml.  (or  two  volumes)  of  alkali  to  the 
albumin  fraction  will  keep  all  of  the  readings  in 
the  same  lower  range.  This  particular  O.D.  read- 
ing is  then  multiplied  by  two  for  the  calculation. 
The  sum  of  the  densities  divided  into  density  of 
each  fraction  will  give  the  relative  percentage  of 
each.  The  total  protein  on  the  original  serum 
sample  can  be  determined  by  the  biuret  or  other 
suitable  chemical  method. 


Fig.  3.  Application  of  specimen  and  complete  electrophoresis 
assembly. 
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Fig.  4.  Protein  patterns. 
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Normals 


Albumin 
Alpha]  . 
Alphao 
Beta  . . 
Gamma 

Hemoglobin 


50  to  60% 
2 to  7% 
5 to  10% 
8 to  14% 
15  to  20% 


Reagents 


Barbital  buffer,  pH  8.6,  ionic  strength  0.05, 
is  prepared  by  dissolving  1.84  Gm.  of  diethyl- 
barbituric  acid  (barbital)  and  10.3  Gm.  of  sodium 
diethylbarbiturate  (sodium  barbital)  in  water 
and  diluting  to  one  liter.  Use  in  the  same  manner 
as  the  protein  buffer  of  increased  strength. 

Procedure.  Collect  5 to  10  ml.  of  heparinized 
or  oxalated  blood.  Centrifuge,  remove  plasma, 
and  discard.  Wash  cells  three  times  with  a gen- 
erous volume  of  0.85  per  cent  sodium  chloride 
and  discard  washings.  Note  final  approximate 
volume  of  packed  cells,  add  an  equal  volume  of 
distilled  water  and  0.4  volume  of  toluene.  Stop- 
per, mix  well,  and  allow  to  stand  overnight  in 
the  refrigerator.  Again  centrifuge,  aspirate  any 
upper  toluene  layer,  and  discard.  Filter  the 
aqueous  hemoglobin  solution  and  use  filtrate  for 
applying  to  paper. 

Apply  the  hemoglobin  solution  to  the  What- 
man No.  1 paper  in  the  same  manner  as  the 
serum,  using  slightly  wider  3 mm.  strips.  Use 
an  “AS”  and  “AC”  control  hemolysate  on  each 
sheet  of  unknown.  The  250  volt  current  with 
this  apparatus  will  give  good  separation  in  five 
to  six  hours.  At  the  end  of  this  time  remove  rack 
and  quickly  dry  paper  in  the  drying  oven.  Stain- 
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Fig.  5.  Hemoglobin  patterns. 

ing  is  usually  not  necessary  to  distinguish  the 
hemoglobin  bands  (Fig.  5). 

Summary 

An  economical  basic  paper  electrophoresis  ap- 
paratus and  a simple  technique  are  presented  for 
protein  and  hemoglobin  separation.  Emphasis  is 
placed  upon  simplicity  and  adaptability  to  the 
office  or  small  clinic  laboratory. 

It  is  hoped  that  this  article  will  stimulate  in- 
terest in  the  use  of  the  basic  technique  and  its 
application  to  the  many  analytical  biochemical 
separations  already  described  in  the  literature. 
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“In  spite  of  what  experience  has  proved  in  our  own 
country  and  abroad,  there  are  many  so-called  Amer- 
icans abusing  the  democratic  system  of  free  competitive 
enterprise.  They  contend  that  the  government  owes 
a living  to  any  citizen  or  group  of  citizens;  that  it 
should  provide  special  privileges  and  benefits  to  various 
communities.  What  they  are  actually  clamoring  for  is 
the  destruction  of  freedom  of  action  and  opportunity. 
Furthermore,  they  fail  to  realize  that  before  the  govern- 
ment puts  a dollar  into  the  hand  of  anyone,  it  must  first 
take  that  dollar  out  of  his  pocket,  plus  the  cost  of  col- 
lecting, bookkeeping,  distribution,  etc. 

“.  . . America  has  come  a long  way  since  the  day  of 
the  village  blacksmith,  the  country  store,  and  the  horse- 
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less  carriage.  She  has  amazed  the  world  by  her  progress. 
Only  by  man’s  freedom  to  produce  according  to  his 
capacity,  and  to  consume  or  dispose  of  what  he  pro- 
duces according  to  his  own  judgment,  respecting  the 
rights  of  others,  has  this  progress  been  accomplished. 
Those  who  still  believe  in  our  constitutional  democracy 
have  a sacred  responsibility  to  protect  this  right  of  the 
individual — ‘the  right  to  life,  liberty,  and  the  pursuit  of 
happiness’ — by  fighting  to  hold  fast  to  our  American 
system  of  free  competitive  enterprise.’’ — (Excerpts  from 
the  $1,000  prize  essay  of  Carol  Pryor,  Elizabeth,  N.  J., 
in  the  1959  contest  sponsored  by  the  Association  of 
American  Physicians  and  Surgeons.) 
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Planning  Assumptions 


Dean  Schamber,  M.D. 

Chief,  Division  of  Civil  Defense 
Pennsylvania  Department  of  Health 


’ | HE  following  assump- 
tions  will  be  considered 
in  preparing  the  medical 
portions  of  the  Common- 
wealth of  Pennsylvania 
emergency  operational  plan. 

Assumptions  are  neces- 
sary in  preparing  plans 
dealing  with  the  employ- 
ment of  mass  weapons  by  an  enemy  against  tar- 
gets in  the  United  States,  since  no  portion  of  the 
Nation  has  been  subjected  to  a mass  attack  and 
actual  experience  thus  is  lacking. 

It  should  be  borne  in  mind  that  assumptions 
are  not  necessarily  predictions  that  may  be  ex- 
pected to  materialize,  but  rather  logical  bases 
upon  which  to  formulate  plans  in  the  absence  of 
established  facts  and  accurate  data.  The  fact  that 
assumptions  are  necessary  requires  that  they  be 
made  only  after  completion  of  the  most  thorough 
estimate  of  the  situation  possible,  else  they  and 
the  plan  based  upon  them  are  faulty. 

It  will  be  noted  that  emphasis  has  been  given 
to  the  most  serious  type  of  disaster  that  could 
occur ; namely,  a mass  nuclear  attack  on  the 
United  States,  with  the  Commonwealth  of  Penn- 
sylvania subjected  to  its  share  of  the  blow.  Plans 
based  upon  the  most  unfavorable  event  would  be 
adequate  to  meet  less  unfavorable  situations. 

Although  the  employment  by  an  enemy  of 
mass  weapons,  other  than  nuclear  devices,  has 
not  been  discounted,  such  employment  has  not 
been  emphasized  in  the  planning  assumptions 
published  by  the  Federal  Civil  Defense  Admin- 
istration as  of  Sept.  4,  1956.  Each  of  the  FCDA 
assumptions  is  indicated  by  an  asterisk  in  the 
following  list.  Those  statements  in  which  the 
terms  “casualty”  and  “casualties”  appear  apply 
equally  to  the  sick  and  injured. 

Enemy  Weapons 

* 1.  The  time  is  approaching  when  certain  nations  will 


possess  sufficient  very  long-range  missiles  to  make  pos- 
sible the  instant  destruction  of  another  nation. 

2.  An  all-out,  mass-weapons  war  involving  the  United 
States  may  be  initiated  through  accident,  miscalculation, 
or  design. 

3.  In  a future  all-out  war,  the  continental  United 
States  may  well  contain  the  primary,  if  not  the  sole, 
early  targets  of  the  enemy. 

4.  In  an  all-out  war  in  which  continental  United  States 
areas  are  the  primary  targets,  the  Commonwealth  of 
Pennsylvania  will  receive  a substantial  portion  of  the 
weight  of  the  initial  and  subsequent  attacks. 

* 5.  The  enemy  attack  will  be  an  attempted  knockout 
blow,  with  primary  reliance  placed  upon  nuclear  weap- 
ons. There  will  be  subsequent  attacks  of  varying  in- 
tensity, employing  other  weapons  and  means  of  delivery. 

6.  An  attacking  enemy  will  strike  the  United  States 
with  all  the  means  at  his  disposal  at  any  time  he  be- 
lieves he  can  deliver  a decisive  blow  or  a decisive  series 
of  blows. 

7.  An  attacking  enemy  will  employ  intercontinental 
nuclear  missiles,  short-range  nuclear  missiles  launched 
from  submarines  and  surface  craft,  as  well  as  nuclear 
devices  dropped  from  piloted  aircraft  and  placed  by 
saboteurs. 

* 8.  Nuclear  warheads  will  be  delivered  upon  the 
United  States  by  missiles  or  mines  from  submarines  and 
surface  vessels,  or  by  clandestine  means,  on  a scale  con- 
siderably less  than  by  air  attack.  Their  use  independent 
of  an  air  attack  is  not  considered  likely.  Danger  from 
attack  by  weapons  launched  from  naval  vessels  decreases 
with  distance  from  the  coast. 

* 9.  Until  the  intercontinental  ballistic  missile  is  avail- 
able to  an  aggressor,  he  will  place  principal  reliance  for 
delivery  of  weapons  upon  manned  bombers,  with  high- 
performance  jet  bombers  replacing  propeller-driven  air- 
craft. 

* 10.  Even  after  the  intercontinental  ballistic  missile 
is  available,  a considerable  weight  of  attack  may  be  made 
by  manned  aircraft. 

11.  As  weapons  become  more  sophisticated,  intercon- 
tinental ballistic  missiles  will  assume  increasingly  greater 
strategic  importance,  while  the  conventional  means  of 
delivering  long-range  weapons  will  assume  decreasing 
importance. 

* 12.  The  greatest  weight  of  attack  against  the  United 
States  will  be  nuclear,  since  the  capability  of  the  enemy 
may  reach,  in  the  next  few  years,  a point  which  he 
could  consider  as  exceeding  that  necessary  to  win  a 
nuclear  war. 
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* 13.  The  USSR  can  produce  nuclear  weapons  of 
varying  yields,  ranging  from  a few  kilotons  to  megatons 
of  TNT  equivalent. 

* 14.  The  USSR  stockpile  of  nuclear  weapons  is 
growing.  The  number  of  megaton  yield  weapons  will, 
in  the  course  of  time,  become  large  enough  to  permit 
employment  of  such  weapons  on  progressively  larger 
numbers  of  targets. 

15.  If  the  USSR  should  attack  the  United  States  with 
mass  weapons,  that  nation  will  be  promptly  and  severely 
punished  by  United  States  retaliatory  forces  using  sim- 
ilar weapons.  Such  retaliation  will  not  prevent  sub- 
sequent attacks  on  the  United  States. 

16.  Scientific  developments  will  ensure  increasingly 
effective  United  States  defenses  against  all  forms  of 
enemy  attack ; however,  it  can  never  be  ensured  that 
all  hostile  aircraft,  missiles,  or  other  mass-destruction 
weapons  will  be  intercepted  or  destroyed  prior  to  reach- 
ing their  targets  in  Pennsylvania. 

* 17.  In  addition  to  clandestine  introduction  of  nuclear 
weapons  by  an  enemy,  sabotage  may  be  employed  in- 
volving conventional  means,  as  well  as  biologic  and 
chemical  weapons. 

* 18.  Although  nuclear  weapons  will  be  relied  upon 
by  an  enemy  as  the  means  of  gaining  the  military  deci- 
sion, chemical  and  biologic  warfare  agents  could  also 
be  used.  These  weapons  would  be  used  to  increase  con- 
fusion and  impede  defensive  actions.  The  chances  of 
using  such  weapons  are  greater  in  subsequent  attacks 
than  in  the  initial  blow.  In  any  case  the  threat  is  minor 
as  compared  with  that  of  nuclear  weapons. 

* 19.  The  USSR  can  produce  a considerable  variety 
of  biologic  and  chemical  warfare  agents  and  can  deliver 
them  on  the  United  States.  Large-scale  delivery  of  such 
weapons  will  be  less  accurate  and  less  damaging  than 
nuclear  weapons  delivered  by  a similar  number  of  car- 
riers. 

20.  The  USSR  will  continue  to  possess  the  capability 
of  employing  biologic,  chemical,  conventional,  and  un- 
conventional means  of  warfare  in  conjunction  with  or 
independent  of  nuclear  warfare. 

*21.  Biologic  warfare  agents  may  be  employed  by  an 
enemy  against  humans,  animals,  and  crops,  especially 
if  long-term  recuperative  power  gives  indications  of 
being  a decisive  factor.  Use  of  these  agents  on  a large 
scale  is  unlikely  in  the  initial  blow. 

* 22.  Psychologic  warfare  and  all-out  propaganda 
efforts  will  accompany  an  enemy  attack  in  order  to 
magnify  and  distort  the  real  situation,  to  disrupt  de- 
fense programs,  impair  essential  production,  and  weaken 
our  will  to  fight. 

23.  A mass  attack  on  the  Commonwealth  of  Pennsyl- 
vania may  be  sustained  without  a strategic  or  tactical 
warning. 

* 24.  Warning  of  an  initial  massive  approach  of 
manned  enemy  aircraft  may  be  received  on  the  Canadian 
border  and  the  Atlantic,  Pacific,  and  Gulf  coasts  from 
one  to  three  hours  before  targets  within  these  boun- 
daries will  be  under  attack.  It  is  expected  that  intel- 
ligence on  the  probable  time  that  attacking  planes  will 
reach  specific  targets  will  be  available  to  civil  defense 
through  the  Civil  Air  Defense  Warning  System. 

* 25.  Interior  United  States  targets  may  have  one 
to  three  additional  hours  between  the  time  a civil  de- 
fense alert  is  received  and  the  time  such  targets  come 
under  attack  by  manned  aircraft. 

962 


Targets 

* 26.  Bases  of  military  retaliation,  other  military  in 
stallations,  and  concentrations  of  population  and  indus- 
try will  be  targets  for  nuclear  attack. 

* 27.  An  aggressor  will  select  targets  from  the  fol- 
lowing categories,  with  priorities  determined  by  his 
objectives  at  any  particular  time: 

a.  Critical  target  areas  and  target  areas,  as  defined 
in  “Target  Areas  for  Civil  Defense  Purposes.” 

b.  Civil  and  military  airfields  with  hard-surfaced 
runways  of  7000  feet  or  more. 

c.  Major  harbors,  ports,  and  naval  bases. 

d.  Major  military  command  and  control  headquar- 
ters. 

e.  Major  Army,  Air  Force,  Navy,  and  Marine 
Corps  posts,  bases,  and  stations. 

f.  Major  military  supply  depots. 

g.  Atomic  Energy  Commission  facilities. 

h.  State  capitals. 

* 28.  All  possible  targets  will  not  be  attacked,  either 
in  the  initial  blow  or  subsequently.  The  number  of  tar- 
gets to  be  attacked  or  the  pattern  of  attack  cannot  rea- 
sonably be  predicted  at  any  specific  time. 

* 29.  A number  of  targets  in  the  United  States  will 
require  more  than  one  nuclear  detonation  because  of 
total  area,  wide  separation  of  rewarding  aiming  points 
and  shape,  particularly  when  one  axis  is  considerably 
longer  than  another. 

* 30.  An  aggressor  may  choose  to  direct  his  attack  at 
one,  several,  or  all  aiming  points  within  a target  area. 
Some  targets  contain  only  one  probable  aiming  point, 
while  others,  either  because  they  are  large  in  area  or 
are  composed  of  a variety  of  military  and  civilian  tar- 
gets, contain  a number  of  aiming  points. 

* 31.  Errors  will  occur.  The  aiming  point  and  actual 
ground  zero  will  seldom  exactly  coincide.  However,  the 
area  of  complete  destruction  will  generally  be  of  such 
size  as  to  include  the  aiming  point  in  cases  where  the 
attacking  aircraft  or  weapon  eludes  interception  or 
avoids  destruction. 

* 32.  Those  targets  in  the  continental  United  States 
which  are  reached  by  nuclear  weapons  will  be  largely, 
if  not  completely,  destroyed  following  an  attack,  ineffec- 
tive in  their  early  recovery,  and  initially  unable  to  con- 
tribute to  the  war  effort. 

33.  Medical  resources  in  the  Commonwealth  of  Penn- 
sylvania target  areas  will  be  destroyed  or  incapacitated 
to  a greater  degree  than  other  facilities  in  case  of  mass 
attack. 

34.  Those  targets  in  the  Commonwealth  of  Pennsyl- 
vania which  are  reached  by  enemy  mass  weapons  will 
require  medical  support  from  surrounding  communities, 
adjacent  states,  and  possibly  from  distant  areas. 

* 35.  For  the  development  of  plans  for  evacuation, 
reception,  relocation,  dispersion,  and  shelter  require- 
ments, the  nuclear  weapons  used  by  an  enemy  will  cause 
complete  destruction  within  a radius  of  two  miles  as  a 
minimum  and  five  or  more  miles  as  a maximum. 

36.  Environmental  conditions  in  those  portions  of  the 
Commonwealth  of  Pennsylvania  subjected  to  a mass 
attack  will,  for  an  indeterminate  period,  closely  approx- 
imate those  characteristic  of  the  two  previous  centuries. 

37.  The  number  of  sick  among  the  uninjured  survivors 
of  a mass  attack  on  the  Commonwealth  of  Pennsylvania 
will  increase  rapidly  in  the  absence  of  adequate  public 
health,  preventive  medicine,  and  welfare  programs. 

TIIF.  PENNSYLVANIA  MEDICAL  JOURNAL 


38.  The  proportion  of  sick  among  the  survivors  in  the 
medical,  health,  and  allied  professions,  following  a 
mass  attack  upon  the  Commonwealth,  will  be  less  than 
among  the  general  population. 

39.  A displaced  population,  consisting  of  hundreds  of 
thousands  or  even  millions,  can  be  expected  prior  and 
subsequent  to  a mass  attack  on  the  Commonwealth  of 
Pennsylvania  if  there  has  been  adequate  warning.  A 
smaller  number  will  be  displaced  subsequent  to  such  an 
attack  if  there  has  been  inadequate  or  no  warning. 

40.  The  displaced  population  will  be  exposed  to  dis- 
comforts, hardships,  unfavorable  environment,  shortages 
of  food,  water,  clothing,  and  shelter,  unhygienic  condi- 
tions, and  epidemic  diseases  subsequent  to  a mass  attack 
on  the  Commonwealth.  Unless  adequate  prior  planning 
for  the  reception  and  care  of  evacuees  has  been  accom- 
plished, inordinately  high  morbidity  and  mortality  rates 
will  prevail. 

Recovery  Efforts 

41.  The  will  to  resist  and  the  morale  of  the  people  of 
the  Commonwealth  of  Pennsylvania  will  be  stiffened  by 
an  attack  on  the  State.  As  a result,  under  strong  and 
able  leadership  they  will  make  strenuous  efforts  to  en- 
sure its  recovery. 

42.  Immediately  subsequent  to  a mass  attack  on  the 
United  States,  mobilization  of  the  armed  forces  and  the 
remaining  war  industries  will  be  ordered.  Medical  and 
health  personnel  and  industries  in  the  Commonwealth 
of  Pennsylvania  will  be  included  in  the  mobilization. 

43.  The  regular  armed  forces  of  the  United  States  will 
be  deployed  outside  the  Commonwealth  of  Pennsylvania. 
National  Guard  and  other  reserve  units  and  reserve  per- 
sonnel having  immediate  assignments  will  be  ordered  to 
active  federal  disaster  duty  within  the  State.  Other  mili- 
tary units  and  personnel  subject  to  active  duty  will  be 
available  locally  for  disaster  service  until  a more  urgent 
requirement  develops. 

44.  In  the  event  of  a mass  attack  on  the  Common- 
wealth of  Pennsylvania,  it  may  be  necessary  to  impose 
martial  law  as  an  aid  to  civil  power  or,  in  the  event  the 
attack  is  not  widespread,  to  the  areas  affected. 

45.  Because  of  their  background  and  experience  in 
training  activities  and  in  controlling  numbers  of  person- 
nel under  both  favorable  and  unfavorable  conditions, 
United  States  military  and  former  military  personnel, 
as  a group,  residing  within  the  Commonwealth  are  highly 
qualified  to  perform  those  planning,  training,  and  oper- 
ational functions  involved  in  preparation  for  and  recov- 
ery from  a mass  attack. 

46.  A substantial  number  of  mentally  and  other  chron- 
ically ill  persons  confined  in  mental  and  other  types  of 
treatment  facilities  can  be  usefully  employed  to  assist  in 
the  recovery  efforts  following  a mass  attack  upon  the 
Commonwealth. 

Headquarters  Organization 

47.  Without  planning,  training,  and  operational  head- 
quarters, at  all  levels,  staffed  with  adequate  numbers  of 
qualified  personnel  and  granted  the  requisite  degree  of 
authority,  there  will  not  be  satisfactory  progress  toward 
preparing  the  political  subdivisions  to  withstand  and 
recover  from  a mass  attack. 

48.  Informed  personnel  are  aware  of  the  necessity  for 
adequate  planning,  training,  and  operational  civil  defense 
organizations  at  all  levels,  both  prior  and  subsequent  to 
a mass  attack. 


49.  The  Commonwealth  of  Pennsylvania  is  able  and 
willing  to  expend  adequate  funds  on  a well-conceived 
and  effective  civil  defense  plan. 

50.  Personnel  of  the  medical  and  health  professions 
of  the  Commonwealth  are  aware  of  the  tremendous  prob- 
lems posed  by  the  threat  of  mass  weapons  and  are  will- 
ing to  play  the  leading  role  in  assisting  the  State  to 
recover  from  a mass  attack. 

51.  Personnel  in  the  medical  and  health  fields  seek 
and  require  guidance  and  direction,  both  prior  and  sub- 
sequent to  a mass  attack  on  the  State. 

52.  Without  guidance  and  direction  to  ensure  integra- 
tion of  their  efforts,  personnel  of  the  medical  and  health 
disciplines  will  be  inadequately  prepared  to  succeed  in 
their  recovery  efforts. 

53.  With  the  passage  of  time,  supplies,  equipment, 
plans,  principles,  policies,  and  methods  will  become  obso- 
lete or  require  revision. 

Training 

54.  The  population  of  the  Commonwealth  of  Pennsyl- 
vania is  not  adequately  informed  or  trained  in  prepara- 
tions for  survival  following  a mass  attack. 

55.  The  population  of  the  Commonwealth  can  be  ade- 
quately trained  in  medical  first-aid  and  self-aid  proce- 
dures provided  the  training  methods  are  organized,  in- 
teresting, well  conceived,  and  vigorously  pursued. 

56.  Proper  training  in  first-aid  and  self-aid  will  re- 
sult in  improved  care  for  and  decreased  morbidity  and 
mortality  among  the  population  of  the  Commonwealth 
following  a mass  attack. 

57.  Training  of  the  general  public  in  matters  pertain- 
ing to  personal  hygiene,  sanitation,  health,  and  preven- 
tive medicine  will  result  in  fewer  cases  of  illness  among 
the  survivors  of  a mass  attack  on  the  Commonwealth. 

58.  Panic  before,  during,  and  following  a mass  attack 
will  be  less  apt  to  occur  among  a well-trained  and  ade- 
quately informed  Commonwealth  population,  especially 
if  individuals  have  specific  assignments  or  missions. 

59.  Most  physicians  and  other  health  personnel  are 
in  need  of  training  in  emergency  medical  procedures  and 
resuscitative  measures. 

60.  Medical,  dental,  osteopathic,  veterinary,  nursing, 
and  pharmacy  students  are  in  need  of  increased  training 
in  disaster  medicine. 

61.  Nonmedical  health  personnel  are  capable  of  being 
trained  to  assume  additional  functions,  under  medical 
supervision,  in  the  care  of  survivors  of  a mass  attack  on 
the  Commonwealth. 

Medical 

62.  The  immediate  recovery  problem  following  a mass 
attack  on  the  Commonwealth  of  Pennsylvania  will  be 
medical  in  nature  and  enormous  in  scope. 

63.  The  recovery  of  the  Commonwealth  during  the 
early  stages  following  a mass  attack  will  depend  pri- 
marily upon  the  role  assumed  by  organized  medicine  and 
the  effectiveness  with  which  it  discharges  that  role. 

64.  The  morale  and  recuperative  power  of  the  sur- 
viving population  of  the  Commonwealth  following  a 
mass  attack  will  vary  directly  with  the  success  of  the 
medical  effort. 

65.  The  medical  profession  of  the  Commonwealth  of 
Pennsylvania  is  able  and  willing  to  assume  the  leading 
role  in  assisting  the  State  to  survive  and  recover  from  a 
mass  attack. 
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66.  Although  members  of  the  medical  and  health  pro- 
fessions will  play  a leading  role  in  the  survival  of  the 
State  immediately  following  a mass  attack,  they  will 
function  as  a part  of  a centrally  controlled  organization. 

67.  The  medical  and  health  organizations  of  the  Com- 
monwealth will  accept  and  follow  the  guidance  of  The 
Medical  Society  of  the  State  of  Pennsylvania  in  organ- 
izing, training,  and  indoctrinating  their  personnel  in 
their  proper  roles  in  disaster  planning,  training,  and 
operations. 

68.  Following  a mass  attack  on  the  Commonwealth, 
no  medical  assistance  can  be  expected  from  other  states. 

69.  Th  e medical  resources  available  following  a mass 
attack  on  the  Commonwealth,  to  include  physicians, 
health  personnel,  supplies,  equipment,  treatment  facil- 
ities, and  evacuation  vehicles,  will  be  inadequate. 

70.  All  personnel  with  any  medical  skill  or  knowledge 
of  health  matters  will  be  utilized  to  their  fullest  capacity 
in  the  treatment  of  the  sick  and  injured  and  in  the  care 
of  surviving  non-casualties  following  a mass  attack  on 
the  Commonwealth. 

71.  It  will  be  necessary  that  personnel  of  the  medical, 
health,  and  allied  professions  perform  additional  func- 
tions, commensurate  with  their  abilities  and  training,  in 
the  care  and  treatment  of  the  surviving  population  fol- 
lowing a mass  attack  on  the  Commonwealth. 

72.  Following  a mass  attack  on  the  Commonwealth  of 
Pennsylvania,  the  number  of  casualties  will  be  such  as  to 
require  all  physicians,  regardless  of  specialty  training,  to 
practice  emergency  care  during  the  initial  period  follow- 
ing such  an  attack. 

73.  Retired  medical  and  health  personnel  will  be  will- 
ing and  able  to  serve  the  State  subsequent  to  a mass  at- 
tack thereon. 

74.  During  a protracted  and  undetermined  period  fol- 
lowing a mass  attack  on  the  Commonwealth  of  Penn- 
sylvania the  standards  of  medical  care  that  can  be  pro- 
vided will  be  considerably  below  those  to  which  the 
State  has  become  accustomed. 

75.  .\11  agencies,  private  and  governmental,  will  sub- 
mit to  central  authority  and  will  cooperate  in  rendering 
medical  assistance  following  a mass  attack  on  the  Com- 
monwealth. 

76.  Communications  and  transportation  facilities  will 
be  extremely  limited  and  overburdened  during  the  in- 
itial period  following  a mass  attack  on  the  Common- 
wealth. The  highest  possible  priority  in  the  use  of  such 
facilities  will  be  given  to  the  care  and  evacuation  of 
casualties. 

77.  Personnel  of  the  medical  and  health  professions 
will  give  high  treatment  priority  to  the  lightly  injured 
and  to  the  more  seriously  injured  who  possess  a reason- 
able chance  of  recover}'  following  treatment,  and  will 
give  low  treatment  priority  to  those  injured  whose 
chances  of  recovery  are  slight  or  questionable  and  who 
would  require  the  expenditure  of  inordinate  amounts  of 
time,  supplies,  equipment,  and  after-care. 

78.  As  a result  of  a nuclear  attack,  the  surviving  cas- 
ualties will  fall  into  four  treatment  priorities,  as  fol- 
lows : 

Priority  I — 45  per  cent — those  requiring  out-pa- 

tient care  only. 

Priority  II — 5 per  cent — those  moderately  in- 
jured and  ill  whose 
chances  of  recovery  are 
good  following  imme- 


diate definitive  treat- 
ment. 

Priority  III — 45  per  cent — those  injured  and  ill 
whose  chances  of  recov- 
ery are  not  jeopardized 
by  delayed  definitive 
treatment. 

Priority  IV — 5 per  cent — expectant  cases. 

79.  The  anatomic  distribution  of  mechanical  injuries 
sustained  as  a result  of  a nuclear  attack  will  be  approx- 


imately as  follows : 

Head,  face,  and  neck  10% 

Thorax  15% 

Abdomen 15% 

Upper  extremities  30% 

Lower  extremities  30% 


80.  As  the  result  of  a nuclear  attack  on  the  Common- 
wealth of  Pennsylvania,  one-third  of  the  casualties  will 
have  sustained  thermal,  one-third  mechanical,  and  one- 
third  both  thermal  and  mechanical  injuries.  Addition- 
ally, large  numbers  will  also  have  been  subjected  to 
irradiation  and  psychologic  trauma. 

81.  Obstetric  cases  will  increase  in  number  during  and 
immediately  following  a mass  attack  because  of  spon- 
taneous abortions  and  premature  deliveries. 

82.  Subsequent  to  a mass  attack  on  the  Common- 
wealth, there  will  be  no  increase  in  the  number  of  psy- 
chotic patients,  although  psychologically  disturbed  in- 
dividuals manifesting  varying  degrees  of  ineffective  be- 
havior may  reach  serious  proportions. 

83.  Following  a mass  attack  on  the  Commonwealth, 
the  initial  care  for  psychologic  casualties  will  neces- 
sarily be  rendered  by  nonmedical  personnel  under  gen- 
eral medical  supervision. 

84.  Few  psychologically  disturbed  individuals  will  re- 
quire more  than  psychologic  first-aid  following  a mass 
attack  on  the  Commonwealth.  Rarely  will  such  an  in- 
dividual require  treatment  at  hospital  level. 

85.  A significant  number  of  mental  hospital  beds  can 
be  made  available  for  the  treatment  of  injured  personnel 
subsequent  to  a mass  attack  on  the  Commonwealth. 

Supplies  and  Equipment 

86.  The  requirements  for  whole  blood,  while  not  pro- 
portionately great,  will  not  be  met  during  the  period 
immediately  following  a mass  attack  on  the  Common- 
wealth of  Pennsylvania. 

87.  First-aid  and  self-aid  medical  supplies  will  be  re- 
quired in  large  quantities  following  a mass  attack  on  the 
Commonwealth. 

88.  Adequate  storage  facilities  in  proximity  to  target 
areas  can  be  made  available  for  the  storage  of  first-aid 
and  self-aid  medical  supplies  required  for  the  treatment 
of  the  less  seriously  injured  subsequent  to  a mass  attack. 

89.  The  need  exists  for  procuring  and  stockpiling  rea- 
sonably adequate  amounts  of  welfare,  sanitation,  hospital, 
and  medical  supplies  and  equipment  in  preparation  for  a 
mass  attack  on  the  Commonwealth. 

Radiation 

* 90.  It  can  generally  be  expected  that  nuclear  weap- 
ons’ surface  bursts  will  be  employed  by  an  enemy,  since 
radioactive  fallout  from  such  bursts  will  cause  increased 
casualties  and  hamper  recovery  operations. 

* 91.  Radioactive  fallout  from  surface  bursts  of  nuclear 
weapons  will  spread  downwind  over  considerable  areas. 
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Fallout  from  a large  scale  attack  could  affect  any  por- 
tion of  the  United  States. 

92.  The  lack  of  an  adequate  shelter  program  exposes 
the  population  of  the  Commonwealth  to  risk  of  injury 
from  the  blast,  thermal,  and  radiologic  effects  of  a 
nuclear  attack. 

93.  In  the  absence  of  a training  program  and  a shelter 
system,  75  per  cent  of  the  population  of  the  Common- 
wealth will  receive  some  degree  of  radiation  exposure 
following  an  all-out  nuclear  attack  thereon. 

94.  Radiation  injuries  from  fallout  subsequent  to  a 
nuclear  attack  will  occur,  but  in  much  smaller  numbers 
among  a well-trained  and  sheltered  population. 

95.  An  adequate  and  reliable  radiation  monitoring 
service  will  be  available  to  function  in  disaster  and  sup- 
port areas  following  a nuclear  attack  on  the  Common- 
wealth. 

Miscellaneous 

96.  Adequately  supported  research  and  development 


will  result  in  ways  and  means  of  increasing  the  protec- 
tion of  the  population  of  the  Commonwealth  against  mass 
attack,  improving  the  quality  of  medical  care,  as  well  as 
enhancing  the  speed  with  which  it  may  be  rendered. 

97.  The  differing  weather,  topography,  geography, 
population  distribution,  and  the  presence  or  absence  of 
target  areas  require  that  local  civil  defense  plans  and 
organizations  differ  in  detail,  but  not  in  concept. 

98.  In  the  event  of  a mass  attack  on  the  Common- 
wealth of  Pennsylvania,  personnel  of  the  political  sub- 
divisions will  expect  adequate  assistance  and  guidance 
from  the  state  government. 

99.  Financial  assistance  from  the  federal  government 
will  continue  to  be  required  by  the  Commonwealth  to 
prepare  adequately  for  protection  against  and  recovery 
from  a mass  attack. 

100.  Subsequent  to  a mass  attack  on  the  Common- 
wealth, medical  installations  in  the  disaster  and  support 
areas  will  delegate  responsibility  for  safekeeping  of  pa- 
tients’ money  and  valuables  to  a welfare  agency. 


Reveal  Danger  of  Giving 
Drugs  to  the  Newborn 

Newborn  mammals  lack  the  ability  to  alter  drugs  into 
inactive  products,  animal  studies  by  scientists  at  the 
Public  Health  Service’s  National  Heart  Institute  in- 
dicate. 

The  investigators,  Drs.  Bernard  B.  Brodie,  W.  Rob- 
ert Jondorf,  and  Roger  P.  Maickel,  of  the  National 
Heart  Institute’s  Laboratory  of  Chemical  Pharmacology, 
found  that  the  biochemical  mechanisms  required  to  inac- 
tivate drugs — enzyme  systems  located  in  liver  micro- 
somes — are  absent  in  newborn  mammals  during  the  first 
week  of  life.  They  also  found  that  the  central  nervous 
system  of  the  newborn  is  extraordinarily  sensitive  to 
barbiturates. 

Reporting  on  their  studies  in  the  current  issue  of  the 
technical  journal,  Biochemical  Pharmacology,  the  scien- 
tists stressed  the  implications  of  the  findings  to  pedia- 
tricians giving  drugs  to  the  newborn  and  obstetricians 
giving  drugs  to  expectant  mothers. 

The  NHI  investigators  compared  the  ability  of  mice 
and  guinea  pigs  of  various  ages  to  metabolize  several 
commonly  used  drugs.  In  the  studies,  guinea  pig  livers 
were  homogenized  and  incubated  with  various  test  drugs. 
The  drugs  used  included  the  analgesics,  aminopyrine  and 
phenacetin  ; the  barbiturate,  hexobarbital ; the  laxative, 
phenolphthalein ; and  the  substance,  monomethyl-4- 
aminoantipyrine.  The  experiments  showed  that  the  drug- 
destroying  enzyme  systems  are  absent  in  fetal  and  new- 
born guinea  pigs,  but  appear  during  the  first  week  of  life, 
and  require  about  eight  weeks  to  develop  fully. 

Studies  of  living  mice  confirmed  the  liver  incubation 
studies  by  demonstrating  that  newborn  mice  are  unable 


to  metabolize  aminopyrine,  phenacetin,  or  hexobarbital. 
An  additional  potential  danger  of  giving  drugs  to  the 
newborn  was  observed  in  studies  of  the  duration  of  hexo- 
barbital action.  The  investigators  found  that  responses 
to  this  barbiturate  varied  greatly  between  different  age 
groups  of  mice.  Very  small  doses  of  the  drug  (10 
mg./kg.)  put  one-day-old  mice  to  sleep  for  360  minutes 
and  7-day-old  mice  for  107  minutes.  Adult  mice  were 
barely  affected  by  the  drug  and  napped  less  than  five 
minutes  under  its  influence.  These  results  suggest  that 
the  undeveloped  central  nervous  system  of  the  newborn 
animals  is  extremely  sensitive  to  the  barbiturate  and  per- 
haps to  other  drugs  as  well. 

“That  newborn  mammals  are  unable  to  metabolize 
these  compounds  is  of  obvious  importance  in  considering 
the  use  of  drugs  in  childbirth  and  for  newborn  infants,” 
said  the  scientists  who  also  stressed  the  importance  of 
making  detailed  studies  of  drug  action  in  newborn  babies. 


WHAT  228,295  DOCTORS  OF  MEDICINE  DO 

157,018  are  in  active  private  practice 

24,421  are  interns  or  residents 

14,827  are  government-employed  (armed  services  in- 
cluded ) 

13,581  are  hospital-employed  specialists  or  administra- 
tors 

11,237  are  retired  or  not  in  practice 
7,211  are  employed  by  health  plans,  industry,  other 
doctors,  etc. 

Source:  American  Medical  Directory,  1958. 
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Injury  of  the  Lumbar 
Intervertebral  Disk 

Treatment  by  Intereorporeal  Fusion 
Through  Complete  Removal 


Rudolph  Jaeger,  M.D. 

Philadelphia,  Pennsylvania 


TT  IS  NOW  30  years  since 
-I-  Walter  Dandy  recognized, 
dramatically  demonstrated, 
and  fully  propounded  the 
cause  and  effect  of  a damaged 
disintegrated  lumbar  inter- 
vertebral disk.  Furthermore, 
his  observations  and  those  of 
numerous  other  trained  clinicians  have  persist- 
ently and  repeatedly  pointed  to  the  intimate  rela- 
tionship between  disk  injury  and  neurologic  pains 
of  the  low  back  and  leg.  It  is  such  a common  dis- 
order that  it  would  appear  incredible  that  the 
diagnosis  is  so  often  missed  after  all  these  years. 
Prolonged  incapacity,  untold  suffering,  and  dev- 
astating, irreversible  nerve  injury  result  from 
missed  diagnosis  of  this  condition.  Such  errors 
inevitably  lead  to  unnecessary  suffering  and  in- 
complete cures  even  though  a technically  perfect 
operation  has  been  performed.  However,  it  is 
my  belief  that  the  disk  surgeon  must  accept  a 
part  of  the  blame  for  the  reluctance  of  the  attend- 
ing physician  to  refer  the  patient  early  for  defin- 
itive surgical  therapy.  Technical  errors  occurring 
at  operation  do  account  for  serious  residuals  of 
pain  and  permanent  disability  through  a poor 
understanding  of  the  factors  which  contribute  to 
poor  operative  results. 

Probably  the  most  common  cause  for  an  un- 
satisfactory result  is  neglect  in  having  an  early 
operation — before  traumatic  neuritis  becomes 
chronic.  The  second  cause  for  postoperative  re- 
siduals is  incomplete  removal  of  the  fractured, 
exfoliating  fibrocartilage  within  the  surrounding 
and  containing  annulus  fibrosus.  To  understand 

From  the  Department  of  Neurologic  Surgery,  Jefferson  Med- 
ical College  and  Hospital. 

Read  at  a Specialty  Meeting  on  Surgery  during  the  one  hun- 
dred eighth  annual  session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  in  Philadelphia,  Oct.  16,  1958. 
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the  fundamentally  important  aspect  of  clean, 
thorough  removal  of  the  fibrocartilaginous  ele- 
ments of  the  disk,  its  structural  make-up  must  be 
fully  appreciated. 

The  disk,  as  it  normally  exists  between  the 
bony  vertebral  bodies,  is  composed  of  three  essen- 
tial elements.  First  is  the  fibrous  ligamentous 
cover  of  the  fibrocartilage,  disk-like  structure, 
which  not  only  surrounds  and  contains  the  disk 
substance  between  the  vertebral  bodies  but  actu- 
ally continues  over  the  bodies  as  their  periosteal 
covering.  That  portion  of  the  spinal  covering  is 
much  thicker  directly  over  the  disk  surface  than 
it  is  over  the  bodies  since  it  must  be  strong 
enough  to  withstand  the  terrific  lateral  hydraulic 
thrust  of  the  disk  when  great  pressure  is  exerted 
on  the  opposing  bodies.  It  must  also  be  sturdy 
enough  to  withstand  the  much  greater  strain  on 
it  when  the  same  downward  pressure  is  exerted 
plus  the  expulsive  force  of  marked  flexion  of  the 
spine  when  a person  bends  forward.  It  is  a com- 
bination of  these  two  stresses  that  determines  the 
initial  fundamental  injury  to  the  disk  structure. 
Second,  there  is  a heavy  concentrically  laminated 
ring  of  cartilage  which  blends  with  the  annulus 
fibrosus  and  which  becomes  more  cartilaginous 
and  less  fibrotic,  as  it  imperceptibly  blends  into 
the  thin  central  element  of  the  disk — the  nucleus 
pulposus.  Third,  the  nucleus  pulposus  is  a highly 
fluid,  gelatinous  core  inside  the  denser  cartilag- 
inous ring.  It  is  so  immature  in  its  structure  as 
to  contain  embryologic  notochordal  elements  and 
only  a few  actual  mature  cartilage  cells. 

None  of  the  three  primary  elements  composing 
a vertebral  disk  are  sturdy  enough  in  texture  to 
stand  even  a modest  weight.  The  disk  actually 
sustains  the  terrific  weights  which  it  is  capable 
of  through  the  great  strength  inherent  in  the 
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fibrous  annulus  fibrosus  and  in  the  firmness  of 
its  attachment  to  the  vertebral  edges.  Once  it  is 
torn  at  any  point,  the  containing  highly  fluid  car- 
tilage and  nucleus  pulposus  become  dehydrated, 
disorganized,  degenerated,  and  exfoliate  from  the 
ends  of  the  vertebrae.  Continuing  pressure  be- 
tween the  vertebrae  causes  a propulsion  of  the 
macerated  disk  substance  toward  the  opening  in 
the  annulus,  hence  the  massive  extrusion  against 
the  caudal  roots  so  often  found  at  operation. 
More  often  a portion  of  the  dense,  dehydrated 
fibrotic  cartilaginous  ring,  in  attempting  to  escape 
through  the  tear  in  the  annulus,  actually  plugs  up 
its  route  of  exit,  thereby  preventing  a sponta- 
neous cure  by  complete  exfoliation.  If  the  proc- 
ess of  squeezing  and  dehydrating  is  continued 
over  a long  period  of  time,  without  a massive 
protrusion  against  the  cauda  equina,  there  may 
be  spontaneous  healing,  and  clinical  cure  by  ac- 
tual bony  fusion  between  the  opposing  vertebrae. 
This  is  a condition  which  is  commonly  observed. 
Unfortunately,  it  is  too  often  accompanied  by 
protrusion  of  fragments  against  a nerve  root  with 
a resulting  devastating  chronic  neuritis  which,  if 
neglected,  leads  to  “causalgia”  from  which  there 
is  no  simple  or  complete  relief. 

What  is  the  common  mechanism  wThich  initi- 
ates the  disk  syndrome  with  its  back  and  leg 
pain?  A rupture  of  the  posterior  aspect  of  the 
annulus  is  commonly  observed.  This  is  caused  by 
the  terrific  strain  thrown  on  the  annulus  at  this 
point  when  a person  is  suddenly  called  on  to  sus- 
tain a weight  in  a bending  position.  It  is  not  un- 
usual to  obtain  a definite  history  of  a sudden  on- 
set at  the  instant  a heavy  weight  is  being  lifted. 
At  times  the  rupture  site  is  insignificant,  but  by 
repeated  strains  of  the  same  character  there  are 
recurrences  of  pain  and  disability  caused  by  wid- 
ening of  the  rupture  site  until  protrusion,  hernia- 
tion, and  extrusion  take  place  with  increasing 
severity  of  symptoms  from  crowding  of  nerves 
and  incomplete  healing  between  the  vertebrae. 

Based  on  the  anatomy,  pathology,  and  observa- 
tions made  clinically  and  at  the  operating  table 
in  more  than  1000  disk  operations,  it  has  been 
possible  to  trace  the  logical  course  of  events  in  the 
development  of  disk  injury  disorders  from  which 
a working  hypothesis  has  been  formulated  for  the 
cure  of  the  condition.  At  first  it  was  thought  that 
simple  removal  of  the  extruded  disk  fragment, 
which  was  pressing  on  a nerve  root,  would  com- 
pletely cure  the  patient.  Since  these  small  frag- 
ments frequently  represented  the  total  remaining 
portions  of  the  injured  disk,  their  simple  with- 
drawal was  often  sufficient  to  produce  a good 


Fig.  1.  Drawing  illustrating  the  method  of  completely  remov- 
ing a damaged,  partially  extruded  disk  to  relieve  pressure  on 
nerve  roots  and  aiso  to  establish  firm  union  between  the  opposing 
vertebrae. 

permanent  cure.  However,  it  was  observed  that 
recurring  protrusion  of  disk  material  often  oc- 
curred, of  precisely  the  same  size  and  position  as 
that  first  removed.  In  fact,  on  one  patient  four 
separate  operations  for  recurrences  of  pain  dis- 
closed disk  fragments  exactly  similar  due  to  the 
fact  that  when  one  had  been  removed  from  the 
“escape  hatch”  another  followed,  until  all  had 
spontaneously  erupted  from  the  intervertebral 
cavity. 

It  was  obvious  from  the  frequent  recurrences 
following  removal  of  only  the  protruding  frag- 
ment that  a cure  could  not  be  produced  in  a large 
percentage  of  patients.  Therefore,  the  operation 
was  soon  extended  to  remove  all  loose  fragments 
by  thorough  curettage  of  the  disk  cavity,  leaving 
only  the  annulus  fibrosus  intact  (Fig.  1).  This 
not  only  prevented  a recurrence  of  disk  symptoms 
from  pressure  on  the  nerve  root  from  retained 
fragments  but  also  permitted  an  equally  impor- 
tant phenomenon  to  occur — the  union  by  dense 
fibrotic  or  bony  growth  of  the  two  opposing  ver- 
tebral bodies.  This  intercorporeal  fusion  of  the 
vertebrae  assures  permanency  of  relief  by  im- 
mobilizing into  a single  mass  the  two  affected 
vertebrae.  Since  by  theory  and  practice  this  rela- 
tively simple  procedure  produces,  by  a single 
operation,  immediate  permanent  relief  from  the 
pain  of  disk  injury,  there  is  no  need  for  spinal 
bone  graft  operations  and  long  immobilization  by 
casts  or  back  braces.  In  fact,  early  ambulation 
is  the  rule.  Bathroom  privileges  are  permitted 
and  insisted  upon  the  day  following  operation. 

Since  the  spine  is  composed  of  interlocking 
spinal  parts,  a dislocation  of  any  type  is  impos- 
sible. Due  caution  is  used  so  as  not  to  irritate  the 
contused  tissues  yet  permit  enough  compression 
of  the  disk  cavity  to  promote  extrusion  of  any 
remaining  tiny  loose  fragments  and  the  drainage 
of  blood  and  serum.  Heavy  lifting  and  bending 
are  not  permitted  for  six  months,  but  any  work 
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Fig.  2.  This  x-ray  demonstrates  the  reactive  healing  that  re- 
sults in  solid  fusion  between  the  L-4  and  S-l  vertebrae  after 
thorough  curettage  of  an  injured  intervertebral  disk. 


not  requiring  such  movement  is  encouraged. 
Thus,  an  office  worker  or  professional  person  is 
allowed  to  work  in  two  or  three  weeks  following 
operation  but  is  asked  to  rest  when  the  hack  feels 
sore  and  tender.  This  discomfoi  t denotes  strain- 
ing the  healing  parts  beyond  their  tolerance. 
Those  who  must  do  manual  labor  are  encouraged 
to  do  light  work  for  six  months,  then  si  ightly 
heavier  than  that  for  six  months  to  a year.  They 
are  taught  how  to  do  heavy  manual  labor  with- 
out unnecessarily  straining  the  back.  X-rays 
taken  after  a period  of  a year  or  two  will  usually 
show  calcification  in  the  annulus  and  frequently 
in  the  disk  space  (Fig.  2).  Several  patients  for 
various  reasons  (principally  causalgia)  have 
been  explored  subsequent  to  operation  with  the 
finding  of  bony  union  between  the  vertebrae. 
M any  old,  spontaneously  cured  disks  have  been 
examined  at  the  same  time  when  an  injury  above 
or  below  has  been  operated  upon  for  a second 
acute  episode.  In  this  way  we  have  been  able  to 
assess  the  result  of  intercorporeal  spinal  fusion. 

If  it  were  possible  for  injured  disks  to  extrude 


anteriorly  (away  from  the  cauda  equina),  it  is 
probable  that  all  disk  injuries  would  heal  spon- 
taneously and  need  no  operation.  It  must  be 
appreciated  that  while  anterior  displacement  of  a 
disk  does  occur,  it  is  usually  found  to  be  asymp- 
tomatic and  incidental  to  other  surgery,  such  as 
operations  within  the  chest.  Anterior  displace- 
ment is  uncommon  because  the  primary  lesion 
which  permits  it  (tear  of  annulus  fibrosus)  is 
caused  by  flexion  of  the  lumbar  spine.  Extension 
of  the  spine  under  a strain  is  an  extremely  un- 
common maneuver  in  the  human. 

Summary 

The  predominant  disorder  of  the  lower  lumbar 
intervertebral  disks  is  that  of  injury.  This  may 
be  acute  or  recurringly  chronic.  Any  low  back 
and  leg  pain  syndrome  should  be  looked  upon 
with  suspicion  as  emanating  from  disk  injury. 
Other  disorders  can  cause  such  a syndrome,  but 
the  preponderance  of  such  symptoms  are  due  to 
disk  injury  which  irritates  the  lumbosacral  nerves 
adjacent  to  the  pathologic  disk.  Minor  injuries 
heal  spontaneously  under  conservative  medical 
management.  Many  suffer  so  atrociously  as  to 
demand  immediate  surgical  relief.  Others  suffer 
over  such  a long  period  to  a lesser  extent  and  also 
require  operative  treatment.  Precision  diagnostic 
data  can  be  obtained  by  a thorough  diagnostic 
study  by  means  of  the  conventional  x-rays  and 
myelography  with  removable  pantopaque. 

Surgical  removal  of  the  cartilaginous  end 
plates  and  the  degenerated  disk  is  accomplished 
by  thorough  curettage,  leaving  the  annulus  fibro- 
sus intact  as  the  connecting  structure  between  the 
vertebral  bodies.  Bony  fusion  can  be  expected 
and  does  occur  between  the  vertebral  bodies  in  a 
high  percentage  of  cases  so  treated.  Fusion  oc- 
curs across  the  disk  space  and  immobilizes  the 
vertebrae  over  the  irritated  nerves.  Spinal  fusion 
by  bone  grafts  is  unnecessary.  An  important 
aspect  of  the  surgical  procedure  is  the  immediate 
mobilization  of  the  patient  to  encourage  fusion 
and  to  reduce  disability  from  joint  stiffness  and 
muscle  atrophy. 


Hepatitis  Spreads 

Infectious  hepatitis,  which  is  commonly  called  yellow 
jaundice,  has  been  three  times  as  prevalent  in  Pennsyl- 
vania this  year  as  last  year,  the  Pennsylvania  Depart- 
ment of  Health  reports. 

Dr.  Charles  L.  Wilbar,  state  health  secretary,  said  that 
420  cases  have  been  reported  in  the  State  thus  far  com- 
pared to  155  for  the  same  period  last  year.  The  trend 


has  been  similar  throughout  the  United  States  with 
8945  cases  reported  to  date  compared  to  5646  for  the 
same  period  last  year. 

The  disease  may  occur  as  single  sporadic  cases,  but 
where  young  people  gather,  as  in  schools  and  institutions, 
it  commonly  occurs  in  outbreaks  or  small  epidemics.  Up- 
set stomach,  headache,  and  gastrointestinal  occurrences 
are  the  earliest  symptoms  of  hepatitis  followed  by  the 
appearance  of  jaundice. 
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Blood  Procurement 

With  Special  Reference  to  Pre-deposit 
Groups  and  Donor  Panels 


David  M.  Smith,  B.S. 

Pittsburgh,  Pennsylvania 


' I ’ODAY  hospital  blood 
-*■  banks  are  confronted  with 
the  ever-growing  problem  of 
maintaining  an  adequate  sup- 
ply of  blood.  With  the  ad- 
vent of  specialized  surgery, 
such  as  operations  performed 
under  extracorporeal  condi- 
tions, new  and  difficult  blood  banking  situations 
are  presented.  They  include  (1)  acquiring  mul- 
tiple units  of  blood  of  a single  type  for  a single 
operative  procedure,  and  (2)  providing  the  blood 
fresh  in  a special  anticoagulant  solution. 

Special  anticoagulants  and  containers  are 
not  needed  in  most  situations  requiring  mass 
transfusion,  but  there  still  exists  the  problem  of 
providing  numerous  blood  transfusions  in  var- 
ious medical  and  surgical  catastrophes.  There- 
fore, it  is  appropriate  to  consider  techniques  for 
the  planned  procurement  of  blood  adaptable  in 
various  situations  where  blood  deficiencies  and 
unusual  blood  needs  occur. 

There  are  four  major  types  of  blood  donor 
programs  to  facilitate  blood  procurement : ( 1 ) 
professional,  (2)  volunteer,  (3)  replacement, 
and  (4)  pre-deposit. 

The  success  of  any  of  these  programs  depends 
largely  upon  the  location  of  the  blood  bank  in 
relation  to  the  potential  donors  that  the  bank  is 
attempting  to  reach.  Professional  donor  pro- 
grams are  dependent  upon  the  proximity  of  in- 
dividuals who  find  it  necessary  to  sell  blood  to 
supplement  their  income.  This  is  used  in  com- 
bination with  any  of  the  other  three  forms  of 
blood  procurement. 

Volunteer  programs  in  our  experience  are  best 
adapted  to  areas  up  to  the  size  of  a third-class 

Read  as  part  of  a symposium  on  problems  of  massive  blood 
transfusion  during  the  one  hundred  eighth  annual  session  of  The 
Medical  Society  of  the  State  of  Pennsylvania  in  Philadelphia, 
Oct.  17,  1958. 

Mr.  Smith  is  business  administrator  of  the  Central  Blood 
Bank  of  Pittsburgh. 


city  whose  inhabitants  may  be  largely  employed 
in  a single  type  of  occupation.  They  are  not 
successful  in  larger  communities  comprised  of 
heterogeneous  population  except  upon  stimula- 
tion provided  by  an  individual,  local  or  national 
disaster. 

Replacement  is  probably  the  most  familiar  and 
widely  employed  method  for  blood  procurement. 
By  definition,  blood  banks  receive  blood  from 
friends  or  relatives  after  patients  have  received 
transfusions.  The  success  of  blood  replacements 
depends  upon  the  proximity  of  potential  donors 
to  the  blood  bank.  If  in  close  proximity  to  both 
recipients  and  potential  donors  (persons  who 
visit  transfused  patients),  replacement  may  be 
successful  for  ordinary  requirements.  Many  hos- 
pital blood  banks  meet  blood  requirements  in  this 
way.  An  obvious  disadvantage  is  the  inability  to 
plan  for  needs  in  advance.  Thus,  banks  are  fre- 
quently faced  with  the  necessity  of  requiring 
extra  replacement  blood  to  tide  them  over  periods 
of  blood  drought.  This  policy  may  in  turn  dis- 
pose to  frequent  blood  excesses  which  may  re- 
sult in  excessive  outdating  of  blood. 

Pre-deposit  programs  are  adaptable  to  differ- 
ent kinds  of  populations,  and  to  hospital  and  non- 
hospital blood  banks.  In  hospital  blood  banks,  it 
may  be  possible  to  request  that  a specific  number 
of  bottles  be  deposited  in  the  recipient’s  name  be- 
fore the  operation  in  anticipation  of  usage.  How- 
ever, depending  upon  various  technical  and  ad- 
ministrative uncertainties,  the  units  of  blood  real- 
ized may  be  used  only  in  part  or  not  at  all.  Thic 
may  create  bad  will  towards  the  hospital  if  donors 
obtain  the  impression  that  too  much  hlood  was 
obtained  in  view  of  the  amount  of  blood  used. 
In  addition,  mass  pre-deposits  may  cause  an  un- 
due amount  of  waste  because  of  non-usage  over 
the  permissible  21 -day  period  of  refrigerated 
storage. 

In  non-hospital  blood  banks,  i.e.,  community 
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blood  banks,  it  is  a frequent  practice  for  a central- 
ized laboratory  to  supply  the  blood  needs  of  more 
than  one  hospital.  Such  banks,  with  the  permis- 
sion of  the  participant  hospitals,  may  enter  into 
pre-deposit  arrangements  with  different  organ- 
izations and  industries.  Under  the  terms  of  such 
plans,  enrolled  members  deposit  blood  prior  to 
any  specific  need,  and  the  credits  thus  established 
may  be  utilized  at  any  participating  hospital. 
These  plans  operate  best  in  large  metropolitan 
areas  and  in  our  experience  utilize  groups  whose 
membership  exceeds  500.  Their  success  is  de- 
pendent in  great  part  upon  chairmen  within  the 
organizations  who  are  able  to  maintain  interest 
in  the  concept  of  planned  blood  deposits.  The 
chairmen  are  responsible  for  cooperation  of  each 
organization  with  the  centralized  bank.  It  is  their 
duty  to  assist  in  the  scheduling  of  blood  donors 
and  of  blood  mobile  units,  and  to  release  blood 
credits  to  the  different  hospitals  in  the  name  of 
members  or  their  families. 

There  are  several  prerequisites  to  be  followed 
in  establishing  a workable  pre-deposit  program : 

1.  It  must  be  simple  and  easily  under- 
stood by  the  members. 

2.  It  must  be  flexible  in  order  that  it 
can  be  tailored  to  meet  the  needs  of 
the  interested  groups. 

3.  It  must  be  equitable  in  that  it  gives 
adequate  coverage  to  the  groups  but 
also  supplies  the  bank  with  a yield  of 
unencumbered  blood. 

The  pre-deposit  program,  as  utilized  by  the 
Central  Blood  Bank  of  Pittsburgh,  offers  to  sup- 
ply all  the  blood  required,  regardless  of  type,  to 
any  person  so  designated  by  a donor  club  at  no 
charge.  Affiliation  with  the  American  Associa- 
tion of  Blood  Banks  and  working  arrangements 
with  the  American  Red  Cross  enable  us  to  ex- 
tend blood  coverage  to  members  who  are  patients 
at  accredited  hospitals  throughout  the  United 
States  and  its  territories.  In  return  for  this  serv- 
vice,  the  blood  bank  is  permitted  by  contract  with 
participating  donor  clubs  to  withhold  one-third 
of  the  total  units  of  blood  collected.  Various  ar- 
rangements may  be  made  between  pre-deposit 
groups,  a central  blood  bank,  and  its  participating 
hospitals.  Some  blood  banks,  charge  no  excess  of 
blood  over  the  number  of  units  collected,  but  in 
this  instance  a service  charge  is  paid  by  trans- 
fused patients  through  the  hospitals. 

A most  important  factor  in  evaluating  any 
blood  procurement  program  or  any  combination 
of  programs  is  the  necessity  of  knowing  the  exact 
cost  involved  in  procuring,  processing,  deliver- 

970 


ing,  and  administering  one  unit  of  blood.  If  unit 
costs  are  not  accurately  determined,  many  dire 
technical  and  administrative  events  may  befall  a 
blood  bank,  and  much  misunderstanding  may 
arise  between  administrators  and  the  technical 
and  medical  personnel. 

The  peculiar  nature  of  the  requirement  will 
dictate  the  extent  to  which  existing  programs 
must  be  altered.  The  need  for  massive  transfu- 
sion therapy  for  short-term  medical  require- 
ments, such  as  acute  leukemia,  may  be  met  by 
using  one  or  a combination  of  several  methods. 
They  would  include  (1)  appeals  via  mass  ad- 
vertising media  in  behalf  of  the  individual,  (2) 
efforts  of  a group  in  behalf  of  persons  afflicted 
with  the  specific  ailment,  (3)  willingness  of  pre- 
deposit industrial  and  fraternal  organizations  to 
allocate  a minute  percentage  of  their  deposits  to 
certain  diseases  which  require  massive  blood 
transfusions.  The  need  for  massive  transfusions 
over  a short  period  of  time,  i.e.,  operative  pro- 
cedures, may  be  met  by  any  of  the  previously  de- 
scribed techniques.  An  additional  advantage  in 
this  circumstance  is  an  advance  knowledge  on 
the  part  of  the  surgeon  of  the  blood  utilization 
for  a given  operation.  Concern  for  this  problem 
at  the  state  and  national  level  has  caused  various 
organizations  to  devise  mechanisms  designed  to 
alleviate  blood  shortages  occasioned  by  unusual 
blood  needs. 

Both  the  American  Association  of  Blood 
Banks  and  the  American  Red  Cross  have  estab- 
lished clearinghouses  to  facilitate  nation-wide  in- 
terchanges of  blood  and  blood  credits  between 
member  banks.  Such  facilities  are  adaptable  to 
any  form  of  blood  procurement  program  pro- 
vided that  clearinghouse  members  engaging  in 
the  interstate  shipment  of  blood  are  periodically 
inspected  and  accredited  by  the  National  Insti- 
tutes of  Health.  This  is  an  important  develop- 
ment in  the  field  of  blood  banking,  and  its  pos- 
sibilities should  always  be  explored  in  situations 
which  anticipate  the  use  of  unusually  large  vol- 
umes of  blood.  The  Joint  Blood  Council,  an  or- 
ganization comprised  of  representatives  from  five 
different  medical  groups  (American  Medical  As- 
sociation, American  Hospital  Association,  Amer- 
ican Society  of  Clinical  Pathologists,  American 
Red  Cross,  and  American  Association  of  Blood 
Banks),  has  also  considered  the  problem  with 
particular  reference  to  the  use  of  clearinghouse 
arrangements  in  unusual  blood  procurement  sit- 
uations. 

The  necessity  exists  for  adapting  donor  pro- 
grams previously  described  to  the  special  needs 
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of  the  extracorporeal  circulation.  Blood  in  quan- 
tities up  to  25  pints  must  be  obtained  in  heparin- 
ized containers  on  the  day  of  operation.  It  is 
often  desirable  for  donors  to  supply  pilot  samples 
of  blood  beforehand  for  typing  and  cross-match- 
ing. This  necessitates  two  visits  of  either  ( 1 ) 
blood  bank  personnel  to  donors  or  (2)  donors  to 
the  blood  bank.  Busy  persons  or  gainfully  em- 
ployed personnel  may  find  it  difficult  to  be  avail- 
able at  specified  times,  particularly  if  a two-time 
appearance  is  required  for  every  blood  deposit. 
A partial  solution  to  these  problems  may  be 
effected  by  the  following  approach  : 

Open  Heart  Panel  is  the  term  applied  to  par- 
ticipants. It  describes  the  nature  of  the  oper- 
ation for  which  the  specially  drawn  blood  is  to  be 
used,  but  it  also  implies  a willingness  of  partic- 
ipants to  do  something  extra  in  behalf  of  the  un- 
fortunate (and  mostly  young)  patients  with  the 
congenital  disorders  for  which  open  heart  sur- 
gery may  provide  a cure.  Local  heart  associations 
are  interested  in  approaches  aimed  at  solving 
problems  related  to  cardiac  surgery,  and  they 
may  at  times  be  interested  in  providing  financial 
assistance  in  the  establishment  of  effective  panels. 
Any  of  the  known  procurement  methods  may  be 
employed.  However,  from  the  administrative 
standpoint,  replicate  lists  of  donors  should  be 
available  and  at  least  one  list  should  be  catego- 
rized according  to  major  blood  group  and  Rh 
type.  Such  lists  are  easier  to  compile  in  a hos- 
pital blood  bank  with  a limited  donor  roster  com- 
prised largely  of  replacement  and  professional 
blood  donors.  In  the  case  of  pre-deposit  pro- 
grams, the  various  chairmen  of  participating  or- 
ganizations possess  complete  donor  typing  lists 
rather  than  the  blood  bank  itself,  and  these 
should  be  made  freely  available  for  open  heart 
panels. 

For  working  purposes,  all  rosters  must  be 
available  at  the  blood  bank.  They  must  be  in 
good  order  and  cross-indexed  according  to  name, 
organizations,  and  blood  group.  Panel  partic- 
ipants in  pre-deposit  clubs  should  be  utilized  as 
infrequently  as  possible  in  order  to  avoid  drains 
on  a single  blood  type  within  a single  donor 
group.  Otherwise,  depletion  of  a given  type 
would  occur  at  the  expense  of  the  over-all  blood 
program  of  certain  organizations.  This  can  be 
successfully  circumvented  by  intelligent  rotation 
of  open  heart  needs  among  the  total  membership. 

An  open  heart  panel  is  best  administered  by 
one  person  who  has  technician  training.  Such  an 
individual  would  then  be  responsible  for  the  pro- 
curement of  pilot  samples  when  necessary  and 
of  units  of  blood,  in  addition  to  his  or  her  re- 


sponsibility for  maintenance  of  accurate  and  cur- 
rent files.  It  should  be  indicated  that  in  medical 
centers,  where  several  extracorporeal  operations 
are  performed  weekly,  it  is  not  necessary  to  have 
the  donor  appear  for  preliminary  bleeding  for 
cross-match  purposes.  It  has  been  our  expe- 
rience that  incompatibilities  occur  in  less  than 

0.5  per  cent  of  the  blood  drawn  in  quantities  for 
extracorporeal  operations.  Certain  requisites  to 
insure  the  success  of  open  heart  panels  would 
include : 

1.  Continuing  publicity — possibly  approached 
by  the  carrying  out  of  card-typing  programs  in 
various  situations  such  as  fraternity  gatherings, 
church  bazaars,  union  meetings,  personnel  direc- 
tors’ conclaves,  etc.  This  unusual  approach  to 
blood  typing  carried  out  in  various  community 
gatherings  would  provide  material  for  publicity, 
and  would  draw  attention  to  the  constant  need 
for  revising  and  replenishing  donor  panels.  The 
implication  of  universal  typing  in  civil  defense 
always  deserves  comment  in  any  program  such 
as  this. 

2.  “Spark  plugs,”  i.e.,  a high  titer  of  enthu- 
siasm among  chairmen  of  donor  clubs  and  admin- 
istrators of  panels. 

3.  A donor  population  which  would  compete 
minimally  with  over-all  blood  needs.  Participa- 
tion of  women  in  panels  should  be  particularly 
encouraged.  It  is  an  interesting  fact  that  only 
about  15  per  cent  of  donors  who  appear  at  the 
Central  Blood  Bank  of  Pittsburgh  are  female. 

4.  Provision  of  free  transportation  to  the  bank 
to  participants  when  the  technician  does  not  go 
to  the  donors. 

5.  Adaptability  to  various  forms  of  procure- 
ment— voluntary,  purchase,  or  pre-deposit. 

Summary 

Successful  procurement  of  blood  in  quantity  in 
a minimum  of  time  is  the  essential  ingredient  in 
schemes  designed  to  alleviate  problems  of  mas- 
sive transfusion.  Success  is  best  achieved  with- 
in a flexible  framework  of  blood  donor  procure- 
ment methods.  Voluntary,  purchase,  replace- 
ment, or  pre-deposit  donor  programs  may  be 
used  singly  or  in  combination  by  hospital  or  non- 
hospital banks.  National  blood  organizations 
possess  clearinghouses  to  facilitate  interchange 
of  blood  or  blood  credits  between  widely  sep- 
arated blood  banks.  Any  of  these  methods  may 
be  adapted  to  specially  prepared  donor  panels 
which  must  take  into  consideration  problems 
peculiar  to  massive  transfusion  therapy  in  extra- 
corporeal surgery  or  in  certain  catastrophic  med- 
ical conditions. 
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Emery  K.  Stoner,  M.D. 

Philadelphia,  Pennsylvania 


PHYSICIANS  are  interested  in  exercise  for 
-1-  recreation,  as  a help  to  physical  development, 
and  as  a restorative  measure  in  mechanical  in- 
jury or  disease.  Therapeutic  exercise  is  the 
foundation  of  rehabilitation,  since  all  subsequent 
restorative  processes  are  directed  at  residual 
physical  disabilities  which  cannot  be  eliminated 
by  medicine  or  surgery.  A therapeutic  exercise 
can  be  defined  as  a movement  prescribed  and  per- 
formed correctly  and  aimed  at  the  development 
of  a given  muscle  quality. 

Three  types  of  exercise  are  used  in  corrective 
therapy.  They  are  muscle  setting,  free  hand  ex- 
ercises, and  progressive  resistive  exercises.  Mus- 
cle setting  exercises  are  usually  limited  to  ex- 
tremities immobilized  by  casts.  They  help  main- 
tain muscle  bulk  but  do  not  develop  power.  Free 
hand  exercises  are  widely  used  clinically  and  are 
of  most  value  in  bedfast  patients  and  in  faulty 
posture  cases.  Here,  again,  the  exercise  pre- 
serves muscle  bulk  but  is  of  little  value  in  the  de- 
velopment of  strength.  Progressive  resistive  ex- 
ercises can  be  substituted  for  active  assistive, 
active,  and  active  resistive  exercises  as  given 
manually  by  a therapist  and  must  be  considered 
the  most  important  type  of  exercise  in  physical 
medicine. 

There  are  four  major  qualities  of  muscle.  They 
are  strength,  endurance,  speed,  and  agility.  All 
are  interdependent  and  will  improve  greatly  with 
training.  However,  to  reach  maximum  develop- 
ment in  any  one  quality  requires  specialization  in 
that  type  of  muscle  motion.  An  individual  cannot 
attain  his  best  performance  in  all  these  qualities 
simultaneously.  Emphasis  on  power  building  ap- 
pears to  give  the  greatest  all-around  efficiency.  It 
must  be  emphasized  that  unusual  strength  is  de- 
veloped in  normal  muscle  only  by  progressive 
resistive  exercise.  W eakened  or  damaged  muscle 
will  likewise  respond  to  the  same  type  of  exercise 
program. 
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Progressive  resistive  exercises  will  restore  lost 
muscle  bulk,  will  improve  strength,  endurance, 
speed,  and  agility  and  will  help  mobilize  a joint 
with  limited  range  of  motion.  They  will  assist  in 
stabilizing  joints  with  damaged  ligaments.  These 
exercises  also  increase  general  body  tonus  with 
subsequent  improvement  in  posture.  There  is  an 
increase  in  the  size  of  muscle  and  the  individual 
fibers.  However,  there  is  no  increase  in  the  num- 
ber of  fibers.  The  amount  of  connective  tissue  in- 
creases and  the  sarcolemma  thickens.  There  is  a 
marked  increase  in  the  number  of  capillaries  in 
the  muscles.  In  addition,  the  bones  tend  to  be- 
come denser. 

Since  the  mechanical  efficiency  of  human  mus- 
cle is  calculated  to  be  from  21  to  25  per  cent, 
there  is  the  production  of  large  quantities  of  heat 
during  exercise.  This  heat  stimulates  the  rate  of 
chemical  processes,  augments  the  blood  flow,  and 
increases  body  temperature. 

Resistive  exercises  were  performed  by  the 
ancient  Chinese,  Egyptians,  and  Greeks  thou- 
sands of  years  ago.  However,  the  method  of  pro- 
gressive resistive  exercises  was  not  applied  to 
clinical  medicine  until  after  Dr.  DeLorme  1 pub- 
lished his  article  in  1945  entitled  “Restoration  of 
Muscle  Power  by  Heavv-Resistance  Exercises.” 
In  this  article  he  emphasized  high  resistance  and 
low  repetition  to  gain  strength  in  weakened  mus- 
cles. DeLorme  was  especially  interested  in  sta- 
bilizing the  knee  by  developing  the  quadriceps 
muscle. 

There  are  certain  general  principles  to  be  re- 
membered in  the  application  of  progressive  resis- 
tive exercises.  Whenever  possible,  general  body- 
building exercises  should  be  a part  of  the  pro- 
gram, as  no  individual  muscle  can  reach  max- 
imum development  by  means  of  exercises  directed 
to  it  alone.  Rest  between  exercises  is  essential. 
This  may  be  from  two  to  five  minutes.  The  be- 
ginning weight  should  be  such  that  ten  repetitions 
through  normal  range  of  motion  result  in  a feel- 
ing of  fatigue.  The  joint  involved  should  be  car- 
ried through  the  greatest  possible  range  of  move- 
ment. Exercise  should  be  done  smoothly  and  not 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


snapped  or  swung.  Exercises  should  be  done  five 
days  per  week  for  at  least  a month.  Then  they 
can  be  done  three  days  per  week.  Regularity  of 
exercise  is  of  prime  importance. 

Experience  has  proved  that  not  more  than 
about  30  repetitions  of  a single  muscle  exercise 
per  day  are  necessary  to  develop  muscle  strength 
at  an  optimum  rate.2  The  usual  practice  is  to 
determine  initially,  by  test  loads,  that  resistance 
which  the  patient  can  move  through  normal  range 
of  motion  of  the  joint  ten  times  and  no  more. 
This  resistance  might  be  no  more  than  gravity, 
or  a weak  muscle  might  even,  be  assisted  by  the 
buoyancy  of  water  or  by  a pulley. 

This  load  is  known  as  a ten-repetition  max- 
imum and  forms  the  basis  for  the  exercise  rou- 
tine. For  purposes  of  warm-up,  the  patient  starts 
with  ten  repetitions  of  the  movement  using  50 
per  cent  of  the  previously  determined  ten-repeti- 
tion maximum  weight.  Then  a short  rest  period 
is  followed  with  ten  repetitions,  using  75  per  cent 
of  the  maximum,  and  finally  the  ten-repetition 
maximum  itself  is  the  last  part  of  the  exercise. 
One  day  each  week  is  set  aside  as  a test  day  to 
determine  a new  ten-repetition  maximum.  Dur- 
ing the  following  week,  this  new  figure  is  used  as 
the  100  per  cent  value.  There  may  be  rapid  im- 
provement the  first  few  days  and  then  a gradual 
steady  increase  in  strength  for  a number  of 
weeks,  after  which  the  improvement  levels  off. 

Because  of  the  time  consumed  in  the  change  of 
weights  in  such  a method,  my  personal  preference 
is  to  follow  a simplified  exercise  routine.  This 
consists  in  determining  roughly  the  weight  that 
the  patient  can  lift  ten  times  with  some  difficulty 
and  a feeling  of  fatigue.  He  exercises  with  this 
amount  of  weight  during  three  sets  of  movements 
of  ten  repetitions  each.  Between  each  set  he  rests 
for  two  to  three  minutes.  This  is  done  once  daily 


for  five  days  per  week.  Weights  are  added  once 
weekly  as  tolerated. 

Historically,  this  method  of  exercise  was  first 
used  to  develop  quadriceps  power  following  in- 
juries about  the  knee.  From  the  standpoint  of 
frequency  this  is  still  a most  important  use. 
These  resistive  exercises  are  utilized  effectively 
after  meniscectomy  as  soon  as  healing  of  the  sur- 
gical wound  has  occurred,  usually  in  about  two 
weeks’  time. 

Another  important  use  of  progressive  resistive 
exercise  is  in  the  development  of  strength  in 
amputees.  The  remaining  extremities  as  well  as 
the  muscles  of  the  stump  can  be  brought  to  full 
strength. 

There  are  numerous  other  conditions  in  which 
progressive  resistive  exercise  is  useful.  These 
include  post-poliomyelitis,  arthritis,  peripheral 
nerve  injuries,  peripheral  neuritis,  and  disuse 
atrophy  from  many  causes.  It  is  of  limited  value 
in  upper  motor  neuron  diseases. 

Summary 

Skeletal  muscle  makes  up  about  50  per  cent 
of  the  body  weight.  It  is  important  to  keep  up  a 
healthful  degree  of  physical  strength,  agility,  and 
endurance. 

The  purpose  of  progressive  resistive  exercise 
is  to  increase  muscle  strength  rapidly  and  effec- 
tively. This  technique  is  based  on  the  sound 
physiologic  principle  that  muscle  strength  is  built 
up  significantly  only  if  contraction  is  done  against 
a near  maximum  resistance  and  that  resistance 
must  be  progressively  increased.  As  with  any 
method  of  exercising,  supervision  and  encourage- 
ment are  most  important  factors. 
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"Singing"  Treatment 

Breath  control  as  practiced  by  professional  singers 
may  save  victims  of  a common  lung  disorder  from  a life 
of  invalidism,  a Veterans  Administration  study  indicates. 

The  pilot  study  now  underway  at  the  VA  hospital  in 
East  Orange,  N.  J.,  is  to  find  out  the  beneficial  results 
of  breath  control  in  the  treatment  of  emphysema — a con- 
dition in  which  the  lungs  are  enlarged,  preventing  a 
proper  exchange  of  air  and  causing  breathlessness. 


Because  respiration  is  impaired,  other  body  functions 
are  affected  and  sufferers  usually  become  invalids. 

Dr.  Maurice  J.  Small,  chief  of  the  hospital’s  tubercu- 
losis service,  is  conducting  the  study.  Carl  Stough,  a 
music  therapist  of  the  Hospitalized  Veterans  Service, 
Musicians’  Emergency  Fund,  is  instructing  patients  in 
breathing  exercises. 

Treatment  consists  of  developing  control  of  the  dia- 
phragm and  lower  lungs  to  help  remove  the  trapped  air. 
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Derek  H.  Cross,  M.D. 

Greensburg,  Pennsylvania 


A GENERAL  practitioner  often  encounters 
^ impairment  of  breathing  function  in  his 
patients  that  is  frequently  difficult  to  manage. 
This  dyspnea  may  be  cardiac  or  pulmonary  in 
origin,  or  a combination  of  both.  In  precedence 
of  treatment,  cardiac  causes  would  naturally  come 
first ; however,  many  cases  will  be  related  not  to 
heart  disease  but  to  impairment  of  respiratory 
function  due  to  changes  in  the  bellows  mechanism 
or  to  changes  in  the  lung  tissue  itself. 

The  bellows  mechanism  consists  of  the  bony 
thoracic  cage  and  the  attached  respiratory  mus- 
cles. The  efficiency  of  the  bellows  will  be  im- 
paired by  any  disease,  trauma,  or  surgical  process 
that  interferes  with  the  smoothly  coordinated 
mechanism  of  the  various  parts  of  this  complex. 

Diseases  that  usually  affect  the  bony  cage  are 
those  that  involve  the  various  joints  attaching  the 
ribs  to  the  sternum  or  to  the  spinal  column ; 
rheumatoid  arthritis  and  rheumatoid  spondylitis 
are  such  diseases.  They  decrease  respiratory 
efficiency  by  immobilizing  the  bony  cage.  A de- 
crease in  normal  expansion  range  of  the  chest  is 
one  of  the  earliest  clinical  findings  in  rheumatoid 
spondylitis  and  is  often  overlooked  by  the  phy- 
sician. Impairment  may  begin  long  before  roent- 
genologic evidence  of  the  disease  is  present  in  the 
spinal  column. 

Diseases  of  the  nervous  system,  such  as  polio- 
myelitis, multiple  sclerosis,  lateral  sclerosis, 
transverse  myelitis  and  so  on,  may  suddenly  or 
gradually  interrupt  the  nerve  supply  to  the  re- 
spiratory muscles  and  impair  the  bellows  func- 
tion to  the  point  that  mechanical  breathing  aids 
may  be  necessary  to  preserve  life. 

Likewise,  diseases  of  the  musculature,  such  as 
the  various  muscular  dystrophies,  myasthenia 
gravis,  etc.,  can  affect  respiratory  function. 

1 rauma  to  the  chest  wall  by  direct  injury  or 
by  surgical  procedures,  such  as  thoracotomy  or 
thoracoplasty,  may  cause  reflex  splinting  of  large 
segments  of  the  thoracic  cage  because  of  pain. 
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Inadequate  ventilation  of  the  underlying  lung 
may  give  rise  to  areas  of  atelectasis  with  danger 
of  secondary  pneumonia  or  abscess  formation. 
If  pulmonary  function  in  the  lung  beneath  the 
uninvolved  chest  wall  has  previously  been  im- 
paired by  disease  process,  this  lung  may  not  be 
able  to  handle  the  gaseous  exchange  necessary 
to  keep  up  adequate  oxygen  levels  in  the  arterial 
blood,  and  dyspnea  at  rest  may  result. 

Exercises  that  are  used  when  the  joints  of  the 
bony  thoracic  cage  are  involved  are  those  which 
tend  to  stretch  the  joints  at  the  manubrium 
sterni  and  vertebral  column  with  the  idea  of  re- 
taining as  much  range  as  possible  at  these  various 
joints.  Early  in  rheumatoid  spondylitis,  active 
deep  breathing  and  forced  expansion  of  the  tho- 
racic cage  will  tend  to  stretch  the  joint  capsules 
and  delay  the  inevitable  fixation  of  these  joints. 
Proper  posture,  both  in  bed  and  when  erect,  is 
important  to  prevent  or  diminish  the  amount  of 
dorsal  kyphosis  which  also  will  affect  the  bony 
cage.  Diaphragmatic  and  lower  rib  breathing 
must  be  taught  to  these  patients,  as  eventually 
this  will  be  the  only  portion  of  the  bellows  that 
will  be  functioning  if  the  disease  follows  its  usual 
course. 

In  the  various  diseases  of  the  nervous  system 
affecting  the  nerve  supply  to  the  respiratory  mus- 
culature, a sudden  paralysis  may  demand  trache- 
otomy and  mechanical  breathing  aids,  such  as 
respirators,  rocking  beds,  etc.  This  is  seen  in 
poliomyelitis,  diffuse  neuronitis  (Guillain-Barre 
syndrome),  and  in  certain  cases  of  rapid  and 
massive  subarachnoid  hemorrhage.  If  the  patient 
survives  and  respiratory  function  returns  to  the 
point  where  mechanical  aids  may  gradually  be 
removed,  there  may  be  permanent  impairment  of 
certain  of  the  respiratory  muscles.  It  will  then  be 
necessary  to  build  up  the  remaining  musculature 
to  the  point  where  the  patient  will  no  longer  be 
dependent  on  the  respiratory  aids,  but  may  still 
be  limited  in  his  physical  activity  because  of  im- 
paired pulmonary  ventilation.  The  tendency  for 
many  of  these  individuals  to  use  accessory  mus- 
culature in  the  neck  and  shoulder  girdle  must  be 
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recognized  and,  if  possible,  a better  breathing 
pattern  taught  to  eliminate  these  wasteful  acces- 
sory movements. 

Glossopharyngeal  breathing  or  so-called  “frog 
breathing’’  may  be  very  useful  for  a patient  with 
paralysis  of  the  intercostals  and  partial  paralysis 
of  the  diaphragm.  They  must,  however,  have 
normal  or  adequate  swallowing  muscles  and  good 
control  of  the  tongue.  By  closing  the  glottis  and 
gulping  air,  the  muscles  of  the  pharynx  then  force 
the  air  into  the  trachea.  This  is  done  in  a rapid 
gulping  type  of  motion  and  large  quantities  of 
air  can  be  forced  into  the  lungs  by  this  method. 
Vital  capacities  can  be  increased  from  200  to  300 
cc.  up  to  1800  to  2000  cc.  of  air.  By  using  this 
method  daily,  the  chest  structures  can  be  kept 
stretched.  The  patient,  by  sudden  release  of  a 
large  amount  of  air,  simulates  a cough,  and  bron- 
chial secretions  can  be  cleared  normally  without 
the  use  of  suction  apparatus.  Most  of  these  pa- 
tients require  rocking  beds  to  assist  their  ex- 
tremely weak  respiratory  muscles  and  can  de- 
pend on  their  own  impaired  musculature  only  for 
relatively  short  periods.  The  glossopharyngeal 
breathing  may  be  used  to  tide  them  over  periods 
of  mechanical  breakdown  of  the  rocking  bed  or 
power  failures.  Some  patients  have  been  able  to 
use  this  method  of  breathing  as  long  as  four  to 
five  hours  without  much  difficulty. 

When  the  chest  wall  has  suffered  severe  trauma 
or  extensive  surgical  procedures,  the  intercostal 
action  may  be  seriously  impaired.  Fortunately, 
the  diaphragm  is  usually  able  to  accomplish  ade- 
quate pulmonary  ventilation,  but  supplemental 
oxygen  may  be  necessary,  especially  if  any  lung 
tissue  is  contused  by  the  injury  or  removed  by 
operation,  such  as  pneumonectomy  or  lobectomy. 
Patients  with  extensive  rib  fractures  or  thorac- 
otomy wounds  can  be  taught  to  ventilate  partially 
the  uninvolved  areas  of  the  affected  side  of  the 
chest.  This  the  therapist  can  do  by  splinting  the 
affected  or  painful  areas  with  the  hands  and  en- 
couraging movement  in  the  non-painful  areas. 
Active  expansion  against  manual  resistance  of 
the  various  parts  of  the  chest  wall  can  be  taught. 
After  several  training  sessions,  these  areas  can 
be  expanded  without  manual  pressure  being  ap- 
plied. As  the  pain  in  the  chest  subsides,  larger 
and  larger  areas  are  incorporated  into  the  breath- 
ing exercises  until  the  full  expansion  is  restored. 
Thus  early  mobilization  of  the  chest  after  injury 
or  surgery  corresponds  to  the  early  mobilization 
of  the  joints  of  a limb  after  being  held  fixed  by 
traction,  splints,  or  casts.  Normal  range  is  re- 
stored and  pain  due  to  tight  muscular  and  lig- 
amentous structure  is  eliminated. 


Probably  the  greatest  problems  of  impaired 
respiratory  function  facing  the  general  practi- 
tioner are  those  dealing  with  physiologic  and 
pathologic  changes  in  the  lung  parenchyma.  Pa- 
tients with  chronic  lung  disease  are  likely  to  be 
considered  asthmatic  if  they  wheeze,  bronchitic 
if  they  cough  and  have  sputum,  or  emphysem- 
atous because  of  continuous  dyspnea.  Differ- 
entiating the  three  is  often  difficult,  sometimes 
impossible. 

Between  attacks  of  bronchial  spasm,  the  asth- 
matic may  have  good  pulmonary  function.  At 
autopsy,  lungs  from  asthmatics  show  relatively 
few  abnormalities  and  emphysema  develops  in 
only  a small  percentage.  In  bronchitis  there  is 
excessive  mucous  secretion  in  the  bronchioles 
which  obstructs  air  passages.  Infection  may  or 
may  not  be  present.  Obstruction  may  lead  to 
abscess  formation,  stenosis,  or  obliteration.  This 
leaves  nodules  of  non-functioning  lung  tissue 
formed  from  obstructed  bronchioli  and  alveoli. 
This  destruction  of  peripheral  lung  tissue  leaves 
the  typical  cysts  (in  areas  of  destruction)  or 
bullae  (in  areas  of  inflation).  The  various  types 
of  pneumoconioses  play  an  important  and  com- 
mon role  in  the  development  of  emphysema,  de- 
scribed as  “excessively  aerated  lungs  in  an  over- 
distended chest.” 

The  value  of  breathing  exercises  in  the  above 
conditions  has  been  highly  controversial  for 
years.  However,  new  techniques  now  allow  ac- 
curate determination  of  the  work  of  respiration, 
the  volumes  ventilated,  alveolar  gas  levels,  dif- 
fusion, and  arterial  blood  gas  levels.  Numerous 
investigators  have  made  such  studies  on  con- 
trolled groups  prior  to  being  taught  breathing 
exercises  and  afterwards.  Little  or  no  change 
was  found  in  any  of  the  values  after  use  of  breath- 
ing exercises.  However,  the  investigators  have 
all  concluded  that  proper  breathing  exercises  are 
of  value  as  patients  seem  to  benefit  from  them  in 
spite  of  the  negative  physiologic  and  chemical 
studies.  They  indicate  that  improvement  is  due 
to  the  following  factors  : 

Psychologic : Many  patients  have  had  little 
positive  therapy  prior  to  beginning  or  receiving 
breathing  exercises.  The  confident  approach 
with  the  right  enthusiasm  and  understanding  of 
the  therapist  will  relieve  much  of  the  patient’s 
anxiety  and  apprehension. 

Physiologic:  Improvement  of  breathlessness 

is  brought  about  by  a mechanically  more  efficient 
respiration  pattern  which  affords  more  comfort- 
able breathing.  This  is  accomplished  by  teach- 
ing, initially,  a series  of  relaxation  exercises.  Pa- 
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tients  with  asthma  and  emphysema  are  invariably 
tense  because  of  continual  efforts  to  avoid  suf- 
focation. Continuous,  wasteful,  and  unproduc- 
tive motions  are  present,  especially  in  the  upper 
part  of  the  chest,  shoulder,  neck,  and  spinal  areas. 
Also  associated  with  extraneous  motion  is  ab- 
sence of  abdominal  movement  in  the  breathing 
pattern.  This  requires  the  teaching  of  a new  pat- 
tern to  eliminate  the  accessory  musculature  and 
to  improve  the  use  of  the  diaphragm  and  lower 
rib  cage.  Proper  posture  must  also  be  taught, 
especially  in  the  asthmatics,  as  they  acquire  a 
reversible  defect  similar  to  the  fixed  abnormality 
seen  in  emphysema.  The  shoulders  are  held  high, 
there  is  thoracic  kyphosis,  and  compensating  the 
lumbar  lordosis.  This  posture  interferes  with 
proper  use  of  the  bellows  mechanism  and  for- 
tunately can  be  improved  in  the  asthmatic,  and  in 
the  case  of  the  young  asthmatic,  prevented  from 
developing. 

Conclusions 

In  disease  processes  affecting  the  thoracic  cage 
and  respiratory  muscles,  appropriate  exercises 
can  and  do  improve  ventilation  which  can  be 
demonstrated  by  improved  oxygen  levels  and 
decreased  carbon  dioxide  levels  in  arterial  blood. 
When  the  lung  parenchyma  becomes  diseased 
and  the  changes  are  irreversible,  improved  oxy- 
genation cannot  be  obtained  by  the  use  of  breath- 
ing exercises.  However,  by  elimination  of  waste- 
fnl  breathing  movements  and  more  efficient  use 
of  the  diaphragm  and  lower  ribs,  breathlessness 
can  be  decreased  by  putting  less  demand  on  the 


available  arterial  oxygen  levels.  The  theory  of 
diaphragmatic  breathing  may  be  fallacious,  but 
the  practice  produces  worth-while  results.  It  de- 
creases the  frequency  and  severity  of  attacks  in 
asthmatics  and  decreases  the  strained  breathing 
movements  of  those  with  emphysema. 

Some  of  the  exercises  advocated  in  certain  clin- 
ics are  clearly  physiologically  unsound  and  do 
not  contribute  to  economy  in  the  work  of  breath- 
ing. Forced  expiration  may  produce  slower  air 
flow  than  a relaxed,  sighing  type  of  expiration. 

The  physician,  faced  with  handling  chronic 
and  disabling  chest  diseases,  is  justified  in  con- 
tinuing to  recommend  breathing  exercises.  A 
well-trained  physical  therapist  should  be  the  in- 
structor in  the  various  relaxation  exercises  and 
those  to  improve  the  efficiency  of  the  breathing 
pattern.  These  must  be  incorporated  into  the 
daily  activity  of  the  patient.  This  will  take  many 
training  sessions,  as  there  are  no  short-cut 
methods. 

Indications  for  treatment  remain  general,  as  it 
is  not  yet  possible  to  show  in  advance  which  case 
will  benefit  from  such  a program.  Best  results 
will  be  obtained  in  the  young  asthmatic  who  can 
be  relieved  of  symptoms  and  the  usual  postural 
deformity  prevented.  The  older  group,  those  in 
whom  dyspnea  or  wheezing  is  just  appearing 
during  ordinary  activity,  will  benefit  the  most. 
The  more  advanced  cases  may  be  sufficiently 
helped  to  allow  them  to  return  to  selected  em- 
ployment or  household  duties.  To  even  an  occa- 
sional advanced  case  with  dyspnea  at  rest,  exer- 
cises will  give  modest  relief  and  comfort. 


Rules  for  Maintaining 
Health  and  Happiness 

Much  unhappiness  and  ill  health  are  of  our  own  mak- 
ing. Observance  of  a few  simple  rules  will  keep  most 
of  us  out  of  much  serious  trouble.  It  is  probably  easier 
to  change  our  ways  of  life  than  those  of  mankind. 

Observe  the  Ten  Commandments  and  apply  the 
Golden  Rule. 

Shake  off  regrets  for  the  past,  the  fears  for  tomor- 
row, and  start  to  live  happily  for  today. 

Devote  a day  and  night  to  perfecting  plans  for 
better  living  for  yourself. 

Define  your  objectives  in  life  and  live  so  as  to  attain 
them. 
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Cultivate  courtesy  at  home  and  abroad,  especially  at 
home. 

Cultivate  tastes  that  are  attainable,  available,  and 
satisfying. 

When  in  doubt,  seek  guidance  from  the  wise,  and 
ask  the  Lord  in  prayer. 

Learn  to  live  for  others — to  give  rather  than  to  seek. 

Have  and  express  opinions,  but  avoid  useless  and 
provoking  arguments. 

Cultivate  companionship  with  your  betters. 

Try  to  make  life  one  of  interest,  activities,  and  zest. 

If  these  rules  fail,  consult  your  physician  or  clergy- 
man.— Taken  from  Amid  Masters  of  Tiventieth  Century 
Medicine,”  by  Leonard  G.  Rowntree,  M.D. 
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A New  Ataractic  Compound 
of  the  Rlienottiiazine  Series 
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John  H.  Moyer,  M.D. 

Philadelphia,  Pennsylvania 


NEW  agents  of  the  phenothiazine  group  of 
drugs  are  constantly  being  sought  so  as 
to  take  advantage  of  their  usefulness  without 
some  of  their  more  serious  side  effects.  We  be- 
came interested  in  a new  member  of  the  phe- 
nothiazine group,  10-(dimethylamino-2-methyl 
propyl)  methyl-thiphenothiazine  (SKF  6270),* 
Fig.  1,  when  it  demonstrated  greater  potency 
in  animal  studies  than  chlorpromazine  along  with 
a moderate  degree  of  antihistaminic  activity.1  It 
possessed  the  ability  to  produce  a blockade  of  the 
conditioned  avoidance  response  in  animals,  as 
well  as  the  same  general  responses  seen  with 
other  members  of  the  phenothiazine  group. 

Pharmacologic  studies  in  animals  revealed  it 
to  have  a toxicity  of  approximately  half  that  of 
chlorpromazine.  Other  actions  of  the  compound 
closely  resemble  chlorpromazine,  i.e.,  it  potenti- 
ates the  action  of  Evipal  and  causes  a vasodepres- 
sor response  in  anesthetized  animals. 

It  appeared  desirable  to  evaluate  the  usefulness 
of  this  agent  in  patients  with  psychoneuroses  and 
functional  complaints  of  all  types.  Since  these 
patients  constitute  a very  large  segment  of  any 
medical  out-patient  clinic,  a large  clinic  popula- 
tion was  available. 

Material  and  Method 

Patients  were  selected  from  the  general  med- 
ical clinic  population  because  of  the  nature  of 
their  psychoneurotic  complaints.  They  received  a 
complete  medical  study  including  history,  phys- 
ical examination,  chest  x-ray,  and  basic  labora- 
tory studies  including  a complete  blood  count, 
urinalysis,  serology,  and  in  addition,  survey  tests 
of  liver  function  including  thymol  turbidity,  ceph- 

* Supplied  by  Smith,  Kline  & French  Laboratories,  Philadel- 
phia, Pa. 

From  the  Department  of  Medicine,  Hahnemann  Medical  Col- 
lege and  Hospital. 


alin-cholesterol  flocculation,  and  others  when  in- 
dicated. They  were  then  seen  weekly  or  biweekly 
by  members  of  the  study  group,  following  an  in- 
terview with  the  clinic  social  worker,  and  then 
were  seen  by  the  staff  psychiatrist.  Appropriate 
laboratory  studies  were  carried  out  periodically. 
The  nature  of  the  patient’s  problem  and  response 
to  therapy  were  periodically  discussed  at  staff 
conferences. 


Organic  disease  was  ruled  out  as  completely 
as  possible  by  thorough  laboratory  and  x-ray 
studies  when  required.  In  several  cases  the  pa- 
tients were  studied  in  the  hospital  in  order  to 
rule  out  or  treat  contributory  organic  disease. 
Consultations  were  freely  arranged  with  other 
departments,  and  the  patients  were  treated  in 
every  way  the  same  as  those  in  the  general  clinic ; 
interviews  and  examinations  were  actually  con- 
ducted in  the  medical  clinic  so  as  to  insure  that 
patients  would  not  feel  that  they  were  being 
treated  in  an  unusual  fashion. 

Intentional  psychotherapy  was  not  given  ex- 
cept when  it  was  absolutely  unavoidable  to  insure 
the  patients’  continued  attendance.  A conscious 
attempt  was  made  to  rotate  the  personnel  seeing 
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any  one  patient.  Writing  in  the  presence  of  the 
patient  was  reduced  to  a minimum,  and  it  was 
thought  to  be  inadvisable  to  use  a stereotyped 
“form”  for  evaluation,  since  this  might  influence 
the  patient  response. 

Patients  were  studied  for  periods  up  to  11 
weeks,  with  an  average  of  six  weeks.  They  were 
started  at  doses  of  5 mg.  three  times  a day,  and 
the  dose  was  then  increased  weekly  to  the  max- 
imum tolerated  dose  or  until  a distinct  therapeu- 
tic benefit  was  obtained,  whichever  appeared 
first.  They  were  then  switched  to  an  identical 
placebo  without  their  knowledge  and,  whenever 
possible,  returned  to  the  previous  effective  dose 
for  comparison. 

Twenty-nine  patients  were  studied,  6 of  whom 
were  men  and  23  women ; there  were  23  negroes 
and  6 whites.  They  ranged  in  age  from  16  to  74; 
half  of  the  patients  were  in  the  fourth  and  fifth 
decades.  The  psychiatric  diagnoses  are  shown 
in  Table  I ; anxiety  reactions  were  the  most  com- 
mon abnormalities  encountered. 

TABLE  I 

Psychiatric  Diagnoses  No.  of  Patients 

Conversion  reaction  4 

Psychopathic  personality  3 

Anxiety  with  conversion  3 

Anxiety  reaction  14 

Senile  arteriosclerosis  with  hypochon- 
driasis   2 

Schizophrenia  2 

Reactive  depression  1 

Total  29 

Results 

The  response  to  therapy  is  shown  in  Table  II. 
Five  of  the  29  patients  studied,  or  17  per  cent, 


failed  to  return  regularly  to  the  clinic.  This  was 
thought  to  be  due  to  the  nature  of  their  illness 
and  illustrates  the  problems  in  dealing  with  this 
type  of  patient. 

Nine  of  the  remaining  24  patients,  or  38  per 
cent,  experienced  little  or  no  response  to  treat- 
ment ; eight  patients,  or  33  per  cent,  showed 
slight  improvement;  six  patients,  or  25  per  cent, 
showed  moderate  improvement,  and  one  patient 
showed  marked  improvement,  experiencing  a 
complete  remission  of  all  symptoms.  There  ap- 
peared to  be  little  relation  between  the  type  of 
disorder  and  the  degree  of  response,  except  with 
regard  to  those  patients  who  were  alcoholics. 
These  patients  uniformly  improved  and  were 
immediately  able  to  detect  cessation  of  the  drug 
and  institution  of  placebo  therapy.  Except  for 
this  small  group,  and  despite  the  small  size  of 
the  series,  the  seven  patients  who  responded  best 
had  about  the  same  diagnostic  distribution  as  did 
the  whole  series. 

Range 

The  highest  dosage  used  was  100  mg.  daily  in 
divided  doses,  and  this  was  well  tolerated  in  only 
two  patients,  N.  K.  and  L.  G.  Some  response  was 
reported  at  5 mg.  three  times  a day  by  all  pa- 
tients who  reported  improvement,  but  increasing 
the  dose  always  resulted  in  improved  response. 
All  patients  seemed  able  to  detect  increasing  dos- 
age despite  the  identical  appearance  of  all  dose 
forms.  The  best  responses  were  obtained  with 
40  to  60  mg.  daily  in  divided  doses. 

Side  Effects 

Signs  of  toxicity  were  constantly  searched  for 
and  investigated  promptly.  There  was  no  evi- 


TABLE  II 


M oderate  Marked 

Did  Not  Return  No  Response  Slight  Improvement  Improvement  Improvement 


R. 

M. 

28, 

N.F. 

—A 

L. 

D. 

35, 

N.F. 

—A 

R. 

B. 

33, 

N.F.  ■ 

—A 

H. 

L. 

54, 

W.M. 

—A  L.  G.  28,  N.F. — I 

E. 

W. 

38, 

N.F. 

—A 

H. 

R. 

38, 

N.F. 

—A 

S. 

N. 

45, 

N.F.  • 

—A 

D. 

C. 

42, 

W.M. 

P 

R. 

D. 

28, 

N.F. 

—AC 

E. 

D. 

oo 

W.F. 

—A 

A. 

W. 

23, 

N.F.  ■ 

-C 

E. 

J- 

58, 

N.F. 

—A 

H. 

R. 

38, 

N.F. 

—A 

S. 

K. 

62, 

W.M. 

, — A 

C. 

B. 

52, 

N.M. 

— B 

W. 

M. 

48, 

N.F. 

—A 

W. 

. G. 

72, 

N.M. 

— S 

B. 

K. 

78, 

W.F. 

— S 

.(• 

H. 

43, 

N.F. 

—AC 

A. 

S. 

27, 

N.F. 

—AC 

M. 

C. 

16, 

N.F. 

— C 

A. 

P. 

43, 

N.F. 

—AC 

M. 

B. 

31, 

N.F. 

— C 

C. 

C. 

39, 

N.F. 

— P 

J. 

C. 

32, 

N.F. 

—A 

N. 

K. 

74, 

W.F. 

— R 

S. 

McK. 

35, 

N.F. 

— C 

A. 

G. 

'42, 

N.F. 

— C 

Total  5 Total  9 Total  8 Total  6 Total  1 


Key 

A — Anxiety. 

S — Senile  arteriosclerosis  with  hypochondriasis. 
C — Conversion  reaction. 

P — Schizophrenia. 

R — Reactive  depression. 

B — Psychopathic  personality. 

AC — Anxiety  with  conversion. 


The  numbers  refer  to  age. 
N. — Negro. 

W.— White. 

F. — Female. 

M. — Male. 
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dence  in  this  group  of  any  hone  marrow  depres- 
sion, renal  functional  impairment,  or  hepatic  tox- 
icity. Side  effects  were  all  of  a relatively  minor 
nature  and  are  listed  in  Table  III.  It  is  to  be 
noted  that  the  soporific  effect  of  the  drug  ap- 
peared to  be  directly  proportional  to  the  dosage 
in  all  cases. 

B.  K.  complained  of  nausea  and  vomiting  while 
taking  the  drug,  and  was  studied  by  means  of 
an  upper  gastrointestinal  series — barium  enema, 
stool  analysis,  gastric  analysis,  and  liver  profile. 
No  abnormalities  were  noted  in  these  studies,  and 
her  symptoms  disappeared  while  she  was  still  tak- 
ing the  drug.  N.  K.  stated  that  she  felt  weak  and 
fainted  after  the  first  20  mg.  dose  of  the  drug; 
investigation  of  her  previous  clinic  record  re- 
vealed that  this  had  occurred  on  several  occasions 
in  the  past  for  unknown  reasons ; she  was  hos- 
pitalized for  24  hours,  and  then  discharged  feel- 
ing well.  All  laboratory  studies  including  an 
electroencephalogram  were  within  normal  limits. 


TABLE  III 

Side  Effects  No.  of  Patients 

Excessive  drowsiness  10 

Lethargy 2 

“Nerve  rash”  (not  seen  by  team)  1 

“Dazed”  feeling  1 

Vertigo  1 

Breast  engorgement  with  lactation 2 

Nausea  and  vomiting  1 


Comments 

The  following  case  is  cited  to  illustrate  the 
moderate  to  marked  improvement  that  was  noted 
in  several  patients  with  acute  and  chronic  alco- 
holism. One  patient  (L.  G.),  a 28-year-old  negro 
female,  came  to  the  clinic  with  a typical  picture 
of  acute  alcoholism,  a pronounced  alcohol  odor  to 
her  breath,  tremors,  and  weight  loss  due  to 
I anorexia.  She  was  unable  to  carry  out  her  nor- 
mal household  tasks.  On  20  mg.  of  6270  three 
i times  a day  and  then  four  times  a day  she  showed 
dramatic  improvement  over  a period  of  two 


months,  stopped  drinking,  slept  better,  gained 
20  pounds,  and  was  able  to  return  to  work.  An- 
other patient  (A.  S.)  with  a similar  problem 
stopped  drinking  and  gained  weight  with  mod- 
erate subjective  improvement  on  20  mg.  three 
times  a day. 

Little  response  to  the  drug  was  seen  in  two 
patients  with  bronchial  asthma,  although  one  pa- 
tient later  did  very  well  on  bronchodilators.  One 
patient  with  a chronic  eczematoid  dermatitis  and 
constant  aerophagia  showed  no  response  to  6270 
nor  to  any  other  therapy,  including  care  at  the 
Dermatology  Clinic.  Two  young  negro  females 
had  breast  engorgement  with  profuse  lactation, 
although  neither  patient  was  pregnant ; this  in- 
cidence (8  per  cent)  compares  favorably  with  the 
12  per  cent  who  were  given  Thorazine  as  re- 
ported by  Hollister.1’  In  one  patient  this  sub- 
sided somewhat  on  a placebo,  but  recurred  with 
renewed  drug  administration.  Some  of  our  more 
asthenic  patients  have  gained  10  to  30  pounds, 
and  both  of  these  effects  are  under  current  in- 
vestigation. It  would  appear  that  further  study 
of  the  usefulness  of  this  preparation  is  indicated, 
especially  in  view  of  the  dramatic  response  in 
certain  alcoholics. 

Conclusions 

The  use  of  10-(3-dimethylamino-2-methyl 
propyl)  methyl-thiphenothiazine  (SKF  6270) 
was  studied  in  a group  of  29  patients  with  psy- 
choneuroses and  personality  disorders  in  the 
general  medical  out-patient  clinic.  In  a dosage 
range  of  40  to  60  mg.  daily  in  divided  doses,  the 
drug  resulted  in  moderate  to  marked  improve- 
ment in  symptoms  in  29  per  cent  and  slight  im- 
provement in  33  per  cent.  No  serious  toxicity 
was  observed,  and  the  only  adverse  comment  by 
patients  was  related  to  the  soporific  effect  of 
higher  doses. 
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Death  Toll  Drops 

A decline  in  the  number  of  deaths  from  pneumonia 
and  influenza  in  Pennsylvania  last  year  is  reported  by 
the  State  Department  of  Health. 

Records  of  the  department  show  that  3494  Pennsyl- 
vania residents  died  from  pneumonia  and  influenza  in 
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1958,  representing  a drop  of  2.8  per  cent  from  the  3833 
deaths  caused  by  the  respiratory  diseases  reported  in 
1957.  The  diseases  ranked  sixth  among  the  most  fre- 
quent causes  of  death  in  Pennsylvania  last  year. 

'1  he  pneumonia  and  influenza  death  rate  for  the  State 
was  34.2  per  100,000  population  in  1957  and  31.5  in  1958. 
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Hospital  Infections 

A Cl  inico  pat  biologic  Conference 


Case  Report  No.  20 

On  hospitalization,  this  78-year-old  man’s  prin- 
cipal trouble  was  that  of  confusion  and  disorienta- 
tion. However,  he  began  to  have  soreness  and 
swelling  of  his  arms  and  hands  with  occasional 
edema  of  his  ankles  in  March,  1958.  Several 
weeks  before  admission  in  June,  1958,  the  pa- 
tient was  seen  by  his  family  physician  because  of 
congestive  heart  failure.  He  was  digitalized  and, 
because  of  increasing  mental  confusion,  his  fam- 
ily had  him  admitted  to  the  hospital. 

Seven  days  after  admission,  the  patient  sud- 
denly became  febrile  with  an  acute  pharyngitis. 
Signs  of  pneumonitis  developed  later  the  same 
day  and  a portable  x-ray  of  the  chest  was  reported 
as  follows:  “There  is  a moderate  amount  of  in- 
filtration within  the  right  lower  lung  field.  This 
appears  to  he  associated  with  some  degree  of 
atelectasis  and  it  is  believed  to  represent  a pneu- 
monitis. The  left  lower  lung  field  exhibits  some 
hypoventilation  and  the  pulmonary  vascular 
shadows  are  generally  slightly  increased  in  prom- 
inence. Summary  : pneumonitis,  right  lower  lung 
field.” 

The  only  pathogen  isolated  from  throat  swab 
and  sputum  was  Micrococcus  pyogenes  aureus, 
coagulase-positive.  This  microorganism  was 
present  in  large  numbers  in  both  specimens.  The 
disk  method  of  testing  sensitivity  was  used  and 
it  was  found  that  the  microorganism  was  insen- 
sitive to  most  antibiotics  and  showed  slight  sen- 
sitivity to  chloramphenicol  and  nitrofurantoin. 
The  phage  type  was  80/81. 

The  patient  was  started  on  chloramphenicol, 
hut  in  spite  of  the  antibiotic  therapy  the  course 
was  somewhat  prolonged  and  temperature  did  not 
return  to  normal  for  16  days.  Several  days  later 
the  patient  was  discharged  still  in  a disturbed 
mental  state  and  in  poor  nutrition. 

Case  Report  No.  21 

This  55-year-old  white' female  had  a long- 
standing history  of  recurrent  attacks  of  chronic 
pancreatitis  with  periodic  hypoglycemia.  She  had 
been  in  the  hospital  on  several  previous  occasions 
on  symptomatic  therapy.  After  considerable 
study  and  because  the  patient  had  repeated  syn- 
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This  conference  was  held  at  Mercy  Hospital,  . 
Pittsburgh,  on  Feb.  4,  1959,  with  Carl  W.  Walter,  Ji 
M.D.,  associate  clinical  professor  of  surgery  at  Har- 
vard Medical  School  and  surgeon  at  Peter  Bent 
Brigham  Hospital,  as  the  guest  participant. 


copal  attacks  while  in  the  hospital,  abnormal  car- 
bohydrate metabolism,  and  definite  pancreatic 
calcification,  it  was  believed  that  surgical  ex- 
ploration was  necessary.  At  operation  a subtotal 
pancreatectomy  was  performed,  with  removal  of 
the  tail  and  a considerable  portion  of  the  body  of 
the  pancreas. 

The  patient  did  well  postoperatively  until  10 
days  later,  when  a left  pleural  effusion  and  signs 
of  an  abscess  at  the  operative  site  developed.  Var- 
ious  antibiotics  including  sulfisoxazole,  penicillin, 
and  chloramphenicol  were  used  to  no  avail.  The 
patient  was  returned  to  the  operating  room  where 
incision  and  drainage  of  the  left  subdiaphragmatic 
abscess  was  performed.  Cultures  contained  many  !| 
Micrococcus  pyogenes  aureus,  coagulase-positive,  j 
and  this  microorganism  was  sensitive  to  kanamy- 
cin,  nitrofurantoin,  erythromycin,  and  chloram- 
phenicol in  that  order.  The  phage  typing  revealed  I 
it  to  be  80/81.  Various  antibiotics  were  used 
postoperatively,  and  of  these  kanamycin  seemed 
most  effective. 

Ip 

After  a long  period  of  convalescence  in  the 
hospital  the  patient  was  improved  and  discharged 
four  months  after  admission. 

Dr.  Mark  M.  Bracken  : “The  first  of  these 
two  patients  (Case  20)  developed  Staphylococcus  , 
aureus,  coagulase-positive,  bronchopneumonia 
while  he  was  in  the  hospital  for  an  entirely  un- 
related condition.  The  second  patient  (Case  21) 
had  a severe  Staphylococcus  aureus  subdiaphrag- 
matic abscess  postoperatively  following  a partial 
pancreatectomy.  We  have  chosen  these  two  cases 
to  illustrate  the  fact  that  hospital  infections  do 
appear  even  in  non-epidemic  form.  From  what  I 
know  of  Dr.  Walter,  1 believe  that  in  his  discus- 
sion he  will  indicate  to  us  how  many  of  these  in- 
fections are  produced.” 

Dr.  Care  W.  Walter  : “The  problem  of  fe 
staphylococcal  cross-infection  is  spectacular  be- 
cause it  produces  a clinical  picture  within  a short 
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time  after  hospitalization.  However,  we  should 
realize  that  cross-infections  due  to  gram-negative 
bacteria  are  approximately  twice  as  common  as 
those  due  to  Staphylococcus.  They  are  insidious 
and  often  unrecognized.  Therefore,  the  problem 
of  hospital  infections  is  much  larger  than  the  one 
which  is  currently  considered. 

“Staphylococcal  cross-infections  can  easily  be 
studied  because  the  organism  is  readily  identified 
and  traced,  thus  it  is  very  useful  from  an  inves- 
tigative point  of  view.  The  Staphylococcus  is 
found  everywhere  in  nature,  it  causes  putrefac- 
tion, and  it  is  a normal  inhabitant  of  the  skin  and 
nasopharynx.  However,  under  certain  circum- 
stances it  becomes  invasive  and  causes  disease. 
These  organisms  are  very  hardy.  They  will  grow 
on  many  culture  media  besides  the  esoteric  ones 
found  in  the  bacteriology  laboratory.  They  grow 
at  room  temperature  as  well.  For  instance,  they 
grow  in  a bar  of  soap.  They  will  stand  drying  for 
many  months  and  when  they  become  moist  again 
they  go  on  multiplying  and  apparently  are  just  as 
virulent  after  the  drying  period  as  when  they 
were  first  recovered  from  an  abscess. 


“We  have  studied  the  epidemiology  of  staph- 
1 ylococcal  infections  with  a Staphylococcus  aureus 
which  did  not  produce  pigment  until  after  eight 
days  of  culture,  which  was  mannitol-negative  and 
of  phage  type  79.  This  Staphylococcus  was  iso- 
' lated  from  a patient  who  had  had  repeated  bouts 
of  furuncles,  pustules,  and  dermatitis  for  a ten- 
! year  period.  This  Staphylococcus  was  sensitive 
> to  all  the  commonly  used  antibiotics.  This  should 
be  stressed,  because  the  antibiotic-resistant  bac- 
teria are  usually  found  in  that  portion  of  the 
population  that  has  had  some  contact  with  hos- 
pitals. 


“This  patient  was  first  hospitalized  in  a ster- 
ilized room  at  4 : 30  p.m.  By  means  of  bacterio- 
logic  study  we  found  that  the  next  morning  the 
sheet  and  pillow  case  had  become  grossly  con- 
taminated with  the  staphylococci  and  that  there 
were  many  of  them  on  the  window  sill  three  feet 
from  the  patient’s  bed  and  the  same  organisms 
were  found  on  the  floor.  The  air  in  the  room  was 
put  through  a Wells  air  centrifuge.  In  this  kind 
of  a culture  we  found  that  most  of  the  colonies 
appeared  at  the  bottom  of  the  tube,  indicating 
large  dust  particles,  each  of  which  was  carrying 
from  20  to  70  staphylococci.  Other  colonies  in 
the  tube  indicated  growth  of  individual  organisms 
rather  than  clusters  and  proved  the  presence  of 
the  staphylococci  in  the  air  of  the  room  apart 
from  the  dust  particles.  One  nostril  of  each  of  the 
technicians  performing  this  experiment  was  taped 


during  the  experiment  and  it  was  later  shown 
that  the  Staphylococcus  phage  79  was  present  in 
their  untaped  nostrils.  This  proved  the  passage 
of  the  Staphylococcus  to  the  personnel  caring  for 
the  patient.  The  fluffing  of  the  pillow  and  making 
of  the  bed  by  hospital  personnel  raises  a great 
cloud  of  bacteria  from  the  bedding  and  these  get 
into  the  hair  and  on  the  uniform  and  into  the 
nostrils  and  on  the  skin.  They  are  then  carried 
throughout  the  hospital. 

“A  common  practice  in  hospitals  today  which 
has  been  forced  upon  us  by  economics  is  to  change 
only  one  sheet  on  the  hospital  bed  per  day.  This 
practice  results  in  immediate  contamination  of  all 
fresh  laundry  put  on  the  beds. 

“Our  patient’s  fingers  were  proved  to  be  heav- 
ily contaminated  with  the  Staphylococcus  phage 
79.  Thus  whatever  she  touched — the  door  knob 
or  faucet  or  a glass — she  left  behind  the  staphylo- 
cocci. When  she  is  ambulatory  and  feeling 
healthy,  she  is  motherly  and  kindly  and  is  the 
type  of  person  who  in  any  hospital  will  run 
errands  for  the  nurse,  will  help  carry  the  dinner 
trays  and  distribute  meals,  or  even  take  care  of 
the  babies.  The  most  hazardous  thing  in  a hos- 
pital is  the  ambulatory  patient  with  sepsis.  It 
should  be  remembered  that  the  patient  is  shed- 
ding bacteria  wherever  she  moves. 

“Again  by  bacteriologic  study  we  were  able  to 
prove  that  the  outer  layers  of  an  apparently  clean 
4 by  4 inch  dressing  on  the  carbuncle  crater  on 
the  back  of  the  patient  were  heavily  contaminated 
with  the  Staphylococcus.  Even  though  just  a 
yellowish  stain  was  seen  on  the  first  layer  adja- 
cent to  the  carbuncle  crater,  the  moisture  seeping 
through  the  dressing  by  capillarity  had  carried 
the  staphylococci  to  the  other  layers.  And  when 
the  doctor  or  nurse  touches  the  outer  layers  in 
removing  the  dressing,  he  may  then  put  his  fin- 
gers in  his  pocket  or  to  his  nose  and  thus  another 
distribution  channel  is  started.  A dressing  should 
never  be  touched.  One  of  the  easiest  ways  to  re- 
move a dressing  is  to  have  a small  square  of 
polyethylene  placed  over  the  dressing  and  the 
adhesive  manipulated  through  this,  the  dressing 
engulfed  in  the  polyethylene,  and  the  whole  dis- 
carded. The  individual  who  peeps  under  a dress- 
ing to  see  how  the  wound  is  doing  is  giving  no 
thought  to  the  possibility  of  his  carrying  the  in- 
fection to  his  next  patients. 

“During  the  present  discussion  I am  going  to 
limit  myself  to  air-borne  or  dust-spread  disease 
even  though  we  all  know  that  direct  contact  and 
droplet-borne  infections  do  occur.  Although  the 
portal  of  entry  of  bacteria  will  depend  upon  what 
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your  own  perspective  is,  for  each  of  you  who 
works  in  a hospital  or  who  visits  a hospital  the 
portal  of  entry  is  your  own  nasal  mucous  mem- 
brane. You  inhale  the  bacteria  and  many  of  them 
colonize.  In  every  institution  there  is  a vortex 
of  air  which  is  constantly  carrying  bacteria  from 
various  sources  to  the  nose.  One  can  feel  this 
vortex  as  he  walks  around,  as  he  watches  cigar- 
ette smoke.  And  there  are  various  ventilation 
practices  in  hospitals  that  help  the  natural  con- 
duction currents.  Stair  well  doors  are  propped 
open  for  convenience  and  comfort.  Exhaust  fans 
are  placed  to  carry  out  odor  or  hot  air  and  in 
reality  draw  bacteria-contaminated  air  into  the 
room.  Poorly  balanced  forced  air  systems  help 
to  spread  bacteria  in  dust  and  dirt  from  one  part 
of  the  building  to  another. 

"Many  of  us  have  Staphylococcus  aureus  phage 
80/81  in  our  nasal  mucous  membrane,  but  we 
are  not  spreading  them.  They  stay  in  the  nose 
and  throat  until  some  incident  occurs,  such  as  an 
intercurrent  upper  respiratory  infection,  trauma 
or  irritation  of  some  kind,  to  permit  these  ordi- 
nary parasites  in  the  mucous  membrane  to  begin 
an  inflammatory  process.  Then,  with  a diseased 
nasopharyngeal  mucous  membrane  two  or  three 
thousand  per  cent  more  staphylococci  are  thrown 
into  the  air  from  the  nose  than  when  the  mucous 
membrane  is  healthy.  The  clothing  is  contam- 
inated and  swallowing  of  the  mucus  results  in 
contamination  of  the  perineal  area.  When  these 
materials  dry,  they  turn  to  dust  and  get  into  the 
ventilation.  Everyone  talks  about  the  “carrier,” 
but  it  is  the  “spreader"  who  is  important.  One 
can  sometimes  recognize  the  “spreader”  because 
he  gets  boils  and  pustules  and  dermatitis  or  he 
may  have  frequent  colds.  Cultures  of  his  pillow 
or  clothing  identify  him  when  he  is  asymptomatic. 

“The  carafes  in  hospitals  and  the  soiled  ice 
used  in  them  are  sources  of  contamination.  Most 
ice  cube  containers  are  installed  in  a very  un- 
hygienic fashion  and  are  one  of  the  big  feed-back 
mechanisms  for  bacterial  contamination  that  one 
should  be  constantly  on  the  alert  to  recognize. 
Strangely  enough,  ice  cube  makers  are  usually 
located  under  storage  areas  for  bedpans,  urinals, 
and  other  contaminated  articles. 

“Another  source  of  hospital  cross-infection  that 
is  not  usually  recognized  is  the  wall  of  an  elevator 
shaft.  People  frequently  spit  down  the  crack 
between  the  elevator  car  and  the  shaft  and  the 
result  is  gross  contamination. 

“Ordinary  epithelium,  dried  feces  and  urine, 
nasopharyngeal  discharge  on  ward  floor  and 
nursery  floors  are  nutritive  material  for  the 
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growth  of  bacteria.  Floor  mops  do  not  remove 
the  bacteria  from  the  floor ; they  simply  spread 
it  from  one  room  to  another  in  the  hospital. 

“We  have  developed  a technique  for  cleaning 
operating  room  floors  by  using  a vacuum  cleaner 
with  a cyclonic  separator.  This  picks  up  all  the 
trash.  After  the  floor  has  been  vacuumed,  we 
then  wash  all  the  fixtures  with  a cloth  saturated 
with  a germicide.  A pail  of  detergent  germicide 
is  spread  over  the  floor  in  a uniform  layer  and  this 
is  then  picked  up  with  a wet  pick-up  vacuum 
cleaner. 

“Polyethylene  pail  or  barrel  liners  are  quite  ■ 
useful  in  the  collection  of  trash.  Small  ones  used 
in  the  operating  rooms  enable  personnel  to  find 
instruments  that  may  have  been  discarded  inad- 
vertently. 

“The  air-conditioning  system  in  hospitals  may 
be  a hazardous  feed-back  of  bacteria.  When  the 
refrigerating  system  is  turned  on,  the  coil  be-  i 
comes  wet  and  the  bacteria  on  the  coil  multiply,  j 
When  the  coils  are  turned  off,  the  bacterial 
growth  dries  and  the  film  flakes  off  and  becomes 
airborne.  Contamination  from  air  conditioners  is 
quite  likely  to  be  periodic,  many  times  a day  for 
short  intervals  or  perhaps  twice  a year  if  the  con-  j 
ditioner  is  turned  off  only  twice  a year. 

“Frequently,  when  linen  is  sent  to  the  laundry, 
particularly  over  weekends,  there  is  enough  mois- 
ture from  incontinence  or  spillage  for  bacteria  to 
grow.  It  is  not  uncommon  for  the  laundry  washer 
man  to  see  areas  of  mildew  or  areas  of  yellow  j 
cheese-like  material  on  the  sheets  where  colonies  I 
of  staphylococci  are  growing.  The  laundry  man 
sorts  this  linen  and  spreads  the  organisms  over 
himself  and  into  the  air. 

“An  individual  in  a business  suit  walking  : 
through  operating  rooms  will  add  bacteria  to  the  j 
air,  837  per  cubic  feet.  When  a sterile  gown  is 
worn  over  the  business  suit,  as  is  customary  in 
many  hospitals,  the  gown  will  cut  the  shed  to 
about  half  of  that  number,  but  only  half.  The 
only  way  to  be  safe  is  to  use  freshly  laundered  , 
sterile  scrub  suits  and  sterile  gown  and  mask. 
One  should  change  his  clothing  each  time  he  goes  j 
into  a nursery,  an  isolation  room,  or  an  aseptic 
area. 

“It  is  also  common  practice  to  put  cut  flowers, 
comic  books,  pads,  pus-containing  dressings,  and 
other  things  down  the  laundry  chutes.  This,  of  f 
course,  carries  all  kinds  of  contamination  to  the 
laundry.  The  usual  practice  in  handling  bed  linen  1 
from  an  isolated  area  is  to  carry  it  to  the  collec- 
tion room,  sort  it.  and  thus  the  bacteria  become  | 
air-borne.  After  that  the  clothes  are  washed  in 
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hot  water,  disinfected,  and  dried.  The  bacteria 
which  had  been  air-borne  in  the  sorting  are  then 
reimplanted  on  the  linen  by  falling  out  during  the 
finishing  process.  Laundries  should  have  negative 
pressure  systems  built  in  the  washroom  so  that 
the  finishing  room  is  protected  from  this  kind  of 
feed-back.  The  presence  of  lint  and  bits  of  paper 
in  the  finished  linen  as  it  comes  from  the  laundry 
indicates  the  presence  of  trash  in  the  collection 
chute. 

“The  pathology  department  may  be  the  source 
of  hospital  infection.  At  one  hospital  which  I 
visited  on  a hot  summer  day,  the  stair  well  doors 
were  opened  and  the  exhaust  fans  were  driving 
the  air  from  the  basement  to  the  operating  rooms 
to  provide  a cool  breeze.  The  basement  happened 
to  be  the  pathology  department  and  I liberated  a 
culture  of  Sarcina  on  the  postmortem  table.  Eight 
minutes  later  it  was  in  the  operating  room.  As 
far  as  the  bacteriology  is  concerned  the  surgeon 
was  really  operating  on  the  postmortem  table. 

“Many  individuals  say  that  air-borne  and  dust- 
borne  bacteria  are  not  hazardous.  We  have 
proved  the  contrary  by  inoculating  such  organ- 
isms into  mice  and  producing  lesions  such  as 
staphylococcal  pneumonia  and  staphylococcal 
meningitis.  In  modern  hospitals,  particularly  in 
the  last  ten  years,  many  surgeons  have  become 
experimental  surgeons.  The  techniques  used  in 
the  experimental  surgery  rooms  are  very  poor 
in  most  institutions.  The  animals  have  sepsis  and 
the  actual  cause  of  sickness  in  many  of  them  is 
staphylococcal  pneumonia.  Thus,  the  surgeon 
may  carry  the  staphylococci  from  the  experimen- 
tal laboratory  to  his  patients. 

“I  think  we  have  described  the  clinical  habits 
of  the  Staphylococcus.  It  is  a biologic  phenom- 
enon and  there  is  a great  deal  of  human  behavior 
mixed  in  it.  As  intelligent  human  beings  we  can 
change  our  habits  and  our  point  of  view  towards 
this  communicable  disease  much  more  easily  than 
we  can  affect  the  biologic  habits  of  the  Staphylo- 
coccus.” 

Sister  M.  Eugene:  “Dr.  Walter  mentioned 
the  gowning  of  a visitor  in  the  operating  room.  I 
would  like  him  to  say  more  about  that,  partic- 
ularly regarding  a medical  doctor  visiting  in  the 
operating  room  to  see  the  surgery  on  a referred 
patient.” 

Dr.  Walter:  “If  you  learn  about  hospital 
cross-infection,  you  soon  recognize  that  there  is 
more  sepsis  on  the  medical  wards,  completely 
unrecognized,  than  there  is  on  most  surgical 
wards.  Everyone  who  comes  into  the  operating 
room  carries  bacteria  with  him.  Whenever  he 


goes  into  an  aseptic  area,  he  should  leave  them 
behind.” 

Sister  M.  Eugene:  “In  what  areas  in  the 
hospital  should  masks  be  worn  ?” 

Dr.  Walter  : “Masks  should  be  worn  in  every 
aseptic  isolation  area.  The  mask  should  cover 
the  nose  and  it  should  fit  snugly  enough  so  the 
individual  breathes  through  it.  When  it  is  not  in 
use,  it  should  be  taken  off  and  discarded  and  not 
hung  around  the  neck  because  the  bacteria  one 
exhales  into  the  mask  simply  dry  and  the  next 
time  the  mask  is  put  on  the  bacteria  are  just 
pushed  through  the  mask  into  the  air  with  the 
next  breath  or  two.” 

Sister  M.  Eugene:  “Our  carriages  from  the 
operating  room  go  out  through  the  hospital  into 
every  area,  even  into  the  medical  wards.  When 
they  come  back,  the  wheels  are  contaminated. 
Could  you  suggest  a method  to  correct  this?” 

Dr.  Walter  : “One  can  put  down  a polysty- 
rene sponge  saturated  with  one  of  the  chlorinated 
phenolics.  When  the  carriages  are  run  over  this, 
the  wheels  will  be  disinfected.” 

Dr.  Richard  E.  Hersiiey:  “Dr.  Walter, 

when  the  methods  that  you  have  outlined  have 
been  instituted  in  a hospital,  by  how  much  has 
the  incidence  of  cross-infection  been  reduced?” 

Dr.  Walter:  “I  can  give  you  no  statistics  in 
that  regard,  largely  because  I know  of  no  hospital 
that  has  gotten  the  best  of  the  problem  to  the 
degree  where  this  would  be  apparent.  Semmel- 
weis  in  his  work  over  a period  of  20  years  recog- 
nized hands,  dust,  instruments,  dirty  linen,  trau- 
matized birth  canal,  and  droplet  infection  in  that 
order.  I think  it  is  easier  and  much  faster  to 
study  the  sterile  situations  and  watch  the  spread 
of  the  bacteria.  As  you  have  seen,  this  can  all  be 
done  in  a few  weeks. 

“I  do  not  believe  that  this  meeting  would  have 
been  possible  five  years  ago,  for  then  nobody 
would  have  appreciated  the  occurrence  of  cross- 
infections in  a hospital.  The  more  people  recog- 
nize this  as  a problem  in  human  behavior,  the 
more  points  of  view  will  he  explored  and  the 
quicker  the  conditions  will  be  recognized  and  the 
cross-infections  suppressed.” 

Dr.  Marita  D.  Kenna  : “What  treatment  did 
you  use  for  your  patient  who  had  the  persistent 
infection,  Dr.  Walter?” 

Dr.  Walter  : “This  patient  is  a hvper-allergic 
responder  and  we  have  not  been  able  to  give  her 
antibiotics  because  she  gets  dermatitis  from  most 
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of  them.  The  principal  thing  we  have  tried  to  do 
is  to  correct  her  personal  hygiene.” 

Dr.  Philip  J.  Skirpan  : “What  is  your  opin- 
ion in  regard  to  the  use  of  detergent  soaps  for 
floors  and  bacterial  soaps  for  hands?” 

Dr.  Walter  : “On  the  hands  we  use  solutions 
such  as  hexachlorophene  and  tetramethylthiuram 
as  suppressants.  These  are  bacteriostatic  agents 
that  are  absorbed  on  the  skin  and  prevent  bac- 
teria from  multiplying.  New  cells  grow  out  over 
the  course  of  a week  or  so  and  push  the  bacteria- 
laden  cells  oft".  None  of  these  are  good  germi- 
cides. In  cleaning  anesthesia  equipment  or  floors, 
one  should  use  a germicide  that  will  destroy  all 
bacteria.  One  must  remember  that  all  good  ger- 
micides are  surface-active  agents  and  as  such 
they  have  great  affinity  for  the  textiles,  dust,  dirt, 
and  other  surfaces.  When  the)’'  are  applied  to  the 
skin  or  the  floor,  there  must  be  enough  germicide 
to  satisfy  the  affinity  of  the  material  and  still  have 
residual  left  to  destroy  the  bacteria.  Thus  when 
one  to  one  thousand  Zephiran  is  poured  into  a 
quart  can  of  sponges,  all  of  the  Zephiran  pen- 
etrates into  the  sponge.  When  the  skin  is  rubbed 
with  this  sponge,  it  really  amounts  to  rubbing 
the  skin  surface  with  water.  Staphylococci  can 
be  grown  in  this  sponge  jar  quite  well.  Enough 


Zephiran  must  be  put  into  the  sponge  jar  to  sat- 
urate the  sponges  and  have  enough  residual  left 
to  destroy  bacteria.” 

Dr.  Skirpan  : “Is  ultraviolet  irradiation  an 
effective  means  for  controlling  the  spread  of  bac- 
teria?” 

Dr.  Walter:  “Ultraviolet  radiation  is  very 
effective  in  a clean  situation  where  there  is  no 
dust.  If  dust  is  present,  only  the  “sunny  side”  of 
the  dust  particle  is  irradiated.  The  concentration 
of  ultraviolet  which  one  can  tolerate  in  a room  is 
ineffective  in  anything  except  a clean  area. 
Ultraviolet  curtains  of  high  intensity  across  door- 
ways provide  perfect  isolation  technique.” 

Dr.  John  M.  Johnston  : “From  the  hospital- 
wide point  of  view  is  it  practical  to  do  routine 
cultures  on  all  personnel  in  the  operating  rooms 
and  nurseries,  for  instance,  to  control  the  spread- 
ing of  infections?” 

Dr.  Walter:  “I  think  this  should  be  done 
only  as  the  ultimate  in  perfection  of  over-all  con- 
trol. The  most  important  precaution  is  to  use 
the  physical  facilities  of  the  institution  properly 
by  taking  care  of  the  obvious  feed-backs.  After 
that  has  been  done,  then  the  attention  may  be  di- 
rected to  the  asymptomatic  personnel. 


Emotional  Illness 

“Chronic  brucellosis”  consists  essentially  of  an  emo- 
tional illness,  a group  of  Johns  Hopkins  University 
researchers  believe. 

Brucellosis,  also  called  Malta  or  undulant  fever,  is 
an  infection  characterized  by  tiredness,  fever,  and  body 
aches.  Caused  by  Brucella  organisms,  it  is  usually  ac- 
quired from  cattle,  hogs,  sheep,  or  goats. 

The  Johns  Hopkins  men,  writing  in  the  February 
Archives  of  Internal  Medicine,  published  by  the  Amer- 
ican Medical  Association,  said  that  brucellosis  is  usually 
a self-limiting  disease.  Most  patients  are  well  and 
symptom-free  within  a year  after  the  acute  attack,  al- 
though brucellosis  is  commonly  considered  to  be  a 
chronic  disease  that  may  persist  for  years. 

When  this  happens,  the  Johns  Hopkins  men  believe 
that  the  condition  results  from  emotional  factors  rather 
than  physiologic  ones. 

Of  24  patients  who  had  had  brucellosis  four  to  six 
years  before  the  study,  eight  were  fully  recovered,  six 
had  had  “chronic  brucellosis”  for  awhile  but  were  re- 
covered, and  ten  still  had  “chronic  brucellosis.” 

Careful  physical  and  laboratory  examination  showed 
that  the  patients  with  “chronic  brucellosis”  could  not  be 
distinguished  from  those  who  had  recovered  unevent- 
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fully  after  the  acute  attack.  The  two  groups  were  iden- 
tical with  regard  to  severity,  course,  and  treatment  of 
the  acute  disease.  No  evidence  of  persistent  infection 
with  the  Brucella  organism  could  be  found  in  the 
chronic  patients. 


Hospital  Mystery 

The  mystery  of  why  so  many  patients  fall  out  of 
hospital  beds  was  explored  at  the  annual  convention  of 
the  Greater  New  York  Safety  Council,  but  the  puz- 
zling question  remained  unanswered.  What  • made  it 
even  more  perplexing  was  a statistical  report  showing 
that  more  patients  fell  out  of  beds  that  had  safety  side 
rails  than  from  beds  not  so  equipped. 

Dr.  Frederick  Grubel,  associate  director  of  Monte- 
fiore  Hospital,  said  a study  of  accidents  in  that  insti- 
tution in  the  last  six  months  showed  there  had  been 
286  falls  of  all  kinds  and  that  in  40  per  cent  of  them  the 
patients  had  fallen  out  of  bed.  Of  the  falls  from  bed, 
more  than  half  (53  per  cent)  were  from  beds  equipped 
with  side  rails. 
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Eternal  Vigilance 

The  practice  of  medicine  has  always  held  a 
fascination  over  many  people  outside  the  medical 
profession.  This  interest  in  medical  affairs  has 
been  fostered  and  stimulated  by  organized  med- 
icine both  for  the  benefit  of  the  public  and  to  im- 
prove medicine’s  public  relations.  On  the  whole, 
the  present-day  widespread  interest  in  health  and 
medical  care  is  beneficial.  At  times  it  is  annoy- 
ing to  doctors.  This  is  particularly  true  when,  as 
Jimmy  Durante  would  say,  “Everybody  wants  ta 
get  inta  da  act.”  It  is  always  annoying  and  frus- 
trating to  a doctor  to  carefully  examine  and  eval- 
uate a patient,  make  specific  recommendations, 
and  then  on  a return  visit  have  the  patient  tell 
the  doctor  that  his  plumber  or  butcher  or  baker 
or  what  not  had  the  same  condition  and  was 
cured  by  using  another  method  of  treatment.  As 
a doctor  gets  older  and  experiences  this  reaction 
often  enough  he  develops  a tolerance  to  the  situa- 
tion and  accepts  it  philosophically.  In  any  event 
it  is  seldom  more  than  an  annoyance.  There  is 
another  related  situation,  however,  that  is  of  great 
potential  danger  to  the  public  and  the  medical 
profession.  This  is  encountered  in  connection 
with  organized  groups  which  have  or  take  an 
interest  in  health  affairs. 

Many  organizations  have  been  formed  to  assist 
the  medical  profession  in  specific  health  problems. 


These  include  health  and  welfare  councils,  cit- 
izens’ health  groups,  and  the  many  voluntary 
health  agencies  such  as  cancer,  poliomyelitis,  and 
tuberculosis  societies.  In  addition  to  these,  many 
other  organizations  such  as  granges,  parent- 
teacher  associations,  fraternal  societies,  women’s 
clubs,  lodges,  and  union  locals,  whose  primary 
objectives  are  non-medical,  frequently  become  in- 
terested in  a health  problem.  The  activities  of  all 
the  groups  named  in  poliomyelitis  vaccination 
programs  well  illustrate  this  point.  Although 
actions  taken  by  both  types  of  organizations  are 
well-intentioned,  they  may  not  be  in  the  ultimate 
best  interests  of  the  public  and  the  medical  pro- 
fession. The  final  results  of  such  actions  may,  in 
fact,  be  very  different  than  were  intended. 

It  is  vitally  important,  therefore,  that  the  med- 
ical profession  be  adequately  represented  on  the 
boards  of  all  voluntary  health  agencies  and  that 
doctors  be  vigilant  in  watching  health  programs 
that  are  being  proposed  by  other  organizations. 
All  of  these  groups  need,  and  most  of  them  wel- 
come, advice  from  doctors.  Eternal  vigilance  on 
the  part  of  the  medical  profession  is  needed  to 
direct  the  public  health  activities  of  such  groups 
and  to  prevent  ill-advised  actions.  The  job  can  be 
done  only  at  the  local  level.  All  doctors  should 
become  affiliated  with,  and  active  in,  one  or  more 
voluntary  health  agencies  and  should  be  alert  to 
the  proposed  public  health  activities  of  other 
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groups.  Such  activities  by  doctors  are  valuable 
from  the  public  relations  standpoint  and,  in  addi- 
tion, safeguard  the  interests  of  the  public  and  our 
profession. 

W.  Benson  Harer,  ALL). 


Ra.  Air  Pollution 

One  of  t be  adverse  side  effects  of  our  booming 
economy  is  increasing  contamination  by  waste 
materials  of  the  air  we  breathe.  These  waste 
products  cause  damage  to  plant  life  and  to  paint 
on  houses,  bad  odors,  and  on  frequent  occasions 
may  affect  our  health  and  well-being.  Spectac- 
ular disasters  from  air  pollution  are  infrequent, 
but  we  in  Pennsylvania  have  had  our  share. 

The  air  pollution  disaster  in  Donora  in  1948 
resulted  in  the  death  of  20  citizens  of  the  commu- 
nity. Almost  6000  people  living  within  the  com- 
munity became  ill  from  this  smog  siege.  A fol- 
low-up study  conducted  by  the  Graduate  School 
of  Public  Health  of  the  University  of  Pittsburgh 
on  the  Donora  disaster  has  recently  been  com- 
pleted. This  study  shows  that  the  people  in 
Donora  who  were  made  ill  by  the  smog,  in  gen- 
eral, have  had  poorer  health  and  higher  mortality 
rates  in  the  past  ten  years  than  their  neighbors 
who  were  unaffected  by  the  episode.  This  situa- 
tion exists  even  though  air  pollution  in  Donora 
has  been  substantially  reduced.  Similar  disasters 
have  occurred  in  Alexico  and  Belgium.  The  in- 
fluence of  air  pollution,  together  with  the  peculiar 
weather,  on  the  death  rates  of  the  asthmatic  and 
bronchitic  Britishers  is  common  knowledge. 

The  relationship  of  pollutants  in  urban  atmos- 
pheres to  the  occurrence  of  a number  of  lung  dis- 
eases such  as  chronic  bronchitis,  asthma,  and  em- 
physema has  been  demonstrated.  British  general 
practitioners  say  that  about  10  per  cent  of  their 
work  deals  with  chronic  bronchitis  and  their  work- 
load from  this  disease  is  ten  times  greater  in 
December  (when  most  of  the  critical  smog  con- 
ditions occur ) than  in  the  summer  months. 

A number  of  epidemiologic  evaluations  and 
laboratory  studies  are  being  sponsored  by  the 
Public  Health  Service  to  increase  our  knowledge 
of  the  health  effects  of  air  pollution.  A recent 
paper  * outlines  some  of  the  research  now  in 
progress  and  presents  preliminary  findings.  The 
following  is  a quote  from  a paper  delivered  by 

Heimann,  H.  L.,  Emil,  L.  O.,  Prindle,  R.  A.,  and  Fisher, 
W.  M.:  Progress  in  Medical  Research  on  Air  Pollution,  Public 
Health  Reports,  73 : 1055-1 069,  December,  1958. 
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Dr.  Leroy  E.  Burney,  Surgeon  General  of  the 
United  States  Public  Health  Service,  at  the  na- 
tional air  pollution  conference  in  November  of 
last  year : 

“The  relationship  of  cancer  to  atmospheric 
pollution,  for  example,  is  being  explored.  We 
know  that  cancer-producing  agents  are  in  the  air 
we  breathe.  Cancer  can  be  produced  in  animals 
using  concentrates  of  urban  smog.  We  know  that 
lung  cancer  death  rates  in  the  largest  cities  are 
twice  as  high  as  those  in  non-urban  areas.  The 
case  has  not  yet  been  proved,  but  the  weight  of 
circumstantial  evidence  grows  heavier  as  research 
progresses.” 

Pennsylvania,  though  a large  and  highly  indus- 
trialized state,  is  lagging  behind  in  the  control  of 
this  growing  public  health  problem.  New  York, 
New  Jersey,  and  a number  of  other  states  have 
recently  enacted  state-level  air  pollution  control 
legislation.  Air  pollution  is  often  an  inter-munic- 
ipality or  inter-county  problem.  It  is  recognized 
that  this  complex  problem  must  be  controlled  by 
a technically  qualified  public  health  team.  The 
control  of  air  pollution  in  Pennsylvania  is  vital 
to  the  growth  of  the  Commonwealth  and  the  pro- 
tection of  the  health  and  welfare  of  its  citizens. 

Legislation  (House  Bill  324  and  Senate  Bill 
330)  has  been  introduced  at  this  session  of  the 
General  Assembly.  This  legislation  will  provide 
for  an  effective  and  practical  clean  air  program. 
These  bills  should  receive  the  support  of  all  who 
are  concerned  with  the  protection  of  public  health 
in  Pennsylvania. 

Charles  L.  Wilbar,  Jr.,  Al.D., 

Secretary  of  Health. 


Hospital  Infection  and 
Fundamental  Facts 

Pressing  problems  produce  a plethora  of  writ- 
ing on  almost  all  subjects  of  wide  public  interest. 
That  this  eventually  leads  to  a diminution  of 
general  interest  is  an  unfortunate  corollary.  This 
is  well  illustrated  by  the  problem  of  infection  in 
hospitals  and  spreading  from  hospitals.  Perhaps 
we  should  fear  to  add  to  the  excess  of  verbiage 
on  this  matter,  but  we  proceed  in  the  hope  that 
this  writing  will  actually  cut  down  the  amount 
of  reading  you  will  have  to  do.  This  we  plan  to 
accomplish  by  directing  you  to  the  way  in  which 
Dr.  Carl  W.  Walter  approaches  this  problem. 

Dr.  Walter  is  an  associate  clinical  professor  of 
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surgery  at  Harvard  and  surgeon  to  the  Peter 
Bent  Brigham  Hospital.  We  have  had  two  oppor- 
tunities to  learn  from  this  teacher  how  to  go 
about  our  attack  on  these  infections.  In  April, 
1959,  the  Pennsylvania  Medical  Journal 
published  a paper  which  was  given  in  Philadel- 
phia at  the  one  hundred  eighth  annual  session  of 
our  state  medical  society.  The  title  of  Dr.  Wal- 
ter’s paper,  “Hazards  of  Antibiotic  Therapy,” 
gives  it  a stereotyped  character,  which  descrip- 
tion it  emphatically  does  not  deserve.  This  pres- 
entation illustrates  the  fundamental  approach  to 
our  subject  which  is  characteristic  of  all  sound 
methods  of  overcoming  the  obstacles  which  con- 
tinue to  arise  in  the  progress  of  medicine  and 
medical  practice. 

In  this  issue  of  the  Journal  we  again  offer 


to  prove  that  this  surgeon  has  the  attitude  of  the 
great  leaders  of  medicine.  The  current  Clinico- 
pathologic  Conference  report  (page  980)  in  our 
series  from  Mercy  Hospital,  Pittsburgh,  is  con- 
cerned with  hospital  infections.  Dr.  Walter  was 
the  guest  participant.  We  urge  that  you  read  this 
article  for  two  reasons:  First,  your  knowledge 
of  the  nature  and  scope  of  hospital  infections  will 
be  revised  and  enhanced  and  your  effectiveness  in 
combating  them  will  be  increased.  But  of  even 
greater  importance  will  be  the  effect  of  learning 
from  Dr.  Walter  how  he  goes  about  studying  this 
problem.  We  read  so  many  learned  and  detailed 
discussions  of  large  problems  of  this  type  that  it 
is  refreshing  to  be  confronted  with  an  example 
of  the  way  in  which  a medical  situation  of  this 
nature  should  be  attacked. 


Answers  Congressional  Questions 
Ke:  Medical  Education  Picture 


Sufficient  qualified  doctors  are  being  produced 
to  meet  the  needs  of  our  rapidly  growing  popula- 
tion, Francis  J.  L.  Blasingame,  M.D.,  AMA 
executive  vice-president,  assured  Congressman 
Clark  W.  Thompson,  of  Texas,  in  a letter  which 
was  inserted  in  the  Congressional  Record.  There 
are  a number  of  bills  before  the  86th  Congress 
affecting  directly,  or  indirectly,  the  medical  pro- 
fession. 

In  presenting  Dr.  Blasingame’s  letter,  Con- 
gressman Thompson  remarked : “I  was  pleased 
to  learn  that  since  World  War  II  there  has  been 
an  increase  in  approved  medical  schools ; that 
there  is  a substantial  increase  in  medical  stu- 
dents ; and  that,  contrary  to  reports,  the  Amer- 
ican Medical  Association  exercises  no  control 
over  the  number  of  students  admitted  to  medical 
schools.” 

Dr.  Blasingame’s  answers  to  questions  raised 
by  the  lawmaker  follow : 

Dear  Congressman  Thompson  : Thank  you  for  your 
recent  letter  and  your  interest  in  medical  education. 

It  is  indeed  a pleasure  to  bring  you  an  up-to-date 
report  on  the  status  of  medical  education  in  the  United 
States.  As  you  know,  I am  proud  of  the  accomplish- 
ments of  our  medical  schools  and  have  great  faith  in 
their  ability  to  train  enough  physicians  to  meet  the  needs 
of  our  growing  population. 

You  asked  seven  important  questions  about  the  med- 
ical education  picture.  Let  me  answer  them  one  by  one. 


First,  has  the  number  of  physicians  graduated  from 
approved  medical  schools  kept  pace  with  the  growth  of 
the  Nation’s  population?  Over  the  long  haul,  the  in- 
crease in  medical  graduates  is  much  greater  proportion- 
ately than  is  the  increase  in  the  population.  From  1920 
to  1958,  the  percentage  of  increase  in  medical  graduates 
from  approved  schools  was  125  per  cent,  compared  with 
a 64  per  cent  increase  in  population.  In  the  past  20 
years,  the  percentage  figures  are  fairly  comparable:  32.1 
per  cent  increase  for  medical  graduates;  33.4  per  cent 
increase  for  population. 

The  future,  I believe,  looks  bright.  Each  year,  for 
the  past  11  years,  the  number  of  students  enrolled  in 
approved  medical  schools  has  increased.  This  boost  in 
enrollment  amounts  to  29.6  per  cent  (from  22,739  to 
29,473). 

Your  second  question  was  whether  medical  schools 
seek  to  restrict  the  number  of  medical  students.  Two 
factors  make  it  necessary  for  a school  to  establish  an 
arbitrary  top  enrollment  figure : facilities  and  budget- 
ary funds  available  to  operate  the  school.  Each  school 
faculty  determines  the  number  of  students  who  can  have 
a sound  education  with  the  faculty  personnel  and  the 
facilities  available  to  the  school. 

Medical  education  is  a graduate  educational  experience 
following  the  completion  of  the  regular  college  course, 
and  because  of  the  subject  matter  covered  requires  in- 
dividual and  small  group  instruction.  To  turn  out  well- 
trained,  highly  qualified  physicians  the  school  requires  a 
large  faculty  of  skilled  educators,  plus  sufficient  teaching 
and  research  laboratories,  hospital  beds,  and  clinical  pa- 
tients. The  number  of  students  that  can  be  taught  must 
be  necessarily  restricted  to  fit  the  facilities  so  that  the 
emphasis  can  be  on  quality  of  the  graduate  rather  than 
on  the  quantity  of  students. 
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Third,  you  asked : What  is  the  ratio  between  appli- 
cants to  medical  schools  and  those  accepted  ? The  an- 
swer is  1.97  (15,791  applicants  for  first-year  medical 
school  to  8,030  places  available).  This  ratio  has  re- 
mained about  the  same  for  the  past  five  years. 

Incidentally,  a common  confusion  that  arises  in  dis- 
cussing applicants  to  student  ratio  is  mistaking  applica- 
tions for  people  (applicants).  Each  person  applies,  on 
the  average,  to  four  medical  schools.  Thus,  for  the 
1957-58  academic  year,  the  15,791  applicants  filed  a total 
of  60,946  applications. 

Next,  you  asked  if  it  is  true  that  only  students  with 
an  A college  academic  record  are  accepted  into  medical 
school.  That  has  never  been  true.  About  one-sixth  of 
the  entering  medical  students  for  the  whole  country  have 
A college  records ; about  two-thirds  have  B records,  and 
about  one-sixth  have  C records. 

Your  fifth  question  was:  Is  the  number  of  medical 
schools  increasing  in  the  United  States?  In  1944  there 
were  77  approved  medical  schools,  including  eight  two- 
year  schools  from  which  students  had  to  complete  their 
final  two  years  of  medical  education  in  any  of  the  69 
four-year  schools.  In  1958  there  were  85  approved  med- 
ical schools.  Eighty-one  are  four-year  schools;  only 
four  two-year  schools. 

Two  other  schools  are  under  development.  As  a step 
toward  still  further  expansion  of  medical  school  facil- 
ities, the  American  Medical  Association  last  year  urged 
“institutions  of  higher  education  where  medical  educa- 
tion has  not  been  undertaken  in  the  past  to  give  serious 
consideration  to  the  development  of  opportunities  in  the 
field.” 

Sixth.  Has  the  American  Medical  Association  any- 
thing to  do  with  the  number  of  enrollments  in  medical 
schools?  Enrollments  are  strictly  determined  by  each 
individual  medical  school.  Neither  the  universities  nor 
their  medical  schools  would  permit  an  intrusion  into 
their  academic  freedom  by  a national  professional  asso- 
ciation. 

Your  final  question  asked  whether  I think  it  is  neces- 
sary for  federal  funds  to  be  provided  for  medical  schools. 
The  medical  profession  welcomes  one-time  federal  grants 
for  medical  school  construction  and  renovation  as  well 
as  federal  grants  for  basic  research.  The  profession  has 
been  opposed  to  continuing  federal  aid  for  operating  ex- 
penses because  of  the  potentialities  therein  for  federal 
control. 

I should  like  to  point  out  that  the  National  Fund  for 
Medical  Education,  which  raises  funds  from  industrial 
sources,  and  the  American  Medical  Education  Founda- 
tion, which  raises  funds  from  the  medical  profession, 
have  made  grants  in  excess  of  $10  million  to  medical 
education  over  the  past  eight  years. 

I hope  this  information  will  aid  you  in  analyzing  bills 
introduced  in  the  86th  Congress  which  pertain  to  the 
training  of  physicians.  As  further  background,  I am 
sending  along  a copy  of  the  most  recent  annual  report 
prepared  by  our  Council  on  Medical  Education  and 
Hospitals,  which  was  published'  in  the  Journal  of  the 
American  Medical  Association,  Nov.  15,  1958.  It  pro- 
vides additional  data  that  you  might  find  useful. 

I am  happy  that  you  wrote  me  after  conferring  with 
our  mutual  friend,  Dr.  John  Truslow.  If  I can  provide 
any  additional  information,  please  make  your  wishes 
known.” 
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Public  Uninformed  About 
Rehabilitation  Facilities 

At  least  two  million  physically  disabled  and  hand- 
icapped persons,  now  unemployable  and  often  public 
charges,  could  be  effectively  rehabilitated  if  more  people 
knew  about  the  extent  of  the  rehabilitation  services  avail- 
able in  this  country,  W.  Scott  Allan,  an  insurance  com- 
pany executive,  claims.  He  spoke  before  the  third  of  a 
series  of  four  rehabilitation  forums  held  as  a part  of 
Pittsburgh’s  bicentennial  celebration. 

In  making  this  point  he  cited  a survey  of  physicians 
conducted  by  the  Graduate  School  of  Public  Health  of 
the  University  of  Pittsburgh,  which  showed  that  49 
per  cent  of  the  doctors  interviewed  gave  the  lack  of 
facilities  as  the  chief  reason  that  their  patients  who 
needed  it  were  not  receiving  rehabilitation.  The  survey 
was  made  in  cooperation  with  the  Pennsylvania  Medical 
Society. 

The  truth  is,  the  speaker  said,  that  very  few  of  the 
existing  rehabilitation  centers  are  operating  at  full 
capacity.  Because  too  few  patients  are  referred  to  a 
center,  he  noted  that  many  of  them  are  not  operating  at 
maximum  efficiency  considering  their  space,  equipment, 
and  staff. 

Estimates  of  the  number  of  handicapped  individuals 
who  could  benefit  from  rehabilitation  run  between  23 
and  28  million.  About  2 million  of  these  are  now  unem- 
ployable and  in  desperate  need  of  rehabilitation  in  order 
to  work  at  all,  he  stated.  About  250,000  more  are  be- 
coming seriously  disabled  every  year.  Of  this  group,  he 
said,  only  75,000  were  rehabilitated  during  1958  under 
the  state-federal  program.  He  noted  that  the  real  job 
of  definitive  rehabilitation  had  scarcely  been  begun.  One 
reason  why  the  medical  profession  and  others  concerned 
have  failed  to  take  advantage  of  existing  facilities,  Allan 
noted,  is  that  the  overwhelming  economic  advantages  of 
rehabilitation  have  never  been  clearly  understood.  The 
altruistic  and  humanitarian  values  of  rehabilitation  must 
still  be  emphasized,  he  said,  but  the  average  individual 
and  corporation  will  respond  more  readily  to  the  pin- 
pointing of  actual  cost  savings  and  general  improvement 
in  work  and  earning  potential. 

It  is  claimed  that  the  changing  character  of  our  work 
force  and  the  trend  toward  automation  have  made  heavy 
labor  practically  obsolescent.  The  disabled  worker, 
therefore,  will  have  an  increasing  opportunity  to  find 
work  in  the  growing  number  of  service  and  technical 
jobs  which  do  not  require  much  physical  exertion.  But 
before  this  will  be  practical,  industry  will  have  to  be 
sold  on  recognizing  a worker’s  skill  rather  than  his  dis- 
ability. 

It  is  estimated  that  approximately  two  billion  dollars 
are  lost  each  year  through  disability.  In  addition,  large 
numbers  of  disabled  workers  are  on  relief  rolls.  Approx- 
imately 20  per  cent  of  the  nearly  75,000  workers  rehabil- 
itated in  1958  were  costing  taxpayers  $13  million  annual- 
ly. To  offset  these  costs,  this  same  group  will  earn  about 
$25  million,  and  all  those  rehabilitated  will  earn  over 
$144  million  in  the  first  year  they  return  to  work,  besides 
paying  $11.7  million  in  federal  income  taxes,  plus  a siz- 
able amount  in  state  taxes.  It  has  been  proven  that  a 
rehabilitated  person  will  pay  $10  in  federal  taxes  during 
his  life  for  every  $1  spent  on  rehabilitation. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Official  Society  Notice 


Call  to  '59  Meeting 

The  first  meeting  of  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsylvania 
will  be  called  to  order  in  the  Pittsburgh  Room, 
Penn-Sheraton  Hotel,  Pittsburgh,  at  1 p.m.  Sun- 
day, October  18.  Subsequent  sessions  will  be 
held  Monday,  October  19,  and  at  9 a.m.  Tuesday, 
October  20. 

Among  the  general  officers  and  others  to  be 
elected  at  the  Tuesday  morning  session  of  the 
House  of  Delegates  will  be : 

A trustee  and  councilor  for  the  First  Councilor 
District  to  serve  for  five  years,  to  succeed  Dr. 
Malcolm  W.  Miller,  Philadelphia  County,  who  is 
completing  his  first  term  of  five  years. 

A trustee  and  councilor  for  the  Sixth  Councilor 
District  to  serve  for  five  years,  to  succeed  Dr. 
William  B.  West,  Huntingdon  County,  who  is 
completing  his  first  term  of  five  years. 

Also  to  be  elected  will  be  five  delegates  and  a 
corresponding  number  of  alternate  delegates  to 
the  House  of  Delegates  of  the  AM  A to  serve 
from  Jan.  1,  1960,  to  Dec.  31,  1961.  Delegates 
whose  terms  expire  Dec.  31,  1959,  are: 

Dr.  William  F.  Brennan,  Allegheny  County 

Dr.  William  L.  Estes,  Jr.,  Northampton 
County 

Dr.  Samuel  B.  Hadden,  Philadelphia  County 
Dr.  George  S.  Klump,  Lycoming  County 
Dr.  Thomas  W.  McCreary,  Beaver  County 
Dr.  Elmer  G.  Shelley,  Erie  County 

Alternate  delegates  whose  terms  expire  Dec. 
31,  1959,  are : 

Dr.  Wendell  B.  Gordon,  Allegheny  County 
Dr.  William  B.  West,  Huntingdon  County 
Dr.  C.  P.  Faller,  Dauphin  County 
Dr.  Edward  Lyon,  Jr.,  Lycoming  County 
Dr.  C.  Henry  Bloom,  Blair  County 

Dr.  Edwin  F.  Tait,  Montgomery  County 
(Deceased) 


Also  to  be  elected  will  be  a member  to  serve  for 
three  years  on  the  Committee  to  Nominate  Dele- 
gates and  Alternates  to  the  H ouse  of  Delegates  of 
the  AMA  to  succeed  Dr.  S.  Meigs  Beyer,  Jeffer- 
son County,  who  is  completing  his  term. 

Also  to  be  elected,  upon  nomination  of  the 
Board  of  Trustees  and  Councilors,  will  be  two 
members  of  the  Committee  on  Convention  Pro- 
gram, to  serve  for  three  years,  to  succeed  Dr. 
Samuel  P.  Harbison,  Allegheny  County,  and  Dr. 
Leandro  M.  Tocantins,  Philadelphia  County,  who 
are  completing  their  terms. 

Also  to  be  elected,  upon  nomination  of  the 
Board  of  Trustees  and  Councilors,  will  be  one 
member  of  the  Judicial  Council,  to  serve  for  a 
term  of  five  years,  to  succeed  Dr.  Thomas  W. 
McCreary,  Beaver  County,  who  is  completing  a 
one-year  term.  The  names  of  the  nominees  to  be 
presented  by  the  Board  of  Trustees  and  Coun- 
cilors will  be  published  in  the  August  issue  of  the 
Pennsylvania  Medical  Journal. 

Also  to  be  elected  is  a district  censor  from  each 
of  the  county  medical  societies  to  serve  for  one 
year  following  the  annual  session.  The  names  of 
the  nominees  submitted  by  the  individual  county 
medical  societies  will  lie  published  in  the  August 
issue  of  the  Pennsylvania  Medical  Journal. 

Proposed  Amendments 
to  the  Charter, 
Constitution  and 
By-laws 

The  following  revised  Charter,  Constitution 
and  By-laws  are  proposed  by  the  Committee  on 
Constitution  and  By-laws  to  implement  the  re- 
quest of  the  Board  of  Trustees  that  these  doc- 
uments be  revised  to  provide  material  which  is 
up-to-date,  better  organized,  complete,  and  con- 
sistent in  detail. 

IN  THE  COURT  OF  COMMON  PLEAS 
FOR  THE  COUNTY  OF  DAUPHIN, 
PENNSYLVANIA 

In  Re: 

The  Medical  Society  of  the  1 ^°'  

State  of  Pennsylvania  f term 
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APPLICATION  FOR  AMENDMENT  OF 
CHARTER  AND  \RTICLES  OF  AMENDMENT 
TO  ARTICLES  OF  INCORPORATION 

To  the  Honorable,  the  Judges  of  the  Said  Court: 

The  Application  of  The  Medical  Society  of  the  State 
of  Pennsylvania  (herein  called  “Corporation”)  respect- 
fully states  as  follows: 

1.  The  initial  registered  office  of  the  Corporation,  as 

set  forth  in  its  Certificate  of  Incorporation,  was  the  City 
of  Philadelphia.  Thereafter,  on  April  3,  1959,  the  regis- 
tered office  of  the  Corporation  was  duly  changed,  pursu- 
ant to  Section  304  of  the  Non-Profit  Corporation  Law 
(1933,  May  5,  P.I..  289,  Article  III,  Section  No.  304, 
15  P.S.  2851-304),  to  230  State  Street,  Harrisburg,  Dau- 
phin County,  Pennsylvania.  In  accordance  with  the  pro- 
cedure set  forth  in  Section  316  of  the  Non-Profit  Cor- 
poration Law,  and  as  required  thereby,  notice  of  such 
change  of  registered  office  was  filed  with  and  recorded 
by  the  Recorder  of  Deeds  of  Philadelphia,  the  county 
from  which  the  registered  office  was  moved,  on  the  3rd 
day  of  April,  1959  in  Misc.  Book  at  page  265,  &c.,  and 
with  the  Recorder  of  Dauphin  County  on  April  3,  1959 
in  Book  at  page  , and  with  the  Secretary 

of  the  Commonwealth  on  April  3,  1959,  and  a certified 
copy  of  the  Articles  of  the  Corporation  were  filed  with 
and  recorded  by  the  Recorder  of  Deeds  of  Dauphin 
County  on  April  3,  1959  in  Book  at  page 

2.  The  Corporation  was  incorporated  in  compliance 
with  the  requirements  of  an  Act  of  the  General  Assem- 
bly of  the  Commonwealth  of  Pennsylvania  entitled  “An 
Act  to  Provide  for  the  Incorporation  and  Regulation  of 
Certain  Corporations”,  approved  the  29th  day  of  April, 
1874  and  the  supplements  thereto,  and  the  Court  of  Com- 
mon Pleas  No.  4 for  Philadelphia  County  entered  its 
Decree  of  Incorporation  on  the  20th  day  of  December 
1890  and  the  original  Articles  were  recorded  in  the 
Office  for  Recording  of  Deeds  in  and  for  the  City  and 
County  of  Philadelphia  in  Charter  Book  No.  16  at  page 
507,  etc.,  on  the  20th  day  of  December,  1890.  A certified 
copy  of  the  Certificate  of  Incorporation  and  the  Decree 
of  said  court  are  attached  hereto  as  Exhibits  A-l  and 
A-2. 

3.  A verbatim  copy  of  this  Application  was  published 
in  the  Pennsylvania  Medical  Journal,  the  official 
journal  of  the  Corporation,  which  was  mailed  to  every 
member  of  the  Corporation  not  later  than  September  , 
1959.  On  October  , 1959  at  a meeting  in  Pittsburgh, 
Pennsylvania,  the  House  of  Delegates  of  the  Corporation, 
the  duly  constituted  body  of  the  Corporation  authorized 
under  its  Constitution  and  By-laws  to  act  on  behalf  of  the 
membership  thereof,  of  which  meeting  written  notice 
was  given  on  September  , 1959  to  each  and  every 
member  thereof  entitled  to  vote  thereat,  duly  adopted  by 
the  unanimous  vote  of  all  of  the  delegates  present  and 
entitled  to  vote  thereat  a resolution  authorizing  the  filing 
of  this  Application  with  the  Court,  a copy  of  which  reso- 
lution is  attached  hereto  as  Exhibit  B. 

4.  As  set  forth  in  the  resolution  referred  to  in  Para- 
graph 3 above,  the  Corporation  hereby  makes  application 
to  this  Honorable  Court  for  approval  of  the  restatement, 
in  its  entirety,  of  its  Articles  of  Incorporation,  said  re- 
stated Articles  to  read  as  follows: 
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Restated  Articles  of  Incorporation 

Article  I.  The  name  of  the  Corporation  shall  be 
“Pennsylvania  Medical  Society”.  Said  name  has 
been  registered  with  the  Department  of  State  of 
the  Commonwealth  of  Pennsylvania  within  six 
months  of  the  date  of  the  application  for  approval  of 
these  Restated  Articles  of  Incorporation. 

Article  II.  The  registered  office  of  the  Corpora- 
tion will  be  in  Harrisburg,  Dauphin  County,  Penn- 
sylvania, and  its  address  shall  be  230  State  Street, 
Harrisburg,  Dauphin  County,  Pennsylvania. 

Article  III.  The  said  corporation  is  formed  for 
the  purpose  of  federating  the  medical  profession  in 
the  Commonwealth  of  Pennsylvania ; to  unite  with 
similar  state  medical  societies  to  constitute  the 
American  Medical  Association ; to  extend  medical 
knowledge  and  to  advance  medical  science ; to  ele- 
vate and  maintain  the  standards  of  medical  educa- 
tion, and  to  uphold  the  ethics  and  dignity  of  the 
medical  profession. 

Article  IV.  The  Corporation  is  to  have  perpet- 
ual existence. 

Article  V.  The  Corporation  shall  have  no  capital 
stock. 

Article  VI.  No  members  of  the  Corporation 
shall  receive  any  pecuniary  gain  or  profit,  incidental 
or  otherwise,  from  its  activities. 

Article  VII.  Membership  in  the  Corporation 
shall  be  limited  exclusively  to  persons  who  are  mem- 
bers in  good  standing  of  a county  medical  society 
duly  affiliated  with  the  Corporation,  and  the  failure 
on  the  part  of  any  such  member  to  keep  himself 
or  herself  in  good  standing  in  such  affiliated  county 
medical  society  shall  be  sufficient  cause  for  expelling 
the  member  from  the  Corporation,  either  by  auto- 
matic termination  of  membership  or  otherwise  as  the 
By-laws  of  the  Corporation  shall  provide.  Noth- 
ing herein  shall  be  construed  to  prevent  the  Corpo- 
ration from  electing  honorary  members  or  special 
members  from  among  persons  who  are  not  members 
in  good  standing  of  affiliated  county  medical  so- 
cieties. 

5.  As  stated  in  the  Restated  Articles  of  Incorporation 
of  the  Corporation,  the  new  corporate  name  as  set 
forth  therein  has  been  duly  registered  with  the  De- 
partment of  State  of  the  Commonwealth  of  Pennsylvania, 
as  evidenced  by  its  Certificate  dated  October  , 1959, 
attached  hereto  as  Exhibit  C and  made  a part  hereof. 

6.  As  provided  in  Section  706  of  the  Non-Profit  Cor- 
poration Law,  the  Corporation  has  caused  due  notice  of 
its  intention  to  apply  to  this  Honorable  Court  for  an 
amendment  to  its  charter  to  be  advertised  in  two  news- 
papers and  proofs  of  publication  thereof  are  attached 
hereto  as  Exhibits  D-l  and  D-2. 

In  view  of  the  foregoing,  the  Corporation  requests 
this  Honorable  Court  to  issue  its  Order  and  Decree  that 
the  Restated  Articles  of  Incorporation  of  the  Corpora- 
tion be  approved  as  the  charter  of  the  Corporation. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


In  Witness  Whereof,  the  undersigned  have  hereunto 
set  their  hands  and  affixed  the  corporate  seal  of  the 
Corporation  this  day  of  October,  1959. 


President 


Secretary 


Attorney  for  The  Medical 
Society  of  the  State  of 
Pennsylvania 


Of  Counsel 

Commonwealth  of  Pennsylvania] 

County  of  Dauphin  y s' 

On  the  day  of  October,  1959,  before  me, 

, the  Subscriber,  a Notary 
Public  in  and  for  the  Commonwealth  of  Pennsylvania, 
residing  in  the  County  of  Dauphin,  personally  appeared 
the  within-named  and 

, the  subscribers  to  the 
foregoing  Restated  Articles  of  Incorporation  and  Appli- 
cation for  Amendment  of  Charter,  and  in  due  form  of 
law,  acknowledged  the  same  to  be  their  act  and  deed, 
and  the  act  and  deed  of  their  associates  for  the  purposes 
therein  specified. 

Witness  my  hand  and  Notarial  Seal  the  day  and 
year  aforesaid. 


Notary  Public 


CONSTITUTION 

Article  I. — Name. 

The  name  and  title  of  this  organization  is  Pennsylvania 
Medical  Society. 

Article  II. — Purposes  of  this  Society. 

The  purposes  of  this  Society  shall  be  to  federate  the 
medical  profession  of  the  Commonwealth  of  Pennsyl- 
vania ; to  unite  with  similar  state  medical  societies  to 
form  the  American  Medical  Association ; to  extend 
medical  knowledge  and  to  advance  medical  science ; to 
elevate  and  maintain  the  standards  of  medical  education ; 
to  uphold  the  ethics  and  dignity  of  the  medical  pro- 
fession ; to  advocate  and  support  the  enactment  of  such 
legislation  as  will  accrue  to  the  health  and  well-being 
of  the  public,  and  to  enlighten  and  direct  public  opinion 
in  regard  to  health  and  hygiene. 

Article  III. — Component  Societies. 

Component  Societies  shall  be  those  county  medical 
societies  whose  several  constitutions  and  by-laws  have 
been  approved  by  this  Society,  and  whose  constitutions 
and  by-laws  continue  thereafter  to  be  in  accord  with  the 
Constitution  and  By-laws  of  this  Society.  Notwith- 
standing the  foregoing,  Component  Societies  shall  con- 


tinue as  such  until  action  is  taken  by  this  Society  to 
terminate  the  relationship  as  provided  by  the  By-laws  of 
this  Society. 

Article  IV. — Membership. 

Section  1.  Active  Members. — The  Active  Members 
of  this  Society  shall  be  doctors  of  medicine  fully  li- 
censed to  practice  medicine  in  the  Commonwealth  of 
Pennsylvania,  who  are  not  Associate  Members  hereof, 
and  are  members  of  the  Component  Societies. 

Section  2.  Associate  Members. — Upon  certification 
in  due  form  by  the  Component  Society  to,  and  election 
by,  the  Board  of  Trustees  and  Councilors,  an  Active 
Member  of  this  Society  may  be  made  and  continue  as  an 
Associate  Member  for  which  the  Component  Society 
shall  not  be  required  to  pay  any  annual  assessment  pro- 
vided : 

(a)  The  member  holds  and  continues  to  hold  like 
membership  in  his  Component  Society  and  (i)  he 
has  been  an  Active  Member  of  this  Society  for  a 
continuous  term  of  twenty-five  years  immediately 
preceding  and  (ii)  he  is  either  (a)  not  less  than 
seventy  years  of  age  or  (b)  is  not  less  than  sixty- 
five  years  of  age  and  has  no  earned  income  from  an 
active  practice  of  medicine ; or 

(b)  The  member  holds  and  continues  to  hold 
like  membership  in  his  Component  Society  and  has 
been  an  Active  Member  of  this  Society  for  a con- 
tinuous term  of  thirty-five  years  immediately  pre- 
ceding and  is  not  less  than  sixty-five  years  of  age ; or 

(c)  He  is  prevented  from  the  practice  of  medicine 
by  reason  of  illness  or  disability,  but  election  to 
Associate  Membership  under  this  subparagraph  (c) 
shall  be  subject  to  annual  certification  by  the  Com- 
ponent Society  and  shall  not  be  interpreted  as  break- 
ing the  continuous  Active  Membership  of  a mem- 
ber so  as  to  make  him  ineligible  for  permanent 
Associate  Membership  under  (a)  or  (b)  above. 

Section  3.  Affiliate  Members. — Upon  recommenda- 
tion and  certification  in  due  form  by  the  Component  So- 
ciety to,  and  election  by,  the  Board  of  Trustees  and 
Councilors,  any  citizen  of  the  United  States  and  member 
of  a Component  Society  may  be  made  an  Affiliate  Mem- 
ber of  this  Society  and  remain  as  such  provided  he  is 
(a)  a doctor  of  medicine  not  fully  licensed  to  practice 
medicine  in  Pennsylvania,  and  (b)  engaged  in  Pennsyl- 
vania in  either  teaching,  public  health,  research  work, 
or  holding  a position  in  the  Federal  Service  or  admin- 
istrative medicine,  or  serving  a hospital  residency,  or  re- 
tired from  active  practice. 

Section  4.  Honorary  Members. — Any  doctor  of  med- 
icine not  a resident  of  this  Commonwealth  but  a member 
of  his  own  state  or  territorial  medical  association  may  be 
elected  an  Honorary  Member  of  this  Society  by  the 
House  of  Delegates  by  a three-fourths  vote  at  any  An- 
nual Session.  Not  more  than  two  may  be  thus  elected  in 
any  one  year. 

Section  5.  Rights  and  Privileges  of  Members,  in- 
cluding Voting  Rights. — All  members  of  the  Society 
shall  have  all  of  the  rights  and  privileges  of  membership 
except  as  otherwise  provided  in  this  Constitution  and 
the  By-laws  and  except  that  neither  Associate  nor  Affil- 
iate nor  Honorary  Members  shall  have  the  right  to  vote 
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or  hold  any  office  and  neither  Associate  nor  Honorary 
Members  shall  have  the  right  to  be  members  of  any  coun- 
cil, committee,  or  commission. 

No  member  of  this  Society  of  any  class  shall  have 
any  direct  vote  in  the  affairs  of  this  Society  except  as 
to  such  matters,  if  any,  where  such  vote  is  required  by 
the  laws  of  the  Commonwealth  of  Pennsylvania. 

Section  6.  Admission  and  Tenure  of  Members.  Ad- 
mission to  and  suspension  or  termination  of  member- 
ship in  this  Society  shall  be  determined  as  provided  in 
the  By-laws  consistent  with  the  Articles  of  Incorpora- 
tion and  the  Constitution  of  this  Society  as  the  same  may 
from  time  to  time  be  amended. 

Article  V. — Separation  of  Powers. 

The  powers  of  this  Society  with  respect  to  its  affairs 
shall  be  divided  into  legislative,  judicial  and  administra- 
tive divisions  and  except  as  provided  in  this  Constitu- 
tion and  by  By-laws  not  inconsistent  herewith,  the  pow- 
ers of  the  three  divisions  of  this  Society  shall  be  separate. 
To  this  end,  no  member  of  this  Society  may  serve  concur- 
rently : 

(a)  As  a voting  member  of  the  House  of  Dele- 
gates and  as  (i)  a member  of  the  Judicial  Council, 
or  (ii)  a member  of  the  Board  of  Trustees  and 
Councilors  or  (iii)  President,  President-elect, 
Treasurer,  or  Secretary;  or 

(b)  As  a member  of  the  Judicial  Council  and  as 
(i)  an  officer  of  this  Society  as  defined  in  Article 
X of  this  Constitution,  or  (ii)  a member  of  any 
council,  commission  or  administrative  committee, 
which  latter  term  shall  not  be  construed  to  include 
any  committee,  elective  or  appointive,  for  the  nom- 
ination of  persons  to  hold  any  office  or  to  receive 
awards,  or  of  a purely  advisory  nature,  or 

(c)  As  more  than  one  officer  of  this  Society  as 
defined  in  Article  X of  this  Constitution. 

Article  VI. — House  of  Delegates. 

Section  1.  Duties. — The  House  of  Delegates  shall 
be  the  legislative  and  policy-making  body  of  this  So- 
ciety, and  shall  transact  all  business  of  the  Society  except 
as  otherwise  provided  in  this  Constitution  and  the  By- 
laws of  this  Society.  It  shall  fill  all  elective  offices  as 
provided  in  this  Constitution  and  the  By-laws  of  this 
Society. 

Section  2.  Composition. — The  House  of  Delegates 
shall  be  composed  of  (a)  delegates  (or  their  alternates) 
elected  by  the  Component  Societies  in  the  proportion  of 
one  delegate  for  every  one  hundred  or  fraction  thereof 
of  its  Active  Members  in  this  Society  whose  dues  are 
paid  or  excused  as  of  March  31  of  each  year  who  shall 
take  office  for  a period  of  at  least  one  year  as  of,  and  be 
certified  annually  to  the  office  of  the  Executive  Director 
of  this  Society  by,  June  1 ; (b)  the  secretaries  of  the 
Component  Societies  in  office  at  the  time  of  any  meeting 
of  the  House  of  Delegates ; and  (c)  ex-officio,  but  with- 
out the  right  to  vote,  the  Speaker  and  Vice-Speaker  of 
the  House  of  Delegates,  the  President,  President-elect, 
the  Vice-Presidents,  the  Secretary,  the  Trustees  and 
Councilors,  and  the  members  of  the  Judicial  Council 
of  this  Society,  the  ex-presidents  of  this  Society  and  the 
presidents  of  the  Component  Societies,  except  that  any 
of  the  foregoing  ex-officio  delegates,  other  than  those 
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prohibited  from  so  doing  by  Article  V of  this  Constitu- 
tion, may  at  the  same  time  serve  as  voting  delegates  duly 
designated  as  such  by  their  respective  Component  So- 
cieties, and  except  that  the  Speaker,  or  the  Vice-Speaker 
when  serving  as  Speaker,  shall  have  the  right  to  vote  in 
all  cases  where  his  vote  would  change  the  result  of  a 
vote  taken  other  than  a vote  decided  by  ballot. 

Section  3.  Alternates. — Component  Societies  shall 
be  entitled  to  elect  at  the  time  of  electing  delegates  two 
alternates-at-large  for  each  delegate,  who  shall  take 
office,  serve  for  the  term,  and  be  certified  to  the  office  of 
the  Executive  Director,  as  set  forth  in  Section  2,  and 
such  certification  shall  set  forth  the  order  in  which  such 
alternates  are  to  be  seated  in  the  absence  of  a delegate. 
In  the  event  of  a failure  to  designate  the  order  in  such 
certification,  the  alternates  shall  be  seated  to  serve  for 
absent  delegates  in  alphabetical  order. 

In  the  absence  of  its  secretary,  the  president  of  that 
Component  Society  may  be  seated  with  the  right  to  vote. 

If  any  Component  Society  is  without  any  duly  accred- 
ited voting  member  of  the  House  of  Delegates  at  any 
session  thereof,  then  the  Active  Member  or  Members 
registered  in  attendance  from  that  Component  Society 
may  select  himself  or  one  delegate  from  their  number, 
as  the  case  may  be,  who  shall  be  the  representative  of 
that  Component  Society  and  shall  serve  in  the  place  of 
an  accredited  delegate. 

Section  4.  Seating  of  Members.  When  any  member 
of  this  Society  is  once  seated  as  a member  of  the  House 
of  Delegates,  no  change  may  be  made  in  his  status  during 
the  session,  except  that  a voting  delegate  elected  as 
Speaker  of  the  House  during  any  session  thereof  may  be 
immediately  replaced  by  an  alternate  delegate,  and  the 
Vice-Speaker,  if  a voting  delegate,  may  be  temporarily 
replaced  by  an  alternate  delegate  while  acting  as  Speaker. 
Each  seated  member  of  the  House  of  Delegates  shall 
be  entitled  to  one  vote  and  no  seated  member  of  the 
House  of  Delegates  shall  be  permitted  to  vote  for  any 
other  seated  member. 

Article  VII. — Sessions  and  Meetings. 

Section  1.  Annual  Session.  This  Society  and  the 
House  of  Delegates  shall  convene  in  Annual  Session  at 
such  place  and  time  as  shall  be  determined  by  the 
House  of  Delegates,  and  the  Board  of  Trustees  and 
Councilors,  respectively,  and  each  session  shall  continue 
for  three  days,  or  longer  if  required  by  the  business  of 
this  Society.  In  case  of  strikes,  governmental  regula- 
tions, catastrophes  or  other  reasons  beyond  the  control 
of  this  Society,  the  Board  of  Trustees  and  Councilors 
shall  have  the  power  to  cancel  or  change  the  date  or  place 
of  meeting  of  the  Annual  Session  of  this  Society. 

At  least  sixty  days  prior  to  the  Annual  Session,  the 
Secretary  shall  issue  a call  to  each  of  the  members  of  this 
Society,  as  their  names  and  addresses  appear  on  the 
records  in  the  office  of  the  Executive  Director,  which 
call  may  be  either  by  mail  or  by  publication  in  the 
Journal  of  this  Society,  if  there  be  such,  and  shall  con- 
tain the  time  and  place  of  the  meeting  and  such  other 
information  as  is  required  by  the  Constitution  and  By- 
laws or  appropriate  to  such  call.  In  the  event  it  be- 
comes necessary  to  change  the  time  or  place  of  the 
Annual  Session  after  the  call  has  been  issued,  an  addi- 
tional call  in  the  manner  provided  above  shall  be  made 
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by  the  Secretary  not  later  than  fifteen  days  prior  to  con- 
vening the  session. 

Section  2.  Special  Sessions. — Special  sessions,  either 
of  this  Society  or  of  the  House  of  Delegates,  may  be  re- 
quested at  any  time  by  (a)  nine  members  of  the  Board  of 
Trustees  and  Councilors,  or  (b)  forty  voting  members 
of  the  House  of  Delegates,  or  (c)  two  hundred  Active 
Members  of  this  Society,  for  the  transaction  of  such 
business  as  is  proper  and  set  forth  in  the  request  for  call. 
Such  request  shall  be  in  writing  and  delivered  to  the 
Secretary,  and  thereupon  the  Secretary  shall  fix  the 
time  and  place  for  the  session,  which  shall  be  not  less 
than  forty  and  not  more  than  ninety  days  after  receipt 
of  the  request,  and  shall  call  the  session  by  appropriate 
notice,  which  shall  state  the  purpose  and  shall  be  made 
in  the  manner  provided  in  Section  1 of  this  Article  VII 
except  that  the  original  call  shall  be  issued  no  later  than 
thirty  days  prior  to  the  holding  of  the  session. 

Section  3.  Business  to  be  Conducted. — No  business 
shall  be  conducted  at  any  Annual  Session  or  special 
session  of  the  House  of  Delegates  which  is  not  within 
the  jurisdiction  of  the  House,  and,  as  to  any  special  ses- 
sion thereof,  which  is  not  also  expressly  stated  in  the 
request  and  call  for  the  special  session.  No  business  of 
any  character  shall  be  conducted  at  any  Annual  Session 
or  special  session  of  the  membership  of  this  Society 
except  (i)  business,  if  any,  which  under  the  laws  of 
the  Commonwealth  of  Pennsylvania  requires  action  by 
the  voting  membership  of  the  Society,  (ii)  scientific 
business,  and  (iii)  such  business  as  may  be  permitted  to 
be  conducted  at  such  session  by  any  provision  of  the 
By-laws,  provided,  however,  that  nothing  herein  shall 
be  construed  to  prohibit  any  such  session  from  discuss- 
ing any  matter  related  to  this  Society  or  from  render- 
ing with  respect  thereto  an  advisory  opinion  to  any  body 
of  this  Society  subject  to  the  limitation  that  no  matter 
may  be  considered  at  any  special  session  of  the  member- 
ship of  this  Society  which  has  not  been  expressly  stated 
in  the  request  and  call  for  the  session. 

Article  VIII. — Board  of  Trustees  and  Councilors. 

Section  1.  Duties. — The  Board  of  Trustees  and  Coun- 
cilors shall  be  the  policy-making  body  of  this  Society 
between  sessions  of  the  House  of  Delegates,  but  it 
may  not  establish  any  policies  that  are  inconsistent  with 
prior  policies  established  by  the  House  of  Delegates.  It 
shall  have  charge  of  the  property  and  financial  affairs 
of  the  Society  and  shall  perform  such  other  duties  as 
are  prescribed  by  law  governing  directors  of  corporations 
or  as  may  be  prescribed  in  the  Constitution  and  By-laws 
of  this  Society. 

Section  2.  Composition. — The  Board  of  Trustees 
and  Councilors  shall  consist  of  the  President  of  this  So- 
ciety, ex-officio  with  the  right  to  vote,  and  one  Active 
Member  from  each  Councilor  District  of  this  Society 
as  determined  by  the  By-laws.  Each  Trustee  and  Coun- 
cilor shall  be  elected  for  a term  of  five  years  and  shall 
serve  until  his  successor  shall  have  been  elected  and 
qualified.  No  Trustee  and  Councilor  shall  serve  more 
than  two  terms,  counting  service  for  part  of  a term  as 
service  for  a whole  term. 

Section  3.  Election. — The  Trustee  and  Councilor 
from  each  Councilor  District  shall  be  nominated  by  the 
voting  members  in  the  House  of  Delegates  from  the 
Councilor  District  which  the  Trustee  and  Councilor  is 
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to  represent,  and  shall  be  elected  by  all  the  voting  mem- 
bers present  at  the  Annual  Session  of  the  House  of 
Delegates  at  the  expiration  of  the  term  of  the  Trustee 
and  Councilor  from  that  Councilor  District,  or  when  a 
vacancy  exists  as  set  forth  in  Section  4 below.  This  sec- 
tion shall  not  be  construed  to  require  a new  election 
of  any  Trustee  and  Councilor  whose  term  has  not  expired 
at  the  first  session  of  the  House  of  Delegates  following 
the  adoption  of  this  section  of  the  Constitution,  nor 
shall  it  be  construed  as  creating  a vacancy  in  the  office 
of  any  Trustee  and  Councilor,  it  being  the  intention 
that  the  terms  of  Trustees  and  Councilors  shall  continue 
to  be  arranged  so  that  the  terms  of  no  more  than  three 
Trustees  and  Councilors  expire  at  any  Annual  Session 
as  at  the  time  of  the  adoption  of  this  section. 

Section  4.  Vacancies. — In  the  event  of  a vacancy  in 
the  office  of  any  Trustee  and  Councilor  the  Board  of 
Trustees  and  Councilors  shall  fill  the  vacancy  within 
ninety  days  by  the  appointment  of  a member  from  that 
Councilor  District,  such  appointee  to  serve  until  the 
next  Annual  Session  of  the  House  of  Delegates. 

Article  IX. — The  Judicial  Council. 

Section  1.  Duties. — The  judicial  power  of  this  So- 
ciety shall  be  vested  in  the  Judicial  Council,  whose  deci- 
sions shall  be  final,  subject  to  the  right  of  appeal  to  the 
Judicial  Council  of  the  American  Medical  Association  as 
provided  in  the  Constitution  and  By-laws  of  the  Ameri- 
can Medical  Association  and  in  the  By-laws  of  this  So- 
ciety. 

Section  2.  Original  Jurisdiction. — The  Council  shall 
have  original  jurisdiction  in  (a)  all  questions  involving 
membership  in  this  Society  or  in  a Component  Society, 
or  the  rights  and  standing  of  members,  whether  in  rela- 
tion to  other  members,  to  Component  Societies,  to  the 
Society,  or  to  the  public,  except  as  such  questions  arise  in 
connection  with  disciplinary  proceedings  instituted  by 
any  Component  Society  or  any  board  of  censors  or  other 
similar  group  thereof ; (b)  all  controversies  arising  un- 
der the  Constitution  or  By-laws  of  this  Society,  and 
under  the  Principles  of  Medical  Ethics,  including  cases 
where  a member  has  been  convicted  of  an  offense  or  com- 
mitted to  an  institution  under  a charge,  for  which  his 
medical  license  may  be  revoked,  but  excluding  all  other 
controversies  involving  the  discipline  of  a member ; and 
(c)  controversies  between  two  or  more  Component  So- 
cieties or  their  members. 

Section  3.  Appellate  Jurisdiction. — The  Council  shall 
have  appellate  jurisdiction  to  review  the  record  of  the 
proceedings  in  disciplinary  cases  before  any  intermediate 
appellate  body  of  this  Society  created  under  the  By-laws 
hereof,  or  if  none  exists,  before  any  final  tribunal  of  any 
Component  Society  in  appeals  taken  pursuant  to  the 
provisions  of  the  By-laws  of  this  Society. 

Section  4.  General  Jurisdiction. — The  Council  shall 
have  jurisdiction  on  all  questions  of  medical  ethics  and 
the  interpretation  of  the  Constitution,  By-laws,  resolu- 
tions and  rules  of  this  Society.  In  the  event  that  the 
Council  shall  determine  that  any  provision,  or  the  man- 
ner of  adoption  of  any  provision,  of  the  Constitution  or 
By-laws  of  this  Society  or  any  resolution,  rule  or 
other  action  of  the  House  of  Delegates  is  contrary  to 
law  or  to  the  Constitution  or  By-laws  or  to  the  duly 
adopted  procedures,  resolutions  or  rules  of  this  Society, 
and  is  therefore  invalid  in  whole  or  in  part,  it  shall 
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forthwith  report  its  action  to  the  Executive  Director 
of  this  Society,  and  in  the  absence  thereof  to  any  officer 
of  this  Society,  and  the  Executive  Director  or  such 
officer  shall  promptly  call  a meeting  of  the  Board  of 
Trustees  and  Councilors  to  convene  within  twenty-one 
days  from  the  date  of  such  action  by  the  Council  for  the 
purpose  of  effecting  the  intent  of  the  House  of  Delegates 
by  some  other  means  if  such  is  possible  within  the 
powers  granted  to  the  Board  of  Trustees  and  Councilors 
by  the  Constitution  and  By-laws  of  this  Society.  In 
acting  on  matters  within  its  jurisdiction  as  set  forth  in 
this  Article  IX,  the  Council  shall  not  make  any  deter- 
minations based  on  its  own  policies  nor  shall  any  of  its 
decisions  constitute  legislation  for  this  Society,  however, 
nothing  contained  in  this  sentence  shall  be  deemed  to 
prohibit  the  Council  from  interpreting  the  policies  estab- 
lished by  the  House  of  Delegates  or  the  Board  of  Trus- 
tees and  Councilors  if  the  statement  of  such  policy  being 
interpreted  is  ambiguous.  It  shall  also  have  power,  at  its 
discretion,  to  investigate  general  professional  conditions 
and  all  matters  pertaining  to  the  relations  of  physicians  to 
one  another  or  to  the  public,  and  may  make  such  recom- 
mendations to  the  House  of  Delegates  or  the  Component 
Societies  as  it  deems  necessary. 

Section  5.  Composition. — The  Judicial  Council  shall 
consist  of  five  members,  qualified  as  provided  in  Section 
6 of  this  Article  IX,  elected  by  the  House  of  Delegates 
on  nomination  by  the  Board  of  Trustees  and  Councilors 
or  from  the  floor  of  the  House,  for  terms  of  five  years, 
so  arranged  that  at  each  Annual  Session  the  term  of  one 
member  expires.  At  least  thirty  days  prior  to  each 
Annual  Session  of  the  House  of  Delegates,  the  Board 
of  'I  rustees  and  Councilors  shall  nominate  at  least  three 
qualified  persons  for  each  vacancy  on  the  Judicial  Coun- 
cil and  shall  promptly  publish  their  names  to  the  mem- 
bership of  this  Society  in  the  Journal  of  this  Society, 
if  there  be  such,  or  by  some  other  appropriate  means ; 
however,  the  failure  of  the  Board  to  nominate  any,  or  a 
sufficient  number  of,  candidates  or  to  publish  their  names 
shall  not  invalidate  any  election  which  is  otherwise 
validly  conducted  by  the  House  ot  Delegates.  The  Judi- 
cial Council  annually  shall  select,  at  its  first  meeting, 
a chairman  who  shall  be  a member  thereof.  The  Secre- 
tary of  this  Society  shall  serve  as  secretary  of  the  Coun- 
cil. 

Section  6.  Qualifications  of  Members. — No  member 
of  this  Society  shall  be  eligible  for  election  to  the  Judi- 
cial Council  unless:  (a)  he  has  served  as  (i)  a presi- 
dent of  this  Society;  or  (ii)  a member  of  the  Board 
of  I rustees  and  Councilors  for  at  least  one  full  term ; 
or  (iii)  a member  of  the  House  of  Delegates  for  at 
least  ten  years;  and  (b)  he  shall  not  be  a member  of  a 
Component  Society,  a member  of  which  (i)  is  then  serv- 
ing as  a member  of  the  Judicial  Council  and  whose  term 
will  continue  during  any  portion  of  the  period  for  which 
the  new  member  is  to  be  elected,  or  (ii)  has  previously 
been  elected  to  the  Judicial  Council  at  the  same  election. 
Notwithstanding  qualifications  as  set  forth  above,  no 
person  shall  be  eligible  to  serve  for  more  than  two 
consecutive  terms,  but  a member  elected  to  serve  an  un- 
expired term  shall  not  be  regarded  as  having  served  a 
term  unless  he  has  served  more  than  two  years,  and  for 
this  purpose  a year  shall  be  deemed  to  be  the  period 
between  Annual  Sessions  of  the  House  of  Delegates. 

Section  7.  Vacancies. — In  the  event  a vacancy  shall 
occur  in  the  membership  of  the  Judicial  Council  between 


Annual  Sessions  of  the  House  of  Delegates,  the  Board  of 
Trustees  and  Councilors  shall  have  the  power  to  fill 
such  vacancy  by  majority  vote,  and  such  appointed 
member  shall  serve  only  until  the  next  Annual  Session 
of  the  House  of  Delegates. 

Section  8.  Quorum. — Three  members  of  the  Judicial 
Council  shall  constitute  a quorum  for  the  transaction  of 
business. 

Article  X. — Officers. 

Section  1.  Designations. — The  officers  of  this  Society 
shall  be  a President,  a President-Elect,  four  Vice- 
Presidents,  who  shall,  at  the  time  of  their  election,  be 
designated  First,  Second,  Third  and  Fourth  Vice-Presi- 
dents, respectively,  a Treasurer,  a Secretary,  a Speaker 
and  a Vice-Speaker  of  the  House  of  Delegates,  as  many 
District  Censors  as  there  are  Component  Societies  and 
such  Assistant  Treasurers  and  Assistant  Secretaries  as 
the  Board  of  Trustees  and  Councilors  may  from  time  to 
time  designate  by  resolution. 

Section  2.  Qualification. — All  officers  of  this  Society 
must  be  Active  Members,  except  that  the  Treasurer  may 
be  a corporation  or  an  employee  of  this  Society  and  the 
Assistant  Treasurers  and  Assistant  Secretaries  may  be 
employees  of  this  Society.  The  Speaker  and  Vice- 
Speaker  must  be  members  of  the  House  of  Delegates  at 
the  time  of  their  election. 

Section  3.  T erm  of  President-Elect. — A President- 
Elect  shall  be  elected  annually  by  the  House  of  Dele- 
gates. He  shall  serve  as  President-Elect  until  the  first 
general  meeting  of  the  Annual  Session  of  the  Society 
next  ensuing  after  his  election  and  shall  become  Presi- 
dent on  his  installation  at  such  meeting,  serving  there- 
after as  President  until  the  installation  of  his  successor. 
In  the  event  that  circumstances  beyond  the  control  of  this 
Society  prevent  the  holding  of  the  Annual  Session,  he 
shall  assume  the  office  of  President  at  the  previously 
announced  time  for  the  Annual  Session. 

Section  4.  Terms  of  Other  Officers. — Four  Vice- 
Presidents,  a Secretary,  a Speaker  and  Vice-Speaker  of 
the  House  of  Delegates  and  the  District  Censors  shall 
be  elected  annually  by  the  House  of  Delegates,  each  to 
serve  until  the  end  of  the  next  Annual  Session  of  the 
House  of  Delegates  of  this  Society  or  until  his  successor 
is  elected  and  installed.  The  Treasurer  shall  be  appoint- 
ed annually  by  the  Board  of  Trustees  and  Councilors. 

Section  5.  Successor  to  the  President. — If  the  office 
of  President  becomes  vacant,  the  President-Elect  shall 
immediately  become  President  and  shall  serve  for  the 
remainder  of  the  term  of  his  immediate  predecessor.  If 
a President-Elect  succeeds  to  the  presidency,  he  shall 
serve  as  President  until  the  second  Annual  Session  of 
this  Society  following  his  election  as  President-Elect. 
If  there  is  a vacancy  in  the  offices  of  both  President  and 
President-Elect,  the  office  of  President-Elect  shall  re- 
main vacant  and  the  Vice-President  with  the  highest 
order  of  seniority  shall  act  as  President  until  the  next 
Annual  Session  of  this  Society,  at  which  time  the  House 
of  Delegates  shall  elect  an  eligible  person  to  serve  as 
President  until  the  following  Annual  Session  of  this 
Society. 

Section  6.  Vacancies  in  Other  Offices. — Vacancies  in 
any  office,  other  than  that  of  Speaker  of  the  House  of 
Delegates,  and  those  mentioned  in  Section  5 of  this 
Article  X occurring  between  Annual  Sessions  of  the 
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House  of  Delegates  shall  be  filled  by  the  Board  of  Trus- 
tees and  Councilors,  and  the  persons  so  elected  to  fill 
vacancies  shall  serve  until  the  next  Annual  Session  of 
this  Society  and  until  their  successors  are  elected  and 
installed.  The  Vice-Speaker  of  the  House  of  Dele- 
gates shall  act  for  the  Speaker  in  the  event  of  a vacancy 
in  the  office  of  the  Speaker  or  in  the  absence  of  the 
Speaker  or  in  the  event  of  his  inability  to  act. 

Section  7.  Duties.- — The  officers  of  this  Society  shall 
have  such  duties  as  are  prescribed  by  the  By-laws  of  this 
Society  and  such  additional  duties  as  may  be  normally 
incident  to  their  respective  offices,  or  as  may  be  directed 
from  time  to  time  by  the  Board  of  Trustees  and  Coun- 
cilors. 

Article  XI. — Funds. 

Section  1.  Annual  Assessment. — Money  for  the  pur- 
poses of  the  Society  shall  be  raised  by  annual  assessment 
payable  by  each  Active  and  each  Affiliate  Member.  The 
assessment  for  Active  Members  shall  be  uniform  except 
that  the  annual  assessment  for  Active  Members  (a)  serv- 
ing hospital  residencies  or  engaged  in  other  forms  of 
recognized  full-time  postgraduate  training  shall,  during 
the  period  of  such  training,  be  40  percent  of  the  regular 
annual  assessment  and  (b)  serving  temporarily  in  the 
Armed  Forces  of  the  United  States  shall  be  excused  for 
any  assessment  year  in  which  the  member  enters  service 
within  the  first  six  months  thereof,  is  in  service  for  the 
entire  assessment  year,  or  returns  from  service  within 
the  second  six  months  thereof.  The  annual  assessment 
for  each  Affiliate  Member  shall  be  uniform  and  shall  be 
fifty  percent  of  the  annual  assessment  for  Active  Mem- 
bers. The  assessment  for  new  members  becoming 
such  (a)  not  more  than  six  and  not  less  than  two  months 
prior  to  the  end  of  the  assessment  year  shall  be  one- 
half  the  annual  assessment  for  that  class  or  category  of 
member,  and  (b)  not  more  than  two  months  prior  to  the 
end  of  the  assessment  year  shall  be  waived  provided  the 
full  annual  assessment  for  the  following  year  is  paid  at 
the  time  of  becoming  a member.  The  amount  of  the 
annual  assessment  is  to  be  fixed  each  year  by  the  House 
of  Delegates  at  the  Annual  Session  after  opportunity 
has  been  given  to  the  Board  of  Trustees  and  Councilors 
to  recommend  the  amount  thereof,  and  the  manner  and 
time  of  payment  and  the  assessment  year  shall  be  as 
provided  in  the  By-laws  of  this  Society. 

Section  2.  Other  Income. — Money  may  also  be  raised 
by  voluntary  contributions  and  in  any  other  legal  man- 
ner approved  by  the  House  of  Delegates. 

Section  3.  Expenses. — All  appropriations  for  ex- 
penses shall  be  made  by  the  Board  of  Trustees  and 
Councilors. 

Section  4.  Special  Funds. — The  House  of  Delegates 
may  by  resolution  or  by-law  establish  special  funds  for 
educational,  scientific,  charitable,  benevolent,  endowment, 
medical  defense,  or  other  purposes,  in  the  form  of  trusts 
or  otherwise  and  with  such  trustees  or  managers,  and 
under  such  terms  and  conditions  as  it  shall  determine, 
and  in  fixing  the  annual  assessment  as  provided  in  Sec- 
tion 1 above  may  require  specific  portions  of  such  assess- 
ments to  be  allocated  to  such  fund  or  funds  by  the 
Board  of  Trustees  and  Councilors.  Notwithstanding 
the  foregoing,  the  Board  of  Trustees  and  Councilors 
shall  always  have  the  power  to  establish  reserves  and 
special  funds  consistent  with  good  accounting  practice 


and  to  establish  and  manage,  or  delegate  to  trustees  or 
managers  the  management  of,  trusts  and  funds  comprised 
of  monies  donated  or  contributed  to  this  Society. 

Article  XII. — Principles  of  Ethics. 

The  Principles  of  Medical  Ethics  of  the  American 
Medical  Association  shall  govern  the  conduct  of  mem- 
bers in  their  relation  to  each  other  and  to  the  public, 
and  to  this  end  each  member  shall  conduct  himself  so  as 
not  to  defeat  or  tend  to  defeat  the  purposes  for  which 
this  Society  is  organized  and  is  operating. 

Article  XIII. — By-laws. 

The  House  of  Delegates  shall  have  the  power  to 
enact,  alter  and  repeal  By-laws,  not  inconsistent  with 
this  Constitution  and,  in  such  manner  as  it  shall  deter- 
mine. 

Article  XIV. — Seal. 

This  Society  shall  have  a corporate  seal  which  shall 
contain  the  monogram  “A.M.A.”  and  “1847”  within  a 
circle  on  a keystone,  at  the  sides  of  which  shall  appear : 
“Organized  1848:  Chartered  1890”,  and  the  whole  sur- 
rounded by  a double  circle  containing  the  words,  “Penn- 
sylvania Medical  Society”. 

Article  XV. — Amendments. 

The  House  of  Delegates  may  amend  this  Constitution 
at  any  session  by  an  affirmative  vote  of  two-thirds  of 
the  delegates  present  provided  the  text  of  the  proposed 
amendment  has  been  (a)  submitted  not  less  than  four 
months,  and  not  more  than  fifteen  months,  prior  thereto, 
to  a session  of  the  House  of  Delegates,  or  to  the  Secre- 
tary of  this  Society  by  (i)  the  Committee  on  Constitu- 
tion and  By-laws,  if  the  By-laws  provide  for  such  com- 
mittee, or  (ii)  fifteen  Active  Members  of  this  Society, 
whose  signatures  shall  be  appended  thereto,  and  (b)  at 
least  two  months  prior  thereto,  published  in  the  Jour- 
nal of  this  Society,  if  there  be  such,  and  in  the  call  for 
the  session. 


BY-LAWS 

Chapter  I. — Membership. 

Section  1. — Membership  Compulsory.  Every  member 
of  a Component  Society  eligible  for  membership  in  this 
Society  as  provided  in  Article  IV  of  the  Constitution 
shall  become  a member  of  this  Society  within  three 
months  after  his  election  to  any  class  of  membership 
therein,  unless  such  member  is  a provisional  or  honorary 
member  of  the  Component  Society,  in  which  event  he 
shall  not  be  required  to  become  a member  of  this  So- 
ciety until  three  months  after  his  election  to  some  other 
class  of  membership. 

Section  2. — Admission  to  Membership.  Every  mem- 
ber of  a Component  Society  eligible  to  become  an  Active 
Member  of  this  Society  shall  automatically  become  such 
upon  receipt  by  the  office  of  the  Executive  Director  of 
the  certification  and  assessment  required  by  Section  4 
of  Chapter  XV  of  these  By-laws.  Every  member  of  a 
Component  Society  eligible  to  become  an  Associate 
Member  or  an  Affiliate  Member  of  this  Society  shall 
become  such  upon  his  election  to  such  membership  by 
the  Board  of  Trustees  and  Councilors  as  provided  in 
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the  Constitution  and,  in  the  case  of  Affiliate  Members, 
the  payment  of  the  assessment  then  due. 

Section  3. — Limitations  on  Privileges  of  Membership. 
In  addition  to  the  limitations  on  the  rights  and  privileges 
of  membership  contained  in  the  Constitution  of  this  So- 
ciety and  elsewhere  in  these  By-laws,  neither  Associate 
nor  Affiliate  Members,  unless  expressly  authorized  in 
these  By-laws,  shall  be  entitled  to  the  benefits  of  any 
medical  defense  or  other  similar  fund  established  by  this 
Society,  and  Affiliate  Members  shall  not  be  entitled  to 
the  benefits  of  any  medical  benevolence  or  similar  fund 
established  by  this  Society. 

Section  4. — Termination  of  Membership.  The  mem- 
bership of  a member  of  this  Society  shall  terminate  (a) 
automatically  upon  (i)  termination  of  his  membership 
in  his  Component  Society  for  any  reason  whatsoever,  or 
(ii)  failure  to  pay  a delinquent  assessment  within  thirty 
days  after  notice  of  such  delinquency  as  provided  in  Sec- 
tion 2 of  Chapter  IX  of  these  By-laws,  or  (iii)  three 
months  after  ceasing  to  be  eligible  for  membership  here- 
in in  the  class  of  membership  in  which  he  is  a member  as 
specified  in  the  Constitution,  unless  at  such  time  an 
application  or  certification  for  another  class  of  member- 
ship for  which  the  member  will  become  immediately  eli- 
gible is  pending  in  the  office  of  the  Executive  Director 
of  this  Society,  and  (b)  upon  the  effective  date,  as  pro- 
vided in  Section  7 of  Chapter  XIII  of  these  By-laws,  of 
an  order  to  that  effect  issued  by  the  Judicial  Council  of 
this  Society.  Any  person  whose  membership  has  been 
terminated  for  failure  to  pay  a delinquent  assessment 
shall  he  automatically  reinstated  to  membership  without 
any  break  in  continuity  of  membership  upon  payment  of 
the  delinquent  assessment  in  full  before  December  31  of 
the  assessment  year,  but  no  such  member  under  any 
circumstances  shall  be  considered  to  be  an  Active  Mem- 
ber in  good  standing  during  the  period  between  January 
1 of  the  year  for  which  the  assessment  was  delinquent 
and  the  date  of  reinstatement  for  the  purposes  of  any 
section  of  the  Constitution  or  these  By-laws. 

Section  5. — Suspension  from  Membership.  The  mem- 
bership of  a member  in  this  Society  shall  be  suspended 
(a)  automatically  upon  suspension  of  his  membership 
in  his  Component  Society,  and  (b)  upon  the  effective 
date,  as  provided  in  Section  7 of  Chapter  XIII  of  these 
By-laws,  of  an  order  to  that  effect  issued  by  the  Judi- 
cial Council  of  this  Society.  The  suspended  member 
shall  not  be  entitled  to  exercise  any  of  the  rights  or 
privileges  of  membership  during  the  period  of  suspen- 
sion, shall  be  required  to  continue  the  payment  of  annual 
assessments  without  any  reduction  whatsoever,  and  shall 
be  automatically  restored  to  full  membership  upon  the 
expiration  of  the  period  of  suspension. 

Chapter  II. — Meetings. 

Section  1. — Types  of  Meetings.  At  the  Annual  Ses- 
sion there  shall  be  two  types  of  meetings : (a)  general 
meetings  and  (b)  scientific  assemblies.  At  any  special 
session  of  this  Society  there  shall  be  a general  meeting 
only.  Registered  members  and  guests  may  attend  any 
such  meetings. 

Section  2. — General  Meetings.  A general  meeting 
shall  be  presided  over  by  the  President,  or  a Vice- 
President,  or  a delegated  chairman.  The  program  may 
include:  (a)  introduction  of  special  guests  and  officers 
of  this  Society,  (b)  report  on  necrology,  (c)  installation 
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of  the  incoming  President  and  other  officers,  (d)  any 
business  within  the  jurisdiction  of  the  membership,  and 
(e)  appropriate  entertainment. 

Section  3. — Scientific  Assemblies.  A scientific  assem- 
bly shall  be  presided  over  by  the  Chairman  of  the  Com- 
mittee on  Convention  Program  or  a delegated  substi- 
tute. 

Section  4. — Addresses,  Papers  and  Discussion.  No 
address  or  paper  before  this  Society,  except  those  of  the 
President  and  guests,  shall  occupy  more  than  fifteen 
minutes  without  prior  permission  of  the  Committee  on 
Convention  Program.  No  member  shall  discuss  any 
paper  for  longer  than  five  minutes  without  unanimous 
consent.  Each  paper  read  before  this  Society  shall  be 
deposited  with  the  presiding  officer  when  read  and  shall 
become  the  property  of  this  Society. 

Section  5. — Registration.  No  member  shall  take 

part  in  any  of  the  proceedings  of  any  Annual  Session 
or  any  special  session  unless  he  shall  have  (a)  regis- 
tered on  the  registration  blank  provided  by  the  Execu- 
tive Director,  and  (b)  been  issued  a badge  or  other 
evidence  of  registration,  which  shall  not  be  issued  by  the 
Executive  Director  until  his  membership  has  been  veri- 
fied by  the  Official  Roster  of  this  Society. 

Chapter  III. — House  of  Delegates. 

Section  1. — Duties.  In  addition  to  the  duties  set 

forth  in  the  Constitution  of  this  Society  and  these  By- 
laws, the  House  of  Delegates  shall : 

(a)  Elect  representatives  to  the  House  of  Dele- 
gates of  the  American  Medical  Association  in  ac- 
cordance with  the  Constitution  and  By-laws  of 
that  body  and  subject  to  the  provisions  of  Section 
1 of  Chapter  V of  these  By-laws ; and 

(b)  Take  such  steps  as  may  be  necessary  or 
appropriate  to  further  the  purposes  of  this  Society 
as  expressed  in  Article  II  of  its  Constitution. 

Section  2. — Meetings.  The  House  of  Delegates  shall 
meet  on  the  day  fixed  by  the  Board  of  Trustees  and 
Councilors  as  the  first  day  of  the  Annual  Session.  It 
may  adjourn  from  time  to  time  as  may  be  necessary  to 
complete  its  business,  provided  that  its  hours  shall  con- 
flict as  little  as  possible  with  the  scientific  programs. 
It  shall  also  meet  in  special  session  at  the  time  and  place 
fixed  by  the  Secretary  as  required  by  Article  VII  of  the 
Constitution  of  this  Society. 

Section  3.— Credentials  Committee.  There  shall  be 
a Committee  on  Credentials  consisting  of  five  members 
appointed  annually  by  the  Speaker  of  the  House  of  Dele- 
gates prior  to  August  1 from  among  the  then  certified 
voting  delegates,  whose  terms  shall  end  the  following 
May  31.  All  questions  regarding  the  registration  and 
credentials  of  delegates  and  alternates  at  any  session  of 
the  House  of  Delegates  shall  be  referred  to  this  Com- 
mittee, and  it  shall  have  such  other  duties  as  are  speci- 
fied in  these  By-laws. 

Section  4. — Credentials  of  Delegates.  Prior  to  the 
opening  of  any  session  of  the  House  of  Delegates,  each 
voting  delegate  and  each  alternate  delegate  shall  deposit 
with  the  Committee  on  Credentials  a certificate  signed 
by  the  President  and  Secretary  of  the  Component  So- 
ciety, or  any  two  officers  thereof  duly  authorized  by  its 
governing  board  to  sign  such  certificates,  under  the  seal 
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of  the  same,  stating  that  he  has  been  legally  and  regu- 
larly designated  as  a voting  delegate  or  alternate  delegate 
to  this  Society.  No  voting  delegate  and  no  alternate  dele- 
gate may  be  seated  until  the  foregoing  requirement  has 
been  complied  with,  provided,  however,  that  the  Cre- 
dentials Committee  may  waive  this  requirement  in  un- 
usual cases  when  satisfied  that  the  person  presenting 
himself  as  a voting  delegate  or  alternate  delegate  is  the 
person  who  has  been  certified  as  such  to  the  Executive 
Director  in  accordance  with  the  provisions  of  Article  VI 
of  the  Constitution,  or  has  been  duly  selected  in  accord- 
ance with  Section  3 of  Article  VI  of  the  Constitution  of 
this  Society.  Prior  to  the  opening  of  any  session  of 
the  House  of  Delegates,  the  Executive  Director  shall 
certify  to  the  Committee  on  Credentials  the  names  of 
all  members  of  the  House  of  Delegates  as  shown  on  his 
official  records.  Such  certification  shall  be  sufficient  for 
the  seating  of  the  secretaries  or  presidents  of  Component 
Societies  and  for  the  identification  of  the  non-voting 
members  of  the  House  of  Delegates.  Any  dispute  that 
shall  arise  as  to  the  seating  of  any  voting  delegate  or  any 
alternate  delegate  shall  be  determined  by  the  House 
of  Delegates  after  a report  thereon  by  the  Committee 
on  Credentials,  and  the  action  of  the  House  in  such 
cases  shall  be  final. 

Section  5. — Quorum.  Forty  voting  delegates  shall 

constitute  a quorum  at  any  session,  annual  or  special,  of 
the  House  of  Delegates. 

Section  6. — Rules  of  Order.  Robert’s  Rules  of  Or- 
der, Revised,  shall  govern  the  proceedings  of  the  House 
of  Delegates  unless  otherwise  provided  in  the  Constitu- 
tion or  these  By-laws. 

Section  7. — Committee  on  Rules.  There  shall  be  a 
Committee  on  Rules  consisting  of  five  members  ap- 
pointed annually  by  the  Speaker  of  the  House  of  Dele- 
gates prior  to  August  1 from  among  the  then  certified 
voting  delegates,  whose  terms  shall  end  the  following 
May  31.  This  Committee  shall  (a)  present  recommen- 
dations to  the  House  of  Delegates  for  the  adoption  of 
any  necessary  or  desirable  rules  of  procedure  not  incon- 
sistent with  these  By-laws,  (b)  present  to  every  Annual 
Session  of  the  House  of  Delegates  an  Order  of  Busi- 
ness for  the  session  if  none  has  been  adopted  as  a Stand- 
ing Rule  by  the  House,  and  (c)  present  to  any  special 
session  an  Order  of  Business  for  the  session,  which 
must  include  any  matter  set  forth  in  the  call  for  the 
special  session  and  may  include  any  other  business  re- 
lated thereto  and  properly  within  the  jurisdiction  of 
the  House  of  Delegates.  An  Order  of  Business,  whether 
at  an  Annual  Session  or  special  session,  shall  be  adopted 
as  the  first  order  of  business  by  a majority  of  the  voting 
delegates  present  and  voting,  and  once  adopted  may  not 
be  changed  except  by  a two-thirds  vote  of  all  of  the  vot- 
ing delegates  seated  at  the  session. 

Section  8. — Reports.  The  House  of  Delegates  shall 
receive  reports  of  officers,  administrative  councils,  and 
committees  at  each  Annual  Session.  All  reports  of  ad- 
ministrative councils  and  committees  not  previously  pub- 
lished shall  be  limited  to  ten  minutes  in  verbal  presenta- 
tion before  tbe  House  of  Delegates.  Any  report  of 
greater  length  shall  be  printed  or  mimeographed  and  a 
copy  furnished  each  delegate.  The  pertinent  or  argu- 
mentative features  of  a report  shall  then  be  presented 
in  the  allotted  ten-minute  period. 


In  unusual  cases  the  foregoing  rule  may  be  suspended 
by  a two-thirds  vote  of  the  House  of  Delegates,  each 
exception  to  this  rule  to  be  voted  on  separately. 

Special  sessions  of  the  House  of  Delegates  shall  con- 
sider only  that  business  set  forth  in  the  call  therefor. 

Section  9. — Reference  Committees.  The  Reference 
Committees  of  the  House  of  Delegates  shall  each  con- 
sist of  five  members,  whose  terms  shall  end  the  follow- 
ing May  31,  appointed  annually  by  the  Speaker  of  the 
House  of  Delegates  prior  to  August  1 from  among  the 
then  certified  voting  delegates,  and  shall  be  as  follows : 

Committee  on  Reports  of  Officers 
Committee  on  Reports  of  Standing  and  Special 
Committees 

Committee  on  Scientific  Advancement 
Committee  on  Governmental  Relations 
Committee  on  Public  Service 
Committee  on  Medical  Service 
Committee  on  Miscellaneous  Business 

In  addition  to  the  foregoing,  the  standing  Committee 
on  Constitution  and  By-laws  shall  be  a Reference  Com- 
mittee of  the  House  of  Delegates. 

Each  report,  resolution  and  proposition  presented  to 
the  House  of  Delegates  shall  be  referred  for  consideration 
and  report  to  one  or  more  of  the  Reference  Committees, 
as  may  be  appropriate  and  as  the  Speaker  of  the  House 
of  Delegates  shall  determine.  The  reports  of  the  Refer- 
ence Committees  shall  be  presented  to  the  House  of  Del- 
egates before  final  action  may  be  taken  unless  otherwise 
ordered  by  the  House  of  Delegates  by  a two-thirds  vote 
of  those  present  and  voting. 

Section  10. — Open,  Closed  and  Executive  Sessions. 
The  House  of  Delegates  shall  meet  in  open  session,  to 
which  any  person  may  be  admitted,  except  as  it  shall 
move  into  closed  session  restricted  to  members  of  this 
Society,  its  legal  counsel  and  members  of  the  staff  of 
this  Society  and  Component  Societies,  and  except  as  it 
shall  move  into  executive  session  restricted  to  members 
of  the  House  of  Delegates,  legal  counsel  and  such  mem- 
bers of  the  staff  of  this  Society  as  are  necessary  for  the 
proper  functioning  of  the  House. 

Section  11. — Publication  of  Proceedings.  The  pro- 
ceedings of  the  House  of  Delegates  at  the  Annual  Ses- 
sion, or  any  special  session,  shall  be  published  in  the 
Journal  in  the  first  possible  issue  following  the  session. 

Chapter  IV. — Elections. 

Section  1. — Ballot.  All  elections  shall  be  by  ballot 
of  the  House  of  Delegates  and  a majority  of  votes  cast 
shall  be  necessary  to  elect,  except  that  delegates  and 
alternates  to  the  American  Medical  Association  shall  be 
elected  by  a plurality  vote. 

Section  2. — Time  of  Elections.  The  elections  shall 
be  the  first  order  of  business  of  the  House  of  Delegates 
after  the  reading  of  the  minutes  on  the  morning  of  the 
third  day  of  the  Annual  Session.  This  order  of  business 
may  be  advanced  or  postponed  to  a definite  time  and  place 
by  a two-thirds  vote  of  those  present  and  voting.  The 
Speaker  of  the  House  of  Delegates  shall  appoint  seven 
members  as  tellers,  who  shall  count  the  ballots  under  the 
supervision  of  the  Secretary.  All  elections  shall  be  pre- 
ceded by  roll  call  of  the  voting  members  of  the  House 
of  Delegates  under  the  supervision  of  tbe  Secretary. 
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Section  3. — Disqualification  for  Office.  Any  person 
known  to  have  solicited  votes  for  himself  or  sought  after 
any  office  within  the  gift  of  this  Society  shall,  after  a 
determination  to  that  effect  by  a two-thirds  vote  of  the 
members  of  the  House  of  Delegates  present  and  voting, 
be  ineligible  for  any  office  for  a period  of  two  years  after 
the  related  election. 

Section  4. — Commencement  of  Terms.  All  members 
of  this  Society  elected  to  any  office,  except  that  of  a 
delegate  to  the  American  Medical  Association,  shall  as- 
sume their  duties  at  the  close  of  the  last  meeting  of  the 
Annual  Session  of  the  House  of  Delegates  at  which 
they  are  elected. 

Section  5. — Nominations.  All  candidates  for  any 

office  to  be  elected  by  the  House  of  Delegates  may  be 
nominated  from  the  floor  except  that  candidates  for  the 
Board  of  Trustees  and  Councilors  shall  be  nominated 
only  by  a delegate  from  the  nominee’s  Councilor  District. 
\’o  nomination  shall  be  accepted  by  the  House  unless 
the  delegate  moving  the  nomination  states  that  the  nomi- 
nee meets  all  of  the  qualifications  prescribed  by  the 
Constitution  and  By-laws  for  the  office.  In  addition  to 
nominations  from  the  floor,  (a)  candidates  for  delegates 
and  alternates  to  the  American  Medical  Association  may 
and  should  be  nominated  by  the  Committee  provided  for 
in  Section  2(i)  of  Chapter  XIV  of  these  By-laws,  (b) 
a candidate  for  District  Censor  may  and  should  be  nom- 
inated by  each  Component  Society,  and  (c)  candidates 
for  the  Judicial  Council  and  the  Committee  on  Conven- 
tion Program  may  and  should  be  nominated  by  the 
Board  of  Trustees  and  Councilors. 

Chapter  V. — Board  ok  Trustees  and  Councilors. 

Section  1. — Duties.  In  addition  to  the  duties  set 

forth  in  the  Constitution  and  other  sections  of  the  By- 
laws of  this  Society,  the  Board  of  Trustees  and  Coun- 
cilors shall  exercise  general  supervision  over  the  con- 
duct of  all  administrative  councils  and  committees  in 
the  interval  between  Annual  Sessions ; it  shall  have  the 
right  to  borrow  money  on  behalf  of  this  Society,  and  to 
invest  its  funds;  it  shall  have  charge  of  all  the  prop- 
erties of  the  Society  with  authority  to  purchase,  mort- 
gage, lease,  sell,  or  otherwise  dispose  of  any  real  estate ; 
it  shall  supervise  the  business  and  editorial  affairs  of  the 
Journal  and  appoint  a medical  editor  therefor;  it  shall 
appoint  an  Executive  Director  for  this  Society ; it 
shall  fix  the  salaries  or  other  compensation  and  the 
terms  of  employment  of  the  Secretary,  the  Treasurer, 
the  Medical  Editor  of  the  Journal  and  the  Executive 
Director;  it  shall  require  the  Treasurer,  the  Assistant 
Treasurers,  the  Secretary,  the  Assistant  Secretaries, 
the  Executive  Director  and  all  employees  handling  funds 
of  this  Society  to  furnish,  at  the  cost  of  this  Society, 
corporate  surety  bonds  in  such  amounts  as  the  Board  of 

1 rustees  and  Councilors  shall  determine,  for  the  faithful 
discharge  of  their  respective  duties  and  for  the  return  of 
all  books,  papers  and  documents  belonging  to  this  So- 
ciety in  their  respective  possession ; it  shall  elect  dele- 
gates and  alternates  to  the  House  of  Delegates  of  the 
American  Medical  Association  to  fill  vacancies  created 
by  an  apportionment  occurring  between  meetings  of  the 
House  of  Delegates  of  this  Society  and  for  this  purpose 
may  request  the  Committee  to  Nominate  Delegates  and 
Alternates  to  the  American  Medical  Association  to  sub- 
mit the  names  of  one  or  more  nominees ; it  shall  appoint 
substitute  delegates  and  substitute  alternates  to  the 
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House  of  Delegates  of  the  American  Medical  Association 
when  permitted  to  do  so  by  the  By-laws  of  the  Amer- 
ican Medical  Association,  and  it  shall  render  a report  at 
each  Annual  Session  of  the  House  of  Delegates. 

Section  2. — Board  Officers.  At  the  first  meeting  of 
the  Board  of  Trustees  and  Councilors  after  the  Annual 
Session  of  this  Society  it  shall  elect  a Chairman  and  a 
Vice-Chairman  to  serve  until  the  next  organization  meet- 
ing of  the  Board  and  until  their  successors  are  elected. 

The  Chairman  of  the  Board  of  Trustees  and  Council- 
ors shall  preside  at  meetings  of  the  Board,  coordinate 
the  work  of  the  Board,  and  appoint  the  committees  pro- 
vided for  in  Section  3 of  this  Chapter  V. 

The  Vice-Chairman  shall  serve  in  the  absence  of  the 
Chairman  and  perform  such  other  duties  as  the  Board 
may  direct. 

The  Secretary  of  this  Society  shall  serve  as  Secretary 
of  the  Board  of  Trustees  and  Councilors. 

Section  3. — Committees  of  the  Board.  The  Board 
shall  have  the  following  standing  committees  consisting 
of  three  or  more  members : 

(a)  Finance  Committee 

(b)  Publication  Committee,  to  supervise  the  publi- 
cation of  the  Journal 

(c)  Advisory  Committee  to  the  Executive  Director. 

The  Board  of  Trustees  and  Councilors  may  from  time 
to  time  authorize  special  committees  of  the  Board  to  aid 
it  in  its  work,  which  special  committees  shall  report 
directly  to  it.  Such  special  committees  shall  have  such 
duties  and  consist  of  such  number  of  members,  who  need 
not  be  members  of  the  Board,  as  the  Board  shall  decide. 

Section  4. — Meetings.  Regular  meetings  of  the  Board 
of  Trustees  and  Councilors  shall  be  held  immediately 
after  the  conclusion  of  the  Annual  Session  of  the  House 
of  Delegates  and  at  least  quarterly  thereafter  at  such 
time  and  place  as  the  Board  shall  determine. 

During  the  Annual  Session  of  this  Society  the  Board 
of  Trustees  and  Councilors  shall  hold  meetings  as  often 
as  may  be  deemed  necessary  and  all  matters  referred  to 
it  by  the  House  of  Delegates  shall  be  reported  on  within 
twenty-four  hours  if  so  requested  by  the  House  of  Dele- 
gates. 

Special  meetings  of  the  Board  of  Trustees  and  Coun- 
cilors may  be  called  at  any  time  by  the  Chairman  or  by 
three  members  of  the  Board,  provided  that  due  notice 
thereof  shall  be  sent  to  eadi  member  of  the  Board  (a) 
within  three  days  thereof,  if  by  telegram,  or  (b)  within 
five  days  thereof,  if  by  mail. 

Section  5. — Quorum.  Seven  members  of  the  Board 
of  Trustees  and  Councilors  shall  constitute  a quorum. 

Section  6. — Publication  of  Proceedings.  The  actions 
taken  by  the  Board  of  Trustees  and  Councilors  shall 
be  published  in  the  first  possible  issue  of  the  Journal 
following  the  meetings  thereof. 

Chapter  VI.— Officers. 

Section  1. — President.  The  President  shall  preside 
at  all  general  meetings  of  this  Society.  At  the  first  meet- 
ing of  the  Annual  Session  of  the  House  of  Delegates  he 
shall  deliver  an  address  on  such  matters  as  he  may  deem 
of  importance  to  this  Society,  and  file  a written  report 
on  his  term  as  President.  He  shall  be  an  ex-officio 
member  of  all  committees,  administrative  councils  and 
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commissions,  without  the  right  to  vote,  and  he  shall  per- 
form the  other  duties  required  of  his  office  by  the  Con- 
stitution of  the  Society  and  these  By-laws. 

Section  2 —President-Elect.  The  President-Elect 

should  attend  all  meetings  of  the  Board  of  Trustees  and 
shall  assist  the  President  in  the  performance  of  his 
duties.  He  shall  make  all  appointments  specified  in 
Section  1 of  Chapter  XIV  of  these  By-laws  and  per- 
form such  other  duties  as  may  be  required  by  the  Con- 
stitution and  By-laws  or  directed  by  the  Board  of  Trus- 
tees and  Councilors. 

Section  3. — Vice-Presidents.  The  Vice-Presidents 
should  assist  the  President  and  President-Elect  in  the 
performance  of  their  duties,  and  perform  such  other 
duties  as  may,  from  time  to  time,  be  assigned  to  them 
by  the  Board  of  Trustees  and  Councilors. 

Section  4. — Secretary.  The  .Secretary  shall  take  the 
minutes  of  meetings  of  this  Society,  of  the  House  of 
Delegates  and  the  Board  of  Trustees  and  Councilors,  and 
record  them  in  separate  minute  books ; shall  perform 
such  other  duties  as  are  provided  in  the  Constitution  and 
these  By-laws  and  as  may  from  time  to  time  be  directed 
by  the  House  of  Delegates  and  the  Board  of  Trustees  and 
Councilors,  and  shall  render  a report  at  each  meeting 
of  the  Board  of  Trustees  and  Councilors  and  an  annual 
report  to  the  House  of  Delegates. 

All  matters  concerned  with  medical  ethics,  other  than 
disciplinary  proceedings,  which  may  be  directed  to  any 
officer  of  this  Society,  the  Board  of  Trustees  and  Coun- 
cilors, or  the  staff  of  this  Society,  shall  be  referred  to 
the  Secretary.  He  may  give  advice  thereon  as  to  pre- 
vious rulings  of  courts,  or  of  the  Judicial  Council  of  the 
American  Medical  Association  and  this  Society,  but  he 
shall  not  in  so  doing  invade  the  exclusive  jurisdiction 
of  the  Judicial  Council  to  interpret  the  Principles  of 
Medical  Ethics. 

In  the  event  of  a vacancy  in  the  office  of  Secretary, 
the  Executive  Director  shall  automatically  assume  the 
duties  of  that  office  until  the  vacancy  has  been  filled  as 
provided  in  the  Constitution  of  this  Society. 

Section  5. — Treasurer.  The  Treasurer  shall  have  cus- 
tody of  all  funds  and  securities  of  this  Society,  and 
shall  deposit  all  monies  in  such  depositaries,  and  place 
all  securities  in  such  places  of  safekeeping  or  with  such 
corporate  custodians,  as  shall  be  designated  by  the  Board 
of  Trustees  and  Councilors. 

The  Treasurer  shall,  except  as  expressly  provided  in 
these  By-laws,  disburse  the  funds  of  this  Society  as  may 
be  ordered  by  the  Board  of  Trustees  and  Councilors, 
however,  the  Treasurer  may  delegate  limited  authority 
to  the  Executive  Director,  an  Assistant  Treasurer  or  a 
bonded  staff  member  to  supervise  the  disbursement  of 
money  for  necessary  and  usual  operating  expenses  of 
this  Society.  The  Treasurer  shall  sell  and  purchase 
securities  as  directed  by  the  Board  of  Trustees  and 
Councilors. 

The  Treasurer  shall  render  reports  at  the  regular 
meetings  of  the  Board  and  at  the  Annual  Session  of  the 
House  of  Delegates. 

In  the  event  that  the  Treasurer  is  an  individual,  the 
Board  of  Trustees  and  Councilors  may  combine  this 
office  with  that  of  Executive  Director. 

Section  6. — Assistant  Treasurers.  The  Assistant 
Treasurers,  if  any,  shall  exercise  such  powers  and  per- 


form such  duties  as  shall  be  determined  from  time  to 
time  by  the  Board  of  Trustees  and  Councilors.  In  the 
event  of  the  death,  resignation  or  inability  of  the  Treas- 
urer to  act,  the  Chairman  of  the  Board  of  Trustees  and 
Councilors  may  designate  one  of  the  Assistant  Treas- 
urers to  exercise  all  of  the  powers  and  duties  of  the 
Treasurer  until  the  next  meeting  of  the  Board  of  Trus- 
tees and  Councilors. 

Section  7. — Assistant  Secretaries.  The  Assistant 
Secretaries  of  this  Society  shall  exercise  such  powers 
and  perform  such  duties  as  shall  be  determined  from 
time  to  time  by  the  Board  of  Trustees  and  Councilors. 
In  the  event  of  the  inability  of  the  Secretary  to  act,  the 
Chairman  of  the  Board  of  Trustees  and  Councilors  may 
designate  one  of  the  Assistant  Secretaries  to  exercise  all 
of  the  powers  and  duties  of  the  Secretary  until  the  next 
meeting  of  the  Board  of  Trustees  and  Councilors. 

Section  8. — Execution  of  Documents.  The  Chairman 
of  the  Board  of  Trustees  and  Councilors,  the  President, 
any  Vice-President,  or  the  Treasurer  shall  execute  on 
behalf  of  this  Society  under  its  seal  any  bonds,  deeds, 
mortgages,  or  other  contracts  approved  by  the  Board  of 
Trustees  and  Councilors.  The  Secretary,  Assistant  Sec- 
retary, Treasurer,  or  Assistant  Treasurer  shall  affix  the 
seal  of  this  Society  to  any  instrument  requiring  it,  and 
when  affixed  it  shall  be  attested  by  such  officer’s  signa- 
ture, provided,  however,  that  the  Treasurer  shall  not 
attest  to  the  seal  affixed  to  any  instrument  which  he  has 
executed  on  behalf  of  this  Society. 

Chapter  VII. — The  Executive  Director. 

Section  1. — Duties.  In  addition  to  the  duties  imposed 
on  the  Executive  Director  by  the  Constitution  and  other 
provisions  of  these  By-laws,  the  Executive  Director  shall 
be  the  administrative  head  of  this  Society  and  shall  be 
responsible  for  the  administration  of  the  headquarters  of 
this  Society.  He  shall,  within  the  budgetary  limitations 
imposed  by  the  Board  of  Trustees  and  Councilors,  be 
empowered  to  (a)  employ  such  personnel,  at  such 
salaries  and  under  such  terms  and  conditions  of  em- 
ployment as  he  shall  determine,  (b)  provide  adminis- 
trative and  clerical  assistance  and  arrange  the  business 
details  and  facilities  for  meetings  for  this  Society  and 
the  House  of  Delegates,  Board  of  Trustees  and  Coun- 
cilors, the  Judicial  Council,  the  officers  and  the  commit- 
tees, administrative  councils  and  commissions,  as  he 
deems  necessary  for  the  efficient  operation  of  this  So- 
ciety, the  conduct  of  its  meetings  and  the  publication  of 
the  Journal,  and  (c)  repair  and  maintain  the  real  and 
personal  property  of  this  Society. 

The  Executive  Director  shall  attend  the  meetings  of 
the  House  of  Delegates,  the  Board  of  Trustees  and 
Councilors  and  the  general  meetings  of  this  Society,  and 
he  shall  be  responsible  for  the  preparation  of  the  agenda 
of  these  meetings  and  for  the  preparation  of  the  pro- 
gram for  the  scientific  assemblies  and  sessions  under  the 
direction  of  the  Committee  on  Convention  Program 
or  other  appropriate  committee. 

He  shall  conduct  the  correspondence  of  this  Society, 
notify  all  members  of  their  election  to  office  or  their 
appointments  to  committees,  administrative  councils  and 
commissions,  and  issue  over  the  proper  signature  all 
notices  required  by  the  Constitution  or  By-laws  or  by 
action  of  the  House  of  Delegates  or  the  Board  of  Trus- 
tees and  Councilors.  Pie  shall  be  the  custodian  of,  and 
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supervise  and  maintain  at  the  office  of  this  Society,  the 
membership  records  and  roster  and  all  other  record 
books  and  papers  of  this  Society. 

He  shall  be  responsible  for  the  publication  of  the 
Journal,  under  the  supervision  of  the  Publication  Com- 
mittee, and  for  the  publication  of  the  annual  roster, 
memoirs  and  all  other  publications  of  this  Society.  He 
shall  employ  a Managing  Editor  who  shall  assist  in  the 
publication  of  the  Journal  other  than  the  portion  on 
scientific  matters  which  shall  be  under  the  direction  of 
the  Medical  Editor. 

He  shall  prepare  a report  on  necrology  for  presenta- 
tion by  a representative  of  the  Board  of  Trustees  and 
Councilors  at  the  Annual  Session. 

The  Executive  Director  shall  render  a report  to  the 
Board  of  Trustees  and  Councilors  at  each  of  its  meet- 
ings and  to  the  House  of  Delegates  at  its  Annual  Ses- 
sion. 

1 he  Executive  Director,  if  a member  of  this  Society, 
shall  not,  except  as  expressly  permitted  by  the  By-laws, 
be  eligible  to  vote  or  hold  any  office  in  the  Society,  nor 
to  serve  as  a member  of  any  council,  commission  or 
committee. 

Section  2. — Vacancies.  In  the  event  of  a vacancy  in 
the  position  of  Executive  Director,  the  Board  of  Trus- 
tees and  Councilors,  or  its  Advisory  Committee  to  the 
Executive  Director,  shall  designate  a member  of  the 
administrative  staff  to  act  as  Executive  Director  until 
a permanent  appointment  is  made. 

Chapter  VIII. — Legal  Counsel. 

Section  1. — Appointment.  The  Board  of  Trustees 
and  Councilors  shall  select  a member  of  the  Bar  of 
Pennsylvania  or  a law  firm  practicing  in  Pennsylvania 
to  act  as  legal  counsel  of  this  Society,  and  may  pay  such 
legal  counsel  an  annual  retainer  fee. 

Section  2. — Duties.  Legal  counsel  of  this  Society 
shall  advise  the  House  of  Delegates,  the  Board  of  Trus- 
tees and  Councilors,  the  Judicial  Council,  the  committees, 
administrative  councils  and  commissions,  and  the  staff 
with  respect  to  legal  matters.  All  referrals  of  matters 
to  legal  counsel  by  committees,  administrative  councils, 
commissions  and  the  staff  shall  first  have  the  approval 
of  the  Executive  Director  in  accordance  with  such  dis- 
cretionary authority  as  may  be  granted  to  him  from 
time  to  time  by  the  Board  of  1 rustees  and  Councilors. 

All  suits  for  alleged  malpractice  brought  against  Mem- 
bers of  this  Society  for  which  application  to  the  Med- 
ical Defense  Fund  has  been  or  may  be  made  shall  be 
immediately  reported  to  legal  counsel,  and  he  shall  be 
asked  to  endorse  local  counsel  suggested  by  the  Trustee 
and  Councilor  for  the  Councilor  District  to  defend 
such  suits.  All  suits  of  any  nature  against  a Component 
Society  shall  be  immediately  reported  to  legal  counsel. 
All  proposed  appeals  in  suits  for  which  the  expenses  are 
being  paid  by  the  Medical  Defense  Fund  and  all  appeals 
in  all  cases  against  Component  Societies  of  any  nature 
whatsoever,  shall  be  first  submitted  to  legal  counsel  of 
the  Society  for  approval  and  suggestions. 

Chapter  IX. — Assessments  and  Funds. 

Section  1. — Assessments.  Each  Active  and  Affiliate 
Member  of  this  Society  shall,  through  his  Component 
Society,  pay  his  annual  assessment  to  the  Executive 
Director  prior  to  March  1.  New  members  shall  pay  the 
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assessments  in  the  same  manner  at  the  time  of  their  cer- 
tifications or  applications  for  membership. 

Section  2. — Delinquent  Assessments.  A member 
whose  assessment  is  not  paid  at  the  time  mentioned  in 
Section  1 above  shall  be  delinquent  and  shall  not  be  in 
good  standing  in  this  Society.  No  delinquent  member 
shall  be  entitled  to  exercise  any  of  the  rights  and  priv- 
ileges of  membership  in  this  Society  during  the  period 
of  his  delinquency.  The  Executive  Director  shall  send  a 
notice  to  each  delinquent  member  within  sixty  days  of 
the  date  such  member  becomes  delinquent,  stating  the 
amount  then  due  and  the  fact  that  unless  such  amount 
is  paid  within  thirty  days  after  the  date  thereof  that  the 
membership  of  such  member  will  be  terminated  automat- 
ically as  provided  in  Chapter  I of  these  By-laws.  No 
member  of  this  Society  whose  membership  has  been 
terminated  as  provided  above  shall  be  reinstated  until 
his  delinquent  assessment  has  been  paid. 

Section  3. — Deposit  of  Monies  and  Special  Funds. 
The  Executive  Director  shall  deposit  all  monies  of  the 
Society  received  by  him  in  such  bank  accounts  as  the 
Treasurer  shall  direct  and  as  shall  be  in  accord  with  the 
provisions  of  Section  5 of  Chapter  VI  of  these  By-laws. 

Monies  constituting  the  Medical  Defense  Fund,  the 
Medical  Benevolence  Fund  and  the  Educational  Fund 
shall  be  kept  segregated  in  separate  accounts  and  may 
be  invested  by  the  Treasurer  under  the  direction  of  the 
Board  of  Trustees  and  Councilors. 

Section  4. — Appropriations  and  Disbursements.  All 
resolutions  or  recommendations  of  the  House  of  Dele- 
gates pertaining  to  the  expenditure  of  money  must  be 
approved  by  the  Board  of  Trustees  and  Councilors  be- 
fore the  same  shall  become  effective. 

The  Board  of  Trustees  and  Councilors  shall  annually 
approve  a budget  for  the  expenditure  of  the  funds  of 
this  Society  other  than  the  disbursement  of  monies  from 
any  special  funds  then  existing,  and  may  from  time  to 
time  alter  such  budget  as  the  needs  of  the  Society  shall 
require.  Such  budget  shall  contain  reasonable  detail  as 
to  the  allotment  of  funds  in  the  various  categories  of 
the  budget,  and  the  Treasurer  shall  be  authorized  to 
disburse  the  funds  of  this  Society  within  such  budgetary 
limitations  without  further  authorization  from  the  Board. 

Monies  in  special  funds  shall  be  disbursed  by  the 
Treasurer  in  accordance  with  specific  or  general  resolu- 
tions of  the  Board  of  Trustees  and  Councilors,  or  as 
provided  in  these  By-laws. 

Section  5. — Audit  of  Accounts.  The  Board  of  Trus- 
tees and  Councilors  shall  at  least  annually  cause  an 
audit  to  be  made  of  all  of  the  accounts  of  the  Society, 
except  that  with  respect  to  the  Medical  Benevolence 
Fund  and  the  Educational  Fund  any  such  audit  may  be 
limited  in  scope  to  the  extent  directed  by  the  Board. 
The  Board  of  Trustees  and  Councilors  shall  make  an 
annual  report  to  the  House  of  Delegates  with  respect  to 
the  aforesaid  audit  or  audits. 

Section  6. — Medical  Defense  Fund.  Each  year  out  of 
the  funds  of  this  Society  the  Board  of  Trustees  and 
Councilors  may  appropriate  a sum  not  to  exceed  $1.00 
for  each  Active  Member  to  be  set  aside  by  the  Treas- 
urer as  a special  fund  to  be  known  as  the  Medical  De- 
fense Fund. 

The  fund  shall  be  used  only  for  the  expenses,  as  here- 
inafter defined,  of  (a)  Members  or  the  estates  of  phy- 
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sicians  who  were  members  at  the  time  of  death  threat- 
ened with  suit  or  sued  for  alleged  malpractice  committed 
while  an  Active  Member  and  while  the  member  was  in 
resident  practice  in  Pennsylvania,  provided  such  mem- 
ber is  not  believed  by  the  Committee  of  Counsel  to  be 
guilty  of  criminal  abortion,  feticide,  homicide,  any  crim- 
inal act,  or  of  failing  to  conform  to  recognized  ethical 
principles  in  relation  to  the  case,  and  provided  further, 
that  the  case  arises  in  connection  with  the  course  of 
the  care  and  treatment  of  patients  as  a physician,  and 

(b)  any  group  of  Active  Members  or  any  Component 
Society  threatened  with  suit  or  sued  in  a matter  in- 
volving the  professional  standing  or  conduct  of  such 
members  or  Component  Society  or  the  standards  of  the 
profession  of  medicine,  when  approved  as  to  this  clause 
(b)  by  the  Board  of  Trustees  and  Councilors.  Expenses 
shall  include  all  reasonable  expenses  necessary  to  a prop- 
er defense  of  the  case  except  expenses  for  serving  sub- 
poenas, expenses  of  witnesses  residing  within  the  county 
and  any  judgment  or  fine  awarded  or  imposed  by  the 
jury  or  court. 

The  Medical  Defense  Fund  shall  be  administered  by 
the  Secretary  of  this  Society,  who  shall  certify  to  the 
Treasurer  all  amounts  to  be  paid  from  the  Fund. 

The  Secretary  may  certify  the  payment  of  fees  for 
attorneys  for  services  rendered  to  a member  for  entry 
of  appearance  in  court  and  as  attorney  for  the  defendant 
for  a period  of  not  more  than  sixty  days  thereafter,  pro- 
vided that  the  attorney  is  retained  by  the  Trustee  and 
Councilor  of  the  member’s  Councilor  District  after  ap- 
proval by  legal  counsel  for  the  Society  and  that  the 
Trustee  and  Councilor  has  first  ascertained  from  the 
Executive  Director  of  this  Society  that  the  member  was 
an  Active  Member  in  good  standing  at  the  time  of  the 
alleged  malpractice  and  a member  in  good  standing  at 
the  time  he  is  retaining  the  attorney  and  that  he  has 
first  notified  the  office  of  the  Secretary  as  to  the  name 
and  address  of  the  attorney  being  retained. 

Except  as  expressly  set  forth  in  the  preceding  para- 
graph, the  Secretary  shall  not,  without  the  specific  ap- 
proval of  the  Board  of  Trustees  and  Councilors,  certify 
any  payments  from  the  Medical  Defense  Fund  unless : 

(a)  An  application  on  the  form  provided  by  the 
Secretary  of  this  Society,  properly  filled  out  and 
signed,  has  been  (i)  submitted  by  the  member  to 
the  Trustee  and  Councilor  for  his  Councilor  Dis- 
trict within  ten  days  after  service  of  summons ; (ii) 
endorsed  by  the  unanimous  vote  of  all  the  Censors 
of  his  Component  Society  present  at  a special  meet- 
ing called  for  the  consideration  thereof;  (iii)  ap- 
proved by  the  Trustee  and  Councilor  for  the  Coun- 
cilor District,  and  (iv)  filed  in  the  office  of  the  Sec- 
retary of  this  Society  with  all  necessary  approvals 
and  endorsements  thereon  ; and 

(b)  As  to  any  expenses  incurred  subsequent  to 
review  of  the  application  by  the  Committee  of 
Counsel,  the  Committee  of  Counsel  has  approved  the 
application ; and 

(c)  The  application  contains  a contract  signed  by 
the  member  vesting  in  the  Committee  of  Counsel 
sole  authority  to  conduct  the  defense  of  his  suit  and 
in  which  he  agrees  to  make  no  compromise  or  set- 
tlement of  the  case  without  the  written  consent  of 
the  Trustee  and  Councilor  of  his  District;  and 

(d)  No  part  of  the  expense  is  for  services  re- 
quired to  be  furnished  to  the  member  by  any  insur- 


ance company  under  a policy  of  malpractice  or  other 
similar  insurance ; and 

(e)  The  amount  of  counsel  fees  has  been  ap- 
proved by  Legal  Counsel  of  the  Society. 

The  approval  of  any  application  for  medical  defense 
by  the  Trustee  and  Councilor  and  by  the  Censors  of  the 
Component  Society  carries  with  it  not  only  their  moral 
support  but  their  willingness  to  actively  participate  in 
the  conduct  of  the  trial  in  any  way  they  may  best  assist 
and  all  without  thought  of  pecuniary  return. 

The  management  of  the  member’s  defense  will  rest 
with  the  Committee  of  Counsel,  composed  as  set  forth 
in  Section  2(e)  of  Chapter  XIV  of  these  By-laws,  and 
the  Committee  shall  take  such  steps  as  it  deems  neces- 
sary to  provide  the  member  with  an  adequate  defense 
and  to  obtain  early  disposition  of  the  case  on  a basis 
equitable  to  the  claimant  and  the  member,  as  the  facts 
may  determine.  The  members  of  the  Committee  of 
Counsel,  other  than  the  Secretary  of  this  Society,  shall 
be  paid  from  the  Fund  for  their  time  expended  and  their 
necessary  expenses  shall  be  refunded. 

Any  group  of  Active  Members  or  any  Component 
Society  sued  or  threatened  with  a suit,  the  expenses  of 
which  can  be  paid  from  the  Medical  Defense  Fund,  may 
apply  in  writing  to  the  Board  of  Trustees  and  Councilors 
for  the  payment  of  such  expenses  and  for  legal  assist- 
ance and  advice,  but  no  such  application  will  be  consid- 
ered by  the  Board  with  respect  to  expenses  already 
incurred. 

Section  7. — Medical  Benevolence  Fund.  Each  year 
out  of  the  funds  of  this  Society  the  Board  of  Trustees 
and  Councilors  may  appropriate  a sum  not  to  exceed 
15  percent  of  the  annual  assessment  for  all  Active 
Members  to  be  set  aside  by  the  Treasurer  as  a special 
fund  to  be  known  as  the  Medical  Benevolence  Fund. 

The  Medical  Benevolence  Fund  shall  be  used  only  for 
the  relief  of  pecuniary  distress  of  (a)  sick  or  aged 
Active  and  Associate  Members  or  the  parents,  widows, 
widowers,  or  children  of  deceased  Active  or  Associate 
Members,  and  (b)  Active  and  Associate  Members  re- 
sulting from  catastrophic  natural  emergencies. 

The  Medical  Benevolence  Fund  shall  be  under  the 
absolute  and  confidential  control  of  the  Committee  on 
Medical  Benevolence. 

No  money  shall  be  paid  from  the  Fund  in  excess  of 
any  limitations  imposed  by  the  Board  of  Trustees  and 
Councilors  and  unless  approved  by  a majority  of  the 
Committee  on  Medical  Benevolence  by  general  or  special 
resolution.  The  Medical  Benevolence  Fund  shall  be  ad- 
ministered by  the  Secretary  of  this  Society,  who  shall 
certify  to  the  Treasurer  all  amounts  to  be  paid  from  the 
Fund. 

Every  effort  shall  be  made  to  keep  confidential  within 
the  Committee  on  Medical  Benevolence,  a limited  group 
of  the  staff  of  the  Society,  and  the  Board  of  Trustees 
and  Councilors,  the  identity  of  the  beneficiaries  of  this 
Fund. 

Section  8. — Educational  Fund.  Each  year  out  of  the 
funds  of  this  Society  the  Board  of  Trustees  and  Coun- 
cilors, with  the  approval  of  the  House  of  Delegates,  may 
appropriate  a sum  not  in  excess  of  $5.00  for  each  Active 
Member  to  be  set  aside  by  the  Treasurer  as  a special 
fund  to  be  known  as  the  Educational  Fund. 

The  Educational  Fund  shall  be  used  only  to  assist,  by 
grants  or  loans,  with  or  without  interest,  in  underwrit- 
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ing  the  expenses  of  continuing  the  education  of  students 
in  financial  need  who  are  (a)  in  high  school,  college  or 
medical  school  and  are  the  children  of  living  or  deceased 
members  of  this  Society,  or  (b)  students  of  the  second, 
third  or  fourth-year  classes  in  medical  school  and  who 
do  not  qualify  under  Clause  (a)  of  this  section,  but  who 
are  residents  of  Pennsylvania  and  have  been  certified  by 
the  Component  Society  in  which  they  reside  as  needing 
financial  aid  to  complete  their  medical  education. 

The  Educational  Fund  shall  be  under  the  jurisdiction 
of  the  Committee  on  Educational  Fund. 

No  money  shall  be  paid  from  the  Fund  in  excess  of 
any  limitations  imposed  by  the  Board  of  Trustees  and 
Councilors  and  unless  approved  by  a majority  of  the 
Committee  on  Educational  Fund  by  general  or  special 
resolution.  The  Educational  Fund  shall  be  administered 
by  the  Secretary  of  this  Society,  who  shall  certify  to  the 
Treasurer  all  amounts  to  be  paid  from  the  Fund. 

Chapter  X. — Fiscal  Year  and  Assessment  Year. 

Section  1. — Fiscal  Year.  The  fiscal  year  for  the  So- 
ciety shall  commence  on  July  1 and  end  on  June  30  of 
each  year. 

Section  2. — Assessment  Year.  The  calendar  year 
shall  be  the  assessment  year  for  the  purpose  of  the  annua! 
assessment  of  members. 

Chapter  XI. — Councilor  Districts. 

Section  1. — Area.  The  Commonwealth  of  Pennsyl- 
vania shall  be  divided  into  twelve  Councilor  Districts, 
each  of  which  shall  be  entitled  to  one  Councilor.  The 
Councilor  Districts  shall  be  as  follows: 

First  Councilor  District — Philadelphia  County. 

Second  Councilor  District — Berks,  Bucks,  Chester, 
Delaware,  Lehigh,  and  Montgomery  Counties. 

Third  Councilor  District — Carbon,  Lackawanna, 
Monroe,  Northampton,  Pike,  and  Wayne  Counties. 

Fourth  Councilor  District — Columbia,  Montour, 
Northumberland,  Schuylkill,  and  Snyder  Coun- 
ties. 

Fifth  Councilor  District — Adams,  Cumberland,  Dau- 
phin, Franklin,  Fulton,  Lancaster,  Lebanon,  Perry, 
and  York  Counties. 

Sixth  Councilor  District — Blair,  Centre,  Clearfield, 
Huntingdon,  Juniata,  and  Mifflin  Counties. 

Seventh  Councilor  District — Cameron,  Clinton,  Elk, 
Lycoming,  Potter,  Tioga,  and  Union  Counties. 

Eighth  Councilor  District — Crawford,  Erie,  Forest, 
Mercer,  McKean,  and  Warren  Counties. 

Ninth  Councilor  District — Armstrong,  Butler,  Clar- 
ion, Indiana,  Jefferson,  and  Venango  Counties. 

Tenth  Councilor  District — Allegheny,  Beaver,  Law- 
rence, and  Westmoreland  Counties. 

Eleventh  Councilor  District — Bedford,  Cambria, 
Fayette,  Greene,  Somerset,  and  Washington 
Counties. 

Twelfth  Councilor  District — Bradford,  Luzerne, 
Sullivan,  Susquehanna,  and  Wyoming  Counties. 

Section  2. — General  Duties  of  Councilors.  Each 
Councilor  shall  be  the  representative  of  this  Society  for 
his  Councilor  District.  He  shall  visit  the  Component 
Societies  in  his  Councilor  District  at  least  once  a year 
and  make  a report  of  such  visit  at  the  next  meeting  of 
the  Board  of  Trustees  and  Councilors.  It  shall  be  his 
function  to  help  organize  county  medical  societies  where 
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none  exist,  to  inquire  into  the  condition  of  the  profession, 
and  to  increase  the  zeal  of  Component  Societies  and  their 
members.  He  shall  make  an  annual  report  of  his  work 
and  of  the  profession  in  each  county  in  his  Councilor 
District  at  the  Annual  Session  of  the  House  of  Dele- 
gates. He  shall  perform  such  other  duties  as  are  other- 
wise provided  in  these  By-laws  and  as  may  be  assigned 
to  him  from  time  to  time  by  the  Board  of  Trustees  and 
Councilors.  Trustees  and  Councilors  shall  be  reimbursed 
for  their  travel  expenses  in  attendance  at  meetings  of 
the  Board  and  for  any  official  business  of  this  Society. 

Section  3. — Temporary  Councilors.  In  the  event  of 
the  death,  resignation  or  inability  to  act  of  any  of  the 
Councilors,  the  Chairman  of  the  Board  of  Trustees  and 
Councilors  shall  promptly  appoint  one  of  the  District 
Censors  in  that  Councilor  District  to  perform  tempo- 
rarily the  duties  of  Councilor  until  the  next  meeting  of 
the  Board  of  Trustees  and  Councilors,  at  which  time  the 
Board  shall,  if  conditions  are  unchanged,  (a)  fill  the 
vacancy,  if  one  exists  and  such  is  required  by  the  Con- 
stitution or  desirable  in  the  opinion  of  the  Board,  or  (b) 
continue  the  temporary  appointment  made  by  the  Chair- 
man of  the  Board. 

Chapter  XII. — District  Boards  of  Censors. 

Section  1. — Composition.  Each  Councilor  District 
shall  have  a separate  Board  of  Censors  comprised  of  the 
District  Censors  from  each  of  the  Component  Societies 
in  the  Councilor  District  and  the  Councilor  of  the  Coun- 
cilor District  who  shall  be  the  chairman  without  the 
right  to  vote.  In  Councilor  Districts  with  fewer  than 
three  Component  Societies,  there  shall  be  added  to  the 
Boards  of  Censors  the  District  Censors  of  the  adjoining 
Component  Societies. 

Section  2. — Jurisdiction.  The  District  Boards  of  Cen- 
sors shall  have  jurisdiction  in  all  cases  of  appeals  from 
the  decision  of  a Component  Society  as  provided  in  Sec- 
tion 4 of  Chapter  XIII  of  these  By-laws. 

Chapter  XIII. — Disciplinary  Proceedings  and 
Appeals. 

Section  1. — Scope  of  Disciplinary  Proceedings.  No 
disciplinary  proceedings  shall  be  conducted  by  any  body 
of  this  Society,  except  (a)  a Component  Society,  (b) 
original  disciplinary  proceedings  by  the  Judicial  Council 
as  provided  in  Section  3 of  this  Chapter,  (c)  appeals  to 
District  Boards  of  Censors  as  provided  in  Section  4 of 
this  Chapter,  and  (d)  appeals  to  the  Judicial  Council  as 
provided  in  Section  5 of  this  Chapter. 

Section  2. — General  Rules.  Except  as  the  context 
otherwise  requires,  the  following  general  rules  shall 
apply  to  all  disciplinary  proceedings  before  the  Judicial 
Council,  whether  original  proceedings  or  appeals,  and 
the  District  Boards  of  Censors : 

(a)  The  charge  or  charges  upon  which  the  pro- 
ceeding is  based  must  be  in  writing  and  in  sufficient 
detail  to  enable  the  member  to  defend  properly  the 
charges. 

(b)  A copy  of  the  written  charge  or  charges 
against  a member  or  a copy  of  the  appeal  and  brief, 
as  the  case  may  be,  must  be  sent  by  registered  mail 
to  all  interested  parties  at  their  addresses  as  they 
appear  on  the  records  of  this  Society  at  least  thirty 
days  prior  to  the  date  of  any  hearing  thereon,  which 
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date  and  the  place  of  hearing  shall  be  set  forth 
therein. 

(c)  The  Judicial  Council  and  the  District  Boards 
of  Censors  shall  act  as  promptly  as  possible  in  hold- 
ing hearings. 

(d)  The  member  must  be  accorded  a fair  and 
impartial  hearing  at  which  he  may  be  represented 
by  an  attorney,  be  confronted  by  the  witnesses  and 
documentary  evidence,  if  any,  have  an  opportunity  to 
cross-examine  the  witnesses  and  present  any  matter 
pertinent  to  his  defense.  The  Judicial  Council  and 
the  District  Boards  of  Censors  shall  not  be  bound 
by  the  rules  of  evidence  used  in  courts  and  may  re- 
ceive such  oral  or  written  evidence  as  in  their  re- 
spective judgments  will  best  and  most  fairly  present 
the  relevant  facts.  Except  in  extraordinary  circum- 
stances, the  Judicial  Council  shall  not  receive  new 
or  additional  evidence  in  appeal  cases. 

(e)  The  Judicial  Council  and  the  District  Boards 
of  Censors  shall  render  their  decisions  with  reason- 
able promptness.  Decisions  of  the  Judicial  Council, 
whether  in  original  proceedings  or  on  appeals,  shall 
be  concurred  in  by  a majority  of  the  members  of 
the  Judicial  Council  present  at  the  hearing,  which 
shall  be  not  less  than  three.  Decisions  of  the  Dis- 
trict Boards  of  Censors  shall  be  concurred  in  by  a 
majority  of  the  members  of  the  District  Board  of 
Censors  present  at  the  hearing.  In  the  event  of  a 
tie  vote  in  original  proceedings  before  the  Judicial 
Council  the  charges  against  the  member  shall  be 
dismissed,  and  in  the  event  of  a tie  vote  in  appeals, 
either  by  a District  Board  of  Censors  or  by  the 
Judicial  Council,  the  decision  appealed  from  shall 
be  sustained.  All  decisions  of  the  Judicial  Council 
and  the  District  Boards  of  Censors  shall  be  in  writ- 
ing and  copies  thereof  shall  be  given  promptly  to 
the  interested  parties,  and  in  the  case  of  decisions  of 
the  District  Boards  of  Censors,  to  the  Chairman  of 
the  Judicial  Council. 

Section  3. — Original  Disciplinary  Proceedings.  In  all 
cases  of  original  disciplinary  proceedings  against  a mem- 
ber of  this  Society  before  the  Judicial  Council  as  pro- 
vided in  Section  2 of  Article  IX  of  the  Constitution  the 
charge  or  charges  upon  which  the  proceeding  is  based 
must  be  brought  by  a majority  vote  of  either  the  Board 
of  Trustees  and  Councilors  or  the  Board  of  Censors  of 
the  Councilor  District  of  the  Component  Society  of  the 
member,  and  if  the  decision  of  the  Judicial  Council  finds 
the  member  guilty  of  any  of  the  charges,  the  decision 
shall  state  the  penalty,  if  any,  to  be  imposed,  which  may 
be  either  censure,  or  suspension  or  expulsion  from  mem- 
bership in  this  Society,  regardless  of  any  recommenda- 
tion or  suggestion  for  penalty  made  in  the  charges. 

Section  4. — Appeals  to  District  Boards  of  Censors. 
Any  member  of  a Component  Society  who  has  been 
censured,  suspended  or  expelled  thereby  and  any  doctor 
of  medicine  who  has  been  refused  membership  by  a Com- 
ponent Society  shall  have  the  right  of  appeal  to  the 
District  Board  of  Censors  for  that  Councilor  District, 
provided  that  (a)  written  notice  of  the  appeal  is  given 
to  the  Councilor  of  the  Councilor  District  within  thirty 
days  after  the  censure,  suspension,  expulsion,  or  notice 
of  rejection  of  an  application  for  membership,  as  the 
case  may  be,  and  in  this  latter  connection  the  failure  of 
a Component  Society  to  accept  or  reject  an  application 


for  membership  within  six  months  after  the  filing  there- 
of shall  automatically  be  deemed  to  constitute  a rejec- 
tion at  the  end  of  said  six  months  period,  and  (b)  a 
brief,  outlining  the  basis  of  such  appeal,  is  presented  to 
said  Councilor  within  ninety  days  after  either  of  the 
events  heretofore  mentioned. 

Section  5. — Appeals  to  the  Judicial  Council.  Any 
member  of  any  Component  Society  or  any  Component 
Society  aggrieved  by  a decision  of  a District  Board  of 
Censors  may  appeal  from  such  decision  by  giving  writ- 
ten notice  of  such  appeal  to  the  Judicial  Council  within 
thirty  days  after  the  date  of  the  decision  of  the  District 
Board  of  Censors  and  by  submitting  a brief,  outlining 
the  basis  of  such  appeal,  to  the  Judicial  Council  within 
ninety  days  after  the  decision  of  the  District  Board  of 
Censors.  The  action  of  the  Judicial  Council  in  cases  of 
appeals  shall  be  limited,  except  in  extraordinary  cir- 
cumstances, to  a review  of  the  record  of  the  proceedings 
before  the  District  Board  of  Censors. 

Section  6. — Appeals  to  the  Judicial  Council  of  the 
American  Medical  Association.  Any  member  of  the 
American  Medical  Association  or  any  Component  So- 
ciety aggrieved  by  a decision  of  the  Judicial  Council  of 
this  Society  may  appeal  such  decision  to  the  Judicial 
Council  of  the  American  Medical  Association  in  accord- 
ance with  the  by-laws  and  rules  thereof,  however,  no 
such  right  of  appeal  shall  be  deemed  to  effect  in  any  way 
the  provisions  of  Section  7 of  this  Chapter  of  these 
By-laws. 

Section  7. — Effective  Date  of  Decisions  of  Component 
Societies,  District  Boards  of  Censors  and  the  Judicial 
Council.  No  action  of  any  Component  Society  censuring, 
suspending,  or  expelling  a member  and  no  action  of  any 
District  Board  of  Censors  affirming  any  such  action 
shall  become  effective  so  long  as  the  member  has  any 
right  of  appeal  under  Sections  4 and  5 of  this  Chapter, 
or  during  the  pendency  of  any  such  appeal.  All  decisions 
of  the  Judicial  Council,  whether  in  original  proceedings 
or  on  appeals,  shall  become  final  upon  the  issuance  there- 
of, except  that  any  such  decision  involving  a member 
of  the  American  Medical  Association  shall  not  become 
effective  until  thirty  days  after  the  decision  of  the  Judi- 
cial Council,  and,  if  the  member  or  the  Component  So- 
ciety, if  any,  has  given  written  notice  to  the  Judicial 
Council  of  the  American  Medical  Association  during 
said  thirty  day  period  of  his  or  its  intention  to  appeal  to 
that  body  and  furnishes  a copy  of  such  notice  to  the 
Judicial  Council  of  this  Society,  and,  in  the  case  of  a 
member  to  the  secretary  of  his  Component  Society,  until 
the  expiration  of  the  appeal  period  and  the  final  disposi- 
tion of  the  appeal  by  the  Judicial  Council  of  the  Amer- 
ican Medical  Association. 

Chapter  XIV. — Committees,  Administrative 
Councils  and  Commissions. 

Section  1. — Appointment  of  Members,  Vacancies  and 
Qualification.  Except  as  otherwise  provided  in  the  Con- 
stitution and  By-laws,  all  appointments  of  chairmen  and 
members  of  committees,  administrative  councils,  and 
commissions,  the  tenure  and  qualification  of  members 
thereof,  and  the  filling  of  vacancies  therein  shall  be  as 
prescribed  below. 

(a)  Appointment  of  Chairmen  and  Members  of  Stand- 
ing Committees,  Administrative  Councils  and  Commis- 
sions. All  such  appointments  shall  be  made  by  the 
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President-Elect  at  least  ninety  days  prior  to  the  next 
Annual  Session,  or  by  the  President  if  a vacancy  occurs 
in  the  office  of  President-Elect  before  all  appointments 
are  made.  In  making  appointments  to  commissions,  the 
President-Elect  shall  consult  with  the  three  general 
members  of  the  related  administrative  council.  Appoint- 
ments of  the  chairmen  and  of  the  general  members  of 
administrative  councils  shall  be  subject  to  confirma- 
tion by  the  Board  of  Trustees  and  Councilors. 

(b)  Appointment  of  Members  and  Chairmen  of  Spe- 
cial Committees.  Unless  otherwise  ordered  by  the  House 
of  Delegates,  the  number  of  members  of  special  commit- 
tees shall  be  determined,  and  the  members  and  chairmen 
of  special  committees  shall  be  appointed,  by  the  Pres- 
ident. 

(c)  Tenure  of  Chairmen  and  Members  of  Commit- 
tees, Administrative  Councils  and  Commissions.  The 
terms  of  all  appointed  chairmen  and  members  of  com- 
mittees and  commissions  and  of  the  chairmen  of  the  ad- 
ministrative councils  shall  be  one  year  beginning  and 
ending  with  an  Annual  Session.  The  terms  of  all  gen- 
eral members  of  administrative  councils  shall  be  three 
years  beginning  and  ending  with  an  Annual  Session, 
arranged  so  that  the  term  of  one  member  expires  at  each 
Annual  Session.  General  members  of  administrative 
councils  not  designated  as  the  chairman  thereof  shall 
automatically  become  vice-chairmen  of  their  respective 
administrative  councils,  to  serve  until  the  expiration  of 
their  terms  as  general  members  or  their  appointment  as 
chairman. 

(d)  Qualification  for  Membership  on  Committees, 
Administrative  Councils  and  Commissions.  All  members 
of  this  Society,  except  Associate  and  Honorary  Mem- 
bers, shall  be  eligible  to  serve  as  members  of  commit- 
tees, administrative  councils  and  commissions,  except 
that : 

(i)  No  member  of  the  Judicial  Council  shall  be 
eligible  for  appointment  to  (a)  any  administra- 
tive council  or  commission,  or  (b)  any  com- 
mittee, membership  of  which  is  prohibited  by 
Article  V of  the  Constitution. 

(ii)  The  President,  the  President-Elect  and  mem- 
bers of  the  Board  of  Trustees  and  Councilors 
shall  not  be  appointed  members  of  any  stand- 
ing committee,  administrative  council  or  com- 
mission unless  required  by  these  By-laws. 

(iii)  No  member  shall  serve  concurrently  as  (a)  a 
general  member  of  an  administrative  council 
and  as  a member  of  a commission,  or  (b)  a 
member  of  more  than  two  commissions,  or  (c) 
as  an  appointed  member  of  more  than  two 
standing  committees. 

( i v ) No  general  member  of  an  administrative  coun- 
cil may  serve  more  than  two  consecutive  terms, 
and  no  member  of  a commission  may  serve 
more  than  five  consecutive  terms.  For  the  pur- 
poses of  this  subsection,  a member  appointed 
to  fill  a term  or  unexpired  term  of  less  than 
one-half  the  regular  term  of  that  appointment 
shall  not  be  deemed  to  liavd  served  a term. 

(e)  Vacancies.  All  vacancies  shall  be  filled  in  the 
following  manner : 

(i)  Vacancies  among  elected  members  of  standing 
committees  shall  be  filled  by  the  Board  of 
Trustees  and  Councilors  until  the  next  Annual 

1004 


Session  of  the  House  of  Delegates  when  suc- 
cessors shall  be  regularly  elected. 

(ii)  Vacancies  among  appointed  members  of  stand- 
ing committees,  special  committees  and  com- 
missions shall  be  filled  by  the  President,  the 
latter  with  the  advice  of  the  general  members 
of  the  related  administrative  council. 

(iii)  Vacancies  among  the  general  members  or  in 
the  office  of  chairman  of  any  administrative 
council  shall  be  filled  by  (a)  the  President- 
Elect,  if  occurring  within  ninety  days  prior 
to  an  Annual  Session,  and  (b)  the  President, 
if  occurring  at  any  time  not  mentioned  in 
clause  (a)  hereof.  All  such  appointments  shall 
be  subject  to  confirmation  by  the  Board  of 
Trustees  and  Councilors. 

Section  2. — Standing  Committees.  This  Society  shall 
have  the  following  standing  committees : 

Advisory  Committee  to  the  Woman’s  Auxiliary 
Committee  on  American  Medical  Education  Founda- 
tion 

Committee  on  Constitution  and  By-laws 
Committee  on  Convention  Program 
Committee  of  Counsel 
Committee  on  Medical  Benevolence 
Committee  on  Educational  Fund 
Committee  on  Medical  Education 
Committee  to  Nominate  Delegates  to  the  American 
Medical  Association 
Committee  on  Objectives 

Standing  committees  shall  submit  annually  a written 
report  to  the  House  of  Delegates  to  be  delivered  to  the 
office  of  the  Executive  Director  before  July  1,  and  shall 
be  composed  and  have  the  functions,  as  follows : 

(a)  Advisory  Committee  to  the  Woman’s  Auxiliary. 
The  Advisory  Committee  to  the  Woman’s  Auxiliary 
shall  consist  of  five  members.  It  shall  act  in  an  advisory 
capacity  whenever  called  upon  by  the  Woman’s  Aux- 
iliary regarding  its  functions  or  changes  in  its  Constitu- 
tion and  By-laws. 

(b)  Committee  on  American  Medical  Education 
Foundation.  The  Committee  on  American  Medical  Edu- 
cation Foundation  shall  consist  of  ten  members  and  shall 
be  responsible  for  conducting  a personal  contact  ap- 
proach to  all  members  of  this  Society  in  order  to  secure 
contributions  to  the  American  Medical  Education 
Foundation. 

(c)  Committee  on  Constitution  and  By-lazvs.  The 
Committee  on  Constitution  and  By-laws  shall  consist  of 
(a)  five  voting  members  of  the  House  of  Delegates  to 
be  appointed  annually  by  the  Speaker  of  the  House  of 
Delegates  prior  to  August  1 from  the  members  already 
reported  as  members  of  the  House  of  Delegates  for  the 
coming  Annual  Session  of  this  Society,  and  (b)  the 
Speaker  and  Vice-Speaker  of  the  House  of  Delegates, 
the  Secretary,  Legal  Counsel,  and  the  Executive  Direc- 
tor as  ex-officio  members  without  vote.  This  Committee 
shall  constantly  study  the  Constitution  and  By-laws  and 
recommend  revisions  and  modifications  necessitated  by 
changing  times,  methods  or  conditions.  All  proposals 
for  amendments  to  the  Constitution  or  By-laws  shall, 
wherever  possible,  be  submitted  to  this  Committee  in 
advance  by  any  proponent  thereof  for  consultation  and 
advice,  and  this  Committee  shall  serve  as  the  Reference 
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Committee  of  the  House  of  Delegates  as  provided  in 
Section  7 of  Chapter  III  of  these  By-laws. 

(d)  Committee  on  Convention  Program.  The  Com- 
mittee on  Convention  Program  shall  consist  of  the  Pres- 
ident, the  Chairman  of  the  Finance  Committee  of  the 
Board  of  Trustees,  the  Executive  Director  or  his  desig- 
nated representative,  and  six  members,  two  of  which 
shall  be  elected  each  year  by  the  House  of  Delegates. 
The  chairman  and  vice-chairman  shall  be  designated  by 
the  President  and  may  not  be  appointed  to  succeed  them- 
selves. This  committee  shall,  subject  to  the  instructions 
of  the  House  of  Delegates,  determine  the  character  and 
scope  of  the  scientific  proceedings  and  exhibits  of  this 
Society  for  each  session  and  prepare  a program  for  the 
Annual  Session  to  be  issued  by  the  office  of  the  Exec- 
utive Director  at  least  ninety  days  prior  thereto. 

(e)  Committee  of  Counsel.  The  Committee  of  Coun- 
sel shall  consist  of  the  President  and  the  Secretary  of 
this  Society  who  shall  be  the  chairman  thereof  and  in 
addition,  when  acting  on  medical  defense  cases,  the 
Trustee  and  Councilor  for  the  Councilor  District  of  the 
member  involved  and  the  attorney  or  attorneys  engaged 
to  handle  the  case.  This  committee  shall  perform  the 
functions  prescribed  in  Section  6 of  Chapter  IX  of  these 
By-laws. 

(f)  Committee  on  Medical  Benevolence.  The  Com- 
mittee on  Medical  Benevolence  shall  consist  of  the  Sec- 
retary of  the  Society  who  shall  be  secretary  of  the 
committee,  and  three  members  to  be  selected  annually  by 
the  Board  of  Trustees  and  Councilors,  at  least  one  of 
whom  shall  be  a member  thereof.  The  committee  shall 
select  its  own  chairman  and  shall  perform  the  duties 
prescribed  in  Section  7 of  Chapter  IX  of  these  By-laws. 

(g)  Committee  on  Educational  Fund.  The  Commit- 
tee on  Educational  Fund  shall  consist  of  the  Secretary 
of  the  Society,  who  shall  be  secretary  of  the  committee, 
and  three  members  to  be  selected  annually  by  the  Board 
of  Trustees  and  Councilors,  at  least  one  of  whom  shall 
be  a member  thereof.  This  committee  shall  select  its 
own  chairman  and  shall  perform  the  functions  prescribed 
in  Section  8 of  Chapter  IX  of  these  By-laws. 

(h)  Committee  on  Medical  Education.  The  Commit- 
tee on  Medical  Education  shall  consist  of  ten  members. 
It  shall  concern  itself  with  all  phases  of  medical  educa- 
tion. It  shall  be  responsible  for  providing  programs  of 
postgraduate  medical  education  to  the  membership  of 
this  Society  with  the  exception  of  the  program  conducted 
during  the  Annual  Session. 

(i)  Committee  to  Nominate  Delegates  to  the  Amer- 
ican Medical  Association.  The  Committee  to  Nominate 
Delegates  and  Alternates  to  the  House  of  Delegates  of 
the  American  Medical  Association  shall  consist  of  three 
members,  one  member  to  be  elected  annually  by  the 
House  of  Delegates  to  serve  for  a term  of  three  years. 
This  committee  shall  select  its  own  chairman  annually 
immediately  upon  the  adjournment  of  the  House  of  Dele- 
gates. It  shall  be  the  duty  of  this  committee  to  submit 
to  the  House  of  Delegates  a list  of  nominees  for  dele- 
gates and  alternates  to  the  House  of  Delegates  of  the 
American  Medical  Association  who  are  qualified  under 
the  requirements  of  the  American  Medical  Association 
to  hold  such  office. 

(j)  Committee  on  Objectives.  The  Committee  on 
Objectives  shall  consist  of  the  chairmen  of  the  four  ad- 
ministrative councils,  the  Chairman  of  the  Board  of 
Trustees  and  Councilors,  the  President-Elect  and  the 


immediate  Past-President.  The  President-Elect  shall  be 
the  chairman  of  the  committee.  It  shall  be  the  duty  of 
the  committee  to  recommend  objectives  to  the  Board  of 
Trustees  and  Councilors  and  to  the  House  of  Delegates, 
and  to  review  annually  these  objectives  and  recommend 
any  desirable  changes. 

Section  3. — Special  Committees.  This  Society  may 
have  such  special  committees  as  the  House  of  Delegates 
may  from  time  to  time  determine. 

Each  such  committee  shall  submit  a written  report  at 
the  Annual  Session  of  the  House  of  Delegates  next  fol- 
lowing its  creation,  and  at  each  Annual  Session  there- 
after until  the  committee  is  discharged.  The  report  shall 
be  delivered  to  the  office  of  the  Executive  Director  be- 
fore July  1. 

Section  4. — Administrative  Councils.  All  commis- 
sions created  by  the  House  of  Delegates  pursuant  to  the 
provisions  of  Section  5 of  this  Chapter  shall  be  grouped 
under  one  of  the  four  administrative  councils  provided 
for  herein.  The  four  administrative  councils  shall  be  as 
follows : 

(a)  The  Council  on  Scientific  Advancement, 
which  shall  embrace  all  matters  relating  to  the  ex- 
tension of  medical  knowledge  and  the  advancement 
of  medical  science. 

(b)  The  Council  on  Governmental  Relations, 
which  shall  embrace  all  matters  requiring  liaison 
and  cooperation  between  this  Society  and  govern- 
mental agencies. 

(c)  The  Council  on  Public  Service,  which  shall 
embrace  those  activities  of  this  Society  designed  to 
assist  the  general  public  with  regard  to  problems  of 
health  and  well-being. 

(d)  The  Council  on  Medical  Service,  which 
shall  embrace  all  matters  regarding  the  social  and 
economic  problems  which  arise  in  the  rendition  of 
medical  care. 

Each  of  the  above-named  administrative  councils  shall 
have  general  supervision  over  the  commissions  assigned 
to  it  and  be  responsible  for  the  coordination  of  their 
programs  and  for  the  preparation  and  presentation  of 
reports  to  the  Board  of  Trustees  and  Councilors  and 
the  House  of  Delegates. 

Each  administrative  council  shall  be  composed  of  three 
general  members,  appointed  and  qualified  as  provided 
in  Section  1 of  this  Chapter,  the  chairman  of  each  of 
the  commissions  assigned  to  the  council,  and  ex-officio, 
without  the  right  to  vote,  a member  of  the  Board  of 
Trustees  and  Councilors  appointed  by  the  Chairman  of 
the  Board. 

Each  administrative  council  chairman  shall  report 
directly  to  the  Board  of  Trustees  and  Councilors  in  the 
interim  between  sessions  of  the  House  of  Delegates,  and 
shall  present  an  annual  report  to  the  House  of  Delegates, 
including  reports  on  the  activities  of  the  commissions 
which  are  assigned  to  his  council,  which  report  shall  be 
delivered  to  the  office  of  the  Executive  Director  before 
July  1.  Each  administrative  council  chairman  shall, 
after  receiving  recommendations  from  the  commissions 
assigned  to  his  council,  submit  a budget  to  the  Board 
of  Trustees  and  Councilors  covering  the  work  of  his 
council  and  its  commissions. 

Section  S. — Commissions.  All  of  the  activities  and 
the  business  of  the  Society,  except  as  otherwise  pro- 
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vided  in  the  Constitution  and  these  By-laws,  shall  be 
conducted  by  commissions,  which  shall  be  established  hy 
the  House  of  Delegates.  At  the  time  of  the  establishment 
of  any  commission  it  shall  be  assigned  to  one  of  the 
four  administrative  councils.  At  any  time  and  from  time 
to  time  by  action  of  the  House  of  Delegates,  any  commis- 
sion may  be  eliminated,  combined  with  another  commis- 
sion or  re-assigned  to  another  administrative  council. 

The  number  of  members  of  the  various  commissions 
shall  he  determined  initially  and  from  time  to  time  by 
the  Board  of  Trustees  and  Councilors,  and  such  members 
shall  be  appointed  and  qualified  as  provided  in  Section  1 
of  this  Chapter. 

Any  commission  may  be  augmented  by  a board  of 
consultants,  not  exceeding  eight  in  number,  appointed 
by  the  chairman  of  the  commission  with  the  approval  of 
the  President.  Such  consultants  shall  be  recognized 
authorities  in  the  field  which  is  the  province  of  that 
commission. 

Chapter  XV. — Component  Societies. 

Section  1.— Admission.  Any  county  medical  society 
hereafter  organized  in  the  Commonwealth  of  Pennsyl- 
vania in  a county,  or  in  sparsely  settled  areas  in  two 
or  more  counties,  in  which  no  Component  Society  exists 
may,  on  application  to  the  Board  of  Trustees  and  Coun- 
cilors. become  a Component  Society,  provided  (a)  its 
purposes  are  generally  in  accord  with  the  purposes  of 
this  Society,  (b)  its  constitution  and  by-laws  are  not 
inconsistent  with  the  Constitution  and  By-laws  of  this 
Society  and  have  been  approved  by  the  Board  of  Trus- 
tees and  Councilors,  and  (c)  its  application  has  been 
approved  unanimously  by  the  District  Censors  of  the 
Councilor  District  in  which  it  is  located. 

Section  2. — Termination  of  Affiliation.  The  House 
of  Delegates  may  terminate  the  affiliation  of  any  Com- 
ponent Society  by  a vote  of  two-thirds  of  the  voting 
members  thereof  in  the  event  reasonable  evidence  is  pre- 
sented to  the  House  of  Delegates  that  (a)  the  consti- 
tution or  by-laws  of  the  Component  Society  is  not  in 
accord  with  the  Constitution  and  By-laws  of  this  So- 
ciety, (b)  the  activities  of  the  Component  Society  are 
not  in  accord  with  the  best  interests  of  organized  med- 
icine or  are  detrimental  to  the  profession  of  medicine, 
or  (c)  the  Component  Society  has  refused  after  rea- 
sonable notice  to  comply  with  any  requirement  of  the 
Constitution  or  By-laws  of  this  Society,  as  the  same 
may  from  time  to  time  be  amended. 

Section  3. — Investigation  of  Applicants  for  Member- 
ship. Remembering  that  the  Component  Society  is  the 
only  portal  to  this  Society  and  to  the  American  Medical 
\ssociation,  each  Component  Society  shall  make  a thor- 
ough investigation  of  applicants  for  membership  there- 
in, including  a formal  inquiry  to  the  Biographic  Depart- 
ment of  the  American  Medical  Association,  so  that  only 
reputable  doctors  of  medicine,  licensed  to  practice  their 
profession  in  Pennsylvania,  may  be  admitted  to  mem- 
bership in  the  Component  Society. 

Section  4. — Membership  Records'.  The  secretary  of 
each  Component  Society  shall  keep  a roster  of  its  mem- 
bers in  which  shall  be  shown  the  full  name,  current 
address,  college  and  date  of  graduation,  date  of  regis- 
tration and  license  to  practice  in  this  state,  and  such 
other  information  as  may  be  necessary  or  appropriate. 
The  secretary  of  each  Component  Society  shall  note  on 


such  roster  (a)  any  changes  in  membership,  with  appro- 
priate dates,  caused  by  changes  in  membership  classifica- 
tion, death,  resignation,  transfer,  expulsion,  or  new  ad- 
missions, and  (b)  changes  of  address,  and  promptly 
forward  such  information  to  the  office  of  the  Executive 
Director  in  appropriate  form,  which  shall  be  on  blanks, 
if  any,  supplied  by  this  Society.  In  the  case  of  a new 
member  such  report  shall  be  accompanied  by  an  appro- 
priate form  furnished  hy  this  Society  (a)  in  the  case  of 
Active  Members,  certifying  that  the  member  possesses 
the  qualifications  of  membership  set  forth  in  Section  1 
of  Article  IV  of  the  Constitution,  or  (b)  in  the  case  of 
Affiliate  Members,  making  application  for  membership 
in  that  class.  At  the  time  of  reporting  new  members  the 
amount  of  the  annual  assessment  then  payable  shall  be 
remitted.  The  secretary  shall  also  promptly  notify  the 
Executive  Director  of  the  suspension  of  any  member, 
including  full  details  of  the  action  taken  by  the  Com- 
ponent Society.  The  secretary  of  each  Component  So- 
ciety shall  also  report  to  the  office  of  the  Executive 
Director  the  names  of  the  officers  of  the  Component 
Society  within  fifteen  days  after  their  election. 

Section  5. — Membership  Assessments.  The  secretary 
or  the  treasurer  of  each  Component  Society  shall,  prior 
to  January  1 of  each  year,  render  a statement  to  each  of 
its  members  of  the  annual  assessment  of  this  Society, 
which  statement  shall  contain  a statement  that  the  an- 
nual assessment  is  due  to  this  Society  on  January  1 and 
must  be  paid  before  March  1,  and  shall  render  a similar 
statement  to  every  new  member  thereof  upon  his  election 
to  membership,  except  that  such  statement  shall  indicate 
that  the  annual  assessment  is  payable  prior  to  the  mem- 
ber becoming  a member  of  this  Society.  The  secretary 
or  treasurer  of  the  Component  Society,  as  the  case  may 
be,  shall,  promptly  upon  receipt,  remit  all  assessments 
of  this  Society  to  the  Executive  Director  thereof. 

Section  6. — Delinquent  Members.  No  Component  So- 
ciety shall  permit  any  member  thereof  to  remain  as  a 
member  for  a period  of  more  than  sixty  days  after  the 
membership  of  such  member  in  this  Society  has  been 
terminated  for  any  reason  whatsoever. 

Section  7. — Membership  Transfers.  A member  in 
good  standing  of  any  Component  Society  moving  to  an- 
other county  in  Pennsylvania  shall,  on  request,  be  rec- 
ommended by  his  Society  for  admission  to  membership 
in  the  Component  Society  into  whose  jurisdiction  he 
moves  without  the  delay  attendant  upon  ordinary  appli- 
cations for  membership. 

Section  8. — Choice  of  Membership.  Any  doctor  of 
medicine  living  near  a county  line  or  living  in  one  coun- 
ty and  maintaining  an  office  in  another  county  may  hold 
membership  in  the  Component  Society  most  convenient 
for  him  to  attend  on  permission  of  the  Councilor  of  the 
Councilor  District  in  which  he  resides,  but  no  person 
may  concurrently  hold  membership  in  more  than  one 
Component  Society. 

Section  9. — Direction  of  Affairs  of  Component  So- 
cieties. Each  Component  Society  shall  have  general 
direction  of  its  own  affairs  and  of  the  admission  to 
membership  therein.  It  shall,  however,  constantly  exert 
its  influence  for  the  betterment  of  the  scientific,  moral 
and  economic  conditions  of  every  doctor  of  medicine 
within  its  jurisdiction  and  it  shall  make  systematic 
efforts  to  increase  its  membership  until  it  includes  every 
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These  By-laws  may  be  amended  at  any  special  session 
of  the  House  of  Delegates  in  the  same  manner  as  amend- 
ments to  the  Constitution. 


ADDITIONAL  PROPOSED 
AMENDMENTS 

The  following  proposed  amendments  to  the  Constitu- 
tion and  By-laws  were  adopted  by  the  Luzerne  County 
Medical  Society  at  its  regular  meeting,  May  20,  1959, 
and  were  submitted  in  proper  form. 


qualified  doctor  of  medicine  within  its  jurisdiction.  It 
shall  file  with  the  Executive  Director  a copy  of  all 
amendments  to  its  constitution  or  by-laws  within  fifteen 
days  after  the  adoption  thereof  and  may  submit  in  ad- 
vance copies  of  proposed  amendments  for  review  and 
advance  approval. 

Section  10. — Delegates  to  this  Society.  Each  Com- 
ponent Society  shall  at  some  meeting  held  between 
March  31  and  June  1 of  each  year  elect,  from  among  its 
members  who  are  Active  Members  of  this  Society,  dele- 
gates and  alternates  to  the  House  of  Delegates  of  this 
Society  in  accordance  with  the  provisions  of  Article  VI 
of  the  Constitution,  and  certify  the  election  thereof  as 
required  by  said  article  of  the  Constitution.  A Com- 
ponent Society  may,  if  it  so  desires,  hold  the  election  of 
delegates  and  alternates  at  some  other  date,  not  earlier 
than  October  1 preceding  the  June  1 certification  date.  In 
such  event  the  By-laws  of  the  .Component  Society  shall 
contain  appropriate  provisions  for  determining  the  man- 
ner in  which  the  elected  delegates  and  alternates  shall 
be  reduced  should  they  prove  to  be  a number  in  excess 
of  those  to  which  the  Component  Society  is  entitled  on 
the  basis  of  the  number  of  its  members  on  the  subsequent 
March  31,  and  appropriate  provisions  for  the  election 
prior  to  June  1 of  additional  alternates  and  delegates 
should  the  Component  Society  be  entitled  to  more  than 
those  elected  at  the  earlier  election.  Nothing  herein 
shall  be  construed  to  prevent  the  election  of  delegates 
and  alternates  by  Component  Societies  for  terms  in  ex- 
cess of  one  year  provided  that  at  least  one  delegate  and 
one  alternate  are  elected  by  that  Component  Society 
each  year. 

Section  11. — Litigation  Reports.  The  secretary  of 
each  Component  Society  shall  immediately  report  to  the 
Secretary  of  this  Society  all  suits  for  alleged  malprac- 
tice brought  against  members  of  the  Component  Society 
for  which  application  to  the  Medical  Defense  Fund  has 
been  or  may  be  made.  Such  report  shall  include  the 
names  of  the  parties,  the  names  of  the  attorneys  and  the 
nature  and  amount  of  the  claim.  They  shall  also  make 
similar  reports  of  all  suits  of  any  nature  filed  against 
their  respective  Component  Societies. 

Chapter  XVI. — Amendments. 

These  By-laws  may  be  amended  at  any  Annual  Ses- 
sion of  the  House  of  Delegates  by  an  affirmative  vote  of 
three-fourths  of  the  delegates  present  after  lying  over 
one  day.  If  there  be  a majority  but  less  than  a three- 
fourths  favorable  vote,  the  amendment  shall  lie  over  until 
the  next  session  of  the  House  of  Delegates  and  the  adop- 
tion thereof  shall  be  in  the  manner  and  in  accordance 
with  the  procedure  for  amendments  to  the  Constitution. 


Constitution 

It  is  proposed  that  Section  2,  Article  VII. — -Sessions 
and  Meetings,  which  presently  reads  as  follows : 

Section  2. — Special  meetings,  either  of  this  So- 
ciety or  of  the  House  of  Delegates,  shall  be  called 
by  the  President  on  petition  of  forty  delegates  or 
two  hundred  members,  or  by  nine  members  of  the 
Board  of  Trustees  and  Councilors., 

be  amended  to  read : 

Section  2. — Special  meetings,  either  of  this  So- 
ciety or  of  the  House  of  Delegates,  shall  be  called 
by  the  President  on  petition  of  forty  delegates  or  by 
two  hundred  members  who  have  the  sanction  of  their 
county  medical  societies,  or  by  nine  members  of  the 
Board  of  Trustees  and  Councilors. 


By-laws 

It  is  proposed  that  Section  8,  Chapter  IX. — Miscel- 
laneous, be  changed  to  Section  9,  and  that  a new  Section 
8 be  added  which  would  read  as  follow's : 

Section  8. — All  resolutions  presented  to  the 
House  of  Delegates  must  have  the  endorsement  of 
the  county  medical  societies  from  which  the  resolu- 
tions originate. 


The  amendments  were  submitted  and  signed  by  the 
following  active  members  of  the  Luzerne  County  Med- 
ical Society : 


Robert  M.  Kerr,  M.D. 
Albert  Schiowitz,  M.D. 
Leonard  J.  Jackier,  M.D. 
Charles  J.  Kistlcr,  M.D. 

H.  W.  Croop,  M.D. 

Julian  S.  Long,  M.D. 
Alfred  W.  Friedman,  M.D. 
James  W.  Judge,  M.D. 


L.  McA.  Cattanach,  M.D. 

P.  E.  Ringawa,  M.D. 
Carlos  E.  Rodriguez,  M.D. 
Louis  W.  Jones,  M.D. 
Philip  J.  Morgan,  M.D. 
Francis  J.  Menapace,  M.D. 
James  A.  Pyne,  M.D. 


JULY,  1959 
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CARDIOVASCULAR  BRIEFS 


DIET  IN  CORONARY  HEART  DISEASE 

Questions  asked  by  Herbert  Uxterberger,  M.D. ; questions  answered  by  Victor  Digilio,  M.D.,  associate  profes- 
sor of  medicine,  Woman’s  Medical  College  of  Pennsylvania. 


(Q.)  Hozo  does  a patient's  diet  affect  the  heart? 

(A.)  Nutrition,  in  its  broad  aspect,  is  a constant  con- 
cern of  the  physician.  Recently,  the  relationship  between 
nutrition  and  coronary  disease  has  commanded  our  in- 
terest. In  other  words,  is  coronary  heart  disease  influ- 
enced in  any  way  by  dietary  habits  ? The  atheroma- 
arteriosclerosis  complex  is  a common  background  in 
happenings  such  as  cerebrovascular  thrombosis,  periph- 
eral vascular  disease,  renal  artery  thrombosis,  carotid 
thrombosis,  and  in  some  cases  of  mesenteric  thrombosis. 
Therefore,  it  is  proper  to  explore  the  relationship  be- 
tween nutrition  and  atherosclerosis. 

(Q.)  Can  the  relationship  between  diet  and  heart  dis- 
ease be  proved  experimentally? 

(A.)  Before  the  turn  of  the  century  Anitschkow  began 
probing  this  field  by  feeding  cholesterol  in  oil  to  rabbits, 
lie  produced  plaques  of  atheroma  in  the  aortas  of  these 
animals.  Numerous  other  investigators  since  then  have 
carried  out  experiments  using  a variety  of  animals. 
While  no  direct  evidence  has  proved  this  relationship, 
the  results  show  that  circumstantial  evidence  has  been 
accumulating.  In  nearly  all  animals  the  feeding  of  cho- 
lesterol with  fat  has  resulted  in  the  production  of  ath- 
eroma, which  is  usually  preceded  by  a rise  in  the  blood 
cholesterol  level.  The  human,  at  times,  has  been  used 
experimentally  to  determine  the  effect  of  diet  on  the 
blood  cholesterol  level. 

(Q.)  Does  the  nature  of  the  fat  ingested  make  a dif- 
ference? 

(A.)  The  most  recent  observations  of  Allen  and  Stare, 
employing  fat  emulsions,  offer  us  a clue.  Allen  noted  a 
rise  in  blood  cholesterol  when  certain  fats  were  ingested 
and  a fall  when  other  types  of  fats  were  used.  Stare 
employed  blood  cholesterol  levels  as  a gauge.  These  in- 
vestigators showed  that  solid  fats  (hard,  dairy  or  an- 
imal) increase  the  blood  cholesterol,  while  the  use  of  oils 
(soft,  vegetable  fats)  lowers  the  blood  cholestrol.  Fur- 
ther, it  has  been  ascertained  that  the  solid  fats  are  high 
in  saturated  fatty  acids  and  the  oils  are  high  in  unsat- 
urated fatty  acids.  An  exception  should  be  noted.  In 
some  of  the  South  Sea  islands,  where  the  basic  diet  is 
the  coconut,  the  atheroma-arteriosclerosis  complex  was 
observed  early  in  the  life  of  natives.  A study  of  coconut 
oil  revealed  that  it  is  high  in  saturated  fatty  acids. 

I his  work  has  led  to  speculations  of  various  sorts. 
Among  them  is  the  question:  is  it  possible  that  a cer- 
tain ratio  of  saturated  and  unsaturated  fatty  acids  is 
necessary  for  good  health?  Another  practical  question 
is:  what  type  of  diet  do  we  propose  at  this  time?  The 


answer  to  the  first  question  must  await  further  develop- 
ments. In  a sense  the  same  applies  to  the  second.  How- 
ever, the  increasing  morbidity  and  mortality  associated 
with  the  atheroma-atherosclerosis  complex  demands  that 
we  do  the  best  we  can  with  the  tools  at  hand. 

Available  knowledge  at  this  moment  indicates  the  fol- 
lowing: (1)  Certain  fats  increase  the  blood  cholesterol. 
(2)  These  same  fats  increase  the  blood  cholesterol  in 
lower  animals.  (3)  These  same  fats  produce  atheroma 
in  animals.  (4)  These  same  fats  are  those  high  in  sat- 
urated fatty  acids.  (5)  These  same  fats  are  the  so-called 
solid  or  hard  fats  in  dairy  products  and  animal  products 
(excepting  fish).  (6)  One  oil  behaves  as  do  the  above 
hard  fats  for  the  reason  of  chemical  similarity.  This  is 
coconut  oil.  (7)  All  other  oils  (soft  fats)  in  their  nat- 
ural state  are  high  in  unsaturated  fatty  acids.  (8)  These 
oils  do  not  increase  the  level  of  blood  cholesterol.  (9) 
These  oils  include  corn  oil,  soybean  oil,  fish  oils,  peanut 
oil,  oils  obtained  from  other  nuts,  etc.  (10)  These  oils 
must  be  considered  non-injurious  in  their  liquid  state 
only.  (11)  These  oils,  when  rendered  solid  by  any  proc- 
ess, behave  as  do  the  solid  fats  since  the  process  increases 
their  content  of  saturated  fatty  acid.  Consequently,  they 
have  been  found  to  raise  the  blood  cholesterol  level. 

(Q.)  What  do  the  known  facts  prove? 

(A.)  Diets  seldom  cure  anything.  So,  in  the  case  of 
the  atheroma-atherosclerosis  complex,  diet  alone  cannot 
be  expected  to  cure  the  process.  Diet  is  important  in 
that  it  can  prevent  the  disease  from  starting,  or  if  it  has 
already  appeared,  proper  diet  will  retard  its  progress 
while  other  factors  modify  or,  it  is  hoped,  eradicate  it. 
However,  it  should  be  remembered  that  diet  is  not  a 
temporary  expedient.  It  is  a lifetime  pursuit.  To  achieve 
a result,  it  must  be  begun  in  early  childhood,  if  not  in 
infancy. 

(Q.)  What  specific  advice  do  you  give  to  your  patients 
suffering  from  coronary  heart  disease? 

(A.)  I suggest  a diet  low  in  calories  and  saturated 
fats. 

Editor’s  note  : Of  necessity  this  type  of  survey  of 
the  relationship  between  diet  and  coronary  heart  disease 
cannot  be  considered  to  be  complete.  However,  it  does 
give  the  impression  that  there  is,  at  this  time,  no  firm 
proof  which  relates  a dietary  factor  to  atheroma.  Until 
such  evidence  becomes  more  clear-cut,  I feel  that  we 
should  follow  Dr.  Digilio’s  advice  and  prescribe  a bland, 
low-fat  diet  for  patients  suffering  from  arteriosclerosis. 
This  is  particularly  true  in  the  presence  of  proved  cor- 
onary involvement  and  obesity. 


This  Brief  has  been  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  Col- 
lege  of  Pennsylvania,  for  the  Commission  on  Cardiovascular  and  Metabolic  Diseases  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  in  cooperation  with  the  Pennsylvania  Heart  Association. 
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CARCINOMA 
OF  THE 
LUNG 


Bronchogenic  Carcinoma 


The  Problem  — 

60  per  cent  increase  in  mal3  cases  in  25  years. 
1956  incidence:  31,800  or  7.5  per  cent  of  all  cases. 


Selective  Factors 

1.  Smoking  history  — cigarettes  almost  exclusively,  directly 
proportional  to  number  smoked. 

2.  Occupation  — specific  inhalants  from  chromates,  asbestos, 
radioactive  ore,  and  certain  petroleum  products  are 
significant. 

3.  Residence  — more  common  in  cities. 

4.  Air  pollution  — plays  a part,  but  being  studied. 

5.  Sex  — 6 to  1 in  favor  of  males. 

6.  Age  — 45  years  plus. 


Methods  of  Detection 
X-ray. 

Cytology  after  use  of  aerosol. 

Bronchoscopy. 

Exploratory  thoracotomy. 

Outline  from  Progress  in  Cancer  Detection  — Lung,  CA— Bulletin  of  Cancer  Progress,  November-December,  1958,  Vol.  8,  No.  6 

Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the 
Cancer  Control  Section,  Pennsylvania  Department  of  Health. 
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Attention! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  NINTH  ANNUAL  SESSION 

Pittsburgh  - October  18  to  23 
House  of  Delegates  — Sunday  to  Tuesday  Noon 
Scientific  Sessions  — Tuesday  to  Friday  Afternoon 


Name  and  Location 

Single 

Double 

Twin 

Suite 

PENN-S1IERATON  HOTEL,  William  Penn  Place 

$ 8.50 

up 

$13.35 

up 

$13.85 

up 

$27.00 

up 

(General  Headquarters  Hotel) 

CARLTON  HOUSE,  550  Grant  Street  

12.00 

up 

16.00 

16.00 

up 

32.50 

up 

PICK-ROOSEVELT  HOTEL, 

Penn  Avenue  and  Sixth  Street  

6.00 

up 

11.50 

up 

14.50 

up 

27.00 

up 

PITTSBURGER  HOTEL, 

Forbes  Avenue  and  Cherry  Way . 

8.00 

up 

9.00 

up 

12.50 

up 

27.00 

SHERWYN  HOTEL,  210  Wood  Street  

7.75 

up 

10.75 

up 

12.00 

up 

20.00 

up 

WEBSTER  IIALL  HOTEL,  4415  Fifth  Avenue  .. 

8.00 

up 

12.00 

up 

12.00 

up 

30.00 

up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 

Manager  Hotel,  Pittsburgh,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hun- 
dred Ninth  Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  Oct.  18  to  23, 
1939,  or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  room  with  bath  □ Double  room  with  bath 

□ Twin  bedroom  with  bath  □ Suite  Price  

Arriving  at  a.m.  p.m. 

Departing  at  a.m.  p.m. 

Please  verify  my  reservation 

Name  

Address  

City  and  State  
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Enlist  M.D.s  in 
Car  Crash  Study 

Letters  were  mailed  from  the  State  Society 
office  last  month  to  3500  physicians  in  17  Penn- 
sylvania counties  notifying  them  that  they  may  be 
asked  to  participate  in  the  Interstate  Automotive 
Crash  Injury  Research  Program  coordinated  by 
Cornell  University. 

Since  June,  1956,  Pennsylvania  has  been  one 
of  the  17  states  participating  in  this  project  which 
is  sponsored  by  the  Pennsylvania  Department  of 
Health  and  the  Pennsylvania  State  Police.  It  has 
been  approved  by  the  State  Society  and  the  Hos- 
pital Association  of  Pennsylvania. 

In  1956  the  project  was  concentrated  in  the 
areas  adjoining  the  Pennsylvania  Turnpike.  This 
year  the  survey  is  being  made  in  the  following 
counties,  in  which  State  Police  substations  are 
located : Berks,  Blair,  Butler,  Carbon,  Dauphin, 
Erie,  Jefferson.  Lackawanna,  Lancaster,  Leb- 
anon, Luzerne,  Lycoming,  Montgomery,  North- 
ampton, Washington,  Westmoreland,  and  York. 

The  purpose  of  the  project  is  to  obtain  reliable 
data  on  the  frequency,  nature,  and  specific  causes 
of  injury  to  occupants  of  passenger  cars  involved 
in  automobile  accidents.  Data  from  various  states 
have  formed  a basis  by  which  automobile  man- 
ufacturers have  made  important  interior  design 
changes  in  passenger  cars.  A reduction  of  up  to 
29  per  cent  in  the  risk  of  serious  to  fatal  injuries 
has  been  seen  in  the  sample  of  accidents  involv- 
ing recent  model  automobiles  analyzed  by  this 
project. 

Within  sampling  areas  of  Pennsylvania,  when 
someone  is  injured  or  killed  in  a late  model  pas- 
senger car,  the  state  policeman  investigating  the 
accident  will  bring  to  the  hospital  or  to  the  pri- 
vate physician  treating  the  victim  a special  med- 
ical report  form  provided  by  Cornell  University, 


Organizational 

Affairs 

inscribed  with  the  patient’s  name.  Physicians  will 
be  requested  to  complete  the  form  by  recording 
specific  information  on  the  extent  and  nature  of 
all  injuries,  no  matter  how  minor.  Medical  re- 
ports will  he  matched  with  related  reports  sub- 
mitted by  state  police  regarding  accident  and  car 
damage  information  and  data  on  specific  causes 
of  injury.  Completed  case  histories  will  then  be 
forwarded  to  Cornell  for  analysis  and  statistical 
use. 

The  cooperation  of  physicians  in  this  effort, 
aimed  at  solving  one  of  the  nation’s  foremost 
epidemiologic  problems,  is  urgently  requested  by 
Harold  B.  Gardner,  M.D.,  State  Society  secre- 
tary. 


Propose  Booklet 
On  Rural  Health 

At  the  May  21  meeting  of  the  Commission  on 
Rural  Health  held  at  the  State  Society  headquar- 
ters, it  was  voted  to  recommend  to  the  Council  on 
Public  Service  that  500  copies  of  the  booklet, 
“Pennsylvania  Rural  Physicians — Their  Satis- 
faction with  Medical  Practice,”  be  printed. 

It  was  suggested  that  this  booklet  be  sent  to 
each  medical  school  in  Pennsylvania  and  that  it 
would  be  a welcome  and  useful  piece  of  literature 
for  hospitals.  It  was  proposed  that  a survey  be 
made  to  determine  if  hospitals  desired  copies. 

It  was  reported  that  the  Society’s  Board  of 
T rustees  has  accepted  the  recommendation  of  the 
Council  on  Public  Service  and  had  decided  to 
propose  to  the  1959  House  of  Delegates  that  the 
administrative  duties  of  physician  placement  be 
assigned  to  the  Society’s  staff  and  the  advisory 
duties  be  handled  by  the  Commission  on  Rural 
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Health.  (For  the  past  year  the  duties  of  phy- 
sician placement  have  been  carried  out  by  the 
Commission  on  Public  Relations. ) 

Brief  reports  were  received  on  1959  Farm-City 
Week  participation  and  first-aid  pamphlet  distri- 
bution at  the  1959  Pennsylvania  Farm  Show  ex- 
hibit in  lanuary. 

Comparative  reports  were  presented  on  the 
Senior- 1 unior  Day  programs  in  Philadelphia  and 
Pittsburgh  this  spring  and  the  results  of  the  sur- 
vey of  medical  students  taken  at  that  time.  In 
Philadelphia  1S7  students  and  their  wives  at- 
tended, representing  the  live  area  medical  schools. 
In  Pittsburgh  34  medical  students  and  their  wives 
were  in  attendance.  Speakers  at  both  programs 
were  members  of  the  Commission  on  Rural 
Health,  representatives  of  the  Woman’s  Aux- 
iliary, State  Society  officers,  and  Dr.  William 
Mather  of  Pennsylvania  State  University. 

The  commission  is  recommending  to  the  Coun- 
cil on  Public  Service  that  the  program  on  rural 
health  in  medical  schools  he  continued.  It  is 
planned  to  have  an  individual  program  for  each 
medical  school,  preferably  in  the  fall  of  the  year. 

A report  of  the  activities  of  the  Rural  Health 
Committee  of  the  Woman’s  Auxiliary  by  Mrs. 
W illis  A.  Redding,  chairman,  and  consideration 
of  the  1959-60  budget  brought  the  meeting  to  a 
close. 


POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  The  Medical  Society  of  the  State  of  Penn- 
sylvania to  postgraduate  education  opportunities. 

Courses  listed  must  he  one  day  (six  hours) 
or  more  in  length,  must  he  designed  for  licensed 
doctors  of  medicine,  and  must  he  of  interest  to 
physicians  in  an  area  of  several  counties  or  more. 
Courses  of  purely  local  interest  and  those  of  less 
than  six  hours’  duration  will  not  he  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  he  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Arthritis,  Rheumatology,  and  Allied  Diseases,  sponsored 
by  the  Albert  Einstein  Medical  Center,  Philadel- 
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phia,  Wednesdays,  front  Sept.  30  through  Dec.  2, 
1959,  front  2 to  5 p.m. ; fee  $50.  Registration  closes 
September  20.  Course  acceptable  for  30  hours  Cat- 
egory I credit  by  the  American  Academy  of  General 
Practice.  Direct  inquiries  to  Albert  Einstein  Med- 
ical Center,  Department  of  Postgraduate  Medical 
Education,  Executive  Offices,  \ork  and  Tabor 
Roads,  Philadelphia  41,  Pa. 

Laryngology  and  Laryngeal  Surgery,  sponsored  by  Tem- 
ple University  School  of  Medicine  and  Hospital, 
Philadelphia,  Sept.  21  through  Oct.  2,  1959.  Direct 
inquiries  to  Jackson  Research  Laboratory  604,  Tem- 
ple University  Medical  School,  3400  North  Broad 
St.,  Philadelphia  40,  Pa. 

The  Business  Side  of  Medicine,  sponsored  by  the  South- 
central  Section  of  the  Pennsylvania  Academy  of 
General  Practice,  York,  Oct.  22,  1959,  9:  15  a.m.  to 
5 p.m.;  fee  $3.00  (luncheon  included)  ; limited  reg- 
istration. Registration  in  charge  of  Edwin  Matlin, 
M.D.,  Mt.  Holly  Springs,  Pa. 

Psychotherapy  for  Physicians,  Staunton  Clinic,  Depart- 
ment of  Psychiatry,  University  of  Pittsburgh,  in 
conjunction  with  Pennsylvania  Academy  of  General 
Practice  and  Allegheny  County  Medical  Society; 
Pittsburgh ; Wednesdays  from  September  16 
through  December  16 — another  course  given  Thurs- 
days from  September  17  through  December  17,  from 
1 to  3 p.m.  Fee  $50.  Each  section  limited  to  10 
physicians ; 26  hours  of  AAGP  Category  1 Credit. 
For  further  information  and  application  blanks  write 
Staunton  Clinic,  3601  Fifth  Ave.,  Pittsburgh  13,  Pa. 


Important  Actions 
Taken  by  Board 

The  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  met  in  Harrisburg, 
May  7-8,  1959.  The  following  is  a digest  of  hoard 
actions  which  the  Journal  staff  believes  will  be 
of  interest  to  all  members  : 

• Martin  E.  Segal  and  Company,  Inc.,  New 
York,  consultants  in  health,  welfare  and  pension 
plans,  have  been  retained  to  make  an  objective 
study  of  possible  new  programs  of  medical  care. 
It  is  anticipated  that  a preliminary  report  from 
the  Segal  Company  will  be  available  by  October. 
This  action  by  the  Board  of  1 rustees  is  a further 
implementation  of  Resolution  No.  40  ot  the  1958 
House  of  Delegates  and  No.  13  of  the  1957  Flouse 
of  Delegates. 

^ The  services  of  M.  lx.  Mellott  and  Company, 
a Pittsburgh  public  relations  firm,  have  been  en- 
gaged to  explore  new  avenues  of  public  relations 
and  to  present  a detailed  public  relations  program 
to  the  Board  within  the  next  few  months. 

• On  the  recommendation  of  the  Advisory 
Committee  to  the  Executive  Director,  it  was 
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agreed  to  allocate  $2,400  to  the  Pennsylvania 
Health  Council  for  its  1959-60  budget.  At  the 
same  time,  the  Board  requested  the  Advisory 
Committee  to  make  a specific  recommendation  as 
to  what  the  permanent  contribution  to  the  Penn- 
sylvania Health  Council  should  be. 

• The  appointment  of  John  H.  Harris,  M.D., 
of  Harrisburg,  as  a general  member  and  chair- 
man of  the  Council  on  Governmental  Relations 
was  approved.  Dr.  Harris  replaces  Elmer  G. 
Shelley,  M.D.,  of  Erie,  who  resigned  since  he  is  a 
member  of  the  Judicial  Council  and  is  not  eligible 
to  serve  on  administrative  councils. 

• Lloyd  S.  Persun,  Jr.,  M.D.,  of  Harrisburg, 
was  appointed  chairman  of  the  Commission  on 
Legislation  to  replace  Dr.  Harris. 

• W.  Benson  Harer,  M.D.,  of  Upper  Darby, 
was  named  the  State  Medical  Society’s  delegate 
to  the  Pennsylvania  Health  Council.  Dr.  Harer 
succeeds  Pascal  F.  Lucchesi,  M.D.,  of  Philadel- 
phia. James  D.  Weaver,  M.D.,  of  Erie,  is  alter- 
nate delegate. 

• A resolution  was  adopted  and  sent  to  the 
Postmaster  General  of  the  United  States  request- 
ing the  issuance  of  a special  commemorative  post- 
age stamp  in  honor  of  Ephraim  McDowell,  M.D., 
who  performed  the  first  successful  oophorectomy. 

• The  Board  received  the  report  of  the  Sub- 
committee on  Medical  Standards  of  the  Gover- 
nor’s Highway  Safety  Advisory  Council  which 
had  developed  medical  standards  for  automobile 
operators  in  Pennsylvania.  The  committee  was 
commended  for  the  excellence  of  its  report  and 
was  authorized  to  forward  it  to  the  Secretary  of 
Health.  In  addition,  this  subcommittee  has  made 
a recommendation  regarding  ethyl  alcohol  which 
has  been  referred  to  the  Council  on  Governmental 
Relations  for  report  back  to  the  Board  at  the  next 
meeting. 

• The  Commission  on  Legislation  was  given 
the  authority  to  comment,  if  necessary,  to  the 
Governor’s  office  and  to  the  Legislature  regard- 
ing the  proposed  budget  of  the  Department  of 
Health. 

• The  Board  concurred  with  the  Council  on 
Governmental  Relations  in  approving  certain 
changes  in  the  Mental  Health  Act.  The  changes 
would  provide  legal  protection  to  a recognized 
welfare  agency  participating  in  the  commitment 
of  a patient  when  the  patient  has  no  legal  guard- 
ian. The  changes  also  provide  that  the  commit- 
ting physician  cannot  be  a member  of  the  staff 
of  the  institution  to  which  the  patient  is  being 
committed. 

• The  Board  ( 1 ) reaffirmed  its  position  in 
support  of  the  recommendation  of  the  Advisory 


Health  Board  that  the  present  office  of  General 
and  Special  Hospitals  in  the  Department  of  Pub- 
lic Welfare  be  transferred  to  the  Department  of 
Health,  and  (2)  went  on  record  as  opposing  Sen- 
ate Bill  No.  559  which  would  abolish  county 
health  units.  The  Board  has  sent  a letter  to  Sen- 
ator Chapman  of  Warren  County  reiterating  the 
stand  of  the  State  Medical  Society  in  favor  of 
county  health  units. 

• It  was  agreed  to  introduce  the  necessary 
resolutions  into  the  1959  House  of  Delegates  to 
transfer  the  responsibility  for  the  physician  place- 
ment service  from  the  Commission  on  Public 
Relations  to  the  Commission  on  Rural  Health. 

• The  Board  reviewed  a revision  of  the  Char- 
ter, Constitution  and  By-laws  of  the  State  Med- 
icalv  Society  which  was  presented  by  legal  coun- 
sel. Several  changes  were  recommended.  The 
proposed  changes  will  be  considered  by  the  1959 
House  of  Delegates  and  will  be  published  prior  to 
the  annual  meeting. 

• The  Board  approved  a recommendation  of 
the  Council  on  Medical  Service  that  a letter  be 
sent  to  all  members  of  the  State  Medical  Society 
regarding  the  Health  and  Accident  Insurance 
Plan  written  by  the  Indemnity  Insurance  Com- 
pany of  North  America  and  administered  by  the 
Bertholon-Rowland  Agencies. 

• The  Board  also  approved,  in  principle,  a rec- 
ommendation of  the  Commission  on  Industrial 
Health  that  a distinguished  merit  award  be 
created  to  recognize  companies  which  have  devel- 
oped outstanding  industrial  health  programs  for 
their  workers.  The  commission  was  asked  to 
make  a definite  recommendation  to  the  Council 
on  Scientific  Advancement  and  then  to  the  Board 
regarding  this  award. 

• It  was  decided  to  send  a letter  to  the  Vet- 
erans Administration  expressing  the  desire  of 
the  State  Medical  Society  to  have  an  intermediary 
plan  set  up  in  Pennsylvania  and  the  proper  per- 
sons were  given  authority  to  negotiate  on  the 
basis  of  the  present  fee  schedule  until  the  inter- 
mediary plan  can  be  established. 

• A letter  from  the  Franklin  County  Medical 
Society  was  considered.  It  requested  the  State 
Medical  Society  to  encourage  in  every  possible 
way  the  adoption  and  use  of  a “means  test’’  to 
determine  the  eligibility  of  persons  receiving 
treatment  in  public  clinics  whether  under  the  con- 
trol of  the  State,  county,  or  a charitable  organiza- 
tion. This  letter  was  referred  to  the  Council  on 
Governmental  Relations  for  its  direction. 

The  next  meeting  of  the  Board  of  Trustees 
will  be  held  July  9-10,  1959,  at  the  Hotel  Harris- 
hurger,  Harrisburg. 
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Review  Important 
Medical  Legislation 

Many  legislative  measures  of  importance  to  the 
medical  profession  were  reviewed  at  a joint  meet- 
ing of  the  Council  on  Governmental  Relations 
and  the  Commission  on  Legislation,  held  in  Har- 
risburg June  4,  1959. 

John  II.  Harris,  M.D.,  of  Harrisburg,  newly 
appointed  chairman  of  the  council,  presided  at  the 
conference  at  which  over  70  new  bills  of  medical 
interest  were  scanned.  The  following  hills  will  be 
reported  by  the  council  in  detail  at  the  next  meet- 
ing of  the  Board  of  Trustees. 

H.  839,  introduced  by  Representatives  Goodrich 
(Potter),  Hamilton  (Beaver),  Korns  (Somerset),  and 
Wheeler  (Fayette),  would  change  the  present  $9.00  per 
diem  rate  presently  paid  to  hospitals  for  services  ren- 
dered to  persons  entitled  to  free  care  to  $13.33.  In  dis- 
cussing the  bill,  it  was  pointed  out  that  the  proposed 
rate  represents  approximately  two-thirds  of  the  actual 
cost  in  some  hospitals.  The  council  received  the  report 
on  this  bill  as  informative. 

11.  1346,  introduced  by  Representatives  Gailey  (York) 
and  Stimmel  (Lehigh),  would  amend  the  Optometric 
Practice  Act  to  give  the  State  Board  of  Optometrical 
Examiners  authority  to  make  additional  rules  and  reg- 
ulations regarding  the  refusal  to  grant  a certificate  of 
licensure.  The  additional  authority  is  based  on  “grossly 
unethical  practice  or  unprofessional  conduct  detrimental 
or  dangerous  to  the  public  health,  safety,  morals  or  wel- 
fare, or  of  any  form  of  pretense  which  might  induce  cit- 
izens to  become  prey  to  professional  exploitation.” 

The  council  was  informed  that  a great  amount  of  con- 
troversy involving  opticians,  ophthalmologists,  and  op- 
tometrists surrounds  this  bill.  The  measure  was  sent  to 
the  Academy  of  Ophthalmology,  whose  comments  in- 
dicated that  the  bill  should  be  amended.  Accordingly, 
several  amendments  to  insure  that  the  medical  profes- 
sion will  not  be  adversely  affected  by  the  optometric  law 
are  presently  being  studied,  and  additional  information 
will  be  made  available  by  the  Academy.  The  council 
deferred  action  on  the  bill  until  this  additional  informa- 
tion is  obtained. 

H.  1387,  introduced  by  Representatives  Trusio  (Fay- 
ette) and  Flynn  (Washington),  would  require  all  hos- 
pitals receiving  appropriations  from  the  State  to  provide 
a hearing  upon  the  request  of  any  registered,  practical, 
or  student  nurse  who  has  been  dismissed  from  the  hos- 
pital. The  bill  states  further  that  the  hospital  shall  give 
reasonable  notice  of  the  hearing  to  every  person  involved, 
and  that  all  shall  have  the  opportunity  to  be  heard.  All 
testimony  would  be  stenographically  recorded  and  a full 
record,  including  written  findings  and  the  reasons  for 
the  adjudication,  would  be  kept,  and  any  aggrieved  party 
who  has  direct  interest  in  such  adjudication  could  appeal 
to  the  Secretary  of  Public  Welfare  who  would  be  au- 
thorized to  review  the  case  and  make  a final  written 
finding. 

The  council  was  advised  that  the  bill  was  introduced 
as  the  result  of  an  argument  in  a Pittsburgh  hospital 
where  a student  nurse  was  released  and  not  given  a 
hearing.  The  council  agreed  to  oppose  the  proposal. 
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Another  important  measure  considered  by  the  council 
was  H.  1602.  It  is  part  of  a group  of  bills  introduced  by 
Representatives  Varallo  (Philadelphia)  and  Markley 
(Lehigh)  from  the  “Merger  Committee”  supervising  the 
merging  of  the  old  Departments  of  Public  Assistance 
and  Welfare.  It  would  enable  any  non-profit  or  pro- 
prietary institution,  or  any  community  hospital  corpora- 
tion, to  purchase  any  of  the  State-owned  general  hos- 
pitals. This  measure  has  long  been  advocated  by  The 
Medical  Society  of  the  State  of  Pennsylvania,  and  the 
bill  received  favorable  comment  from  the  council. 

H.  1708,  introduced  by  Representatives  Whittaker 
(Lycoming),  Pursley  (Union),  Murray  (Snyder),  and 
Wheeler  (Fayette),  would  amend  the  Public  School 
Code  to  require  the  excusing  of  children  for  non-attend- 
ance for  treatment  by  a “physician,  osteopath,  optom- 
etrist, or  dentist.”  It  was  referred  to  the  Committee  on 
Education.  The  council  recommended  that  this  bill  be 
opposed  because  of  the  inclusion  of  optometrists. 

S.  559,  introduced  by  Senators  Propert  (Montgom- 
ery), Kopriver  (Allegheny),  Ehrgood  (Lebanon),  Wade 
(Cumberland),  Kromer  (Indiana),  Walker  (Cambria), 
and  Kessler  (Lancaster),  would  repeal  the  Local  Health 
Administration  Law,  Act  No.  315  (1951).  The  council 
was  strongly  opposed  to  this  bill. 

S.  740,  introduced  by  Senators  Van  Sant  (Lehigh) 
and  Mullin  ( Philadelphia),  would  allow  chiropractors  to 
make  medical  examinations  under  the  School  Health  Act 
and  would  allow  them  to  sign  excusal  slips  for  students 
in  their  care.  This  bill,  too,  was  opposed  by  the  council. 

During  the  meeting  the  council  reviewed  the 
status  of  all  medical  legislation  introduced  pre- 
viously, and  took  particular  note  of  H.  315  which 
would  transfer  the  milk  sanitation  authority  to 
the  Department  of  Agriculture  from  the  Depart- 
ment of  Health.  The  measure  would,  in  effect, 
require  that  all  milk  sanitation  activities  at  the 
state  level  be  controlled  by  the  Department  of 
Agriculture.  This  bill  is  opposed  by  The  Medical 
Society  of  the  State  of  Pennsylvania  and  the  De- 
partment of  Health.  (Editor’s  note:  At  the 
time  of  this  writing,  H.  315  has  been  forced  into 
a conference  committee  of  the  House  and  Senate, 
as  the  lower  body  did  not  concur  in  the  amend- 
ments placed  on  the  bill  in  the  Senate.) 


Sees  Medical  Profession 
in  CD  Driver's  Seat 

A meeting  of  the  Commission  on  Emergency 
Disaster  Medical  Service  of  The  Medical  Society 
of  the  State  of  Pennsylvania  was  held  Sunday, 
May  17,  to  discuss  a proposed  new  organization 
plan  for  the  commission  and  for  medical  civil  de- 
fense activities  in  Pennsylvania. 

Dean  Schamber,  M.D.,  medical  coordinator  of 
civil  defense,  Pennsylvania  Department  of  Health, 
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and  author  of  the  proposed  plan,  prepared  a sim- 
ilar plan  which  has  now  been  accepted  by  the 
American  Medical  Association  and  by  the  Office 
of  Civil  Defense  and  Mobilization. 

In  explaining  the  State’s  proposed  plan,  Dr. 
Schamber  pointed  out  that,  at  present,  four  dif- 
ferent groups  advise  the  Governor  and  Civil  De- 
fense Director  on  medical  civil  defense  matters. 
These  groups  are  not  related  in  any  way  and 
physicians  are  represented  in  only  one  of  the 
groups. 

“The  basic  purpose  of  the  proposed  new  plan,” 
Dr.  Schamber  stated,  “is  to  furnish  an  efficient 
vehicle  for  providing  care  of  mass  casualties  in 
the  event  of  a natural  or  nuclear  disaster,  with 
the  medical  profession  in  the  driver’s  seat.” 

Under  the  plan,  the  State  Society’s  commission 
would  function  as  the  advisory  body  to  the  Gov- 
ernor, the  State  Civil  Defense  Director,  and  the 
Secretary  of  Health  on  medical  matters  relating 
to  civil  defense.  There  will  be  six  committees  set 
up  to  function  in  their  respective  areas,  the  mem- 
bership of  which  would  be  appointed  by  the  Sec- 
retary of  Health  from  among  all  the  various 
groups  having  anything  to  do  with  public  and/or 
individual  health.  These  committees  will  then 
decide  on  matters  in  their  related  areas  and  sub- 
mit their  findings  and  suggestions  to  the  Com- 
mission on  Emergency  Disaster  Medical  Service. 
Here  the  actions  would  be  correlated  and  pre- 
sented to  the  Governor,  the  State  Civil  Defense 
Director,  or  the  Secretary  of  Health. 

Thus,  with  the  medical  profession  taking  the 
lead,  and  all  other  allied  health  groups  taking  an 
active  and  specific  part,  perhaps  some  definite  and 
usable  plans  for  an  efficient  state-wide  medical 
civil  defense  program  can  be  put  into  action,  it 
was  emphasized. 

As  was  stated  above,  this  is  a proposed  plan 
which  the  Commission  on  Emergency  Disaster 
Medical  Service  has  accepted,  but  which  will,  of 
course,  require  Council  and  Board  action  before 
going  into  effect.  Details  of  the  plan  are  being 
worked  out  now,  and  it  is  hoped  that  it  will  be 
approved  in  the  near  future. 


Compile  Data  on 
Body  Parts'  Banks 

There  are  some  questions  regarding  medical 
research  about  which  Pennsylvania  physicians 


would  like  to  have  the  answers.  They  were  dis- 
cussed at  a recent  meeting  of  the  Commission  on 
Promotion  of  Medical  Research  of  the  Council 
on  Public  Service  of  The  Medical  Society  of  the 
State  of  Pennsylvania  held  in  Harrisburg. 

The  commission  agreed  that  the  State  Society 
should  have  on  hand  some  information  regarding 
body  parts’  banks  in  view  of  the  fact  that  the 
larger  hospitals  now  have  such  banks.  The  com- 
mission approved  four  recommendations  dealing 
with  this  subject  which  include  preparation  of  a 
roster  of  the  body  parts’  banks  in  Pennsylvania 
listing  the  name  of  the  physician  in  charge  of 
each,  listing  procedures  employed  in  well-reg- 
ulated banks,  publishing  information  pertaining 
to  body  parts’  banks  in  the  Pennsylvania  Med- 
ical Journal,  and  keeping  a file  on  body  parts’ 
banks  which  will  be  readily  available  to  phy- 
sicians. 

The  legal  forms  prepared  by  the  American 
Medical  Association  and  to  be  used  as  releases 
for  artificial  insemination  were  questioned  as  to 
their  suitability  to  the  Pennsylvania  statutes  on 
this  subject.  The  commission  is  seeking  a deci- 
sion from  legal  counsel  on  this  matter  and  also 
on  the  legal  responsibilities  involved  in  trans- 
plantation of  organs,  on  which  there  apparently 
are  no  regulations  in  this  state. 

The  question  of  laws  governing  autopsy  was 
discussed  at  the  commission  meeting,  and  it  was 
urged  that  all  information  possible  be  obtained 
to  be  used  to  suppress  any  laws  which  may  deter 
medical  research.  Here,  again,  the  legal  forms 
on  autopsies  issued  by  the  American  Medical  As- 
sociation are  to  be  checked  to  ascertain  if  they 
conform  to  the  Pennsylvania  statutes.  The  pres- 
ent status  of  the  State  Anatomical  Board  was 
questioned  and  a recommendation  made  that  The 
Medical  Society  of  the  State  of  Pennsylvania  seek 
representation  on  this  board. 


Polio  Immunization 
To  Be  Stepped  Up 

At  the  May  7-8  meeting  of  the  State  Society’s 
Board  of  Trustees,  the  Commission  on  Public 
Health,  through  the  Council  on  Governmental 
Relations,  reported  that  the  National  Foundation 
has  made  available  a revolving  fund  as  a part  of 
an  effort  to  vaccinate  residents  of  cities  with  pop- 
ulations of  less  than  one  million  and  over  four 
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hundred  thousand.  The  fund  will  be  used  to 
expedite  the  establishment  of  low-cost  clinics  in 
communities  which  show  an  extremely  low  polio 
vaccination  rate.  Pittsburgh  is  the  only  city  in 
Pennsylvania  listed  for  consideration  to  receive 
assistance  under  the  program. 

In  addition,  the  Board  of  Trustees  received  a 
report  from  the  council  stating  that  the  commis- 
sion was  carrying  out  a program  urging  county 
medical  societies  to  cooperate  in  carrying  out 
voluntary  polio  vaccination  programs.  In  a re- 
cent communication  to  county  medical  societies, 
the  commission  stressed  the  following  two  recom- 
mendations endorsed  by  the  American  Medical 
Association  at  the  last  meeting  of  its  House  of 
1 delegates : 

1.  Each  physician  should  assume  the  respon- 
sibility for  making  certain,  wherever  possible, 
that  all  members  of  families  he  serves  receive  the 
full  three  doses  of  polio  vaccine. 

Count)  medical  societies  should  meet  with 
count)  and  local  health  department  representa- 
tives to  create  study  committees  to  survey  the 
problem  of  immunization  as  it  may  exist  in  the 
local  area  and  develop  and  implement  a satisfac- 
tory program  to  meet  the  local  situation. 


Lab  Reports  Available 
to  Chiropractors,  Others 

1 he  Attorney  General  of  Pennsylvania  has 
issued  a ruling  which  makes  laboratory  reports, 
obtained  from  laboratories  under  the  jurisdiction 
of  the  Department  of  Health,  available  to  persons 
other  than  physicians,  or  such  persons  authorized 
by  physicians  to  receive  reports. 

The  opinion,  addressed  to  the  Honorable 
Charles  L.  Wilbar,  Jr.,  Secretary  of  Health, 
states  in  part : 

“Your  department  has  under  its  jurisdiction  labora- 
tories which  are  operated  by  it  and  laboratories  which 
are  licensed  by  your  department  pursuant  to  the  pro- 
visions of  the  Analytical-Biochemical-Biological  Lab- 
oratory Act.  1 he  laboratories  which  your  department 
operates  are  not  established  pursuant  to  any  grant  of 
power  by  the  General  Assembly;  but  have  been  estab- 
lished administratively  by  your  department  for  its  own 
convenience  and  that  of  the  general  public.  The  labora- 
tories licensed  by  your  department  are  privately  owned 
and  operated  and  must  meet  the  requirements  of  the 
Analytical-Biochemical-Biological  Laboratory  Act. 

“Under  the  provisions  of  Section  101  of  Article  VIII 


of  the  Statutory  Construction  Act  ‘physician’  is  defined 
as  follows : 

“ ‘Physician,’  an  individual  licensed  under  the 
laws  of  this  Commonwealth  to  engage  in  the 
practice  of  medicine  and  surgery  in  all  of  its 
branches  within  the  scope  of  the  act,  approved 
the  third  day  of  June,  one  thousand  nine  hun- 
dred eleven  and  its  amendments,  or  in  the  prac- 
tice of  osteopathy  or  osteopathic  surgery  within 
the  scope  of  the  act,  approved  the  nineteenth 
day  of  March,  one  thousand  nine  hundred  nine 
and  its  amendments. 

“Thus,  under  the  existing  agreement  in  the  applica- 
tion for  a permit,  operators  of  laboratories  licensed  by 
your  department  have  agreed  not  to  report  the  results 
of  analyses  to  anyone  except  doctors  of  medicine  or 
osteopathy  or  their  authorized  agents.  The  net  effect 
of  this  agreement  is  to  deny  the  services  of  laboratories 
licensed  by  your  department  to  members  of  the  healing 
arts  profession  who  do  not  come  within  the  statutory 
definition  of  the  term  physician. 

“Section  5 of  the  Analytical-Biochemical-Biological 
Laboratory  Act  sets  forth  the  contents  of  an  application 
for  a permit.  Clause  (f)  of  this  section  permits  your 
department  by  rule  or  regulation  to  require  any  addi- 
tional information  from  an  applicant  as  it  may  require. 
This  is  the  only  reference  in  the  entire  act  to  any  rule 
or  regulation  that  may  be  adopted  pursuant  to  its  pro- 
visions. Nowhere  in  the  act  is  there  any  provision  which 
would  even  impliedly  suggest  that  laboratory  operators 
may  not  give  reports  of  analyses  submitted  to  them  to 
other  members  of  the  healing  arts  professions  than  doc- 
tors of  medicine  and  osteopathy.  We  must,  therefore, 
conclude  on  the  basis  of  the  act  in  question  that  your 
department  may  not  legally  require  operators  of  lab- 
oratories to  enter  into  an  agreement  similar  to  the  one 
existing.  Furthermore,  your  department  may  not  by 
rule  or  regulation  limit  the  persons  to  whom  a laboratory 
can  render  its  services. 

“Insofar  as  laboratories  operated  by  your  department 
are  concerned,  your  department  may  by  rule  or  regula- 
tion govern  the  conduct  of  its  laboratory.  However,  such 
rules  and  regulations  as  your  department  may  adopt 
must  be  reasonable.  While  this  department  cannot  pre- 
sume to  dictate  matters  of  policy  to  your  department 
with  respect  to  the  operation  of  its  laboratories,  never- 
theless we  are  of  the  opinion  that  since  the  legislature 
has  not  seen  fit  in  the  case  of  private  laboratories  to  limit 
the  persons  to  whom  those  laboratories  may  serve,  any 
rule  or  regulation  by  your  department  which  would  ac- 
complish the  type  of  limitation  as  above  mentioned  would 
be  unreasonable. 

“We  are  of  the  opinion,  therefore,  and  you  are  ac- 
cordingly advised  that  laboratories  which  are  licensed 
by  your  department  under  the  provisions  of  the  Analyt- 
ical-Biochemical-Biological Laboratory  Act  may  not 
either  by  regulation  or  by  agreement  be  limited  in  any 
manner  as  to  the  persons  in  the  healing  arts  profession 
which  they  may  serve.  You  are  further  advised  that  the 
existing  agreement  contained  in  the  application  for  a 
permit  to  operate  such  laboratories,  which  restrict  re- 
porting to  physicians  or  their  authorized  agents,  is  in- 
valid as  not  being  sanctioned  by  law.  Furthermore,  your 
department  may  not  by  rule  or  regulation  restrict  its 
services  to  physicians  as  defined  in  the  Statutory  Con- 
struction Act.” 
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Underweight  Children  Gain  and  Retain  Weight 

with  Nilevar 


One  of  the  most  convincing  evidences  of  the 
anabolic  activity  of  Nilevar,  brand  of  norethan- 
drolone,  has  been  its  ability  to  improve  appetite 
and  increase  weight  in  poorly  nourished,  under- 
weight children. 

A highly  important  feature  of  the  weight  gain 
thus  produced  is  that  it  is  not  ordinarily  mani- 
fested by  deposition  of  fat  but  as  muscle  tissue 
resulting  from  the  protein  anabolism  induced  by 
Nilevar. 

Anorexia  and  “Weight  Lag”  Study— Brown, 
Libo  and  Nussbaum  have  reported*  consistent 
and  definite  increases  in  rate  of  weight  gain  in 
eighty-six  patients,  ranging  in  age  from  7 weeks 
to  1 5 1/2  years.  This  beneficial  action  of  Nilevar 
was  observed  in  the  patients  with  organic  and 
traumatic  disorders  as  well  as  those  whose  only 
complaints  were  poor  appetite  and/or  persist- 
ent failure  to  gain  weight. 

In  this  study,  the  weight  gained  was  not  lost 


after  discontinuance  of  Nilevar  therapy  al- 
though many  patients  did  not  continue  the  sharp 
gains  effected  by  the  drug. 

The  authors  are  of  the  opinion  that  Nilevar 
is  a highly  useful  anabolic  agent  for  influencing 
weight  gain  in  underweight  children. 

When  Nilevar  is  administered  to  children  a 
dose  of  0.25  mg.  per  pound  of  body  weight  is 
recommended  and  continuous  dosage  for  more 
than  three  months  is  not  recommended. 

Nilevar  is  supplied  as  tablets  of  1 0 mg.,  drops 
of  0.25  mg.  per  drop  and  ampuls  of  25  mg.  in  1 
cc.  of  sesame  oil.  Further  dosage  information  in 
Searle  Reference  Manual  No.  4. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


♦Brown,  S.  S.;  llbo.H.W.,  and  Nussboum,  A . H . : Norethandrolon© 
in  the  Successful  Management  of  Anorexia  and  "Weight  Lag"  in 
Children,  Scientific  Exhibit  presented  at  the  Annual  Meeting  of  the 
American  Academy  of  Pediatrics,  Chicago,  Oct.  20-23,  1958. 
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AM  A Highlights 

Here  is  a brief  resume  of  important  ac- 
tions taken  by  the  House  of  Delegates  at 
last  month’s  AMA  annual  meeting  in 
Atlantic  City : 

• Third-Party  Report — Strongly  af- 
firmed the  patient’s  right  to  choose  not  only 
his  physician,  but  also  the  system  under 
which  the  physician  renders  care — includ- 
ing “closed  panels.” 

• Social  Security — Voted  down  three 
resolutions  (including  Pennsylvania’s) 
calling  for  compulsory  inclusion  of  phy- 
sicians under  social  security. 

• Osteopathy — Declared  teaching  by 
MDs  in  osteopathic  schools  ethical,  with 
qualification  that  such  institutions  must  be 
in  the  process  of  becoming  approved  med- 
ical schools. 

• GP  Training — Endorsed  two-year 
residency  for  GPs  but  sent  back  to  com- 
mittee a resolution  to  make  obstetrical 
training  a requisite. 


Order  260,750  Reprints 
off  Journal  Articles 

Supplying  reprints  of  scientific  papers  appear- 
ing in  the  Pennsylvania  Medical  Journal  is 
really  big  business — at  least  numerically  speak- 
ing. 

During  the  past  year,  the  Evangelical  Press, 
printers  of  the  Journal,  report  filling  46  separate 
orders  for  a grand  total  of  260,750  reprints. 

When  proofs  of  scientific  papers  accepted  for 
publication  in  the  Journal  are  sent  by  the  print- 
ers to  the  authors,  a reprint  order  form  is  en- 
closed to  be  returned  with  the  galley  proofs  in- 
dicating the  number  of  reprints  desired. 

The  copies  are  made  as  soon  as  the  Journal 
is  off  the  press.  Type  is  not  kept  of  any  scientific 
papers  unless  a prior  order  is  received  by  the 
printers. 

"Phe  cost  of  reprints  in  regular  Journal  size, 
8x11  inches,  follows: 

Two  pages  (no  cover)  100 — $14.'40,  250 — $17.50,  500 — 
$20.50,  1000— $25.00,  additional  1000— $13.80. 

Four  pages  (with  cover)  100 — $35.80,  250 — $42.70, 
500 — $56.20,  1000 — $70.00,  additional  1000 — $46.00;  (no 
cover)  100— $24.00,  250— $27.80,  50— $32.50,  1000— 
$37.00,  additional  1000— $17.80. 

Eight  pages  (with  cover)  100 — $45.00,  250 — $55.00, 
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500— $69.00,  1000— $88.00,  additional  1000— $58.00;  (no 
cover)  100— $24.00,  250— $27.80,  500— $32.50,  1000— 
$53.00,  additional  1000— $31.50. 

Twelve  pages  (with  cover)  100 — $75.20,  250 — $82.40, 
500— $97.50,  1000— $124.50,  additional  1000— $75.00;  (no 
cover)  100— $62.50,  250— $67.00,  500— $76.40,  1000 — 
$90.00,  additional  1000— $51.00. 

Sixteen  pages  (with  cover)  100 — $65.00,  250 — $76.00, 
500— $96.00,  1000— $98.00,  additional  1000— $60.00;  (no 
cover)  100— $53.00,  250— $61.00,  500— $72.00,  1000— 
$88.00,  additional  1000 — $37.50. 

The  above  prices  do  not  cover  the  cost  of  new 
composition  nor  authors’  changes  from  original 
copy  which  is  charged  for  extra  if  required. 
There  is  a slight  increase  in  cost  if  there  are 
half-tone  cuts  in  the  text  and,  of  course,  there’s 
the  matter  of  3 per  cent  state  sales  tax. 


Suggest  13  Principles 
of  Insurance  Coverage 

The  State  Society’s  Commission  on  Blue 
Cross-Blue  Shield  met  in  Harrisburg  on  May 
24  with  the  chairman,  Samuel  B.  Hadden,  M.D., 
presiding. 

The  lengthy  agenda  included  consideration  of 
methods  to  be  employed  by  the  State  Society  in 
developing  a relative  value  fee  schedule,  results 
of  a survey  conducted  to  determine  the  number 
of  hospitals  in  Pennsylvania  maintaining  medical 
staff  admissions’  committees,  complaints  from  in- 
dividual physicians  regarding  certain  phases  of 
Blue  Shield,  and  suggestions  relative  to  Blue 
Cross  and  Blue  Shield  received  from  the  Penn- 
sylvania Dental  Association. 

The  commission  dealt  extensively  with  “Prin- 
ciples of  Health  Insurance  Coverage”  which  out- 
line what  is  believed  to  be  the  medical  profes- 
sion’s views  on  voluntary  health  insurance.  Thir- 
teen of  these  principles,  approved  by  the  commis- 
sion, will  be  transmitted  to  the  Board  of  Trustees 
for  further  consideration. 


Keogh  Bill  Over  Hurdle 

By  a substantial  voice  vote,  the  House  of  Rep- 
resentatives recently  passed  H.  R.  10,  the  Keogh- 
Simpson  Bill  providing  for  a tax  deferral  by  phy- 
sicians, attorneys,  dentists,  accountants,  and  other 
self-employed  persons  participating  in  an  ap- 
proved retirement  program. 

The  big  question  now  is  whether  the  Senate 
will  act  this  year  or  hold  off  action  until  1960 
when  budget  matters  may  be  more  settled. 
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Write  Pennsylvania  Senators 

The  AMA  and  The  Medical  Society  of  the 
State  of  Pennsylvania  have  given  active  support 
to  this  proposed  legislation. 

Pennsylvania  physicians  who  are  interested 
should  write  to  Senator  Hugh  Scott  and  Senator 
Joseph  S.  Clark,  Jr.,  in  care  of  the  Senate  Office 
Building,  Washington,  D.  C.,  and  express  their 
interest  in  the  final  enactment  of  H.  R.  10. 

Arguments  for  Bill 

Here  are  good  arguments  in  favor  of  this  meas- 
ure, drafted  by  the  American  Thrift  Assembly, 
an  inter-organization  of  groups  (including  the 
AMA)  interested  in  bringing  about  the  enact- 
ment of  Keogh-Simpson  type  legislation  : 

What  Is  the  Purpose  of  the  Bill ? 

H.  R.  10  would  permit  a self-employed  person 
to  defer  income  tax  each  year  on  a portion  of  his 
own  income  to  provide  for  his  retirement.  This 
part  of  income  would  be  paid  in  voluntarily  to  a 
restricted  retirement  fund  or  as  premiums  on  an 
insurance  policy  with  retirement  features. 

Why  Bill  Is  Necessary 

High  taxes  and  inflated  living  costs  make  it 
difficult  for  the  self-employed  person  to  set  aside 
money  for  retirement,  in  the  absence  of  tax  defer- 
ments which  are  already  available  to  corporation 
employees.  In  many  instances  qualified  young 
men  are  going  on  a payroll  rather  than  striking 
out  for  themselves.  The  Keogh-Simpson  Bill 
would  help  counteract  this  shift  away  from  in- 
dividual enterprise.  More  than  30  national  or- 
ganizations representing  self-employed  persons 
are  supporting  the  bill. 

How  Much  Could  You  Set  Aside? 

You  could  set  aside  annually  up  to  $2,500  or 
10  per  cent  of  self-employment  income,  whichever 
is  less,  but  not  more  than  a total  of  $50,000  dur- 
ing your  lifetime.  An  individual  who  has  reached 
age  50  before  the  effective  date  is  allowed  to 
deduct  an  additional  amount  to  help  him  build  up 
an  adequate  interest  in  the  fund  or  obtain  more 
than  a token  annuity.  Persons  over  60  could 
defer  taxes  on  a larger  amount. 

How  Can  You  Invest  in  Order  to  Qualify ? 

Under  the  bill  you  may  claim  a deduction  for 
an  investment  in:  (lj  a restricted  retirement 

policy  (life,  endowment,  or  annuity  policy,  but 
deductions  are  not  allowed  for  costs  allocable  to 
the  portion  for  life  insurance  protection)  ; or  (2) 
a restricted  retirement  fund  trusteed  with  a bank. 


Arc  Many  People  Penalized  Now'? 

A surprisingly  large  number  of  people — about 
10,000,000 — are  penalized  by  present  tax  regula- 
tions. Affected  are  farmers,  physicians,  dentists, 
barbers,  funeral  directors,  osteopathic  physicians, 
veterinarians,  lawyers,  chiropractors,  optom- 
etrists, beauty  shop  owners,  accountants,  arch- 
itects, engineers,  industrial  designers,  chemists, 
ministers,  many  types  of  salesmen,  writers,  art- 
ists, actors,  musicians,  dancers,  real  estate  and 
insurance  brokers,  independent  filling  station 
owners,  investment  counselors,  taxicab  operators, 
and  a host  of  other  independent  enterprisers. 
Generally  speaking,  anyone  who  is  subject  to  the 
self-employment  tax  for  social  security  purposes 
(this  includes  physicians)  would  be  eligible. 

Social  Security  Not  Sufficient? 

Even  if  physicians  were  to  be  covered  under 
Social  Security  at  some  future  date,  the  01d-x\ge 
and  Survivors  Insurance  program  is  intended  to 
provide  the  minimum  benefits  necessary  for  a 
subsistence  standard  of  living.  The  Keogh-Simp- 
son Bill  is  intended  to  provide  a second  layer  of 
income  for  retirement  or  survivorship  purposes 
to  complement  Old-Age  and  Survivors  Insurance 
benefits.  This  complement  would  raise  the  living 
standard  of  the  recipient  from  the  subsistence 
level  to  one  that  more  nearly  approximates  that 
of  his  productive  years. 


Medicare  Bulletin 

A recent  bulletin  from  the  Washington  Med- 
icare office  makes  these  points  concerning  man- 
agement of  suspected  and/or  proven  malignancy  : 

1.  Since  the  necessity  for  restricting  the  Med- 
icare program,  effective  Oct.  1,  1958,  increasing 
numbers  of  cases  involving  suspected  and/or 
proven  malignancy  (especially  of  the  breast  and 
cervix)  have  been  brought  to  the  attention  of  the 
Medicare  office.  Many  of  these  cases  are  iden- 
tified as  requiring  urgent  attention  with  notations 
that  surgery  cannot  be  planned  and  that  post- 
ponement is  not  advisable  or  consistent  with 
sound  medical  practice.  These  patients  frequent- 
ly are  afflicted  with  a disease  process  which  is 
not  readily  visible  and  often  does  not  produce 
subjective  complaints  characteristically  associated 
with  other  more  readily  identifiable  acute  medical 
or  acute  surgical  conditions. 
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2.  It  is  the  position  of  the  Medicare  office  that 
the  patient  with  suspected  and/or  proven  malig- 
nancy is  an  acutely  ill  patient  and  qualifies  for 
care  under  the  program.  Many  of  these  patients 
require  immediate  hospitalization  despite  the  ab- 
sence of  readily  identifiable  signs  and  symptoms. 
W hen,  in  the  opinion  of  the  cognizant  medical 
authority,  treatment  is  urgently  required  and 
given  in  a hospital  without  delay,  immediately 
upon  discovery  of  the  condition,  such  care  should 
not  be  considered  plannable.  These  cases  will  be 
considered  payable  at  government  expense  when 
certified  by  the  charge  physician  and  provided 
the  care  is  otherwise  authorized  (i.e.,  Medicare 
permit  when  required).  Such  qualifications  of 
urgency  cannot  he  based,  for  payment  at  govern- 
ment expense,  on  mental  anguish,  emotional  atti- 
tudes, or  socio-economic  factors  involving  the 
patient  and/or  sponsor,  but  will  be  based  solely 
on  the  medical  requirement  for  immediate  hos- 
pitalization. 

3.  Biopsies. 

a.  Not  Authorized  for  Payment.  It  is 
emphasized  that  biopsies  performed  on  an 
out-patient  basis  and  those  services  usually 
considered  out-patient  care  are  not  payable 
at  government  expense. 

b.  Authorized  for  Payment.  Biopsies 
performed  on  patients  formally  admitted  to 
the  hospital  are  payable  provided  the  charge 
physician  indicates  the  need  for  hospitaliza- 
tion and  states  that  the  biopsy  was  required 
to  properly  manage  the  suspected,  or  prov- 
en, malignancy  which,  in  his  opinion,  con- 
stituted an  acute  condition  as  stipulated  in 
paragraph  2,  above.  In  those  instances 
where  a Medicare  permit  is  required  for  the 
original  admission,  an  additional  permit  will 
not  be  required  for  a subsequent  readmis- 
sion for  surgery  based  upon  a positive 
biopsy  report. 

c.  Negative  Pathologic  Reports.  In  some 
instances  the  biopsy  report  will  be  “neg- 
ative.” Such  care  related  to  the  negative 
biopsy  is  likewise  authorized  at  government 
expense.  Subsequent  definitive  surgery  in 
such  instances  directed  toward  the  benign 
conditions  is  not  payable  at  government  ex- 
pense. 

4.  X-ray  Therapy  of  Suspected  and/or  Proven 
Malignancies.  Under  certain  circumstances  the 
patient,  in  the  opinion  of  the  charge  physician, 
should  receive  x-ray,  radium,  or  radioisotope 
therapy  rather  than  surgery.  In  these  instances 
it  will  be  necessary  that  the  patient  meet  the  re- 


quirements established  in  paragraph  2,  above,  and 
that  the  x-ray,  radium,  or  radioisotope  therapy 
be  prescribed  or  initiated  during  a period  of  hos- 
pitalization for  authorized  care. 

5.  It  is  not  intended  to  infer  that  payment  at 
government  expense  will  be  authorized  for  care 
of  warts,  nevi,  moles,  hemangiomas,  telangiectatic 
lesions,  keloids,  verrucae,  condylomas,  mollus- 
cum,  scars,  or  other  similarly  recognized  condi- 
tions when  such  care  is  for  cosmetic  reasons.  To 
be  authorized  for  payment,  the  claim  must  be 
supported  by  clinical  evidence  of  malignancy  and 
care  must  have  required  hospitalization. 


Outstanding  Program 
for  Health  Conference 

Whys  and  wherefores  of  the  “March  of  Pub- 
lic Health  Progress”  during  the  past  ten  years 
will  be  discussed  and  reviewed  by  prominent 
authorities  at  the  eighth  annual  Pennsylvania 
Health  Conference  to  be  held  August  16-20  at 
Pennsylvania  State  University. 

An  address  by  Dr.  Brock  Chisholm,  noted  psy- 
chiatrist and  former  director  of  the  World  Health 
Organization,  on  “The  Expanding  Concept  of 
Health,”  will  highlight  the  first  general  session 
on  Monday  at  2 p.m.  Dr.  Charles  L.  Wilbar,  Jr., 
secretary  of  the  Pennsylvania  Department  of 
Health,  will  share  the  speakers’  platform  writh 
Dr.  Chisholm. 

Dr.  Leona  Baumgartner,  commissioner  of 
health  for  the  City  of  New  York,  will  be  honored 
guest  and  speaker  at  the  annual  luncheon  meet- 
ing of  the  Pennsylvania  Public  Health  Associa- 
tion on  Tuesday.  Dr.  Baumgartner  is  president 
of  the  association. 

Governor  David  L.  Lawrence  of  Pennsylvania 
has  been  invited  to  address  the  second  general 
session  on  Wednesday,  August  19.  Other  speak- 
ers at  this  session  will  discuss  contributions  made 
to  public  health  during  the  past  decade  by  clinical 
medicine,  pharmaceutical  science,  and  socio-eco- 
nomic progress.  The  speakers  will  he  Dr.  Francis 
S.  Cheever,  professor  of  microbiology,  School  of 
Medicine,  University  of  Pittsburgh;  Dr.  Justus 
B.  Rice,  director  of  medical  research,  Winthrop 
Stearns,  Inc.,  New  York  City;  and  Irwin  T. 
Sanders,  professor  of  social  science,  Harvard 
University,  School  of  Public  Health. 

Special  sessions  devoted  to  public  health  den- 
tistry, tuberculosis  control,  behavioral  problems, 


1020 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


THE  MOST  SIGNIFICANT  IMPROVEMENT  IN 
ANTACID  THERAPY  SINCE  THE  INTRODUCTION 
OF  ALUMINUM  HYDROXIDE  IN  1929 


Tablets  were  powdered  and  suspended  in  distilled  water  in  a constant  temperature  *Hlnkel.  E T . Jr  , Plsher.  and  Talnter,  M L A new  highly  reactive  aluminum  hydroxide 

container  (37°C)  equipped  with  mechanical  stirrer  and  pH  electrodes.  Hydrochloric  complex  for  gastric  hyperacidity  To  be  published 

acid  was  added  as  needed  to  maintain  pH  at  3.5.  Volume  of  acid  required  was  **pH  stayed  below  3. 
recorded  at  frequent  Intervals  for  one  hour. 


lach  Creamalin  Antacid  Tablet  contains  32U  mg.  specially  processed,  highly  reactive,  short  poly- 
ner  dried  aluminum  hydroxide  gel,  (stabilized  with  hexitol),  with  75  mg.  magnesium  hydroxide. 

1.  Neutralizes  acid  faster  (quicker  relief) 

2.  Neutralizes  more  acid  (greater  relief) 

3.  Neutralizes  acid  longer  ( more  lasting  relief) 

4.  No  constipation  • No  acid  rebound 

5.  More  pleasant  to  take 


No  chalky  taste.  New  Creamalin  tablets  are  not 
chalky,  gritty,  rough  or  dry.  They  are  highly  pal- 
atable, soft,  smooth,  easy  to  chew,  mint  flavored. 


Adult  Dosage:  Gastric  hyperacidity— 2 to  4 
tablets  as  necessary.  Peptic  ulcer  or  gastritis 
— 2 to  4 tablets  every  two  to  four  hours. 
Tablets  may  be  chewed,  swallowed  with 
water  or  milk,  or  allowed  to  dissolve  in 
the  mouth. 

Supplied:  Bottles  of  50,  100,  200  and  1000. 
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alcoholism,  chronic  diseases,  and  nutrition  have 
also  been  arranged. 

On  Monday  morning  staff  members  of  the 
Pennsylvania  Department  of  Health  will  conduct 
special  meetings  on  public  health  nursing,  nutri- 
tion, dental  health,  environmental  health,  local 
health,  public  health  education,  and  laboratories. 
These  meetings  will  be  open  to  all  registrants. 

Problems  of  public  health  administration  will 
be  discussed  informally  at  “curbstone”  confer- 
ences Tuesday  and  Wednesday  mornings.  In 
addition,  there  will  be  health  screening  tests,  an 
informal  reception,  Monte  Carlo  night,  bus  tour, 
outdoor  barbecue,  informal  reception  tea,  motion 
picture  health  films,  and  farewell  ball. 

Luncheon  meetings  during  the  conference  are 
scheduled  as  follows  : Pennsylvania  Health  Coun- 
cil, Monday;  Pennsylvania  Public  Health  Asso- 
ciation, Tuesday;  Pennsylvania  Nurses  Associa- 
tion and  State  Health  Department  of  Public 
Health  Nursing,  Wednesday;  and  the  Educa- 
tional and  Scientific  Trust  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Wednesday. 

Registration  will  begin  August  16  at  2 p.m. 
The  conference  registration  fee  is  $2.00.  Room 
and  meals  are  $6.50  per  day.  Preliminary  confer- 
ence programs  and  registration  applications  may 
be  had  upon  request  to  Annual  Health  Confer- 
ence, Pennsylvania  Department  of  Health,  Box 
90,  Harrisburg,  Pa. 

Co-sponsors  of  the  conference  are  The  Medical 
Society  of  the  State  of  Pennsylvania,  the  Penn- 
sylvania Department  of  Health,  the  Pennsylvania 
Health  Council,  and  the  Pennsylvania  Public 
Health  Association. 

The  Society's  Commission  on  Public  Health 
hopes  that  all  physicians  and  members  of  the 
Woman's  Auxiliary  interested  in  public  health 
will  make  an  effort  to  attend  all  or  part  of  the 
conference. 


Deductions  for  Training 
Approved  by  Tax  Court 

Pennsylvania  physicians  will  be  interested  in  a 
recent  final  ruling  by  the  U.  S.  Tax  Court,  espe- 
cially if  they  take  graduate  training  from  time  to 
time. 

The  decision  came  in  the  case  of  Dr.  John  S. 
Watson,  a Columbus,  Ohio  internist.  In  1954-55 
training  and  travel  expenses  in  studying  psychi- 
atric techniques  approximated  $9,000,  which  he 
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deducted  as  a business  outlay.  This  was  disal- 
lowed by  the  Commissioner  of  Internal  Revenue 
and  Dr.  Watson  appealed  to  the  Tax  Court. 

Before  the  Tax  Court,  the  Commissioner  held 
that  it  is  not  “customary”  for  a doctor  to  spend 
money  for  analysis  and  psychiatric  training, 
therefore  Dr.  Watson’s  expenditure  did  not  qual- 
ify as  an  ordinary  and  necessary  expense  for  tax 
purposes.  The  Tax  Court  disagreed,  stating; 

“It  is  in  the  realm  of  common  knowledge  that 
many  physicians  ordinarily  continue  to  enlarge 
their  medical  education  after  their  fundamental 
training  has  been  completed  and  they  have  em- 
barked on  their  practice.  . . . He  (Dr.  Watson) 
took  the  course,  not  for  the  purpose  of  becoming 
a specialist  as  a psychiatrist,  but  for  the  purpose 
of  better  carrying  on  his  own  practice.  . . . We 
hold  the  claimed  deductions  should  be  allowed.” 


Keep  Your  Prescription 
Rad  Under  Lock  and  Key 

Keep  the  prescription  blanks  which  you  use  to  pre- 
scribe narcotics  under  lock  and  key ! 

This  warning  should  be  observed  especially  if  you  may 
have  signed  some  blanks  in  advance ; if  the  blank  carries 
your  narcotics  number  or  name.  When  such  blanks  are 
stolen,  big  holes  are  shot  in  efforts  to  stop  illicit  narcotic 
traffic. 

Narcotics  enforcement  officials  have  reported  cases 
where  the  druggist  has  filled  a prescription  for  an  addict 
who  has  forged  the  signature  of  the  physician,  not  look- 
ing at  the  signature  too  carefully  because  the  blank 
carried  the  narcotics  number  of  the  physician  and  his 
name  was  printed  on  the  blank. 

It  would  be  best  not  to  sign  blanks  in  advance  or  to 
place  your  narcotics  number  on  a blank  until  it  is  given 
to  the  patient.  Regardless,  keep  your  prescription  pad 
under  lock  and  key. 


License  Almost  8000 
New  Doctors  in  '58 

Almost  8000  new  physicians  were  licensed  to  practice 
medicine  in  the  United  States  during  1958,  it  is  reported 
by  the  AMA's  Council  on  Medical  Education  and  Hos- 
pitals. 

In  its  fifty-seventh  annual  report  the  council  said  that 
this  marks  the  sixth  consecutive  year  in  which  more 
than  7000  new  physicians  were  licensed. 

Of  the  7809  new  doctors,  6155  were  licensed  through 
written  examinations  and  1654  by  endorsement  of  cre- 
dentials. 
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During  the  period,  there  were  approximately  3700 
physician  deaths  reported  to  the  AMA,  which  reduces 
the  over-all  gain  in  the  doctor  population  to  4109. 

In  all,  15,240  licenses  to  practice  medicine  were  issued 
in  1958.  Written  examinations  accounted  for  7315  li- 
censes, and  7925  were  given  through  reciprocity  and 
endorsement  of  credentials. 

Of  these,  California  issued  the  greatest  number — 2205. 
New  York  was  next  with  1584.  Pennsylvania,  Illinois, 
Ohio,  and  Texas  each  registered  more  than  500  doctors. 


3 Fair  Winners 
Given  Scholarships 

Three  high  school  students,  winners  in  area  science 
fairs,  were  awarded  $500  scholarships  presented  by  The 
Medical  Society  of  the  State  of  Pennsylvania  to  en- 
courage them  to  pursue  further  education  in  the  biologic 
sciences. 

Saundra  Auchter,  a senior  at  Our  Lady  of  Sacred 
Heart  High  School,  Coraopolis,  Allegheny  County,  won 
first  prize  in  the  School  Science  Fair  at  the  Buhl  Plan- 
etarium, Pittsburgh ; Carol  Ann  Hess,  a senior  at 
Northampton  Area  Joint  High  School,  Northampton, 
won  second  prize  at  the  Lehigh  Valley  Science  Fair, 
Allentown;  and  David  C.  Brickell,  a junior  at  Jersey 
Shore  Area  Joint  High  School,  Jersey  Shore,  won  first 
prize  at  the  Susquehanna  Valley  Science  Fair,  Lewis- 
burg. 

Miss  Auchter’s  project  was  entitled  “Choline  and 
Arteriosclerosis”  and,  in  addition  to  winning  the  first 
award  in  biology  at  the  area  science  fair,  it  also  won 
the  Heinz  Award,  the  Allegheny  County  Medical  So- 
ciety’s award,  the  Zonto  Club  of  Pittsburgh’s  award  for 
the  best  exhibit  in  the  field  of  science  by  a girl,  and  the 
Biology  Club  of  Mount  Mercy  College  award  as  the 
best  biology  exhibit  by  a girl.  Miss  Auchter  has  been 
accepted  at  Kent  State  University,  Kent,  Ohio,  for  study 
in  physical  therapy  next  fall. 

Carol  Ann  Lless,  whose  project  at  the  Lehigh  Valley 
Science  Fair  was  entitled  “The  Misery”  and  dealt  with 
arthritis,  plans  to  attend  Elizabethtown  College,  Eliza- 
bethtown, and  study  medical  technology.  She  entered 
the  Lehigh  Valley  Science  Fair  when  in  the  tenth  grade, 
winning  third  prize  with  a project  on  penicillin,  and  last 
year,  in  the  eleventh  grade,  won  second  prize  in  biology 
with  the  project  entitled  “What  Makes  Your  Head 
Ache  ?” 

David  Brickell,  a junior  at  Jersey  Shore  Area  Joint 
High  School,  selected  as  his  project  “Experiments  with 
Radioisotopes”  and,  in  addition  to  winning  the  area 
science  fair  award,  he  was  also  judged  the  grand  cham- 
pion of  the  science  fair  and  exhibited  his  project  at  the 
National  Science  Fair  in  Hartford,  Conn.,  this  month. 

Although  there  were  five  area  science  fairs  in  which 
the  State  Society  offered  scholarships,  there  were  two 
fairs  in  which  no  letters  of  application  were  received 
from  winners  in  the  biologic  sciences.  These  were  the 
Capital  Area  Science  Fair  in  Harrisburg  and  the  Del- 
aware Valley  Science  Fair  at  the  Franklin  Institute  in 
Philadelphia. 


The  scholarships  amounting  to  $500  each  awarded  by 
the  State  Medical  Society  will  be  deposited  with  the 
treasurer  of  the  accredited  college  or  university  of  the 
winner’s  choice  and  credited  to  the  student’s  account  for 
use  in  defraying  the  cost  of  tuition,  room,  board,  and 
books. 

This  is  the  first  year  the  science  fair  scholarship 
awards  have  been  offered  by  the  Commission  on  Public 
Relations  of  the  State  Society.  Edward  C.  Raffen- 
sperger,  M.D.,  of  Harrisburg,  is  chairman  of  the  com- 
mission and  has  been  active  in  promoting  it  throughout 
the  State. 


Actions  Taken  at 
SAMA  Convention 

The  ninth  annual  Student  American  Medical  Associa- 
tion national  convention  was  held  in  Chicago  April  30 
through  May  3.  Of  the  83  accredited  medical  schools  in 
the  United  States,  73  were  represented  at  the  meeting. 

Following  is  a brief  resume  of  matters  considered 
and  actions  taken,  as  reported  by  Martin  C.  Mihm,  Jr., 
and  Lewis  A.  Mologne  of  the  Pitt  Chapter : 

Medical  Education:  The  standing  Committee  on  Med- 
ical Education  conducted  a survey  of  honor  systems  in 
medical  schools  during  1958.  No  formal  action  was 
taken  on  this  survey,  but  copies  of  model  honor  systems 
have  been  made  available  to  any  school  interested. 

Curriculum  evaluation  was  discussed  and  the  standing 
committee  recommended  the  use  of  a previously  prepared 
form  that  is  available  to  all  interested  chapters. 

The  possibility  of  establishing  a central  clearing 
agency  for  news  of  research  opportunities  was  consid- 
ered, but  deemed  impractical. 

The  establishment  of  a Medical  Career  Week  in  med- 
ical schools  for  the  purpose  of  better  informing  high 
school  and  college  students  of  the  opportunities  and  ad- 
vantages of  a career  in  medicine  was  endorsed  by  the 
committee  with  the  reservation  that  such  projects  be 
initiated  on  a local  rather  than  national  level. 

A resolution  with  reference  to  investigating  the  nature 
of  medical  examining  boards  was  soundly  defeated  on 
the  basis  that  the  content  of  this  resolution  was  outside 
the  province  of  a student  organization. 

A resolution  was  passed  instructing  national  SAMA 
to  investigate  the  feasibility  of  establishing  with  the 
International  Federation  of  Medical  Student  Associa- 
tions an  exchange  program  for  purposes  of  general 
travel  and  observation. 

Graduate  Training:  While  no  specific  action  was  tak- 
en on  the  recommendations  of  this  committee,  this  report 
makes  reference  to  graduate  training  by  pointing  out 
that  national  SAMA  is  concerned  with  the  problems  of 
intern  and  resident  programs.  The  question  of  propriety 
of  SAMA  action  in  this  regard  is  readily  apparent,  and 
consequently  all  recommendations  of  this  committee  are 
of  necessity  considered  in  close  liaison  with  the  Amer- 
ican Medical  Association  and  the  American  Hospital 
Association. 

One  item  of  universal  interest  discussed  was  the  cur- 
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rent  trends  in  medicine.  Out  of  these  discussions  came 
the  realization  that  medical  students  are  in  general 
rather  poorly  informed  on  the  socio-economic  problems 
arising  out  of  a physician’s  relationship  with  his  society. 
In  an  attempt  to  help  combat  this  deficiency,  a standing 
Committee  on  Current  Trends  was  established  for  the 
purpose  of  reporting  to  the  membership  of  SAMA  on 
the  nature  and  implications  of  these  problems  through 
the  medium  of  the  Nezv  Physician. 

A resolution  to  the  effect  that  the  Executive  Council 
undertake  within  the  next  year  the  indexing  of  the 
New  Physician  was  passed  by  the  House  of  Delegates. 

Perhaps  one  of  the  most  worth-while  aspects  of  the 
convention  was  the  chapter  clinics,  where  representatives 
from  each  school  met  to  discuss  their  individual  chapter 
programs  as  well  as  administrative  problems.  The  great 
value  of  these  meetings  lay  in  the  interchange  of  ideas 
which  ensued,  and  the  concomitant  opportunity  for  the 
evaluation  of  chapter  activities. 

Many  projects  of  the  Pitt  Chapter  of  SAMA  were 
met  with  favor  by  many  other  delegates  and  were  the 
focus  of  much  interest. 

The  Pennsylvania  State  Medical  Society  and  the 
Allegheny  County  Medical  Society  donated  $200  and 
$100,  respectively,  to  finance  the  expense  of  the  Pitt 
Chapter  delegates  to  the  convention. 


EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES  AND 
COUNCILORS 

March  4-5,  1959 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  held  March  4,  1959,  at  7:40  p.m.  in 
the  Penn-Harris  Hotel,  Harrisburg,  with  Dr.  Daniel  H. 
Bee,  chairman,  presiding.  All  trustees  were  present  ex- 
cept Dr.  William  B.  West  of  the  Sixth  District. 

Officers  present  were  Drs.  John  T.  Farrell,  Jr.,  John 
\\  . Shirer,  Allen  W.  Cowley,  Orlo  G.  McCoy,  Dorothy 
E.  Johnson,  Harold  B.  Gardner,  and  Mr.  Lester  H. 
Perry. 

Others  present  were  Drs.  Carl  B.  Lechner  (medical 
editor)  and  Charles  L.  Wilbar,  Jr.  (Secretary  of 
Health)  ; Air.  Arthur  H.  Clephane  (legal  counsel)  ; 
chairmen  of  various  councils  and  commissions,  and  staff 
personnel. 

Chairman  Bee  called  the  meeting  to  order.  He  stated 
that  the  suggestion  had  been  presented  from  several 
sources  that  the  Board  of  Trustees  change  its  procedure 
and  meet  earlier  in  the  day. 

It  was  voted  that  the  next  session  of  the  Board  begin 
at  2 p.m.,  Thursday,  May  7,  1959,  in  the  Hotel  Harris- 
burger,  Harrisburg,  continuing  with  dinner  and  the  usual 
evening  session,  and  a session  on  Friday  morning,  May 
8,  until  business  is  concluded.  , 

The  minutes  of  the  Jan.  8-9,  1959  session  were  ap- 
proved. 

Reports  of  Trustees  and  Councilors 

Tenth  District:  Dr.  Flannery’s  report  related  to  the 
minutes  of  the  February  4 and  February  25  meetings  of 

1024 


this  district.  Chairman  Bee  stated  that  the  report  would 
be  received  as  informatory. 

Eleventh  District:  Dr.  McCullough  reported  on  a let- 
ter received  from  Dr.  Harold  E.  Gordon,  of  Ligonier, 
which  was  in  reply  to  one  which  Dr.  Gordon  received 
from  Frank  Holroyd,  chairman  of  the  Committee  on 
Medical  Care  for  Industrial  Workers  of  the  American 
Medical  Association.  It  emphasized  the  fact  that  there 
is  no  official  liaison  mechanism  presently  existing  be- 
tween the  medical  societies  and  the  U.M.W.A.  Health 
and  Welfare  Fund  and  was  presented  for  its  informa- 
tional value. 

Reports  of  Board  Committees 

Finance:  Dr.  Roth  referred  to  the  prepared  statement, 
which  for  the  first  time  gave  a breakdown  according  to 
councils  and  commissions  and  was  informative. 

Advisory  to  Executive  Director:  Dr.  Harer  stated 

that  this  committee  had  met  and  considered  five  items : 

1.  Possible  modification  of  the  official  policy  of  the 
MSSP  for  the  appointment  of  medical  society  repre- 
sentatives on  boards  or  commissions  of  the  government 
or  other  organizations. 

Dr.  Harer  pointed  out  that  under  the  proposed  amend- 
ment the  president  would  make  appointments  of  official 
representatives  to  governmental  agencies  which  would 
be  ratified  by  the  Board  of  Trustees.  Where  appoint- 
ments are  made  on  a councilor  district  basis,  the  pres- 
ident would  make  them  only  after  receiving  nominations 
from  each  councilor. 

The  alternative  procedure  would  require  the  organ- 
ization desiring  such  appointments  to  submit  a list  of 
members  to  the  Board  from  which  the  Board  or  the 
president  could  make  a selection ; or  it  could  be  re- 
versed and  the  Board  or  the  president  submit  a list  from 
which  the  organization  could  make  its  choice. 

The  proposed  amendments  to  the  official  policy  of  the 
Society  on  appointments  were  approved. 

2.  Consideration  of  Past  President  Shirer’s  recom- 
mendation concerning  compensation  for  the  president  of 
the  State  Society  was  deferred. 

3.  Request  from  Mr.  Perry  for  direction  as  to  the 
handling  of  flowers  or  memorial  contributions  for  de- 
ceased persons  who  had  been  active  in  the  medical 
affairs  of  the  State  Society.  Dr.  Harer  said  the  com- 
mittee recommended  that,  where  it  meets  with  the  ap- 
proval of  the  family  of  the  deceased,  a memorial  be 
established  through  a contribution  to  the  Medical  Benev- 
olence Fund. 

The  recommendation  of  the  Advisory  Committee  was 
accepted. 

4.  It  was  moved  and  carried  that  not  more  than  $10 
be  expended  for  flowers  for  those  members  of  the  State 
Society  to  whom  flowers  are  to  be  sent  during  serious 
illness  or  prolonged  hospitalization. 

5.  Requests  by  specialty  groups  for  office  space  and/or 
administrative  personnel  at  230  State  Street  for  the 
use  of  various  health  agencies.  The  committee  felt  there 
was  sufficient  interest  in  this  matter  to  warrant  sending 
a questionnaire  to  groups  that  might  be  interested  in 
order  to  find  out  as  nearly  as  possible  what  the  actual 
interest  is  in  this  matter. 

This  suggestion  was  approved. 
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Reports  of  Officers  and  Others 

President:  Dr.  Farrell  stated  that  the  Pennsylvania 
Association  of  Medical  Assistants  had  requested  a gift 
of  $500  from  The  Medical  Society  of  the  State  of  Penn- 
sylvania to  help  defray  the  expenses  of  its  national  con- 
vention to  be  held  in  Philadelphia  in  October. 

It  was  voted  that  the  sum  of  $500  be  contributed  to 
the  Pennsylvania  Association  of  Medical  Assistants, 
which  the  Society  had  sponsored. 

President  Farrell  referred  to  a letter  from  C.  L.  Eby, 
director  of  the  State  Board  of  Vocational  Education, 
concerning  the  appointment  of  a representative  to  the 
Rehabilitation  Center  at  Johnstown. 

Dr.  Bee  reminded  Dr.  Farrell  that  he  had  already 
appointed  Dr.  Albert  A.  Martucci  as  official  representa- 
tive. 

Secretary  of  Health:  Dr.  Wilbar  reported  that  House 
Bill  324,  regarding  air  pollution,'  was  probably  the  most 
important  piece  of  health  legislation  to  come  before  the 
Legislature.  Unlike  most  every  other  state,  Pennsyl- 
vania has  no  over-all  air  pollution  control  act,  but  air 
pollution  is  becoming  a definite  medical  problem. 

Dr.  Wilbar  referred  to  the  Governor’s  budget  which 
allotted  $62,500,000  to  the  Health  Department,  saying 
that  this  allowed  for  very  little  expansion  in  the  de- 
partment and  any  cutback  on  the  appropriation  would 
be  drastic. 

Dr.  Walker  informed  Dr.  Wilbar  that  people  who 
read  newspaper  accounts  about  the  possible  influenza 
epidemic  and  immunization  relative  to  it  called  their 
physicians  for  information  which  the  physicians  did  not 
have.  As  far  as  Dr.  Walker  knew,  a proposed  news 
release  from  Washington  was  released  to  the  State  De- 
partment of  Health  one  or  two  days  in  advance  of  the 
publication  date  of  the  article. 

Dr.  Wilbar  told  Dr.  Walker  that  he  was  correct  in 
stating  that  the  Public  Health  Service  generally  sends 
a radiogram  or  news  release  to  the  State  Health  De- 
partment just  before  releasing  it  to  the  press.  Also,  his 
department  is  not  under  the  Public  Health  Service  and 
does  not  always  agree  with  it.  Dr.  Wilbar  offered  to 
send  a copy  of  such  releases,  immeditaely  upon  receipt, 
to  230  State  Street  for  distribution  when  it  is  deemed 
advisable. 

A motion  was  made  and  carried  that  the  feeling 
relative  to  transmitting  bulletins  from  the  United  States 
Public  Health  Service  without  having  been  previously 
commented  on  by  the  Secretary  of  Health  or  his  asso- 
ciates be  reported  to  the  secretary  of  each  county  med- 
ical society  and  the  editor  of  each  county  medical  society 
bulletin. 

President-elect : Dr.  Cowley  stated  that  he  attended 
an  annual  meeting  of  the  York  County  Medical  Society; 
a regional  conference  sponsored  by  the  Committee  on 
Insurance  and  Prepayment  Plans  of  the  AMA  Council 
on  Medical  Service  in  Pittsburgh ; and  he  would  par- 
ticipate in  the  Senior  Day  program  to  be  held  at  the 
University  of  Pittsburgh  on  March  14.  He  would  also 
participate  in  a panel  at  the  meeting  of  the  Pennsylvania 
Academy  of  Ophthalmology  and  Otolaryngology  in  Bed- 
ford on  May  21. 

Secretary : Dr.  Gardner  reported  that  the  Committee 
on  Medical  Benevolence  met  on  the  afternoon  prior  to 
the  board  meeting.  He  asked  Dr.  Fischer,  the  Board 


representative  on  the  committee,  to  report  on  the  meet- 
ing. 

Dr.  Fischer  stated  that  the  Committee  on  Medical 
Benevolence  had  rewritten  the  rules  under  which  the 
committee  had  been  operating.  Recipients  of  the  Med- 
ical Benevolence  Fund  will  now  receive  their  checks 
monthly  directly  by  mail.  Arrangements  will  be  made 
for  an  additional  person  to  be  qualified  to  sign  the 
monthly  checks  so  that  in  the  event  the  secretary  is  not 
available  when  the  checks  have  to  be  mailed  to  recipients, 
the  alternate  can  sign  them. 

The  sponsors  will  be  requested  to  re-evaluate  the 
financial  status  of  all  recipients  semi-annually  in  order 
to  determine  whether  or  not  the  present  allocations  are 
sufficient  or  still  needed.  In  order  to  protect  the  fund, 
in  cases  where  a recipient  has  personal  property,  such 
as  stocks,  bonds,  and  similar  assets  or  real  estate  of 
appreciable  value  which  can  be  sold  at  the  time  of  death, 
an  agreement  signed  by  the  recipient  will  be  obtained 
promising  to  repay  the  amount  loaned  by  the  fund.  In 
the  event  that  a recipient  is  not  physically  or  mentally 
competent  to  receive  and  negotiate  the  monthly  remit- 
tance, the  sponsor  will  assume  this  duty. 

The  secretary  reported  that  the  Woman’s  Auxiliary 
had  contributed  $3,017  to  the  Medical  Benevolence  Fund 
and  $1,584  to  the  Educational  Fund  since  July  1,  1958. 

Dr.  Gardner  also  reported  that  the  Judicial  Council 
met  with  Attorney  Clephane  Wednesday  afternoon, 
March  4. 

Medical  Defense  Cases 

The  following  new  cases  were  received  since  the  last 
report : 

Ho.  462  (Fourth  District):  The  defendant  carries 

malpractice  insurance. 

No.  463  (Fourth  District):  The  defendant  carries 
malpractice  insurance. 

The  following  cases  have  been  closed : 

No.  416  (First  District):  This  case  was  closed  by 
virtue  of  a compulsory  non-suit.  The  Society  paid  the 
attorney’s  fees  of  $1,546.15  inasmuch  as  the  defendant 
carried  no  malpractice  insurance. 

The  following  cases  are  still  pending : 

No.  434  (First  District):  Plaintiffs  filed  motion  for 
judgment  and  motion  for  a new  trial  notwithstanding 
a verdict  in  favor  of  the  defendant,  who  does  not  have 
malpractice  insurance. 

No.  448  (Eleventh  District):  This  case  was  reported 
in  January.  A verdict  of  $18,500  was  rendered  against 
the  defendant,  who  carried  no  malpractice  insurance. 
1 he  defendant  desired  to  appeal — against  the  advice  of 
his  attorney.  The  Society  has  paid  the  attorney’s  fees 
of  $1,750  and  the  attorney  has  been  advised  that  the 
State  Society’s  Committee  of  Counsel  would  not  be  in 
favor  of  an  appeal  in  this  case. 

The  report  of  the  secretary  was  accepted. 

Executive  Director:  Mr.  Perry  stated  that  the  first 
portion  of  his  report  was  informative.  He  presented 
Mr.  William  Watson,  who  had  been  promoted  to  the 
position  of  staff  secretary  to  the  Council  on  Public 
Service. 
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Social  Security  Poll 

The  second  section  of  Mr.  Perry’s  report  had  to  do 
with  the  social  security  poll.  The  results  were:  61.6 
per  cent  in  favor  of  compulsory  social  security  for  phy- 
sicians ; 36.5  per  cent  opposed;  1.9  per  cent  expressed 
no  opinion. 

According  to  the  resolution  passed  by  the  House  of 
Delegates,  the  Board  of  Trustees  was  directed  to  pre- 
pare a resolution  relative  to  the  results  of  the  poll  for 
presentation  to  the  AM  A House  of  Delegates.  The 
Pennsylvania  delegation  was  instructed  to  report  this 
resolution  and  any  similar  resolutions  presented. 

Mr.  Perry  read  the  resolution  which  would  be  intro- 
duced in  the  AMA  House  of  Delegates.  It  contained  the 
following  resolve: 

" Resolved , That  the  House  of  Delegates  of  the 
American  Medical  Association  go  on  record  in 
favor  of  compulsory  social  security  for  phy- 
sicians.” 

A motion  was  made  and  carried  that  the  resolution 
be  approved ; that  it  be  transmitted  to  the  House  of 
Delegates  of  the  American  Medical  Association ; that 
the  delegates  from  Pennsylvania  be  instructed  to  de- 
fend and  support  this  position ; and  that  the  report  be 
given  out  at  the  Officers’  Conference  as  an  official  news 
release. 

Mr.  Perry  stated  that  it  would  also  be  published  in 
the  Newsletter. 

Correspondence  until  Blue  Cross  Plans 

Mr.  Perry  referred  to  a letter  from  Mr.  William  Ford, 
of  the  Pittsburgh  Plan,  stating  that  in  those  cases  in 
which  physicians  decline  to  furnish  medical  information 
to  the  Pittsburgh  Blue  Cross  Plan  about  non-group 
applicants  without  payment  for  furnishing  such  services, 
the  Pittsburgh  Blue  Cross  Plan  places  upon  the  applicant 
the  responsibility  of  securing  the  information  as  well  as 
paying  for  it. 

1960  Officers’  Conference  Commit  tee 

The  next  section  of  the  report  had  to  do  with  the 
selection  of  the  1960  Officers’  Conference  Committee, 
which  is  a special  committee  of  the  Board.  The  pres- 
ident-elect is  a member  automatically,  along  with  five 
other  members  and  a board  representative. 

Dr.  W.  Benson  Harer  was  named  as  the  board  repre- 
sentative, and  serving  with  him  will  be:  Drs.  William 
J.  Kelly  (Allegheny  County),  George  A.  Rowland 
(Columbia  County),  C.  Wilmer  Wirts  (Philadelphia 
County),  George  S.  Ptttis  (Berks  County),  and  James 
R.  Gay  (Northampton  County).  Dr.  Wirts  was  made 
chairman  of  the  1960  Officers’  Conference  Committee. 

Board  Meeting  Dates 

In  addition  to  the  dates  already  set,  the  following 
were  approved : Thursday  and  Friday,  May  5-6,  1960 ; 
Thursday  and  Friday,  July  14-15,  1960. 

State  Board  of  Medical  Education  and  Licensure 

Mr.  Perry  referred  to  a letter  from  Mrs.  Marguerite 
G.  Steiner,  secretary  to  the  State  Board  of  Medical 
Education  and  Licensure,  in  which  she  inquired  whether 
or  not  the  Society  would  be  willing  to  recommend  to 
the  Governor  candidates  for  appointment  to  the  State 
Board.  Action  was  deferred. 
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Correspondence  with  Dr.  Nathan  A.  Kopelman 

The  next  section  of  Mr.  Perry’s  report  dealt  with  two 
letters,  one  from  Dr.  Nathan  A.  Kopelman,  New  Ken- 
sington, and  one  from  Dr.  Francis  W.  Feightner,  La- 
trobe.  The  letter  from  Dr.  Kopelman  was  not  official 
and  was  concerned  with  the  action  of  the  State  Society 
in  nullifying  acts  of  the  House  of  Delegates.  Dr. 
Feightner’s  letter  was  considered  official  inasmuch  as  he 
is  president  of  the  Westmoreland  County  Medical  So- 
ciety. This  letter  did  not  specifically  request  republica- 
tion of  Resolution  No.  16  nor  writing  a letter  to  the 
Russellton  Clinic.  Discussion  was  postponed. 

Recommendation  from  1958  Scientific  Session 

The  last  section  of  Mr.  Perry’s  report  referred  to  a 
recommendation  from  Major  Thomas  P.  Cahalan,  of 
the  Pennsylvania  State  Police,  that  the  State  Medical 
Society  establish  a standard  form  for  reporting  traffic 
accidents.  Mr.  Perry  stated  that  there  is  an  advisory 
committee  to  the  Governor’s  Highway  Safety  Council, 
of  which  Dr.  David  Masland  is  chairman,  to  which  this 
matter  could  be  referred. 

Reports  of  Standing  Committees 

Medical  Education:  Dr.  George  I.  Blumstein  reported 
a conference  with  Dr.  Lechner  and  Mr.  Sam  Price,  fol- 
lowing which  it  was  agreed  to  start  publishing  postgrad- 
uate opportunities  in  the  Pennsylvania  Medical  Jour- 
nal beginning  with  the  July  issue.  A revised  form  had 
been  drawn  up  by  the  committee  to  make  a survey  of 
postgraduate  education  needs  and  was  to  be  sent  to 
committee  members  for  comment  and  modification. 

Chairman  Bee  stated  that  the  report  was  essentially 
informative  and  did  not  require  board  action. 

Report  of  Legal  Counsel:  Air.  Clephane  stated  that 
the  Non-profit  Corporation  Code  requires  that  corpora- 
tions have  a registered  office,  and  it  prohibits  them  from 
doing  business  in  a county  in  which  they  do  not  have  a 
registered  office.  The  Medical  Society  of  the  State  of 
Pennsylvania’s  registered  office  is  in  Philadelphia  Coun- 
ty. Mr.  Clephane  had  prepared  a resolution  in  compli- 
ance with  the  Non-profit  Corporation  Code  to  change 
the  registered  office  of  the  Society  from  Philadelphia 
County  to  Harrisburg,  in  Dauphin  County.  Mr.  Cleph- 
ane read  the  resolution  which  he  had  prepared. 

A motion  was  made  and  carried  that  the  resolution  be 
approved  and  the  contents  incorporated  in  the  revision 
of  the  Charter. 

Chairman  of  the  Board:  Dr.  Bee  stated  that  he  had 
received  a letter  from  Dr.  Francis  X.  Bauer,  a member 
of  the  Allegheny  Valley  Hospital  staff,  which  had  been 
sent  to  each  member  of  the  House  of  Delegates.  This 
letter  contained  the  suggestion  that  a special  session  of 
the  House  of  Delegates  be  called  to  consider  the  en- 
forcement of  Resolution  No.  16  of  the  1957  House  of 
Delegates,  as  well  as  various  other  matters  having  to 
do  with  U.MAV.A.  problems  in  the  New  Kensington- 
Allegheny  Valley  district.  Dr.  Bee  stated  that  the  letter 
contained  many  inaccuracies  which  had  been  determined 
by  himself,  Mr.  Rineman,  and  other  members  of  the 
staff. 

There  was  lengthy  discussion  relative  to  the  Russell- 
ton Clinic  and  the  Parnassus  Branch,  as  well  as  Dr. 
Bauer’s  request  for  a public  relations  program  conducted 
by  a public  relations  firm. 
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Dr.  Harer  said  that  he  felt  there  should  be  no  further 
discussion  until  the  Board  had  listened  to  the  proposals 
and  opinions  of  Dr.  Bauer  and  his  group. 

Reports  of  Councils 

Medical  Service:  Dr.  Wendell  B.  Gordon,  chairman, 
stated  that  one  of  the  problems  was  a recommendation  of 
the  council  that  the  State  of  Pennsylvania  not  be  asked 
to  assume  partial  obligation  for  the  payment  of  interns 
from  the  standpoint  that  the  year  of  intern  training  was 
demanded  before  licensure  could  be  obtained. 

The  report  of  the  council  was  accepted  and  the  rec- 
ommendation of  state  subsidization  of  the  intern  year 
was  rejected. 

The  next  recommendation  was  that  the  Board  of 
Trustees  clarify  the  procedure  in  handling  fee  schedule 
requests.  It  was  suggested  that  requests  for  modifica- 
tions in  the  Blue  Shield  fee  schedule  originating  from  a 
specialty  group  go  directly  to  Blue  Shield’s  Fee  Sched- 
ule Committee,  and  if  this  committee  desired  the  advice 
of  the  Subcommittee  on  Fee  Schedules  of  the  Commis- 
sion on  Medical  Economics,  it  could  then  be  utilized. 

It  was  moved  and  carried  that  this  portion  of  the 
report  be  accepted  and  that  a copy  be  sent  to  Blue  Shield. 

The  Council  on  Medical  Service  approved  two  recom- 
mendations made  by  the  Commission  on  Blue  Cross-Blue 
Shield: 

1.  That  the  Medical  Service  Association  of  Pennsyl- 
vania (Blue  Shield)  be  advised  that  Blue  Shield  should 
accept  the  principle  that  any  services  rendered  under  the 
supervision  of  a physician,  regardless  of  the  locality 
where  rendered  or  payment  arrangements,  are  medical 
services. 

Dr.  Bee  said  that  this  statement  was  ambiguous  and 
not  clearly  understood.  He  asked  that  it  be  referred 
back  to  the  Commission  on  Blue  Cross-Blue  Shield  for 
clarification. 

2.  That  the  statement  prepared  by  Dr.  Samuel  B. 
Hadden,  chairman  of  the  Commission  on  Blue  Cross- 
Blue  Shield,  be  transmitted  to  the  Insurance  Commis- 
sioner after  it  had  been  referred  to  and  approved  by 
legal  counsel  and  the  Board  of  Trustees  and  Councilors. 
Legal  counsel,  upon  questioning  by  Chairman  Bee,  did 
not  approve.  Chairman  Bee  stated  that  if  legal  counsel 
disapproved  it  was  out  of  order  to  discuss  the  problem 
further  and  it  would  be  referred  back  to  Mr.  Clephane, 
the  commission,  and  Chairman  Pladden. 

The  Council  on  Medical  Service  concurred  with  the 
recommendation  of  the  Commission  on  Medical  Eco- 
nomics that  a premium  increase  be  approved  at  this  time 
on  policies  written  by  the  Bertholon-Rowland  agency. 

The  recommendations  of  the  Council  on  Medical  Serv- 
ice were  approved. 

The  council  also  approved  the  recommendation  of  the 
Commission  on  Medical  Economics  that  a brochure  on 
simplified  insurance  claim  forms  be  mailed  to  all  mem- 
bers of  the  State  Society  with  an  appropriate  covering 
letter.  This  section  of  the  report  was  also  approved. 

The  council  reviewed  the  so-called  Marshall  Plan. 
Some  members  of  the  council  were  of  the  opinion  that 
the  Marshall  Plan  was  nothing  new  and  was  a mere 
statement  of  intent.  The  council  deferred  action  and 
referred  it  to  the  Commission  on  Medical  Economics  for 
study  along  with  the  San  Joaquin  Foundation  for  Med- 
ical Care  Plans. 


Dr.  Gordon  felt  that  the  opinion  of  some  of  the  mem- 
bers, as  stated  above,  belittled  the  tremendous  accom- 
plishments made  by  Dr.  Marshall  and  others.  Dr.  Bee 
suggested  deleting  “several  members  of  the  council  are 
of  the  opinion  that  the  Marshall  Plan  is  nothing  new 
and  that  it  is  a mere  statement  of  intent.” 

This  section  of  the  report  was  accepted  with  the  sug- 
gested deletion. 

Dr.  Gordon  referred  to  the  action  of  the  AMA  House 
of  Delegates  in  December,  1958,  when  it  adopted  a re- 
port urging  the  development  of  special  insurance  and 
prepayment  programs  for  persons  over  65  with  “modest 
resources  and  low  family  income.”  He  said  that  the 
council  recommended  that  the  Board  endorse  the  action 
of  the  AMA  House  that  all  physicians  be  urged  to  com- 
ply with  the  request  regarding  acceptance  of  lower  fee 
schedules  to  make  the  proposed  plan  workable. 

The  council’s  recommendation  was  approved. 

Dr.  Flannery  suggested  changing  the  word  "lower”  fee 
schedule  to  “suitable”  fee  schedule.  This  suggestion  was 
adopted. 

The  meeting  adjourned  at  1 : 10  a.m.,  to  be  reconvened 
at  8 : 30  Thursday  morning. 

March  5,  1959 

A meeting  of  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  convened  in  the 
Penn-Harris  Hotel,  Harrisburg,  Thursday,  March  5, 
1959,  at  9 : 10  a.m.,  Chairman  Bee  presiding. 

The  attendance  was  the  same  as  that  of  the  previous 
session  except  for  the  absence  of  Drs.  Fischer,  Dorothy 
Johnson,  and  Wilbar. 

Reports  of  Councils  (continued) 

Governmental  Relations:  Dr.  Elmer  G.  Shelley,  chair- 
man, reported. 

[Secretary’s  note:  In  editing  Dr.  Shelley’s 
report,  the  secretary  is  listing  only  bills  and 
other  matters  which  demanded  some  action  by 
the  Board.  Much  of  the  report  relative  to  bills 
introduced  into  the  Legislature  was  entirely 
informative.] 

Dr.  Shelley  presented  the  report  of  the  Commission  on 
Legislation,  which  included  the  following: 

1.  Resolution  No.  42,  pertaining  to  the  necessity  of  a 
physician  sleeping  in  hospitals  at  certain  hours.  The 
commission  changed  the  wording  in  the  original  resolu- 
tion to  read  that  all  hospitals  receiving  any  appropria- 
tion from  the  State  shall  between  the  hours  of  8 a.m. 
and  6 p.m.,  Eastern  Standard  Time,  have  in  attendance 
at  such  hospitals,  on  immediate  call,  at  least  one  licensed 
physician  or  resident  intern  who  shall  have  graduated 
from  an  approved  medical  college,  or  a graduate  of  a 
foreign  medical  school  who  shall  have  been  approved 
for  training  by  the  Pennsylvania  Board  of  Medical  Edu- 
cation and  Licensure. 

The  Board  approved  the  modification  of  Resolution 
No.  42  presented  by  the  Commission  on  Legislation. 

2.  A proposal  from  the  Association  of  Drugless  Phy- 
sicians. The  Board  of  Medical  Education  and  Licensure 
passed  a motion  disapproving  the  use  of  the  words 
“drugless  physicians”  as  being  open  to  an  interpreta- 
tion not  within  the  spirit  of  the  Act  and,  therefore,  dis- 
approves the  contemplated  Act  itself. 

The  Board  of  Trustees  supported  the  stand  of  the 
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Board  of  Medical  Education  and  Licensure  disapproving 
the  term  “drugless  physicians”  or  “licensed  drugless 
therapists.” 

3.  The  1958  House  of  Delegates  approved  Resolution 
No.  3 mandating  the  State  Society  to  propose  a bill  for 
compulsory  poliomyelitis  immunization  for  school  at- 
tendance. The  State  Department  of  Health  is  opposing 
this  bill  (H.  B.  65).  Because  of  the  mandate  of  the 
House  of  Delegates,  study  is  being  continued  by  the 
Commission  on  Legislation  with  consultation  and  opin- 
ion requested  from  the  Commission  on  Maternal  Wel- 
fare and  Child  Health  and  the  Academy  of  Pediatrics. 
No  action  was  taken. 

4.  H.  B.  69,  proposing  that  an  appropriation  be  made 
requiring  all  hospitals  to  maintain  a ward  for  the  tem- 
porary care  of  the  mentally  disturbed.  The  Commission 
on  Legislation  voted  to  refer  this  hill  to  the  Society’s 
Commission  on  Mental  Health  for  further  information. 

5.  H.  B.  92,  providing  that  all  charitable  and  religious 
organizations  shall  be  subject  to  liability  for  torts  in  the 
same  manner  as  are  non-charitable  institutions.  The 
commission  took  the  position  that  this  bill  belonged  to 
the  Hospital  Association  of  Pennsylvania.  Mr.  Clephane 
felt  that  in  a way  this  matter  was  related  to  malpractice 
cases,  which  he  discussed  at  length.  Mr.  Craig  stated 
that  if  any  of  the  committees,  commissions,  or  councils 
took  an  official  position  in  this  matter,  the  Medical  So- 
ciety would  be  brought  in  and  asked  to  give  an  official 
position. 

The  recommendation  of  the  Commission  on  Legisla- 
tion was  accepted  by  the  Board. 

Chairman  Bee  stated  that  the  recommendation  of  the 
council  concerning  H.  B.  92,  H.  B.  150,  and  S.  B.  54 
(similar  hills)  was  that  they  take  no  official  stand.  Dr. 
Roth  opposed  this  because  it  would  permit  suits  against 
doctors  instead  of  hospitals,  and  it  was  unjust  because  in 
many  cases  the  doctor  had  no  control  whatever  over 
what  was  done  in  the  hospital.  He  felt  the  bill  should 
be  supported  by  the  Medical  Society. 

A motion  was  made  and  carried  that  the  matter  be 
referred  back  to  the  Commission  on  Legislation  with 
instructions  to  develop  ways  and  means  of  effectively 
supporting  this  legislation. 

The  Board  approved  the  recommendation  of  the  Com- 
mission on  Legislation  as  amended. 

Dr.  Shelley  then  presented  the  report  of  the  Com- 
mission on  Public  Health.  He  stated  that  Dr.  John  T. 
Millington  had  been  named  to  replace  Dr.  Bee  on  the 
Committee  on  Haps  and  Overlaps  of  the  Pennsylvania 
Health  Council.  All  other  items  in  the  report  were  in- 
formative. 

The  Board  approved  the  report  of  the  Commission  on 
Public  Health. 

The  Commission  on  Federal  Medical  Sendees  had  re- 
ceived communications  from  the  Veterans  Administra- 
tion announcing  approval  of  a fee  schedule  for  the 
1960  fiscal  year.  The  commission  recommended  that  this 
letter  regarding  fee  schedules  be  referred  to  the  group 
in  the  Society  which  has  proper  jurisdiction. 

It  was  voted  that  this  be  approved  and  referred  to 
the  Subcommittee  on  Fee  Schedules  of  the  Commission 
on  Medical  Economics. 

Proposed  Special  Meeting  of  the  House  of  Delegates: 
Chairman  Bee  called  the  attention  of  the  Board  to  a 
lengthy  letter,  dated  Feb.  12,  1959,  addressed  to  the  mem- 


bers of  the  House  of  Delegates  and  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania  and 
signed  by  six  members  of  the  Insurance  Liaison  Com- 
mittee of  the  medical  staff  of  Allegheny  Valley  Hospital, 
Natrona  Heights,  Pa.  Chairman  Bee  stated  that  he  had 
invited  Drs.  Francis  X.  Bauer  and  Hytnel  Fishkin  to 
appear  before  the  Board  to  explain  their  thinking  and 
make  themselves  available  for  questions  from  the  mem- 
bers of  the  Board. 

A brief  summary  follows  of  the  subjects  discussed  by 
Dr.  Bauer : 

1.  Resolutions  Nos.  40,  38,  and  49  of  the  1958  ses- 
sion of  the  House  of  Delegates,  and  Resolutions 
Nos.  13  and  16  of  the  1957  session. 

2.  The  $250,000  clinic  in  New  Kensington  proposed 
by  the  U.M.W.A. 

3.  Failure  to  close  the  Parnassus  Clinic. 

4.  The  comprehensive  public  relations  program  of 
the  unions  and  the  lack  of  a similar  program  by 
The  Medical  Society  of  the  State  of  Pennsylvania. 

5.  The  Larson  report. 

6.  Increasing  activities  of  other  unions  relative  to 
the  closed  panel  type  of  group  practice. 

7.  The  need  of  a comprehensive  publicity  campaign 
relative  to  the  problems  and  interests  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 

Chairman  Bee  summarized  Dr.  Bauer's  criticisms  and 
suggestions  for  activity  by  The  Medical  Society  of  the 
State  of  Pennsylvania  as  follows : 

1.  Development  of  a satisfactory  public  relations 
and  publicity  campaign  by  The  Medical  Society 
of  the  State  of  Pennsylvania. 

2.  No  MSSP  plan  for  providing  medical  care  feas- 
ible and  comprehensive  and  at  a cost  which  would 
act  as  a deterrent  to  union  medical  care  plans. 

3.  Advice  from  the  legal  department  of  The  Medical 
Society  of  the  State  of  Pennsylvania  is  usually 
negative  rather  than  constructive. 

4.  Proposed  plans  of  action  : 

a.  A special  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

b.  A possible  alternative  might  be  implementation 
of  Resolution  No.  40  and  other  resolutions. 

c.  A state-wide  conference  of  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
to  consider  the  problem  presented. 

At  the  close  of  these  prolonged  discussions,  Chairman 
Bee  thanked  Dr.  Bauer  and  Dr.  Fishkin  for  their  pres- 
ence and  for  their  frank  discussions  before  the  Board. 
He  said  it  was  their  privilege  to  request  a special  meet- 
ing of  the  House  of  Delegates  if  they  so  desired ; that 
he  would  appreciate  an  early  report  about  any  decisions 
they  might  make,  and  that  the  Board  would  report  to 
them  any  decisions  which  it  might  make. 

Reports  of  Councils  (continued) 

Public  Sendee:  Dr.  John  F.  Hartman,  chairman,  re- 
ported on  the  schedule  of  meetings  of  the  various  com- 
missions of  the  council.  The  report  was  accepted  as  in- 
formatory. 

Scientific  Advancement:  Dr.  B.  Frank  Rosenberry, 

chairman,  reported  on  a White  House  Conference  to  be 
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held  in  January,  1961,  which  is  to  be  preceded  by  a 
Conference  on  Aging  in  each  state. 

The  Board  approved  sending  a letter  to  Governor 
Lawrence  indicating  the  willingness  of  the  Society  to 
assist  in  arranging  for  a state-wide  conference  on  prob- 
lems of  medical  care  for  the  aging. 

Dr.  Rosenberry  stated  that  Dr.  Hamblen  C.  Eaton, 
chairman  of  the  Commission  on  Mental  Health,  had 
presented  a problem  relative  to  Dr.  John  E.  Davis,  Com- 
missioner of  Mental  Health  in  the  State  Department  of 
Public  Welfare,  who  at  present  has  been  given  a very 
low  listing  in  the  technical  organization,  making  it  very 
difficult  for  him  to  obtain  advice  directly  from  either 
the  Secretary  of  Public  Welfare  or  the  Council. 

Chairman  Bee  said  that  he  would  instruct  Chairman 
Rosenberry  to  refer  this  problem  back  to  his  commission 
and  to  request  counsel  from  the  Commission  on  Legisla- 
tion to  draw  up  a recommendation  or  resolution,  if  neces- 
sary, to  accomplish  the  desired  action.  This  suggestion 
was  accepted  by  the  Board. 

Reports  of  Standing  Committees  (continued) 

Advisory  to  the  Woman’s  Auxiliary : Assistant  Direc- 
tor Stewart  reported,  stating  that  the  Advisory  Commit- 
tee had  named  certain  Auxiliary  officers  to  attend  meet- 
ings of  various  commissions  and  councils.  The  commit- 
tee recommended  that  the  expenses  incurred  by  Aux- 
iliary members  be  paid  by  the  respective  commissions 
and  councils  of  the  State  Society.  This  recommendation 
was  approved. 

Auxiliary  officers  feel  that  Sunday  evening  during  the 
annual  session  of  the  State  Society  is  a blank  spot  for 
Auxiliary  members  and  wives  of  State  Society  members 
coming  early  to  attend  the  session.  They  suggested  that 
the  Auxiliary  sponsor  a Dutch  Treat  buffet  supper  from 
5 to  7 p.m.  in  Pittsburgh,  and  requested  the  cooperation 
of  the  Board  of  Trustees  of  the  State  Society  in  this 
function.  This  recommendation  was  also  approved. 

Convention  Program:  Miss  McMaster  reported  in  the 
absence  of  Dr.  Harbison.  The  report  was  mostly  in- 
formatory  except  for  the  recommendation  of  the  commit- 
tee that  the  “Annual  Oration  of  The  Medical  Society  of 
the  State  of  Pennsylvania”  be  established,  to  be  given 
each  year  by  an  outstanding  scientific  speaker  and 
carrying  expenses  and  an  honorarium  of  $100  and  a 
suitable  scroll. 

A motion  was  made  and  carried  that  the  Board  ac- 
cept the  resolution  and  idea  of  an  annual  oration. 

Miss  McMaster  stated  that  the  committee  requested 
recommendations  relative  to  naming  the  oration  in  honor 
of  someone  from  the  State  of  Pennsylvania.  Three  sug- 
gestions were  made : 

1.  That  it  be  named  for  Dr.  Walter  F.  Donaldson. 

2.  That  it  be  referred  to  the  Commission  on  Public 
Relations  or  the  Council  on  Public  Service  for 
thorough  discussion  and  report  to  the  Board. 

3.  That  it  be  named  “The  President’s  Oration.” 

It  was  voted  that  the  matter  be  referred  to  the  Com- 
mission on  Public  Relations  with  the  suggestions  made 
to  be  considered  by  the  commission  and  reported  to  the 
Board. 

After  further  discussion,  Chairman  Bee  ruled  that  it 
should  be  the  prerogative  of  the  Committee  on  Conven- 
tion Program  to  name  the  person  to  present  the  oration. 


Reports  of  Special  Committees  and  Assignments 

Distinguished  Service  Award:  Dr.  Robert  L.  Schaef- 
fer, chairman,  reported  that  the  committee  recom- 
mended that  no  award  be  made  this  year.  The  report 
was  accepted. 

Study  Committees  and  Commissions : Dr.  Robert  L. 
Schaeffer,  chairman,  reported  on  the  Board’s  request 
that  recommendations  be  made  relative  to  the  number  of 
members  to  serve  on  each  commission.  He  stated  that 
by  action  of  the  committee  the  present  membership  of 
commissions  would  be  reduced  from  205  to  174  and  that 
odd  numbers  had  been  recommended  for  all  commis- 
sions. 

A motion  was  made  and  carried  that  the  recommenda- 
tion of  the  Committee  to  Study  Committees  and  Com- 
missions be  approved  for  the  next  appointive  year. 

[Secretary’s  note:  In  accordance  with  the  in- 
structions of  legal  counsel,  the  number  of  in- 
terim appointments  to  commissions  was  pub- 
lished in  the  minutes  of  the  Oct.  11-15,  1958 
meeting.  To  complete  the  record  we  are  includ- 
ing a list  of  the  number  approved  for  the  next 


appointive  year.] 

Council  on  Scientific  Advancement 

Blood  Banks  7 

Cancer  9 

Cardiovascular  and  Metabolic  Diseases  ....  9 

Chronic  Diseases 9 

Conservation  of  Hearing  and  Vision 9 

Geriatrics  7 

Industrial  Health  7 

Maternal  Welfare  and  Child  Health 9 

Mental  Health  7 

Restorative  Medical  Services  9 

Council  on  Governmental  Relations 

Federal  Medical  Service  7 

Forensic  Medicine  5 

Legislation  13 

Public  Health  7 

Council  on  Public  Service 

Emergency  Disaster  Medical  Service 7 

Promotion  of  Medical  Research 5 

Public  Relations  9 

Rural  Health  7 

Council  on  Medical  Service 

Blue  Cross-Blue  Shield 9 

Distribution  of  Interns  7 

Hospital  Relations  7 

Medical  Economics  9 


Unfinished  Business 

State  Board  of  Medical  Education  and  Licensure: 
Chairman  Bee  referred  to  the  necessity  of  the  Board  sub- 
mitting at  least  12  names  to  the  Governor  for  his  consid- 
eration in  making  appointments  to  the  State  Board  of 
Medical  Education  and  Licensure. 

It  was  voted  that  the  trustees  present  to  the  chairman 
or  to  Mr.  Perry  names  obvious  to  them  at  the  present 
time ; that  after  the  meeting  they  send  in  additional 
names  that  may  occur  to  them ; and  that  the  chairman 
and  Mr.  Perry  consider  the  advisability  of  sending  the 
complete  list  so  obtained  for  vote  by  mail. 
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Advisory  Committee  to  the  Executive  Director:  Dr. 
Harer  reported  that  the  committee  met  and  considered 
tlie  question  of  compensation  for  the  president.  It  was 
the  committee’s  opinion  that  at  the  present  time  it  would 
not  recommend  any  compensation  for  the  president  other 
than  the  usual  reimbursement  for  travel  and  expenses. 
The  report  was  accepted. 

Reports  of  Special  Committees  and  Assignments 
(continued) 

Educational  and  Scientific  Trust:  Mr.  Leroy  Elwell, 
secretary  to  the  Trust,  reported  that  information  and 
data  about  certain  foundations  had  been  sent  to  each 
councilor  as  a preliminary  step  in  the  program  of  con- 
tacting foundations,  insurance  carriers,  and  physicians 
relative  to  obtaining  funds.  The  report  was  accepted 
as  informative. 

New  Business 

Contributions  to  Pennsylvania  Health  Council:  Dr. 

Harer  presented  three  recommendations : 

1.  The  matter  of  contributions  to  the  Pennsylvania 
Health  Council  should  be  studied  by  the  Board 
of  Trustees  rather  than  by  the  Commission  on 
Public  Health  and  the  Council  on  Governmental 
Relations. 

A motion  was  made  and  carried  that  the  Advisory 
Committee  to  the  Executive  Director  be  requested  to 
make  a preliminary  study  and  report  its  recommenda- 
tion to  the  Board  at  its  next  meeting. 

2.  The  Board  of  Trustees  should  arrive  at  a max- 
imum figure  that  it  will  contribute  annually  to 
the  Council,  and  such  contribution  should  be  con- 
tingent upon  demonstrated  need  and  contributions 
of  other  members  of  the  Council. 

Chairman  Bee  ruled  that  this  recommendation  should 
be  included  in  the  study  of  the  Advisory  Committee  to 
the  Executive  Director. 

3.  The  Board,  as  such,  or  through  its  individual 
members,  shall  exert  such  influence  as  it  deems 
proper  over  other  member  organizations  of  the 
Health  Council  so  that  they  will  assume  a more 
reasonable  portion  of  the  financial  load  of  the 
Council. 

This  recommendation  was  approved. 

Appointment  of  Delegate  and  Alternate  to  Pennsyl- 
vania Health  Council:  Dr.  Flannery  nominated  Dr. 

Pascal  F.  Lucchesi  as  delegate  and  Dr.  James  D. 
Weaver  as  alternate.  The  nominations  were  closed. 

Election  of  Associate  Members:  Mr.  Stewart  re- 

ported that  lists  containing  the  names  of  applicants  for 
both  temporary  and  permanent  associate  membership, 
as  well  as  an  applicant  for  affiliate  membership,  had  been 
presented  to  the  Board.  The  names  had  been  checked 
and  the  applicants  were  found  to  be  qualified. 

It  was  voted  that  the  applicants  for  temporary  and 
permanent  associate  membership  and  for  affiliate  mem- 
bership be  approved. 

Correspondence 

Pennsylvania  Citizens  Association:  Dr.  Farrell  had 
received  a communication  which  was  essentially  a call 
to  a meeting.  Mr.  Perry  stated  that  this  meeting  had  to 
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do  with  proposed  legislation  affecting  health  and  welfare 
and  with  recommendations  recently  submitted  to  the 
Governor  and  the  Legislature  by  the  Committee  on 
Merger  of  the  Departments  of  Welfare  and  Public  As- 
sistance. 

It  was  moved,  seconded,  and  carried  that  names  which 
Dr.  Farrell  and  Mr.  Perry  had  considered  be  submitted 
as  the  Society’s  representatives. 

Chairman  Bee  stated  that  he  understood  the  names 
presented  were:  Drs.  Allen  W.  Cowley,  John  H.  Harris, 
Hamblen  C.  Eaton,  and  Mr.  Robert  H.  Craig. 

Pennsylvania  Health  Council:  A letter  had  been  re- 
ceived from  Dr.  James  D.  Weaver  concerning  a con- 
ference which  the  Health  Council  was  co-sponsoring 
with  the  Pennsylvania  Welfare  Forum.  Dr.  Weaver’s 
opinion  was  that  it  was  most  important  to  have  active 
representation  from  the  State  Society.  Chairman  Bee 
said  that  this  was  related  to  the  Commonwealth  Cit- 
izens’ Conference  on  Health,  Recreation,  and  Welfare, 
to  be  held  in  Harrisburg,  April  8-11,  1959. 

The  Board  nominated  Drs.  James  D.  Weaver,  William 

B.  West,  and  John  H.  Harris.  Chairman  Bee  declared 
these  three  to  be  the  Society’s  representatives,  along 
with  staff  members  assigned  by  Mr.  Perry,  who  was 
requested  to  present  the  names  of  the  staff  members  at 
the  next  session  of  the  Board. 

The  meeting  adjourned  at  1 : 25  p.m.  to  reconvene  at 
10  p.m. 

•J*  ^ 

The  meeting  reconvened  at  9:40  p.m.  with  Chairman 
Bee  presiding.  The  attendance  was  the  same  as  that 
of  the  previous  session  except  for  the  presence  of  Drs. 
Herman  A.  Fischer  and  Dorothy  E.  Johnson  and  the 
absence  of  Dr.  Malcolm  W.  Miller. 

New  Business  (continued) 

Appointment  of  Committee  to  Study  Means  of  Bring- 
ing Uniformity  of  Action  Among  Physicians : President 
Farrell  made  the  following  nominations : Drs.  William 
Y.  Rial  (Delaware  County),  chairman,  W.  Paul  Dailey 
(Dauphin  County),  David  D.  Dunn  (Erie  County),  Leo 

C.  Eddinger  (Lehigh  County),  and  William  J.  Kelly 
(Allegheny  County). 

The  names  were  approved  by  the  Board  and  Dr.  Far- 
rell was  directed  to  notify  the  nominees  of  their  appoint- 
ment. 

Special  Session  of  House  of  Delegates:  Chairman  Bee 
stated  that  the  Board  should  take  action  in  response  to 
the  appearance  of  Drs.  Bauer  and  Fishkin,  of  the  med- 
ical staff  of  the  Allegheny  A’alley  Hospital,  who  sug- 
gested calling  a special  meeting  of  the  House  of  Dele- 
gates and  who  expressed  their  dissatisfaction  with  the 
way  the  Board  had  implemented  Resolution  No.  40. 

It  was  moved  and  seconded  that  the  Board  endorse 
the  action  taken  by  Westmoreland  County  Medical  So- 
ciety. 

Chairman  Bee  stated  that  the  motion  was  to  approve 
the  action  of  Westmoreland  County  Medical  Society 
in  calling  attention  to  the  fact  that  neither  the  president 
of  the  medical  staff  of  Citizens  General  Hospital,  the 
U.M.W.A.,  or  the  Russellton  Clinic  contacted  the  county 
medical  society  prior  to  publication  of  any  proposals, 
which  is  in  violation  of  Resolution  No.  16  of  the  1957 
House  of  Delegates. 
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Dr.  Sinclair  agreed  with  Dr.  Flannery  that  the  Board 
should  support  the  Westmoreland  County  position  and 
the  action  taken  by  it.  He  offered  an  amendment  to  the 
motion  to  the  effect  that  the  Board  point  out  to  West- 
moreland County  Medical  Society  the  resolution  of  the 
House  of  Delegates  which  was  being  violated. 

Dr.  Flannery  then  requested  the  chairman  to  suspend 
further  discussion  of  the  above  motion  and  amendment 
until  he  could  present  another  matter. 

A motion  was  made  and  carried  that  the  Board  send 
Dr.  Meiser  and  Mr.  Murlott  to  talk  to  Dr.  Warren  F. 
Draper  about  the  problem  which  has  arisen  as  a result 
of  the  announcement  of  the  clinic  that  is  to  be  estab- 
lished, without  any  ulterior  motive  except  to  register  the 
complaint  that  has  arisen  because  of  the  problem  of  com- 
petition that  comes  out  of  this  suggested  clinic. 

The  motion  to  have  the  Board  endorse  the  action 
taken  by  Westmoreland  County  Medical  Society  was 
withdrawn. 

It  was  voted  that  with  proper  correction  of  the  ref- 
erence to  the  1954  procedure  as  amended,  the  Board 
approve  the  actions  of  Dr.  Feightner  on  behalf  of  the 
Westmoreland  County  Medical  Society  and  the  corre- 
spondence he  has  carried  on  in  that  respect. 

Executive  Director  Perry  stated  that  he  understood 
this  motion  approves  the  action,  with  the  proper  correc- 
tion taken  by  Dr.  Feightner.  He  asked  who  should  be 
notified  of  this  action.  Chairman  Bee  said  that  notifica- 
tion should  be  sent  to  Dr.  Leslie  Falk,  Dr.  Thomas 
Allen,  and  the  Allegheny  County  Medical  Society. 

Chairman  Bee  then  stated  that  discussion  was  open 
concerning  the  complaints  made  by  Dr.  Bauer  and  his 
group. 

Following  prolonged  discussion,  primarily  about  Reso- 
lution No.  16,  Chairman  Bee  asked  if  it  would  be  pos- 
sible to  have  a poll  in  the  ninth,  tenth,  and  eleventh 
councilor  districts  in  which  this  question  would  be  asked : 
“Do  you  approve  of  Resolution  No.  16  which,  in  effect, 
asks  doctors  to  refuse  to  participate  in  any  health  and 
welfare  plan  which  denies  free  choice  of  physician,  and 
would  you  actively  participate  in  such  a plan  of  non- 
participation ?” 

Dr.  Bee  asked  (1)  if  such  a poll  would  be  feasible 
and  (2)  if  it  violated  any  legal  procedure.  Fie  stated 
that  he  hoped  answers  to  these  questions  might  give 
true  grass  roots  feeling  towards  Resolution  No.  16. 

Attorney  Clephane  stated  that  there  would  be  no  legal 
objection,  but  he  felt  the  poll  should  determine  whether 
the  person  answering  does  or  does  not  do  any  U.M.W.A. 
work  at  the  present  time. 

There  were  no  other  positive  answers  to  Chairman 
Bee’s  request  relative  to  the  poll,  but  it  produced  pro- 
longed discussion  which  led  to  reactivation  of  the  re- 
quest that  investigators  again  be  put  into  the  field  to 
make  a preliminary  study  and  report  specific  recom- 
mendations to  the  Board.  Dr.  Meiser  agreed  that  field 
men  were  necessary  to  work  on  this  problem. 

Mr.  Perry  reported  briefly  on  a partial  investigation 
that  he  had  been  making  and  recommended  to  the  Board 
that  it  do  what  a large  group  of  the  members  seem  to 
want,  namely,  get  outside  public  relations  experts  and 
see  what  they  can  do. 

Dr.  Meiser  stated  that  in  his  opinion  the  procedure 
which  would  be  most  satisfactory  to  the  majority  of  the 
members  would  be  to  call  a special  meeting  of  the  House 
to  (1)  reconsider  Resolution  No.  16,  (2)  implement 


Resolution  No.  40,  and  (3)  consider  further  the  two 
questions  presented  by  the  AMA,  to  be  discussed  the 
following  morning  at  the  councilor  district  breakfast 
meetings. 

Dr.  Harer  said  that  if  a special  meeting  was  called 
it  would  be  the  responsibility  of  the  councilors  to  obtain 
full  representation  of  members  of  the  House  of  Dele- 
gates from  their  districts  over  the  State  at  large. 

Dr.  Roth  added  that  in  order  to  make  it  a special 
meeting  of  interest  to  all  members,  the  steelworkers’ 
problem  should  be  added  to  the  agenda. 

After  prolonged  discussion  relative  to  the  technique 
of  calling  a special  session  and  preparing  the  agenda  un- 
der the  direction  of  a proper  committee,  Chairman  Bee 
stated  that  this  information  should  be  included  in  the 
covering  letter  presented  to  the  delegates. 

It  was  voted  to  accept  the  suggestions  of  the  chairman. 

Chairman  Bee  announced  that  the  next  meeting  would 
begin  immediately  after  Dr.  Blasingame’s  presentation 
to  the  conference  Friday  morning,  March  6. 

The  meeting  adjourned  at  12:  30  a.m. 

March  6,  1959 

A meeting  of  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  convened  in  the 
Penn-Harris  Hotel,  Harrisburg,  Friday,  March  6,  1959, 
at  2 : 30  p.m.,  with  Chairman  Bee  presiding. 

The  attendance  was  the  same  as  that  at  the  Thursday 
night  meeting  except  for  the  absence  of  Dr.  Dorothy 
Johnson  and  the  presence  of  Dr.  Francis  J.  L.  Blasin- 
game  of  the  AMA. 

Walnut  Creek  Clinic:  A letter  had  been  received  from 
Dr.  James  R.  Gay,  of  Northampton  County,  suggesting 
that  the  State  Society  send  someone  to  California  to 
visit  the  Walnut  Creek  Clinic.  The  Board  had  discussed 
this  matter  previously  and  information  had  been  ob- 
tained relative  to  the  clinic. 

A motion  was  made  and  carried  that  all  correspond- 
ence and  information  obtained  regarding  the  Walnut 
Creek  Clinic  in  California  be  presented  to  the  Council 
on  Medical  Service  for  study. 

Pennsylvania  Reply  to  AMA  Inquiry  re  Free  Choice 
of  Physician:  Chairman  Bee  stated  that  the  main  pur- 
pose of  the  meeting  was  to  prepare  a reply  to  the  AMA 
inquiry  regarding  Pennsylvania’s  interpretation  and  def- 
inition of  free  choice  of  physician  in  closed  panel  sys- 
tems. He  referred  to  the  breakfast  meetings  held  that 
morning  of  representatives  from  each  councilor  district, 
where  this  problem  was  discussed  under  the  chairman- 
ship of  the  councilors.  Each  councilor  presented  a 
resume  of  the  attitudes  of  those  present  at  this  break- 
fast meeting. 

It  was  voted  that  the  answer  to  question  No.  1,  as  pre- 
pared by  the  Council  on  Medical  Service,  be  forwarded 
to  the  American  Medical  Association  as  representing 
the  answer  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

In  discussion  it  was  pointed  out  that  the  Council  on 
Medical  Service  refused  to  accept  the  statement  on  free 
choice  of  physician  as  submitted  by  the  AMA,  but  it 
did  accept  this : “The  principle  of  free  choice  of  phy- 
sician is  fundamental.  The  application  of  the  principle 
is  neither  incontrovertible  nor  unalterable.  It  is,  in  fact, 
subject  to  evolutionary  change.” 

Chairman  Bee  called  for  discussion  on  question  No. 
2 which  related  to  closed  panel  systems. 
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Dr.  Wendell  B.  Gordon,  chairman,  read  a statement 
prepared  by  the  Council  on  Medical  Service.  1'his  was 
presented  as  a motion  and  was  passed  after  being 
amended  to  include  a statement  read  by  Dr.  Roth,  the 
combined  statements  to  be  considered  the  Pennsylvania 
answer  to  the  questions  raised  by  the  AM  A House  of 
Delegates  on  closed  panel  systems. 

The  amended  statement  read : 

“No  panel  which  involves  incompetent  medical 
care,  economic  exploitation  of  the  patient  or 
physicians,  or  a deficiency  of  medical  direction 
of  the  panel's  administrative  operations,  is  ac- 
ceptable to  the  profession. 

“The  Pennsylvania  Medical  Society  approves 
participation  in  closed  panel  systems  which  have 
gained  Society  acceptance  and  would  discourage 
by  every  legal  and  ethical  means  physician  par- 
ticipation in  plans  found  unacceptable.” 

Discussion  ensued  relative  to  putting  these  actions 
before  the  county  societies  as  quickly  as  possible. 

It  was  decided  that  a special  letter  be  sent  at  once  to 
county  society  secretaries  advising  them  of  this  action. 

Chairman  Bee  referred  to  another  action  taken  by 
the  Council  on  Medical  Service  in  recommending  to  the 
Board  that  a general  meeting  of  the  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania  be  called 
by  the  Board  to  discuss  third-party  problems. 

It  was  moved  and  seconded  (1)  that  Mr.  Perry  or 
the  Advisory  Committee  to  the  Executive  Director  inter- 
view suitable  public  relations  firms,  present  the  imme- 
diate problem  and  request  the  firm  to  outline  a suggested 
program  and  state  the  cost.  After  satisfaction  as  to 
program  and  fee,  Mr.  Perry  or  the  committee  is  to  hire 
the  firm  and  put  it  to  work  at  once.  (2)  That  the  fol- 
lowing material  be  presented  to  the  public  relations  firm 
that  is  being  consulted : No.  1 — physicians  in  Districts 
9,  10,  and  11  of  our  state  society  are  pressed  by  closed 
panel  health  and  welfare  plans.  In  one  area  a $250,000 
facility  is  to  be  built.  The  desire  is  to  try  to  develop 
public  opinion  that  will  be  favorable  to  existing  medical 
facilities  and  to  resist  the  creation  of  the  facility  in  an 
area  where  adequate  medical  facilities  are  already  avail- 
able. No.  2 — create  an  atmosphere  favorable  to  the  free 
practice  of  medicine  and  opposed  to  the  impending  threat 
of  closed  panel  systems  by  the  U.  S.  Steelworkers.  No. 
3 — consider  ways  for  the  public  relations  firm  being  con- 
sulted to  lay  down  plans  for  a long-range  program  to 
promote  the  welfare  of  the  free  practice  of  medicine  wdth 
the  idea  in  mind  of  finally  dismissing  the  firm  and  con- 
tinuing the  program  through  a suitably  qualified,  full- 
time employee  to  work  from  the  Medical  Society  office. 
No.  -1 — provide  any  other  material  necessary  to  promote 
this  program. 

Dr.  Roth  objected  to  the  motion  in  that  the  Advisory 
Committee  would  require  instruction  concerning  a ceil- 
ing price  tag  which  the  Finance  Committee  would  be 
authorized  to  allocate  to  this  program.  He  suggested 
that  Dr.  Flannery  withdraw  that  portion  of  his  motion 
and  simply  state  that  the  committee  he  authorized  to 
begin  investigations  along  the  line  that  he  had  stated. 
Dr.  Flannery  said  that  he  would  make  no  changes  in 
the  motion,  but  if  anyone  wished  to  amend  it  in  any  way, 
or  the  Board  wished  to  vote  it  down,  that  was  its 
privilege. 

The  motion  was  amended  by  deleting  the  sentence 


“After  satisfaction  as  to  program  and  fee,  Mr.  Perry 
or  the  committee  is  to  hire  the  firm  and  put  it  to  work 
at  once”  and  substituting  “After  completion  of  their 
interviews,  Mr.  Perry  or  the  Advisory  Committee  should 
report  to  this  Board.”  The  amended  motion  carried. 

Dr.  Gordon  stated  that  he  would  request  action  on 
the  supplemental  report  of  the  Council  on  Medical  Serv- 
ice, which  recommended  the  calling  of  an  informational 
meeting  within  the  near  future,  the  subject  of  discussion 
at  the  meeting  to  be  third-party  problems. 

Chairman  Bee  said  that  since  no  member  of  the  Board 
wished  to  make  a motion  regarding  a special  informa- 
tional meeting,  he  would  rule  that  the  Board  proceed 
with  its  agenda. 

Unfinished  Business  (continued) 

State  Board  of  Medical  Education  and  Licensure: 
Executive  Director  Perry  requested  reconsideration  of 
the  nominees  to  the  State  Board,  and  upon  request  again 
read  the  list  of  names  which  would  be  presented  to  the 
Governor,  as  follows : 

D.  George  Bloom,  Johnstown  (the  incumbent) 

J.  Elmer  O’Brien,  Erie 
David  L.  Perry,  New  Castle 
Raymond  C.  Grandon,  Harrisburg 
Dorothy  E.  Johnson,  Wilkes-Barre 
John  H.  Harris,  Harrisburg 
Park  M.  Horton,  New  Milford 
B.  Frank  Rosenberry,  Palmerton 
Wesley  D.  Richards,  Pittsburgh 

A motion  was  made  and  carried  that  the  list  read  by 
Mr.  Perry  be  approved  and  be  submitted  as  per  the 
former  resolution. 

At  this  point  in  the  meeting,  Dr.  Bee  introduced  Dr. 
Francis  J.  L.  Blasingame,  executive  vice-president  of 
the  AMA,  who  had  addressed  the  Officers’  Conference. 
Dr.  Blasingame  referred  to  the  recommendations  in  the 
report  of  the  Commission  on  Medical  Care  Plans  and 
requested  serious  consideration  by  the  Board  and  mem- 
bership of  the  State  Society.  He  expressed  his  pleasure 
in  being  at  the  conference  and  Chairman  Bee  thanked 
him  for  the  time  he  had  taken  to  be  present. 

Chairman  Bee  asked  for  a motion  relative  to  the  list 
of  names  presented  for  nomination  to  the  State  Board  of 
Medical  Education  and  Licensure. 

Mr.  Perry  clarified  it  as  follows : one  recommenda- 
tion for  Dr.  D.  S.  Newill’s  position,  i.e.,  Dr.  Newill ; one 
recommendation  for  Dr.  Charles  B.  Hollis’  position,  i.e., 
Dr.  Hollis ; one  recommendation  for  Dr.  Richards’  posi- 
tion, i.e.,  Dr.  Richards;  and  eight  recommendations  for 
Dr.  Bloom’s  position. 

Chairman  Bee  suggested  that  inasmuch  as  the  present 
incumbents  are  highly  satisfactory  to  1 he  Medical  So- 
ciety of  the  State  of  Pennsylvania,  their  reappointment 
should  be  recommended  in  the  letter  to  the  Governor ; 
that  should  any  of  the  present  incumbents  be  completely 
and  totally  unacceptable  to  the  Governor,  the  Society 
offers  a supplemental  list  of  allopathic  physicians  who 
are  highly  qualified  and  acceptable  to  the  physicians  of 
Pennsylvania. 

Dr.  Bee’s  suggestion  was  accepted. 

Dr.  Roth  reported  that  the  third  house  at  the  rear  of 
the  property  at  230  State  Street  had  recently  been  ac- 
quired. He  requested  Board  approval  of  the  title  to  this 
property  being  held  in  the  name  of  the  Dauphin  Deposit 
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Trust  Company  for  the  present  time.  The  request  was 
approved. 

The  meeting  adjourned  at  4 p.m. 

Daniel  H.  Bee,  M.D.,  Chairman 
Harold  B.  Gardner,  M.D.,  Secretary 


Doctors  Travel  Far  for 
Postgraduate  Classes 

Physicians  are  willing  to  travel  great  distances— even 
more  than  300  miles — to  attend  postgraduate  medical 
education  courses,  a new  American  Medical  Association 
study  shows. 

The  study,  conducted  by  the  AMA  Council  on  Medical 
Education  and  Hospitals,  dealt  with  20,432  physicians 
who  enrolled  in  postgraduate  courses  between  Sept.  1, 
1956,  and  Aug.  31,  1957. 

Postgraduate  courses  are  given  by  hospitals,  medical 
schools,  medical  societies,  or  governmental  agencies  to 
help  physicians  keep  up  with  the  many  rapid  advances 
in  medicine. 

The  study  showed  that  physicians  traveled  from  one- 
half  mile  to  more  than  300  to  attend  courses.  A third  of 
them  traveled  from  50  to  200  miles.  The  distances 
traveled  were  greatest  in  the  western  part  of  the  country. 

In  all  regions,  however,  physicians  traveled  much 
farther  to  enroll  in  postgraduate  courses  than  had  pre- 
viously been  assumed,  the  report  said. 

It  appears  that  the  kind  of  course  has  greater  impor- 
tance in  attracting  enrollment  than  does  the  distance  the 
doctor  has  to  travel.  Courses  offered  by  medical  schools 
are  most  popular,  the  report  said. 

In  view  of  the  apparent  willingness  of  doctors  to 
travel  long  distances,  reconsideration  might  be  given  to 
the  way  postgraduate  courses  are  set  up,  the  report  said. 
It  recommended  that  course  planning  not  be  limited  only 
to  state  areas,  but  be  done  on  regional  bases. 


Establish  Nuclear 
Consultant  Service 

To  make  latest  knowledge  and  new  techniques  in 
nuclear  medicine  available  to  sponsors  and  potential 
sponsors  of  diagnostic,  treatment,  and  research  pro- 
grams, a group  of  authorities  in  the  field  have  formed 
Medical  Nuclear  Consultants,  Inc.,  with  headquarters 
in  W ashington,  D.  C.,  and  offices  in  New  York  City  and 
Montreal. 

Services  will  be  made  available  to  medical  centers, 
hospitals,  groups,  private  practitioners,  and  other  pro- 
gram sponsors  on  either  continuing  retainer  or  specific 
assignment  basis,  according  to  Stanley  H.  Clark,  radia- 
tion physicist  and  president  of  the  group. 

Consultants  and  advisers  to  the  group  include  well- 
known  authorities  in  various  aspects  of  medical  nuclear 
programs  including  planning,  construction,  supply,  train- 
ing, financing,  and  evaluation. 


Contributions  to  Medical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $1,347.  Contribu- 
tions since  the  last  annual  report  now  total  $10,078. 

Benefactors  to  the  Benevolence  Fund  during  the 
month  of  May  were : 

Woman’s  Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania 
Woman’s  Auxiliary,  Lawrence  County 
Woman’s  Auxiliary,  Crawford  County 
Wroman’s  Auxiliary,  Centre  County  (in  honor 
of  Mrs.  Herbert  C.  McClelland) 

Woman’s  Auxiliary,  Wyoming  County 
Woman’s  Auxiliary,  Lancaster  County 
Woman’s  Auxiliary,  Elk-Cameron  County 
Woman’s  Auxiliary,  Beaver  County 
Woman’s  Auxiliary,  Lebanon  County 
Woman’s  Auxiliary,  Blair  County  (in  honor  of 
Mrs.  Harry  W.  Weest) 

Montgomery  County  Medical  Society  (in  mem- 
ory of  Drs.  James  A.  Shelly,  Isaac  Sharpless, 
and  Joseph  M.  Ellenberger) 

W’oman’s  Auxiliary,  Wayne-Pike  County 
Woman’s  Auxiliary,  Lackawanna  County  (in 
memory  of  Mrs.  Frederick  J.  Bishop) 

Woman’s  Auxiliary,  Schuylkill  County  (in 
memory  of  Mrs.  Irvin  E.  Sausser) 

Woman’s  Auxiliary,  Mifflin- Juniata  County  (in 
memory  of  Dr.  A.  Reid  Leopold) 

Wives  of  members  of  Pennsylvania  Academy  of 
Ophthalmology  and  Otolaryngology  (in  mem- 
ory of  Mrs.  J.  Floyd  Buzzard) 

Woman’s  Auxiliary,  McKean  County 
Woman’s  Auxiliary,  Mercer  County 


Changes  in  Membership 

New  (34),  Reinstated  (49),  Transferred  (7) 

Allegheny  County:  Robert  St.  John,  Mayview; 

Patrick  H.  Hughes,  North  Braddock ; Richard  S.  Evans 
and  James  W.  Giacobine,  Pittsburgh. 

Armstrong  County  : Reinstated — Thomas  Ceraso, 

Vandergrift. 

Beaver  County:  Reinstated — Janies  M.  Troll,  Am- 
bridge. 

Berks  County  : Samuel  C.  Gottshall,  Reading.  Rein- 
stated— Harry  D.  Troyen,  Reading. 

Blair  County  : Reinstated — George  J.  Donovan, 

Harry  H.  Ginsburg,  E.  C.  Ingoldsby,  Daniel  J.  Menza, 
and  Edward  J.  Sarp,  Altoona;  Julius  C.  Rosch,  Par- 
atnus,  N.  J. 

Bradford  County  : Ralph  S.  McCants,  Athens. 

Cambria  County:  Reinstated — Janies  L.  McAneny, 
Johnstown. 

Dauphin  County:  Robert  B.  Edmiston  and  Robert 
E.  Shannon,  Harrisburg. 
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Delaware  County:  Joseph  L.  Finegold,  Chester; 
Michael  A.  Oriente  and  Joseph  D.  Reno,  Yeadon.  Rein- 
stated— Joseph  M.  Valloti,  Chester.  Transferred — John 
T.  Krall,  Lansdowne  (from  Philadelphia  County). 

Erie  County  : Anthony  C.  Gigliotti,  Erie.  Reinstated 
— Robert  I.  Gleason,  Corry ; William  D.  Loose,  Erie. 

Fayette  Cou  nty  : Robert  E.  Sandy,  Brownsville ; 
William  A.  Larkin,  Uniontown.  Reinstated — Frank 
Brown,  Jr.,  Hopwood;  Edwin  S.  Gaither,  Uniontown. 

Lackawanna  County  : Reinstated — Anthony  J.  Gen- 
tile, Scranton;  Paul  A.  Ryan,  Scranton  (transferred 
from  Cambria  County). 

Lancaster  County:  Milton  M.  Lu,  Lancaster;  S. 
Kendrick  Eshleman,  III,  Norristown. 

Luzerne  County:  Reinstated — Charles  M.  Gal- 

lagher, Ashley;  Charles  W.  Potter,  Jr.,  Weatherly. 

Mikflin-J uniata  County:  John  F.  Whitehill,  Jr., 
Waverly,  N.  Y. 

Monroe  County:  Reinstated — Donald  E.  Stoudt, 

Stroudsburg. 

Montgomery  County:  Reinstated — George  A.  Sal- 
verian,  Bethayres ; Richard  FI.  Ivriebel,  Lansdale. 
Transferred — Joseph  A.  Smith,  Glenside  (from  Phila- 
delphia County)  ; Theodore  A.  Garcia,  Upper  Darby 
(from  Delaware  County). 

Montour  County:  Gordon  B.  Kemp,  Danville. 

North  am pton  County  : Reinstated — Donn  R.  Quinn 
and  Robert  S.  Stein,  Easton. 

Northumberland  County  : Reinstated — Lionel 

Gates,  Shamokin ; Daniel  S.  Rowe,  Narberth. 

Philadelphia  County:  Wade  F.  Basinger,  F.  G. 
Ronan,  and  James  C.  Thompson,  Bala-Cynwyd ; Eugene 
A.  Jaeger,  Norristown;  Stanford  E.  Bazilian,  Martin 
A.  Blaker,  James  W.  Dow,  Burton  A.  Fleming,  Flerbert 
L.  Needleman,  Stanley  Pogul,  James  FI.  Robinson,  and 
Leon  J.  Weiner,  Philadelphia;  Mary  J.  Rando,  Roslyn. 
Reinstated—  Kurt  J.  Lowe,  Garden  Grove,  Calif.;  Mil- 
dred Kistenmaeher,  Glenside;  John  H.  Nodine,  Nar- 
berth ; George  F).  Beck,  William  J.  Beckfield,  Victor 
Bergelson,  Charles  Bordin,  Morris  Gallen,  Abram  Ka- 
nofsky,  Martin  B.  Kassell,  Kube  Krisch,  Theodore  B. 
Krouse,  Alexander  Lieberman,  Jr.,  Joseph  F.  Malfara, 
Robert  J.  Maro,  John  A.  Napoleon,  Lawrence  L. 
Rackow,  Ottomer  E.  Raezer,  Delle  E.  M.  Ryan,  John 
T.  Schofield,  Jr.,  and  Jacob  Yanofif,  Philadelphia;  Her- 
bert Lipshutz,  Wynnewood.  Transferred — John  A. 

Jakabcin,  Feasterville  (from  Chester  County);  Mor- 
ton M.  Medvene,  Philadelphia  (from  Berks  County). 

Schuylkill  County:  Ling  Seong  Kau,  Ashland. 

Westmoreland  County:  Transferred — John  W. 

Smith,  Jeannette  (from  Allegheny  County). 

V yoming  County  : Reinstated ■ — Oscar  L.  Reynolds, 
Tunkhannock. 

York  County:  Thomas  J.  Burkart  and  Henry  R. 
Snyder,  \ork.  Transferred — Leo  Samelson,  California 
(from  Washington  County). 
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Resigned  (10),  Died  (12) 

Allegheny  County  : Died — David  W.  Morgan, 

Pittsburgh  (Albany  Med.  Coll.,  N.  Y.,  ’31),  May  22, 
1959,  aged  59.  Resigned — Hilton  Rodriguez-Delgado, 
Perry  Point,  Md. 

Blair  County  : Resigned — Guenther  H.  Heidorn, 

Minot,  N.  D. ; Robert  W.  Smith,  Dayton,  O. 

Bucks  County  : Resigned — Harvey  Bauman,  India. 

Lawrence  County:  Died — Paris  A.  Shoaff,  New 
Castle  (Jeff.  Med.  Coll.  T9),  April  22,  1959,  aged  67. 

Lebanon  County:  Died — George  E.  Flanagan, 

Myerstown  (Queens  Union  Fac.  of  Med.  ’26),  May  24, 
1959,  aged  61. 

Luzerne  County:  Died — William  R.  Sulman,  Hazle- 
ton (Univ.  of  Md.  ’26),  April  24,  1959,  aged  60. 

Miffi.in-J uniata  County:  Died — A.  Reid  Leopold, 
Lewistown  (Univ.  of  Pgh.  ’28),  May  9,  1959,  aged  58; 
Penrose  H.  Shelley,  Port  Royal  (Jeff.  Med.  Coll,  ’ll), 
April  11,  1959,  aged  73. 

Montgomery  County  : Died — David  D.  Northrop, 
Nortli  Wales  (Hahnemann  Med.  Coll.  ’33),  May  24, 
1959,  aged  55 ; Joseph  M.  Ellenberger,  Norristown 
(Hahnemann  Med.  Coll.  ’12),  May  5,  1959,  aged  77. 
Resigned — Avrum  L.  Katcher,  Flemington,  N.  J. ; 
Lloyd  A.  Busch,  Jr.,  Fredericksburg,  Va. 

Philadelphia  County:  Resigned — Feme  M. 

Georges,  New  Haven,  Conn.;  Carolyn  C.  Hays,  Beverly 
Hills,  Calif.;  John  R.  Gallagher,  Levittown,  N.  J.  Died 
— Frank  A.  Craig,  Haverford  (Univ.  of  Pa.  ’98),  died 
May  11,  1959,  aged  83;  Jacob  K.  Marks,  Philadelphia 
(Temple  Lhiiv.  Sch.  of  Med.  ’15),  May  17,  1959,  aged  67. 

Venango  County  : Died — Charles  S.  Bridenbaugh, 
Emlenton  (Univ.  of  Pgh.  ’03),  May  22,  1959,  aged  80. 
Resigned — William  A.  Leonard,  Jr.,  Oil  City. 

York  County:  Died — Louis  Schatanoff,  New  Free- 
dom (State  Univ.  of  N.  Y.  TO),  May  7,  1959,  aged  58. 

Suspended 

Philadelphia  County:  Guy  Reed  Musser,  Funxsu- 
tawney. 

Associate  (10) 

Centre  County:  Temporary  Associate — Richard  L. 
Williams. 

Chester  County:  Associate — Guy  T.  Holcombe, 

Robert  C.  Hughes,  and  William  D.  Schrack. 

Franklin  County:  Associate — George  A.  Sowell. 

Luzerne  County:  'Temporary  Associate — Alfred  W. 
Friedman. 

Mercer  County:  Temporary  Associate- — William  A. 
Applegate. 

Montour  County  : Temporary  Associate — Leo  Zelt. 

Philadelphia  County:  Associate — Charles  W. 

Dunn. 

Westmoreland  County  : Associate — Adams  S.  Kep- 
ple. 
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The  Woman's  Auxiliary 
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President's  Message 

Report  to  AMA  Auxiliary 

The  Woman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of 
Pennsylvania  lias  not  deviated  too 
greatly  in  its  work  this  year, 
1958-59,  from  preceding  years. 
Our  state  treasurer  reported,  on 
May  15,  a total  membership  of 
5296. 

The  county  auxiliaries  have  contributed 
$4,178.19  to  the  American  Medical  Educational 
Foundation  this  year,  with  nine  counties  increas- 
ing their  contributions.  Benefit  card  parties,  din- 
ner dances,  fashion  shows,  and  the  sale  of  articles 
made  by  auxiliary  members  have  been  the  sources 
of  the  fund-raising  for  this  project. 

The  subscriptions  for  Today’s  Health  total 
2233.  As  in  previous  years,  this  magazine  has 
been  placed  in  high  schools,  libraries,  physicians’ 
offices,  and  given  as  Christmas  gifts  by  many 
auxiliary  members. 

The  program  in  any  state  auxiliary  is  in  reality 
the  over-all  picture  of  all  the  work  done  by  that 
auxiliary,  with  community  service,  volunteer 
service,  and  philanthropic  work  playing  very  im- 
portant roles.  Community  service  in  Pennsyl- 
vania is  known  as  public  relations  and  in  this 
field  we  feel  that  Pennsylvania  has  done  an  out- 
standing piece  of  work.  Thirty  counties  partic- 
ipated in  health  careers’  recruitment,  future 
nurses’  clubs,  nursing  scholarships,  GEMS  pro- 
grams, and  polio  programs  in  high  schools.  We 
have  been  active  in  the  Pennsylvania  State  Fair, 
six  county  fairs,  and  the  Luzerne  County  Aux- 
iliary sponsored  a science  fair,  while  many  other 
auxiliaries  gave  their  support  to  local  science 
fairs.  The  members  of  our  auxiliary  have  worked 
closely  with  such  organizations  as  the  PTA, 
women’s  clubs,  hospital  auxiliaries,  dental  aux- 
iliaries, and  various  health  and  welfare  agencies. 
Several  of  our  larger  county  auxiliaries  have 
sponsored  excellent  health  institutes  and  public 
health  meetings  using  the  titles,  “What’s  New  in 


Medicine?”  and  “Keep  up  with  Medicine.”  In 
the  spirit  of  better  public  relations  for  the  State 
Medical  Society  the  county  auxiliaries  formulate 
health  programs  for  non-medical  organizations. 
We  also  work  with  4-H  Clubs  and  with  rural 
health  committees.  Many  auxiliaries,  with  the 
advice  of  the  Educational  and  Scientific  Trust 
Committee  of  the  State  Medical  Society,  have 
helped  to  interest  the  public  in  better  county  pub- 
lic health  units. 

Pennsylvania  has  been  outstanding  this  year 
in  the  field  of  mental  health.  Forty-one  of  our 
58  auxiliaries  have  mental  health  chairmen.  We 
feel  that  this  is  a fine  percentage  in  view  of  the 
fact  that  there  is  no  mental  hospital  near  many  of 
these  counties.  But  our  members  do  feel  that  the 
educational  aspect  of  the  mental  health  program 
is  of  grave  importance  in  this  changing  world. 

The  committees  on  safety,  civil  defense,  re- 
cruitment, and  legislation  have  all  been  active  on 
both  the  state  and  the  county  levels.  Twenty  aux- 
iliaries are  actively  engaged  in  the  GEMS  pro- 
gram, 30  in  the  high  school  driver  education 
courses,  10  in  the  safety  design  and  equipment 
of  automobiles,  10  in  the  program  of  chemical 
tests  for  the  intoxicated  driver,  and  40  in  farm 
and  home  safety  program.  Inasmuch  as  we  have 
not  been  asked  by  our  state  or  local  governments 
to  participate  in  the  civil  defense  program,  our 
activities  have  been  confined  to  presenting  pro- 
grams on  this  subject  to  the  members  of  our  aux- 
iliaries. We  feel  that  one  of  the  outstanding  proj- 
ects was  a county  exhibit  of  “Grandma’s  Pantry.” 
In  the  field  of  recruitment  we  are  proud  to  report 
that  $7,340  was  given  in  state-wide  scholarships 
and  $5,212.76  was  made  available  for  loans.  The 
many  county  health  careers’  rallies  have  proved 
to  be  of  great  educational  value.  Since  this  is  a 
legislative  year  in  Pennsylvania,  we  have  been 
interested  in  better  health  legislation.  Through 
the  county  chairmen  the  members  have  been  in- 
formed about  pertinent  federal  and  state' bills,  the 
importance  of  writing  to  legislators,  and  methods 
by  which  a bill  becomes  a law  in  Pennsylvania. 

This  year  the  Auxiliary  accepted  a new  chal- 
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lenge — assisting  the  State  Medical  Society  with 
its  Educational  Fund  for  physicians’  children. 
Through  county  auxiliary  contributions  we  added 
$3,545.50  to  this  fund.  For  a complete  explana- 
tion of  this  project,  read  the  March  issue  of  the 
Xutional  Bulletin.  In  addition,  $10,093  was  giv- 
en to  the  State  Society’s  Medical  Benevolence 
Fund  by  the  county  auxiliaries. 

Pennsylvania  is  fortunate  in  having  a state 
medical  society  that  feels  its  Auxiliary  is  of  great 
value  in  promoting  better  public  relations  for 
organized  medicine.  The  president  and  presi- 
dent-elect of  the  Auxiliary  are  invited  to  attend 
council  and  commission  meetings,  while  state 
committee  chairmen,  such  as  public  relations, 
public  health,  rural  health,  and  legislation,  receive 
invitations  to  attend  the  meetings  of  the  Medical 
Society’s  commissions  comparable  to  their  chair- 
manships. The  president  of  the  State  Auxiliary 
gives  her  annual  report  before  the  House  of  Dele- 
gates of  the  State  Medical  Society.  For  the  past 
two  and  one-half  years  the  Medical  Society  has 
provided  a full-time  executive  secretary  for  the 
Auxiliary  whose  office  is  in  the  State  Society’s 
headquarters  in  Harrisburg. 

In  March  of  each  year  the  State  Auxiliary 
plans  a mid-year  conference.  This  is  a work- 
shop-type meeting  lasting  two  full  days.  We  are 
discovering  that  this  conference  is  proving  to  be 
of  greater  value  to  the  county  auxiliaries  each 
year. 

The  privilege  of  belonging  to  a medical  aux- 
iliary should  be  accepted  as  a “must”  for  every 
physician's  wife.  We  sincerely  hope  that  by  the 
time  national  reports  are  written  next  year  our 
membership  will  show  a creditable  increase. 
(Mrs.  Herbert  C.)  Helen  M.  McClelland, 

President. 


Allegheny  Gems 

Doesn  t it  sound  as  though  they  are  precious 
jewels?  And  they  are  that,  for  GEMS  means 
Good  Emergency  Mothers’  Substitutes.  A moth- 
er is  often  reluctant  to  leave  her  child  with  any- 
one other  than  an  experienced,  older  person; 
that  is,  until  she  realizes  there  are  GEMS,  trained 
baby-sitters,  in  her  neighborhood. 

A few  years  ago  the  National  Auxiliary  sug- 
gested that  the  state  auxiliaries  consider  adopt- 
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ing  the  GEMS  program  as  a worthy  project. 
The  introduction  of  this  idea  coincided  with  the 
publishing  of  a column  by  Amy  Vanderbilt 
stressing  the  need  for  trained  baby-sitters.  Mrs. 
Alfred  W.  Crozier,  our  state  president  at  that 
time,  urged  the  Pennsylvania  auxiliaries  to  or- 
ganize classes.  In  cooperation  with  the  National 
Safety  Council,  a course  was  started  in  Allegheny 
County  under  the  supervision  of  Mrs.  William 
B.  Huber  and  Mrs.  Benjamin  S.  Gillespie  and 
35  girls  received  training.  The  response  was  so 
enthusiastic  that  it  became  a challenge  to  us. 

Last  year  Mrs.  Paul  M.  Rike  and  I continued 
and  expanded  this  program.  With  the  guidance 
of  the  National  Safety  Council  and  the  efforts  of 
Mrs.  C.  H.  Ebert,  Jr.,  Girl  Scout  district  coor- 
dinator in  our  area,  a program  was  established 
whereby  Girl  Scouts  could  earn  their  child  care 
certificates  by  enrolling  in  this  course.  In  order 
to  satisfactorily  meet  the  requirements,  they  must 
not  only  attend  three  two-hour  classes  but  also 
submit  at  each  class  written  assignments  from  the 
Girl  Scout  handbook.  Our  instruction  program 
includes  child  care,  baby-sitting  ethics,  how  to 
handle  emergencies,  information  to  be  obtained 
from  parents  before  they  leave,  playtime  super- 
vision, and  most  important,  safety  in  the  home. 
This  course  is  not  all  grim  study  and  work;  it 
has  its  lighter  side  as  well.  We  encourage  ques- 
tions, we  participate  in  group  singing,  we  show 
a movie  about  baby-sitting,  and  the  girls  per- 
form in  a specially  written  baby-sitting  playlet. 
We  enjoy  together  the  spirit  of  fellowship.  Al- 
though 250  girls  trained  to  be  good  emergency 
mothers’  substitutes,  our  waiting  list  of  disap- 
pointed girls  surpassed  this  number  due  to  lack 
of  teachers  and  space  at  the  Girl  Scout  headquar- 
ters where  the  classes  were  held. 

This  year  our  president,  Mrs.  Walter  E.  Starz, 
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completely  delighted  with  our  progress  last  year, 
realized  the  necessity  of  reaching  a greater  num- 
ber of  girls.  Interest  had  been  mounting  and  we 
were  receiving  special  requests  to  teach  the 
course.  Our  goal  was  set  high ; we  aimed  to  give 
the  course  in  all  of  the  14  Girl  Scout  districts  in 
our  county.  This  we  have  accomplished ! Our 
volunteers,  trained  auxiliary  members,  were  ap- 
prehensive at  the  start,  but  soon  found  themselves 
eager  to  devote  their  time  to  this  gratifying,  re- 
warding, and  vitally  needed  endeavor.  May  we 
give  our  very  special  auxiliary  thanks  to  these  18 
members  who  so  capably  taught  our  GEMS 
course  and  trained  763  Girl  Scouts  to  be  efficient 
baby-sitters. 

At  the  end  of  three  years  we  can  proudly  point 
to  1048  girls  who  have  received  their  child  care 
badges  via  the  GEMS  program  carried  out  by 
Allegheny  County  Auxiliary  members.  We  an- 
ticipate that  we  may  achieve  even  greater  heights 
in  the  future.  Should  this  project  become  yours, 
I know  our  philosophy  will  be  yours  too : 

GOOD  ****  BETTER  ****  BEST 

May  we  never  rest  until  our  Good  is  Better 
and  our  Better,  Best. 

(Mrs.  John  M.)  Velma  B.  Cook, 
Safety  chairman,  Allegheny  County. 


SAMA  Auxiliary 

The  Woman’s  Auxiliary  to  the  Student  Amer- 
ican Medical  Association  celebrated  its  second 
birthday  at  its  second  annual  convention  in 
Chicago  on  May  1-3.  During  1958-59  the  work 
of  this  organization  was  not  unlike  that  of  any 
newly  organized  group.  The  main  function  of 
the  executive  council  had  been  to  set  up  a system 
for  the  administration  of  the  organization  and  to 
enroll  new  member  chapters.  In  the  past  year 
the  auxiliary  has  grown  from  26  chapters  to  38. 
These  chapters  are  divided  into  eight  regions ; 
Pennsylvania  belongs  to  region  3,  together  with 
Delaware,  the  District  of  Columhia,  Maryland, 
New  Jersey,  Virginia,  and  West  Virginia.  At 
this  meeting  last  year’s  region  3 director,  Mrs. 
Garret  M.  Keating  of  Philadelphia,  was  installed 
as  first  vice-president.  The  newly  elected  direc- 
tor is  Mrs.  Dorothy  Sara,  president  of  the  Tem- 
ple University  Auxiliary. 

The  purpose  of  our  auxiliary  is  to  acquaint  the 
wives  of  medical  students  with  the  profession  of 
medicine  and  to  prepare  them  to  accept  their 
responsibilities  as  wives  of  physicians  in  the  com- 
munities where  they  eventually  settle.  The  dele- 
gates to  the  convention  met  in  the  conference 
rooms  of  the  Sheraton  Towers  Hotel  to  talk  over 


be  prepared... 


fast,  effective  and  long-lasting  relief  from: 


sunburn 


poison  ivy 
insect  bites 


minor  cuts 


and  abrasions 


The  water-soluble,  nonstaining  base  melts  on  con- 
tact with  the  tissue,  releasing  the  Xylocaine  for 
immediate  anesthetic  action.  It  does  not  interfere 
with  the  healing  processes. 


Astra  Pharmaceutical  Products,  Inc., 
Worcester  6,  Mass.,  U.S.  A. 


XYLOCAINE9 


(brand  of  lidocaine*) 

OINTMEIMX  2.5%  & 5% 
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TEMPLE  UNIVERSITY  MEDICAL  CENTER 

presents  the  Third  Annual  Postgraduate  Course 

RECENT  ADVANCES  IN 
MEDICINE 

Designed  for  the  Family  Physician,  with 
Emphasis  on  Basic  Approaches  and  Newer 
Concepts  in  Diagnosis  and  Treatment 

The  course  will  be  presented  from 
11:00  A.M.  to  4:00  P.M. 
on 

8 consecutive  Wednesdays 
from 

October  14  to  December  2,  1959 
Enrollment  will  be  limited 
Registration  fee:  $50.00 

For  further  information  and  curriculum,  write  to: 

DEPARTMENT  OF  MEDICINE 
TEMPLE  UNIVERSITY  HOSPITAL 
Philadelphia  40  Pa. 

Thomas  M.  Durant,  M.D. 
Professor 

Albert  |.  Finestone,  M.D. 
Director  of  Postgraduate  Course 


the  chapter  programs  and  projects  which  con- 
tribute to  this  purpose.  Among  the  successful 
programs  presented  at  chapter  meetings  were  dis- 
cussions by  a competent  lawyer  in  the  community 
on  malpractice  suits,  by  a psychiatrist  on  hypnosis 
and  its  medical  implications,  and  by  either  a phy- 
sician's wife  or  a medical  secretary  on  telephone 
techniques.  The  projects  undertaken  fell  into  two 
groups,  either  fund-raising  or  community  service. 
A pancake  breakfast,  a white  elephant  sale,  and  a 
benefit  bridge  and  fashion  show  proved  to  be  ex- 
cellent ways  to  raise  money.  Services  to  the  com- 
munities included  birthday  parties  for  patients  in 
institutions,  loan  service  to  medical  students,  and 
participation  in  health  drives,  Community  Chest, 
and  other  welfare  organizations. 

besides  attending  these  informative  meetings 
and  having  the  opportunity  to  participate  in  com- 
munity projects,  we  are  offered  other  advantages 
through  our  membership  in  the  Woman’s  Aux- 
iliary to  the  Student  American  Medical  Associa- 
tion. h or  the  first  time  a national  housing  serv- 
ice to  locate  homes  for  medical  school  graduates 
who  come  from  out  of  town  for  their  internship  is 
being  tried  in  seven  cities-  Detroit,  Denver,  Los 
Angeles,  Philadelphia.  Houston,  Miami,  and 
Minneapolis.  Almost  every  chapter  now  has  a 
housing  service  on  the  local  level  to  assist  fresh- 
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men  and  newly  married  medical  students  to  find 
suitable  homes.  Informing  the  members  of  the 
SAMA  Auxiliary  of  low-cost  housing  available 
near  medical  centers  is  one  way  the  woman’s  aux- 
iliary to  a county  medical  society  can  help  the 
students’  wives  and  families.  In  Pittsburgh,  the 
Allegheny  County  Auxiliary  has  not  only  helped 
us  locate  suitable  homes  but  has  assisted  in  other 
ways.  These  doctors’  wives  have  supported  our 
white  elephant  sale,  have  donated  money  to  help 
send  a delegate  to  a convention,  and  have  donated 
no-longer-needed  maternity  clothing  and  nursery 
furnishings  to  our  “stork  closet.” 

The  growth  of  the  SAMA  Auxiliary  can  be 
attributed  in  a large  measure  to  the  fine  moral 
and  financial  support  it  has  received  from  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association.  We  are  proud  of  this  growth,  for  we 
feel  that  the  complete  program  of  our  organiza- 
tion has  made  significant  contributions  toward 
achieving  our  twofold  purpose.  Because  most  of 
the  wives  want  to  continue  having  an  active  part 
in  helping  their  husbands,  they  will  want  to  be- 
come members  of  a medical  auxiliary  when  their 
husbands  become  practicing  physicians.  There- 
fore, an  information  relay  plan  was  approved  this 
year  by  the  executive  council  of  the  SAMA  Aux- 
iliary. This  plan  will  inform  the  county  and  state 
auxiliaries  of  the  AMA  of  prospective  members 
who  will  graduate  from  the  ranks  of  the  SAMA 
Auxiliary.  Our  chapters  will  send  information 
cards  about  the  “graduates”  to  the  appropriate 
county  and  state  medical  auxiliaries  with  the 
hope  that  these  wives  will  he  invited  to  join  their 
organizations. 

As  wives  of  medical  students,  interns,  res- 
idents, and  practicing  physicians  we  have  great 
limitations  of  time  and  abilities  since  we  engage 
in  varied  activities  and  are  active  in  many  organ- 
izations ; however,  there  is  one  interest  common 
to  all-  -medicine.  It  behooves  us  to  participate  to 
the  best  of  our  ability  and  time  in  a recognized 
medical  auxiliary  to  encourage  and  support  med- 
ical advancements. 

(Mrs.  Maurice  J.)  Ellen  Mahoney, 

Delegate,  Pittsburgh  Chapter,  SAMA  Auxiliary. 


Is  Your  Scrapbook  Ready.7 
Bring  It  to  the  Convention 
Yours  May  Be  a Winner 
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Medical  Assistants 


The  second  annual  convention  of  the  Penn- 
sylvania Association  of  Medical  Assistants  was 
held  in  Pittsburgh,  May  15-17.  at  the  Penn-Sher- 
aton  Hotel.  It  was  my  privilege  to  attend  this 
meeting  on  two  of  the  days  as  a guest.  The  en- 
thusiasm among  this  group  of  young  women  is 
outstanding.  No  one  could  possibly  meet  these 
girls  and  not  feel  their  great  interest  in  perform- 
ing their  duties  as  medical  assistants.  To  all  of 
them,  their  positions  in  physicians’  offices  are  not 
just  jobs,  but  their  parts  on  the  teams  to  further 
better  public  relations  for  organized  medicine. 

The  aims  and  purposes  of  this  organization 
are : 

1.  To  inspire  its  members  to  render  hon- 
est, loyal,  and  more  efficient  service  to 
the  profession  and  to  the  public  which 
they  serve. 

2.  To  strive  at  all  times  to  cooperate  with 
the  medical  profession  in  improving  pub- 
lic relations. 

3.  To  render  educational  services  for  self- 
improvement  of  its  members  and  to  stim- 
ulate a feeling  of  fellowship  and  cooper- 
ation among  the  societies. 

4.  To  encourage  and  assist  all  unorganized 
medical  assistants  in  forming  local  and 
state  societies. 

5.  This  organization  is  hereby  declared  to 
be  non-profit.  It  is  not  nor  shall  it  ever 
become  a trade  union  or  collective  bar- 
gaining agency. 

All  the  programs  were  educational  in  nature 
and  presented  as  panel  discussions  by  outstand- 
ing Pittsburgh  physicians  and  prominent  laymen. 
On  Saturday  morning,  Mr.  Robert  Minetti  spoke 
on  "The  Medical  Assistant’s  Contribution  to 
Practice  Management,”  and  in  the  afternoon  Dr. 
Ross  H.  Musgrave  was  moderator  of  a panel 
presenting  subjects  pertinent  to  the  situations  a 
medical  assistant  must  meet  in  a physician’s 
office.  Miss  Loretta  Denman,  associate  professor 
and  chairman  of  psychiatric  nursing  at  the  Uni- 
versity of  Pittsburgh,  discussed  ‘‘The  Psycho- 
logic Approach  to  Handling  Patients”;  Dr.  Sid- 
ney G.  Olde,  the  medical  emergencies  in  an 
office;  Dr.  Cyrus  P.  Markle,  the  surgical  emer- 
gencies ; and  Dr.  Lewis  E.  Etter  stressed  the 
hazards  of  x-ray.  The  medicolegal  problems 
were  presented  by  William  A.  Meyer,  Esq.,  of 
the  firm  of  Koontz,  Fry,  and  Meyer,  and  Dr. 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 
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Overlook  Sanitarium 

New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D. 

Medical  Director 
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to  calm  the  anxious 
and  tense  patient 

Kartryl 

KARTRYL,  a well-balanced  formulation 
of  carbromal,  bromisovalum  and  thi- 
amine, affords  prompt  and  efficient  re- 
laxation of  anxious  and  tense  patients... 
without  hangover  or  other  side  reactions. 

Each  tablet  contains:  carbromal— 3 gr.,  bromisovalum 
— 1 gr.  (Warning— may  be  habit  forming)  and  thiamine 
mononitrate— 3 mg. 

Dosage— One  or  two  tablets  three  times  daily. 

TJinect  labonxitiyiijeA.y  Inc, 

Phwimxiceuticxil  ChenuAtA- 

BUFFALO,  NEW  YORK 

Serving  The  Medical  Profession  Since  1913 


P.  II.  W ood,  director  of  the  Medical  Bureau  of 
Pittsburgh,  discussed  “The  Collection  Problems 
of  the  Medical  Assistant.”  On  Saturday  evening 
a banquet  was  held  at  which  Mr.  Leo  E.  Brown, 
AM  A director  of  communications,  was  guest 
speaker.  Dr.  John  T.  Farrell,  Jr.,  president  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania, spoke  at  the  inaugural  luncheon  on  Sun- 
day when  Miss  Rosemary  Steele  was  installed 
as  president. 

There  are  four  physicians  of  the  State  Med- 
ical Society  who  deserve  high  praise  for  their  in- 
terest in  this  group.  Drs.  John  W.  Shirer,  Rob- 
ert L.  Schaeffer,  J.  Arthur  Daugherty,  and  Earl 
\\  . Rothermel  have  given  willingly  of  their  time 
to  help  with  the  organizing,  to  be  present  at  all 
the  meetings  of  the  house  of  delegates,  to  advise 
in  the  development  of  the  by-laws,  and  to  guide 
this  organization  in  becoming  an  outstanding 
adjunct  to  the  medical  profession.  Mr.  Frederic 
W.  Fagler,  executive  secretary  of  the  Allegheny 
County  Medical  Society,  has  helped  to  stimulate 
the  interest  of  the  medical  assistants  in  Allegheny 
County  and  has  worked  with  the  state  group  on 
many  of  its  problems. 


One  hundred  and  forty-three  delegates  and  47 
guests  attended  this  convention.  The  house  of 
delegates  chose  Miss  Betty  Hoover  of  Harris- 
burg to  serve  as  president-elect.  I am  sure  that 
if  other  medical  auxiliary  members  met  and  vis- 
ited with  these  young  ladies  they  would  be  in- 
stilled with  the  same  enthusiasm  over  the  success 
of  this  organization  as  I have  been.  It  is  my 
sincere  hope  that  in  counties  where  there  is  a 
medical  assistant  association  our  auxiliary  mem- 
bers will  offer  to  help  and  encourage  it. 

(Mrs.  Herbert  C.)  Helen  M.  McClelland, 

President. 


County  News  and  Cues 

Allegheny — Annual  luncheon  meeting  held  on  May  26 
at  Oakmont  Country  Club — Mrs.  William  F.  Bren- 
nan installed  as  president. 

Berks — Proceeds  of  Medical  Benevolence  Ball  held  in 
April  given  to  State  Medical  Society  fund. 

Clinton— At  April  meeting  A.  W.  Speth,  administrator 
of  Lock  Haven  Hospital,  discussed  plans  for  a new 
hospital — Mrs.  Kenneth  S.  Brickley  showed  slides 
and  reported  on  the  mid-year  conference — plans 
made  to  repeat  GEMS  program  next  year. 

Erie — A most  successful  dinner  meeting  held  with  med- 
ical society — entertainment  provided  by  combined 
talent  of  both  groups — "Medical  Hypnosis”  was  the 
subject  of  a talk  given  by  Edison  H.  Harmon,  M.D., 
at  the  May  meeting. 

Indiana — April  meeting  held  in  home  of  Mrs.  Ralph 
F.  Waldo — Mr.  Werner  Enzler,  Swiss  student  at 
Indiana  State  Teacher’s  College,  gave  an  illustrated 
talk  on  his  native  land. 

Lackawanna — Dr.  Philip  E.  Sirgany,  past  president  of 
the  Lackawanna  County  Unit  of  the  American  Can- 
cer Society,  showed  the  film,  “To  Women,”  at  the 
April  luncheon  meeting — films  of  the  Christmas 
frolic  and  buffet  were  also  shown. 

Lancaster — Two  local  high  school  graduates  were 
awarded  nursing  scholarships — 60  auxiliary  mem- 
bers were  present  at  a tea  in  honor  of  the  recipients. 

Lehigh — Awards  were  made  on  April  23  to  the  winners 
of  the  annual  health  poster  contest — the  April  meet- 
ing spotlighted  civil  defense — Dr.  Kenneth  W. 
Taber,  Sacred  Heart  Hospital,  demonstrated  the 
use  of  a geiger  counter  in  disaster  cases,  and  Mrs. 
Charles  P.  Sell  arranged  an  exhibit  of  “Grandma’s 
Pantry.” 

Northampton — Held  a joint  luncheon  meeting  with  the 
dental  auxiliary  in  April — a tour  of  historic  Morav- 
ian buildings  and  museum,  with  Mrs.  Charles  Zug 
as  guide,  followed  the  luncheon. 

Westmoreland — Past  presidents  and  new  members  were 
honored  at  a luncheon  held  in  the  Latrobe  Country 
Club  in  April — Mrs.  Thomas  M.  Sproch  was  elected 
president. 
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New  System  to  "Talk” 
With  Deaf  and  Blind 


A system  has  been  worked  out  by  which  anyone  can 
learn — in  a matter  of  moments— to  communicate  with 
persons  who  are  totally  deaf  and  totally  blind. 

This  new  system  will  be  presented  for  adoption  for 
international  use  in  the  World  Council  for  the  Welfare 
of  the  Blind  at  its  meeting  in  Rome  in  July  of  this  year, 
Arthur  S.  Flemming,  Secretary  of  Health,  Education 
and  Welfare,  has  announced. 

The  new  method  is  quite  simple,  and  its  great  virtue 
lies  in  that  fact.  It  consists  merely  of  tracing  block  let- 
ters, one  on  top  of  another,  on  the  palm  of  the  deaf-blind 
person’s  hand.  The  alphabet  is  the  kind  of  capital-letter 
printing  that  most  English-speaking  people  use  all  their 
lives.  The  system  can  be  used  in  any  part  of  the  world 
where  the  Roman  alphabet  is  used,  and  of  course  can 
be  adapted  to  other  alphabets  as  well. 

Learning  to  “talk”  in  this  way,  to  the  deaf-blind,  is 
very  easy.  Most  of  the  letters  need  only  one  or  two 
strokes — only  the  letter  “E”  has  as  many  as  four. 

The  development  of  the  new  means  of  communication 
was  part  of  a research  project  which  has  resulted  in 
the  first  comprehensive,  systematic  guide  to  the  rehabil- 
itation of  the  deaf-blind  ever  developed.  The  project 
was  made  possible  by  Office  of  Vocational  Rehabilitation 
grants  in  1956-57,  amounting  to  approximately  $50,000. 
The  grants  were  made  to  the  Industrial  Home  for  the 
Blind  in  Brooklyn,  N.  Y.,  which  worked  with  the  Com- 
mittee on  Services  for  the  Deaf-Blind,  a part  of  the 
World  Council  for  the  Welfare  of  the  Blind.  Seven 
volumes  have  resulted  from  this  joint  undertaking. 

The  final  three  volumes  are  off  the  press.  Together, 
they  comprise  the  first  series  of  texts  for  the  worker 
who  attempts  rehabilitation  of  adults  who  are  deaf  and 
blind.  They  will  be  presented  in  their  entirety  at  the 
Rome  meeting. 

The  books  introduce  the  alphabet  described — the  In- 
ternational Standard  Manual  Alphabet — and  outline 
other  more  traditional  means  of  communication.  Other 
aspects  of  the  rehabilitation  study  are  concerned  with 
medicine,  psychology,  vocational  adjustment,  recreation, 
and  characteristics  of  the  deaf-blind. 

There  are  in  all  about  14,000  deaf-blind  persons  in  the 
major  English-speaking  countries,  of  whom  about  7500 
are  in  the  United  States,  it  is  estimated. 


Family  Size  Increases 

American  families  continue  to  grow  in  number  and 
size,  it  is  reported  by  statisticians  of  the  Metropolitan 
Life  Insurance  Company. 

There  were  about  38  million  husband  and  wife  fam- 
ilies in  the  United  States  in  March,  1958,  a gain  of  5.75 
million,  or  18  per  cent,  during  the  past  decade.  In  the 
same  period,  the  number  of  families  with  three  children 
under  age  18  increased  68  per  cent,  and  those  with  four 
or  more  dependent  children  increased  by  59  per  cent. 
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Cl3he 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1959 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Ehvyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

New  Research  and  Outpatient  Unit  to  open  1959. 

-v- 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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there’s  pain  and 
inflammation  here... 
it  could  be  mild 
or  severe,  acute  or 
chronic,  primary 
secondary  fibrositis  — or  even 

early  rheumatoid  arthritis 


more  potent  and  comprehensive  treatment 
than  salicylate  alone 

assured  anti  inflammatory  effect  of  low-dosage 
corticosteroid1  . . . additive  antirheumatic  action  of 
corticosteroid  plus  salicylate2  5 brings  rapid  pain 
relief;  aids  restoration  of  function  . . . wide  range 
of  application  including  the  entire  fibrositis  syn- 
drome as  well  as  early  or  mild  rheumatoid  arthritis 

more  conservative  and  manageable  than  full- 
dosage  corticosteroid  therapy- 

much  less  likelihood  of  treatment-interrupting 
side  effects1'6  . . . reduces  possibility  of  residual 
injury  . . . simple,  flexible  dosage  schedule 


THERAPY  SHOULD  BE  INDIVIDUALIZED 

acute  conditions:  Two  or  three  tablets  four  times  daily.  After 
desired  response  is  obtained,  gradually  reduce  daily  dosage 
and  then  discontinue. 

subacute  or  chronic  conditions:  Initially  as  above.  When  sat- 
isfactory control  is  obtained,  gradually  reduce  the  daily 
dosage  to  minimum  effective  maintenance  level.  For  best 
results  administer  after  meals  and  at  bedtime. 


precautions:  Because  sigmagen  contains  prednisone,  the 
same  precautions  and  contraindications  observed  with  this 
steroid  apply  also  to  the  use  of  sigmagen. 


in 

any 
case 
it  calls  for 


czN 


rcorticoid  salicylate  compound^^QJJ|  w tablets 

Composition 

McricoRTEN®  (prednisone)  0.75  mg. 

Acetylsalicylic  acid  325  mg. 

Aluminum  hydroxide  75  mg. 

Ascorbic  acid  , 20  mg. 

Packaging:  sigmagen  Tablets,  bottles  of  100  and  1000. 
References:  1.  Spies,  T.  D.,  et  al.:  J.A.M.A.  159:645, 
1955.  2.  Spies,  T.  D.,  et  al.:  Postgrad.  Med.  17:1,  1955. 
3.  Gelli,  G.,  and  Della  Santa,  L.:  Minerva  Pediat. 
7:1456,  1955.  4.  Guerra,  F.:  Fed.  Proc.  12:326,  1953. 
5.  Busse,  E.  A.:  Clin.  Med.  2:1105,  1955.  6.  Sticker. 
R.  B.:  Panel  Discussion,  Ohio  State  M.  J.  52:1037,  1956. 


The  Month 
In 

Washington 


Congress  went  into  the  final  months  of  this  session 
with  a heavy  workload  of  appropriation  hills  and  for- 
eign aid  legislation  to  be  acted  upon  before  adjournment. 

Congress  must  act  upon  the  appropriation  bills  be- 
fore adjournment  to  provide  money  for  operation  of  the 
federal  government  during  the  1960  fiscal  year.  Foreign- 
aid  legislation  also  is  generally  put  in  the  “must”  cat- 
egory now. 

With  so  much  “must”  legislation  requiring  action  and 
Congress  hoping  to  adjourn  by  late  August  or  maybe 
earlier,  many  bills  of  varying  importance  will  be  left 
for  further  consideration  next  year. 

An  upsurge  in  the  national  economy  strengthened  the 
position  of  the  administration  and  economy-minded  mem- 
bers of  the  House  and  Senate  in  their  opposition  to  big- 
spending bills.  Supporters  of  a Senate-approved  $465 
million  airport  bill  conceded  in  advance  that  a House- 
Senate  conference  committee  would  approve  a figure 
closer  to  the  $297  million  version  which  the  House 
passed. 

Substantial  gains  in  industrial  production,  corporate 
profits,  employment  and  other  key  economic  factors 
raised  administration  hopes  for  only  a small  deficit,  if 
not  a balanced  budget,  in  the  fiscal  year  1960  which  be- 
gan July  1.  There  also  was  some  talk  in  influential 
quarters  of  a possible  tax  cut  next  year,  but  at  this 
stage  it  was  highly  speculative.  And  it  appeared  most 
likely  that  it  will  he  small  if  there  is  one. 

During  the  first  five  months  of  this  session,  Congress 
completed  action  on  only  two  appropriation  bills.  They 
provided  funds  for  operation  of  the  Treasury  and  Post 
Office  Department  in  fiscal  1960,  and  additional  funds 
for  various  government  activities  during  1959. 

Early  in  June  the  House  approved  (393  to  3)  a 
$38,848,339,000  Defense  Department  appropriation  which 
included  $88.8  million  for  care  of  certain  dependents  of 
military  personnel  in  civilian  hospitals.  In  recommend- 
ing the  Medicare  appropriation,  the  House  Appropria- 
tions Committee  commended  the  Defense  Department 
“for  its  response  to  the  intent  of  Congress  . . . that 
dependents  of  military  personnel  have  the  benefit  of 
prompt  and  adequate  medical  treatment  at  all  times 
wherever  they  may  be.” 


This  contrasted  with  the  committee’s  criticism  about 
two  months  ago.  The  committee  then  expressed  con- 
cern at  what  it  termed  “the  high  costs  of  care  for  mili- 
tary personnel  and  their  dependents  in  civilian  hospitals 
and  the  high  fees  allowed  in  the  program.” 

In  another  Medicare  development,  the  Surgeon  Gen- 
eral of  the  Army  ruled  (ODMC  Letter  No.  7-59)  that 
a patient  under  the  program  who  has  suspected  or  proven 
malignancy  is  acutely  ill  and  qualifies  for  care.  The 
government  will  pay  for  urgently  required  treatment  in 
such  cases  when  certified  by  the  attending  physician.  But 
it  was  made  clear  that  payment  would  be  based  “solely 
on  the  medical  requirement  for  immediate  hospitaliza- 
tion.” Qualifications  of  urgency  cannot  be  based  on  men- 
tal anguish,  emotional  attitudes,  or  socio-economic  fac- 
tors. 

The  Defense  Department  rejected  two  proposals  of  the 
Florida  Medical  Association  for  changes  in  the  Medicare 
program.  The  Florida  Medical  Association  proposed 
that  a health  insurance  program  be  provided  for  de- 
pendents of  military  personnel  or  that  control  of  the 
Medicare  program  be  transferred  to  the  Department  of 
Health,  Education  and  Welfare. 

Dr.  Frank  B.  Berry,  assistant  secretary  of  defense  for 
health  and  medicine,  said  the  present  program  could  be 
handled  best  by  the  military  service  because  military 
dependents  “are  a highly  transient  population.” 

* * * 

Dr.  Francis  J.  L.  Blasingame,  executive  vice-president 
of  the  American  Medical  Association,  suggested  to  the 
House  Subcommittee  on  Administration  of  the  Social 
Security  Laws  that  it  consider  the  advisability  of  a single 
Public  Assistance  medical  program  at  the  prerogative 
of  individual  states.  There  are  now  four  such  programs 
covering  the  blind,  the  aged,  dependent  children,  and  the 
permanently  and  totally  disabled. 

In  a letter  to  Rep.  Burr  P.  Harrison  (D.,  Va.),  chair- 
man of  the  subcommittee,  Dr.  Blasingame  also  suggested 
consideration  of : 

Whether  the  medical  staff  of  the  Bureau  of  Public 
Assistance  is  now  sufficient  to  provide  adequate  counsel- 
ing to  states  on  their  individual  programs,  and 

Whether  sufficient  liaison  has  been  maintained  with 
the  various  professional  organizations  actually  providing 
medical  care. 

Another  suggestion  of  Dr.  Blasingame  was  that  a spe- 
cial medical  advisory  committee  might  be  established  in 
view  of  the  fact  that  there  are  no  physicians  on  the 
recently  appointed  Social  Security  Advisory  Committee. 
— AM  A Washington  office. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  19,745. 

FACILITIES:  Moderrr  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  Fife-Hamill  Memorial  Health  Center; 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  St.,  Philadelphia  7,  Pa. 

William  A.  Sodeman,  M.D.,  Dean. 
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Future  Meeting  Calendar 

Health  Conference  (Eighth  Annual) — Pennsylvania 
State  University,  August  16  to  20. 

World  Conference  on  Medical  Education  (Second) — 
Chicago,  111.,  August  29  to  September  4. 

American  Congress  of  Physical  Medicine  and  Rehabilita- 
tion— Minneapolis,  Minn.,  August  31  to  September  4. 

American  Institute  of  Ultrasonics  in  Medicine  (Annual 
Meeting) — Leamington  Hotel,  Minneapolis,  Minn., 
September  2. 

American  Society  of  Clinical  Pathologists — Chicago,  111., 
September  6 to  12. 

North  American  Federation,  International  College  of 
Surgeons  (24th  Annual  Congress) — Palmer  House, 
Chicago,  111.,  September  13-17. 

American  College  of  Surgeons — Atlantic  City,  N.  J., 
September  27  to  October  2. 

American  Rhinologic  Society  (Annual  Meeting) — Bel- 
mont Hotel,  Chicago,  111.,  October  10. 

Academy  of  Psychosomatic  Medicine  (Annual  Meeting) 
— Cleveland,  Ohio,  October  IS  to  17. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Meeting) — Pittsburgh,  October  18  to  23. 

American  Cancer  Society  (Annual  Scientific  Session)  — 
New  York  City,  October  26  to  27. 

Association  of  Military  Surgeons  to  the  United  States 
(Annual  Meeting) — Washington,  D.  C.,  November 
9 to  11. 

International  College  of  Surgeons  (Mid- Atlantic  Meet- 
ing)— Homestead  Hotel,  Hot  Springs,  Va.,  Novem- 
ber 16,  17,  and  18. 

National  Society  for  Crippled  Children  and  Adults  (An- 
nual Meeting) — Chicago,  111.,  November  29  to  Decem- 
ber 2. 

American  Medical  Association  (Clinical  Meeting)  — 
Dallas,  Tex.,  December  7 to  10. 

Births 

To  Dr.  and  Mrs.  Charles  K.  Kirby,  of  Haverford, 
a son,  William  McLeod  Kirby,  April  5. 

To  Dr.  and  Mrs.  Leonard  W.  Parkhurst,  of  Penn 
Valley,  a daughter,  Susan  Carson  Parkhurst,  May  25. 

Engagements 

Miss  Judith  Ann  Caplan  to  Bruce  Jay  Gould,  M.D., 
both  of  Philadelphia. 

Miss  Sandra  Eileen  Schultz  to  Julius  Newman, 
M.D.,  both  of  Philadelphia. 


Nancy  G.  Boucot,  M.D.,  of  Philadelphia,  to  Mr. 
Milton  Curtis  Cummings,  Jr.,  of  Arlington,  Va. 

Miss  Jane  Gottschalk,  of  Hatboro,  to  Mr.  Fred- 
erick E.  Haentze,  Jr.,  son  of  Dr.  and  Mrs.  Frederick  E. 
Haentze,  of  Skippack. 

Miss  Mary  Elizabeth  Henderson,  daughter  of  Dr. 
and  Mrs.  Theodore  A.  Henderson,  of  Ambler,  to  Mr. 
Joseph  Baruch  Vise,  of  Toronto,  Canada. 

Miss  Judith  Ann  Rosenkrantz,  daughter  of  Dr. 
and  Mrs.  Jacob  A.  Rosenkrantz,  of  Philadelphia,  to  Mr. 
Stephen  N.  Shoman,  of  Jamaica  Estates,  N.  Y. 

Miss  Janet  Crawford  Hall,  of  Baltimore,  Md.,  to 
Clifford  Bell  Lull,  Jr.,  M.D.,  son  of  Mrs.  Clifford  B. 
Lull,  of  Drexel  Hill,  and  the  late  Dr.  Lull. 

Miss  Margaret  Ann  Byrne,  of  Drexel  Park,  to  Mr. 
James  A.  Lehman,  Jr.,  son  of  Dr.  and  Mrs.  James  A. 
Lehman,  of  Philadelphia.  Mr.  Lehman  is  a student  at 
Jefferson  Medical  College. 

Marriages 

Miss  Rose  Specca,  of  Mt.  Holly,  N.  J.,  to  William 
Cody  Cochran,  M.D.,  of  Glenside,  June  4. 

Miss  Sally  Ann  Smith,  of  New  York,  to  George 
Richard  Pechstein,  M.D.,  of  Strafford,  May  16. 

Miss  Evelyn  Frances  Connolly,  of  Ponte  Vedra 
Beach,  Fla.,  to  Gilbert  Bertram  Meyers,  Jr.,  M.D.,  of 
Oreland,  May  16. 

Miss  Patricia  Ann  Cooke  to  Mr.  Richard  Barclay 
Dugger,  son  of  Dr.  and  Mrs.  John  H.  Dugger,  all  of 
Philadelphia,  May  16. 

Miss  Margaret  Ann  Dunne,  daughter  of  Dr.  and 
Mrs.  F.  Sidney  Dunne,  of  Havertown,  to  Mr.  Frank  J. 
Potere,  of  Philadelphia,  June  6. 

Miss  Barbara  Carmel  Cappola,  daughter  of  Dr.  and 
Mrs.  Michael  T.  Cappola,  to  Mr.  William  Bennett 
Christy,  4th,  all  of  Philadelphia,  June  13. 

Miss  Charlotte  Milmine  Wolf,  of  Millbrook,  N.  Y., 
to  Mr.  David  Hewson,  of  New  York,  son  of  Dr.  and 
Mrs.  William  Hewson,  of  Philadelphia,  May  30. 

Miss  Nancy  Elizabeth  Burnett,  daughter  of  Dr. 
and  Mrs.  George  W.  Burnett,  of  Lancaster,  to  Mr.  Ed- 
ward Smith  Carr,  Jr.,  of  Emerson,  N.  J.,  May  23. 

Miss  Carole  Ann  Grala,  daughter  of  Mrs.  William 
L.  Grala,  of  Hazleton,  and  the  late  Dr.  Grala,  to  Mr. 
Roger  Earnest  Celler,  of  Homer,  N.  Y.,  May  23. 

Miss  Sarah  Robinson  Newcomb,  of  Vienna,  Va.,  to 
Mr.  Austin  Ferguson  Lamont,  son  of  Mrs.  N.  S.  Lamont 
and  Dr.  Austin  Lamont,  of  Philadelphia,  June  10. 

Miss  Margaret  Anne  Dowd,  daughter  of  Mrs. 
Thomas  Francis  Dowd,  of  Llanerch,  and  the  late  Dr. 
Dowd,  to  Mr.  David  Raymond  Parr,  of  Baltimore,  Md., 
May  9. 
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Miss  Dolores  Jean  Mountain,  daughter  of  Dr.  and 
Mrs.  Walter  S.  Mountain,  of  Gettysburg,  to  Claude  J. 
Miller,  M.D.,  of  Tremont,  who  will  intern  at  Harrisburg 
Polyclinic  Hospital. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association, 

O Thomas  H.  A.  Stites,  Nazareth ; University  of 
Pennsylvania  School  of  Medicine,  1901;  aged  84;  died 
May  23,  1959.  A practicing  physician  for  more  than  50 
years,  Dr.  Stites  was  at  one  time  attending  physician  at 
West  Mountain  Sanatorium,  Scranton.  In  1907  he  be- 
came associated  with  the  Pennsylvania  Health  Depart- 
ment and  as  medical  inspector  of  dispensaries  he  organ- 
ized the  State’s  first  system  of  tuberculosis  clinics  and 
dispensaries.  Dr.  Stites  was  instrumental  in  opening  the 
Hamburg  State  Sanatorium  in  1914  and  served  as  its 
first  medical  director.  He  was  also  medical  director  of 
the  Cresson  State  Sanatorium  from  1939  to  1943.  Dr. 
Stites  served  in  the  Spanish-American  War  in  the  U.  S. 
Army  Medical  Corps  and  was  commissioned  with  the 
rank  of  senior  surgeon  by  the  U.  S.  Public  Health  Serv- 
ice. He  was  a former  president  and  editor  of  the  bulletin 
of  the  Northampton  County  Medical  Society.  Recently 
honored  for  50  years'  service  to  the  medical  profession, 
Dr.  Stites  was  a Fellow  of  the  American  College  of 
Physicians,  a member  of  the  American  Trudeau  Society, 
and  a member  of  the  Bethlehem  Medical  Club.  Surviv- 
ing are  his  widow,  a daughter,  Mary  H.  Stites,  executive 
secretary  of  the  Northampton  County  Medical  Society, 
and  four  sisters. 

O Frank  A.  Craig,  Haverford ; University  of  Penn- 
sylvania School  of  Medicine,  1898;  aged  82;  died  May 
11,  1959,  at  Presbyterian  Hospital.  A pioneer  in  tuber- 
culosis control  and  a member  of  the  University  of  Penn- 
sylvania medical  faculty  for  more  than  50  years,  Dr. 
Craig  was  a member  of  the  staff  of  the  Henry  Phipps 
Institute  from  its  opening  early  in  1903  until  1954,  and 
at  one  time  served  as  associate  director.  For  many  years 
he  was  a member  of  the  staff  of  White  Haven  Sanato- 
rium in  Luzerne  County  and  served  as  president  and 
medical  director.  He  was  a member  of  the  medical 
board's  executive  committee  and  consultant  in  tubercu- 
losis at  the  Philadelphia  General  Hospital,  a charter 
member  of  the  National  Tuberculosis  Association,  and 
the  first  president  of  the  Pennsylvania  Trudeau  Society. 
A sister  survives. 

O David  D.  Northrup,  North  Wales ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1931  ; 
aged  54;  died  May  24,  1959,  at  North  Penn  Hospital, 
1 ansdale,  where  he  was  surgeon  and  medical  director. 
Dr.  Northrup  was  a Navy  commander  in  World  War  II, 
after  which  he  helped  found  the  Lansdale  Clinic.  He 
w'as  also  on  the  staff  of  Grandview  Hospital  at  Sellers- 
ville,  and  was  a Fellow  of  the  American  College  of  Sur- 
geons and  a member  of  the  medical  advisory  board  of 
the  national  Multiple  Sclerosis  Society.  He  is  survived 
by  his  widow,  three  daughters,  two  sons,  and  five 
brothers. 

O William  R.  Sulman,  Hazleton  ; University  of  Mary- 
land School  of  Medicine,  Baltimore,  1925;  aged  60; 


died  April  24,  1959,  of  a coronary  occlusion.  Dr.  Sulman 
was  chief  of  medicine  at  St.  Joseph’s  Hospital  and  asso- 
ciate chief  of  medicine  at  the  Hazleton  State  Hospital. 
He  was  a Fellow  of  the  American  College  of  Physicians, 
a diplomate  of  the  American  Board  of  Internal  Med- 
icine, and  a member  of  the  American  Heart  Association. 
His  widow,  a son,  two  brothers,  and  a sister  survive. 

O Charles  S.  Bridenbaugh,  Emlenton ; University  of 
Pittsburgh  School  of  Medicine,  1903 ; aged  79 ; died 
May  22,  1959,  at  Franklin  Hospital.  During  the  depres- 
sion, Dr.  Bridenbaugh  served  as  physician  for  the  WPA, 
and  for  15  years  was  physician  for  the  Selective  Service 
Board.  In  1958  he  was  honored  by  the  medical  profes- 
sion for  more  than  50  years’  service.  Surviving  are  two 
sons. 

OA.  Reid  Leopold,  Lewistown ; University  of  Pitts- 
burgh School  of  Medicine,  1927 ; aged  57 ; died  May  9, 
1959,  in  the  Presbyterian  Hospital,  Pittsburgh.  In  1934 
Dr.  Leopold  was  president  of  the  Mifflin-Juniata  County 
Medical  Society  and  from  1951  to  1958  served  as  its 
secretary-treasurer.  He  was  an  obstetrician  on  the  med- 
ical staff  of  the  Lewistown  Hospital.  His  widow,  two 
sons,  and  a sister  survive. 

John  H.  Arnett,  Jr.,  Pittsburgh;  University  of  Penn- 
sylvania School  of  Medicine,  1948;  aged  34;  died  from 
a gunshot  wound  May  7,  1959.  Dr.  Arnett  worked  as 
a physician  for  the  Curtis  Publishing  Company  and  at 
Harrisburg  State  Hospital  before  joining  the  staff  of 
the  Mayview  State  Hospital.  His  parents,  Dr.  and  Mrs. 
John  FI.  Arnett,  of  Philadelphia,  a sister,  and  a brother 
survive. 

O Paris  A.  Shoaff,  New  Castle;  Jefferson  Medical 
College  of  Philadelphia,  1918;  aged  66;  died  April  22, 
1959,  of  a coronary  occlusion.  Dr.  Shoaff  was  a past 
president  of  the  Lawrence  County  Medical  Society  and 
the  Lawrence  County  Cancer  Association,  and  was  a 
Fellow  of  the  American  College  of  Surgeons.  Surviving 
are  his  widow,  a daughter,  and  a son,  Dr.  Paris  A. 
Shoaff,  III,  of  Philadelphia. 

Harrison  F.  Crampton,  Coraopolis;  Howard  Univer- 
sity College  of  Medicine,  Washington,  D.  C.,  1937 ; aged 
48;  died  April  18,  1959,  at  Magee  Hospital,  Pittsburgh. 
During  World  War  II,  he  served  as  an  officer  in  the 
United  States  Army.  Dr.  Crampton  is  survived  by  his 
widow,  two  daughters,  his  mother,  a sister,  and  three 
brothers. 

O Jacob  K.  Marks,  Philadelphia;  Temple  University 
School  of  Medicine,  1914;  aged  67;  died  May  17,  1959, 
at  Stetson  Hospital  where  he  was  a member  of  the  staff 
for  the  last  44  years.  Dr.  Marks  was  a specialist  in 
obstetrics  and  surgery  and  was  a veteran  of  World 
War  I.  His  widow  survives. 

O George  E.  Flanagan,  Myerstown  ; Queen's  Univer- 
sity Faculty  of  Medicine,  Kingston,  Ontario,  1923;  aged 
61  ; died  May  24,  1959.  Dr.  Flanagan  served  with  the 
Canadian  Air  Force  during  World  War  I.  He  was  act- 
ing secretary  of  the  Lebanon  County  Medical  Society 
for  the  past  one  and  a half  years. 

Harvey  M.  Fry,  Montrose;  Jefferson  Medical  College 
of  Philadelphia,  1896 ; aged  88 ; died  May  22,  1959,  in 
Binghamton  (N.  Y.)  City  Hospital.  Dr.  Fry  was  a past 
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president  of  the  Susquehanna  County  Medical  Society 
and  practiced  medicine  in  that  county  over  57  years.  He 
is  survived  by  three  daughters. 

O David  W.  Morgan,  Pittsburgh ; Albany  Medical 
College,  New  York,  1930;  aged  58;  died  May  22,  1959, 
at  West  Penn  Hospital  where  he  was  a member  of  the 
staff.  He  was  a Fellow  of  the  American  College  of  Sur- 
geons, and  is  survived  by  his  widow,  two  daughters,  a 
sister,  and  three  brothers. 

o Adele  M.  Sismondo,  California;  Woman’s  Medical 
College  of  Philadelphia,  1938;  aged  48;  died  May  19, 
1959,  from  lung  carcinoma.  She  was  a member  of  the 
American  Society  of  Anesthesiologists  and  the  Amer- 
ican College  of  Anesthesiologists.  Her  father  survives. 

O Louis  Schatanoff,  New  Freedom  ; Long  Island  Col- 
lege of  Medicine,  Brooklyn,  N.  Y.,  1927 ; aged  57 ; died 
May  7,  1959,  from  a coronary  thrombosis.  He  was  a 
member  of  the  staff  at  York  Hospital.  His  widow,  two 
sons,  a sister,  and  a brother  survive. 

O James  S.  Gallagher,  St.  Petersburg,  Fla.;  Temple 
University  School  of  Medicine,  1908;  aged  74;  died 
June  4,  1959,  at  Episcopal  Hospital,  Philadelphia.  Dr. 
Gallagher  was  a member  of  the  American  College  of 
Industrial  Medicine,  and  for  years  was  active  as  a 
teacher  of  physical  education  in  Philadelphia  and  Penn- 
sylvania schools  and  colleges. 

William  E.  Cruickshank,  Essington ; University  of 
Toronto  Faculty  of  Medicine,  Ontario,  1904;  aged  81; 
died  Jan.  18,  1959,  of  arteriosclerotic  heart  disease.  His 
widow  survives. 

Carrie  E.  Heaps,  Shamokin ; Woman’s  Medical  Col- 
lege of  Baltimore,  Md.,  1907;  aged  75;  died  Jan.  5, 
1959,  at  Shamokin  State  Hospital. 

Harold  S.  Rambo,  Jefferson  Medical  College  of  Phila- 
delphia, 1920;  aged  70;  died  Jan.  9,  1959. 

Arthur  A.  Parks,  Crafton ; University  of  Pittsburgh 
School  of  Medicine,  1901  ; aged  81 ; died  Jan.  3,  1959. 


M.D.s  in  the  News 


Three  Scranton  physicians,  Drs.  Norman  S.  Ber- 
ger, Abraham  G.  Eisner,  and  Stephen  I.  Rosenthal,  have 
taken  out  a construction  permit  for  a $51,000  medical 
building  in  that  city.  It  will  consist  of  22  rooms. 


C.  Wilmer  Wirts,  M.D.,  associate  professor  of  med- 
icine at  Jefferson  Medical  College,  addressed  the  New 
Jersey  Gastroenterological  Association  in  Newark  on 
“The  Evaluation  and  Management  of  the  Sequelae  of 
Gastric  Surgery.” 

Lloyd  B.  Greene,  M.D.,  of  Philadelphia,  was  named 
consulting  urologist  to  Pennsylvania  Hospital  effective 
June  1,  1959.  This  coincides  with  a similar  appointment 
at  Bryn  Mawr  Hospital.  In  honor  of  his  new  post,  Dr. 
Greene  was  special  guest  at  the  annual  reunion  and 
dinner  of  the  Ex-Residents  Association  of  the  Pennsyl- 


Chatting  informally  during  the  spring  conference  of 
the  Delaware  Valley  Chapter,  American  Medical  Writ- 
ers Association,  are  (left  to  right)  : Dr.  George  E. 

Farrar,  J r.,  Wyeth  Laboratories  medical  director ; Don- 
old  C.  Geist,  M.D.,  Philadelphia;  and  Julian  A.  Sterling, 
M.D.,  president  of  the  AMWA  unit. 

The  program  featured  an  address  by  Dr.  Austin  Smith, 
former  editor  of  the  Journal  of  the  American  Medical 
Association.  During  the  evening,  prizes  were  awarded 
to  five  resident  physicians,  winners  of  the  Delaware 
Valley  Chapter’s  medical  writing  contest. 


vania  Hospital  held  May  22.  Following  graduation  in 
1917  from  the  Medical  College  of  Georgia,  Dr.  Greene 
entered  the  naval  service  where  he  remained  until  1924. 
Three  years  later  he  joined  the  staff  of  Pennsylvania 
Hospital. 


Over  100  friends  and  associates  of  Roger  P. 
Batchelor,  M.D.,  attended  the  testimonial  dinner  given 
him  by  the  Carbon  County  Medical  Society  at  the 
Mahoning  Valley  Country  Club  on  May  2.  Dr.  Batch- 
elor, former  president  of  the  society,  retired  recently  as 
chief  surgeon  of  the  Palmerton  Hospital,  a post  he  held 
for  41  years.  He  was  presented  with  a gift  in  recognition 
of  his  many  years  devoted  to  his  profession  and  his  activ- 
ity in  the  county  society.  Robert  Mitchell,  M.D.,  of 
Jim  Thorpe,  was  chairman  of  the  event. 


Marshall  R.  Metzgar,  M.D.,  of  Stroudsburg,  re- 
ceived the  eleventh  annual  Golden  Deeds  Award  of  the 
East  Stroudsburg  Exchange  Club  at  a banquet  June  1. 
It  was  given  because  of  his  “reputation  as  a tireless 
worker  almost  legendary  among  patients  and  fellow  doc- 
tors,” the  Allentou'n  Call  reported.  Dr.  Metzgar  has 
been  practicing  medicine  in  Monroe  County  for  35  years. 
He  was  appointed  to  a vacancy  on  the  Stroudsburg 
School  Board  20  years  ago  and  has  been  elected  to  three 
six-year  terms  since  then. 
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in  New  York:  Robert  F.  Warner,  Inc. 

17  E.  45  St.,  MU  2-4300 

also  in  Boston,  Washington,  Chicago,  Toronto 


1.  S.  Ravdin,  M.D.,  vice-president  for  medical  devel- 
opment and  John  Rhea  Barton  professor  of  surgery  at 
the  University  of  Pennsylvania,  has  been  appointed  to 
serve  a three-year  term  on  the  National  Advisory  Health 
Council.  He  will  advise  and  make  recommendations  to 
Dr.  Leroy  E.  Burney,  U.  S.  Surgeon  General,  on  mat- 
ters relating  to  health  activities  and  functions  of  the 
Public  Health  Service,  and  advise  on  the  activities  of 
the  Division  of  General  Medical  Sciences  of  the  Na- 
tional Institutes  of  Health. 


W.  Wayne  Babcock,  M.D.,  of  Philadelphia,  has  been 
named  honorary  chairman  of  the  twenty-fourth  annual 
congress  of  the  North  American  Federation,  Interna- 
tional College  of  Surgeons,  to  be  held  in  the  Palmer 
House,  Chicago,  September  13-17.  Surgical  specialties 
to  be  represented  are : colo-proctologic,  neurologic,  ob- 
stetric and  gynecologic,  ophthalmologic,  otorhinolaryn- 
gologic, orthopedic,  plastic  and  reconstruction,  trauma 
and  rehabilitation,  and  urologic.  There  also  will  be  sur- 
gical motion  pictures,  reports  on  advances  in  military 
medicine,  and  a surgical  nurses’  program. 


Jacob  Wayne  Streilein,  of  Johnstown,  and  Robert 
A.  Lanzi,  of  Philadelphia,  students  at  the  University  of 
Pennsylvania  and  Temple  University  Schools  of  Med- 
icine, respectively,  have  been  awarded  $500  scholarships 
for  research  and  clinical  training  in  the  field  of  the  al- 
lergic diseases  by  the  Allergy  Foundation  of  America. 
Streilein  will  continue  his  studies  of  the  shock-like  reac- 
tions which  occur  in  patients  when  injected  with  iodine- 
containing  radiopaque  dyes.  Lanzi  will  participate  in 
several  research  programs  including  the  use  of  tech- 
niques which  make  antibodies  within  the  cells  fluorescent 
so  that  they  can  be  examined  and  studied. 


Arthur  P.  Noyes,  M.D.,  former  superintendent  of 
Norristown  State  Hospital,  has  been  named  to  a newly 
created  post  as  director  of  professional  education  and 
consultant  in  the  State  Welfare  Department.  Dr.  Noyes, 
79,  will  be  responsible  for  coordinating  psychiatric  res- 
idency programs  and  developing  a training  program  in 
mental  hospital  administration.  William  P.  Camp,  M.D., 
of  Norristown,  has  been  appointed  to  succeed  Dr.  Noyes 
as  head  of  Norristown  State  Hospital.  Ceremonies 
honoring  Dr.  Noyes  were  held  June  11  at  the  hospital. 
Lt.  Gov.  John  Morgan  Davis  and  Ruth  Grigg  Horting, 
secretary  of  public  welfare,  took  part  in  the  program. 


Harry  E.  Ungerleider,  M.D.,  a native  of  Philadel- 
phia, has  been  appointed  consulting  medical  director  of 
North  American  Reassurance  Company.  In  his  new 
position  he  will  consult  in  all  sectors  of  the  country  with 
medical  officers  of  underwriting  companies.  Dr.  Unger- 
leider, who  received  his  M.D.  degree  at  the  Medico-Chi- 
rurgical  College  in  1916,  interned  at  Philadelphia  Gen- 
eral Hospital.  He  was  named  an  instructor  at  the  Tem- 
ple University  School  of  Medicine  in  1920,  and  two  years 
later  he  became  medical  director  of  Eastern  State  Pen- 
itentiary. He  served  as  assistant  physician  at  Polyclinic 
and  Methodist  Hospitals  from  1925  until  he  entered  the 
insurance  field  in  1929. 
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Kenneth  H.  Hinderer,  M.D.,  of  Pittsburgh,  is  pres- 
ident of  the  American  Rhinologic  Society  which  will 
hold  its  fifth  annual  meeting  in  the  Belmont  Hotel, 
Chicago,  October  10.  This  will  be  preceded  by  a sur- 
gical seminar  in  the  Illinois  Masonic  Hospital,  Chicago, 
October  7-9. 


Did  you  notice  the  illustrated  feature  story  on 
safe  driving  written  by  Robert  Shoemaker,  M.D.,  of 
Allentown,  in  your  local  auto  club  magazine?  It  was 
distributed  by  the  Pennsylvania  Motor  Federation  to  the 
23  auto  clubs  in  Pennsylvania  that  publish  magazines. 


George  S.  Smith,  M.D.,  was  nominated  by  the  Demo- 
crats for  mayor  of  Easton  at  the  May  primaries,  defeat- 
ing two  opponents  in  a lively  vote-battle.  Dr.  Smith  will 
try  to  find  the  prescription  to  unseat  Orion  H.  Reeves, 
the  Republican  incumbent,  in  November. 


Pascal  F.  Lucchesi,  M.D.,  of  Philadelphia,  was 
named  second  vice-president  of  the  Hospital  Association 
of  Pennsylvania  at  its  annual  meeting  in  Atlantic  City. 
Ray  K.  Bollinger,  administrator  of  Robert  Packer  Hos- 
pital, Sayre,  is  the  new  president  of  the  association. 


George  M.  Beatty,  M.D.,  who  has  practiced  medicine 
in  Chicora,  Butler  County,  for  the  past  55  years,  has 
announced  his  retirement.  He  was  a member  of  the  staff 
of  the  Butler  Hospital  for  years,  and  has  a plaque  from 
the  State  Society  presented  to  him  on  the  fiftieth  anni- 
versary of  his  practice. 


Russell  S.  Boles,  M.D.,  of  Philadelphia,  was  pre- 
sented with  the  Julius  Friedenwald  Medal  at  the  six- 
tieth annual  meeting  of  the  American  Gastroenterological 
Association  in  Atlantic  City.  This  medal  is  awarded 
each  year  to  a member  of  the  association  for  outstanding 
achievement  in  gastroenterology. 


John  H.  Zimmerman,  M.D.,  of  Greensburg,  has  been 
appointed  chief  of  the  Infant  and  Pre-school  Section  of 
the  Pennsylvania  Health  Department’s  Maternal  and 
Child  Health  Division.  Dr.  Zimmerman  took  the  post 
after  21  years  of  private  practice  as  a pediatrician  in  his 
Westmoreland  County  community. 


Clement  W.  Hunt,  who  retired  as  executive  director 
of  Capital  Hospital  Service,  Harrisburg,  on  April  21 
after  21  years  of  service,  was  feted  at  a testimonial  din- 
ner by  friends  and  business  associates  on  May  27. 
Among  the  presentations  was  one  by  Kenneth  E 
Quickel,  M.D.,  of  Harrisburg,  representing  the  Medical 
Advisory  Council. 


John  C.  Howell,  M.D.,  chief  of  staff  and  chief  sur- 
geon of  Tyrone  Hospital,  was  guest  of  honor  May  2 
at  a dinner  at  the  Barclay  Hotel,  Philadelphia.  The 
affair  was  held  by  the  Radiological  Society  of  the  Phila- 
delphia General  Hospital.  Dr.  Howell  was  honored  for 
his  service  from  1926  to  1955  as  chief  surgeon  of  the 
hospital’s  radiologic  center. 


Vane  M.  Hoge,  M.D.,  a graduate  of  Jefferson  Med- 
ical College,  was  appointed  assistant  director  of  the 
Washington  Service  Bureau  of  the  American  Hospital 
Association  effective  July  1.  He  resigned  as  executive 
director  of  the  Hospital  Planning  Council  for  metro- 
politan Chicago  to  accept  the  AHA  appointment.  Dr. 
Hoge  entered  the  Public  Health  Service  as  an  intern 
in  1928. 


Frederick  A.  Dry,  M.D.,  of  Eminaus,  was  elected 
president  of  the  Ex-Interns  and  Residents  Association  of 
Allentown  Hospital,  succeeding  William  R.  DeWar, 
M.D.,  of  Catasauqua.  Other  officers  are : Drs.  George 
P.  Rutt,  Allentown,  first  vice-president ; Carleton  S- 
Herrick,  Wescoesville,  second  vice-president;  John 
Stahler,  Allentown,  treasurer ; and  Robert  P.  Fenster- 
macher,  Allentown,  secretary. 


Two  Pennsylvania  High  school  students  won 
prizes  in  the  1959  essay  contest  of  the  Association  of 
American  Physicians  and  Surgeons.  Third  prize  of 
$250  went  to  Gerry  Susa  of  Springdale,  and  an  award 
of  $100  to  Mary  Koyder  of  Meadville,  who  placed 
seventh.  Carol  Pryor  of  Elizabeth,  N.  J.,  was  the  $1,000 
first-prize  winner.  All  three  used  the  topic,  “The  Ad- 
vantages of  the  American  Free  Enterprise  System.” 

George  W.  Shaffer,  M.D.,  of  Blooming  Glen,  was 
among  those  who  surprised  Mrs.  Sidone  Flacco,  a 
former  Bucks  County  girl,  who  was  the  featured  guest 
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on  the  "This  Is  Your  Life”  TV  show  April  29.  Mrs. 
Flacco  was  cited  for  her  recovery  from  a severe  cancer 
condition  in  the  TV  show  staged  in  observance  of  can- 
cer month.  Dr.  Shaffer  treated  her  ten  years  ago  when 
her  fabulous  story  began. 


David  A.  Cooper,  M.D.,  Philadelphia,  was  presented 
with  the  University  of  North  Carolina’s  Distinguished 
Service  Award  for  1959.  The  presentation  was  made  at 
the  medical  alumni  banquet  at  Chapel  Hill  for  outstand- 
ing contributions  to  medicine  in  the  field  of  pulmonary 
diseases.  Dr.  Cooper,  who  is  a professor  of  medicine  at 
the  School  of  Medicine  and  Graduate  School  of  Med- 
icine, University  of  Pennsylvania,  was  graduated  from 
the  University  of  North  Carolina  in  1919. 


At  the  annual  meeting  of  the  Hahnemann  Med- 
ical College  and  Hospital’s  board  of  trustees  on  May 
27,  Charles  S.  Cameron,  M.D.,  dean,  and  Charles  S. 
Paxson,  Jr.,  the  hospital's  administrator,  were  elected 
vice-presidents  of  the  111 -year-old  Philadelphia  institu- 
tion. According  to  Watson  Malone,  III,  president  of 
the  board  of  trustees,  the  new  vice-presidents  were, being 
lauded  by  Hahnemann’s  board  for  their  exemplary  ac- 
complishments for  Hahnemann  during  the  past  two  and 
a half  years. 


Two  PHYSICIAN  MEMBERS  OF  THE  UNIVERSITY  OF 
Pennsylvania  staff  will  take  part  in  the  “Symposium 
on  Evaluation  of  Early  Diagnosis  of  Cancer”  to  be  pre- 
sented at  the  annual  scientific  session  of  the  American 
Cancer  Society  to  be  held  October  26-27  at  the  Biltmore 
Hotel,  New  York  City.  Dr.  Eugene  P.  Pendergrass 
will  discuss  “The  Purpose  of  the  Meeting”  at  the  open- 


ing session,  and  Dr.  Russell  S.  Boles  will  participate  in 
a panel  discussion  on  “Precancerous  Lesions  and  How 
to  Treat  Them.” 


Charles  P.  Stahr,  M.D.,  was  guest  of  honor  at 
Lancaster’s  Armed  Forces  Day  parade  and  at  the  annual 
reunion  of  his  111th  Ambulance  Company  of  World 
War  I held  in  the  Legion  home  there.  The  82-year-old 
physician’s  military  career  spans  43  years  beginning  in 
1916  when  he  became  a first  lieutenant  in  the  medical 
corps  of  the  Fourth  Pennsylvania  Infantry.  It  was 
capped  several  years  ago  when  he  was  advanced  to 
brigadier  general  and  the  Lancaster  National  Guard 
Armory  was  renamed  the  Charles  P.  Stahr  Armory  in 
his  honor. 


Henry  T.  Wycis,  M.D.,  staff  member  of  Temple  Uni- 
versity Hospital,  of  Philadelphia,  was  honored  as  one  of 
the  outstanding  graduates  of  Har-Brack  High  School, 
Natrona,  at  a testimonial  dinner  held  May  9 in  the 
school’s  cafeteria.  Residents  of  Allegheny  Valley  turned 
out  en  masse  to  join  in  the  tribute  to  the  physician.  Dr. 
Wycis  was  graduated  from  Har-Brack  in  1929,  from 
Grove  City  College  in  1934  and  from  Temple  University 
Medical  School  in  1938,  receiving  the  alumni  award  and 
the  award  for  the  highest  scholarship  during  the  four- 
year  Temple  course.  A Natrona  native,  Dr.  Wycis  is  a 
Fellow  of  the  American  College  of  Surgeons  and  at 
various  times  has  lectured  in  Denmark,  Norway,  Sweden, 
France,  and  Portugal. 


Predicts  "Return" 
of  Family  Doctor 

With  60  years  of  practice  and  an  estimated  4000  births 
behind  him,  Henry  B.  Kobler,  M.D.,  hale  at  80,  was 
given  the  “General  Practitioner  of  the  Year”  award  of 
the  Philadelphia  County  Medical  Society  on  May  13. 
The  award  was  made  at  a joint  meeting  of  the  society 
and  the  College  of  Physicians  of  Philadelphia. 

Dr.  Kobler,  graduated  in  1899  from  the  old  Medico- 
Chirurgical  Medical  College,  is  a firm  believer  in  the 
family  doctor.  “A  specialist  is  an  absolute  necessity 
now,”  he  says.  “But  I feel  that  every  medical  graduate 
should  spend  at  least  five  years  as  a general  practitioner 
before  qualifying  as  a specialist.  It  would  teach  him  bed- 
side manner,  and  there’s  mighty  little  bedside  manner  in 
our  doctors  today. 

“But  the  GP  is  coming  back,  because  people  need  him.” 

If  he  had  it  to  do  all  over  again,  Dr.  Kobler  says  he 
would  stick  with  family  doctoring.  “You  get  close  to 
your  people.  Imagine,  I’ve  got  people  I’ve  been  treating 
for  50  and  60  years ! How  many  specialists  can  go  back 
that  far?” 

Public  as  well  as  private  health  has  been  Dr.  Kobler’s 
concern  over  the  years.  In  1950,  while  serving  as  pres- 
ident of  Philadelphia  County  Medical  Society,  he  at- 
tacked public  officials  for  neglecting  tuberculosis  victims, 
and  he  helped  initiate  a city  program  to  get  critical 
tuberculosis  patients  into  hospitals. 
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R.  M.  Bucher,  M.D. 
Temple  Dean-Elect 


Dr.  Robert  L.  Johnson,  president  of  Temple  Univer- 
sity, Philadelphia,  recently  appointed  Robert  M.  Bucher, 
M.D.,  associate  dean  of  the  Temple  University  School 
of  Medicine  since  1957,  as  dean-elect. 

Dr.  Bucher,  who  assumed  the  deanship  on  July  1,  is,  at 
age  38,  one  of  the  youngest  medical  school  deans  in  this 
country. 

After  premedical  studies  at  the  University  of  Penn- 
sylvania, Dr.  Bucher  received  his  medical  degree  from 
Temple  University  in  1944  and  served  his  internship  at 
Temple  University  Hospital  the  following  year.  Army 
service  as  a medical  officer  aboard  a troop  transport 
during  World  War  II  was  followed  by  residency  train- 
ing in  surgery  at  Temple  where  he  received  the  degree 
of  Master  of  Science  in  Surgery  and  was  appointed  an 
instructor  in  that  department  in  1950.  In  1955  he  became 
an  associate  in  surgery  and  in  the  following  year  was 
promoted  to  assistant  professor  of  surgery,  the  rank  he 
held  when  he  was  named  associate  dean  in  1957. 

Dr.  Bucher  is  a Fellow  of  the  American  College  of 
Surgeons,  a diplomate  of  the  American  Board  of  Sur- 
gery, and  a member  of  the  Philadelphia  Academy  of 
Surgery,  the  Laennec  Society,  and  a councilor  of  the 
College  of  Physicians  of  Philadelphia.  He  is  also  a mem- 
ber of  Sigma  Xi,  Alpha  Omega  Alpha,  and  Phi  Chi 
medical  fraternities. 

Dr.  Bucher  is  the  son  of  Professor  Jonas  W.  Bucher, 
a member  of  the  English  department  at  Temple  Univer- 
sity for  25  years.  He  is  married  to  the  former  Elizabeth 
Ann  Matlack,  a graduate  of  Bryn  Mawr  College.  Dr. 
and  Mrs.  Bucher  live  in  Germantown  with  their  three 
children. 


Given  Testimonial 
By  State  TB  Society 

C.  Howard  Witmer,  M.D.,  of  Lancaster,  was  honored 
by  the  Pennsylvania  Tuberculosis  and  Health  Society,  at 
its  sixty-seventh  annual  meeting  in  Scranton,  for  his  part 
in  the  fight  against  tuberculosis  and  for  his  efforts  as  a 
citizen  in  the  fields  of  education  and  religion. 

An  embossed  testimonial  presented  to  him  cited  the 
fact  that  he  was  president  of  the  society  for  four  years 
(1954-58)  and  was  representative  director  from  Penn- 
sylvania to  the  National  Tuberculosis  Association. 

Dr.  Witmer  is  serving  his  fortieth  term  as  president 
of  the  board  of  directors  of  the  Tuberculosis  Society  of 
Lancaster  County.  He  was  Lancaster  County  medical 
director  from  1916  to  1936,  during  which  time  he  was 
in  charge  of  the  State  TB  Clinic  in  Lancaster.  He  was 
medical  director  of  St.  Joseph’s  Hospital,  Lancaster,  for 
12  years,  retiring  in  May,  1958. 

Dr.  Witmer  has  been  active  in  other  community 
affairs,  especially  in  education.  He  recently  was  elected 
to  his  thirtieth  term  as  president  of  the  Manheim  Town- 
ship School  Board.  The  auditorium  in  the  new 
$3,000,000  township  high  school,  completed  in  1958,  was 
named  for  him,  and  a feature  of  the  dedication  ceremony 
was  the  presentation  of  his  portrait  purchased  with 
funds  raised  by  the  class  of  1958  and  other  student  gifts. 
He  is  a past  president  of  the  Pennsylvania  School  Direc- 
tors’ Association  and  is  serving  his  fifth  term  as  pres- 
ident of  the  Lancaster  County  School  Directors’  Asso- 
ciation. 

Dr.  Witmer  gave  40  years  of  service  as  Sunday  School 
superintendent  and  assistant  superintendent  of  St.  Peter’s 
Lutheran  Church  at  Neffsville.  A prominent  Rotarian, 
he  is  a former  district  governor  and  a past  president  of 
the  Lancaster  club. 


Mass  Casualty  Care 
Program  Presented 

The  U.  S.  Army  Medical  Service  presented  a mass 
casualty  care  program  at  the  seventh  annual  national 
Medical  Civil  Defense  Conference  sponsored  by  the 
Council  on  National  Defense  of  the  AMA  in  Atlantic 
City. 

Maj.  Gen.  Leonard  D.  Heaton,  Army  Surgeon  Gen- 
eral, delivered  an  introduction  to  the  Army  Medical 
Service  course  on  the  management  of  mass  casualties. 
The  Army  program  was  a one-day  version  of  the  Army’s 
one-week  course  given  at  Walter  Reed  Army  Medical 
Center  and  at  Brooke  Army  Medical  Center. 

Mass  casualty  situations  occur  whenever  the  number 
of  persons  injured  is  out  of  proportion  to  the  medical 
resources  available.  The  problems  of  mass  casualty  care 
are  thus  not  confined  to  nuclear  warfare,  but  can  result 
from  fires,  floods,  hurricanes,  and  other  civil  disasters. 

For  example,  if  a single  surviving  doctor  in  a com- 
munity struck  by  a disaster  were  faced  with  100  injured, 
the  mass  casualty  situation  would  be  essentially  the  same 
as  in  a community  with  1000  doctors  and  100,000  in- 
jured. 
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all  physicians  are  invited  to  attend... 


In  recognition  of  the  responsibility  of  the  pharmaceutical  industry  to  aid  postgraduate  medical 
education,  Lederle  originated  its  Symposium  Program  eight  years  ago.  Initiated  with  a meeting 
sponsored  by  the  Knoxville  Academy  of  Medicine  and  continued  with  other  medical  organiza- 
tions, the  program  presents  up-to-date  information  of  clinical  significance  to  physicians 
throughout  the  United  States  and  Canada.  Through  Symposia,  over  50,000  physicians  have 
had  the  opportunity  to  hear  and  question  specialists  in  every  field  and,  with  their  wives, 
participate  in  the  activities  of  a Symposium  day. 

You  and  your  wife  may  wish  to  attend  one  of  the  Symposia  below. 


JEKYLL  ISLAND,  GEORGIA- Thursday.  August  27,  1959 
The  Jekyll  Club 

BATON  ROUGE,  LOU ISI ANA  — Friday,  Sept.  18.  1959 
The  Capitol  House  Hotel 

BEAUMONT,  TEXAS -Saturday.  September  19.  1959 
The  Hotel  Beaumont 

KANSAS  CITY,  KANSAS  Friday,  September  25,  1959 
Battenfeld  Memorial  Auditorium 
INDIANAPOLIS.  INDIANA-Wednesday,  Sept.  30.  1959 
The  Sheraton-Lincoln  Hotel 

OKLAHOMA  CITY,  OKLAHOMA-Friday,  October  2.  1959 
The  Skirvin  Hotel 

BIRMINGHAM,  ALABAMA-Sunday,  October  11.  1959 
The  Dmkler-Tutwiler  Hotel 

TACOMA,  WASHINGTON— Wednesday,  October  14,  1959 
The  Hotel  Wmthrop 

TRAVERSE  CITY,  M ICH I GAN —Friday.  October  23,  1959 
The  Park  Place  Hotel 


LUBBOCK,  TEXAS -Saturday,  October  31,  1959 
The  Lubbock  Country  Club 

ST.  CHARLES,  ILLINOIS  -Wednesday.  November  4,  1959 
The  St.  Charles  Country  Club 
DALLAS,  TEXAS -Friday.  November  6,  1959 
The  Hilton  Hotel 

WICHITA,  KANSAS-Saturday,  November  7,  1959 
The  Hotel  Broadview 

SCHENECTADY,  NEW  YORK -Thursday,  November  12,1959 
The  Mohawk  Golf  Club 

CORPUS  CHRISTI,  TEXAS  -Friday,  November  13.  1959 
The  Robert  Driscoll  Hotel 

RIVERSIDE,  CALIFORNIA  -Sunday,  November  15,  1959 
The  Mission  Inn 

SANTA  BARBARA,  CALIFORNIA-Wednesday,  Nov.  18,  1959 
The  Santa  Barbara  Biltmore 

MOLINE,  ILLINOIS  Wednesday,  December  2,  1959 
The  LeClaire  Hotel 


ok.  soon? 
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At  Western  Reserve 

Walter  H.  Maloney, 
M.D.,  has  been  ap- 
pointed associate  profes- 
sor and  director  of  oto- 
laryngology at  Western 
Reserve  University.  He 
is  also  director  of  the 
division  of  otolaryngol- 
ogy in  the  department 
of  surgery  at  University 
Hospitals  of  Cleveland. 

Dr.  Maloney  was  for- 
merly head  of  the  de- 
partment of  laryngol- 
ogy and  broncho-eso- 
phagology  at  Hahne- 
mann Medical  College 
and  Hospital,  Philadel- 
phia. In  addition,  he  was  director  of  otolaryngology  at 
Lower  Bucks  County  Hospital,  Bristol,  and  head  of  the 
department  of  broncho-esophagology  at  Episcopal  Hos- 
pital, Northeastern  Hospital,  and  Albert  Einstein  Med- 
ical Center,  Northern  Division,  Philadelphia. 

He  was  also  associated  with  Foss  Clinic,  Geisinger 
Memorial  Hospital,  at  Danville.  He  will  continue  as  a 
guest  lecturer  in  the  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania. 

A graduate  of  Allegheny  College,  Dr.  Maloney  re- 
ceived his  Doctor  of  Medicine  and  Master  of  Science 
degrees  in  otolaryngology  from  Temple  University 
School  of  Medicine. 


350  at  Dinner  of 
Hahnemann  Alumni 

Dr.  Arthur  W.  W.  Waddington,  of  Narberth,  asso- 
ciate in  obstetrics  and  gynecology  at  Hahnemann  Med- 
ical College  and  Plospital,  is  the  1959-60  president  of 
the  Hahnemann  Alumni  Association,  taking  office  at  the 
group’s  annual  dinner  held  June  11  at  the  Sheraton 
Hotel,  Philadelphia.  He  succeeds  Dr.  B.  Marvin  Hand. 

Other  officers  are  Drs.  John  P.  Schaffner,  first  vice- 
president  ; Samuel  V.  Geyer,  second  vice-president ; 
Charles  M.  Thompson,  third  vice-president ; and  Paul 
J.  Grotzinger,  treasurer. 

More  than  350  Hahnemann  alumni  present  at  the 
dinner  paid  tribute  to  the  members  of  the  class  of  1909 
in  honor  of  their  50  years  of  service  to  medicine.  Mem- 
bers of  the  class  attending  the  dinner  were  Drs.  Harry 
B.  Adams,  Harry  D.  Evans,  Joseph  W.  Post,  and  Ed- 
ward A.  Steinhilber,  all  of  Philadelphia;  Herbert  T. 
Moyer,  Lansdale ; Gardner  A.  Sayres  and  Grover  C. 
Schwartz,  of  Lancaster. 

Dr.  Carl  C.  Fischer,  chairman  of  the  board  of  trus- 
tees of  the  Alumni  Association,  presented  the  Alumni  \ 
Merit  Award  to  Dr.  John  L.  Redman  (class  of  1896), 
Philadelphia,  “in  recognition  of  his  loyal  devotion  to  the 
precepts  of  the  Hahnemann  Medical  College  and  its 
Alumni  Association  and  of  his  distinguished  accomplish- 
ments in  the  field  of  alumni  activities.” 


Raise  $566,332  for 
New  Hospital  Unit 

A total  of  $566,332,  to  be  used  toward  the  construc- 
tion of  the  $5,900,000  I.  S.  Ravdin  Institute  addition  to 
the  Hospital  of  the  University  of  Pennsylvania,  was  re- 
ported raised  at  the  Friends  of  Dr.  Ravdin  Victory 
Dinner  held  June  8 at  the  Bellevue-Stratford  Hotel, 
Philadelphia.  The  amount,  which  exceeded  the  goal  of 
the  dinner  of  half  a million  dollars,  was  announced  by 
Louis  Silverstein,  a member  of  the  Friends  of  Dr.  Ravdin 
Committee,  and  originator  of  the  idea  behind  the  220- 
bed  hospital  teaching,  research,  and  patient  care  unit 
now  under  construction. 

Mr.  Silverstein  presented  a plaque  to  Dr.  Ravdin  an- 
nouncing the  subscriptions  for  $566,332,  thereby  “com- 
pleting plans  for  the  creation  of  the  I.  S.  Ravdin  Insti- 
tute, to  honor  the  distinctive  contributions  of  a great 
surgeon,  and  dynamic  force  in  the  medical  world.” 

Dr.  Leroy  E.  Burney,  surgeon  general  of  the  United 
States  Public  Health  Service,  and  a close  friend  of  Dr. 
Ravdin,  was  the  main  speaker  of  the  evening.  He  praised 
the  high  level  of  medical  care  received  by  patients  in 
hospitals  where  research  investigation  is  encouraged 
among  the  men  in  training.  “It  is,  of  course,  well  known 
that  the  best  medical  teaching  of  interns  and  residents 
and  the  best  care  of  patients  occur  in  hospitals  where 
good  laboratory  research  is  also  being  done,”  Dr.  Burney 
said. 
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Plan  Geriatric  Residency 
at  Masonic  Hospital 

Establishment  of  a residency  program  at  Philadelphia 
Freemasons  Memorial  Hospital  at  Elizabethtown  is  be- 
ing planned,  it  was  revealed  at  a recent  all-day  sym- 
posium on  geriatrics  held  at  the  institution. 

Said  Charles  W.  Smith,  M.D.,  of  Harrisburg,  phy- 
sician-in-chief at  the  hospital  and  clinical  professor  of 
medicine  at  Hahnemann  Medical  College : "We  are 

hoping  to  train  young  doctors  in  one-year  residency 
programs  devoted  to  geriatrics.  All  we’re  waiting  for 
now  is  approval  by  the  American  Medical  Association.” 
The  300-bed  hospital,  lie  pointed  out,  “would  be  ideal 
for  this  project.  The  average  age  of  our  patients  is  82. 
Right  now,  two  studies  are  progressing — non-vascular 
diseases  in  old  people,  and  bowel  function.” 

Others  in  charge  of  the  studies  are  Paul  Evans,  M.D., 
medical  director  of  the  hospital,  and  Allen  W.  Cowley, 
M.D.,  of  Harrisburg,  State  Society  president-elect. 

“We  are  trying  to  convert  our  approach  to  old  people 
from  custodial  to  definitive  treatment,”  Dr.  Smith  ex- 
plained. Already,  he  said,  mortality  at  the  Home  has 
dropped  during  the  past  eight  years  from  17.2  to  12.5  per 
cent.  The  average  age  has  gone  up  from  79  to  82  years. 

A comprehensive  program  of  occupational  therapy  also 
is  being  planned. 


Offer  $300  Essay  Award 

The  American  Goiter  Association  is  again  offering 
the  Van  Meter  Prize  Award  of  $300  to  the  essayist  sub- 
mitting the  best  manuscript  of  original  and  unpublished 
work  concerning  “Goiter,  Especially  Its  Basic  Cause.” 
The  studies  may  relate  to  any  aspect  of  the  thyroid  gland 
in  all  of  its  functions  in  health  and  disease. 

The  award  will  be  made  at  the  Fourth  International 
Goiter  Conference  in  London,  England,  July  5-9,  1960. 
The  competing  essays  may  cover  either  clinical  or  re- 
search investigations,  should  not  exceed  3000  words, 
and  must  be  presented  in  English.  Duplicate  typewritten 
copies,  double-spaced,  should  be  sent  to  the  secretary, 
Dr.  John  C.  McClintock,  14934  Washington  Ave.,  Albany 
10,  N.  Y.,  not  later  than  Jan.  1,  1960. 


Medical  Racket 

A new  emergency  medical  treatment  packet,  designed 
for  first-aid  and  advanced  treatment  when  no  direct  pro- 
fessional medical  help  is  available,  has  been  developed 
by  the  U.  S.  Army. 

The  packet  of  23  items  is  divided  into  nine  parts : two 
master  packs,  one  containing  Dextran  and  miscellaneous 
items,  one  fracture  pack,  two  burn  packs  and  four  wound 
packs. 

The  packet  will  treat  approximately  100  casualties 
for  about  72  hours. 
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Physicians  Honored  for 
50  Years  of  Practice 

Thirty-seven  Philadelphia  physicians  who  have  com- 
pleted 50  years  in  the  practice  of  medicine  were  honored 
at  a joint  meeting  of  the  Philadelphia  County  Medical 
Society  and  the  College  of  Physicians.  John  T.  Farrell, 
M.D.,  president  of  the  State  Society,  presented  certifi- 
cates to  the  following : 

Drs.  Rose  Alexander,  William  A.  Bennett,  Maurice  S. 
Blieden,  Mark  T.  Booye,  John  O.  Bower,  Frank  E.  Bris- 
tol, Maurice  Brown,  Samuel  Cohen,  Harry  D.  Evans, 
Sr.,  David  R.  Faringer,  George  T.  Faris,  William  N. 
Ferguson,  Jr.,  James  S.  Gallagher,  Morris  Ginsburg, 
William  Hartz,  Leon  Herman,  Arthur  H.  Hopkins, 
Frederick  M.  Hopkins,  Marie  S.  Howard,  Bernard  L. 
Kahn. 

Edwin  J.  Kalodner,  Granville  A.  Lawrence,  Bernard 
Mann,  Joseph  W.  Post,  Martin  E.  Rehfuss,  Ruth  M. 
Rivard,  Samuel  Rubin,  Abdullah  K.  Sallom,  Arthur  C. 
Sender,  Edward  A.  Steinhilber,  Creighton  H.  Turner, 
Philip  F.  Williams,  Henry  M.  Wise,  Anna  G.  Young, 
Morris  L.  Yubas,  J.  Donald  Zulick,  and  Luther  R.  Poust. 

In  another  ceremony,  the  Philadelphia  Society  gave 
its  highest  honor,  the  Strittmatter  Award,  to  Dr.  Rich- 
ard A.  Kern,  emeritus  professor  of  medicine  at  Temple 
University,  in  recognition  of  a long  and  distinguished 
career  as  an  investigator,  teacher,  and  practitioner  of 
medicine.  The  award  was  presented  by  Pascal  F.  Luc- 
chesi,  M.D.,  a former  recipient. 

A third  highlight  of  the  evening  was  the  presentation 
of  the  first  General  Practitioner  Award  to  Henry  B. 
Kobler,  M.D.,  a former  president  of  the  society.  Dr. 
Kobler  was  graduated  from  Medico-Chirurgical  College 
in  1899  and  has  practiced  medicine  for  60  years. 


Harbor  Encephalitis 

Evidence  showing  that  encephalitis  virus  may  remain 
in  birds  for  as  long  as  ten  months  after  they  are  bitten 
by  mosquitoes  carrying  virus  has  been  reported  by  a 
group  of  scientists  from  the  University  of  California  and 
the  Public  Health  Service. 

Prior  to  the  discovery,  it  was  believed  that  antibodies 
in  birds  completely  eliminated  the  virus  after  a few  days 
and  that  the  birds  thus  served  as  a source  of  infection 
for  only  a short  time.  Laboratory  tests  of  birds  inoc- 
ulated with  the  virus  revealed  that  some  of  the  birds 
harbored  the  virus  in  various  organs  and  in  the  blood 
stream  from  one  to  ten  months  after  inoculation  and 
that  it  could  recirculate  in  the  blood  after  the  active 
infection. 

According  to  the  scientists,  headed  by  Dr.  William  C. 
Reeves,  professor  of  epidemiology  at  the  University  of 
California,  the  finding  indicates  that  mosquitoes  may 
infect  a bird  with  the  virus  one  year  and  a completely 
new  generation  of  mosquitoes  may  pick  up  the  virus 
from  the  bird  the  following  year  and  transmit  it  to  other 
birds  and  occasionally  to  human  beings. — Scope  Weekly. 
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UNIQUE  VITAMIN  SUPPLEMENT 


NEW 


YKiliW 


CHEWABLES 

SQUIBB  MULTIPLE  VITAMIN  SOFT  TABLETS 


fruit-punch  flavored 
tablets  that  will 
actually 

“melt  in  the  mouth” 

can  be  chewed  like  candy 


can  be  crushed  and  sprinkled  on 
cereal  or  other  food 


can  be  dissolved  in  water,  juice  or  milk 


VICRAN  CHEWABLES  taste 
like  candy,  but  contain  no 
ingredients  harmful  to  teeth. 
Important,  too,  is  that  VICRAN 
CHEWABLES  dissolve  easily 
in  the  mouth  and  smell  good. 
These  advantages  will  also  appeal 
to  your  elderly  patients.  And 
VIGRAN  CHEWABLES 

provide  at  least  125%  of  the 
minimum  daily  requirements 
for  vitamins  A,  D,  Bl5  Bo, 
niacinamide  and  C,  and 
significant  amounts  of  other 
essential  vitamins. 

Each  VIGRAN  CHEWABLE 
tablet  contains: 


can  be  sucked  and  will  dissolve  like  a lozenge 


*1 


can  be  easily  swallowed  (small  tablet  size) 


Vitamin  A 5,000  U.S.P.  units 

Vitamin  D 1.000  U.S.P.  units 

Vitamin  C 75  me 


Vitamin  B, 

3 mg. 

Vitamin  B 

3 mg. 

Vitamin  B„ 

2 ni". 

Niacinamide  

25  mg. 

Calcium  Pantothenate 

3 mg. 

Vitamin  B]2 

Available  in  Rx-size  bottles  of  30  and  90. 


Squibb  Quality  — 

the  Priceless  Ingredient 

#Vigran  ® is  a Squibb  trademark 
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Founder  Is  Honored 
By  Chest  Physicians 

The  Gold  Medal  awarded  annually  by  the  American 
College  of  Chest  Physicians  was  conferred  this  year  on 
Mr.  Murray  Kornfeld,  Chicago,  founder  and  executive 
director  of  the  College.  This  is  the  first  time  the  College 
Medal  has  been  awarded  to  a lay  person. 

The  awarding  of  the  Gold  Medal  was  established  in 
1945  as  an  honor  to  be  conferred  annually  upon  an  in- 
dividual for  meritorious  achievement  in  the  field  of  chest 
diseases.  The  honor  was  bestowed  on  Mr.  Kornfeld  for 
having  founded  the  American  College  of  Chest  Phy- 
sicians and  for  having  developed  the  College  into  a 
world-wide  medical  society — for  -having  founded  and 
developed  the  journal,  Diseases  of  the  Chest,  and  for 
having  devoted  32  years  of  his  life  as  a leader  in  further- 
ing the  specialty  of  diseases  of  the  chest. 

Presentation  was  made  on  June  6 during  the  Pres- 
idents’ Banquet  at  the  Silver  Anniversary  meeting  of 
the  College  in  Atlantic  City.  More  than  2000  physicians 
and  guests  attended  the  meeting.  The  College  has  a 
membership  of  6670  physicians  and  surgeons  specializing 
in  the  diagnosis  and  treatment  of  chest  diseases  in  89 
countries  and  territories. 


SKF  Foundation  Report 

The  Smith,  Kline  & French  Foundation  disbursed 
$1,240,251  in  grants  to  science,  education,  and  charity 
during  1957  and  1958,  it  is  disclosed  in  a report  released 
by  the  trustees  of  the  organization.  This  brought  to 
$2,698,127  the  amount  given  by  the  foundation  since  its 
inception  in  December,  1952. 

Established  by  Smith,  Kline  & French  Laboratories, 
Philadelphia,  “for  the  more  effective  administration  and 
distribution  of  the  company’s  philanthropic  contribu- 
tions,” the  foundation  supports  five  major  areas  with  its 
funds.  These  include  direct  grants  for  educational  pur- 
poses, donations  to  combat  mental  illness,  contributions 
to  public  charities  and  improvement,  support  for  the  pur- 
chase of  scientific  and  educational  equipment  and  con- 
struction, and  awards  in  basic  research  in  medicine  and 
related  sciences. 


When  the  Banshee  Wails 

A tiny  detector,  called  the  Banshee,  has  been  developed 
to  plug  into  a standard  radio  or  television  set  as  an 
alarm  against  dangerous  concentrations  of  radioactive 

fallout. 

Operating  through  the  loudspeaker,  the  Banshee’s  wail 
rises  and  falls  depending  upon  the  amount  of  radioactiv- 
ity present.  With  a portable  or  automobile  radio  at 
hand,  a person  need  only  travel  in  the  direction  which 
causes  the  wail  to  fall  to  escape  from  a danger  zone. 


New  Lankenau  Building 
Offers  "Self-help"  Rian 

Lankenau  became  one  of  only  a few  U.  S.  hospitals  to 
offer  “self-help”  patient  facilities  when  it  opened  its 
new  $4,300,000  Medical-Science  Building  last  month. 
Separate  programs  dedicating  the  new  six-story  struc- 
ture were  held  June  4 and  6. 

A recent  innovation  in  hospital  operation,  the  “self- 
help”  plan,  is  designed  for  ambulatory  patients  who  are 
capable  of  caring  for  many  of  their  own  needs  without 
the  specialized  services  and  equipment  required  by  pa- 
tients in  the  acute  stage  of  illness. 

At  Lankenau,  three  floors  including  28  private  and 
49  semi-private  bedrooms,  or  a total  of  126  beds,  are 
operated  on  this  new  principle,  aimed  at  easing  the 
patient’s  transition  from  hospital  to  home. 

The  new  building,  which  also  houses  the  division  of 
research,  the  health  examination  and  diagnostic  service, 
and  an  enlarged  physical  therapy  department,  was  de- 
signed by  award-winning  Philadelphia  architect,  Vincent 
G.  Kling. 

Some  250  guests  attended  a preview  dinner  on  June 
4 with  tours  of  the  new  building  in  the  evening.  Brig- 
adier General  Carl  W.  Tempel,  chief  of  the  Professional 
Division,  Office  of  the  Surgeon  General,  spoke. 

An  “open  house”  for  the  general  public  wras  held  on 
June  6 with  demonstrations  in  the  research  laboratories 
highlighting  the  day’s  activities.  Alfred  Putnam,  pres- 
ident of  Lankenau,  officiated  at  brief  exercises  preceding 
the  informal  tours.  Dr.  Clark  E.  Brown,  president  of  the 
medical  staff,  and  Dr.  Ivaare  Rodahl,  director  of  re- 
search, spoke. 


Study  Care  of  Aged 

More  than  500  persons  interested  in  encouraging  the 
expansion  and  improvement  of  health  care  facilities  for 
the  nation’s  aged  population  gathered  in  Washington, 
D.  C.,  June  12-13. 

This  first  National  Conference,  held  in  the  Sheraton- 
Park  Hotel,  w'as  sponsored  by  the  Joint  Council  to 
Improve  the  Health  Care  of  the  Aged  made  up  of  the 
American  Medical  Association,  the  American  Dental 
Association,  the  American  Hospital  Association,  and  the 
American  Nursing  Home  Association.  The  objectives 
of  the  council  are  to  correlate  the  efforts  and  resources 
of  member  organizations,  as  the  principal  purveyors  of 
health  care  for  the  aged,  and  to  establish  liaison  and  a 
cooperative  relationship  with  other  organizations  work- 
ing w'ith  similar  purposes  in  : 

1.  Identifying  and  analyzing  the  health  needs  of  the 
aged. 

2.  Appraising  available  health  resources  for  the  aged. 

3.  Fostering  effective  methods  of  payment  for  the 
health  care  of  the  aged. 

4.  Developing  community  programs  to  foster  the  best 
possible  health  care  for  the  aged. 

5.  Fostering  health  education  programs  of  the  aged. 

6.  Informing  the  public  of  the  facts  related  to  the 
health  care  of  the  aged. 
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During  the  two-day  session,  more  than  50  program 
participants  explored  the  opportunities  for  positive  health 
among  older  persons  and  led  discussions  on  assessing 
health  needs  of  the  aged  as  well  as  community  resources 
for  meeting  these  needs. 

The  council  asked  participants  to  appraise  the  sig- 
nificance of  the  longer  life  span  and  its  impact  on  in- 
dividuals and  society;  analyze  relationships  between 
social,  economic,  psychologic,  and  physiologic  factors 
and  the  health  of  older  persons ; explore  realistically  the 
opportunities  and  needs  created  by  a growing  popula- 
tion of  the  aged,  and  assess  responsibilities  of  the  individ- 
ual and  of  both  medical  and  non-medical  groups  in 
dynamic  approaches  to  the  new  era  of  aging. 

The  conference,  attended  by  physicians,  dentists,  hos- 
pital and  nursing  home  personnel,  religious  and  labor 
leaders,  industry  and  government,  women’s  organizations 
and  other  national  groups  concerned  with  the  health  care 
of  the  aged,  was  built  around  four  different  symposiums, 
entitled : 

1.  W hat  Is  a Realistic  Attitude  Toward  the  Aged — - 
Individual,  Health  Professions,  and  Community? 

2.  Methods  of  Financing  Health  Care  for  the'  Aged. 

3.  Assessing  Community  Health  Needs  and  Resources 
of  the  Aged — “Maintown,  U.S.A.” 

4.  Programs  for  Health  Care  of  the  Aged. 


Temple  Graduates  117 

A class  of  117  students  was  graduated  from  Temple 
University  School  of  Medicine  on  June  11.  In  addition, 
20  Master  of  Science  degrees  and  two  Doctor  of  Science 
degrees  were  presented  to  physicians  who  had  completed 
specialty  studies. 

At  the  same  time,  the  Temple  School  of  Medical 
Technology  graduated  14  and  the  School  of  Nursing  79. 
The  three  schools  observed  individual  ceremonies  in  ad- 
dition to  the  university’s  over-all  commencement  exer- 
cises in  Convention  Hall. 

Of  the  117  medical  students,  38  were  from  the  Phila- 
delphia area.  An  additional  52  students  were  from  other 
Pennsylvania  cities. 

Since  their  inception  the  three  schools  have  graduated 
a total  of  4341  physicians,  226  medical  technologists,  and 
2212  nurses. 


Allow  Health  Inspections 

The  U.  S.  Supreme  Court  recently  ruled  that  a health 
inspector  may  search  a residence  without  a warrant. 

Justice  Frankfurter,  author  of'  the  majority  opinion, 
spoke  of  the  need  for  maintaining  basic  minimum  stand- 
ards of  community  health  to  prevent  the  spread  of  dis- 
ease. He  said  : “Time  and  experience  have  forcefully 
taught  that  the  power  to  inspect  dwelling  places  . . . 
to  treat  a specific  problem  is  of  indispensable  importance 
to  the  maintenance  of  health.” 
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Gains  in  Health 
Insurance  Coverage 

The  proportion  of  American  families  covered  by  vol- 
untary health  insurance  is  still  increasing,  Health  In- 
formation Foundation  reports.  Recent  gains  in  enroll- 
ment have  been  most  rapid  among  a group  once  consid- 
ered “uninsurable” — persons  65  or  older. 

In  its  monthly  statistical  bulletin,  Progress  in  Health 
Services,  the  foundation  said  that  69  per  cent  of  all  U.  S. 
families  now  have  at  least  one  member  protected  by  some 
form  of  health  insurance — an  increase  of  almost  10  per 
cent  since  1953  in  the  proportion  of  families  covered. 

Although  coverage  under  voluntary  health  insurance 
increased  for  all  age  groups  from  1953  to  1958,  the 
foundation  said  that  the  rise  was  especially  notable  for 
persons  at  the  older  ages.  There  was  an  increase  of 
almost  40  per  cent  in  the  proportion  of  persons  65  or 
older  with  health  insurance. 


Sports  Congress 

A Sports  Medicine  Congress,  one  of  the  most  sig- 
nificant conferences  of  its  kind  ever  scheduled,  will  be 
held  in  conjunction  with  the  Third  Pan-American 
Games,  scheduled  for  Chicago  August  27  to  September  7. 

The  Congress  will  meet  on  the  Chicago  campus  of 
Northwestern  University  September  1-2,  and  will  fea- 
ture outstanding  experts  in  the  fields  of  athletic  training, 
care  of  injuries,  diet,  cardiovascular  effects  of  sports 
activity,  and  many  other  facets  of  the  sports  medicine 
field. 

Theodore  R.  Van  Dellen,  M.D.,  of  Chicago,  medical 
and  health  columnist  for  the  Chicago  Tribune,  is  general 
chairman  of  the  Congress.  Paul  Dudley  White,  M.D., 
world-famous  Boston  heart  specialist,  will  be  the  featured 
speaker  at  the  first  plenary  session  September  1.  On 
September  2 Allan  J.  Ryan,  M.D.,  attending  surgeon 
and  physician  specializing  in  treatment  of  athletic  in- 
juries at  Meriden  (Conn.)  Hospital,  will  be  the  speaker. 


Education  Grants 

Unrestricted  grants  totaling  $1,650,000  to  11  private 
medical  schools  in  support  of  their  teaching-research 
staff  have  been  made  by  the  Josiah  Macy,  Jr.,  Founda- 
tion. The  action  was  taken  in  recognition  of  the  fact  that 
the  adequate  staffing  of  medical  schools  is  the  crucial 
problem  of  the  national  program  of  medical  research  and 
teaching.  Large  amounts  of  money  are  now  available  for 
categorical  and  project  medical  and  allied  research  and 
for  fellowships  and  traineeships. 

The  immediate  situation  is  that  there  are  more  funds 
for  medical  research  than  there  are  facilities  and  per- 
manent staff  to  carry  out  the  programs.  The  bottleneck 
of  the  entire  effort  so  vital  to  the  national  welfare  is  the 
scientific  and  teaching  staffs.  Means  must  be  found  to 
stabilize  and  strengthen  the  hard  core  of  the  medical 
school  faculties,  particularly  in  the  basic  medical  sciences. 
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Atomic  Energy  in  Medicine.  By  K.  E.  Hainan.  New 
York:  The  Philosophical  Library,  Inc.,  1957.  Price, 
$6.00. 

Although  this  book  can  certainly  be  classed  with  the 
popularizations  of  science,  since  it  explains  in  simple 
terms  the  subject  it  discusses,  it  manages  to  be  something 
more  than  that.  It  is  written  in  so  clear  and  simple  a 
style  that  reading  it  gives  an  unusually  good  over-all 
view  of  the  position  of  radiation  in  the  world  of  med- 
icine. It  is  therefore  a useful  book  for  the  orientation 
of  many  people  not  working  directly  in  the  field  of 
radiology.  Moreover,  it  is  a good  introduction  to  this 
discipline  for  the  technical  worker  just  entering  upon 
his  training.  It  is  well  written  and  therefore  easily  read. 

This  small  book  is  one  of  a series  called  “The  Atoms 
for  Peace  Series.”  It  is  obviously  intended  for  people 
who  do  not  have  sufficient  scientific  training  to  delve 
deeply  into  the  subject.  This  reviewer  believes  that  it 
will  serve  well  as  an  introduction  to  this  expanding  field. 
— Carl  B.  Lechxer,  M.D. 

Lesions  of  the  Lower  Bowel.  By  Raymond  J.  Jack- 
man,  M.D.,  M.S.  in  Proctology ; Head  of  Section  of 
Proctology,  Mayo  Clinic ; Associate  Professor  of  Proc- 
tology, Mayo  Foundation,  Graduate  School  of  Medicine, 
University  of  Minnesota,  Rochester,  Minn.  Illustrated 
with  75  color  plates.  Springfield,  111. : Charles  C. 

Thomas,  Publisher,  1958. 

This  is  a thoroughly  satisfactory  book  for  the  prac- 
titioner. On  every  page  the  author  gives  evidence  of 
his  complete  familiarity  with  the  subject  of  proctology — 
evidence  of  theoretical  and  practical  knowledge.  And 
his  obvious  competence  is  transmuted  into  words  and 
placed  before  the  reader  in  so  plain  and  straightforward 
a manner  that  one  cannot  fail  to  understand  and  assim- 
ilate the  contents. 

It  is  difficult  to  believe  that  any  practicing  physician 
would  not  benefit  from  reading  this  book.  It  is  strongly 
recommended  to  anyone  wrho  accepts  responsibility  in 
any  degree  for  the  diagnosis  and  treatment  of  disease  of 
the  lowermost  portion  of  the  human  alimentary  tract. 

The  illustrations  are  unique  and  add  greatly  to  the 
force  of  the  presentation. — Carl  B.  Lechner,  M.D. 

Autopsy  Diagnosis  and  Technique.  By  Otto  Saphir, 
M.D.,  Pathologist,  Michael  Reese  Hospital ; Clinical 
Professor  of  Pathology,  University  of  Illinois  Medical 
School,  Chicago;  Consultant,  Armed  Forces  Institute 
of  Pathology.  Fourth  edition.  New  York : Paul  B. 

Hoeber,  Inc.,  Medical  Book  Department  of  Harper  & 
Brothers.  Price,  $8.50. 

This  is  a good  book.  It  is  a concise  but  complete 
handbook  on  the  technique  of  the  autopsy,  written  by  an 
authority.  This  latest  edition  contains  a historical  in- 
troduction and  new  chapters  on  precautions  to  be  taken 
during  autopsies  on  patients  treated  with  radioisotopes 
and  on  tissue  banking  techniques.  The  book  is  just  the 
ticket  for  the  smaller  hospitals  where  autopsies  are  done 


only  occasionally  and  by  the  physicians  and  surgeons  of 
the  staff  rather  than  a pathologist.  It  also  belongs  in 
any  hospital  where  autopsies  are  done  by  residents. — 
John  A.  Fust,  M.D. 

Insulin  Treatment  in  Psychiatry.  Proceedings  of  the 
International  Conference  on  Insulin  Treatment  in  Psy- 
chiatry held  at  the  New  York  Academy  of  Medicine, 
Oct.  24-25,  1958.  Edited  by  Max  Rinkel,  M.D.,  Boston, 
Mass.,  and  Harold  E.  Himwich,  M.D.,  Galesburg,  111. 
New  York : The  Philosophical  Library,  Inc.,  1959. 
Price,  $5.00. 

This  volume  is  a valuable  addition  to  the  enormous 
literature  on  the  subject  of  insulin  treatment  of  schiz- 
ophrenia and  other  mental  illnesses.  The  book  serves  to 
condense  on  the  one  hand  the  experience  of  those  psy- 
chiatrists who  find  insulin  treatment  a practical  and 
useful  modality  and  to  likewise  represent  those  who  feel 
that  it  is  not  now  as  useful  as  compared  with  the  newer 
drugs  and  specialized  forms  of  psychotherapy.  This  book 
tries  to  explore  these  conflicts  in  therapeutic  experience 
and  recover  from  them  data  which  will  confirm  insulin’s 
fundamental  role  in  the  treatment  of  schizophrenia. 
There  is  an  international  approach  to  this  topic  by  psy- 
chiatrists from  several  continents. 

There  is  a substantial  amount  of  interest  directed  at 
specific  aspects  of  insulin  treatment ; namely,  the  history 
of  its  use  during  the  last  30  years,  the  theories  of  its 
effect,  the  mechanism  of  its  action,  and  the  complica- 
tions of  its  use  are  all  discussed  at  length.  The  papers 
are  grouped  so  as  to  give  the  reader  a progressive 
awareness  and  understanding  of  the  complexity  of  in- 
sulin’s role  in  modern  physiodynamic  psychiatric  treat- 
ment. 

The  bibliography  and  statistical  data  should  be  of 
help  to  the  students  of  this  subject. — Alfred  H.  Vogt, 
M.D. 

Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

501  Questions  and  Answers  in  Anatomy.  By  Stanley 
D.  Miroyiannis,  B.S.,  M.A.,  Pb.D.,  F.A.A.A.S.,  F.I.A.S., 
Professor  of  Anatomy  and  Chairman  of  the  Department, 
Still  College.  With  an  introduction  by  Ernest  V.  Enz- 
mann,  Ph.D.,  Associate  Professor  of  Histology  and  Em- 
bryology, Still  College.  New  York,  Washington,  and 
Hollywood:  Vantage  Press,  Inc.,  1959.  Price,  $5.00. 

Care  of  the  Patient  w'ith  a Stroke.  By  Genevieve 
Waples  Smith,  R.N.,  M.A.  A Handbook  for  the  Pa- 
tient’s Family  and  the  Nurse.  New  York:  Springer 
Publishing  Company,  Inc.,  1959.  Price,  $2.75. 
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A meal  of  even  the  most  colorful  and  the  most 
meticulously  prepared  food  can  be  dreary  eating  without  salt. 
Neocurtasal,  for  the  patient  on  a low-sodium  diet,  brings 
hack  flavor  to  foods  — makes  eating  a pleasure  once  more. 


Neocurtasal 


An  excellent  salt  replacement 

for 


’Sail-Free**  (Low  Sodium)  Diets 


LABORATORIES 

New  York  18,  N.Y. 


Assures  patient’s 
cooperation 


Contains  potassium  chloride, 
potassium  glutamate, 
glutamic  acid,  calcium 
silicate,  potassium 
iodide  (0.01%). 

2 oz.  shakers  and 
8 oz.  bottles 

Sold  Only  Through  Drugstores 
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Hearing.  A Handbook  for  Laymen.  By  Norton  Can- 
field,  M.D.,  Associate  Clinical  Professor  of  Otolaryn- 
gology, Yale  University  School  of  Medicine;  President 
of  the  Audiology  Foundation.  Garden  City,  N.  Y. : 
Doubleday  & Company,  Inc.,  1959.  Price,  $3.50. 

Therapeutic  Electricity  and  Ultraviolet  Radiation.  Ed- 
ited by  Sidney  Licht,  M.D.,  Honorary  Member,  British 
Association  of  Physical  Medicine,  Danish  Society  of 
Physical  Medicine,  and  the  French  National  Society  of 
Physical  Medicine.  The  fourth  volume  of  Physical 
Medicine  Library.  New  Haven,  Conn. : Elizabeth  Licht, 
Publisher,  1959.  Price,  $10.00. 

Outline  of  General  Pathology.  By  Ivrikor  Y.  Yar- 
dumian,  M.D.,  F.A.C.P.,  Assistant  Professor  of  Pathol- 
ogy, Medical  and  Dental  Schools,  University  of  Pitts- 
burgh ; Pathologist  and  Director  of  the  Pathology 
Laboratories,  Montefiore  Hospital,  Pittsburgh.  With 
foreword  by  Frank  J.  Dixon,  M.D.,  Professor  and 
Chairman  of  the  Department  of  Pathology,  School  of 
Medicine,  University  of  Pittsburgh.  Pittsburgh,  Pa. : 
University  of  Pittsburgh  Press,  1959.  Price,  $5.00. 

Your  Mind  Can  Make  You  Sick  or  Well.  By  Curt  S. 
Wachtel,  M.D.  How  to  Let  the  Wonderful  Powers  of 
Your  Mind  Bring  You  Magnificent  Health  and  Com- 
plete Well-being.  Englewood  Cliffs,  N.  J. : Prentice- 
Hall,  Inc.,  1959.  Price,  $4.95. 

Patient  Care  and  Special  Procedures  in  X-ray  Tech- 
nology. By  Carol  Hocking  Venues,  R.N.,  B.S.,  formerly 
Surgical  Supervisor  and  Clinical  Instructor,  University 
of  Minnesota  Hospital,  Minneapolis,  Minn.,  and  John  C. 
Watson,  R.T.,  Director  of  Courses  in  X-ray  Technology, 
University  of  Minnesota  Hospital,  Minneapolis,  Minn. 
Illustrated.  St.  Louis:  The  C.  V.  Mosby  Company, 
1959.  Price,  $5.75. 

Insulin  Treatment  in  Psychiatry.  Proceedings  of  the 
International  Conference  on  the  Insulin  Treatment  in 
Psychiatry  held  at  the  New  York  Academy  of  Medicine, 
Oct.  24  to  25,  1958.  Edited  by  Max  Rinkel,  M.D., 
Boston,  Mass.,  and  Harold  E.  Himwich,  M.D.,  Gales- 
burg, 111.  New  York:  The  Philosophical  Library,  Inc., 
1959.  Price,  $5.00. 

History  of  American  Medicine.  A Symposium.  Edited 
by  Felix  Marti-Ibanez,  M.D.  New  York : MD  Publica- 
tions, Inc.,  1959.  Price,  $4.00. 

A Doctor  Remembers.  By  Edward  H.  Richardson, 
M.D.,  Associate  Professor  Emeritus  of  Gynecology,  the 
Johns  Hopkins  University  School  of  Medicine,  Balti- 
more, Md.  New  York,  Washington,  and  Hollywood: 
Vantage  Press,  1959.  Price,  $3.95. 

Navy  Surgeon.  An  Autobiography.  By  Rear  Admiral 
Lamont  Pugh,  Medical  Corps,  United  States  Navy,  Re- 
tired. Philadelphia  and  New  York:  J.  B.  Lippincott 
Company,  1959.  Price,  $5.00. 


Heads  Boys  Aid,  Inc. 

Frank  Walton  Burge,  M.D.,  of  Philadelphia, 
is  president  and  one  of  the  founders  of  Boys  Aid, 
Inc.,  an  organization  dedicated  to  "A  New  Con- 
cept to  Change  Juvenile  Delinquency  into  Juve- 
nile Decency.” 

An  attractive  folder  has  been  issued  setting 
forth  the  new  plan  by  Boys  Aid,  Inc.,  as  follows : 
“(1)  We’re  rewarding  good  conduct — with 
spending  money,  sports  equipment,  clothes, 
books,  etc. — instead  of  punishing  for  bad  con- 
duct. (2)  We’re  keeping  the  gang  intact,  direct- 
ing them  toward  good,  constructive  deeds  in- 
stead of  trying  to  break  them  up.  (3)  We’re 
attempting  to  get  a sponsoring  organization  for 
every  juvenile  gang  in  America — an  organiza- 
tion which  will  not  try  to  dictate  but  will  study 
a particular  gang’s  needs  and  develop  the  neces- 
sary financial  backing  to  see  that  there  does  not 
remain  an  underprivileged  member  of  the  gang. 
(4)  Supporting  organizations  will  concern  them- 
selves with  furnishing  employment,  amusement, 
club  housing,  emergency  feeding,  and  sites  for 
vacation  plans. 

“Remember — -you  stand  to  benefit  from  this 
plan,  too.  You’re  now  paying  your  share  of 
$3,000  per  year  per  boy  in  prison  . . . and  your 
city,  state,  and  country  will  be  a much  nicer  place 
in  which  to  live  once  juvenile  decency  prevails 
over  juvenile  delinquency. 

“The  United  States  of  America  Cannot  Afford 
an  Underprivileged  Boy!” 

For  full  information  write  Boys  Aid,  Inc.,  229 
S.  22nd  St.,  Philadelphia. 


Urology  Award 

The  American  Urological  Association  offers  an  an- 
nual award  of  $1,000  (first  prize  $500,  second  prize  $300, 
and  third  prize  $200)  for  essays  on  the  result  of  some 
clinical  or  laboratory  research  in  urology.  Competition 
is  limited  to  urologists  who  have  been  graduated  not 
more  than  ten  years,  and  to  hospital  interns  and  residents 
doing  research  work  in  urology. 

The  first-prize  essay  will  appear  on  the  program  of 
the  next  meeting  of  the  American  Urological  Associa- 
tion, to  be  held  at  the  Palmer  House,  Chicago,  May 
16-19,  1960. 

For  full  particulars  write  the  executive  secretary,  Wil- 
liam P.  Didusch,  1120  N.  Charles  St.,  Baltimore,  Md. 
Essays  must  be  in  his  hands  before  Dec.  1,  1959. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Available  July  1,  19^9. — Established  general  practice 
in  East  Pittsburgh,  Pa.  Optional  financial  arrangements. 
Write:  J.  Mazer,  M.D.,  2327  Forest  Drive,  Pittsburgh 
35,  Pa. 


Wanted. — Two  house  physicians  for  new  200-bed 
general  hospital  to  start  Sept.  1,  1959.  Good  salary  and 
full  maintenance.  Apply : Administrator,  Sacred 

Heart  Hospital,  9th  and  Wilson  Sts.,  Chester,  Pa. 


Wanted. — A physician  to  take  over  highly  lucrative 
practice  in  central  Pennsylvania.  Practice  limited  to 
office  work.  Collections  are  99%.  If  really  interested 
write  Dept.  182,  Pennsylvania  Medical  Journal. 


Wanted.- — Obstetrics  practice.  Will  purchase  from  ob- 
stetrician or  GP  in  July,  1960.  Prefer  town  of  population 
under  30,000,  central  or  eastern  Pennsylvania.  Write 
Dept.  189,  Pennsylvania  Medical  Journal. 


General  Practice  Residency. — Available  July  1 to  Sep- 
tember 1,  for  one  or  two  years,  in  new  600-bed  hospital. 
Ample  opportunities  for  local  practice.  Apply : Henry 
Miller,  M.D.,  Lancaster  General  Hospital,  Lancaster, 
Pa. 


For  Sale. — Physician’s  examining  room  equipment — 
examining  table,  treatment  table,  two  instrument  cab- 
inets, waste  receptacle,  chair,  stool.  Good  condition. 
Contact:  Mrs.  D.  G.  Mankovich,  201  Dinsmore  Ave., 
Punxsutawney,  Pa. 


For  Sale. — Combination  home  and  office  in  progres- 
sive northwestern  Pennsylvania  community.  Excellent 
opportunity  with  minimum  capital  required.  Doctor’s 
location  over  70  years.  Write:  Mrs.  A.  J.  Colcord,  106 
Main  St.,  Port  Allegany,  Pa. 


For  Sale. — Recently  built  professional  offices  which 
housed  flourishing  practice  for  24  years  of  the  late  Dr. 
Charles  A.  Nicholas.  Superb  location  with  charming 
residence.  For  information  write : Paul  F.  Ford 

Agency,  18  S.  Second  St.,  Easton,  Pa. 


Available.— Furnished  office  space  for  general  prac- 
titioner, pediatrician,  ophthalmologist,  and  dermatologist 
in  rapidly  growing  area  suburban  to  Philadelphia  and 
close  to  hospitals.  Call  for  appointment.  Philadel- 
phia, ELgin  6-0926. 


House  Physicians. — Needed  July  1 by  230-bed  general 
hospital  serving  suburban  and  industrial  communities  in 
Pittsburgh  metropolitan  area.  Must  have  Pennsylvania 
license.  Salary  $650  per  month.  Apartment  available. 
Write:  Administrator,  Sewickley  Valley  Hospital, 
Sewickley,  Pa. 


Wanted. — House  physician  in  small  Chester  County 
community  close  to  Philadelphia.  Salary  $500  per  month 
with  Social  Security  benefits  and  one  month’s  vacation. 
Must  be  licensed  in  Pennsylvania.  Apply  to  Miss 
Helen  V.  Barton,  Administrator,  Coatesville  Hospital, 
300  Strode  Ave.,  Coatesville,  Pa. ' 


Excellent  Location. — Established  general  practice  in 
prosperous,  picturesque  central  Pennsylvania  commu- 
nity. Attractive  home-office  available.  Purchase  of 
equipment  optional;  excellent  hunting  and  fishing;  leav- 
ing to  specialize.  Write  Dept.  186,  Pennsylvania 
Medical  Journal. 
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Available. — Opening  for  general  practitioner  in  office 
formerly  occupied  by  physician  in  north  central  Penn- 
sylvania. Philco  plant,  two  brick  plants,  and  foundry  in 
town.  Apartment  available.  Excellent  opportunity  for 
young  man.  Write  Dept.  187,  Pennsylvania  Medical 
Journal. 

Family  Physicians. — Immediate  openings  with  medical 
group,  southwestern  Pennsylvania.  Excellent  educational 
opportunities,  paid  annual  vacation,  and  study  period. 
Net  starting  income  $12,000  to  $17,000  depending  on 
training  and  experience.  No  investment  required.  Write 
Dept.  184,  Pennsylvania  Medical  Journal. 

For  Rent  or  Sale. — Physician’s  office  with  four  apart- 
ments in  same  building.  Or  office  for  rent  only  two 
blocks  from  large  hospital.  Flourishing  active  practice 
on  established  medical  corner  50  years.  Present  phy- 
sician retiring  from  practice  July  1.  Contact:  Donald 
J.  McCormick,  M.D.,  7 Irving  Road,  Chester,  Pa. 

Internist  Wanted. — Board-certified  or  eligible  to  join 
established  group  in  southwestern  Pennsylvania.  Pres- 
ent staff  of  45  board  specialists  located  in  modern,  well- 
equipped  clinic.  Yearly  stipend  of  $16,000  to  $25,000 
depending  on  qualifications.  Annual  vacation  and  study 
periods.  Write  Dept.  185,  Pennsylvania  Medical 
Journal. 

Opportunity. — To  take  over  well-established  busy 
general  practice  in  small  town  and  pleasant  rural  com- 
munity in  northeastern  Pennsylvania.  Local  hospital 
facilities ; home-office  combination ; records  and  equip- 
ment complete ; liberal  terms.  Present  physician  retir- 
ing in  July.  Write  Dept.  180,  Pennsylvania  Medical 
Journal. 

Wanted. — General  practitioner  to  join  established 
three-physician  group  in  central  Pennsylvania.  Town 
of  4000  with  drawing  area  of  10,000.  Prefer  physician 
with  service  obligation  completed.  Percentage  to  start 
(minimum  of  $12,000),  with  chance  for  full  partnership 
in  one  year.  Contact:  James  O.  Rumbaugh,  M.D., 
Newport,  Pa. 

Industrial  Physician. — Large  Philadelphia  industrial 
firm  has  immediate  opening  in  its  medical  division  for 
a physician  to  assist  in  the  implementation  of  its  em- 
ployee medical  program.  Headquarters  in  Philadelphia 
with  some  travel.  Licensed  or  eligible  for  licensing  in 
Pennsylvania.  All  replies  will  be  held  in  strictest  con- 
fidence. Send  full  details  of  education,  experience,  etc., 
to  H.  A.  Smith,  P.  O.  Box  7258,  Philadelphia  1,  Pa. 


Relief  From  Sunburn 

Persons  who  suffer  severe  sunburn  reactions  after 
their  first,  and  usually  too  long,  exposure  to  the  summer 
sun,  may  be  able  to  obtain  fast  relief  from  pain  and  dis- 
comfort with  a new,  cortisone-like  drug  called  triamcina- 
lotie,  according  to  a report  by  two  University  of  Penn- 
sylvania medical  scientists. 

Drs.  Milton  M.  Calm  and  Edwin  J.  Levy,  of  the 
department  of  dermatology  of  the  University  of  Pennsyl- 
vania School  of  Medicine,  report  in  the  June  issue  of  the 
AMA  Archives  of  Dermatology  that  14  severely  sun- 
burned persons  responded  rapidly  to  triamcinalone  ther- 
apy in  an  experiment  conducted  in  July,  1958. 

The  investigation  involved  13  adults,  and  one  child, 
aged  11.  For  nine  of  the  acutely  sunburned  adults,  com- 
plete relief  was  obtained  within  24  hours  by  taking  the 
drug  orally,  with  doses  every  six  hours.  The  four  more 
severe  cases  with  swelling  of  the  face,  hands,  and  feet 
and  chills  and  fever  required  42  hours  of  therapy  before 
complete  relief  was  obtained.  No  relapses  occurred  in 
this  group  of  patients. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 
or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian.- — Board  of  Trustees , The  Medical  Society  of  the  State  of  Pennsylvania. 
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After  five  years  of  study,  using  MELONTIN  in  a 
series  of  200  patients  with  petit  mal  epilepsy,  one 
investigator  reports:  “Results  confirm  our  previ- 
ously published  data  on  a smaller  number  of  cases 
and  show  that  MILONTIN  is  an  effective  agent  for 
the  treatment  of  petit  mal  epilepsy  . . . relatively 
free  from  untoward  side  effects.  ’5 
MILONTIN  Kapseals  (phensuximide,  Parke-Davis) 
0.5  Gin.,  bottles  of  100  and  1,000.  Suspension,  250  nig. 
per  4 cc.,  16-ounce  bottles. 

CELONTIN  KAPSEALS 

In  a recent  study,  76  patients  were  treated  with 
CELONTIN  for  periods  up  to  two  years.  Included 
in  this  group  were  34  patients  with  psychomotor 
seizures,  29  with  petit  mal,  and  13  with  other 
types.  Forty  per  cent  had  marked  benefit  with 
CELONTIN  (less  than  half  their  previous  number 
of  seizures),  and  all  but  35  per  cent  experienced 
some  degree  of  improvement.  Marked  benefit  was 
obtained  in  55  per  cent  of  patients  with  petit  mal 
and  in  33  per  cent  of  those  having  psychomotor 
seizures.6 

CELONTIN  Kapseals  (niethsuximide,  Parke-Davis) 
0.3  Gm.,  bottles  of  100. 


PARKE,  DAVIS  & COMPANY  ua.'. 
DETROIT  32,  MICHIGAN  * \b): 


FOR  THE  PETIT  MAL 


MILONTIN’ 


KAPSEALS 'SUSPENSION 


((CONTROL  OF  GRAND  MAL 
IDPSYCHOMOTOR  SEIZURES 

1IANTIN  KAPSEALS® 

■ • EL.AXTIN  Sodium  is  the  most  useful  nonsed- 
ivemticonvulsant.”2 

loirident  with  the  decrease  in  seizures  there 
cut  improvement  in  intellectual  performance, 
ilutj-y  effects  of  the  drug  on  personality,  mem- 
y.  tood,  cooperativeness,  emotional  stability, 
net  bility  to  discipline  . . . are  also  observed, 
unemes  independently  of  seizure  control.”3 
he  ug  of  choice  for  control  of  grand  mal  and 
ps.jhomotor  seizures,  DILANTIN  Sodium  (di- 
len  hydantoin  sodium,  Parke-Davis)  is  supplied 
m,  y forms  including  Kapseals  of  0.03  Gm.  and 
0.  l im.,  in  bottles  of  100  and  1,000. 

H LANTIN  KAPSEALS 

Via  it  has  been  demonstrated  that  the  com- 
mit n of  Dilantin  and  phenobarbital  is  helpful 
a p ient  and  that  these  drugs  are  well  tolerated, 
e u of  a combination  capsule,  PIIELANTIN,  is 
teii  great  morale  builder  because  it  enables 
e pl/sician  to  reduce  the  total  number  of  pills 
cajules  the  patient  is  required  to  take.  It  is  a 
eup  form  of  prescription  and  it  also  prevents 
e.  p ient  from  manipulating  the  dosage  of  his 
tigs  i 

•ei.  v'tin  Kapseals  (Dilantin  100  mg.,  phenobarbital 
mg  iesoxyephedrine  hydrochloride  2.5  mg.),  bottles 
> IOC 


► 


r a 


► 


72559 


from  all  points. ..growing  evidence  favors 


brand  of  furazolidone 


■ Pleasant-flavored  Liquid,  50  mg.  per  15  cc.  (with  kaolin  and  pectin)  ■ Convenient  Tablets, 
100  mg.  ■ Dosage— 400  mg.  daily  for  adults,  5 mg. /Kg.  daily  for  children  (in  4 divided  doses). 


'WIFT  RELIEF  OF  SYMPTOMS 


U FFECTIVE  CONTROL  OF  " PROBLEM ” PATHOGENS 

(no  significant  resistance  develops  to  this  wide-range  bactericide) 

■ 


/ 


w. 


ELL  TOLERATED,  VIRTUALLY  NONTOXIC 


/ 


N 


ORMAL  BALANCE  OF  INTESTINAL  FLORA  PRESERVED 

(no  mondial  or  staphylococcal  overgrowth) 


From  a Large  Midwestern  University:  furoxone  controls  Antibiotic- 

Resistant  Outbreak.  An  outbreak  of  bacillary  dysentery  due  to  Shigella  sonnei  was  success- 
fully controlled  with  Furoxone  after  a broad-spectrum  antibiotic  had  proved  inadequate.  Cure 
rates  (verified  by  stool  culture)  were  87%  with  Furoxone,  36%  with  chloramphenicol.  Only 
Furoxone  ‘ failures’  were  those  lost  to  follow-up.  Chloramphenicol  failures  subsequently  treated 
with  Furoxone  responded  without  exception.  Furoxone  was  also  used  effectively  as  prophylaxis 
and  to  eliminate  the  carrier  state.  It  was  “extremely  well  tolerated  in  all  191  individuals  who 
received  it  either  prophylactically  or  therapeutically.” 

Galeofa,  W.R.,  and  Moranville.,  B.  A.:  Student  Medicine  (in  press) 


THE  NITROFURANS  — A UNIQUE  CLASS  OF  ANTIMICROBIALS  EATON  LABORATORIES,  NORWICH,  NEW  YORK 
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HYDROPRES 

much  more  effective 
than  either  of  its 
components  alone 


• Effective  by  itself  in  a majority  of  patients.  Provides  smooth,  more  trouble-free 
management  of  hypertension. 

• Since  hydrodiuril  and  reserpine  potentiate  each  other,  the  required  dosage  of 
each  is  lower  when  given  together  as  hydropres  than  when  cither  is  given  alone. 

• hydropres  provides  the  needed  and  valuable  tranquilizing  effect  of  reserpine. 
Lower  dosage  may  reduce  such  side  effects  of  reserpine  as 

excessive  sedation  and  depression. 

• Arrest  or  reversal  of  organic  changes  of  hypertension  may  occur. 

• Headache,  dizziness,  palpitations  and  tachycardia  are  usually  promptly  relieved. 
Anginal  pain  may  be  reduced  in  incidence  and  severity. 

• With  hydropres,  dietary  salt  may  be  liberalized. 

• Convenient,  controlled  dosage. 

HYDROPRES-25  HYDR0PRES-50 

25  mg.  hydroDIURIL,  0.125  mg.  reserpine.  50  mg.  hydroDIURIL,  0.125  mg.  reserpine. 

One  tablet  one  to  four  times  a day.  One  tablet  one  or  two  times  a day. 

If  the  patient  Is  receiving  ganglion  blocking  drugs  or  hydralazine, 
their  dosage  must  be  cut  In  half  when  HYDROPRES  is  added. 


MERCK  SHARP  & DOHME,  division  of  merck  &.  CO.,  INC.,  PHILADELPHIA  i,  pa. 

#HVOROOlURiL  ANO  NVOAOPftCS  ARC  TAAOCMARKS  Of  MCRCK  L CO.,  INC. 
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Eleventh  Councilor  District — Clarence  J.  McCul- 
lough, M.D.,  628  Washington  Trust  Bldg.,  Washing- 
ton, Trustee  and  Councilor  (term  expires  1961).  Bed- 
ford, Cambria,  Fayette,  Greene,  Somerset,  and  Wash- 
ington Counties. 

Trvelfth  Councilor  District — Herman  A.  Fischer, 
Jr.,  M.D.,  316  S.  Washington  St.,  Wilkes-Barre,  Trus- 
tee and  Councilor  (term  expires  1962).  Bradford,  Lu- 
zerne, Sullivan,  Susquehanna,  and  Wyoming  Counties. 
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...x-tra  value  x-ray  supplies 


there's  no  delay  the  G.E.  way 


Dealing  with  General  Electric  is  like 
owning  your  own  complete  warehouse 
of  x-ray  supplies.  You  get  fast  action 
on  every  order  from  any  of  68  strate- 
gically located  factory-operated  offices. 

No  need  for  “scatter-buying”  from 
several  different  sources.  Get  every- 
thing you  need  by  “shopping”  the 
complete  selection  of  products  listed 
in  the  G-E  X-Ray  Supply  and  Acces- 
sory Catalog. 

For  complete  details  contact  your 
G-E  X-Ray  representative  listed  below. 


Tigress  Is  Our  Most  Important  Product 

GENERAL  # ELECTRIC 


DIRECT  FACTORY  BRANCHES 

PHILADELPHIA 

Hunting  Pk.  Ave.  at  Ridge  • BAldwin  5-7600 

PITTSBURGH 

231  S.  Euclid  Ave.  • EM  2-3800 


EXAMPLE: 

Continuous  cash  savings  — with  G-E 
SUPERMIX®  film  processing  chemicals, 
today’s  lowest-priced,  quality  solutions. 
Convenience  packaged,  too,  in  tough, 
knock-about  plastic  containers — developer, 
fixer,  refresher  and  fixer -neutralizer  in 
graduated  polyethylene  bottles  that  mix  a 
gallon.  (And  so  lightweight  they’re  a joy 
to  handle.) 

RESIDENT  REPRESENTATIVES 

BLOOMSBURG 

W.  E.  RYAN,  220  W.  12th  St.  • STerling  4-0283 
ERIE 

R.  S.  THOMPSON,  1249  W.  9th  St.  • ERie  4-7359 
JOHNSTOWN 

F.  J.  KLJMECK,  218  Ottawa  St.  • Phone  32-2916 
READING 

K.  RUTKOWSKI,  2423  Filbert  St.  • Phone  4-1960 
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Chairmen  of  Standing  and  Special  Committees 


American  Medical  Education  Foundation:  Frederic 
H.  Steele,  M.D.,  803  Washington  Ave.,  Huntingdon. 
Constitution  and  By-laws  : Frederick  M.  Jacob, 

M.D.,  1159  Murrayhill  Ave.,  Pittsburgh  17. 
Convention  Program:  Samuel  P.  Harbison,  M.D., 

Presbyterian  Hospital,  Pittsburgh  13. 

Educational  Fund:  Elmer  Hess,  M.D.,  501  Commerce 
Building,  Erie. 

Judicial  Council:  Robert  L.  Schaeffer,  M.D.,  30  N. 
Eighth  St.,  Allentown. 

Medical  Benevolence  : E.  Roger  Samuel,  M.D.,  103  N. 
Hickory  St.,  Mt.  Carmel. 

Medical  Education  : George  I.  Blumstein,  M.D.,  2039 
Delancey  St.,  Philadelphia  3. 


Nominate  Delegates  and  Alternate  Delegates  to 
the  American  Medical  Association:  William  A. 
Bradshaw,  M.D.,  121  University  Place,  Pittsburgh  13. 

Objectives:  Allen  W.  Cowley,  M.D.,  1919  N.  Front 
St.,  Harrisburg. 

Study  Committees  and  Commissions:  Robert  L. 

Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allentown. 

Study  the  Medical  Practice  Act  and  Proposed 
Medical  Disciplinary  Act:  John  H.  Harris,  M.D., 
1301-A  N.  Second  St.,  Harrisburg. 

Woman’s  Auxiliary  Advisory  : John  W.  Bieri,  M.D., 
2929  Rathton  Rd.,  Camp  Hill. 


Administrative  Councils  and  Commissions 


Council  on  Scientific  Advancement:  B.  Frank 

Rosenberry,  M.D.,  346  Delaware  Ave.,  Palmerton. 

Vice-Chairmen:  John  V.  Blady,  M.D.,  Philadelphia. 

Raymond  C.  Grandon,  M.D.,  Harrisburg. 

Commissions  on : 

Blood  Banks:  Robert  F.  Norris,  M.D.,  513  Wynne- 
wood  Rd.,  Wynne  wood. 

Cancer:  Catherine  Macfarlane,  M.D.,  136  S.  16th 
St.,  Philadelphia  2. 

Cardiovascular  and  Metabolic  Diseases:  Michael 
G.  Wohl,  M.D.,  1727  Pine  St.,  Philadelphia  3. 

Chronic  Diseases : Martin  J.  Sokoloff,  M.D.,  512 
Allen’s  Lane,  Philadelphia  19. 

Conservation  of  Hearing  and  Vision : Robert  E. 
Shoemaker,  M.D.,  1248  Hamilton  Street,  Allen- 
town. 

Geriatrics:  Joseph  T.  Freeman,  M.D.,  8-A  Ritten- 
house  Plaza,  Philadelphia  3. 

Industrial  Health : Daniel  C.  Braun,  M.D.,  U.  S. 
Steel  Corp.,  Munhall. 

Maternal  Welfare  and  Child  Health:  Robert  R. 
Macdonald,  M.D.,  448  Brownsville  Rd.,  Pittsburgh 
10. 

Mental  Health : Hamblen  C.  Eaton,  M.D.,  Harris- 
burg State  Hospital,  Harrisburg. 

Restorative  Medical  Services : Murray  B.  Fer- 

derber,  M.D..  5722  Fifth  Ave.,  Pittsburgh  6. 

Council  on  Governmental  Relations  : John  H. 

Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Vice-Chairmen : Stephen  J.  Deichelmann,  M.D., 

Ambler.  A.  Reynolds  Crane,  M.D.,  Philadelphia. 

Commissions  on : 

Federal  Medical  Services : Roy  W.  Gifford,  M.D., 
103  W.  Middle  St.,  Gettysburg. 


Forensic  Medicine:  Thomas  K.  Hepler,  M.D.,  Foss 
Clinic,  Danville. 

Legislation:  Lloyd  S.  Persun,  Jr.,  M.D.,  1919  N. 
Front  St.,  Harrisburg. 

Public  Health : J.  Thomas  Millington,  M.D.,  242 
Westover  Drive,  New  Cumberland. 

Council  on  Public  Service:  John  F.  Hartman,  Jr., 

M.D.,  724  Sassafras  St.,  Erie.  Vice-Chairmen: 

Charles  J.  H.  Kraft,  M.D.,  Meshoppen.  W.  Paul 

Dailey,  M.D.,  Harrisburg. 

Commissions  on : 

Emergency  Disaster  Medical  Service : LeRoy  A. 
Gehris,  M.D.,  808  N.  Third  St.,  Reading. 

Promotion  of  Medical  Research : F.  William  Sun- 
derman,  M.D.,  1833  Delancey  Place,  Philadelphia 
3. 

Public  Relations : Edward  C.  Raffensperger,  M.D., 
2039  N.  Second  St.,  Harrisburg. 

Rural  Health:  George  A.  Rowland,  M.D.,  State 
St.,  Millville. 

Council  on  Medical  Service:  Wendell  B.  Gordon, 

M.D.,  550  Grant  St.,  Pittsburgh  19.  Vice-Chairmen: 

James  D.  Weaver,  M.D.,  Erie.  Joseph  B.  Cady, 

M.D.,  Sayre. 

Commissions  on : 

Blue  Cross-Blue  Shield : Samuel  B.  Hadden,  M.D., 
250  S.  18th  St.,  Philadelphia  3. 

Distribution  of  Interns:  Jack  D.  Myers,  M.D., 
University  of  Pittsburgh  School  of  Medicine, 
Pittsburgh  13. 

Hospital  Relations : William  Bates,  M.D.,  Poly- 
clinic Hospital,  Harrisburg. 

Medical  Economics:  Clifford  H.  Trexler,  M.D., 
349  N.  Seventh  St.,  Allentown. 


Committee  on  Convention  Program 

109th  Annual  Session  - October  18,  19,  20  21  22.  and  23,  1959 

Penn-Sheraton  Hotel,  Pittsburgh 

Samuel  P.  Harbison,  M.D.,  Chairman 
Leandro  M.  Tocantins,  M.D.,  Vice-Chairman 


T erm 
Expires 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 I960 

Samuel  P.  Harbison,  M.D.,  Presbyterian  Hospital, 

Pittsburgh  13  1959 

Jack  D.  Myers,  M.D.,  University 'of  Pittsburgh 
School  of  Medicine,  Pittsburgh  13  1961 


Term 

Expires 

Leandro  M.  Tocantins,  M.D.,  135  S.  18th  St., 

Philadelphia  4 1959 

Edward  G.  Torrance,  M.D.,  678  Burmont  Rd., 

Drexel  Hill  I960 

C.  Wilmer  Wirts,  M.D.,  2017  Delancey  St., 
Philadelphia  3 1961 


John  T.  Farrell,  Jr.,  M.D.,  Philadelphia  Russell  B.  Roth,  M.D.,  Erie 


Alex  H.  Stewart,  Harrisburg 


Convention  Manager 

Samuel  C.  Price 
230  State  St.,  Harrisburg 


Staff  Secretary 

Velma  L.  McMaster 
230  State  St.,  Harrisburg 


Scientific  Exhibits 

Leandro  M.  Tocantins,  M.D. 
135  S.  18th  St.,  Philadelphia  4 
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For  arthritic  M.S.: 
full  corticosteroid 
benefits  from  new 
Gammacorten™ 


Patient  M.S.  , 81,  at  the  time  of 
the  first  visit  was  in  severe  pain 
and  very  uncomfortable . Complained 
of  swelling  of  wrists,  legs  and  var- 
ious joints;  pain  and  stiffness  in 
cervical  area  and  lower  spine;  pain, 
swelling  and  limited  motion  in  the 
fingers;  slight  ulnar  deviation  of 
the  hand.  M.S.  demonstrates  posi- 
tion necessary  to  put  on  his  hat 
(motion  was  so  restricted  that  he 
could  not  comb  his  hair)  . 

Gammaconben 

(dexamethasone  CIBA) 

•potent,  effective  corticosteroid 

• profound  anti-inflammatory  activity 

• minimal  side  effects 

From  the  files  of  a practicing 
physician.  Photographs  used  with 
permission  of  the  patient. 

SUPPLIED:  GAMMACORTEN  Tablets, 

0.75  mg.  (pink,  scored). 


CIBA 


2/2723M*  SUMMIT,  N.  J. 


Treatment  and  Result:  After  36  hours 
of  GAMMACORTEN  therapy,  M.S.  had 
"complete  relief ."  Joint  swelling 
had  decreased,  pain  was  almost  ab- 
sent, range  of  motion  had  increased 
dramatically.  At  the  end  of  the 
first  week  of  GAMMACORTEN  he  was 
free  of  discomfort  and  able  to 
return  to  his  job  as  a porter.  M.S. 
could  put  on  his  hat  normally, 
could  comb  hair;  joint  function 
near-normal  after  first  week  . 
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INFLAMMATORY  AND  ALLERGIC  SKIN  CONDITIONS 


Triamcinolone  Acetonide  0.17® 

TUBES  OF  6 GM.  AND  16  GM. 


Triamcinolone  Acetonide  0.1% 

TUBES  OF  6 GM.  AND  16  GM. 


CREAM 


OINTMENT 


INFLAMMATORY,  ALLERGIC,  INFECTIVE  EYE  AND  EAR  CONDITIONS 


TNuTsyoln;TorcinoloneAcetonide015i  EYE-EAR  OINTMENT 


Each... sparingly  applied... offers  the  unique  efficacy  of  ARlSTOCORT 
in  topical  situations... with  10-fold  the  potency  of  hydrocortisone  topi- 
cally yet  without  the  hazards  associated  with  systemic  absorption 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

PRESIDENT 

secretary 

MEETINGS 

Adams  

James  H.  Allison,  Gettysburg 

W.  North  Sterrett,  Arendtsville 

Monthly* 

Allegheny 

William  F.  Brennan,  Pittsburgh 

William  J.  Kelly,  Pittsburgh 

Monthlyf 

Armstrong 

William  T.  Holland,  Kittanning 

Arthur  R.  Wilson,  Dayton 

Monthly* 

Beaver  

John  Martsolf,  New  Brighton 

J.  Willard  Smith,  Beaver  Falls 

Monthly! 

Bedford  

J.  Albert  Eyler,  Bedford 

John  E.  Hartle,  Everett 

Quarterly 

Berks  

Clair  G.  Spangler,  Reading 

George  R.  Matthews,  Reading 

Monthly* 

Blair  

John  W.  Hurst,  Altoona 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

Bradford 

Arthur  B.  King,  Sayre 

William  C.  Beck,  Sayre 

Monthly 

Bucks  

John  J.  McGraw,  Bristol 

Daniel  T.  Erhard,  Levittown 

6 a year 

Butler  

Joseph  D.  Purvis,  Jr.,  Butler 

David  E.  Imbrie,  Butler 

Monthly* 

Cambria  

Joseph  C.  Hatch,  Johnstown 

George  H.  Hudson,  Johnstown 

Monthly 

Carbon  

Edwin  S.  P.  Cope,  Palmerton 

John  L.  Bond,  Lehighton 

5 a year 

Centre  

Melvin  C.  Ferrier,  Philipsburg 

John  K.  Covey,  Bellefonte 

Monthly! 

Chester  

C.  Freemont  Hall,  Phoenixville 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Clarion  

Ray  B.  Erickson,  Sligo 

Connell  H.  Miller,  Sligo 

Quarterly 

Clearfield  

Roger  L.  Hughes,  Clearfield 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

Clinton  

Roy  L.  Fielding,  Lock  Haven 

Robert  E.  Beckley,  Lock  Haven 

Monthly 

Columbia  

Robert  Klein,  Bloomsburg 

George  A.  Rowland,  Millville 

Monthly 

Crawford  

Harry  C.  Smith,  Cambridge  Springs 

Paul  T.  Poux,  Guys  Mills 

Monthly! 

Cumberland  . . . 

William  E.  DeMuth,  Carlisle 

David  S.  Masland,  Carlisle 

Monthly 

Dauphin  

Fred  B.  Hooper,  Harrisburg 

John  W.  Bieri,  Camp  Hill 

Monthly* 

Delaware  

Charles  T.  McCutcheon,  Upper  Darby 

William  Y.  Rial,  Swarthmore 

Monthly* 

Elk  

John  T.  McGeehan,  St.  Marys 

Bernard  L.  Coppolo,  St.  Marys 

Monthly* 

Erie  

Norbert  F.  Alberstadt,  Erie 

William  C.  Kinsey,  Erie 

Monthly 

Fayette  

Thomas  E.  Park,  Brownsville 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Franklin  

Jared  S.  Brown,  Mercersburg 

Charles  A.  Bikle,  Chambersburg 

Monthly* 

Greene 

Charles  R.  Huffman,  Waynesburg 

Joseph  C.  Eshelman,  Mather 

Monthly! 

Huntingdon  . . . 

William  B.  Patterson,  Huntingdon 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

Indiana  

John  Watchko,  Indiana 

Stephen  J.  Takach,  Indiana 

Monthly* 

Jefferson 

Howard  Fugate,  Sykesville 

Wayne  S.  McKinley,  Brookville 

Monthly 

Lackawanna  . . 

Joseph  A.  Sutula,  Scranton 

John  C.  Sanner,  Scranton 

Weekly 

Lancaster  

Arthur  E.  Martin,  New  Holland 

Joseph  Appleyard,  Lancaster 

Monthly* 

Lawrence  

William  J.  Hinkson,  New  Castle 

William  B.  Bannister,  New  Castle 

Monthly* 

Lebanon  

Maurice  M.  Meyer,  Jr.,  Lebanon 

Charles  G.  H.  Menges,  Lebanon 

Monthly* 

Lehigh  

Harry  S.  Good,  Allentown 

Frank  J.  DiLeo,  Allentown 

Monthly* 

Luzerne  

Stephen  A.  Jonas,  Nanticoke 

Robert  M.  Kerr,  Wilkes-Barre 

Monthly* 

Lycoming 

Alex  W.  Blumberg,  Williamsport 

Robert  R.  Garison,  Williamsport 

Monthly 

McKean  

Daniel  H.  Maunz,  Bradford 

Donald  R.  Watkins,  Bradford 

Monthly* 

Mercer  

Joseph  H.  Bolotin,  Sharon 

Thomas  C.  Ryan,  Greenville 

Monthly* 

Mittiin-Juniata  . 

Frank  R.  Kinsey,  Lewistown 

E.  Edward  Reiss,  Lewistown 

Monthly 

Monroe 

Edward  T.  Horn,  Tannersville 

Horace  G.  Butler,  Stroudsburg 

Monthly! 

Montgomery  . . 

Paul  L.  Bradford,  Lansdale 

Manrico  A.  Troncelliti,  Norristown 

Monthly* 

Montour  

Thomas  K.  Hepler,  Danville 

James  A.  Collins,  Jr.,  Danville 

Monthly* 

Northampton  . . 

John  G.  Oliver,  Pen  Argyl 

William  G.  Johnson,  Easton 

Monthly* 

Northumberland 

James  C.  Gehris,  Shamokin 

Mark  K.  Gass,  Sunbury 

Monthly 

Perry 

Paul  Karlik,  Duncannon 

0.  K.  Stephenson,  New  Bloomfield 

5 a year 

Philadelphia  . . . 

A.  Reynolds  Crane,  Philadelphia 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Potter  

Clarence  E.  Baxter,  Coudersport 

Herman  C.  Mosch,  Coudersport 

Bimonthly 

Schuylkill 

J.  William  Jones,  Pottsville 

Clayton  C.  Barclay,  Pottsville 

Monthly 

Somerset 

Ross  S.  Rumbaugh,  Meyersdale 

James  L.  Killius,  Berlin 

Bimonthly 

Susquehanna  . . 

Park  M.  Horton,  New  Milford 

Raymond  E.  Rapp,  Montrose 

Monthly 

1'ioga  

William  H.  Bachman,  Wellsboro 

Robert  S.  Sanford,  Mansfield 

Monthly* 

Venango  

Albert  J.  Ingham,  Titusville 

John  S.  Frank,  Oil  City 

Monthly 

Warren 

Julius  A.  Fino,  Warren 

William  M.  Cashman,  Warren 

Monthly 

Washington  . . . 

Herbert  J.  Levin,  Donora 

Ernest  L.  Abernathy,  Washington 

Monthly* 

Wayne- Pike  . . . 

Harvey  Klaer,  Milford 

Rowland  S.  Heisley,  Honesdale 

Monthly* 

Westmoreland  . 

Francis  W.  Feightner,  Latrobe 

William  U.  Sipe,  Latrobe 

Monthly* 

Wyoming 

William  J.  Llewellyn,  Nicholson 

Charles  J.  H.  Kraft,  Meshoppen 

6 a year 

York  

Frank  M.  Weaver,  York 

H.  Malcolm  Read,  York 

Monthly* 

‘Except  July  and  August.  t Except  June,  July,  and  August. 
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BHi is 


tioh; 


Tien; 

50  gram 


smaller,  portable  container 

topical  “Meti”  steroid  relief  in  a pocket-size  dispenser 
that  patients  can  carry  with  them 


savings  to  patients 

the  advantages  of  topical  “Meti”  steroid  therapy  at  a 
price  comparable  to  many  nonsteroid  preparations 


least  wasteful 

supplies  sufficient  medication  for  average  short-term 
therapy  at  lower  initial  cost 

quick  relief 

for  poison  ivy  dermatitis,  summer  exacerbations  of 
skin  allergies 


50  Gm.  container— 16.6  mg.  prednisolone. 
150  Gm.  container  — 50  mg.  prednisolone. 

Meti-Derm,®  brand  of  prednisolone  topical. 

Meti,®  brand  of  corticosteroids. 


50  Gm.  container— 16.6  prednisolone 
and  16.6  mg.  neomycin  sulfate. 

150  Gm.  container— 50  mg.  prednisolone 
and  50  mg.  neomycin  sulfate. 


■fm 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


$•188 


greater  specificity 
of  tranquilizing  action 
— divorced  from  such 
"diffuse”  effects  as 
anti-emetic  action 
—explains  why 


Ayv, 


THIORIDAZINE  HCI 


• ■ : ! : • 1. i:.: .'::n  « Kjjj. 

^ . - •'■IK. . 

"Thioridazine  [MELLARIL]  is  as  effective  as  the  best  available  phenothiazine,  but  with  appreciably 
less  toxic  effects  than  those  demonstrated  with  other  phenothiazines.  ...This  drug  appears  to  rep- 
resent a major  addition  to  the  safe  and  effective  treatment  of  a wide  range  of  psychological  dis-  1 
turbances  seen  daily  in  the  clinics  or  by  the  general  practitioner."* 


SAFER,  EFFECTIVE  TRANQUILIZER  THERAPY 


new  advance  in  tranquilization: 

[reater  specificity  of  tranquilizing  action  results  in  fewer  side  effects 


— ' sc«r 

L J -HCI 


CH, CH,  - 


CH, 


MELLARIL 


rCHlC  RELAX 

DAMPENI 
|SYMPATHETI<| 
■PARASYMPA 
1 NERVOUS  S 


inlmal  suppression  of  vomiting 

ttle  effect  on  blood  pressure 
End  temperature  regulation 


The  presence  of  a thiomethyl  radical  (S-CH3)  is  unique  in 
Mellaril  and  could  be  responsible  for  the  relative  absence  of 
side  effects  and  greater  specificity  of  psychotherapeutic  action. 
This  is  shown  clinically  by: 


1 A specificity  of  action  on  certain  brain  sites  in 
contrast  to  the  more  generalized  or  “diffuse” 
action  of  other  phenothiazines.  This  is  evidenced 
by  a lack  of  appreciable  anti-emetic  effect. 


Strong  suppression  of  vomiting 

Dampening  of  blood  pressure 
and  temperature  regulation 


other 

phenothiazine-type 

tranquilizers 


^ Less  “spill-over”  action  to  other  brain  areas  — • 
hence,  absence  of  undue  sedation,  drowsiness  or 
autonomic  nervous  system  disturbances. 

3 A notable  absence  of  extrapyramidal  stimulation. 

4 Lack  of  impairment  of  patient’s  normal  drive  and  energy. 

f" 

O Virtual  freedom  from  such  toxic  effects  as 
jaundice,  photosensitivity,  skin  eruptions, 
blood  forming  disorders. 


INDICATION 

USUAL  STARTING  DOSE 

TOTAL  DAILY  DOSAGE  RANGE 

ADULTS:  Mental  and  Emotional  Disturbances: 

MILD  — where  anxiety,  apprehension  and  tension  are  present 

10  mg.  t.i.d. 

20-60  mg. 

MODERATE— where  agitation  exists  in  psychoneuroses,  alco- 
holism, intractable  pain,  senility,  etc. 

25  mg.  t.i.d. 

50-200  mg. 

SEVERE  — in  agitated  psychotic  states  as  schizophrenia,  manic 
depressive,  toxic  psychoses,  etc.: 

Ambulatory 

Hospitalized 

100  mg.  t.i.d. 
100  mg.  t.i.d. 

200-400  mg. 
200-800  mg. 

CHILDREN:  BEHAVIOR  PROBLEMS  IN  CHILDREN 

10  mg.  t.i.d. 

20-40  mg. 

-.ARIL  Tablets,  10  mg.,  25  mg.,  100  mg. 


eld,  A.  M.:  Scientific  Exhibit,  American  Academy 
©1  General  Practice,  San  Francisco,  April  6-9,  195£ 
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A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of 
samples.  Please  address  the  Loma  Linda  Food  Company, 
Arlington,  California,  or  Mount  Vernon,  Ohio. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 


Provides  balanced 
nutritional  values 


® Fibre-free  HYPOALLERGENIC  formula. 

@ An  excellent  formula  for  regular 
infant  feeding. 

® An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 


SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 


Strikingly  similar  to  mother's  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 


Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development. 


Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 
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Chief  among  the  drawbacks  to  aspirin  usage  is 
gastric  intolerance.  This  ranges  from  mild  upset 
and  “heartburn”  to  severe  hemorrhagic  gas- 
tritis.1'10 Studies  performed  in  conjunction  with 
gastrectomy4  s and  gastroscopy2  have  shown 
insoluble  aspirin  particles  firmly  adherent  to 


the  gastric  mucosa  and  imbedded  between 
rugae.  Reactions  varying  from  mild  hyperemia 
to  erosive  gastritis  have  been  reported  to  occur 
in  the  areas  immediately  surrounding  these 
adherent  particles.2  4 s This  is  reported  to  be 
particularly  true  in  patients  with  peptic  ulcer.4 


CALURIN  is  the  freely  soluble,  stable  calcium  aspirin  complex.  Its 
high  solubility  forestalls  gastric  irritation  or  damage 


Regular  aspirin  crystals  24  hours  Calurin  crystals  in  solution  one  min- 

after  being  mixed  into  water.  ute  after  being  mixed  into  water. 


ALURIN 

STABLE  SOLUBLE  CALCI U M - ACETYLSALICYLATE-CARBAM  I DE 


rticle-induced  ulceration  — section  through  lesion 
i jnd  in  gastrectomy  specimen.  An  aspirin  particle  was 
i jnd  firmly  imbedded  in  this  undermined  erosion.  Such 
sions  may  be  associated  with  the  relative  insolubility 
i aspirin,  which  remains  in  particulate  form  after 
:t5persion  in  gastric  contents. 


Calurin,  being  freely  soluble,  is  promptly  available  for 
absorption  into  the  systemic  circulation.  Salicylate 
blood  levels  in  12  subjects  receiving  both  Calurin  and 
plain  aspirin  were  found  to  rise  more  than  twice  as  high 
within  ten  minutes  following  Calurin.  Also,  these  levels 
persisted  higher  for  at  least  two  hours.1' 


CALURIN  is  the  aspirin  of  choice,  especially 
when  high-dosage,  long-term  therapy  is  indicated: 

1 High  solubility  forestalls  gastric  irritation  or  damage.  This  advantage  is  of 
special  importance  in  arthritis  and  other  conditions  requiring  high-dosage, 
long-term  therapy. 

2 Produces  high  salicylate  blood  levels  rapidly  for  prompt  analgesic,  anti- 
pyretic, anti-arthritic  effect. 

3 Sodium-free  — for  safer  long-term  therapy. 

4 Flavored:  can  be  chewed  or  dissolved  in  the  mouth  without  water  if  desired 
— an  advantage  for  patients  requiring  aspirin  administration  during  the 
night  and  for  pediatric  patients. 


f.:age  Each  tablet  of  Calurin  is  equivalent  to  300  mg.  (5  gr.) 
d acetylsa  I icy  I ic  acid.  For  relief  of  pain  and  fever  in  adult 
Dients,  the  usual  dose  of  Calurin  is  1 to  3 tablets  every  4 
tiirs,  as  needed;  in  arthritic  states,  2 or  3 tablets  3 or  4 times 


daily;  in  rheumatic  fever,  3 to  5 tablets  4 or  5 times  daily. 
For  children  over  6 years,  the  usual  dose  is  1 tablet  every 
4 hours;  for  children  3 to  6 years,  Vz  tablet  every  4 hours,  as 
required.  Not  recommended  for  children  under  3. 


R 'ERENCES  1-  Waterson,  A.  P.:  Aspirin  and  gastric  haemorrhage,  Brit.  M.  J.  2:1531,  1955.  2.  Douthwaite,  A.  H.,  and  Lintott,  G.  A.  M.:  Gastroscopic 
JUrvation  of  the  effect  of  aspirin  and  certain  other  substances  on  the  stomach,  Lancet  2:1222,  1938.  3.  Editorial  Comments:  The  effect  of 
scylsalicylic  acid  (aspirin)  on  the  gastric  mucosa,  Canad.  M.  A.  J.  80:47,  1959.  4.  Muir,  A.,  and  Cossar,  I.  A.:  Aspirin  and  ulcer,  Brit.  M.  J,  2:7,  1955. 
i.luir,  A.,  and  Cossar,  I.  A.:  Aspirin  and  gastric  haemorrhage,  Lancet  1:539,  1959.  6.  Schneider,  E.  M.:  Aspirin  as  a gastric  irritant,  Gastroenterology 
J' 16,  1957.  7.  Bayles,  T.  B.,  and  Tenckhoff,  H.:  Salicylate  therapy  in  rheumatic  diseases,  Scientific  Exhibit,  Ann.  Mtg.  A.  M.  A.,  San  Francisco, 
^f.,  June,  1958.  8.  Batterman,  R.  C.:  Comparison  of  buffered  and  unbuffered  acetylsalicylic  acid,  New  Eng.  J.  M.  258:213,  1958.  9.  Cronk,  G.  A.: 
-Oratory  and  clinical  studies  with  buffered  and  nonbuffered  acetylsalicylic  acid,  New  Eng.  J.  M.  258:219,  1958.  10.  Editorial:  Aspirin  plain  and 
slered,  Brit.  M.  J.  1:349,  1959.  11.  Smith,  P.  K.:  Plasma  concentration  of  salicylate  after  the  administration  of  acetylsalicylic  acid  or  calcium 
>cylsalicylate  to  human  subjects,  Report  submitted  to  Smith-Dorsey  from  Dept,  of  Pharmacology,  Geo.  Washington  Univ.  School  of  Medicine, 
tf'hington,  D.  C.,  Sept.  5,  1958.  ‘thaocm*™ 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 


Dot^  p^ot^odjyb- 

"io  fahsi  Mown  o ^ imdu  o-um,  rnixiu^oig, ! 

On  vacation  — at  the  beach  — on  the  golf  course  — or  garden- 
ing in  your  own  back  yard,  sunburn,  insect  bites,  cuts  and 
abrasions  are  all  part  of  the  summer  picture. 

A handy  tube  of  Xylocaine  Ointment  means  prompt  relief  of 
pain,  itching  and  burning  for  your  patients.  After  you’ve  seen 
to  your  patients’  comfort,  remember  that  tube  of  Xylocaine 
Ointment  for  yourself. 

Just  write  “Xylocaine  Ointment”  on  your  Rx  blank  or  letter- 
head, and  we  will  send  a supply  for  you  and  your  family. 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Mass.,  U.S.A. 

XYLOCAINE1  OINTMENT 

(brand  of  lidocaine*) 

2.5%  Sc  5% 

SURFACE  ANESTHETIC 

*U.  S.  Pat.  No.  2,441,498  Made  in  U.  S.  A. 
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Ask  Publication 
of  P.  R.  Programs 

Gentlemen  : 

The  Insurance  Liaison  Committee  of  Allegheny  Val- 
ley Hospital  hopes  to  present  the  Allegheny  Valley  Plan 
for  implementation  of  Resolution  No.  40  in  the  Septem- 
ber issue  of  the  Pennsylvania  Medical  Journal. 
(See  also  the  editorial  in  the  September  issue,  “It’s 
Later  Than  You  Think.”) 

We  request  that  the  Board  of  Trustees  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  present  in  the 
same  issue  the  following: 

1.  The  findings  of  the  firm  of  Martin  E.  Segal  and 
Co.,  Inc.,  who  were  employed  by  the  Board  of  Trustees. 

2.  The  findings  of  the  M.  K.  Mellott  Co.,  a public 
relations  firm  also  hired  by  the  Board  of  Trustees. 

3.  The  public  relations  program  proposed  by  the 
M.  K.  Mellott  Co. 

4.  The  program  proposed  by  the  Board  of  Trustees 
for  the  implementation  of  Resolution  No.  40. 

We  feel  that  the  publication  of  these  programs  ade- 
quately in  advance  of  the  October,  1959  meeting  of  The 
Medical  Society  of  the  State  of  Pennsylvania  is  ex- 
tremely necessary  for  the  edification  of  the  members  of 
the  House  of  Delegates  and  the  membership  of  the 
Society  as  a whole,  in  order  to  stimulate  intelligent  dis- 
cussion and  evaluation  of  the  various  programs. 

In  addition,  publication  of  these  programs  for  the 
membership  of  the  Society  is  obligatory  so  that  the 
members  may  inform  their  delegates  of  their  wishes  and 
so  that  adequate  implementation  of  Resolution  No.  40 
can  be  accomplished  at  the  October  meeting. 

Only  by  adequate  implementation  of  Resolution  No. 
40  can  we  develop  an  active  aggressive  program  to  deal 
with  any  problems  related  to  third-party  medical  pro- 
grams and  to  formulate  an  equitable  program  satisfac- 
tory to  all  concerned  so  that  we  can  finally  gain  control 
of  a situation  which  rightfully  belongs  to  us. 

Francis  X.  Bauer,  M.D.,  Chairman, 

Insurance  Liaison  Committee, 

Allegheny  Valley  Hospital,  Natrona  Heights. 

(Unfortunately  the  reports  referred  to  by  Dr.  Bauer 
will  not  be  presented  in  time  to  be  set  in  type  for  the 
September  issue — The  Editor.) 

Likes  New  Look 

Gentlemen  : 

I have  just  gone  through  the  July  number  of  the 
Pennsylvania  Medical  Journal.  I like  the  new  look. 
I like  the  organization  and  I want  to  congratulate  you 
on  the  increase  in  advertising  that  you  are  using  and 
the  change  in  print.  It  seems  to  me  that  the  Pennsyl- 
vania Medical  Journal  has  come  a long  way  . . . 

Eugene  P.  Pendergrass,  M.D., 

Hospital  of  the  University  of  Pennsylvania. 


Cambridge 


AUDIO-VISUAL  heart  sound  RECORDER 

. , ... ^ — 


M athematically,  of  course,  1 plus  1 does  not 
equal  three,  but  the  Cambridge  Audio-Visual  Heart 
Sound  Recorder  makes  a seeming  paradox  — true! 
The  simultaneous,  instantaneous  viewing  and  hear- 
ing of  the  heart  sounds  give  more  than  the  simple 
sum  of  the  two  . . . they  provide  the  plus  factor! 

With  this  most  versatile  instrument,  the  doctor 
hears  the  heart  sounds  faithfully  reproduced 
through  binaural  ear  phones  while  viewing  the  pat- 
tern on  the  long  persistence  screen  of  a cathode 
ray  tube. 

Any  portion  of  the  heart  sounds  may  be  perma- 
nently recorded  upon  thin  magnetic  discs.  These 
paper-thin  but  durable  records  may  be  filed  as  part 
of  a patient’s  history  or  mailed  for  consultation. 
They  may  be  “played  back”  (both  heard  and 
viewed)  for  study  or  for  consultation. 

CAMBRIDGE  SIMPLI-SCRIBE 
DIRECT  WRITING 
ELECTROCARDIOGRAPH 

Provides  the  cardiologist, 
clinic,  or  hospital  with  a 
portable  direct  writing 
electrocardiograph  of  ut- 
most usefulness  and  accur- 
acy. Size  10%"  x 10%"  x 
11".  Weighs  28  pounds 
with  all  accessories. 

Send  for  Bulletin  #185 

CAMBRIDGE  INSTRUMENT  CO.  Inc. 

3732  Grand  Central  Terminal,  New  York  17,  N.  Y. 

Oak  Park,  III.,  6605  West  North  Avenue 
Cleveland  11,  13000  Triskett  Road 
Detroit  2,  7410  Woodward  Avenue 
Jenkintown,  Pa.,  47!)  Old  York  Road 
Silver  Spring,  Md.,  933  Gist  Avenue 

PIONEER  MANUFACTURERS  OF  THE 
ELECTROCARDIOGRAPH 
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Blue  Shield  Under- 
Income  Subscribers 

Editor’s  note:  The  following  letters  are  self-explan- 
atory. The  first  represents  the  sentiments  of  the  writer 
and  we  print  the  series  of  letters  in  explanation  of  the 
statements  which  he  makes. 

Gentlemen  : 

In  the  May  issue  of  the  Pennsylvania  Medical 
Journal,  there  appears  a letter  sent  to  you  by  Dr. 
Daugherty,  President  of  the  Medical  Service  Associa- 
tion of  Pennsylvania,  quoting  some  of  my  correspond- 
ence with  that  organization. 

Following  you  will  find  copies  of  my  correspondence 
of  January  2,  1959,  and  April  24,  1959,  with  Dr.  Daugh- 
erty, and  “Philadelphia  Medicine.” 

My  letter  of  April  24  was  answered  by  Dr.  Daugherty 
on  May  8,  stating  he  refused  to  publish  my  answer  to 
his  correspondence  in  the  MSAP  Bulletin,  which  ap- 
peared not  only  in  your  publication  but  also  in  “Phila- 
delphia Medicine,”  because  he  claimed  that  the  bulletin 
of  the  MSAP  is  only  to  publicize  their  official  position 
on  service  benefits. 

In  fairness  to  me,  my  complete  correspondence  with 
Dr.  Daugherty  should  appear  in  your  publication  since 
he  only  quoted  part  of  my  letter  concerning  the  prob- 
lem at  hand,  as  you  can  readily  see. 

The  remainder  of  my  original  letter  is  still  unan- 
swered. 

Mario  A.  Castallo,  M.D., 
Philadelphia,  Pa. 

January  2,  1959 

Editor, 

“Philadelphia  Medicine.” 

On  December  3,  1958,  I wrote  a letter  to  the  Blue 
Shield  Plan  of  the  Medical  Service  Association  of  Penn- 
sylvania, concerning  certain  aspects  of  their  doctor- 
patient  relationships. 

Just  recently,  in  the  latest  edition  of  the  Doctors’ 
Service  Report,  Item  No.  26  has  an  addendum  which 
reads,  "...  I agree  that  if  the  subscriber  is  under 
income  (eligible  for  service  benefits)  I will  accept  as 
full  payment  either  my  charge  as  shown  hereon  or  the 
amount  set  forth  in  the  applicable  fee  schedule,  which- 
ever amount  is  less.” 

Most  patients  are  perfectly  willing  to  pay  a fee  above 
what  their  Blue  Shield  claim  will  pay  for  the  services 
of  their  doctor.  There  are  also  patients  who  have  other 
insurances,  and  who  are  perfectly  willing  for  their  doc- 
tors to  receive  a proportionally  larger  fee.  I have  ac- 
cepted and  shall  accept  Blue  Shield  fees,  where  the  pa- 
tient insists,  but  in  any  instances,  it  is  my  contention, 
where  a satisfactory  fee  is  arranged,  it  should  be  the 
concern  of  only  the  patient  and  the  physician  and  no 
one  else. 

Every  doctor,  to  whom  I have  spoken  concerning  this 
item,  feels  the  same  way  I do.  I would  suggest  that 
the  members  of  the  county  medical  society  write  letters 
to  Blue  Shield,  to  let  them  know  how  they  feel  about 


Item  No.  26,  which  has  been  added  to  the  Blue  Shield 
forms. 

Blue  Cross  and  Blue  Shield  have  done  a great  service 
both  to  the  doctors  and  the  community,  and  the  con- 
tinuation of  this  service  on  a more  realistic  basis  in 
certain  cases,  as  mentioned  above,  should  be  considered. 

Mario  A.  Castallo,  M.D. 

April  24,  1959 

Dr.  J.  A.  Daugherty,  President, 

Medical  Service  Association  for  Pennsylvania. 

The  copy  of  your  letter,  which  appeared  in  “Philadel- 
phia Medicine,”  issue  of  January  16,  was  reprinted  in 
complete  detail  in  the  latest  Blue  Shield  Bulletin  which 
was  received  by  me  this  week. 

You  should  be  as  fair  to  me  as  the  editors  of  “Phila- 
delphia Medicine”  were  to  you,  and  print  my  entire 
letter  in  your  Bulletin  as  it  appeared  in  “Philadelphia 
Medicine”  on  December  22,  1958. 

You  did  not  answer  that  part  of  my  correspondence 
where  I said  that  people  who  have  other  insurance  plans 
and  people  whose  status  does  not  completely  come  under 
the  category  “under  income  subscribers”  should  be 
placed  in  a different  category  and  therefore  charged  a 
commensurate  fee. 

I have  done,  and  am  doing,  my  share  of  free  work  for 
the  care  of  the  sick  and  needy  and  I do  not  expect  to 
change  that  phase  of  my  practice  of  medicine.  I just 
want  to  set  the  record  straight  concerning  a small  group 
of  people  with  Blue  Shield  coverage,  which  is  complete- 
ly unrealistic. 

I am  sending  a copy  of  this  letter  to  “Philadelphia 
Medicine.” 

Mario  A.  Castallo,  M.D. 

Deduction  Data 

Gentlemen  : 

In  the  June,  1959  issue  of  The  Pennsylvania  Med- 
ical Journal,  page  871,  a quotation  appears  from  a 
recent  Internal  Revenue  Service  ruling  regarding  phy- 
sicians’ entertainment  expenses.  No  reference  wras  made 
to  the  source  document  for  this  article,  and  my  efforts 
to  locate  the  ruling  in  available  official  publications  and 
tax  services  has  proven  fruitless.  This  leads  me  to 
believe  that  it  may  have  been  in  the  form  of  a special 
ruling  in  reply  to  an  inquiry  possibly  from  a professional 
society. 

Could  you  please  advise  me  as  to  the  official  citation 
for  the  ruling  you  quote,  or  if  it  is  a special  ruling  as 
mentioned  above,  could  you  furnish  me  with  a thermo- 
fax copy  thereof? 

R.  H.  Vanderw'ende, 

Group  Supervisor, 

Internal  Revenue  Service, 
Erie,  Pa. 

(Further  information  may  be  obtained  from  the 
AMA  Lawr  Department,  535  N.  Dearborn  St.,  Chicago 
10,  111.) 
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day  and  night— ulcer  control  with  BID  . dosage 


Just  one  10  mg.  Daricon  tablet  in  the  morning,  and  one  at  night  before  retiring,  keeps 
your  patient  free  from  the  pain  and  discomfort  caused  by  gastrointestinal  spasm,  hyper- 
motility, and  hypersecretion. 

Daricon  is  a remarkably  potent  and  well  tolerated  antisecretory/antimotility  agent.  Its 
naturally  prolonged  action  provides  day  and  night  relief  of  pain  and  symptoms  associated 
with  peptic  ulcer,  functional  bowel  syndrome,  biliary  tract  dysfunctions,  and  other  gastroin- 
testinal disorders  characterized  by  spasm,  hypermotility,  and  hypersecretion. 


EVEN  REFRACTORY  vpin 
CASES  RESPOND 


'zer)  Science  for  the  world’s  well-being 


Pfizer  Laboratories 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  New  York 


DARICON 

oxyphencyclimine  hydrochloride 

References:  1.  Finkelstein,  M.,  et  al.:  J.  Pharmacol. 
& Exper.  Therap.  125:330  (April)  1959.  2.  McHardy, 
G.,  et  al.:  Postgrad.  Med.,  in  press.  3.  Winkelstein,  A.: 
Amer.  J.  Gastroenterol.,  in  press.  4.  Finkelstein,  M., 
etal.:  Presented  at  Fall  Meeting,  Amer.  Soc.  Pharmacol. 
& Exper.  Therap.,  1958.  5.  Leming,  B.:  Clin.  Med. 
6:423  (March)  1959.  ‘Trademark 
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TWpt 

way  check  of 

DIARRHEA 


Mew-  RASPBERRY  FLAVOR 


and  pink  color  make  POMALIN  pleasani  fa 
take  and  appealing  to  both  children  and  adults. 


FORMULA: 

Each  15  cc.  (tablespoon)  contains: 
Sulfaguanidine  2 Gm. 

Pectin  225  mg. 

Kaolin  3 Gm. 

Opium  tincture  0.08  cc. 

(equivalent  to  2 cc.  paregoric) 


SUPPLIED: 

Bottles  of  16  fl.  oz. 

Exempt  Narcotic. 

Available  on  Prescription  Only. 


✓ 

✓ 

✓ 

✓ 


Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
Soothes  inflamed  mucosa 
Provides  intestinal  antisepsis 


LABORATORIES 
New  York  18,  N.  Y. 


DOSAGE: 

ADULTS:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 teaspoons 
after  each  loose  bowel  movement; 
reduce  dosage  as  diarrhea  subsides. 

CHILDREN:  Vi  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours  day 
and  night  until  stools  are  reduced  to  five 
daily,  then  every  eight  hours  for  three  days. 
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OKAL  PENICILLIN: 


Potassium  Penicillin  V ® fILMTAB riLM-SCALtO  TABLETS,  ABBOTT.  U.9.  PAT.  NO.  ?a«IOB9 


Supplied:  Compocillin-VK  Film  tabs, 
125  mg.  (200,000  uni  Is),  bottles  of 
50  and  100;  250  mg.  (400,000  units), 
bottles  of  25  and  100.  Compocillin- 
VK  Granules  for  Oral  Solution  come 
in  40-cc.  and  80-cc.  bottles.  When 
reconstituted,  each  5-cc.  teaspoon fat 
represents  125  mg.  (200,000 
units)  of  potassium  penicillin  V.  bUJ 


in  tiny,  easy-to-swallow  Fiimtabs*  in  tasty, cherry -flavored  Oral  Solution 


AUGUST,  1959 
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AN  AMES  CUNIQUIC 


CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


Is  there  a relationship  between 
premature  impotence  and  diabetes? 

Yes.  The  incidence  of  premature  impotence  was  studied  in  198  diabetic 
men,1  and  found  to  be  two  to  five  times  higher  than  that  reported  for 
the  general  population.2  In  many  of  the  cases  observed,  impotence 
developed  early  in  the  history  of  the  disease,  suggesting  that  the  possibility 
of  diabetes  mellitus  be  considered  whenever  a man  complains  of  pre- 
mature impotence. 

(1)  Rubin,  A.,  and  Babbott,  D.;  J.A.M.A.  /6S:498,  (Oct.  4)  1958.  (2)  Kinsey,  A.  C.; 
Pomeroy,  W.  B.,  and  Martin,  C.  E.:  Sexual  Behavior  in  the  Human  Male,  Philadelphia, 
W.  B.  Saunders  Company,  1948. 


FOR  EVEN  BETTER  CONTROL  OF  THE 
MODERATE  AND  THE  SEVERE  DIABETIC 


uniformly  reliable  readings  with 

COLOR-CALIBRATED 


CLINITEST' 


Reagent  Tablets 


the  STANDARDIZED  urine-sugar  test 
that  provides  reliable  quantitative  esti- 
mations throughout  the  critical  range. 

results  that  are  easier  to  interpret 

The  new  Clinitest  Urine-Sugar  Anal- 
ysis Set  contains  the  standard  color 
scale  that  provides  a complete  range  of 
readings  without  omissions ...  includes 
the  critical  3A  % (++)  and  1% 
(+  + +)...  and  an  improved  analysis 
record  form. 

Daily  urine-sugar  readings  may  be  con- 
nected to  form  a clinically  useful  graph 
...  a day-to-day  “urine-sugar  profile” 
that  reveals  at  a glance  individual 
trends  and  degree  of  control. 


AMES 
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Improvement  is  marked  in  virtually  9 out  of  10  ver- 
tiginous patients  on  antivert.’  Combines  the  two 
most  effective  therapies  for  equilibrium  disorders. 
Each  antivert  tablet  contains: 

Meclizine  (12.5  mg.)  — the  most  effective  anti- 
histaminic  to  control  vestibular  dysfunction.2 
Nicotinic  acid  (50  mg.)  - the  drug  of  choice  for 
prompt  vasodilation.'-2 

Prescribe  antivert  for  relief  of  Meniere’s  syn- 
drome, arteriosclerotic  vertigo,  labyrinthitis,  and 
streptomycin  toxicity.  Also  effective  in  recurrent 
headache,  including  migraine. 


Dosage:  One  tablet  before  each  meal. 

Supplied:  In  bottles  of  100  blue-and-white  scored  tab- 
lets. Prescription  only. 

References:  1.  Menger.  H.  C.:  Clin.  Med.  £313  (March)  1957. 
2.  Charles,  C.  M.:  Geriatrics  2:110  (March)  1956.  3.  Shuster,  8.  H.: 
M.  Clin.  North  America  40:1787  (Nov.)  1956.  4.  Dolowitz.  D.  A. : Rocky 
Mountain  M.  J.  55:53  (Oct.)  1958. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being 
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*it’s  as  easy  as  1,  2,  3 to  use 


(HYDROCHLOROTHIAZIDE) 


Initiate  therapy  with  hydroDIURIL:  one  25  mg.  tablet  or  one  50  mg. 
tablet  once  or  twice  a day.  hydroDIURIL  by  itself  often  causes  an  adequate 
drop  in  blood  pressure  over  a period  of  two  to  three  weeks.  This  may  be  all  the 
therapy  some  patients  require. 


Add  or  adjust  other  agents  as  required:  hydroDIURIL  enhances  the 
activity  of  all  commonly-used  antihypertensive  agents;  thus,  the  dosage  of 
other  medication  (rauwolfia,  reserpine,  hydralazine,  veratrum)  should  be  initiated 
or  adjusted  as  indicated  by  patient  condition.  If  a ganglion-blocking  agent  is 
contemplated  or  being  used,  usual  dosage  must  be  reduced  by  50  per  cent. 


Q 

O 


Adjust  dosage  of  all  medication:  the  patient  must  be  frequently 
observed  and  careful  adjustment  of  all  agents  should  be  made  to  establish 
optimal  maintenance  dosage. 


Supplied:  25  mg  and  50  mg  scored  tablets  hydroDIURIL  (Hydrochlorothiazide)  bottles  of  100  and  1,000. 

Additional  literature  for  the  physician  is  available  on  request. 

hydroDIURIL  is  a trademark  of  Merck  & Co.,  Inc.  Trademarks  outside  the  U S DICHLOTRIDE,  DICLOTRIDE,  HYDROSALURIC. 
MERCK  SHARP  & DOHME,  Division  of  Merck  & Co.,  Inc.,  Philadelphia  1,  Pa. 
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USEFULNESS 


new... highly  effective  tranquilize 


. for  extended  office  practice  use 


NEW  PHENOTHIAZINE  COMPOUND  FOR  THE  LOWER  AND  MIDDLE  RANGE  OF  DISORDERS 


Positive,  rapid  calming  effect  in  mild  and  moderate  cases. 
Striking  freedom  from  organic  toxicity,  intolerance,  or  sen- 
sitivity reaction— particularly  at  low  dosage.  Greater  freedom 
rom  induced  depression  or  drug  habituation.  May  be  use- 

ful, as  with  other  tranquilizers,  to  potentiate  action  of  analgesics, 
sedatives,  narcotics.  Facilitates  management  of  surgical, 

obstetric,  and  other  hospitalized  patients.  Indicated  when 

more  than  a mild  sedative  effect  is  desired ...  and  less  than  psy- 
chosis is  involved.  Dosage  range:  In  mild  to  moderate  cases: 

from  30  to  100  mg.  daily.  In  moderate  to  severe  cases:  from  75  to 
500  mg.  daily. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN 
CYANAMID  COMPANY,  Pearl  River,  New  York 


10  mg.  tablets 

- /3ft 


25  mg.  tablets 


50  mg.  tablets 
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CHOICE  THERAPY 
FOR  THE  "OLDER" 
PATIENT  WITH  MILD 
TO  MODERATE 
HYPERTENSION 


Veratrite 

More  than  13,000,000  prescriptions  attest  that 
Veratrite  continues  to  be  the  antihypertensive  of 
choice forthe  older  hypertensive  patient.  Veratrite 
can  be  prescribed  safely  and  routinely  for  those 
who  usually  cannot  tolerate  more  potent  drugs. 

Veratrite  now  contains  cryptenamine  which 
acts  centrally  to  produce  a gradual  fall  in  blood 
pressure,  yet  improves  circulation  to  vital  organs, 
relieves  dizziness  and  headache,  and  imparts  a 
distinct  sense  of  well-being.  Furthermore, 
Veratrite  achieves  its  effects  with  unusual  safety 
and  without  annoying  side  effects. 

Each  Veratrite  tabule  contains:  Cryptenamine  (tan- 
nates),  40  C.S.R.*  Units;  Sodium  nitrite,  1 g r . ; Pheno- 
barbital,  % gr.  Dosage:  1-2  tabules  t.i.d.,  preferably 
2 hours  after  meals. 

'Carotid'Sinus  Reflex 

71 P!  A Pp  r IRWIN,  NEISLER  & CO.  • DECATUR,  ILLINOIS 


1096 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


when  pollen  allergens 
attack  the  nose... 

T riaminic  provides  more  effective  therapy  in 
respiratory  allergies  because  it  combines  two 
antihistamines 1,2  with  a decongestant. 


These  antihistamines  block  the  effect  of  histamine  on  the  nasal 
and  paranasal  capillaries,  preventing  dilation  and  exudation.3 
This  is  not  enough;  by  the  time  the  physician  is  called  on  to 
provide  relief,  histamine  damage  is  usually  present  and  should 
be  counteracted. 

The  decongestive  action  of  orally  active  phenylpropanolamine 
helps  contract  the  engorged  capillaries,  reducing  congestion 
and  bringing  prompt  relief  from  nasal  stuffiness,  rhinorrhea. 
sneezing  and  sinusitis.4’5 

TRIAMINIC  is  orally  administered,  systemically  distributed  and 
reaches  all  respiratory  membranes,  avoiding  nose  drop  addic- 
tion and  rebound  congestion.0'7  triaminic  can  be  prescribed 
for  prompt  relief  in  summer  allergies,  including  hay  fever. 

References:  1.  Sheldon,  J.  M.:  Postgrad.  Med.  14:465  (Dec.)  1953.  2.  Hubbard,  T.  F. 
and  Berger,  A.  J.:  Annals  .Allergy  p.  350  (May- June)  1950.  3.  Kline,  B.  S.:  J.  Allergy 
19:19  (Jan.)  1918.  4.  Goodman,  L.  S.  and  Gilman,  A.:  Pharmacol.  Basis  Ther.,  Macmil- 
lan, New  York,  1956,  p.  532.  5.  Fabricant,  N.  I).:  E.E.N.T.  Monthly  37:460  (July) 
1958.  6.  Lhotka,  F.  M.:  Illinois  M.J.  112:259  (Dec.)  1957.  7.  Farmer,  D.  F.:  Clin. 
Med.  5:1183  (Sept.)  1958. 


Triaminic 


TRIAMINIC  provides  around-the- 
clock  freedom  from  hay  fever  and 
other  allergic  respiratory  symp- 
toms with  just  one  tablet  q.  6-8  h. 
because  of  the  special  timed- 
release  design. 


Each  triaminic  timed-release  tablet  provides: 


Phenylpropanolamine  HC1 50  mg. 

Pheniramine  maleate 25  mg, 

Pyrilaminc  maleate 25  mg. 


Also  available:  triaminic  syrup  for  those 
patients  of  all  ages  who  prefer  a liquid 
medication.  Eacli  5 ml.  teaspoonful  is 
equivalent  to  14  Triaminic  Tablet  or  14 
Triaminic  Juvelet.  triaminic  juvelets 
provide  half  the  dosage  of  the  Triaminic 
Tablet  with  the  same  timed-release  action 
for  prompt  and  prolonged  relief. 


running  noses 


4,  4 


and  open  stuffed  noses  or  all) 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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Medicine 


and  the  Law 


State  Opposition 
to  Forand  Bill 


Daniel  H.  Bee,  M.D.,  chairman  of  the  State 
Medical  Society’s  Board  of  Trustees,  appeared 
before  the  House  Ways  and  Means  Committee, 
Washington,  D.  C.,  July  16,  to  voice  the  Society’s 
opposition  to  H.  R.  4700,  the  Forand  Bill. 

The  committee  was  requested  not  to  take  fav- 
orable action  on  the  measure  which  would  amend 
the  Social  Security  Act  to  increase  the  tax  rate 
and  initiate  medical  care  coverage  for  a segment 
of  the  aging  population.  Instead  the  committee 
was  asked  to  investigate  a 15-point  program 
which  The  Medical  Society  of  the  State  of  Penn- 
sylvania recommended  for  the  aged  indigent. 

During  the  week-long  hearings,  officials  of 
various  state  medical  societies,  the  American 
Medical  Association,  and  other  organizations  tes- 
tified in  opposition  to  H.  R.  4700,  including  the 
American  Hospital  Association  and  the  Amer- 
ican Dental  Association.  Among  those  testifying 
in  favor  of  the  measure  were  representatives  of 
the  American  Nurses  Association,  the  National 
Consumers  League,  Social  Security  Clubs  of 
America,  and  Douglas  J.  Brown,  dean  of  the 
faculty,  Princeton  University. 

Officials  of  the  American  Medical  Association 
appearing  before  the  committee  included  Leon- 
ard \\  . Larson,  M.D.,  chairman  of  the  Board  of 
Trustees,  and  Frederick  C.  Swartz,  M.D.,  chair- 
man of  the  Commission  on  Aging. 


Dr.  Bee  was  accompanied  at  the  hearings  by 
Robert  H.  Craig,  Jr.,  staff  secretary  to  the  Coun- 
cil on  Governmental  Relations,  and  Calder  C. 
Murlott,  Jr.,  staff  secretary  to  the  Council  on 
Medical  Service,  of  the  State  Society. 

The  statement  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  presented  by  Dr.  Bee, 
appears  below. 

“Mr.  Chairman  and  Members  of  the  Commit- 
tee : 

“I  am  Dr.  Daniel  H.  Bee,  general  practitioner, 
of  Indiana,  Pa.  I am  chairman  of  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of 
Pennsylvania.  In  the  several  minutes  allotted  to 
me  I would  like  to  supplement  the  written  state- 
ment which  I will  leave  with  the  committee  to- 
day. May  I request  consent  of  the  committee  to 
enter  on  the  record  my  printed  statement  and 
supplemental  remarks. 

“The  Medical  Society  of  the  State  of  Pennsyl- 
vania feels  that  H.  R.  4700  is  an  unwise  piece  of 
legislation  and  should  not  receive  favorable  action 
by  your  committee. 

“We  feel  that  the  solution  to  the  problem  of 
medical  care  for  the  aging  is  not  simply  a matter 
of  having  the  federal  government  pay  medical 
and  hospital  expenses.  The  problems  of  the  aged 
and  aging  fall  into  at  least  five  major  groupings 
and  are  inseparable:  (1)  economic,  (2)  health, 
(3)  housing,  (4)  relationship  with  the  commu- 
nity, and  (5)  meaningful  activity.  This  group  of 
people  is  equally  concerned  with  enough  money 
to  live  on,  the  struggle  to  stay  well  in  later  years, 
a suitable  place  to  live,  and  something  to  do  in 
the  way  of  meaningful  activity  during  these  later 
years. 
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“Before  any  precipitous  action  is  taken,  such 
as  H.  R.  4700  provides,  we  believe  that  the  sev- 
eral studies  going  on  nationally  and  in  Pennsyl- 
vania should  be  completed  and  evaluated  to  ascer- 
tain where  emphasis  should  be  placed. 

“If  action  is  required,  we  believe  that  this  ac- 
tion can  best  be  handled  at  the  state  and  local 
levels  by  an  expansion  of  existing  facilities  or 
creation  of  new  facilities. 

“We  are  greatly  concerned  over  the  effect  that 
this  bill  would  have  on  voluntary  health  insur- 
ance. 

“We  are  also  worried  about  the  effect  that  this 
legislation  would  have  on  the  citizen’s  willingness 
to  provide  for  himself  and  his  family. 

“Our  written  statement  is  divided  into  two 
portions:  (1)  opposing  the  bill  and  (2)  offering 
alternatives.  I would  respectfully  call  the  com- 
mittee’s attention  to  the  alternatives,  which  we 
believe  should  be  taken  as  soon  as  the  depth  of 
the  problem  is  determined.  Again,  may  I reiter- 
ate that,  before  any  action  is  taken,  the  studies 
currently  under  way  should  be  allowed  to  con- 
tinue in  order  that  we  may  ascertain  the  best  way 
of  handling  the  situation  with  the  least  cost  and 
waste  to  the  taxpayers. 

“As  to  the  concrete  program  which  organized 
medicine  is  taking  in  Pennsylvania,  I should  like 
to  submit  the  following  : 

“We  have  evolved  a system  whereby,  to  the 
best  of  our  knowledge,  no  aged  or  indigent  per- 
son has  gone  without  medical  care — providing 
he  seeks  this  care  from  his  physician.  These 
measures  are  handled  by  the  individual  phy- 
sicians in  their  offices  and  the  free-care  facilities 
of  our  hospitals. 

“The  Society  has  given  formal  approval  of  and 
cooperated  with  the  medical  care  program  of  the 
Department  of  Public  Welfare.  Most  Pennsyl- 
vania physicians  cooperate  in  this  plan. 

“Our  Commission  on  Geriatrics  at  the  present 
time  is  working  on  a pre-retirement  medical  in- 
surance plan  of  having  workers  prepare  for  their 
health  care  needs  in  their  later  years  by  accumu- 
lating something  in  their  productive  years. 

“Our  Commissions  on  Nutrition  and  Cardio- 
vascular Diseases  are  providing  counseling  serv- 
ices to  nursing  homes,  nurses’  groups,  phy- 
sicians, etc.,  on  heart,  circulatory,  and  dietary 
problems  on  which  advice  is  sought.  This  has 
been  considered  in  many  counties  as  a great  help. 

“At  the  present  time  we  are  studying,  together 
with  Pennsylvania  Blue  Shield,  a low  premium 
plan  for  the  care  of  older  people  on  limited  in- 
comes. I might  also  add  that  there  have  been  no 


rate  increases  to  subscribers  for  15  years. 

“The  Medical  Society  of  the  State  of  Pennsyl- 
vania has  been  interested  in  the  system  of  ad- 
justed fees  for  the  older  low-income  citizens  that 
was  suggested  by  the  American  Medical  Asso- 
ciation. We  have  not  had  the  opportunity  to  sub- 
mit this  proposal  to  our  policy-making  body,  be- 
cause it  has  not  met  since  the  suggestion  was 
made ; however,  this  will  be  discussed  at  the 
October,  1959  meeting. 

“For  these  reasons  and  those  submitted  in  the 
written  statement,  The  Medical  Society  of  the 
State  of  Pennsylvania  wishes  to  be  placed  on 
record  as  strongly  opposing  H.  R.  4700. 

“Thank  you  very  much,  Mr.  Chairman.  It  was 
indeed  a privilege  for  me  to  be  with  the  commit- 
tee today.” 

Insurance  View 

Legislation  now  under  consideration  by  the 
House  Ways  and  Means  Committee  to  superim- 
pose health  care  benefits  for  the  elderly  on  the 
Social  Security  system  would  fail  to  help  the  only 
segment  of  the  older  population  who  now  need 
such  care — the  indigent  aged. 

This  view  was  presented  to  the  committee  by 
E.  J.  Faulkner,  president  of  the  Woodmen  Acci- 
dent and  Life  Company,  Lincoln,  Nebraska,  July 
16.  Mr.  Faulkner  spoke  in  opposition  to  H.  R. 
4700  (the  Forand  Bill)  on  behalf  of  the  Amer- 
ican Life  Convention,  the  Health  Insurance  As- 
sociation of  America,  and  the  Life  Insurance  As- 
sociation of  America.  The  combined  member- 
ship of  these  associations  provides  over  90  per 
cent  of  the  health  insurance  in  force  in  the  U.  S. 
through  insurance  companies. 

Mr.  Faulkner  said  that  addition  of  health  care 
benefits  for  persons  now  covered  by  Federal  old- 
age  assistance  programs  would  retard  the  rapid 
progress  of  voluntary  health  insurance  in  provid- 
ing adequate  coverage  of  the  health  costs  of  older 
people  and  impose  an  increasingly  heavy  tax  bur- 
den on  workers  and  employers. 

“Perhaps  the  most  cogent  argument  against 
the  adoption  of  H.  R.  4700,”  he  stated,  “is  that 
despite  the  enormous  cost  it  would  entail,  and 
the  other  undesirable  consequences  it  would  en- 
gender, the  legislation  fails  completely  to  meet 
the  only  real  problem  of  financing  health  care 
costs  of  the  aged — that  of  the  presently  indigent 
aged.  The  proposal  would  impose  additional 
taxes  on  millions  of  Americans  to  provide  ben- 
efits for  many  who  do  not  need  or  want  them, 
but  would  fail  to  help  the  only  segment  of  the 
aged  who  have  a demonstrable  need.” 
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The  Medical  Department 
of  The  Purdue  Frederick  Company 
is  proud  to  introduce  to  the  medical  profession 


ARTHROP, 


BRAND  OF  CHOLINE  SALICYLATE,  PATENT  PENDING 


LIQUID 


the  newest  antiarthritic, 
anti-inflammatory  analgesic— 

• without  the  disturbing 
side  effects  of  steroids, 

• without  the  dangers 
of  blood  dyscrasias, 

• without  the  limitations  and 
discomforts  of 
usual  salicylate  therapy. 

ARTHROPAN  Liquid .. ."born  of  a therapeutic  need"... The  need  was  for  a better  antiarthritic  agent  — 
an  agent  free  of  the  therapeutic  limitations  and  the  discomforting  or  potentially  dangerous  side  effects 
associated  with  usual  therapies. . . Under  development  for  several  years,  ARTHROPAN  has  been  studied 
in  several  thousand  patients  by  more  than  180  investigators  and  is  currently  being  evaluated  in  many 
different  disorders  . . . The  rapid  effectiveness,  the  comfortable  and  constant  action,  and  the  certain 
sajety  of  new  ARTHROPAN  Liquid  are  established  as  clinical  facts  . . . ARTHROPAN  breaks  through 
therapeutic  barriers  and  offers  the  arthritic  patient  new  vistas  in  successful  therapy  of  arthritis. 


DEDICATED  TO  PHYSICIAN  AND  PATIENT  SINCE  1892 

NEW  YORK  14.  N.  Y.  I TORONTO  1.  ONTARIO 
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nutrition- 


need  not  rely  on  "wishing” 


To  assure 
good 


As  a comprehensive  supplement  to  deficient  natural 
secretion  of  digestive  enzymes,  particularly  in  older 
patients,  ENTOZYME  effectively  improves  nutrition  by 
bridging  the  gap  between  adequate  ingestion  and  proper 
digestion.  Among  patients  of  all  ages,  it  has  proved  help- 
ful in  chronic  cholecystitis,  post-cholecystectomy  syn- 
drome, subtotal  gastrectomy,  pancreatitis,  dyspepsia, 
food  intolerance,  flatulence,  nausea  and  chronic  nutri- 
tional disturbances. 

For  comprehensive  digestive  enzyme  replacement— 

ENTOZYME 


Each  double-layered  Entozyme 

tablet  contains: 

Pepsin,  N.E 250  mg. 

— released  in  the  stomach  from 
gastric-soluble  outer  coating 
of  tablet. 

Pancreatin,  U.S.R  300  mg. 

Bile  Salts  150  mg. 

—released  in  the  small  intestine 
from  enteric-coated  inner 
core. 

A.  H.  ROBINS  CO.,  INC. 

Richmond  20,  Virginia 

Cthical  Pharmaceuticals  of  Merit  since  1878 


For  every  topical  indication, 
a Burroughs  Wellcome  ‘SPORIN’... 


Ointment:  Tubes  of  Vs,  oz.  and  oz.  (with  applicator  tip)  for  ophthalmic  or 
dermatologic  application. 

Otic  Drops:  Bottles  of  5 cc.  with  sterile  dropper. 


Ointment:  Tubes  of  Vi  and  1 oz.  and  tubes  of  oz.  with  ophthalmic  tip. 
Ophthalmic  Solution  : Bottles  of  10  cc.  with  sterile  dropper. 

>iru>  j Lotion:  Plastic  squeeze  bottles  of  20  cc. 
n tn  j Powder  : Shaker-top  bottles  of  10  Gm. 


Ointment:  Tubes  of  Yv  oz.,  1 oz.  and  Vs  oz.  (ophthalmic  tip). 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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Atopic  dermatitis  (female,  aged  42) 

"Itch  completely  gone  — dramatic  relief!" 
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Chronic  bronchial  asthma  (male,  62) 

"This  patient,  on  his  own  and  his  wife's  admission, 
is  better,  has  had  more  relief  than  he  has  had  in 
35  years...”  , 


f/iuxLpp  eHoL)  /amJL  , / <\\ 
cno  &JLhJy^^2JL  ? 


4>v°^x 

p per  16  *• 


♦Actual  quotations  from  physi- 
cians’ reports  in  the  files  of  the 
Schering  Department  of  Profes- 
sional Information. 

Dekonil  — t.m.  — brand  of  dexametha- 
sone. 

Supplied— 0.75  m g.  tablets.  


Urticaria  (one  week  after  tetanus  antitoxin) 

- - (female , 26) 

"After  4 tablets  stat,  required  no  further  treatment. 
Good  results,  sense  of  well-being." 

0<tlW.(c<ri,  pSrtneuaft)  (mb,  it  r) 
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— I BCilllHT  NAtlON-WlDi  R^ORTS  ON 

DERONIL 

FROM  DOCTORS  WRITING  TO  SCHIRINO 

Herpes  Zoster  (female,  55) 

"Results  are  outstanding....  Pain  decreased 
after  first  three  doses.  Zoster  dried  in 
^dayS*”  Usages  one  tablet  t.i.d.) 


S-l>4 
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Rheumatoid  arthritis  (male,  63) 

"Full  relief,  resumption  of  work."  (Dosage:  onp 
tablet  t.i.d.  to  one  tablet  daily) 


BLOOMFIELD,  N.  J. 


CO-PYRONIL  provides  quick  relief  that  lasts  and  lasts 

Just  two  or  three  Pulvules®  Co-Pyronil  daily  will  usually  keep  your  hay-fever 
patients  symptom-free  and  on  the  job  all  day  long.  Not  just  an  antihistamine, 
Co-Pyronil  is  a triple  combination  that  assures  more  complete  relief  from  hay  fever 
and  other  allergies. 

Each  Pulvule  contains: 

a vasoconstrictor,  Clopane®  Hydrochloride  (12.5  mg.),  to  complement  the  action 
of  two  antihistamines  by  opening  swollen  nasal  passages. 

a fast-acting  antihistamine,  Histadyl™  (25  mg.),  to  provide  relief  usually  within 
fifteen  to  thirty  minutes. 

a long-acting  antihistamine,  Pyronil®  (15  mg.),  to  maintain  relief  for  eight  to 

twelve  hours. 

Also  supplied  as  suspension  and  pediatric  Pulvules. 

Co-Pyronil'"  (pyrrobutamine  compound,  Lilly)  Histadyl™  (thenylpyramine,  Lilly) 

Clopane1  Hydrochloride  (cyclopentamine  hydrochloride,  Lilly)  Pyronil®  (pyrrobutamine,  Lilly) 


ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Vitamin  B12  and  Folic  Acid 
in  Medical  Practice 


Edward  H.  Reisner,  Jr.,  M.D. 

New  York,  New  York 


The  Commission  on  Cardiovascular  and  Metabolic 
Diseases  in  cooperation  with  the  National  Vitamin 
Foundation  is  conducting  a dynamic,  grass  roots  pro- 
gram on  nutrition  education  among  practicing  phy- 
sicians throughout  the  State.  They  are  presenting  at 
the  monthly  meetings  of  the  various  county  medical 
societies  discussions  on  the  basic  and  practical  aspects 
of  nutrition  as  they  relate  to  disease.  This  is  the  first 
of  a series  of  brief  articles  furnished  for  the  Journal 
by  the  commission.  Others  will  follow. 


"COLIC  acid  is  a nutrient  essential  for  bacteria 
*■  and  for  avian  and  mammalian  species,  in- 
cluding man.  It  is  particularly  concerned  with 
metabolic  reactions  involving  the  synthesis  of 
essential  amino  acids  and  constituents  of  nucleo- 
protein.  Its  lack  results  in  abnormal  blood  forma- 
tion, characterized  by  megaloblastic  ervthropoie- 
sis,  abnormal  leukopoiesis,  and  formation  of  a 
deformed,  abnormally  large  red  blood  cell  with  a 
shortened  life  span.  Its  effect  in  pernicious 
anemia  is  limited  to  the  blood.  In  certain  cases 
of  this  disease  it  was  found  to  aggravate  the  cord 
lesions.  It  cured  other  megaloblastic  anemias 
such  as  sprue,  nutritional  anemias  of  infancy  and 
pregnancy.  Refined  liver  extract,  so  effective 
in  pernicious  anemia,  was  found  to  contain  very 
little  folic  acid.  Obviously,  the  search  for  the 
anti-pernicious  anemia  factor  was  not  over  yet. 

Vitamin  B12  brought  about  complete  hema- 
tologic remission  in  pernicious  anemia  in  doses 
as  little  as  one  microgram,  parenterally,  daily, 
and  it  cured  the  cord  lesions.  When  given  by 
mouth,  it  took  doses  20  to  50  times  as  great  to 
produce  the  effect.  We  later  discovered  some 
patients  with  pernicious  anemia  who  could  re- 
spond to  oral  doses  as  small  as  5 to  10  meg.,  but 
these  are  exceptional.  Doses  less  than  5 meg.  by 
mouth  are  ineffective  unless  accompanied  by  a 
source  of  intrinsic  factor. 


* From  St.  Luke’s  Hospital,  New  York  City,  where  Dr.  Rcis- 
ner  is  assistant  attending  physician  in  the  department  of  medicine. 

Read  before  the  Chester  County  Medical  Society,  Nov.  19, 
1958,  at  Downingtown. 


Relationship  of  B12  and  Folic  Acid 

Both  Bi2  and  folic  acid  are  essential,  and 
when  one  is  given  it  speeds  up  reactions  which 
involve  the  other.  When  the  concentration  of 
either  reaches  a low  enough  level,  the  reaction  of 
nucleoprotein  synthesis  cannot  go  on  and  megalo- 
blastic blood  formation  results.  Under  these  con- 
ditions giving  the  vitamin  that  is  not  lacking  may 
have  a slight  effect  or  no  effect,  or  even  a good 
effect  that  is,  however,  followed  by  a period  of 
refractoriness,  depending  on  the  degree  of  deple- 
tion of  the  missing  substance.  Thus  the  macro- 
cytic anemias  of  malnutrition,  infancy,  and  preg- 
nancy which  are  primarily  folic  acid  deficiencies 
respond  poorly  or  not  at  all  to  B12. 

In  pernicious  anemia  the  patient  can  absorb 
folic  acid  but  not  B12.  Some  patients  with  this 
disease  do  not  respond  at  all  to  folic  acid ; most 
patients  will  respond  at  first,  but  sooner  or  later 
most  of  them  begin  to  require  larger  and  larger 
doses  of  folic  acid  and  eventually  become  refrac- 
tory to  it.  It  has  been  shown  that  the  levels  of 
B12  in  patients  with  pernicious  anemia  in  remis- 
sion actually  fall  if  the  patient  is  started  on  folic 
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acid.  The  sometimes  explosive  aggravations  of 
combined  system  disease  seen  in  some  patients 
with  pernicious  anemia  treated  with  folic  acid 
are  explained  by  the  fact  that,  in  addition  to  its 
role  in  hematopoiesis,  Bi2  plays  a still  obscure 
but  essential  role  in  the  preservation  of  neuronal 
integrity.  Giving  folic  acid  drives  the  already 
depleted  BJ2  levels  still  lower,  until  they  fall  be- 
low the  threshold  for  the  nervous  system. 

Absorption  of  Vitamin  B12 

The  daily  requirements  for  B]2  are  so  small 
that  it  is  practically  impossible  to  find  a human 
being  on  a diet  so  deficient  in  it  that  signs  or 
symptoms  of  the  deficiency  will  develop.  BJ2  de- 
ficiency is  almost  always  the  result  of  defective 
absorption  of  the  vitamin  from  the  gastrointes- 
tinal tract.  This  is  limited  to  the  small  intestine, 
and  one  of  the  ironies  of  medicine  is  that  the  pa- 
tient with  pernicious  anemia  carries  with  him 
in  his  own  colon  enough  vitamin  Bi2-containing 
bacteria  to  cure  him  several  times  over,  but  can- 
not absorb  it. 

\ itamin  BJ2  is  unique  in  having  a highly  devel- 
oped absorption  mechanism.  In  order  to  be  ab- 
sorbed, an  enzyme  secreted  by  some  of  the  cells 
in  the  gastric  mucosa  is  required.  This  is  the  so- 
called  intrinsic  factor  of  Castle.  Patients  with 
pernicious  anemia  have  a constitutional  weak- 
ness apparently  transmitted  as  a mendelian  char- 
acteristic which  results  in  the  failure  of  the  in- 
trinsic-factor-secreting glands  of  the  stomach  as 
they  approach  the  middle  years  of  life.  Gastrec- 
tomy has  the  same  effect.  In  recent  years  much 
progress  has  been  made  in  purifying  the  intrinsic 
factor,  but  its  exact  nature  is  still  undefined,  and 
the  manner  in  which  it  gets  the  Bi2  into  the  gut 
wall  is  still  entirely  obscure.  It  only  functions 
where  the  small  amounts  of  Bi2  present  in  food- 
stuffs are  concerned ; if  one  gives  massive  doses 
of  vitamin  BJ2  of  the  magnitude  of  hundreds  of 
micrograms,  enough  will  get  across  the  gut  wall 
by  simple  mass  diffusion  to  produce  satisfactory 
anti-anemic  effects.  Thus,  the  anti-anemic  effect 
of  1000  meg.  of  Bi2  by  mouth  is  about  equivalent 
to  15  meg.  given  by  injection. 

Alter  it  has  been  absorbed,  the  Bi2  is  hound  to 
a protein  in  the  blood  stream  and  transported  to 
the  tissues  for  use.  Most  of  what  is  absorbed  is 
stored  in  the  liver  for  future  use  as  needed.  When 
vitamin  Bi2  is  injected,  it  is  'picked  up  in  the 
blood  stream  quite  rapidly.  Since  the  binding 
protein  in  the  blood  is  limited  in  amount,  larger 
doses  of  the  vitamin  are  carried  in  the  uncom- 
bined or  free  form.  Apparently  the  bound  form 


cannot  pass  the  kidney  barrier,  for  even  large 
oral  doses  are  not  followed  by  increased  amounts 
of  Bi2  excreted  in  the  urine,  but  injected  doses 
in  excess  of  50  meg.  are  almost  quantitatively 
excreted  in  the  urine  within  the  next  24  hours. 
Thus,  an  injection  of  1000  meg.  is  followed  by 
the  urinary  excretion  of  over  900  meg.,  a fact 
which  casts  grave  doubt  on  the  efficiency  of  such 
large  injections  in  preference  to  smaller  doses  of 
50  to  100  meg.  for  clinical  use. 

Clinical  Uses  of  B]2  and  Folic  Acid 

From  the  above  discussion  it  should  now  be- 
come apparent  that  these  two  vitamins,  although 
they  have  much  in  common  and  their  lack  pro- 
duces the  same  pathologic  picture  in  the  blood, 
cannot  be  used  interchangeably.  Vitamin  Bi2  is 
the  missing  factor  in  the  patient  with  pernicious 
anemia,  whether  of  the  Addisonian  type,  post- 
gastrectomy, or  from  fish  tapeworm  infestation. 
(In  this  connection  it  goes  without  saying  that 
the  worms  must  be  eradicated  for  permanent 
cure.)  Folic  acid  is  contraindicated  in  this  group 
of  anemias. 

Sprue  is  a malabsorption  syndrome  which  re- 
sponds well  to  folic  acid  given  by  mouth  or  par- 
enterally,  and  to  B12  given  parenterally.  While 
some  authors  believe  that  sprue  is  a primary  folic 
acid  deficiency,  our  studies  on  the  absorption  of 
radioactive  B]2  have  shown  that  there  are  two 
groups  of  sprue  patients.  One  group  shows  a 
normal  absorption  of  vitamin  Bi2,  and  for  these 
patients  folic  acid  alone  should  be  sufficient.  The 
other  group  fails  to  absorb  Bi2,  even  in  the  pres- 
ence of  adequate  amounts  of  intrinsic  factor.  It 
seems  sensible  to  give  these  patients  injections 
of  Bi2  in  addition  to  folic  acid  by  mouth.  Since 
the  average  practitioner  will  not  have  the  means 
of  distinguishing  which  group  his  patient  with 
sprue  belongs  to,  in  practice  it  would  seem  best 
to  give  both  substances  to  all  patients  with  sprue. 

Nutritional  macrocytic  anemias,  still  encoun- 
tered in  some  depressed  areas  of  the  United 
States,  megaloblastic  anemia  of  infancy,  and  the 
so-called  pernicious  anemia  of  pregnancy,  are  all 
rarities  in  this  part  of  the  country.  They  should 
be  treated  with  folic  acid  and  vitamin  C. 

The  dosage  of  folic  acid  is  5 mg.  daily  until 
remission  is  obtained.  The  sprue  patient  may 
require  continued  maintenance  therapy,  but  the 
other  conditions  will  ordinarily  not  recur  if  the 
deficient  diet  that  led  to  them  is  rectified. 

The  dosage  of  vitamin  Bi2  for  the  patient  with 
pernicious  anemia  without  cord  disease  is  50  meg. 
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intramuscularly,  weekly.  Although  maintenance 
dosage  at  monthly  intervals  will  maintain  hema- 
tologic remission,  serum  vitamin  Bi2  levels  in 
such  cases  are  often  quite  low,  and  it  would 
appear  better  to  treat  these  patients  every  two 
weeks.  Patients  with  cord  disease  should  be 
treated  more  vigorously  with  50  meg.  injections 
twice  weekly  until  remission,  and  maintenance 
injections  once  a week. 

In  recent  years  the  market  has  been  flooded 
with  oral  preparations  containing  Bi2  in  amounts 
of  15  to  25  meg.,  and  concentrates  of  intrinsic 
factor.  It  now  appears  that  many  patients  treated 
with  these  preparations  do  not  do  as  well  as  had 
originally  been  hoped  for.  Some  of  the  intrinsic- 
factor  concentrates  are  of  inferior  potency,  and 
some  are  not  as  stable  as  was  originally  believed  ; 
some  of  them  actually  appear  to  inhibit  the  ab- 
sorption of  the  vitamin,  and  in  some  instances  it 
has  been  shown  that  the  patient  developed  anti- 
bodies against  the  intrinsic  factor,  which  is,  of 
course,  of  animal  origin.  We  feel  that  the  un- 
certainty of  action  of  these  preparations  and  their 
expense,  which  is  relatively  great,  should  discour- 
age their  use.  It  is  possible  to  treat  pernicious 
anemia  with  complete  success  with  blood  levels 
of  B12  comparable  to  those  obtained  by  injection, 
by  the  weekly  administration  of  1000  meg.  of  BJ2 
by  mouth  (twice  weekly  for  patients  with  cord 
disease).  A 10  ml.  bottle  of  10  mg.  of  Bi2  costs 
about  $5.00  and  this  can  be  diluted  to  50  ml.  and 
be  taken  in  doses  of  one  teaspoon  weekly.  For 
those  patients  who  cannot  afford  to  come  to  the 
doctor’s  office  for  weekly  injection,  this  is  a per- 
fectly satisfactory  method  of  treatment. 

What  about  other  uses  of  these  vitamins  ? Ex- 
cept for  megaloblastic  anemia,  no  other  clinical 
condition  that  I know  of  has  been  shown  to  re- 
spond to  folic  acid.  There  are  many  reports  on 
the  use  of  massive  doses  of  Bi2  in  the  treatment 


of  various  neurologic  conditions,  such  as  multiple 
sclerosis  and  diabetic  neuropathies  and  peripheral 
neuritis.  However,  in  every  instance  where  con- 
trolled observations  on  such  patients  treated  in 
this  way  have  been  made,  the  results  have  been 
uniformly  unconvincing.  We  have  already  indi- 
cated that  90  per  cent  or  more  of  such  doses  are 
lost  to  the  patient  within  24  hours  of  injection, 
so  that  it  seems  doubtful  that  the  benefits  derived 
from  their  use  are  other  than  psychologic. 

Finally,  vitamin  Bi2  has  been  recommended  as 
a growth  factor  and  tonic  for  children  and  as  a 
tonic  and  appetite  builder  for  geriatric  patients. 
There  is  no  question  that  Bi2  is  a growth  factor 
for  animals,  and  some  studies  done  on  under- 
nourished children  in  Mexico  and  Italy  have  sug- 
gested that  this  is  also  true  for  man.  Since  the 
human  offspring’s  growth  rate  is  slow,  it  is  more 
difficult  to  make  objective  measurements,  but  the 
use  of  the  vitamin  in  those  who  seem  to  be  grow- 
ing poorly  because  of  poor  nutrition  is  rational 
and  will  do  no  harm.  It  is  doubtful,  however,  if 
doses  larger  than  20  meg.  daily  by  mouth  are 
justified  for  this  purpose.  For  geriatric  use  it 
has  been  shown  that  some  old  people  have  low 
serum  levels  of  vitamin  BJ2  and  these  are  im- 
proved by  supplementing  the  diet  with  the  vit- 
amin. However,  no  clinical  aberration  is  asso- 
ciated with  the  low  serum  BJ2  levels,  and  the 
patients  often  feel  fine  both  before  and  after  tak- 
ing the  vitamin. 

Some  Final  Admonitions 

Don’t  give  folic  acid  to  patients  with  pernicious 
anemia. 

Don’t  waste  large  oral  doses  of  vitamin  B)2  on 
patients  without  pernicious  anemia  or  small  ones 
on  patients  with  this  disease. 

Don’t  give  injections  of  Bi2  greater  than  50 
meg.  unless  the  patient  can  afford  it. 


Scholarships  Offered 
By  Kenny  Foundation 

The  Sister  Elizabeth  Kenny  Foundation  announces 
continuation  of  its  program  of  post-doctoral  scholarships 
to  promote  work  in  the  field  of  neuromuscular  diseases. 
These  scholarships  are  designed  for  scientists  at  or  near 
the  end  of  their  fellowship  training  in  either  basic  or 
clinical  fields  concerned  with  the  broad  problem  of  the 
neuromuscular  diseases. 


The  Kenny  Foundation  scholars  will  be  appointed  an- 
nually. Each  grant  will  provide  a stipend  for  a five-year 
period  at  the  rate  of  $5,000  to  $7,000  a year  depending 
upon  the  scholar’s  qualifications.  Candidates  from  med- 
ical schools  in  the  United  States  and  Canada  are  eligible. 

Inquiries  regarding  details  of  the  program  should  be 
addressed  to:  Dr.  E.  J.  Huenekens,  Medical  Director, 
Sister  Elizabeth  Kenny  Foundation,  Inc.,  2400  Foshay 
Tower,  Minneapolis  2,  Minn. 
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Repository  Treatment  for 
Ragweed  Hay  Fever 


James  A.  Mansmann,  M.D. 

Pittsburgh,  Pennsylvania 

\ /BR\  early  in  this  century,  the  value  of  in- 

* jection  treatment  for  hay  fever  was  conclu- 
sively demonstrated  and  ever  since  much  basic 
and  clinical  research  has  been  continuously  ac- 
complished to  make  it  more  practical.  The  tech- 
nique has  been  improved  in  many  ways.  How- 
ever, the  search  goes  on  by  many,  including 
Loveless;’  to  reduce  the  number  of  injections  for 
hay  fever  and  therefore  cut  down  the  visits  to 
the  physician  but  still  produce  complete  protec- 
tion, over  the  season,  for  one  or  more  specific 
pollen  antigens. 

During  the  last  25  years,  Spain  11  and  other 
investigators  have  tried  many  chemicals  to  stim- 
ulate higher  immunity  or  to  slow  the  absorption 
of  the  antigen  with  the  idea  of  prolonging  the 
action.  By  the  use  of  refined  mineral  oil  and  by 
the  discovery  of  the  so-called  adjuvant  effect,7 
further  interest  has  been  centered  on  this  slow 
absorbing  type  of  extract.  Over  many  years  of 
continuous  study,  Loveless  9 has  perfected  some 
of  the  techniques  and  has  drawn  much  attention 
to  the  repository  method  of  hay  fever  treatment. 
Brown 2 and  a few  others  have  become  enthu- 
siastic. The  treatment  of  hay  fever  for  50  years 
by  specific  injections  has  been  recently  reviewed 
by  him.3 

In  1039,  while  studying  under  Will  Spain,  my 
first  experience  with  the  use  of  "epinephrine  in 
gelatin"  and  "ragweed  in  gelatin”  was  encoun- 
tered. Returning  to  Pittsburgh  in  1940,  my  in- 
terest in  these  two  extracts  continued,  and  they 
were  tried  in  our  allergy  clinic  for  the  treatment 
of  our  patients.  Using  the  "ragweed  in  gelatin," 
the  level  of  ragweed  units  given  could  be  in- 
creased, but  after  two  years’  trial  of  this  type  of 
antigen  on  nearly  30  patients  it  was  abandoned. 
1 his  technique  was  time-consuming,  and  many 


This  paper  was  given  in  part  at  the  1958  fall  meeting  of  the 
Pittsburgh  Allergy  Society. 

The  work  was  done  at  the  Allergy  Clinic  of  the  St.  Francis 
General  Hospital  with  the  technical  assistance  of  Miss  Marie 
Fitz,  Miss  Arlene  Shoop,  Joseph  Carney,  M.S.  in  bacteriology, 
and  Miss  Natalie  Certo,  pharmacist. 
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of  the  antigen  injections  were  painful  for  several 
days.  After  making  these  previous  observations 
and  noting  the  continuous  studies  of  others  over 
the  intervening  years,  it  was  decided  to  inves- 
tigate the  newer  repository  methods  on  ragweed- 
sensitive  patients. 


Selection  of  Patients 

In  this  study  of  1958,  the  six  ragweed-sensitive 
patients  selected  for  repository  injections  were 
previously  treated  for  a variable  number  of  years, 
as  is  shown  by  Table  I.  It  was  felt  that  the  dan- 
gers of  the  extremely  large  dosages  would  be  les- 
sened by  a pilot  study  of  a small  number  of  well- 
treated  patients  who  had  been  under  observation 
over  many  years.  By  definite  preference  of  the 
investigator,  all  subjects  were  male,  and  they 
had  registered  satisfaction  with  the  previously 
given  treatment.  The  six  were  in  a high  range  of 
intelligence,  including  several  industrial  research 
scientists,  as  it  was  thought  that  their  investiga- 
tive curiosity  would  help  to  evaluate  the  results 
more  accurately.  They  were  closely  screened  to 
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TABLE  I 

Past  Studies  and  Treatment  on  Patients  Selected  for  Repository  Injections 


Name 

Age 

Positive  Intradermal  Tests 

Years  of 
Perennial 
Treatment 

T otal 

Ragzveed  T.N. 
Units  Given 

Results  with 
Perennial  Treatment 

Foods 

Inhalants 

Ragzveed 

J.  McK. 

50 

Many 

Several 

200  T.N.U. 
+ + + 

4 

187,900 

With  complete  allergy 
controls ; good 

R.  C. 

39 

Seasonal — not  done 

200  T.N.U. 

10 

490,000+ 

Good 

L.  C. 

40 

Seasonal — not  done 

200  T.N.U. 

2 

43,000 

Constitutional  reaction 
in  August,  1956; 
moderately  good 

F.  A.  Jr. 

59 

Slight 

Feathers  and 
dust-positive 

2000  T.N.U. 
+ + + 

12 

1,254,000 

Good 

E.  U. 

53 

Seasonal 

Feathers  and 
dust-positive 

200  T.N.U. 

5 

46,900 

Two  constitutional  re- 
actions in  1954 ; good 

C.  S. 

27 

Yes — strong 
to  buckwheat 

Tobacco  and 
dust-positive 

200  T.N.U. 

i 

22,480 

Constitutional  reaction 
in  June,  1957,  mod- 
erately good 

keep  the  psychosomatic  index  at  a low  level.  To 
broaden  the  studies,  a few  of  the  individuals  have 
non-seasonal  allergens  as  well  as  the  seasonal  re- 
actions. They  also  showed  variation  to  the  intra- 
dermal  ragweed  tests  done  by  the  quantitative 
dilution  method,  but  all  had  a strong  positive 
reaction  to  a dilution  which  made  the  test  diag- 
nostic. The  six  volunteered  to  take  the  repository 
treatment  on  an  experimental  basis. 

Materials  and  Methods 

The  technique  of  repository  immunization  as 
given  to  us  by  Loveless  10  was  followed  with  but 
a few  modifications.  The  ragweed  extract  was 
prepared  in  our  own  allergy  laboratory  in  De- 
cember, 1957,  and  was  the  alkaline  saline  solu- 
tion of  ragweed  regularly  used  for  the  entire 
year  of  1958.  It  had  been  standardized  by  the 
chemistry  department  as  52,800  total  nitrogen 
units  (T.N.U.)  per  cubic  centimeter.  To  make 
the  repository  treatment  emulsion,  0.6  cc.  of  this 
concentrated  extract  was  added  to  2.5  cc.  of  the 
Falba-mineral  oil  base.  The  emulsion  base  had 
been  prepared  and  sterilized  previously  and 
stored  under  low  temperatures  until  used.  Emul- 
sification of  the  concentrated  ragweed  solution 
with  the  base  was  done  just  before  the  injection 
under  very  detailed  sterile  conditions  and  was 
timed  by  a stop  watch  at  approximately  90 
strokes  a minute  for  five  minutes.  During  the 
rapid  churning  of  the  mixture,  a sterile  cap  had 
been  placed  over  the  top  of  the  vial.  To  admit 


the  syringe  easily  through  the  top  of  the  cap,  a 
wide  slit  had  been  made  through  the  rubber.  I he 
churning  was  done  with  a sterile  tuberculin 
syringe  which  had  attached  to  it  a 15-gauge  two- 
inch  needle.  For  the  injection,  a three  cc.  syringe 
with  a 25-gauge  needle  was  employed.  Just  be- 
fore the  injection,  the  freshly  prepared  emulsion 
was  cultured  by  the  department  of  bacteriology 
and  studied  for  aerobic  and  anaerobic  bacterial 
growth.  All  the  cultures  were  reported  to  have 
no  growth  for  14  days. 

Eye  Tests 

While  one  technician  prepared  the  emulsion 
the  other  was  testing  the  eye  response  of  the 
patient.  Only  one  patient  was  scheduled  at  a 
time  and  the  entire  afternoon  was  allotted  to  the 
one  repository  treatment.  The  results  of  the  eve 
tests  are  shown  in  Table  II.  For  the  eye  tests, 
we  prepared  12  tubes  of  ragweed  extract  testing 
dilutions  ranging  in  strength  from  20  T.N.U./cc. 
to  40,960  T.N.U./cc.  Because  our  standardiza- 
tion was  in  total  nitrogen  instead  of  protein 
nitrogen  as  used  by  Loveless,0  the  dilutions  were 
made  double  in  strength.  The  table  shows  that 
the  eye  tests  were  done  at  four  different  times 
before  and  after  the  treatments.  Only  one  pa- 
tient did  not  advance  the  two  tubes  as  has  been 
recommended  to  show  protective  immunity  for 
the  antigen,  but  be  did  not  have  a successful 
season.  It  is  shown  that  patient  C.  S.  advanced 
five  tubes  and  did  not  do  well.  This  seems  to  be 
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TABLE  II 


The  Tube  Dilution  of  Ragweed  Extract  at  Which  the  Eye  Test  Was  Positive 


Date 

Correlation  of  the  Results  zvith 
the  Eye  Tests 

Treatment  zvith  Ragzveed 

Arame 

June 

1958 

August 

1958 

November 

1958 

April 

1959 

Extract  After 
Repository  Injections 

J.  McK. 

8 

9 

6 

11 

Patient  not  good,  but  test  rose  one 
tube 

14,200  T.N.U. 

R.  C. 

9 

12+ 

12 

12 

Advanced  three  tubes  and  good 

0 

L.  C. 

7 

12+ 

11 

8 

With  large  local  reaction  advanced 
five  plus  tubes  and  good 

4,440  T.N.U. 

F.  A.,  Jr. 

12 

12+ 

12+ 

12+ 

Probably  would  have  advanced  if 
larger  dilutions  were  used 

0 

E.  U. 

6 

8 

7 

6 

Advanced  two  tubes  and  good 

0 

C.  S. 

5 

10 

7 

10 

Advanced  five  tubes  and  not  good 

8,300  T.N.U. 

Dilution  of  ragweed  extract  in  tubes:  No.  1 — 20  T.N.U./cc.,  No.  2 — 40/cc.,  No.  3 — 80/cc.,  No.  4 — 160/cc.,  No.  5 — 
320/ cc.,  No.  6 — 640/cc.,  No.  7— 1280/cc.,  No.  8— 2560/cc.,  No.  9— 5120/cc.,  No.  10— 10,240/cc.,  No.  1 1— 20,480/cc, 
No.  12 — 40,960/cc. ; 12-)-  means  beyond  the  12  tubes. 


the  only  failure  in  the  eye  test  results.  The  test 
solution  was  drawn  into  a one  cc.  tuberculin 
syringe,  and  with  the  needle  removed  one  drop 
of  the  extract  was  easily  placed  into  the  lower 
conjunctival  sac  of  the  patient’s  eye.  Ascending 
dilutions  were  placed  in  the  same  eye  every  five 
minutes  until  a positive  reaction  occurred.  The 
positive  end-point  was  not  severe  in  any  patient 
hut  was  easily  determined.  The  positive  reactions 
in  the  eye  also  easily  cleared  after  two  to  three 
flushings  with  normal  saline  solution  followed  by 
a few  drops  of  1-1000  dilution  of  epinephrine. 


Treatment 

The  treatments  were  all  given  to  the  patients 
as  out-patients  in  the  hospital  Allergy  Clinic 
where  emergency  help  was  readily  available.  The 
treatment  team  consisted  of  the  allergist  and  two 
technicians. 

Only  one  patient  was  treated  on  a designated 
afternoon,  and  this  was  the  only  work  scheduled. 
The  results  of  the  ragweed  repository  treatment 
are  shown  in  Table  III.  All  patients  received  the 
injections  in  one  sitting  except  the  first  one.  He 
had  two  sittings  because  the  allergist  became 


TABLE  III 


Results  with  Ragweed  Repository  Treatment 


Name 

Time 

(1958) 

1'otal 

Dosage 

in 

T.N.U. 

Sit- 

tings 

In jee- 
tions 

Untoward  Reactions 

Result 

Future  Treatment 

J.  McK. 

May  26 
and 

June  12 

28,512 

2 

4 

and 

2 

Began  to  sneeze  p2  hour 
after  first  sitting  and 
continued 

Not 

good 

Retested  October,  1958, 
and  returned  to  per- 
ennial management 

R.  C. 

May  29 

21,020 

1 

3 

Mild  local  reaction  which 
persisted 

Good 

None 

L.  C. 

June  5 

21,020 

1 

3 

Large  3x4  inch  indu- 
rated local  swelling  for 
approximately  6 months 

Moderately 

good 

Requested  return  to  per- 
ennial treatment 

F.  A.,  Jr. 

J une  7 

31,680 

1 

2 

Mild  local  reaction  which 
persisted 

Very 

good 

None 

E.  U. 

June  16 

17,970 

' 1 

3 

Mild  local  reaction  which 
persisted 

Good 

None 

C.  S. 

June  19 

15,740 

1 

3 

Mild  local  reaction  which 
persisted 

Not 

good 

Returned  to  perennial 
treatment 
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faint-hearted  after  14,000-f-  total  nitrogen  units 
were  given.  After  the  positive  eye  tests  were  de- 
termined, the  dosage  to  be  given  each  subject 
was  calculated.  The  amounts  given  were  at  least 
twice  the  dose  schedule  of  Loveless.8  The  large 
number  of  units  was  given  so  as  to  administer 
adequate  dosage  and  to  at  least  double  the  dosage 
recommended,  as  our  extracts  were  standardized 
by  total  nitrogen  units  against  the  reports  of  pro- 
tein nitrogen.  Although  multiple  injections  were 
given  at  one  sitting  and  the  needle  was  with- 
drawn after  each  injection,  when  the  reinjections 
were  administered  they  were  placed  into  the  same 
site  of  the  preceding  one  as  well  as  it  could  be 
done. 

The  procedure  took  over  three  hours  for  each 
patient.  The  first  hour  was  used  for  the  prep- 
aration of  the  patient,  that  is,  recording  the  pulse 
and  taking  the  blood  pressure  and  the  differential 
blood  sample  as  well  as  making  the  dilution  eye 
tests.  Treatment  covered  the  second  hour,  and 
the  third  hour  or  longer  was  for  observation  of 
the  patient  after  the  injections.  The  patient  who 
was  given  the  largest  dose  of  31,680  T.N.U.  took 
the  two  injections  with  only  15  minutes  between 
the  first  and  the  second  one.  According  to  the 
recommendations  of  Brown,1  all  emergency  ther- 
apy was  available  and  at  hand,  but  none  was 
needed  as  the  patients  tolerated  the  procedures 
well.  After  the  treatment  was  completed,  one- 
half  of  the  patients  were  given  a 100  mg.  Pyri- 
benzamine  tablet  (Long-Tab),  and  all  were  given 
several  of  these  tablets  to  take  home  with  them. 
However,  three  of  the  six  did  not  use  any  symp- 
tomatic therapy  or  any  of  the  tablets  which  were 
supplied. 

Results 

Four  of  the  six  patients  had  a good  season 
after  the  repository  treatment;  two  did  not.  It 
was  noted  that  the  failures  had  multiple  allergens. 
They  were  returned  to  the  routine  perennial 
treatment  with  multiple  allergens  and  complete 
allergic  controls.  All  of  the  patients  had  some 
local  reaction  at  the  site  of  the  injection,  but  in 
five  of  them  this  local  swelling  faded  quickly  to 
become  the  size  of  a small  bean  which  persisted 
without  any  discomfort  for  about  six  months. 
Although  the  patient  L.  C.  had  a good  season,  his 
local  reaction  increased  in  size  to  become  a large 
3 by  4 inch  indurated,  raised,  discolored  area 
which  was  very  uncomfortable.  It  did  not  break 
down,  but  lasted  over  several  months.  He  re- 
quested that  he  be  returned  to  the  conventional 
treatment  and  stated  that  he  would  not  take  any 


TABLE  IV 

Blood  Eosinophilia  Before  and  After  Ragweed 
Repository  Treatment 


Date 


Name 

May- June,  1958 

August 

1958 

Novem- 

ber 

1958 

April 

1959 

Before 

After 

J.  McK. 

3% 

3% 

4% 

4% 

3% 

R.  C. 

8% 

7% 

1% 

9% 

67o 

L.  C. 

5% 

4% 

2% 

3 7c 

5% 

F.  A.,  Jr. 

5% 

5% 

3% 

5% 

47c 

E.  U. 

12% 

117c 

lfc 

— 

6% 

C.  S. 

5% 

3% 

2 % 

97o 

7% 

more  of  the  repository  injections.  It  was  most 
distressing  that  all  of  the  previous  studies  on  him 
gave  no  insight  into  the  fact  that  this  large  local 
reaction  was  forthcoming. 

Discussion 

Three  of  the  six  patients,  therefore,  were  satis- 
fied with  the  results  of  the  repository  treatment 
and  have  volunteered  to  take  it  again.  However, 
no  treatment  is  planned  for  them  for  the  coming 
ragweed  season  unless  symptoms  occur.  These 
three  will  be  closely  followed  with  periodic  eye 
tests.  If  one  may  predict  from  the  fall  in  the  eye 
test  of  E.  U..  it  appears  certain  that  he  will  not 
remain  symptom-free  through  the  1959  ragweed 
season  without  some  form  of  treatment.  The 
other  two  patients  who  did  well  had  previously 
been  given  injections  over  many  years,  10  and  12 
respectively,  before  being  given  the  repository 
injections.  It  will  be  interesting  to  see  how  long 
they  may  be  protected  before  any  further  treat- 
ment is  necessary.  Both  of  them  showed  strongly 
positive  eye  tests  to  the  ragweed  extract  in  April, 
1959.  These  three  who  did  well  were  all  seasonal 
cases  in  contrast  to  two  of  the  failures  who  had 
multiple  allergens. 

The  patient  with  the  large  local  reaction  pre- 
sents a serious  problem  if  one  wishes  to  recom- 
mend this  type  of  treatment  for  general  use.  Sev- 
eral of  the  investigators  using  the  repository 
treatment  have  encountered  this  reaction.  It 
does  not  appear  too  frequently  with  pollen  ex- 
tracts, but  it  comes  at  an  unpredictable  time. 
Brown 4 states  that  these  “cyst-like”  reactions 
approximate  10  per  cent  in  his  repository  injec- 
tions with  dust. 

As  shown  in  Table  IV,  each  patient  had  stud- 
ies of  the  differential  blood  counts  at  the  same 
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time  that  the  eye  tests  were  done.  The  blood 
eosinophilia  is  recorded  here,  but  in  this  small 
number  of  cases  does  not  give  any  information. 

The  ragweed  season  (Fig.  1)  in  western  Penn- 
sylvania for  1958  was  moderate  in  severity  and 
of  the  usual  length.  The  highest  count  recorded 
was  noted  for  August  30  and  was  98  per  one  cen- 
timeter of  slide  surface.  The  slide  was  exposed 
on  the  roof  of  the  St.  Francis  General  Hospital 
for  a 24-hour  period. 

Summary 

In  a small  series  of  ragweed  repository  treat- 
ments, four  of  the  six  patients  did  well.  How- 
ever, one  of  the  four  was  dissatisfied  with  the 
large  local  reaction. 

It  appears  that  patients  with  multiple  allergens 
are  not  good  subjects  for  this  form  of  injection 
treatment. 

It  is  suggested  that  patients  who  have  had  sev- 
eral years  of  perennial  ragweed  treatment  might 
be  transferred  to  the  repository  method  in  order 
to  cut  down  the  frequency  of  necessary  injec- 


tions. It  might  be  the  simplest  method  to  keep 
this  type  of  patient  in  a state  of  high  immunity. 

The  large  local  reaction  encountered  makes 
one  hesitant  to  use  this  type  of  treatment  in  large 
numbers. 
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Department  Approved 
for  Residency 

The  Pennsylvania  State  Department  of  Health  has 
been  approved  by  the  American  Medical  Association  for 
a residency  in  public  health  for  the  training  of  phy- 
sicians seeking  to  specialize  in  that  field. 

State  Secretary  of  Health,  Charles  L.  Wilbar,  M.D., 
said  the  Department  is  now  officially  accredited  for 
training  physicians  in  public  health  practice  by  the 
Residency  Review  Committee,  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  Medical  Association. 

“This  new  status  of  the  Health  Department  will  help 
to  meet  the  need  for  trained  and  competent  health 
officers,”  Dr.  Wilbar  explained.  He  said  the  new  res- 
idency was  the  only  one  for  public  health  specializing 
in  Pennsylvania. 

Physicians  accepted  by  the  Health  Department  for 
residency  training  will  be  required  to  complete  a three- 
year  program  in  the  various  phases  of  public  health 
practice.  T his  three-year  period  is  divided  into  a 12 
months  residency,  a scholastic  year  in  an  approved 
school  of  public  health,  and  a year  of  increasing  re- 
sponsibility under  supervision  in  a definite  position  in 
the  State  Department  of  Health  or  a local  health  de- 
partment. 

Dr . IP  ilbar  said  the  approval  of  the  residency  in  pub- 
lic health  in  the  State  Health  Department  by  the 
American  Medical  Association  constituted  recognition 
by  the  Association  of  the  progress  of  public  health 
practice  in  Pennsylvania. 


“Like  other  specialties,  public  health  practice  has  its 
own  techniques,”  Dr.  IV ilbar  said.  “The  physician’s 
medical  training  prepares  him  to  study  the  sick  individ- 
ual, arrive  at  a diagnosis  and  plan  treatment,  or  to 
advise  on  the  preservation  of  health.  The  public  health 
specialist  serves  a community  made  up  of  individuals. 
Evidence  of  a community’s  health  needs,  its  ‘signs  and 
symptoms,’  are  obtained  in  ways  that  differ  from  those 
of  private  medical  practice  but  the  fundamental  proc- 
esses remain,  of  study,  diagnosis  and  treatment  on  the 
one  hand,  and  of  prevention  on  the  other.” 


Hospitals  Receive 
Grants 

A grant  of  $357,960  for  a new  neurologic  division  and 
research  center  at  Pennsylvania  Hospital  was  among 
$630,000  donated  to  three  Philadelphia  hospitals  by  the 
John  A.  Hartford  Foundations,  Inc.,  it  was  announced 
in  June. 

The  new  center  will  study  the  causes,  treatment,  and 
prevention  of  common  strokes  and  other  related  neuro- 
logic conditions.  In  addition,  Pennsylvania  Hospital 
was  given  a $146,902  grant  for  an  educational  and  liaison 
program  for  general  practitioners  residing  in  Philadel- 
phia and  neighboring  counties  of  Pennsylvania,  New 
Jersey,  and  Delaware. 
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Coronary  Disease  Mortality  Data 

An  Assault  Upon  Their  Authenticity 

Lewis  D.  Williams,  M.D. 

Wes t Chester,  Pennsylvania 


THE  fallibility  of  the  death  certificate  is  an 
acknowledged  fact.1’ 2>  3 Everyone  involved 
in  the  execution  of  these  certificates  will  admit 
that  no  number  of  rules  and-  regulations  will  re- 
sult in  complete  reliability  of  these  important 
documents.  However,  these  same  persons  will 
not  deny  that  the  approximation  to  truth  therein 
depends  upon  the  thought  of  the  physician  dur- 
ing the  time  he  is  writing  the  data  on  the  cer- 
tificate. 

Holding  in  mind  the  expression  “everybody 
talks  about  it,  but  nobody  does  anything  about 
it,”  I decided  to  see  what  could  be  done  about  it 
by  a rather  simple  assumption.  I would  draw  a 
baseline  of  factuality  for  the  contents  of  those 
certificates  representing  one  anatomic  area  of 
illness.  Using  this  baseline  I would  measure  the 
difference  at  would  make  in  the  dimensions  of  the 
apparent  mortality  in  that  area. 

Coronary  disease  appeared  to  be  a worth-while 
target,  since  it  is  frequent  in  the  aggregate  and 
catastrophic  in  the  individual.  My  choice  was 
especially  interesting  to  me  because  of  a recent 
experience : one  night  I had  pulled  from  an  in- 
verted tractor-trailer  cab  its  unfortunate  driver, 
whom  I found  on  his  head  in  a jackknifed  posi- 
tion. He  died  several  minutes  later.  I learned 
the  next  day  the  cause  of  death  had  been  certified 
as  “coronary  occlusion”  without  benefit  of  au- 
topsy or  x-rays  of  skull  and  vertebrae. 

Two  groups  of  certificates  were  chosen  for  re- 
view. Group  A represented  2070  consecutive 
deaths  in  all  ages  of  the  entire  population  of  a 
three-county  area  of  central  Pennsylvania.  These 
deaths  occurred  between  Sept.  1,  1955,  and 
March  31,  1957.  Group  B contained  the  cer- 
tificates of  1487  consecutive  deaths  of  all  persons 
of  all  ages  in  a southeastern  county  of  Pennsyl- 
vania occurring  between  Aug.  1,  1957,  and  May 
1,  1958.  Certificates  of  stillborn  babies  were  not 
included  in  these  groups.  Two  such  geographic 
areas  were  used  because  of  the  possibility  of  sig- 


nificant differences  in  longevity  or  mode  of  diag- 
nosis. 

From  these  certificates  were  drawn  all  those 
which  stated  as  cause  of  death  one  of  the  follow- 
ing seven  terms : coronary  occlusion,  coronary 
thrombosis,  coronary  disease,  coronary  infarc- 
tion, coronary  embolism,  coronary  heart  disease, 
and  myocardial  infarction  or  infarct.  No  other 
terms  were  allowed  for  basis  of  selection  for 
study.  Certificates  containing  another  pathologic 
term  in  addition  to  one  of  the  above  seven  were 
not  included  in  the  certificates  studied  as  repre- 
senting coronary  death.  The  presence  or  absence 
of  the  adjectives  “acute”  or  “chronic”  was  dis- 
regarded. 


In  order  to  make  an  assumption  of  accuracy 
of  the  diagnosis  of  coronary  death  based  on  facts 
found  in  the  certificate,  three  criteria  were  de- 
signed to  challenge  a certificate,  namely  : 

1.  The  deceased  was  not  attended  by  the  at- 
testing physician  at  some  time  previous  to  the 
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Age  Groups  by  Decades  ; 

Coronary 

unchallenged  by  criteria 

“Coronary”  I 

challenged  by  first  criterion  . . 

“Coronary”  II 

challenged  by  second  criterion 
“Coronary”  III 


challenged  by  third  criterion 0 0 

Total  “challenged”  0 5 

Per  cent  “coronary”  0.0  100.0 


last  two  hours  of  life,  or  was  not  attended  at  all 
during  the  stated  period  of  coronary  illness,  and 
there  was  no  autopsy. 

2.  The  certificate  was  not  signed  by  a phy- 
sician, and  there  was  no  autopsy.  (The  signor 
was  a non-medical  person.) 

3.  The  certificate  contained  no  data  regarding 
duration  of  illness  nor  period  of  physician’s  at- 
tendance, no  time  of  death,  and  there  was  no 
autopsy. 

All  certificates  stating  one  of  the  seven  causes 
of  death  as  qualified  above,  and  not  meeting  one 
of  the  above  criteria  for  challenge,  were  consid- 
ered to  be  unchallenged  and  assumed  to  be  true 
coronary  deaths.  The  other  certificates  reviewed 
were  assumed  to  contain  a reasonable  doubt  of 
verifiable  diagnosis  of  coronary  death,  and  here- 
inafter will  be  spoken  of  as  “challenged.”  Be- 
cause I do  not  wish  to  infer  that  it  takes  more 
than  two  hours  to  make  an  accurate  diagnosis 
of  coronary  catastrophe,  I removed  from  the 
“challenged”  classification  under  criterion  1 those 
persons  who  lived  at  least  the  last  hour  of  their 
life  in  a hospital. 

Figure  1 shows  the  proportion  of  deaths  oc- 
curring in  each  decade  of  age  older  than  the  sec- 
ond to  the  total  deaths  occurring  later  than  the 
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second  decade.  Each  geographic  area  is  desig- 
nated. 

Table  I indicates  for  group  A the  number  of 
certificates  containing  one  of  the  seven  qualified 
terms  of  diagnosis  and  the  results  of  challenge  by 
criteria.  “Challenged”  represents  challenged  cer- 
tificates. Table  II  does  the  same  for  group  B. 

Figure  2 contrasts  by  age  grouping  the  two 
groups  of  challenged  certificates. 

Whatever  economic,  social,  and  ethnic  differ- 
ence there  may  be  in  the  two  geographic  areas 
represented  by  certificates,  the  age  of  death  of 
their  respective  populations  is  shown  to  be  of  a 
closely  parallel  order.  Therefore,  age  at  death 
would  seem  to  be  a weightless  factor  in  any  com- 
parison of  data  between  the  two  groups.  All 
other  factors  being  equal,  any  difference  in  pro- 
portion of  challenged  or  unchallenged  certification 
of  cause  of  death,  if  of  significant  order,  would 
seem  to  be  due  to  mode  of  diagnosis. 

Figure  II  shows  a startling  similarity  of  results 
for  the  fifth,  sixth,  and  seventh  decades.  These 
are  the  decades  of  life  in  which  we  rightfully  be- 
lieve we  must  stop  the  catastrophic  results  of 
coronary  pathology.  But  this  figure  should  give 
us  pause  to  consider  the  size  of  the  problem ; or 
would  it  be  better  to  say  we  should  re-evaluate 
our  means  of  measurement  of  the  problem  ? 


TABLE  I 
Group  A 

Number  of  Certificates  Related  to  Criteria 
20-29  30-39 

0 0 

0 2 

0 3 


TABLE  II 


Group 

Age  Groups  by  Decades  ; N umber  of 
20-29  30-39 


Coronary 

unchallenged  by  criteria  1 4 

“Coronary”  I 

challenged  by  first  criterion 0 0 

“Coronary”  II 

challenged  by  second  criterion  A 0 1 

“Coronary”  III 

challenged  by  third  criterion 0 0 

Total  “challenged”  0 1 

Per  cent  “coronary”  0.0  25.0 
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B 

Certificates  Related  to  Criteria 
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TABLE  III 

Groups  A and  B Combined 

(Representing  certificates  of  911  deaths  diagnosed  as  being  caused  by  coronary  artery  disease.  Only  those  decades  are 
represented  within  which  there  were  such  diagnosed  deaths.) 


Coronary 

20-29 

30-39 

40-49 

50-59 

60-69 

70-79 

80-89 

90  + 

Total 

unchallenged  by  any  of  the  criteria  . . . 
“Coronary”  I 

1 

4 

30 

83 

137 

173 

59 

6 

493 

challenged  by  first  criterion 

“Coronary”  II 

0 

2 

20 

38 

39 

88 

32 

7 

226 

challenged  by  second  criterion 

“Coronary”  III 

0 

4 

21 

45 

46 

27 

13 

0 

156 

challenged  by  third  criterion 

0 

0 

4 

7 

11 

8 

5 

1 

36 

Total  “challenged”  

0 

6 

45 

90 

96 

123 

50 

8 

418 

Per  cent  “coronary”  of  all  diagnoses  .... 

0.0 

60.0 

60.0 

52.0 

41.2 

41.5 

45.8 

57.0 

45.8 

Something  very  wrong  must  be  inherent  in  data 
which,  when  subjected  to  sev.eral  simple  criteria 
of  credibility,  show  the  possibility  of  an  error  of 
between  37  and  63  per  cent.  Another  reason  for 
looking  askance  at  this  credibility  arises  when 
one  totalizes  the  entire  body  of  data  of  this  study. 
A total  of  3557  deaths  was  reported,  and  911  of 
them  were  certified  as  one  of  seven  named  cor- 
onary conditions.  This  indicates  the  incidence  of 
one  of  these  conditions  in  one  death  out  of  every 
3.9 ; but  after  screening  the  certificates  by  means 


Ag*  at 


of  the  criteria,  one  of  these  coronary  deaths  seems 
to  occur  only  once  in  every  7.2  deaths  (Table 
III). 

This  is  a strategic  point  for  asking  the  ques- 
tion : are  the  criteria  reasonable,  or  are  they  too 
severe?  This  question  brings  out  the  objective 
of  this  study,  which  is  a desire  on  my  part  to 
show  that  the  death  certificate  can  be  a meaning- 
less document  as  a source  of  information  as  to 
the  cause  of  death.  Evidently  the  face  value  of 
an  aggregate  of  deaths  certified  to  be  caused  by 
coronary  pathology  is  meaningful  only  to  the  per- 
son who  sets  his  own  parameters  of  definition. 

As  a corollary  to  the  statement  just  made,  I 
suggest  that  the  organized  medical  profession  go 
further  than  the  standardization  on  nomenclature 
in  its  attempt  to  make  the  death  certificate  a thing 
of  factual  value.  I deliberately  refrain  from  mak- 
ing my  own  recommendations  because  I hope  that 
this  study  will  arouse  sufficient  criticism  of  itself, 
and  healthy  controversy  among  its  critics.  The 
result  could  be  a decrease  in  the  fallibility  of  these 
documents,  and  that  would  be  a distinct  gain  to 
physicians  and  laity  alike. 
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Cancer  of  Rectum  and 
Sigmoid  Colon 

A Cl  ini  copat  biologic  Conference 


Case  Report  No.  9 

This  74-year-old  female  was  surveyed  about 
one  and  a half  years  before  the  present  admission 
when  she  had  cratnpy  abdominal  pain  and  “con- 
stipation.” After  this  survey  the  patient  was  told 
that  she  had  nothing  but  arteriosclerosis.  The 
large  bowel  was  not  well  visualized  because  she 
had  no  rectal  sphincter,  and  even  with  the  use  of 
the  catheter  and  bag  the  colon  could  not  be  tilled 
with  barium.  The  rectal  sphincter  had  been  lost 
as  a result  of  multiple  incisions  for  pruritus  ap- 
parently associated  with  infection.  This  had  hap- 
pened many  years  previously.  The  patient’s  last 
admission  before  the  present  one  was  for  bromide 
intoxication  due  to  medication  taken  for  diz- 
ziness. The  patient  had  insisted  on  going  home 
very  early  and  at  discharge  had  no  symptoms 
other  than  the  dizziness.  She  had  one  fecal  im- 
paction while  in  the  hospital  at  that  time  which 
was  broken  up,  giving  her  complete  relief. 

The  chief  complaint  on  the  present  admission 
was  abdominal  distention  of  six  days’  duration. 
The  last  bowel  movement  had  been  five  days  be- 
fore admission.  There  has  been  associated  nausea 
and  vomiting.  Physical  examination  on  admis- 
sion showed  marked  distention  with  tympany, 
and  intestinal  obstruction  was  suspected. 

The  day  after  admission  the  following  note  was 
made  on  the  patient’s  chart : “Although  I have 
been  unable  to  see  this  patient’s  x-rays,  this  is  the 
picture  of  an  incomplete  lower  bowel  obstruction. 
The  patient’s  symptoms  are  less  severe  today 
than  yesterday.  She  has  not  vomited  since  yes- 
terday and  her  distention  is  less.  Her  bowels 
moved  after  the  barium  enema  this  a.m.  The  his- 
tory is  suggestive  of  cancer  of  sigmoid  or  de- 
scending colon.  Rectal  examination  revealed  a 
rather  extensive  inflammatory  process  of  the 
anus,  apparently  a fistula  in  ano.  I was  not  sure 
that  I did  not  feel  a mass  at  the  tip  of  the  finger  in 
the  rectum.  Sigmoidoscopy  is  certainly  indicated. 
I do  not  feel  that  any  surgery  is  indicated  at  pres- 
ent, hut  feel  that  oral  intake  should  be  limited  to 
clear  liquids  and  supplemented  with  intravenous 
therapy  to  keep  the  intake  up  to  normal  levels.  If 
distention  becomes  worse  or  if  vomiting  recurs, 


This  conference  was  held  at  Mercy  Hospital,  Pitts- 
burgh, on  March  19,  1958,  with  James  E.  McClen- 
ahan,  M.D.,  member  of  the  senior  staff  in  surgery  at 
Mercy  Hospital  and  associate  professor  of  surgery 
at  the  University  of  Pittsburgh  School  of  Medicine, 
as  the  guest  participant. 


tube  decompression  should  be  accomplished  at 
once.” 

An  attempt  at  sigmoidoscopic  examination  was 
not  completely  successful  five  days  after  admis- 
sion, due  to  the  presence  of  much  fecal  material  in 
the  lower  bowel.  A second  attempt  the  following 
day  was  also  unsuccessful.  A week  later  sig- 
moidoscopic examination  was  reported  as  follows : 
“Marked  scarring  and  granulation  of  the  anal 
orifice.  The  rectum  was  dilated  and  a sigmoido- 
scope passed  freely  up  to  16  cm.  The  lumen  of 
the  bowel  at  that  area  was  narrowed  and  small 
flecks  of  feces  were  seen  to  come  through.  No 
definite  ulceration  of  the  mucosa  was  seen.” 

A flat  plate  of  the  abdomen  taken  on  admission 
was  reported  as  follows:  “There  is  rather 

marked  distention  of  the  colon  to  the  left  of  the 
mid-descending  portion.  In  addition,  there  are 
several  loops  of  moderately  distended  small  in- 
testine. The  appearance  is  suggestive  of  a me- 
chanical obstruction,  with  an  incompetent  ileoce- 
cal valve.  A large  round  density,  suggestive  of 
a gallstone,  is  noted  in  the  right  upper  quadrant. 
Osteo-arthritic  changes  are  evident  in  the  spine.” 

A barium  enema  was  performed  the  following 
day  and  the  report  was  as  follows : “The  abdo- 
men was  distended.  There  was  a large  amount 
of  air  in  the  large  and  small  intestine.  The  pa- 
tient experienced  pain  and  was  not  able  to  coop- 
erate during  the  fluoroscopic  examination.  The 
barium  did  not  go  beyond  the  proximal  sigmoid.” 
Radiographic  report : “There  is  an  apparent, 

complete  obstruction  at  the  level  of  the  proximal 
sigmoid.  The  marked  distention  of  the  colon  is 
again  noted.  Several  loops  of  the  small  intestine 
are  also  distended.” 

Three  weeks  after  admission  an  anterior  resec- 
tion of  the  sigmoid  colon  was  performed  and  an 
end-to-end  anastomosis  carried  out. 

Pathologic  diagnosis  was  adenocarcinoma  of 
the  sigmoid  colon.  The  tumor  was  a large  yel- 
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lowish-brown  fungating  mass  which  measured 
8x6x3  cm.  and  appeared  to  occlude  the  entire 
lumen. 

Postoperative  course  was  uneventful  and  the 
patient  was  discharged  13  days  after  operation. 
The  discharge  note  read  as  follows : “This  pa- 
tient was  admitted  with  an  acute  incomplete  in- 
testinal obstruction.  A diagnosis  of  carcinoma  of 
the  sigmoid  colon  was  arrived  at  with  some  dif- 
ficulty because  thorough  examination  was  made 
difficult  due  to  the  absence  of  the  patient’s  anal 
sphincter.  At  operation  an  obstructing  adenocar- 
cinoma of  the  sigmoid  colon  was  encountered 
with  metastasis  to  the  liver.  A palliative  resec- 
tion was  performed  with  an  end-to-end  anasto- 
mosis. 

Dr.  Mark  M.  Bracken:  “Dr.  McClenahan 
asked  me  some  time  ago  whether  this  patient  had 
been  decompressed  before  operation.  The  sur- 
geon who  operated  on  the  patient  tells  me  that 
the  patient  decompressed  herself  before  the  oper- 
ation. 

“One  very  interesting  thing  that  was  found  at 
the  time  of  operation  was  a large  metastatic  mass 
in  the  patient’s  liver.  A biopsy  of  this  mass  was 
not  taken  at  the  time  of  operation.  Pathological- 
ly, the  lesion  in  the  sigmoid  colon  was  found  to 
be  a mucinous  adenocarcinoma  and  there  were 
metastases  in  the  regional  lymphatics.  Five 
years  after  this  resection  was  done  this  patient 
was  still  living  and  well  at  the  age  of  78.  The 
primary  tumor  in  the  sigmoid  colon  was  a rather 
pedunculated,  somewhat  polypoid  type.  There 
were  no  other  tumors  in  the  portion  of  bowel 
removed. 

“I  would  like  to  say  a word  in  regard  to  the 
varieties  of  cancer  in  the  large  intestine  in  asso- 
ciation with  prognosis.  Those  that  have  an  excel- 
lent prognosis  are  the  pedunculated  adenomas 
which  have  no  invasion  of  the  stalk.  Even  a 
sessile  cancer  which  is  not  invaded  down  through 
the  submucosa  is  associated  with  a good  prog- 
nosis. It  is  only  rarely  that  these  tumors  metas- 
tasize. Those  that  have  a relatively  good  prog- 
nosis are  the  ones  in  which  the  cancer  is  limited 
to  the  wall  of  the  bowel  without  any  lymphatic 
spread.  When  there  is  lymphatic  spread  in  the 
immediate  area  of  the  tumor,  the  patients  have 
only  a fair  prognosis.  This  is  speaking  in  terms 
of  five-year  survival.  Individuals  in  whom  the 
prognosis  is  poor  to  hopeless  are  those  in  whom 
the  pathologic  examination  of  the  tumor  reveals 
signet  ring  cells  with  mucin  formation.  Also  in- 
cluded in  this  category  are  patients  with  exten- 
sive lymphatic  spread  of  tumor  and  microscopic 


evidence  of  nerve  sheath  invasion.  Thus  in  1953 
when  this  patient  was  operated  upon  she  would 
have  been  considered  a very  hopeless  case  from 
the  point  of  view  of  prognosis.  The  patient  her- 
self does  not  think  so  now  as  a recent  letter  from 
her  would  indicate.” 

Dr.  McClenahan  : “I  do  not  have  too  much 
to  say  about  the  case  itself  as  far  as  it  was  han- 
dled. In  looking  back  on  it  one  might  say  that 
the  diagnosis  should  have  been  made  one  and  a 
half  years  earlier  had  there  been  a proper  follow- 
up. However,  if  one  follows  up  everybody  with  a 
little  bit  of  cramp  in  his  abdomen  from  constipa- 
tion at  the  age  of  74,  one  is  similar  to  the  fellow 
who  plans  on  taking  out  every  person’s  appendix 
who  has  a pain  in  his  belly.  So  I can  see  no 
particular  fault  in  this  case  in  regard  to  the  fol- 
low-up. There  is  one  thing  that  I would  like  to 
mention  in  this  regard  though ; one  finds  that 
approximately  30  per  cent  of  individuals  who 
come  to  the  hospital  for  an  operation  for  car- 
cinoma of  the  rectum  or  sigmoid  colon  have  been 
treated  for  some  other  condition  either  by  an 
internist  or  a surgeon  or  by  both. 

“In  regard  to  the  sigmoidoscopic  examination, 
there  are  man}'  people  who  cannot  be  sigmoido- 
scoped  safely  beyond  the  16th  cm.  point.  Rough- 
ly this  is  just  about  the  junction  between  the 
sigmoid  colon  and  rectum.  I believe  there  is 
some  misconception  about  sigmoidoscopic  exam- 
inations. The  idea  is  prevalent  that  if  a proper 
sigmoidoscopic  examination  cannot  be  done  with- 
out anesthesia  it  is  wise  to  take  the  patient  to  the 
operating  room  and  do  the  examination  with 
anesthesia.  It  is  true  that  because  of  spasticity 
some  people  cannot  be  sigmoidoscoped  the  full 
24  cm.  length,  but  I would  like  to  warn  you  that 
the  only  patients  I have  ever  seen  perforate  dur- 
ing sigmoidoscopic  examination  have  been  those 
under  anesthesia. 

“I  see  no  record  in  the  protocol  that  successive 
flat  plates  of  the  abdomen  might  have  been  made 
to  indicate  whether  the  patient  was  being  ade- 
quately decompressed.  I personally  have  great 
confidence  in  successive  flat  plates  to  see  what 
progress  I am  making.  The  type  of  surgery  used 
in  this  patient  was  excellent,  I believe,  in  view 
of  her  age  and  pathologic  findings  at  operation. 

“Dr.  Edwin  Fisher,  by  use  of  the  perfusion 
technique  in  aspirating  blood  from  a segment  of 
bowel  removed  because  of  intestinal  malignancy, 
found  malignant  cells  in  one  of  the  five  patients 
examined  falling  under  the  classification  Dr. 
Bracken  has  indicated  to  us  as  the  best  prognosis. 
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“The  mucinous  tumor  such  as  this  patient  had 
is  generally  thought  to  be  less  malignant  and  is 
associated  with  a much  more  favorable  prognosis 
than  the  ordinary  adenocarcinoma.  I do  not  be- 
lieve that  this  is  true.  Histologically,  the  mucin- 
ous tumor  may  be  a less  malignant  tumor,  but 
there  are  really  two  types  of  mucinous  tumor — 
the  intracellular  one  and  the  extracellular  one. 
The  extracellular  mucinous  tumor  secretes  the 
mucin  as  a lake  carrying  tumor  cells  and  one 
must  use  extreme  care  in  handling  this  tumor 
because  the  surgeon’s  hands  may  spread  the  mu- 
cinous substance  which  may  contain  the  malig- 
nant cells.  When  the  mucin  remains  within  the 
cells,  the  prognosis  is  better.  Once  the  mucin  is 
released  from  the  malignant  cells  the  prognosis 
becomes  very  poor  and  the  patients  generally  die 
within  one  or  two  years. 

“A  number  of  years  ago  I removed  an  adeno- 
carcinoma of  the  rectosigmoid  colon  and  did  an 
end-to-end  anastomosis.  At  that  time  there  was 
obvious  metastasis  to  the  left  lobe  of  the  liver. 
Five  years  later  I had  the  opportunity  to  reoper- 
ate on  this  patient  because  of  intestinal  obstruc- 
tion. At  that  time  the  metastatic  tumor  in  his 
left  lohe  occupied  the  whole  lobe  but  there  was 
nothing  in  the  right  lobe  of  the  liver.  In  the  in- 
tervening five  years  he  had  worked  and  made  a 
living  for  his  family.  He  did  die  one  year  after 
the  second  operation.  Some  of  these  patients 
live  for  long  periods  of  time  even  with  liver  me- 
tastases. 

“A  point  that  I would  like  to  stress  at  this  time 
is  the  very  great  improvement  in  handling  pa- 
tients with  carcinoma  of  the  rectosigmoid  region 
in  the  past  20  or  30  years.  Generally  speaking, 
however,  even  today,  according  to  Dr.  Cameron 
of  the  American  Cancer  Society,  85  per  cent  of 
all  patients  with  cancer  of  the  rectum  or  sigmoid 
colon  eventually  die  of  that  particular  condition. 
Thus  only  15  per  cent  of  the  patients  are  cured. 
In  the  group  without  metastases  to  lymph  nodes, 
75  per  cent  have  a five-year  survival  rate.  In 
those  with  nodal  metastases  at  operation  there  is 
approximately  a 37  per  cent  five-year  survival 
rate.  In  other  words,  involvement  of  lymph 
nodes  has  a definite  bearing  on  the  prognosis  of 
any  particular  patient.  I think  it  is  important  to 
note  that  cancer  of  the  colon  is  the  most  common 
form  of  malignancy  in  the  male  and  the  second 
most  common  form  of  maligna'ncy  in  the  female. 

“I  think  it  is  important  also  that  we  should 
realize  that  70  per  cent  of  all  tumors  of  the  large 
bowel  can  be  seen  with  a sigmoidoscope,  and  ap- 
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proximately  65  per  cent  of  them  can  be  felt  with 
the  index  finger. 

“It  has  been  found  that  8 per  cent  of  female 
patients  with  cancer  of  the  rectum  and  sigmoid 
show  evidence  of  concomitant  malignancy  in  the 
ovaries,  one  or  both. 

“In  1913  Dr.  William  Mayo  was  the  first  per- 
son to  postulate  that  following  a Kraske  oper- 
ation loose  viable  tumor  cells  might  be  implanted 
in  the  raw  surface  and  grow  to  produce  a recur- 
rence. This  was  not  fully  appreciated  for  a good 
many  years  until  Gallagher,  and  Dukes  and 
Busey  and  later  Cole  were  able  to  demonstrate 
that  approximately  50  per  cent  of  all  recurrences 
of  cancer  of  the  large  intestine  in  an  anterior  re- 
section followed  by  end-to-end  anastomosis  were 
the  result  of  implantation  of  viable  cells  broken 
loose  from  the  tumor  itself. 

“Three  types  of  operation  are  in  use  today  in 
the  surgical  handling  of  cancer  of  the  rectum  and 
sigmoid  colon.  The  first  is  an  abdominoperineal 
resection,  the  second  is  the  proctosigmoidectomy 
to  preserve  the  sphincter,  and  the  third  is  the 
anterior  resection. 

“From  a prognostic  standpoint  it  might  be 
wise  to  consider  three  locations  in  which  a cancer 
in  this  region  may  occur  and  study  the  lymphatic 
drainage  from  these  regions.  If  the  tumor  is 
located  in  the  anal  canal  or  just  within  the  anal 
sphincter,  the  lymphatic  drainage  follows  the  in- 
ferior hemorrhoidal  artery  and  eventually  goes 
to  the  groin.  When  the  tumor  is  located  about 
4 or  5 cm.  or  even  up  to  10  cm.  above  the  dentate 
line  or  above  the  internal  sphincter,  the  lymphatic 
drainage  is  along  the  middle  hemorrhoidal  artery 
to  the  hypogastric  set  of  nodes.  If  the  tumor  is 
at  the  peritoneal  reflection  or  just  above  the  peri- 
toneal reflection,  the  drainage  is  upward — first 
to  the  mesentery  of  the  sigmoid  and  then  to  the 
pre-aortic  nodes,  particularly  around  the  origin 
of  the  inferior  mesenteric  artery.” 

Mr.  K.  K.  Buck  (medical  student)  : “I  have 
found  slightly  different  figures  from  the  ones 
quoted  about  35  per  cent  nodal  involvement — a 
reference  in  a recent  journal  of  diseases  of  the 
colon  and  rectum  concerning  conservative  versus 
radical  treatment  of  carcinoma  of  the  lower  pole 
of  the  rectum  and  sigmoid.  The  argument  is  that 
if  a patient  has  local  node  involvement  at  the  time 
of  operation  there  is  an  80  per  cent  chance  that 
the  patient  also  has  distant  involvement.  The 
author  suggests  therefore  that  conservative  rather 
than  radical  surgery  be  used  in  such  a case.” 

Dr.  McClenahan  : “I  feel  that  if  one  is  go- 
ing to  do  a good  cancer  operation  he  must  be 
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radical  about  the  removal  of  the  node-bearing 
areas.  I do  not  see  much  excuse  for  an  operation 
that  is  for  cure  unless  one  does  a resection  of  the 
node-bearing  areas.  If  there  are  known  distant 
metastases,  then  the  operation  is  more  a palliative 
one.” 

Mr.  Buck  : “Recent  work  by  English  inves- 
tigators suggests  that  exfoliative  cytology  from 
rectal  washings  in  a case  of  colon  carcinoma  is  a 
valuable  adjunct  in  the  diagnosis  of  this  disease. 
It  is  even  claimed  that  this  study  has  more  value 
than  a barium  enema.  How  do  you  feel  about  the 
future  use  of  this  technique?” 

Dr.  McClenahan  : “Such  a technique  has 
been  used  only  recently  and  by  a relatively  lim- 
ited number  of  people.  I believe  that  if  a tumor 
is  present  it  can  usually  be  diagnosed  by  other 
means  such  as  sigmoidoscopic  examination,  dig- 
ital examination,  or  by  the  various  methods  of 
x-ray  technique.  I do  not  believe  that  exfoliative 
cytology  will  ever  replace  any  of  the  diagnostic 
procedures  we  use  today.” 

Mr.  Buck:  “I  have  found  several  references 
stating  that  any  person  who  requires  a barium 
enema  should  also  be  a candidate  for  sigmoido- 
scopic examination.  What  is  your  feeling  about 
this,  Dr.  McClenahan?” 

Dr.  McClenahan  : “I  feel  that  the  sigmoido- 
scopic examination  should  invariably  be  done  be- 
fore the  barium  enema.  For  part  of  my  reason 
for  this  I would  refer  you  to  the  figure  I quoted 
earlier  when  I said  that  approximately  70  per 
cent  of  all  cases  of  cancer  of  the  large  intestine 
could  be  diagnosed  by  sigmoidoscopic  examina- 
tion. I do  not  believe  that  the  patient  should  be 
subjected  to  the  cost  of  a barium  enema  when 
the  surgeon  himself  by  the  use  of  the  sigmoido- 
scope can  see  the  lesion  with  greater  accuracy 
than  the  x-ray  diagnosis  can  be  made.” 

Dr.  S.  Aaron  Simpson  : “The  only  exception 
that  we  would  take  to  what  Dr.  McClenahan  has 
just  said  is  that  performance  of  the  barium  enema 
is  slightly  more  difficult  if  the  sigmoidoscopy  has 
been  done  first.” 

Mr.  Buck  : “An  article  in  the  Surgical  Clinics 
of  North  America  recently  stated  that  we  have 
gone  as  far  as  we  can  go,  surgically  speaking,  in 
decreasing  the  mortality  rate  in  cancer  of  the 
colon.  It  claims  that  any  future  attempt  to  de- 
crease this  mortality  would  lie  more  along  diag- 
nostic than  therapeutic  lines.  Would  you  care  to 
comment  on  this  statement  ?” 

Dr.  McClenahan  : “I  agree  with  the  state- 
ment. I believe  that  the  future  will  stress  more 


education  of  the  public  and  of  the  doctors  them- 
selves. In  the  latter  case  the  doctors  should  be 
educated  to  subject  these  patients  to  intelligent 
sigmoidoscopic  examinations  and  intelligent  han- 
dling of  barium  enemas  and  barium  double  con- 
trast enemas.” 

Dr.  Charles  C.  Altman  : “Would  it  not 
have  been  a better  plan  to  have  done  a colostomy 
on  this  patient  in  view  of  the  fact  that  she  already 
had  an  incompetent  anal  sphincter  which  funda- 
mentally means  that  she  had  a perineal  colos- 
tomy ?” 

Dr.  McClenahan:  “In  general,  I would 

think  that  would  be  a good  possibility,  although 
one  must  remember  that  this  woman  was  74 
years  old.  Older  people  are  the  group  I find  it 
most  difficult  to  train  to  handle  a colostomy.  Ap- 
parently this  woman  had  lived  with  her  perineal 
colostomy  for  many  years  and  so  was  accustomed 
to  it  and  knew  how  to  take  care  of  it.” 

Dr.  Bracken  : “In  the  past  two  years  the  de- 
partment of  gynecology  and  ours  have  seen  sev- 
eral cases  which  were  considered  primary  cancer 
of  the  ovary  until  the  time  of  operation.  At  oper- 
ation it  was  found  that  the  primary  tumor  was 
in  the  large  intestine  and  that  the  ovarian  masses 
were  metastases.” 

Dr.  McClenahan:  “In  my  own  experience 
that  is  not  a very  common  association.  However, 
we  believe  that  from  8 to  10  per  cent  of  lesions  of 
the  bowel  in  the  female  will  show  a tumor  in  the 
ovary.” 

Dr.  Rupert  H.  Friday:  “In  surgery  on  pa- 
tients with  rectal  cancer  is  it  routine  to  practice 
pelvic  lymphadenectomy  such  as  a gynecologist 
would  do  for  cancer  of  the  cervix  ? If  hypogastric 
node  involvement  is  found  along  the  hypogastric 
artery,  and  if  pre-aortic  node  involvement  is 
found,  how  far  would  you  resect  ?” 

Dr.  McClenahan  : “If  the  pre-aortic  nodes 
are  involved  without  evidence  of  further  metas- 
tases, then  I would  do  the  typical  extended  oper- 
ation with  removal  of  the  inferior  mesenteric 
artery  from  the  aorta  with  its  node-bearing  area 
and  the  inferior  mesenteric  vein  at  the  level  of  the 
retroperitoneal  third  portion  of  the  duodenum. 
I’d  dissect  downward  from  that  area  and  then 
proceed  with  the  rest  of  the  operation.  If  there  is 
node  involvement  in  the  hypogastric  area,  I 
would  proceed  to  remove  the  lateral  ligament  as 
close  to  the  pelvic  wall  as  possible.  Some  sur- 
geons are  advocating  stripping  the  presacral  fas- 
cia. I have  not  done  this. 
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Cowley 


Allen  w. 

C president-elect 

LLEN  WILSON  COWLEY,  the  one  hundred  and  tenth  president 
of  The  Medical  Society  of  the  State  of  Pennsylvania,  was  born 
November  15,  1902,  in  Richfield,  Utah,  the  son  of  Charles  William 
and  Llorence  Wilson  Cowley.  He  attended  school  in  Utah  and  re- 
ceived his  bachelor  of  arts  degree  from  the  University  of  Utah  in  1925. 

Following  his  graduation  from  the  University  of  Pennsylvania  School  of 
Medicine  in  1929,  Dr.  Cowley  interned  at  the  University  Hospital.  He  con- 
tinued his  medical  studies  at  the  Pennsylvania  Hospital  and  the  Institute  of 
Mental  Hygiene  until  1933,  when  he  entered  private  practice  in  Harrisburg. 

A member  of  the  medical  directorate  of  the  Harrisburg  Polyclinic  Hos- 
pital. Dr.  Cowley  is  also  head  of  the  department  of  cardiology  and  coordinator 
of  the  department  of  internal  medicine.  He  is  a member  of  the  consulting 
staff  of  the  Elizabethtown  Masonic  Home  and  Hospital.  He  is  a diplomate 
of  the  American  Board  of  Internal  Medicine,  a Fellow  of  the  American  Col- 
lege of  Physicians  and  the  American  College  of  Cardiology. 

Dr.  Cowley  served  the  State  Society  as  chairman  of  the  Committee  on 
Public  Relations  for  ten  years  and  was  a member  of  the  Advisory  Committee 
to  the  Woman’s  Auxiliary.  He  has  been  active  in  the  Dauphin  County  Med- 
ical Society  and  served  on  various  committees  and  as  a delegate  to  the  State 
Society.  He  was  president  of  the  Society  in  1944  and  was  the  recipient  of  the 
Seibert  Memorial  Award  of  the  Harrisburg  Academy  of  Medicine  in  1945. 
One  of  the  active  organizers  of  the  Tri-County  Heart  Association,  he  served 
two  terms  as  president. 

Dr.  Cowley  was  married  to  Norma  Ethel  Smith  in  1931.  They  live  in 
Camp  Hill  and  have  two  children,  Carol  Jane  who  is  married  to  C.  Bruce  Ross 
of  Chattanooga,  Tennessee,  and  Allen  W.,  Jr.,  who  is  a pre-medical  student 
at  I rinity  College.  Dr.  Cowley  is  a member  of  the  Masonic  Order  and 
numerous  other  organizations  including  Rotary,  Pi  Kappa  Alpha,  and  Phi 
Beta  Pi. 


1120 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


AUGUST,  1959 


1121 


Attention! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  NINTH  ANNUAL  SESSION 

Pittsburgh  - October  18  to  23 

House  of  Delegates  — Sunday  to  Tuesday  Noon 
Scientific  Sessions  — Tuesday  to  Friday  Afternoon 


Name  and  Location 

Single 

Double 

T u'in 

Suite 

PENN-SHERATON  HOTEL,  William  Penn  Place 

$ S.50  up 

$13.35 

up 

$13.85 

up 

$27.00 

up 

(General  Headquarters  Hotel) 

CARLTON  HOUSE,  550  Grant  Street  

12.00  up 

16.00 

16.00 

up 

32.50 

up 

PICK-ROOSEVELT  HOTEL, 

Penn  Avenue  and  Sixth  Street  

6.00  up 

11.50 

up 

14.50 

up 

27.00 

up 

PITTSBURGER  HOTEL, 

Forbes  Avenue  and  Cherrv  Way . . 

8.00  up 

9.00 

up 

12.50 

up 

27.00 

SHERWYN  HOTEL.  210  Wood  Street  

7.75  up 

10.75 

up 

12.00 

up 

20.00 

up 

WEBSTER  HALL  HOTEL,  4415  Fifth  Avenue  . . 

8.00  up 

12.00 

up 

12.00 

up 

30.00 

up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 

Manager  Hotel,  Pittsburgh,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hun- 
dred Ninth  Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  Oct.  18  to  23, 
1959,  or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  room  with  bath  □ Double  room  with  bath 

□ Twin  bedroom  with  bath  □ Suite  Price  

Arriving  at  a. in.  p.m. 

Departing  at  a. in.  p.m. 

Please  verify  my  reservation 

Name  

Address  

City  and  State  
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SCIENTIFIC  PROGRAM 

ONE  HUNDRED  NINTH  ANNUAL  SESSION 


PENN-SHERATON  HOTEL  - PITTSBURGH 
OCTOBER  18  to  23,  1959 


TUESDAY,  OCTOBER  20 
1:30  p.m.  to  3:00  p.m. 
GENERAL  SESSION 

Monongahela  Room,  17th  Floor 
Samuel  P.  Ilarbison,  M.D.,  Pittsburgh 
Chairman,  Committee  on  Convention  Program 
Presiding 

PANEL  DISCUSSION 
Present-Day  Management  of  Diabetes 
Moderator 

Garfield  G.  Duncan,  M.D.,  Professor  of  Med- 
icine, University  of  Pennsylvania  School  of 
Medicine,  Philadelphia 

Participants 

Thaddeus  S.  Danowski,  M.D.,  Renziehausen 
Professor  of  Research  Medicine,  University  of 
Pittsburgh  School  of  Medicine 

I.  Arthur  Mirsky,  M.D.,  Professor  and  Chair- 
man, Department  of  Clinical  Science,  Univer- 
sity of  Pittsburgh  School  of  Medicine 

George  E.  Anderson,  M.D.,  Clinical  Professor 
of  Medicine,  State  University  of  New  York 
College  of  Medicine,  Brooklyn,  N.  Y. 

Perry  S.  MacNeal,  M.D.,  Associate  Professor 
of  Clinical  Medicine,  University  of  Pennsyl- 
vania School  of  Medicine,  Philadelphia 

3:00  p.m,  to  3:30  p.m. 

Intermission  to  View  Scientific 
and  Commercial  Exhibits 


3:30  p.m.  to  5:00  p.m. 
Four  Specialty  Meetings 


General  Practice 

(See  page  1124) 

Physical  Medicine 

(See  page  1124) 


Surgery 

(See  page  1124) 

Chest  Diseases 

(See  page  1125) 


GENERAL  PRACTICE 


(Sponsored  by  the  Pennsylvania  Academy  of  General 
Practice) 


3:30  p.m.  to  5:00  p.m. 

Monongahela  Room,  17th  Floor 

Alexander  M.  Munchak,  M.D.,  Scranton 
Vice-President,  Pennsylvania  Academy  of  General 
Practice,  Presiding 


3:50  p.m.  How  to  Use  a Tonometer 

Gaylord  W.  Ojers,  M.D.,  Associate  in  Oph- 
thalmology, St.  Luke’s  Hospital,  Bethlehem 

4:20  p.m.  The  Role  of  the  Family  Doctor  as  a 
Public  Health  Physician 

C.  Earl  Albrecht,  M.D.,  Deputy  Secretary  of 
Health,  Harrisburg 

4:40  p.m.  Subject  and  speaker  will  be  an- 
nounced later. 


SURGERY 

(Sponsored  by  the  Southwestern  Pennsylvania  Chapter 
of  the  American  College  of  Surgeons  and  the  Pittsburgh 
Surgical  Society) 

3:30  p.m.  to  5:00  p.m. 

Allegheny  Room,  17th  Floor 

James  L.  Buchanan,  M.D.,  Pittsburgh 
Presiding 

3:30  p.m.  Diverticulitis  of  the  Colon 

Guy  L.  Kratzer,  M.D.,  Chief  of  Proctology, 
Allentown  Hospital 

Discussion — J.  Everett  McClenahan,  M.D.,  Pitts- 
burgh 

4:00  p.m.  The  Complications  of  Esophageal 
Hiatal  Hernia 

Walter  F.  Ballinger,  II,  M.D.,  Instructor  in 
Surgery,  Jefferson  Medical  College  of  Phila- 
delphia 

Discussion — James  L.  Buchanan,  M.D.,  Pitts- 
burgh 

4:30  p.m.  Some  Thoughts  About  Cancer  Sur- 
gery 

Bernard  Fisher,  M.D.,  Professor  of  Surgery, 
University  of  Pittsburgh  School  of  Medicine 

PHYSICAL  MEDICINE 

(Sponsored  by  the  Pennsylvania  Academy  of  Physical 
Medicine  and  Rehabilitation) 

3:30  p.m.  to  5:00  p.m. 

Skv  Room,  17th  Floor 
PANEL  DISCUSSION 
Principles  of  Prescribing  Orthetic  Devices 
Moderator 

Samuel  Sherman,  M.D..  Program  Chairman, 
Pennsylvania  Academy  of  Physical  Medicine 
and  Rehabilitation,  Pittsburgh 

Lower  Extremity  Bracing 

Patrick  G.  Laing,  M.D.,  Assistant  Professor  of 
Orthopedic  Surgery',  University  of  Pittsburgh 
School  of  Medicine 


3:30  p.m.  Psychological  Responsibilities  of 
Medical  Practice  with  Children 

John  A.  Rose,  M.D.,  Director,  Philadelphia 
Child  Guidance  Clinic 


The  Basis  for  Prescribing  Trunk  Supports 

Jessie  Wright,  M.D.,  Associate  Professor  of 
Physical  Medicine  and  Rehabilitation,  Univer- 
sity of  Pittsburgh  School  of  Medicine 


1124 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Orthetic  Devices  for  the  Foot 

Edgar  L.  Ralston,  M.D.,  Assistant  Professor  of 
Orthopedic  Surgery,  University  of  Pennsyl- 
vania School  of  Medicine,  Philadelphia 

Problems  Encountered  in  Making  Orthetic  Devices 
Laurence  Porten,  Orthotist,  Pittsburgh 
5:00  p.m. — Business  Meeting 

Sky  Room 

CHEST  DISEASES 


10:30  a. ill.  SYMPOSIUM 
Disaster  Medical  Care 

Moderator 

LeRoy  A.  Gehris,  M.D.,  Chairman,  MSSP 
Committee  on  Emergency  Disaster  Medical 
Service,  Reading 

What  Is  a Good  Hospital  Disaster  Plan 

Harold  C.  Lueth,  M.D.,  Chairman,  AMA 
Committee  on  Disaster  Medical  Care,  Evans- 
ton, 111. 


(Sponsored  by  the  Pennsylvania  Chapter  of  the 
American  College  of  Chest  Physicians) 

3:30  p.m.  to  5:00  p.m. 

Grant  Room,  Club  Floor 

Program  will  be  announced  later. 

WEDNESDAY,  OCTOBER  21 
9:00  a. m.  to  12:00  noon 
Three  Specialty  Meetings 

General  Practice  Allergy 

(See  page  1125)  (See  page  1125) 

Preventive  Medicine  and  Industrial  Health 

(See  page  1126) 

10:30  a. m.  to  12:00  noon 

Two  Specialty  Meetings 

Ophthalmology  Otolaryngology 

(See  page  1126)  (See  page  1126) 

GENERAL  PRACTICE 

(Sponsored  by  the  Pennsylvania  Academy  of  General 
Practice) 

9:00  a. m.  to  12:00  noon 

Monongahela  Room,  17th  Floor 
Edward  J.  Kowalewski,  M.D.,  Akron 

President-elect,  Pennsylvania  Academy  of  General 
Practice,  Presiding 

9:00  a.m.  Psychosomatic  Aspects  of  Gynecology 
Mario  A.  Castallo,  M.D.,  Clinical  Professor  of 
Obstetrics  and  Gynecology,  Jefferson  Medical 
College  of  Philadelphia 

9:30  a.m.  Long-term  Illness:  Management  of 

the  Chronically  111  Patient 

Murray  B.  Ferderber,  M.D.,  Assistant  Profes- 
sor of  Medicine,  University  of  Pittsburgh 
School  of  Medicine 

10:00  a.m.  to  10:30  a.m. 

Intermission  to  View  Scientific 
and  Commercial  Exhibits 


Medical  Disaster  Preparedness — The  AMA  Role 
Frank  W.  Barton,  M.D.,  Secretary,  AMA 
Council  on  National  Defense,  Chicago,  111. 

Recommended  Organization  of  the  Commission  on 
Emergency  Disaster  Medical  Service  of  the 
MSSP 

Dean  Schamber,  M.D.,  Chief,  Division  of 
Civil  Defense,  Pennsylvania  Department  of 
Health,  Harrisburg 

5:00  p.m. — Board  of  Directors’  Dinner  Meeting 

Rooms  468-470 

ALLERGY 

(Sponsored  by  the  Pennsylvania  Allergy  Association) 

9:00  a.m.  to  12:30  p.m. 

Allegheny  Room,  17th  Floor 

Stephen  D.  Lockey,  M.D.,  Lancaster 
Secretary-Treasurer,  Pennsylvania  Allergy  Association 

Presiding 

9:00  a.m.  Diagnosis  and  Treatment  of  Drug 
Eruptions 

Robert  F.  Dickey,  M.D.,  Director  of  Depart- 
ment of  Dermatology  and  Syphilology,  Geis- 
inger  Memorial  Hospital  and  Foss  Clinic,  Dan- 
ville 

9:20  a.m.  Diagnosis  and  Management  of  the 
Allergic  Infant  (Birth  to  One  Year) 

Jean  Crump,  M.D.,  Professor  of  Pediatrics, 
Woman’s  Medical  College  of  Pennsylvania, 
Philadelphia 

9:50  a.m.  Pre-  and  Postoperative  Management 
of  the  Allergic  Child 

Herbert  C.  Mansmann,  Jr.,  M.D.,  Assistant 
Clinical  Instructor  in  Pediatrics,  University  of 
Pittsburgh  School  of  Medicine 

10:10  a.m.  Panel  Discussion  of  Previous  Papers 

10:30  a.m.  to  11:00  a.m. 

Intermission  to  View  Scientific 
and  Commercial  Exhibits 

11:00  a.m.  The  Pharmacologic  Approach  of 
Bronchial  Asthma 

John  C.  Krantz,  Ph.D.,  Professor  of  Pharma- 
cology, University  of  Maryland  School  of  Med- 
icine, Baltimore 
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11:30  a.m.  Fever  as  a Manifestation  of  Exper- 
imental and  Clinical  Allergy 

Richard  S.  Farr,  M.D.,  Assistant  Professor  of 
Medicine,  University  of  Pittsburgh  School  of 
Medicine 

12:00  noon  Panel  Discussion  of  Previous  Papers 
12:30  p.m. — Society  Luncheon 
Grant  Room,  Club  Floor 

PREVENTIVE  MEDICINE  AND 
INDUSTRIAL  HEALTH 

(Sponsored  by  the  Pennsylvania  Academy  of  Preventive 
Medicine  and  the  Commission  on  Industrial  Health) 

9:00  a.m.  to  11:45  a.m. 

Sky  Room,  17th  Floor 

Daniel  C.  Braun,  M.D.,  Munhall 
Chairman,  MSSP  Commission  on  Industrial  Health 
and 

Carl  C.  Kuehn,  M.D.,  Camp  Hill 

President,  Pennsylvania  Academy  of  Preventive 
Medicine 

Co-chairmen 

9:00  a.m.  Preventive  Medicine  Aspects  of  Air 
Travel 

Clarence  A.  Tinsman,  Col.  U.S.A.F.  (MC) 
Retired,  Harrisburg 

9:30  a.m.  Discussion  Period 

9:45  a.m.  The  Effects  of  Pregnancy  on  Women 
in  Industry 

Milton  L.  McCall,  M.D.,  Chairman,  Depart- 
ment of  Obstetrics  and  Gynecology,  and 
Robert  J.  Trace,  M.D.,  Assistant  Professor  of 
Obstetrics  and  Gynecology,  University  of  Pitts- 
burgh School  of  Medicine 

10:15  a.m.  Discussion  Period 

10:30  a.m.  to  11:00  a.m. 

Intermission  to  View  Scientific 
and  Commercial  Exhibits 

11:00  a.m.  The  Private  Practitioner’s  Role  in 
Occupational  Health 

Merle  Bundy,  M.D.,  Assistant  Medical  Direc- 
tor, United  States  Steel  Corporation,  Pitts- 
burgh 

11:30  a.m.  Discussion  Period 

11:45  a.m. — Business  Meeting 
Pennsylvania  Academy  of  Preventive  Medicine 
Sky  Room 


John  Dunbar,  M.D. 

President,  Pittsburgh  Ophthalmological  Society 
and 

Murray  McCaslin,  M.D. 

Professor  of  Ophthalmology,  University  of  Pittsburgh 
School  of  Medicine 
Co-chairmen 

10:30  a.m.  Eye  Surgery  of  Mass  Casualties 

Roland  I.  Pritikin,  M.D.,  Rockford,  111.,  Oph- 
thalmology Consultant,  Walter  Reed  Hospital 

OTOLARYNGOLOGY 

(Sponsored  by  the  Pennsylvania  Academy  of 
Ophthalmology  and  Otolaryngology  and  the 
Pittsburgh  Otological  Society) 

10:30  a.m.  to  12:00  noon 

Club  Room,  Club  Floor 
Kenneth  Nl.  Day,  M.D. 

Professor  of  Otology,  University  of  Pittsburgh  School 
of  Medicine 

and 

Emory  A.  Rittenhouse,  M.D. 

President,  Pittsburgh  Otological  Society 
Co-chairmen 

10:30  a.m.  Hearing  Problems  in  Young  Children 
John  £.  Bordley,  M.D.,  Director  of  the  De- 
partment of  Laryngology  and  Otology,  Johns 
Hopkins  University  School  of  Medicine,  Balti- 
more, Md. 

11:00  a.m.  Cooperative  Program  for  Meeting  the 
Needs  of  Acoustically  Handicapped  Children  in 
Pennsylvania 

R.  Gerald  Rice,  M.D.,  Director,  Division  of 
Maternal  and  Child  Health,  Pennsylvania  De- 
partment of  Health,  Harrisburg 

11:30  a.m.  Progress  Report  of  the  Conservation 
of  Hearing  Committee  of  the  Pennsylvania 
Academy  of  Ophthalmology  and  Otolary  ngology 

John  T.  Dickinson,  M.D.,  Department  of  Oto- 
laryngology, Mercy  Hospital,  Pittsburgh 

11:45  a.m.  Discussion  Period 

12:00  noon — Pennsylvania  Academy  Board  Luncheon 
West  Room,  Club  Floor 

2:00  p.m.  to  3:00  p.m. 


OPHTHALMOLOGY 

(Sponsored  by  the  Pennsylvania  Academy  of 
Ophthalmology  and  Otolaryngology  and  the 
Pittsburgh  Ophthalmological  Society ) 

10:30  a.m.  to  12:00  noon 

Grant  Room,  Club  Floor 


GENERAL  SESSION 

Monongahela  Room,  17th  Floor 

John  T.  Farrell,  Jr.,  M.D.,  Philadelphia 
President,  The  Medical  Society  of  the  State  of 
Pennsylvania 

Presiding 
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2:00  p.m.  Annual  Oration 

William  Barry  Wood,  Jr.,  M.D.,  Professor  of 
Microbiology  and  Vice-President,  Johns  Hop- 
kins University  School  of  Medicine,  Baltimore, 
Md. 

3:00  p.m.  to  3:30  p.m. 

Intermission  to  View  Scientific 
and  Commercial  Exhibits 


3:30  p.m.  to  5:00  p.m. 
GENERAL  SESSION 

Monongahela  Room,  17th  Floor 
C.  Wilmer  Wirts,  M.D.,  Philadelphia 
Member,  Committee  on  Convention  Program 
Presiding 

PANEL  DISCUSSION 

Iatrogenic  Aspects  of  Urinary  Tract  Infection 
Moderator 

Theodore  R.  Fetter,  M.D.,  Nathan  Lewis  Hat- 
field Professor  of  Urinary  Surgery,  Jefferson 
Medical  College  of  Philadelphia 

Participants 

Elmer  Hess,  M.D.,  Chief,  Urology  Depart- 
ment, St.  Vincent’s  Hospital,  Erie 

Paul  O.  Klingensmith,  M.D.,  Associate  Profes- 
sor of  Obstetrics  and  Gynecology,  University 
of  Pennsylvania  School  of  Medicine,  Philadel- 
phia 

S.  Harris  Johnson,  III,  M.D.,  Assistant  Profes- 
sor of  Urology,  University  of  Pittsburgh  School 
of  Medicine 

Abraham  I.  Braude,  M.D.,  Professor  of  Med- 
icine, University  of  Pittsburgh  School  of  Med- 
icine 

THURSDAY,  OCTOBER  22 
9:00  a.m.  to  10:30  a.m. 
GENERAL  SESSION 

Monongahela  Room,  17th  Floor 
Jack  D.  Myers,  M.D.,  Pittsburgh 
Member,  Committee  on  Convention  Program 
Presiding 

PANEL  DISCUSSION 
Reversible  Hypertensive  Disease 
Moderator 

William  A.  Jeffers,  M.D.,  Associate  Professor 
of  Medicine,  University  of  Pennsylvania  School 
of  Medicine,  Philadelphia 

Participants 

Bernard  Fisher,  M.D.,  Professor  of  Surgery, 
University  of  Pittsburgh  School  of  Medicine 


John  H.  Moyer,  M.D.,  Chairman  of  the  De- 
partment of  Internal  Medicine,  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia 

Harriet  P.  Dustan,  M.D.,  Staff  Member,  Re- 
search Division,  Cleveland  Clinic,  Cleveland, 
Ohio 


10:30  a.m.  to  11:00  a.m. 

Intermission  to  View  Scientific 
and  Commercial  Exhibits 


11:00  a.m.  to  12:30  p.m. 
GENERAL  SESSION 

Monongahela  Room,  17th  Floor 
Edward  G.  Torrance,  M.D.,  Drexel  Hill 
Member,  Committee  on  Convention  Program 
Presiding 

PANEL  DISCUSSION 

Rehabilitation  of  the  Patient  Disabled  with 
Cerebrovascular  Disease 

Moderator 

William  Dunbar,  M.D.,  Coordinator  of  Reha- 
bilitation Program,  Hospital  of  the  University 
of  Pennsylvania,  Philadelphia 

Participants 

Murray  B.  Ferderber,  M.D.,  Assistant  Profes- 
sor of  Medicine,  University  of  Pittsburgh 
School  of  Medicine 

Robert  A.  Groff,  M.D.,  Professor  of  Neurosur- 
gery, University  of  Pennsylvania  School  of 
Medicine,  Philadelphia 

Morton  D.  Berg,  M.D.,  Psychiatrist,  Philadel- 
phia 

Patricia  Livingston,  M.A.,  Instructor,  Voca- 
tional Rehabilitation  Curriculum,  School  of 
Education,  New  York  University,  New  York, 
N.  Y. 


1:00  p.m.  to  5:00  p.m. 

Five  Specialty  Meetings 

Blood  Banks  Internal  Medicine 


(See  page  1127) 

Psychiatry 

(See  page  1128) 


(See  page  1128) 

Pediatrics 

(See  page  1129) 


Anesthesiology 

(See  page  1129) 


PENNSYLVANIA  ASSOCIATION 
OF  BLOOD  BANKS 

SECOND  ANNUAL  MEETING 

1:00  p.m.  to  5:00  p.m. 
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Monongahela  Room,  17th  Floor 
William  J.  Kuhns,  M.D.,  Pittsburgh 
Program  Chairman 
Presiding 

1:00  p.m. — Business  Meeting 
2:00  pan.  to  5:00  p.m. — Program 
Some  Current  Problems  in  Blood  Bank  Practice 
2:00  p.m.  Administrative  Program 
Legal  Aspects  of  Transfusion  Therapy 

Robert  Wertz,  Esq.,  Senior  General  Attorney, 
United  States  Steel  Corporation,  Pittsburgh 

Blood  Bank  Costs 

David  M.  Smith,  Administrator,  Central  Blood 
Bank  of  Pittsburgh 

Milwaukee  and  Wisconsin  Blood  Banks:  An 

Example  of  Blood  Bank  Relationships  Between 
Community  and  State 

Virginia  B.  Jefferson,  Executive  Director,  Mil- 
waukee Blood  Center,  Milwaukee,  Wis. 

Discussion 

3:00  p.m.  to  3:15  p.m. 

Intermission  to  View  Scientific 
and  Commercial  Exhibits 


Moderator 

Jack  D.  Myers,  M.D.,  Chairman,  Department 
of  Medicine,  University  of  Pittsburgh  School 
of  Medicine 

Participants 

Edgar  A.  Hines.  Jr.,  M.D.,  Mayo  Clinic,  Roch- 
ester, Minn. 

Joseph  B.  Vander  Veer,  M.D.,  Associate  Pro- 
fessor of  Clinical  Medicine,  University  of 
Pennsylvania  School  of  Medicine,  Philadelphia 

Samuel  Baer,  M.D.,  Senior  Attending  Phy- 
sician, Albert  Einstein  Medical  Center,  Phila- 
delphia 

Michael  Scott,  M.D.,  Chief,  Department  of 
Neurosurgery,  Temple  University  School  of 
Medicine,  Philadelphia 

Oscar  D.  Ratnoff,  M.D.,  Associate  Professor 
of  Medicine,  Western  Reserve  University, 
Cleveland,  Ohio 

2:30  p.m. 

PANEL  DISCUSSION 
Current  Status  of  Fibrinolytic  Agents 
Moderator 

Jessica  H.  Lewis,  M.D.,  Research  Associate  in 
Medicine,  University  of  Pittsburgh  School  of 
Medicine 


3:15  p.m.  Symposium  on  Hepatitis 
Hemagglutination  in  Viral  Hepatitis 

W.  Paul  Havens,  Jr.,  M.D.,  Department  of 
Medicine,  Jefferson  Medical  College  of  Phila- 
delphia 

Immunologic  Studies  with  Plasma  Expanders 
Derived  from  Human  Plasma 

Paul  H.  Maurer,  Ph.D..  Department  of  Pathol- 
ogy, University  of  Pittsburgh  School  of  Med- 
icine 

Viral  Hepatitis  (A)  and  (B) 

Joseph  Stokes,  Jr.,  M.D.,  Department  of  Pedi- 
atrics, Children’s  Hospital,  Philadelphia 

Discussion 


INTERNAL  MEDICINE 

(Sponsored  by  the  Pennsylvania  Society  of  Internal 
Medicine) 

10:30  a. in. — Executive  Council  Meeting 
Rooms  468-470 


Participants 

Sol  Sherry,  M.D.,  Associate  Professor  of  Med- 
icine, Washington  University  School  of  Med- 
icine, St.  Louis,  Mo. 

Eugene  E.  Cliffton,  M.D.,  Associate  Professor 
of  Clinical  Surgery,  Cornell  University  Med- 
ical College,  New  York,  N.  Y. 

Herbert  S.  Bowman,  M.D.,  Hematologist,  Har- 
risburg Hospital 

3:30  p.m.  to  3:45  p.m. 

Intermission  to  View  Scientific 
and  Commercial  Exhibits 

3:45  p.m.  Newer  Diagnostic  Studies  in  Liver 
Disease 

Hyman  J.  Zimmerman,  M.D.,  Clinical  Asso- 
ciate Professor  of  Medicine,  University  of  Illi- 
nois College  of  Medicine,  Chicago,  111. 

6:00  p.m. — Cocktails  and  Banquet 
Monongahela  Room,  17th  Floor 


PSYCHIATRY 


(Sponsored  by  the  Pennsylvania  Psychiatric  Society) 


1:00  p.m.  to  5:00  p.m. 

Skv  Room,  17th  Floor 
1:00  p.m. 

PANEL  DISCUSSION 

Current  Therapeutic  Position  of  Anticoagulants 


1 :()()  p.m.  to  3:30  p.m. 

Grant  Room,  Club  Floor 

Frederick  L.  Weniger,  M.D.,  Pittsburgh 
Program  Chairman 
Presiding 
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1:00  p.m.  Treatment  of  the  Family  as  a Unit 
Edward  J.  Carroll,  M.D.,  Associate  Professor 
of  Psychiatry,  University  of  Pittsburgh  School 
of  Medicine 

2:00  p.m.  A General  Psychiatrists  Experiences 
with  Group  Therapy 

Richard  H.  Parks,  M.D.,  Department  of  Psy- 
chiatry and  Neurology,  McKeesport  Hospital 

2:40  p.m.  Psychiatry  in  a Moderate-Sized  Com- 
munity 

John  S.  Clapp,  M.D.,  Attending  Physician, 
Hamot  Hospital,  Erie 

Discussants 

Robert  J.  Dickinson,  M.D.,  Ridgway 
Frank  D.  Greer,  III,  M.D.,  New  Castle 

3:30  p.m.  to  4:00  p.m. 

Intermission  to  View  Scientific 
and  Commercial  Exhibits 

4:00  p.m. — Business  Meeting 
Club  Room 

6:30  p.m. — Annual  Society  Banquet 
University  Club  of  Pittsburgh 

PEDIATRICS 

(Sponsored  by  the  Pennsylvania  Chapter,  Section  Two, 
American  Academy  of  Pediatrics) 

12:00  noon — Business  Meeting 

Grant  Room,  Club  Floor 

1:30  p.m.  to  5:00  p.m. 

Terrace  Room,  Lobby  Floor 

Wayne  H.  Borges,  M.D.,  Pittsburgh 
Program  Chairman 
Presiding 

1:30  p.m.  Chest  Shadows  of  Surgical  Signif- 
icance 

C.  Colin  Ferguson,  M.D.,  Surgeon-in-Chief, 
Children’s  Hospital,  Winnipeg,  Canada 

Discussant 

William  B.  Kiesewetter,  M.D.,  Pittsburgh 

3:00  p.m.  to  3:30  p.m. 

Intermission  to  View  Scientific 
and  Commercial  Exhibits 

3:30  p.m. 

SYMPOSIUM 
Abdominal  Pain 

Moderator 

Waldo  E.  Nelson,  M.D.,  Medical  Director,  St. 
Christopher’s  Hospital  for  Children,  Philadel- 
phia 


Participants 

John  B.  Reinhart,  M.D.,  Pediatric  Psychiatrist, 
Children’s  Hospital  of  Pittsburgh 

Bertram  R.  Girdany,  M.D.,  Pediatric  Radi- 
ologist, Children’s  Hospital  of  Pittsburgh 

William  K.  Sieber,  M.D.,  Pediatric  Surgeon, 
Children’s  Hospital  of  Pittsburgh 

6:00  p.m. — Cocktails  and  Banquet 

Terrace  Room 

PENNSYLVANIA  SOCIETY  OF 
ANESTHESIOLOGISTS 

1:45  p.m.  to  5:00  p.m. 

Allegheny  Room,  17th  Floor 

Lloyd  G.  David,  M.D.,  Pittsburgh 
President,  Pennsylvania  Society  of  Anesthesiologists 
Presiding 

1:45  p.m.  Introduction 

Peere  C.  Lund,  M.D.,  Chairman,  Program 
Committee,  Johnstown 

2:00  p.m.  How  to  Use  Muscle  Relaxants  in 
Anesthesia 

Harold  R.  Griffith,  M.D.,  Emeritus  Professor 
of  Anesthesia,  McGill  University,  Montreal, 
Canada 

2:30  p.m.  Law  of  Consent 

Carl  E.  Wasmuth,  M.D.,  Staff  Anesthesiologist, 
Cleveland  Clinic,  Cleveland,  Ohio 

3:00  p.m.  to  3:30  p.m. 

Intermission  to  View  Scientific 
and  Commercial  Exhibits 

3:30  p.m. 

PANEL  DISCUSSION 
Evaluation  of  Newer  Anesthetic  Agents 
Moderator 

Louis  J.  Hampton,  M.D.,  Professor  of  Anes- 
thesiology, Jefferson  Medical  College  of  Phila- 
delphia 

Participants 

John  S.  Carson,  M.D.,  Hospital  of  the  Univer- 
sity of  Pennsylvania 

Sherman  C.  Meschter,  M.D.,  Assistant  Profes- 
sor of  Anesthesiology,  Temple  University 
School  of  Medicine 

Hrant  II.  Stone,  M.D.,  Associate  Professor  of 
Anesthesiology,  Woman’s  Medical  College  of 
Pennsylvania,  Philadelphia 

Bernard  Woolfson,  M.D.,  Teaching  Fellow  in 
Anesthesiology,  University  of  Pittsburgh 
School  of  Medicine 

E.  Newbold  Cooper,  M.D.,  Philadelphia  Gen- 
eral Hospital 
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6:00  p.m. — Annual  Cocktail  Party 

Allegheny  Room 

7:00  p.m. — Annual  Dinner 

In  honor  of  Harold  R.  Griffith,  M.D.,  Montreal 
Allegheny  Room 

FRIDAY,  OCTOBER  23 

9:00  a.m.  to  12:30  p.m. 

Allegheny  Room,  17th  Floor 
Lloyd  C.  David,  M.D.,  Pittsburgh 
President,  Pennsylvania  Society  of  Anesthesiologists 
Presiding 

9:00  a.m.  Treatment  of  Hypotension  with 
Quabain  During  Anesthesia 

William  F.  Brehm,  M.D.,  Director  of  Anesthe- 
siology. Guthrie  Clinic,  Sayre 

9:30  a.m.  The  Surgeon  and  the  Anesthesiologist 
— Their  Legal  and  Ethical  Relationship 

Carl  E.  Wasmuth,  M.D.,  Cleveland,  Ohio 

10:00  a.m.  Cyclopropane — the  Most  Versatile 
Tool  of  the  Anesthesiologist 

Harold  R.  Griffith,  M.D.,  Montreal 
10:30  a.m. 

PANEL  DISCUSSION 

Modern  Anesthesia  Management  for  the  Very 
Young  and  the  Old  Patients 

Moderator 

George  J.  Thomas,  M.D.,  Chairman  of  the 
Division  of  Anesthesiology,  University  of  Pitts- 
burgh School  of  Medicine 

Participants 

Joseph  H.  Marcy,  M.D.,  Director  of  Anesthe- 
siology. Children’s  Hospital  of  Pittsburgh 

Margery  Van  N.  Deming,  M.D.,  Assistant  Pro- 
fessor of  Anesthesiology,  University  of  Penn- 
sylvania School  of  Medicine,  Philadelphia 

Leonard  Bachman,  M.D.,  Assistant  Professor 
of  Anesthesiology,  University  of  Pennsylvania 
School  of  Medicine,  Philadelphia 

J.  Eugene  Ruben,  M.D.,  Chief  of  Anesthesia, 
St.  Joseph’s  Hospital,  Philadelphia 

LeRoy  W.  Krumperman,  M.D.,  Head  of  the 
Department  of  Anesthesiology',  Temple  Uni- 
versity School  of  Medicine,  Philadelphia 

Francis  F.  Foldes,  M.D.,  Associate  Professor 
of  Anesthesiology,  University  of  Pittsburgh 
School  of  Medicine 

2:00  p.m.  to  4:00  p.m. 

Allegheny  Room,  17th  Floor 
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J.  Eugene  Ruben,  M.D.,  Philadelphia 

Vice-President,  Pennsylvania  Society  of 
Anesthesiologists 

Presiding 

2:00  p.m.  Anesthesia  for  Aortography 

Thomas  H.  Cannard,  M.D.,  Associate  in  Anes- 
thesiology', University'  of  Pennsylvania  School 
of  Medicine.  Philadelphia 

2:20  p.m.  Anesthesia  for  Tonsillectomy  in  Chil- 
dren 

Ephraim  S.  Siker,  M.D.,  Clinical  Instructor  in 
Anesthesiology,  University  of  Pittsburgh 
School  of  Medicine 

2:40  p.m.  The  Clinical  Usefulness  of  Ear 
Oximetry' 

Seymour  Schotz,  M.D.,  Associate  Professor  of 
Clinical  Anesthesiology,  Jefferson  Medical  Col- 
lege of  Philadelphia 

3:00  p .m.  (To  be  announced) 

3:30  p.m.  Resuscitation  Equipment  in  Anes- 
thesia 

Robert  L.  Patterson,  M.D.,  Clinical  Associate 
Professor  of  Anesthesiology',  University  of 
Pittsburgh  School  of  Medicine 

4:00  p.m. — Annual  Business  Meeting 

Allegheny  Room 

FRIDAY,  OCTOBER  23 

(ALL  DAY) 

Three  Specialty  Meetings 

Anesthesiology  Orthopedics 

(See  page  1129)  (See  page  1130) 

Pathology 

(See  page  1131) 

PENNSYLVANIA 
ORTHOPEDIC  SOCIETY 

FOURTH  ANNUAL  MEETING 

9:00  a.m.  to  12:00  noon 

Sky  Room,  17th  Floor 

Leonard  F.  Bush,  M.D..  Danville 
President,  Pennsylvania  Orthopedic  Society 

Presiding 

9:00  a.m.  Summary  of  Experiments  on  the  Im- 
munologic Mechanisms  of  Bone  Homografts 

Henry  H.  Sherk,  M.D.,  Department  of  Ortho- 
pedic Surgery,  Jefferson  Medical  College  of 
Philadelphia 

9:30  a.m.  Volkmann’s  Ischemic  Contracture  of 
the  Calf 
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Russell  L.  Anderson,  Jr.,  M.D.,  Children’s  Hos- 
pital of  Pittsburgh 

Robert  T.  Badke,  M.D.,  Children’s  Hospital 
of  Pittsburgh 

10:00  a.m.  Complications  of  Metallic  Hip  Pros- 
theses 

Glafkos  Theodoulou,  M.D.,  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia 

10:30  a.m.  to  11:00  a.m. 

Intermission  to  View  Scientific 
and  Commercial  Exhibits 

11:00  a.m.  Treatment  of  Comminuted  Fractures 
of  the  Distal  Radius 

Joseph  Fabiani,  M.D.,  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia 

11:30  a.m.  Traumatic  Dislocation  of  the  Hip  in 
Children 

(Review  of  Study  by  the  Pennsylvania 
Orthopedic  Society ) 

John  J.  Gartland,  M.D.,  Instructor  in  Ortho- 
pedic Surgery,  Jefferson  Medical  College  of 
Philadelphia 


1:30  p.m.  to  3:30  p.m. 

Skv  Room,  17th  Floor 
Dan  R.  Baker,  M.D.,  Sayre 
Chief,  Orthopedic  Section,  Guthrie  Clinic 
Presiding 


1:30  p.m.  Chairman’s  Address 
Leonard  F.  Bush,  M.D.,  Danville 


2:00  p.m. 

ORTHOPEDIC— RADIOLOGIC 
—PATHOLOGIC  CONFERENCE 


(Sponsored  by  the  Pennsylvania  Orthopedic  Society 
and  the  Pennsylvania  Radiological  Society) 

Moderator 

George  T.  Wohl,  M.D.,  Associate  Professor  of 
Radiology,  Temple  University  School  of  Med- 
icine, Philadelphia 

Participants: 

Joseph  Imbriglia,  M.D.,  Professor  of  Pathol- 
ogy, Hahnemann  Medical  College  and  Hos- 
pital of  Philadelphia 

James  Deakins,  M.D.,  Chief  of  Orthopedic 
Surgery,  Philadelphia  Veterans  Administration 
Hospital 

Jack  Edeiken,  M.D.,  Assistant  Professor  of 
Radiology,  Jefferson  Medical  College  of  Phila- 
delphia 

3:30  p.m. — Business  Meeting 
Pennsylvania  Orthopedic  Society 
Sky  Room 


0:30  p.m. — Annual  Dinner 

Pennsylvania  Orthopedic  Society 
and  Pennsylvania  Radiological  Society 

Grant  Room,  Club  Floor 

8:00  p.m.  (Thursday,  October  22)— Board  Meeting 
Pennsylvania  Radiological  Society 

Rooms  766-768 


PENNSYLVANIA  ASSOCIATION 
OF  CLINICAL  PATHOLOGISTS 

9:30  a.m. — Executive  Committee  Meeting 
Rooms  468-470 
1:00  p.m.  to  4:00  p.m. 

Monongahela  Room,  17th  Floor 
TUMOR  SEMINAR 

Conducted  by 

Arthur  Purdy  Stout,  M.D.,  Emeritus  Professor 
of  Surgical  Pathology,  Columbia  College  of 
Physicians  and  Surgeons,  New  York,  N.  Y. 

Moderated  by 

Robert  S.  Totten,  M.D.,  Pathologist,  Presby- 
terian Hospital,  Pittsburgh 

4:00  p.m. — Business  Meeting 

Monongahela  Room 

6:30  p.m. — Social  Hour — Banquet — Dancing 

Terrace  Room,  Lobby  Floor 

SATURDAY,  OCTOBER  24 

10:00  a.m.  to  12:00  noon 

Monongahela  Room,  17th  Floor 

Andrew  J.  Donnelly,  M.D.,  Philadelphia 
Pathologist,  American  Oncologic  Hospital 
Presiding 

10:00  a.m.  Replicate  Plating  Techniques  as 
Applied  to  Antibiotic  Sensitivity  Testing 

Elwood  L.  Foltz,  M.D.,  William  Pepper  Lab- 
oratory of  Clinical  Medicine,  Philadelphia 

10:30  a.m.  Follicular  Hyperplasia  and  Follicular 
Lymphoma 

John  D.  Culberson,  M.D.,  Assistant  Pathol- 
ogist, Philadelphia  Naval  Hospital 

R.  Philip  Custer,  M.D.,  Professor  of  Pathol- 
ogy, University  of  Pennsylvania  School  of 
Medici:  ie,  Philadelphia 

11:00  a.m. — Coffee  Break 

11:15  a.m.  Is  the  Hospital  Staphylococcus  Over- 
rated? 

Abraham  I.  Braude,  M.D.,  Professor  of  Med- 
icine, University  of  Pittsburgh  School  of  Med- 
icine 

11:45  a.m.  A Comparative  Study  of  Whipple’s 
Disease  and  Non-tropical  Sprue 

F.  Wells  Brason,  M.D.,  Pathologist,  Harris- 
burg Hospital 
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Annual  Session 


Presidents'  Reception 
and  Dance 

The  presidents’  reception,  honoring  Dr.  Allen 
W.  Cowley  and  Mrs.  Harry  W.  Buzzerd,  will  be 
held  at  nine  o’clock,  Wednesday  evening,  Octo- 
ber 21,  in  the  Pittsburgh  Room  of  the  Penn- 
Sheraton  Hotel.  Immediately  following  the  re- 
ception, members  and  their  guests  will  enjoy 
dancing  and  refreshments  in  the  cabaret  setting 
so  popular  two  years  ago.  Plan  now  for  your 
entire  party  to  attend  this  evening  of  fine  enter- 
tainment. There’s  no  charge,  you  know. 


Alumni  Dinners 

Many  of  the  medical  alumni  groups  have 
planned  dinners  for  the  period  of  the  annual  ses- 
sion. Announcements  for  those  planned  to  date 
are  printed  below.  You  can  help  the  person  in 
charge  of  each  of  these  events  by  notifying  him 
in  advance  of  your  intention  to  attend  and  by 
purchasing  your  tickets  at  the  desk  on  the  17th 
Floor  of  the  Penn-Sheraton  Hotel  immediately 
upon  arrival  at  the  meeting. 

Harvard  Medical  School 

Pennsylvania  members  of  the  Harvard  Med- 
ical School  Alumni  Association  are  invited  to  at- 
tend the  dinner  planned  for  six-thirty  o’clock, 
Wednesday  evening,  October  21,  in  Rooms  568 
and  570  of  the  Penn-Sheraton  Hotel.  Dr.  Wilbur 
E.  Flannery,  24  E.  Grant  St.,  New  Castle,  would 
be  glad  to  make  a reservation  for  you. 

Jefferson  Medical  College 

The  Alumni  Association  of  Jefferson  Medical 
College  will  meet  Wednesday,  October  21,  at  the 
Duquesne  Club.  Cocktails  will  be  served  at  6 
p m.  and  dinner  at  6 : 30  p.m.  Advance  reserva- 
tions may  be  made  with  Mrs.  Joseph  J.  Mulone, 
Executive  Secretary,  Alumni  Association,  1025 
W alnut  St.,  Philadelphia. 

Temple  University  School  of  Medicine 

On  Wednesday  evening,  October  21,  at  six- 
thirty  o’clock,  the  Alumni  Association  of  Temple 


University  School  of  Medicine  will  meet  in  the 
West  Room  of  the  Penn-Sheraton  Hotel.  Those 
wishing  to  make  advance  reservations  should 
contact  Dr.  Henry  C.  Schneider,  President, 
Alumni  Association,  Oxford  Ave.  and  Penn  St., 
Philadelphia  24. 

University  of  Pennsylvania 

The  University  of  Pennsylvania  medical  alum- 
ni will  meet  Wednesday,  October  21,  in  the 
Duquesne  Club  at  six  o’clock  for  cocktails  and 
dinner  at  six-thirty.  Miss  Frances  R.  Houston, 
executive  secretary  of  the  Alumni  Society,  is  in 
charge  of  advance  reservations. 

University  of  Pittsburgh 

A dinner  for  members  and  guests  of  the  Med- 
ical Alumni  Association  of  the  University  of 
Pittsburgh  will  be  held  at  6:30  p.m.,  Wednes- 
day, October  21,  in  the  Allegheny  Room  of  the 
Penn-Sheraton  Hotel.  Reservations  may  be 
made  now  with  Dr.  Paul  L.  McLain,  Secretary, 
Medical  Alumni  Association,  University  of  Pitts- 
burgh School  of  Medicine,  Pittsburgh  13. 

Woman’s  Medical  College 

The  Aero  Room  of  the  Penn-Sheraton  Hotel 
will  be  the  scene  of  the  sixteenth  reunion  dinner 
of  the  Alumnae  Association  of  the  Woman’s 
Medical  College  of  Pennsylvania  on  Wednesday, 
October  21,  at  6:30  p.m.  Send  your  advance 
reservation  to  Mrs.  F.  Franklin  Daskam,  assist- 
ant to  the  president,  Woman’s  Medical  College 
of  Pennsylvania,  3300  Henry  Ave.,  Philadelphia 
29. 


Specialty  Society 
Social  Functions 

Allergy 

The  Pennsylvania  Allergy  Association  will 
have  a luncheon  at  12:30  o’clock,  Wednesday, 
October  21,  in  the  Grant  Room  of  the  Penn- 
Sheraton  Hotel.  Further  details  and  reservations 
may  be  secured  from  Dr.  Frieda  Baumann,  Am- 
bassador Towne  House,  2101  Chestnut  St., 
Philadelphia  3,  Pa. 
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Anesthesiology 

At  six  o’clock,  Thursday 
evening,  October  22,  the 
Pennsylvania  Society  of  An- 
esthesiologists will  have  a 
cocktail  party  in  the  Alle- 
gheny Room  of  the  Penn- 
Sheraton  Hotel.  This  will  be 
followed  at  seven  by  the  so- 
ciety’s annual  dinner  which  this  year  will  be  held 
in  honor  of  Dr.  Harold  R.  Griffith  of  Montreal, 
Canada.  Dr.  George  J.  Thomas,  Pittsburgh,  will 
be  master  of  ceremonies  for  the  dinner  program 
and  Dr.  Griffith  will  speak  on  “The  Anesthesi- 
ologist in  the  Hospital  and  the  Community.” 

Clinical  Pathology 

The  Terrace  Room  of  the  Penn-Sheraton 
Hotel  will  be  the  scene,  Friday,  October  23,  of 
the  social  functions  planned  for  the  Pennsylvania 
Association  of  Clinical  Pathologists.  Beginning 
with  a social  hour  at  six-thirty,  this  evening  pro- 
gram will  include  a banquet  and  dancing  for  all. 

Internal  Medicine 

The  Pennsylvania  Society  of  Internal  Med- 
icine has  planned  its  annual  banquet  and  social 
hour  for  Thursday  evening,  October  22,  in  the 
Monongahela  Room  of  the  Penn-Sheraton  Hotel. 


Cocktails  will  be  served  at  six  o’clock,  followed 
by  dinner  at  six-thirty. 

Orthopedics 

At  six-thirty  o’clock,  Friday',  October  23, 
members  of  the  Pennsylvania  Orthopedic  So- 
ciety and  their  guests  will  meet  in  Rooms  568-570 
for  their  annual  dinner.  Dr.  William  F.  Donald- 
son, 128  North  Craig  St.,  Pittsburgh  13,  is  in 
charge  of  reservations. 

Pediatrics 

On  Thursday  evening,  October  22,  members 
of  the  Pennsylvania  Chapter,  Section  Two  of  the 
American  Academy  of  Pediatrics,  will  hold  a 
cocktail  party  and  banquet  in  the  Terrace  Room 
of  the  Penn-Sheraton  Hotel,  beginning  at  6 p.m. 
Dr.  Bernard  I.  Michaels,  3500  Fifth  Ave.,  Pitts- 
burgh 13,  is  in  charge  of  arrangements  for  this 
banquet. 

Psychiatry 

Dr.  J.  R.  Rees,  London, 
Fngland,  director  of  the 
World  Federation  of  Mental 
||r:i|,h-  will  be  the  speaker  at 
Jjfe  t'u'  annua'  banquet  of  tl i< 
Pennsylvania  I \\ chiatru  So 
< iet  v.  TIiL  si\--thirt\  banquet 
program  will  be  held  in  the 
University  Club,  123  University  Place. 


Qet  Ready  for  the  Fourth  Annual 


Pennsylvania  Medical  Golfing  Association 


Tournament  and  Dinner 


Monday,  October  19,  1959 

PITTSBURGH  FIELD  CLUB 


Watch  for  details  in  the  September  issue 


Reservations  must  be  made  in  advance 
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TWELFTH  ANNUAL  STATE  DINNER 

TUESDAY  EVENING,  OCTOBER  20,  1959 


Pittsburgh  Room,  Penn-Sheraton  Hotel 


Reserve  your  table  notv! 

(All  tables  are  for  10.) 

Excellent  Food  — Superb  Entertainment 
Installation  of  DR.  ALLEN  W COWLEY,  as  President 

Tickets  only  $7.00 


All  seats  are  reserved  — organize  a table  from  your  own  county. 
Get  your  reservations  in  early  for  the  best  locations. 


Use  the  form  below  — avoid  disappointment! 


Please  send  me  tickets  for  the  TWELFTH  ANNUAL  STATE  DINNER , 

7 p.m.,  Tuesday,  October  20,  in  Pittsburgh,  at  57.00  per  plate. 

I am  enclosing  a check  in  the  amount  of  $ 

(Make  checks  payable  to  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA) 

Name 

Street  Address 

City 


I his  form  should  be  filled  out  and  mailed  with  your  check  to: 
The  Medical  Society  of  the  State  of  Pennsylvania 
230  State  St.,  Harrisburg,  Pa. 


Scientific  Exhibit 


The  scientific  exhibit  of  the  one  hundred  ninth  annual  session  of  The  Medical  Society 
of  the  State  of  Pennsylvania  will  be  located  on  the  seventeenth  floor  of  the  Penn-Sheraton 
Hotel,  Pittsburgh.  The  exhibit  will  be  open  Tuesday  from  10  a.m.  to  5:30  p.m.,  Wednes- 
day and  Thursday  from  8:30  a.m.  to  5:30  p.m.,  and  Friday  from  8:30  a.m.  to  1 p.m. 

The  exhibit,  which  consists  of  22  displays,  is  worthy  of  the  attention  of  every  registrant. 
The  exhibitors  have  spent  much  time,  research,  and  effort  in  order  to  present  to  the  Society 
and  its  guests  those  phases  of  medicine  which  are  new,  important,  and  of  interest  to  the 
practicing  physician.  The  Committee  on  Convention  Program  requests  that  you  visit  each 
of  these  exhibits  during  the  convention. 

Artistically  hand-engrossed  Awards  of  Merit  will  be  presented  to  the  two  exhibitors 
whose  exhibits  are  adjudged  by  the  Committee  on  Awards  as  ranking  first  and  second  in 
point  of  educational  value  and  interest  to  the  general  practitioner  of  medicine.  Certificates 
of  merit  will  be  presented  to  such  additional  exhibits  as  may  be  considered  worthy.  Exhibits 
sponsored  by  committees  or  non-members  of  the  State  Society  are  not  eligible  for  competi- 
tion. 

The  following  is  a list  of  the  exhibits  that  have  been  prepared  for  you: 


S-101.  The  Antibacterial  Sulfonamides — Com- 
parative Studies 

William  P.  Boger,  Norristown  State  Hospital. 

The  number  of  sulfonamides  for  specific  uses  is  increasing 
and  there  is  need  for  understanding  the  differences  in  their 
pharmacology  to  assure  their  efficient  and  safe  use  in  clinical 
practice.  The  exhibit  attempts  to  compare  some  of  the  properties 
of  the  various  sulfonamides  and  disadvantages  of  the  individual 
compounds.  Speed  of  absorption,  plasma  concentration,  con- 
jugation, urinary  excretion,  and  diffusion  of  the  agents  into  the 
cerebrospinal  fluid  have  been  studied.  The  data  presented  have 
been  derived  from  several  hundred  patients.  Emphasis  is  laid 
upon  the  desirability  of  tailoring  sulfonamide  therapy  to  the 
specific  needs  of  the  patient. 


S-102.  Pathogenesis  and  Therapy  of  Premen- 
strual Tension 

Alvin  F.  Goldfarb,  Jefferson  Medical  College  of 
Philadelphia. 

Various  theories  on  the  pathogenesis  of  premenstrual  tension 
are  reviewed  and  it  appears  evident  that  a variety  of  factors 
rather  than  any  one  single  mechanism  may  be  involved  in  the 
production  of  this  syndrome.  Since  this  appears  to  be  the  case, 
no  single  drug  can  be  expected  to  produce  satisfactory  results 
in  all  patients  with  premenstrual  tension.  The  proper  therapy  of 
this  syndrome  should  be  designed  not  only  to  produce  symp- 
tomatic relief  but,  ideally,  to  correct  the  metabolic  defects  re- 
sponsible for  or  accompanying  this  state.  Examples  of  a satis- 
factory type  of  treatment  are  presented  and  discussed. 


S-103.  Conservation  of  Hearing 

Commission  on  Conservation  of  Hearing  and 
Vision  and  the  Pennsylvania  Academy  of  Oph- 
thalmology and  Otolaryngology. 

This  exhibit  outlines  five  steps  important  to  the  conservation 
of  hearing.  It  illustrates  what  effects  may  occur  from  delay  in 
action,  neglect,  and  misguidance  as  compared  to  those  of  med- 
ical examination,  audiologic  evaluation,  treatment  and  rehabilita- 
tion. It  also  points  out  the  value  of  the  history,  physical  exam- 
ination, and  special  tests  in  the  diagnosis  of  hearing  loss.  The 
medical  and  surgical  treatment  of  hearing  problems  is  outlined 
as  the  third  step,  and  the  fourth  describes  the  audiologic  serv- 
ices available,  such  as  special  diagnostic  tests  and  rehabilitative 
procedures,  including  speech  conservation,  auditory  training,  lip 
reading,  and  counseling.  The  final  feature  of  this  exhibit  is  an 
outline  of  what  a hearing  aid  can  and  cannot  do. 


S-104.  A Th  pospadias  Repair  with  Normal 
Placement  of  the  Meatus 

Matthew  Marshall,  Jr.,  and  S.  Harris  Johnson,  III, 
Western  Pennsylvania  Hospital,  Pittsburgh. 

A three-stage  operative  technique  for  the  repair  of  hypospadias 
with  chordee  is  presented.  It  is  designed  to  produce  a straight 
corpus  cavernosum,  a large-caliber  urethra,  and  a meatus  located 
normally  in  the  glans  penis.  This  operation  is  applicable  to 
those  patients  who  have  an  excess  amount  of  prepuce  available 
to  cover  the  ventral  skin  defect  created  when  the  chordee  is 
corrected.  The  repair  has  been  completed  in  27  patients  with 
a low  incidence  of  relatively  minor  complications. 

S-105.  Surgical  Management  of  Aortic  Steno- 
sis 

Robert  P.  Glover,  Julio  C.  Davila,  Robert  G.  Trout, 
and  Howard  L.  Gadboys,  Presbyterian  Hospital, 
Philadelphia. 

This  exhibit  presents  the  evolution  of  a single  basic  technique 
from  its  inception  to  the  present  time  for  the  surgical  manage- 
ment of  aortic  stenosis.  It  shows  the  results  obtained  in  over 
100  cases  as  these  results  have  been  effected  by  changes  in 
technique  and  selection  of  patient.  A practical,  workable  diag- 
nostic guide  is  included  to  help  the  practicing  physician  evaluate 
the  clinical  material  within  his  practice,  also  a classification 
that  will  aid  in  the  proper  selection  of  cases  for  possible  sur- 
gical intervention. 

S-I06.  The  Pneumoconioses 

Charles  S.  Morrow,  Veterans  Administration  Hos- 
pital, Wilkes-Barre,  and  Archibald  C.  Cohen,  Vet- 
erans Administration  Hospital,  Butler. 

This  exhibit  classifies  the  harmful  and  harmless  types  of  pneu- 
moconiosis. It  also  illustrates,  by  means  of  chest  x-rays,  other 
diseases  which  radiologically  may  mimic  pneumoconiosis.  In- 
cluded are  complications  of  silicosis;  the  pneumoconioses  such 
as  stannosis,  various  forms  of  silicosis,  berylliosis,  asbestosis,  and 
diatomite  fibrosis;  and  other  diseases  such  as  sarcoid,  Hamman- 
Rich  syndrome,  eosinophilic  granuloma,  miliary  tuberculosis,  car- 
cinomatosis, and  rheumatic  heart  disease. 

S-107.  Radiation  Dose  Reduction  by  Combined 
Copper  and  Aluminum  Filters 

Lewis  E.  Etter,  Adolph  G.  Kammer,  Herman 
Cember,  M.S.,  and  L.  C.  Cross,  R.T.,  University 
of  Pittsburgh  School  of  Medicine. 

This  exhibit  is  designed  to  show  combinations  of  filters,  radi- 
ographic techniques,  screens  and  films  which  will  produce  the 
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lowest  possible  dose  of  radiation  to  the  patient  consistent  with 
completely  diagnostic  films.  The  exhibit  also  shows  how  this 
may  be  accomplished  by  using  various  thicknesses  of  copper  and 
aluminum  filters  in  combination,  along  with  different  qualities 
of  films  and  kinds  of  intensifying  screens.  Measurements  on  a 
suitable  mannikin  show  reduction  of  dose  in  conventional  fluor- 
oscopy of  88  per  cent  and  of  depth  dose  as  to  bone  marrow  up 
to  76  per  cent. 

S-108.  Is  It  an  Allergy? 

James  M.  Steele,  Guthrie  Clinic,  Sayre. 

Diagnosis  of  the  atopic  state  is  often  fraught  with  difficulty; 
but  in  order  to  conserve  the  physician’s  time  and  effort,  this  pre- 
disposition should  be  determined  before  vigorous  efforts  to 
identify  sensitizing  agents  are  made.  A scoring  system  designed 
to  facilitate  diagnosis  of  the  atopic  diathesis  has  been  developed. 
The  method  is  described  in  this  exhibit  and  its  application  dem- 
onstrated. 

S-109.  Malignant  Tumors  in  Childhood 

Edward  Mason  and  William  B.  Kiesewetter,  Chil- 
dren’s Hospital  of  Pittsburgh. 

The  purpose  of  this  exhibit  is  to  portray  the  importance  of 
childhood  malignancy,  how  it  may  be  recognized,  and  what 
the  mortality  is  as  shown  in  a review  of  404  cases  seen  in  a 
seven-year  period  at  the  Children’s  Hospital  of  Pittsburgh.  It 
concludes  that  malignant  tumors  account  for  1 per  cent  of  ad- 
missions and  that  they  carry  a 20  per  cent  survival  rate  at  the 
end  of  two  years  if  cases  of  leukemia  are  included. 

S-110.  Chemical  Refinement  of  Bank  Blood 

Thomas  F.  Nealon,  Jr.,  Edward  D.  McLaughlin, 
and  John  H.  Gibbon,  Jr.,  Jefferson  Medical  Col- 
lege of  Philadelphia. 

This  exhibit  demonstrates  a method  of  removing  the  excess 
of  ammonia  and  of  plasma  potassium  and  inorganic  phosphate 
which  accumulates  during  the  storage  of  bank  blood  by  passing 
the  blood  over  resin  columns.  A method  of  correcting  these 
altered  concentrations  is  presented.  Lantern  slides  depict  the 
application  of  the  ion  exchange  resin  columns.  Bar  graphs  show 
concentrations  of  these  substances  in  the  blood  initially  and 
after  7,  14,  and  21  days  of  storage,  and  after  a single  passage 
over  the  columns  of  ion  exchange  resins.  These  data  demon- 
strate that  the  levels  of  blood  ammonia  and  citrate  and  of 
plasma  potassium  and  inorganic  phosphate  can  be  lowered  to  the 
concentrations  found  in  fresh  blood. 

S-l  11.  A Half-Century  of  Vascular  Surgery 

Samuel  P.  Harbison  and  Bernard  Fisher,  Univer- 
sity of  Pittsburgh  School  of  Medicine. 

C.  C.  Guthrie,  former  professor  of  physiology  at  the  Univer- 
sity of  Pittsburgh,  was  Alexis  Carrel’s  associate  and  collaborator 
and  contributed  much  for  which  Carrel  received  a Nobel  Prize. 
In  1911  Guthrie  published  a book  on  vascular  surgery  review- 
ing his  and  others’  work  in  this  field.  In  view  of  present  de- 
velopments in  this  facet  of  surgery  the  manuscript  assumes  his- 
torical significance.  This  exhibit  will  display  letters  exchanged 
between  Carrel  and  Guthrie  and  illustrations  of  significance  from 
the  book,  and  will  graphically  depict  the  development  of  vas- 
cular surgery  from  that  time  to  the  present.  Space  will  be  de- 
voted to  a demonstration  of  methods  currently  preferred  in  the 
handling  of  vascular  surgical  problems  at  the  University  of  Pitts- 
burgh. 

S-201.  Factors  Influencing  Hepatic  Metas- 

TASES 

Bernard  Fisher  and  Edwin  R.  Fisher,  University 
of  Pittsburgh  School  of  Medicine. 

Accumulating  evidence  indicates  that  there  is  a remarkable 
incidence  of  cancer  cells  in  the  venous  blood  draining  tumors 
and  in  the  peripheral  blood  of  patients  with  various  neoplasms. 
Do  all  tumor  emboli  represent  metastases?  Clinical  evidence 
would  suggest  not.  Factors  influencing  experimental  hepatic 
metastases,  such  as  number  of  tumor  cells  injected,  partial 
hepatectomy,  surgical  trauma,  cortisone  and  adrenalectomy, 
hypophysectomy,  cirrhosis,  and  portacaval  shunt,  have  been 
evaluated.  The  experimental  design,  observations,  and  conclu- 
sions from  these  studies  depicted  in  graphic  fashion  constitute 
this  exhibit.  It  is  felt  that  surgical  thinking  in  regard  to  cancer 
has  been  constricted  by  placing  too  much  emphasis  on  “wide 
local  excision”  and  “early  diagnosis”  at  the  expense  of  greater 
appreciation  of  the  biologic  factors  involved.  It  is  hoped  that 
studies  such  as  these  will  stimulate  interest  in  the  latter. 


S-202.  Silicosis  Prevention  in  Coal  Mines 

Division  of  Occupational  Health,  Pennsylvania 
Department  of  Health. 

This  exhibit  draws  attention  to  a disease  which  costs  the  tax- 
payers of  the  Commonwealth  in  excess  of  one  million  dollars  a 
month.  It  points  up  the  fact  that  silicosis  and  allied  lung  dis- 
eases remain  an  unsolved  problem.  The  exhibit  demonstrates 
the  scope  of  lung  diseases  from  coal  mines  and  the  medical  and 
environmental  procedures  involved  in  reducing  their  incidence. 
It  consists  of  charts  indicating  the  problem;  photographs  dem- 
onstrating sampling  techniques;  charts  indicating  preliminary 
findings;  and  chest  x-ray  plates,  using  the  new  international 
classification,  demonstrating  classical  pathologic  findings.  The 
proper  use  of  environmental  technology  to  limit  the  exposure 
of  the  miner  to  airborne  dust  and  the  early  recognition  of  the 
disease  by  the  medical  profession  would  reduce  the  progress  of 
this  preventable  occupational  disease. 

S-203.  Diagnosis  of  Glaucoma 

Pennsylvania  Academy  of  Ophthalmology  and 
Otolaryngology. 

This  exhibit  points  out  that  glaucoma  is  as  common  as  dia- 
betes. It  demonstrates  diagnosis  by  visual  fields  and  eyegrounds, 
and  emphasizes  that  the  tonometer,  which  can  be  used  by  the 
general  practitioner,  gives  the  earliest  diagnosis. 

S-204.  The  Thyroid  Scintiscan 

Paid  M.  Meadows  and  Richard  C.  Granke,  Uni- 
versity of  Pittsburgh  School  of  Medicine. 

This  exhibit  shows  the  thyroid  scintiscan  as  seen  in  normal 
patients  and  in  those  with  diffuse  toxic  goiter,  multinodular 
goiter,  Hashimoto’s  disease,  and  in  those  with  varying  types  of 
thyroid  nodules.  It  summarizes  the  results  of  550  thyroid 
scintiscans  done  at  the  University  of  Pittsburgh  with  77  proven 
cases.  The  thyroid  scintiscan,  photographs  of  the  surgical  spec- 
imens, photomicrographs,  autoradiographs,  and  pathologic  reports 
are  shown.  A study  of  the  normal  gland  weight  at  autopsy,  with 
correlation  of  the  scan  area  to  true  weight,  is  included.  The 
exhibit  illustrates  that  the  thyroid  scintiscan  is  useful  (1)  in 
estimating  thyroidal  weight  for  radioactive  iodine  therapy,  (2) 
in  demonstrating  the  extent  of  substernal  extension  of  goiter, 

(3)  in  evaluating  possible  malignancy  in  multinodular  goiters, 

(4)  in  diagnosing  Hashimoto’s  disease  in  two  of  its  three-scan 
appearances,  and  (5)  in  evaluating  palpable  thyroid  nodules. 
The  underactive  nodule  is  further  defined  and  shown  to  be  of 
value  in  the  preoperative  diagnosis  of  malignancy.  The  diag- 
nosis of  Hashimoto’s  disease  from  the  scan  is  shown  for  the 
first  time.  The  importance  of  differentiating  between  “cold” 
and  “cool”  thyroid  nodules  is  emphasized  as  a new  concept. 

S-205.  Tic  Douloureux:  A New  Allergic  Ap- 
proach to  the  Etiology  and  Treatment  of 
this  Disease 

William  J.  Hanes,  Bryn  Mawr  Hospital. 

The  exhibit  consists  of  an  11 -year  clinical  study  of  a new  con- 
cept of  the  treatment  of  tic  douloureux  employing  hydrochloric 
acid  therapy  orally,  histamine  desensitization,  and  the  temporary 
use  of  antihistamines.  A theory  as  to  the  pathogenesis  of  the 
disease  on  the  basis  of  disturbed  physiology  is  proposed,  and  a 
practical  and  safe  plan  of  treatment  is  outlined,  this  therapy 
being  well  within  the  scope  of  the  general  practitioner.  Charts 
illustrating  the  clinical  findings,  gastric  analysis  findings,  treat- 
ment method,  and  the  results  of  treatment  are  presented.  Con- 
sistent relief,  usually  within  tw-o  to  three  weeks,  was  obtained  in 
all  but  one  of  the  30  cases  so  treated.  The  relief  from  pain  has 
persisted  as  long  as  ten  years  in  the  first  case  so  managed. 

S-206.  A Blue  Dye  Test  for  Mitral  Insuf- 
ficiency 

Don  L.  Fisher,  Edward  M.  Kent,  George  J. 
Magovern,  and  Fawrence  B.  Brent,  Allegheny 
General  Hospital,  Pittsburgh. 

The  exhibit  demonstrates  a physiologic  method  that  has  be- 
come available  for  preoperative  study  of  patients  with  mitral 
valve  disease.  The  test  is  a simplified  method  for  the  semi- 
quantitative  demonstration  of  mitral  regurgitation,  for  use  with 
left  heart  catheterization.  It  is  indicated  in  candidates  for  mitral 
valve  surgery  who  have  systolic  murmurs,  and  300  such  pa- 
tients have  been  tested.  A good  correlation  with  diagnosis  by 
surgical  palpation  was  found  at  90  mitral  valve  operations.  Re- 
sults of  the  test  have  proved  reliable  in  preoperative  selection  of 
patients  for  mitral  valve  surgery,  thus  greatly  assisting  the  clin- 
ician in  this  difficult  problem. 
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S-207.  The  Peripheral  Vascular  Dynamics  of 
Bowel  Function 

Alfred  Halpern,  Ph.D.,  Saul  S.  Samuels,  Norman 
Shaftel,  and  David  Selman,  Spring  Valley  General 
Hospital,  Spring  Valley,  N.  Y. 

The  principal  source  for  emboli  interfering  with  the  pulmonary 
circulation  is  the  peripheral  venous  circulation,  but  the  mech- 
anism for  introducing  a bland  thrombus  into  the  circulation 
remains  to  be  demonstrated.  A study  of  the  effects  of  the  strain- 
ing patterns,  of  both  constipated  and  normal  subjects,  on  the 
dynamics  of  venous  circulation,  segmental  and  digital  blood  flow, 
and  peripheral  vascular  resistance,  suggests  a rationale  for  this 
occurrence.  This  exhibit  describes  the  fluctuation  of  the  periph- 
eral circulation  observed  during  actual  and  simulated  bowel 
function.  The  frequently  overlooked  pitfall  of  stool  straining 
may  have  serious  consequences  for  the  patient  predisposed  to- 
ward vascular  disease. 

S-208.  Metabolism  Studies  in  Adolescent  Boys 
Lewis  H.  Hitzrot,  Mercersburg  Academy. 

This  exhibit  outlines  observations  ma'de  over  a 12-year  period 
in  150  preparatory  school  boys  who  were  referred  as  unac- 
countably tired  and  sluggish  in  the  classroom.  Basal  metabolism 
was  tested  two  or  more  times  in  each  of  the  subjects  and  con- 
trols. It  was  found  low  or  low  normal  more  often  than  antic- 
ipated. Concomitant  protein-bound  iodine  determinations  are 
charted.  In  another  group,  correlation  is  attempted  with  the 
standard  aptitude,  reading,  and  I.Q.  measurements  for  the 
year  or  grade  in  question.  Included  is  a double-blind  study  of 
the  effect  in  47  boys  of  triiodothyronine,  such  as  Cytomel,  versus 
psychologic  factors  in  three  weeks  of  treatment.  Reassurance 
and  placebos  are  shown  not  to  suffice.  Laboratory  findings  and 
frequent  subjective  improvement  with  hormone  supplements  at- 
test to  the  presence  in  some  adolescent  boys  of  a definite,  though 
mild  and  perhaps  temporary,  thyroid  insufficiency.  Metabolic 
insufficiency,  or  pseudo-hypothyroidism,  may  be  postulated  in  a 
few  protocols  from  the  superior  treatment  results  of  triiodo- 
thyronine. 


S-301.  Diabetes  Detection 

Commission  on  Cardiovascular  and  Metabolic 
Diseases,  Division  of  Nutrition  of  the  Pennsyl- 
vania Department  of  Health,  and  the  Department 
of  Health  of  Allegheny  County. 

This  exhibit  will  demonstrate  the  use  of  the  Clinitron,  a dia- 
betes detection  device,  and  will  outline  how  these  machines 
may  be  made  available  by  the  Pennsylvania  Department  of 
Health  for  local  communities  interested  in  diabetes  detection 
programs. 

S-302.  Practical  Uses  of  Nutrition  Programs 

Commission  on  Cardiovascular  and  Metabolic  Dis- 
eases, Division  of  Nutrition  of  the  Pennsylvania 
Department  of  Health,  and  the  Department  of 
Health  of  Allegheny  County. 

This  exhibit  will  feature  a variety  of  diet  manuals  which  are 
published  for  the  use  of  practicing  physicians.  It  will  also  ex- 
plain the  nutrition  services  which  are  available  since  these  serv- 
ices may  be  of  considerable  value  to  physicians  who  are  located 
outside  of  the  larger  cities. 

S-303.  Antibacterial  Activity  of  a Plastic 
Spray  Containing  Tetramethylthiuram  Di- 
sulfide Intended  for  Use  on  the  Skin 

George  M.  Eisenberg,  Sc.D.,  William  Weiss, 
Alfred  Spivack,  James  Bassett,  L.  Kraeer  Ferguson, 
and  Harrison  F.  Flippin,  Philadelphia  General 
Hospital. 

The  exhibit  evaluates  the  use  of  a transparent  plastic  film 
which  can  be  sprayed  on  the  skin.  This  film  contains  tetra- 
methylthiuram disulfide  (TMTD)  in  a concentration  of  0.25  per 
cent  for  the  purpose  of  inhibiting  growth  of  a variety  of  bac- 
teria and  fungi.  Data  are  presented  to  show  the  in  vitro  activ- 
ity of  TMTD  alone  and  in  the  plastic  film  against  hospital  strains 
of  Micrococcus  pyogenes  var.  aureus  and  other  pathogens  com- 
monly associated  with  wound  infections.  Application  of  the 
film  to  human  skin  results  in  significant  reduction  of  the  skin 
flora. 


The  Committee  on  Convention  Program  has  arranged  to  mail  an  advance  copy  of  the  com- 
plete scientific  program  to  any  person  wishing  one.  These  programs  will  include  this  outline  plus 
abstracts  of  the  papers  to  be  presented,  abstracts  of  the  material  to  be  covered  in  the  panel  dis- 
cussions, and  photographs  of  many  of  the  speakers.  If  you  would  like  to  have  one  of  these  Official 
Programs  mailed  to  you,  complete  this  coupon  and  mail  it  to: 

The  Committee  on  Convention  Program 
230  State  Street 
Harrisburg,  Pennsylvania 

(You  may  expect  your  copy  of  the  Official  Program  about  October  1 ) 


Please  send  me  a copy  of  the  scientific  program  for  the  One  Hundred  Ninth  Annual  Session 
complete  with  abstracts  of  the  papers  to  be  presented. 

Name 

Address- 
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Commercial  Exhibit 


Seventy-nine  commercial  firms  have  prepared  elaborate  exhibits  of  the  latest  equipment, 
pharmaceuticals,  appliances,  books,  and  foods  which  represent  their  contribution  towards 
the  improvement  and  advancement  of  the  practice  of  medicine. 

These  manufacturers  and  distributors  have  been  largely  responsible,  through  the  pur- 
chase of  space,  for  the  financing  of  this  session.  Every  physician  should  take  time  to  show 
his  interest  and  appreciation  by  visiting  and  registering  at  each  booth. 

The  Commercial  Exhibit,  which  will  be  on  the  seventeenth  floor  of  the  Penn-Sheraton 
Hotel,  Pittsburgh,  will  be  open  Tuesday  from  10:00  a.m.  to  5:30  p.m.,  Wednesday  and 
Thursday  from  8:30  a.m.  to  5:30  p.m.,  and  Friday  from  8:30  a.m.  to  1:00  p.m. 


Abbott  Laboratories,  North  Chicago,  111. — 
Space  57 

This  exhibit  will  feature  the  Abbott  Laboratories 
antibiotic  triad— three  products  which  together  provide 
control  of  all  coccal  infections:  Erythroein  Stearate, 

Compocillin-VK,  and  Spontin.  Also  shown  will  be 
Abbott  s unique  new  “metered  release  dose  form  prod- 
ucts, Tral  Gradumets  and  Desoxyn,  plus  a selection  of 
other  Abbott  specialties. 

A.  S.  Aloe  Company,  St.  Louis,  Mo. — Space  56 

Visit  this  booth  where  A.  S.  Aloe  Company  will  have 
on  exhibit  a cross-section  of  their  complete  and  most 
comprehensive  line  of  medical  equipment  and  supplies. 
Many  new  items  of  interest  will  be  featured  which  our 
representatives  will  be  more  than  happy  to  discuss 
with  you. 

Ames  Company,  Inc.,  Elkhart,  Ind. — Space  21 

Ames  Company  w ill  display  the  latest  developments 
in  new,  simplified  diagnostic  products.  Their  many 
advantages  are  quickly  demonstrable,  and  you  are  cor- 
dially invited  to  stop  at  the  Ames  booth  to  see  them. 

Clinilab,  a compact  clinical  laboratory  aid  for  routine 
office  examinations  to  simplify  diagnostic  screening, 
w ill  be  featured.  With  Clinilab,  you  can  conveniently 
perform  essential  urine  and  other  laboratory  studies  in- 
expensively and  with  ease  in  the  home,  clinic,  or  hos- 
pital ward. 

Also  featured  will  be  Combistix,  a newr  “dip  and 
read  strip  test  for  the  detection  of  protein,  glucose,  and 
pH.  One  dip— three  results  in  10  seconds. 

Aycrst  Laboratories,  Arlington,  Va. — Space  41 

The  Baker  Laboratories,  Inc.,  Cleveland,  Ohio 
— Space  45 

You  are  invited  to  visit  our  booth  where  Baker’s 
Modified  Milk  and  Varamel,  two  successful  products 
for  infant  feeding,  are  on  display.  Our  representatives 
will  be  glad  to  discuss  with  you  the  special  features  of 
Baker  milk  products  which  promote  better  tolerance, 
less  colic,  better  gain,  and  improved  tissue  turgor  for 
bottle-fed  infants. 

Bertholon-Rowland  Agencies,  Pittsburgh  and 
Philadelphia — Space  54 

All  members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  are  invited  to  visit  this  booth  to  discuss 
the  disability  insurance  plan  authorized  for  presenta- 
tion by  the  Board  of  Trustees  and  Councilors.  Our  rep- 
resentatives at  the  booth  will  be  glad  to  discuss  this 
and  answer  questions  pertaining  to  the  plan.  Enroll- 


ment will  be  accepted  from  those  who  may  be  inter- 
ested in  making  application  for  a policy. 

Blue  Shield  ( Medical  Service  Association  of 
Pennsylvania),  Camp  Hill — Space  47 

You  are  cordially  invited  to  visit  the  Blue  Shield 
booth  to  obtain  information  about  recent  developments 
that  affect  your  practice.  Our  professional  relations  rep- 
resentatives will  answer  your  questions  and  explain 
"The  Doctors’  Plan”  of  voluntary,  prepaid  medical  care. 
Here,  too,  you  will  be  able  to  obtain  supplies  of  Blue 
Shield  “aids”  for  your  use  and  that  of  your  office  assist- 
ants. We  look  forward  to  seeing  you  at  our  exhibit. 

The  Borden  Company,  New  York  Citv — Space 
59 

First  among  the  many  new  items  on  display  at  the 
Borden  Pharmaceutical  Division  booth  this  year  is 
Liquid  Bremil.  Introduced  only  a few  months  ago, 
Liquid  Bremil  adds  all  the  convenience  of  a liquid  to 
all  the  significant  advantages  established  by  Bremil 
Powdered.  Borden  representatives  will  be  happy  to 
tell  you  about  the  latest  improvements  in  Mull-Soy,  the 
original  hypo-allergenic  formula.  New'  additions  to  tire 
Borden  line  in  the  field  of  skin  care  are  Dermabase,  an 
all-purpose  ointment  base,  and  J unitar,  the  non-staining 
tar  bath,  as  w'ell  as  Marcelle  hypo-allergenic  cosmetics, 
safe  beauty  aids  for  teen-agers  and  grown-ups  with 
sensitive  skin. 

Bristol-Myers  Products  Division,  New  York 
City — Space  78 

You  are  invited  to  visit  the  Bristol-Myers  booth 
where  Bufferin,  the  better-tolerated  analgesic  for  long- 
term salicylate  therapy,  w'ill  be  featured.  Also  on  view 
will  be  Theraderm  for  dandruff  control. 

Burroughs  Wellcome  & Co.  (U.S.A.),  Inc., 
Tuckahoe,  N.  Y. — Space  42 

The  extensive  research  facilities  of  “B.  W.  & Co.,” 
both  here  and  in  other  countries,  are  directed  to  the 
development  of  improved  therapeutic  agents  and  tech- 
niques. Also,  much  basic  theoretical  work  in  our  lab- 
oratories and  in  cooperation  with  internationally  knowm 
institutions  is  contributing  to  the  reservoir  of  funda- 
mental medical  knowledge.  Through  such  research 
“B.  W.  & Co.”  has  made  notable  advances  related  to 
leukemia,  malaria,  diabetes,  and  diseases  of  the  auto- 
nomic nervous  system;  and  to  antibiotic,  muscle-relax- 
ant, antihistaminic,  and  antinauseant  drugs.  An  in- 
formed staff  at  our  booth  wall  welcome  the  opportunity 
to  discuss  our  products  and  latest  developments  with 
you. 
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Business  Training  College,  Pittsburgh — Space 

10 

For  the  past  15  years,  Business  Training  College  has 
offered  the  well-known,  two-year  medical  secretarial 
program.  This  complete  medical  secretarial  training  in- 
cludes a background  in  general  secretarial  and  office 
procedures,  medical  secretarial  duties,  anatomy,  med- 
ical terminology,  pharmacology,  medical  mathematics, 
nursing  techniques,  and  those  clinical  laboratory  pro- 
cedures which  are  used  in  a physician’s  office.  Phy- 
sicians in  need  of  medical  secretarial  assistance  may 
contact  Business  Training  College,  201  Wood  St.,  Pitts- 
burgh 22,  or  telephone  GRant  1-7227.  During  the  con- 
vention, free  secretarial  sendee  will  be  available  to  any 
physician  requiring  it.  Just  stop  at  the  BTC  booth  and 
one  of  the  senior  students  will  be  happy  to  serve  you. 

Cambridge  Instrument  Co.,  Inc.,  New  York 
City — Space  25 

The  Cambridge  “Versa-Scribe’ — the  versatile  port- 
able electrocardiograph;  the  well-known  “Simpli- 
Scribe”  model  direct-writing  portable  electrocardio- 
graph; and  the  standard  string  galvanometer-type  elec- 
trocardiograph will  be  displayed  at  this  booth;  also 
other  important  Cambridge  instruments,  including  the 
audio-visual  heart  sound  recorder,  operating  room  car- 
dioscope,  educational  cardioscope,  multi-channel  phys- 
iologic recorder,  electrokymograph,  plethysmograph, 
pH  meters,  and  pulmonary  function  tester.  The  Cam- 
bridge engineers  in  attendance  will  be  glad  to  give 
you  complete  information  on  these  instruments. 

Ciba  Pharmaceutical  Products,  Inc.,  Summit, 
N.  J. — Space  37 

This  exhibit  will  feature  Tessalon,  a new  agent  to 
control  cough.  This  preparation  differs  from  other 
cough  preparations  in  that  it  acts  locally  and  it  also 
suppresses  the  transmission  of  the  cough  reflex  from 
the  cough  reflex  center  in  the  medulla.  It  is  also  in  a 
very  handy  oral  fonn  as  Perles  which  are  designed  for 
immediate  release  and  rapid  transmission  to  the  blood 
stream. 

The  Coca-Cola  Company,  Atlanta,  Ga. — Space 

22 

Ice-cold  Coca-Cola  will  be  served  through  the  cour- 
tesy and  cooperation  of  the  Quaker  State  Coca-Cola 
Bottling  Company,  Pittsburgh,  and  The  Coca-Cola 
Company. 

Davies,  Rose  & Company,  Limited,  Boston, 
Mass. — Space  11 

A cordial  invitation  is  extended  to  members  to  visit 
our  booth.  Although  most  physicians  need  no  introduc- 
tion to  our  outstanding  cardiac  therapies— Pills  Digitalis 
and  Tablets  Quinidine  Sulfate  (natural)— our  representa- 
tive, Mr.  Charles  W.  Foster,  will  be  on  hand  to  wel- 
come you  and  will  be  pleased  to  have  the  opportunity 
to  discuss  further  the  dependability  of  our  laboratory 
productions. 

Desitin  Chemical  Company,  Providence,  R.  I. 
— Space  3 

Featured  products  will  be  Desitin  Ointment  for  the 
treatment  of  burns,  ulcers,  diaper  rash,  and  abrasions; 
Desitin  Powder  for  the  relief  of  chafing,  sunburn,  and 
diaper  rash;  Desitin  hemorrhoidal  suppositories  and 
rectal  ointment  for  the  relief  of  pain  and  itching  and 
to  promote  healing  and  give  comfort  in  uncomplicated 
hemorrhoids  and  fissures;  Desitin  Baby  Lotion,  a pro- 
tective antiseptic;  Desitin  Acne  Cream,  a non-staining, 
flesh-tinted  “Medicream”  for  the  treatment  of  acne 


vulgaris;  Desitin  Cosmetic  and  Nursery  Soap,  mild, 
scented,  antiseptic,  and  deodorant;  and  Desitin  Sup- 
positories with  hydrocortisone  for  prompt  response  to 
inflammatory  conditions  in  proctitis,  severe  pruritus, 
and  edema. 

The  Dietene  Company,  Minneapolis,  Minn. — 
Space  52 

Have  you  tasted  Meritene— the  protein-vitamin-min- 
eral supplement  that  does  taste  good?  Visit  our  booth 
and  enjoy  a Meritene  milk-shake  with  its  multiple  nutri- 
tive values.  While  you’re  there,  review  the  Dietene 
diet  based  on  Dietene  reducing  supplement.  It  pro- 
vides the  rare  combination  of  low  calories  (1000)  with 
high  intake  of  protein  and  all  essential  vitamins  and 
minerals  in  an  interesting,  effective,  and  safe  weight- 
reducing  diet. 

Doho  Chemical  Corporation,  New  York  City — 
Space  29 

This  exhibit  will  feature  Auralgan,  ear  medication 
for  otitis  media  and  removal  of  cerumen;  Otosmosan, 
the  effective,  non-toxic  ear  medication  which  is  fungi- 
cidal and  bactericidal  in  the  suppurative  and  aural  der- 
matomycotic  ears;  Rhinalgan,  the  nasal  decongestant 
which  is  free  from  systemic  or  circulatory  effect; 
Larylgan,  a soothing  throat  spray  and  gargle  for  infec- 
tious and  non-infectious  sore  throat  involvements.  Mal- 
lon  Chemical  Corporation,  a subsidiary  of  the  Doho 
Chemical  Corporation,  is  also  featuring  Rectalgan,  a 
liquid  topical  anesthesia  for  the  relief  of  pain  in  hem- 
orrhoids, pruritus,  and  perineal  suturing;  and  Dermo- 
plast,  an  aerosol  freon  propellent  spray  for  fast  relief 
of  surface  pain,  itching,  burns,  and  abrasions,  as  well 
as  for  obstetric  and  gynecologic  use. 

Eaton  Laboratories,  Norwich,  N.  Y. — Space  30 

A new  drug,  Altafur  T M-  (brand  of  furaltadone),  in 
tablet  form,  is  available.  It  is  the  first  nitrofuran  effec- 
tive orally  in  systemic  infections;  is  found  highly  suc- 
cessful against  pulmonary,  upper  respiratory  tract  and 
soft  tissue  infections;  and  is  highly  effective  against 
certain  gram-negative  and  gram-positive  pathogenic 
bacteria;  the  sensitivity  of  staphylococci,  including 
antibiotic  resistant  strains,  has  approached  100  per  cent 
in  vitro. 

J.  H.  Emerson  Co.,  Villanova — Space  63 

Featured  at  this  booth  will  be  Emerson  resuscitators, 
assistors  (I.P.P.B.)  controller-assistor  for  anesthesia  ma- 
chines, vascular  bed  for  circulatory  disorders,  “Pulsa- 
mat”  pulsating  mattress,  and  specialties  and  research 
apparatus  pertaining  to  the  field  of  breathing. 

Encyclopaedia  Britannica,  Philadelphia — 

Space  5 

A brand  new  edition  of  Encyclopaedia  Britannica, 
direct  from  the  publisher,  will  be  on  display.  The  spe- 
cial offer,  at  unusual  terms  and  discounts,  available 
during  your  meeting,  cannot  be  offered  following  the 
close  of  the  convention.  This  is  a “personal’’  offer  and 
is  not  designed  for  company  acceptance. 

Endo  Laboratories,  Inc.,  Richmond  Hill,  N.  Y. 
— Space  36 

Endo  Laboratories  will  present  these  therapeutic 
preparations  which  merit  your  interest.  Coumadin 
Sodium,  the  more  nearly  ideal  anticoagulant,  may  be 
administered  parenterally,  as  well  as  orally,  and  pro- 
vides predictable  therapeutic  cover  with  fewer  escapes. 
In  addition  to  this  versatility,  Coumadin  pennits  both 
acute  and  long-tenn  anticoagulation  with  less  frequent 
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prothrombin  time  determinations.  Numorphan  is  an 
analgesic  capable  of  replacing  morphine  and  morphine- 
like synthetic  agents  in  the  widest  range  of  clinical  ap- 
plications. 

II.  G.  Fischer  & Co.,  Franklin  Park,  111. — Space 
49 

Von  can  personally  examine  the  latest  models  of  mod- 
ern x-ray  apparatus,  F.C.C.  type  approved  ultrasonic 
generators,  short  wave  diathermy  units,  and  low  voltage 
generators  at  our  booth.  Attendants  will  welcome  the 
opportunity  to  discuss  the  apparatus  with  you.  Ask 
for  copies  of  the  X-Ray  Manual  and  the  Ultrasonic 
Manual.  They  are  free  and  without  obligation. 

C.  B.  Fleet  Co.,  Inc.,  Lynchburg,  Va. — Space  6 

Featured  will  be  Clysmathane,  an  advanced  method 
of  xanthine  therapy  and  Fleet’s  most  recent  contribution 
in  the  field  of  medication  by  rectum.  Clysmathane  is 
a stable  solution  of  theophylline  monoethanolamine; 
easily  retained  with  rapid  and  uniform  absorption, 
prompt  and  predictable  blood  levels;  with  no  rectal 
irritation  after  prolonged  use.  This  product  is  in  a dis- 
posable rectal  unit,  making  self-administration  easy  any 
time  and  any  place,  and  assures  prompt  therapeutic 
blood  levels.  Examine  the  unit  and  ask  that  samples 
and  literature  be  mailed  to  your  office. 

E.  Fougera  and  Company,  Inc.,  Hicksville, 
N.  Y. — Space  66 

You  are  invited  to  visit  the  Fougera  exhibit  and  dis- 
cuss our  products  with  medical  service  representatives. 
For  your  convenience,  all  literature  and  sample  supplies 
will  be  sent  to  your  office. 

I'he  Robert  A.  Fulton  Co.,  Pittsburgh — Space 
20 

On  d isplay  will  be  a complete  line  of  the  latest  in 
beautiful  office  furniture  and  supplies.  These  attrac- 
tive items  beautify  any  office,  making  it  a pleasure  for 
doctors,  nurses,  and  patients  alike.  Among  the  many 
instruments  featured  at  special  convention  prices  will 
be  the  new  diamond  jaw  needle  holders  and  scissors. 
Our  special  feature  will  be  a new  autoclave  given  as 
a door  prize. 

Geigy  Pharmaceuticals,  Yonkers,  N.  Y. — Space 
76 

Members  and  guests  of  tire  State  Society  are  cordially 
invited  to  visit  this  commercial  exhibit.  Infonnation  on 
products  valuable  in  the  therapy  of  rheumatic,  meta- 
bolic, dermatologic,  and  cardiovascular  diseases  will  be 
presented  by  personnel  in  attendance. 

Gerber  Baby  Foods,  Fremont,  Mich. — Space  23 

High  meat  dinners  provide  more  than  9 grams  of 
protein  per  container.  With  Gerber  High  Protein  Cereal 
and  the  Meats-for-Babies,  they  offer  a wide  choice  of 
well-accepted  foods  that  adequately  supply  tire  com- 
plete proteins.  Ask  the  Gerber  representative  for  fur- 
ther information  on  these  and  other  top-quality  babv 
foods. 

The  G.  F.  Harvey  Company,  Inc.,  New  York- 
City — Space  14 

Members  of  the  medical  profession  are  welcome  at 
our  exhibition  of  leading  specialties  and  new  products. 
Representatives  will  be  in  attendance  to  answer  any 
questions  you  may  ask.  Harvey  recently  introduced  a 
number  of  new  products  which  representatives  at  the 
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exhibit  will  describe  and  give  information  on  the  results 
of  clinical  reports.  Among  the  products  featured  will 
be  Paremycin  Elixir,  a new  duoclassic  antidiarrheal 
which  combines  for  the  first  time  the  two  most  effective 
antidiarrheal  agents,  tincture  opii  and  neomycin  sulfate, 
in  a convenient  dosage  form;  A-C-K  Buffered,  a unique 
analgesic  combination,  and  Cobegel,  the  first  free  flow- 
ing repository  parenteral  B-12  on  the  market. 

II.  J.  Heinz  Company,  Pittsburgh — Space  31 

Heinz  Baby  Foods  announces  these  new  varieties: 
attractively  packaged  new  recipes  of  five  pre-cooked 
cereals— rice,  barley,  oatmeal  ( these  three  are  milk, 
wheat,  and  egg-free),  mixed,  and  high  protein;  strained 
pineapple  juice  with  vitamin  C added;  strained  and 
junior  tutti  frutti  dessert;  and  two  high  meat  dinners— 
chicken  a la  king  and  chicken  with  rice.  Easy  screw-on 
caps  are  on  most  Heinz  Baby  Foods  now.  Recently 
published  literature  includes  our  colorful  photographic 
presentation  of  “ABC’s  for  Baby’s  Mealtime,”  up-to- 
date  lists  of  Heinz  foods,  and  a list  of  wheat,  egg,  milk, 
and  citrus-free  baby  foods  among  our  varieties. 

Hevl  Physicians  Supply  Company,  Erie — Space 
71 

Holland-Rantos  Company,  Inc.,  New  York  City 
— Space  40 

Featured  will  be  specific  antimycotic,  non-messy 
Hyva  Gentian  Violet  Vaginal  Tablets;  trichomonicidal, 
fungicidal,  and  bactericidal  improved  Nylmerate  Jelly 
and  Nylmerate  Antiseptic  Solution  Concentrate  for  vag- 
inal trichomoniasis  and  mixed  infections;  Hollandex 
Silicone  Ointment  with  natural  vitamins  A and  D,  a 
medication  for  neuro-  and  contact  dermatitis,  decubitus 
ulcers,  diaper  rash,  skin  dryness,  chafing,  etc.  Also  on 
display  will  be  special  Koromex  A for  use  when  jelly 
alone  is  indicated  for  conception  control;  contouring 
Koro-Flex  Diaphragms  (facilitate  correct  placement); 
along  with  standard  Koromex  jelly,  cream,  diaphragms, 
and  sets. 

Jackson-Mitchell  Pharmaceuticals,  Inc.,  Culver 
City,  Calif. — Space  51 

Johnson  & Johnson,  New  Brunswick,  N.  J. — 
Space  69 

Displayed  will  be  the  latest  improvements  in  surgical 
dressings  as  developed  by  our  research  laboratories. 
Several  recent  outstanding  additions  to  the  baby  prod- 
ucts line  will  be  shown.  Other  products,  representative 
of  the  Johnson  line,  designed  for  your  office,  hospital, 
or  patient  use,  will  be  shown.  You  will  find  well-in- 
formed representatives  pleased  to  discuss  these  prod- 
ucts or  provide  information  on  any  other  items  made 
available  by  the  world’s  largest  manufacturer  of  surgical 
dressings  and  baby  products. 

Knoll  Pharmaceutical  Company,  Orange,  N.  J. 
— Space  43 

Visit  the  Knoll  exhibit  for  complete  infonnation  on 
oral  Metrazol  therapy  as  well  as  product  infonnation 
on  Dilaudid,  Quadrinal,  Theocalcin,  Octin,  and  Bro- 
mural.  Metrazol,  a central  nervous  system  stimulant,  is 
indicated  orally  in  senility  and  cerebral  arteriosclerosis. 
Depressed  and  withdrawn  patients,  especially  elderly 
individuals  in  tire  earlier  stages  of  mental  deterioration, 
show  the  most  satisfactory  response.  Behavior  dis- 
orders, such  as  incontinence,  poor  food  habits,  and  a 
disturbed  pattern  of  sleep,  are  often  improved. 
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Lederle  Laboratories,  Division  of  American 
Cyanamid  Company,  Pearl  River,  N.  Y. — 
Space  38 

You  are  cordially  invited  to  visit  the  Lederle  booth 
where  our  medical  representatives  will  be  in  attendance 
to  provide  the  latest  information  and  literature  available 
on  our  line.  Featured  will  be  Achromycin  V,  Aristocort, 
and  many  other  of  our  dependable  quality  products. 

Eli  Lilly  and  Company,  Indianapolis,  Ind. — 
Space  65 

You  are  cordially  invited  to  visit  the  Lilly  exhibit. 
Our  sales  people  in  attendance  will  welcome  your  ques- 
tions about  Lilly  products  and  recent  therapeutic  devel- 
opments. 

J.  B.  Lippincott  Company,  Philadelphia — 
Space  7 

Presented  for  your  approval  will  be  a display  of  pro- 
fessional books  and  journals  geared  to  the  latest  and 
most  important  trends  in  current 'medicine  and  surgery. 
These  publications,  written  and  edited  by  men  active 
in  clinical  fields  and  teaching,  are  a continuation  of 
more  than  100  years  of  traditionally  significant  publish- 
ing. 

Loma  Linda  Food  Company,  Arlington,  Calif. 
— Space  79 

With  the  background  of  years  of  experience  in  per- 
fecting a hypo-allergenic  milk  powder,  and  also  a newly 
developed  concentrated  liquid  milk  the  protein  of  which 
is  fully  derived  from  the  soybean  and  formulated  with 
other  essential  additives  to  care  for  the  needs  of  babies, 
growing  children,  and  adults,  the  Loma  Linda  Food 
Company  will  be  happy  to  welcome  you  to  their  ex- 
hibit. Attendants  will  be  pleased  to  discuss  the  values 
of  Soyalac  powder  and  concentrated  liquid.  Samples 
of  this  flavorful  product  will  be  served  at  the  exhibit. 

P.  Lori] lard  Company,  New  York  Citv — Space 
77 

We  are  presenting  the  story  of  Kent  cigarettes  with 
the  exclusive  new  micronite  filter,  which  gives  you  the 
rich  taste  of  the  world’s  finest  leaf  tobaccos  with  tars 
and  nicotine  in  the  smoke  you  inhale  reduced  to  the 
lowest  level  among  all  leading  brands.  A table  cigarette 
box  with  your  signature  in  gold  will  be  a pleasant 
souvenir  of  your  visit  to  the  convention. 

Maltbie  Laboratories,  Division  of  Wallace  & 
Tieman,  Inc.,  Belleville,  N.  J. — Space  50 

The  new  dermatologic  ointment,  Caldecort,  contain- 
ing calcium  undecylenate,  hydrocortisone,  and  neomycin 
for  a comprehensive  therapy  of  skin  conditions  caused 
by  fungi,  bacteria,  or  allergy  will  be  featured.  Also 
exhibited  will  be  Desenex,  most  widely  prescribed  for 
athlete’s  foot;  Nesacaine,  a safe,  potent,  and  rapid-act- 
ing local  anesthetic;  Bifran  for  the  management  of  the 
overweight  patient;  and  Cholans  for  the  treatment  of 
hepatobiliary  dysfunction. 

The  S.  E.  Massengill  Company,  Inc.,  New  York 
City — Space  19 

Best  wishes  from  Massengill  to  The  Medical  Society 
of  the  State  of  Pennsylvania  for  a most  successful  meet- 
ing. Should  you  desire,  service  representatives  will  be 
on  hand  at  the  Massengill  booth  to  discuss  with  you  any 
Massengill  product  in  which  you  are  interested  and  will 
cooperate,  in  any  way  possible,  to  make  your  meeting 
a complete  success. 


Matema-Line,  Lie.,  New  York  City — Space  4 

Visit  Materna-Line  and  see  the  newly  created  “Heir- 
Lite”  garments  for  your  vouug  patients.  Matema-Line 
originated  the  light-weight  scientifically  correct  gar- 
ments ten  years  ago.  To  see  them  is  to  prescribe  them. 
Also  on  display  will  be  brassieres,  girdles,  and  garter 
belts.  We  specialize  in  prenatal  and  postnatal  garments 
exclusively. 

Mead  Johnson  & Company,  Evansville,  Lid. — 
Space  18 

The  Mead  Johnson  exhibit  has  arranged  to  give  you 
the  optimum  in  quick  service  and  product  information. 
To  make  your  visit  productive,  specially  trained  repre- 
sentatives will  be  on  duty  to  tell  you  about  their  prod- 
ucts. 

Medco  Products  Co.,  Inc.,  Philadelphia — Space 
16 

The  laboratory  that  produces  the  Medcolator  and  the 
Medco-Sonlator  announces  another  notable  first— the 
new  Kol- Therm.  Never  before  have  these  features  been 
instantly  available  in  one  instrument:  ( 1 ) instantaneous 
moist  or  dry  cold  pack  and  (2)  moist  or  dry  hot  pack 
with  an  alternating  contrast  therapy  fully  automatic. 
Temperature  range  is  30  to  130  degrees.  Your  inves- 
tigation is  invited.  The  Medco-Sonlator  is  still  the  in- 
strument of  choice  where  ultrasonic  and  neuromuscular 
stimulation  is  desired.  Our  patented  unit  permits  simul- 
taneous action  of  sound  waves  and  electrical  muscle 
stimulation  through  the  transducer.  Better  results 
should  be  anticipated  through  the  use  of  the  Medco- 
Sonlator. 

The  Medical  Protective  Company,  Fort  Wayne, 
Ind. — Space  9 

For  60  years  the  Medical  Protective  organization  has 
applied  itself  exclusively  to  an  individual  plan  of  pro- 
fessional liability  insurance  embracing  prevention,  de- 
fense, and  protection  against  loss.  It  provides  coverage 
in  any  claim  or  suit  for  damages  based  on  professional 
services  rendered  or  which  should  have  been  rendered. 
It  provides  experience  from  the  successful  handling  of 
some  79,000  claims  and  suits.  With  the  support  of 
more  doctors  than  ever  before  in  its  history,  it  has 
nevertheless  produced  a considerable  reduction  in  the 
per  capita  incidence  of  claims  and  suits  of  its  insureds, 
even  through  the  past  10  years.  Specialized  service 
makes  our  doctor  safer. 

Merck,  Sharp  & Dohme,  Division  Merck  & Co., 
Inc.,  Philadelphia — Space  44 

A new  adrenocortical  steroid  is  featured  at  this  booth. 
Decadron  dexamethasone  possesses  all  the  basic  actions 
and  effects  of  other  glucocorticoids  but  in  different  de- 
gree. Its  anti-inflammatory  activity  is  more  potent  on 
a weight  basis  than  any  other  knowm  glucocorticoid. 
Electrolyte  imbalance  is  not  ordinarily  a therapeutic 
problem.  Hydro  Diuril,  a new,  orally  effective,  non- 
mercurial diuretic  antihypertensive  agent,  is  also  of  in- 
terest. This  compound  is  the  most  potent  diuretic  agent 
presently  available,  equaling  or  exceeding  even  the 
most  potent  parenteral  organomercurials  in  diuretic 
activity.  Technically  trained  personnel  will  be  present 
to  discuss  these  and  other  subjects  of  clinical  interest. 

The  Wm.  S.  Merrell  Company,  Cincinnati, 
Ohio — Space  13 

Miller  Surgical  Company,  Chicago,  111. — Space 
74 

See  the  Miller  electro-scalpel  and  other  electrosur- 
gical  units  with  snares,  suction-coagulation  attachments. 
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and  other  special  accessories.  These  cutting,  coagulat- 
ing, and  desiccating  units,  with  or  without  spark  gap, 
are  calibrated  to  do  the  most  delicate  w ork  as  well  as 
light  major  surgery.  There  will  also  be  on  display 
illuminated  otoscopes,  eyespud  with  magnet,  ophthal- 
moscopes, transilluminating  lamps,  Lempert-type  liead- 
lite,  Gorsch  designed  operating  scopes,  and  stainless 
steel  proctoscopes,  all  sizes  with  magnification. 

Nordson  Pharmaceutical  Laboratories,  Lie., 
Irvington,  N.  J. — Space  35 

Visitors  at  this  booth  will  have  the  opportunity  to 
see  Ergomar.  a new  form  of  specially  processed 
ergotamine  tartrate  specifically  for  sublingual  admin- 
istration in  the  treatment  of  recurrent  and  throbbing- 
type  vascular  and  migraine  headache.  By-passing  the 
gastric  and  hepatic  enzymatic  barriers,  Ergomar  in- 
sures more  rapid  relief  and  avoids  gastric  upset.  Also 
featured  will  be  Levonor,  the  non-stimulating  appetite 
suppressant.  Levonor’s  smooth  action  permits  its  use 
even  during  the  late  evening  hours  without  disturbing 
sleep.  Latest  reprints  are  available  on  Ferronord  liquid 
and  tablets,  a chelate  hematinic  providing  rapid  hemo- 
globin response  without  side  effects. 

Hermien  Nusbaum  & Associates,  Chicago,  111. — 
Space  48 

This  booth  will  feature  items  of  interest  to  doctors 
for  their  own  families  as  well  as  for  their  patients:  in- 
fant and  geriatric  feeding  equipment  for  home,  hos- 
pital, and  institutional  use;  newest  Evenflo  nipples; 
boilable  plastic  bottles;  Modella  infant  and  pediatric 
liners  and  panties  to  prevent  and  overcome  diaper  rash; 
clrip-proof  training  panties;  completely  harmless,  flex- 
ible polyvinylchloride  clinic  droppers,  re-usable  or  dis- 
posable; and  Tucks  ready-to-use  w itch  hazel  dressings. 

Organon,  Inc.,  Orange,  N.  J. — Space  2 

Physicians  are  cordially  invited  to  visit  the  Organon 
booth  for  information  on  useful  therapeutic  specialties. 
Included  among  these  will  be  Cortrophin-Zinc,  the 
long-acting  aqueous  ACTH  indicated  for  the  relief  of 
allergic  and  inflammatory  disorders;  Stenisone,  a brand 
of  doubly  protected  prednisone;  Wigraine,  the  rapid- 
acting, complete  migraine  therapy;  and  Medache,  the 
unique  new  analgesic  calmative  incorporating  proven 
analgesic  ingredients  with  an  effective  antihistamine 
calmative.  Organon  representatives  will  gladly  discuss 
these  specialties  with  all  interested  physicians. 

Parke,  Davis  & Company,  Detroit,  Mich. — 
Space  17 

Medical  service  members  of  our  staff  will  be  in 
attendance  at  our  booth  to  discuss  important  Parke- 
Davis  specialties  which  will  be  on  display. 

Pet  Milk  Company,  St.  Louis,  Mo. — Space  SO 

We  will  be  pleased  to  have  you  stop  and  discuss  the 
variety  of  time-saving  material  available  to  busy  phy- 
sicians. Our  representatives  w ill  be  on  hand  to  discuss 
the  merits  of  “Pet”  Evaporated  Milk  for  infant  feeding 
and  Pet’  INSTANT  Nonfat  Dry  Milk  for  special 
diets. 

Pfizer  Laboratories,  Inc.,  Brooklyn,  N.  Y. — 
Space  39 

This  display  has  been  specifically  arranged  for  your 
convenience  and  to  give  you  the  maximum  in  quick 
service  and  product  information.  To  make  your  visit 
worth  while,  technically  trained  medical  service  repre- 
sentatives will  be  on  hand  to  inform  you  of  the  latest 
developments  in  Pfizer  research. 
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The  Purdue  Frederick  Company,  New  York 
City — Space  72 

R.  J.  Reynolds  Tobacco  Company,  Winston- 
Salem,  N.  C. — Space  62 

Welcome  to  the  R.  J.  Reynolds  Tobacco  Company 
exhibit!  You  are  cordially  invited  to  receive  a cigarette 
case  ( monogrammed  with  your  initials ) containing 
your  choice  of  CAMEL,  WINSTON  Filter,  Menthol 
Fresh  SALEM,  or  CAVALIER  King  Size  cigarettes. 

A.  H.  Robins  Company,  Inc.,  Richmond,  Va. — 
Space  55 

Dimetane  Expectorant  and  Dimetant  Expectorant- 
DC  (with  dihydrocodeinone ) are  featured  by  Robins 
as  the  fall  “cough  season”  gets  under  way.  The  basic 
formula  includes  an  antihistaminic  ( Dimetane ) , a 
superior  expectorant  ( glyceryl  guaiacolate ) , and  two 
nasal  decongestants.  The  exhibit  also  features  the 
Phenaphen  “family”  of  analgesics;  the  Pabalate  group 
of  antirheumatics;  Ambar,  for  appetite  control  and 
mood  amelioration;  and  Allbee  with  C,  therapeutic  B 
complex  with  vitamin  C. 

J.  B.  Roerig  and  Company,  New  York  City — 
Space  15 

Members  of  the  medical  profession  are  welcome  at 
the  company’s  exhibit  of  leading  specialties  and  new 
products.  Representatives  will  be  in  attendance  to  an- 
swer any  questions  you  may  have.  Roerig  recently  in- 
troduced a number  of  new  products  which  representa- 
tives at  the  exhibit  will  describe  and  give  information 
on  the  results  of  clinical  reports. 

Ross  Laboratories,  Columbus,  Ohio — Space  8 

As  an  adjunct  to  the  physician’s  oral  reassurance  of 
anxious  new  parents  the  Ross  Developmental  Aids 
offer  visual  materials  ( individual  case  records,  behav- 
ioral development  folders,  emotional  development  book- 
lets). Current  concepts  stress  the  development  of  the 
infant  as  a whole  being.  Physiologic  infant  feeding  may 
be  discussed  with  your  Similac  representative. 

Sanborn  Company,  Waltham,  Mass. — Space  70 

New'  electrocardiographs  of  advanced  design  and 
function,  as  well  as  latest  models  of  other  instruments 
for  diagnostic  use,  will  be  displayed  and  demonstrated 
at  the  Sanborn  exhibit.  Demonstrations  and/or  data 
will  also  be  available  on  Sanborn  instruments  for  bio- 
physical research— single  and  multi-channel  recording 
systems,  monitoring  oscilloscopes,  and  physiologic  trans- 
ducers. Qualified  Sanborn  representatives  will  be 
pleased  to  answer  questions  and  assist  you  with  tech- 
nical problems. 

Sandoz  Pharmaceuticals,  Hanover,  N.  J. — 
Space  28 

You  are  cordially  invited  to  visit  our  booth.  Mellaril 
is  the  first  potent  tranquilizer  with  a selecting  action 
(i.e.,  no  action  on  vomiting  centers).  This  unique  ac- 
tion gives  specific  psychic  relaxation  w’ith  safety  at  all 
dosage  levels.  Cafergot  PB  is  the  most  effective  oral 
medication  for  the  relief  of  migraine  headache  with  gas- 
trointestinal disturbance  accompanied  by  tension.  Bel- 
lergal  Space  Tabs  assures  around-the-clock  control  of 
functional  complaints  ( example— menopause  symptoms ) 
in  the  periphery  where  they  originate.  Any  of  our  rep- 
resentatives in  attendance  will  gladly  answer  questions 
about  these  and  other  Sandoz  products. 
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W.  B.  Saunders  Company,  Philadelphia — Space 
60 

The  large  number  of  new  Saunders  books  published 
since  last  year’s  meeting  include:  DePalma— Fractures; 
Weyraugh— Surgery  of  the  Prostate;  Nelson— Pediat- 
rics; Meschan— X-Ray  Anatomy;  Jackson  and  Jackson— 
Nose,  Throat,  and  Ear ; Lewis— Dermatology;  Dowling 
and  Jones—  That  the  Patient  May  Know;  McLaughlin— 
Trauma;  Shambaugh— Surgery  of  the  Ear;  Murphy- 
Radiation  Therapy;  Cecil-Loeb— Medicine. 

SchenLabs  Pharmaceuticals,  Inc.,  New  York 
City — Spaces  33  and  34 

You  are  cordially  invited  to  discuss  with  our  repre- 
sentatives the  important  discovery  Neutrapen— the  only 
specific  for  penicillin  reactions— which  successfully  elim- 
inates more  than  93  per  cent  of  allergic  reactions  to 
penicillin.  Also  featured  will  be  other  unique  products 
of  SchenLabs  research  and  development. 

Schering  Corporation,  Bloomfield,  N.  J. — Space 
26 

We  welcome  the  members  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  Our  representatives  cor- 
dially invite  you  to  visit  the  Schering  exhibit  where  they 
will  be  glad  to  discuss  with  you  the  recent  therapeutic 
advances  in  Schering  research.  The  products  featured 
will  include  Fulvicin,  first  oral  antifungal  antibiotic  for 
ringworm;  Deronil,  the  corticosteroid  of  choice;  Polar- 
amine,  the  lowest  dosage  antihistamine;  and  Trilafon, 
the  tranquilizer  and  antiemetic  of  unexcelled  efficacy. 

G.  D.  Searle  & Co.,  Chicago,  111. — Space  27 

You  are  cordially  invited  to  visit  our  booth  where 
our  representatives  will  be  happy  to  answer  any  ques- 
tions regarding  Searle  products  of  research.  Featured 
will  be  Dartal,  the  new  tranquilizing  agent  which  con- 
trols activities  associated  with  anxiety  states  and  other 
neuroses;  Enovid,  the  new  synthetic  steroid  for  treat- 
ment of  various  menstrual  disorders;  Zanchol,  a new 
biliary  abstergent;  Nilevar,  the  new  anabolic  agent; 
and  Rolicton,  a new,  safe,  non-mercurial  oral  diuretic. 
Also  featured  will  be  Vallestril,  the  new  synthetic  estro- 
gen with  extremely  low  incidence  of  side  reactions; 
Pro-Banthine  and  Pro-Banthine  with  Dartal,  the  stand- 
ards in  anticholinergic  therapy;  and  Dramamine  and 
Dramamine-D  for  the  prevention  and  treatment  of  mo- 
tion sickness  and  other  nauseas. 

Smith,  Kline  & French  Laboratories,  Philadel- 
phia— Space  46 

Our  booth  features  ‘Hispril’  Spansule®  capsules 
(new),  a potent,  low  dose  antihistamine  with  remark- 
ably low  incidence  of  drowsiness  (approximately  4 per 
cent)  for  allergic  patients  who  must  remain  active  and 
alert;  Stelazine®  Tablets  (new),  for  twice  a day  con- 
trol of  anxiety,  particularly  when  expressed  as  apathy, 
listlessness,  and  emotional  fatigue;  Feosol®  Spansule® 
capsules,  iron  in  its  most  effective  form  with  a single 
capsule  daily,  usually  with  a total  absence  of  iron’s 
side  effects;  Temaril®  Tablets,  Syrup  and  ( now  avail- 
able) Spanule®  capsules,  oral  medication  specifically 
for  the  relief  of  itching,  both  mild  and  severe;  and 
Compazine®,  the  tranquilizer  and  antiemetic  with 
minimal  side  effects. 

E.  II.  Squibb  & Sons,  New  York  City — Space  12 

The  Stuart  Company,  Pasadena,  Calif. — Space 
64 

A cordial  invitation  is  extended  to  doctors  attending 
this  meeting  to  discuss  with  them  our  latest  develop- 


ments. Especially  featured  will  be  Effergel  and  Effersyl, 
the  first  two  effervescent  bulk  laxatives. 

Tri-State  Medical  Equipment  Co.,  Pittsburgh — 
Space  73 

S.  J.  Tutag  & Company,  Detroit,  Mich. — Space 
75 

Featured  at  our  booth  will  be  Geritag.  Recent  pub- 
lications have  attested  to  the  advantage  and  efficacy  of 
the  20  to  1 ratio  of  androgen  to  estrogen  in  the  treat- 
ment of  the  ever-present  “aging”  problem.  Geritag 
formula  embodies  this  very  relationship  plus  a vital 
range  of  9 vitamins,  10  minerals,  rutin,  and  3 lipotropic 
agents.  Also  exhibited  will  be  Quadamine  Granucaps— 
a sustained  release  capsule  for  use  in  obesity  containing 
appetite  depressant,  sedation,  and  full  vitamin-mineral 
supplementation. 

U.  S.  Vitamin  & Pharmaceutical  Corporation, 
New  York  City — Space  61 

Now  available  and  on  display  will  be  D B I,  the  new 
full-range  oral  hypoglycemic  agent.  D B I,  brand  of 
phenformin  ( N^B-phenethylbiguanide  HC1)  is  dis- 
tinctly different  in  chemical  structure  and  physiologic 
action  from  the  oral  hypoglycemic  sulfonylureas.  It 
effectively  lowers  blood  sugar  and  eliminates  glycosuria 
in  mild,  moderate,  and  severe  diabetes.  D B I,  in  com- 
bination with  insulin,  improves  regulation  of  “brittle 
adult  and  juvenile  diabetes.  In  juvenile  diabetes,  D B I 
often  permits  up  to  50  per  cent  reduction  in  insulin  re- 
quirement. It  is  also  effective  in  the  insulin-resistant, 
and  in  primary  and  secondary  tolbutamide  and  chlor- 
propamide failures.  Full  details  available  on  dosage, 
indication,  possible  side  effects,  safety,  precautions,  and 
contraindications. 

The  Upjohn  Company,  Kalamazoo,  Mich. — 
Space  58 

Professional  representatives  of  our  company  are 
eager  to  contribute  to  the  success  of  your  meeting.  We 
are  here  to  discuss  with  you  products  of  Upjohn  re- 
search that  are  designed  to  assist  you  in  the  practice  of 
your  profession.  We  solicit  your  inquiries  and  com- 
ments. 

Wallace  Laboratories,  New  Brunswick,  N.  J. — 
Space  68 

Wampole  Laboratories,  Stamford,  Conn. — 
Space  1 

Welcome  to  our  booth  where  on  display  will  be 
Hyptran,  the  new,  dual  release  hypnotic-tranquilizer 
designed  to  insure  a full  night’s  restful  sleep  without 
loss  of  mental  acuity  the  following  morning;  Rectalad 
Miniature  Enema,  the  new  2 cc.  (pediatric)  and  5 cc. 
(adult)  enema  for  prompt  evacuation  of  the  lower 
bowel  in  occasional  constipation  and  in  preparing  for 
surgery  and  delivery  and  re-establishing  normal  bowel 
habits  following  surgical  procedures;  Organidin,  the 
unique  organically  bound  iodine  useful  as  a mucolytic 
and  expectorant  without  the  side  effects  normally  seen 
in  conjunction  with  iodide  therapy.  The  display  will 
also  feature  Vastran,  the  safe  effective  peripheral  vaso- 
dilator, and  Vastran  Forte,  for  dependable  serum  cho- 
lesterol reduction. 

Wamer-Chilcott  Laboratories,  Morris  Plains, 
N.  J. — Space  53 

Biomydrin  Nasal  Spray,  for  effective  mucolytic-pene- 
trating antibacterial  activity,  prolonged  nasal  deconges- 
tion, and  anti-allergic  effect,  w ill  be  featured.  Pacatal, 
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clinically  proven  as  a profound  ataractic  agent,  con- 
tinues to  demonstrate  its  value  in  the  treatment  of  men- 
tal and  emotional  disturbances.  It  is  unique  in  its  “nor- 
malizing” action,  helping  the  patient  to  think  normally 
and  react  in  a more  stable  emotional  pattern.  Painful 
seizures  often  create  fear  in  the  patient  with  angina  pec- 
toris. Attacks  can  be  controlled  and  fear  arrested  by 
prophylactic  management  with  Peritrate,  the  long-act- 
ing coronary  vasodilator.  Prescribed  on  a regular  daily 
dosage  schedule,  Peritrate  increases  coronary  circula- 
tion and  lessens  the  frequency  and  severity  of  attacks. 
In  addition,  nitroglycerin  dependence  is  often  dramatic- 
ally reduced  and  exercise  tolerance  increased. 

Westwood  Pharmaceuticals,  Buffalo,  N.  Y. — 
Space  67 

Westwood  invites  physicians  to  stop  by  its  booth  to 
discuss  its  unique  dermatologic  products:  Fostex 

Cream,  Fostex  Cake,  Sebulex,  Lowila  Cake,  and  Lowila 
Emollient.  These  products  are  particularly  suitable  for 


personal  use  by  physicians  and  their  families  who  may 
be  plagued  with  dandruff,  acne,  dry  itchy  skin,  and 
sensitivities  to  soap.  Register,  so  that  we  may  send 
prescription  units  to  your  home. 

White  Laboratories,  Inc.,  Kenilworth,  N.  J. — 
Space  24 

Winthrop  Laboratories,  New  York  City — Space 
32 

New  Creamalin  Antacid  Tablets  represent  one  of  the 
most  significant  improvements  in  antacid  therapy  since 
the  introduction  of  aluminum  hydroxide  in  1929  inso- 
far as  faster,  greater,  and  longer  acid  neutralization  is 
concerned.  Tablets  are  soft,  smooth,  and  pleasant  to 
chew  and  do  not  cause  acid  rebound  or  constipation. 
Trancopal,  a new  major  chemical  contribution  to  ther- 
apeutics, is  a non-hypnotic  muscle  relaxant  and  tran- 
quilizer which  combines  high  clinical  effectiveness  with 
low  toxicity. 


Facts  About  Our  19S9  Convention  City 

When  you  visit  Pittsburgh  you  will  witness  the  unfolding  of  the  most  spectacular  redevelopment  story 
now  being  written  in  this  country.  The  city  that  played  a leading  role  in  the  conquest  of  the  wilderness  . . . 
the  city  that  became  known  as  the  hub  of  the  world’s  heavy  industry  ...  is  moving  ahead  to  meet  the  future 
with  an  unprecedented,  continuing  program  of  growth  and  development. 

Greater  Pittsburgh  airport  is  one  of  the  city’s  major  sights.  Built  at  a cost  of  $40,000,000  its  terminal 
building  is  the  world’s  largest,  an  “air  city”  of  comfort  and  service  for  the  traveler. 

Three  major  railroads  with  convenient  downtown  terminals  put  the  heart  of  Pittsburgh  within  an  over- 
night train  ride  for  more  than  90  million  people. 

While  the  city’s  Bicentennial  Celebration  will  be  concluded,  Gateway  Center  will  still  be  very  beautiful  as 
will  Mellon  Square  Park  and  the  Oakland  Civic  Center. 

Mark  your  calendar  for  October  18-23  and  be  sure  to  attend  the  109th  annual  session  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 
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ANNUAL  SESSION  HIGHLIGHTS 

Penn-SL,  ■ii! on  . t loh>(,  j-^ittsburab 
October  18  to  23,  1959 


Sunday,  October  18 

House  of  Delegates — 1:00  p.m. 

Reference  Committees — 4:00  p.m. 

Monday,  October  19 

Public  Relations  Conference — 9:30  a.m. 

House  of  Delegates — 1:00  p.m. 

Woman’s  Auxiliary  General  Session — 2:00  p.m. 

Tuesday,  October  20 

House  of  Delegates — 9:00  a.m. 

Woman’s  Auxiliary  General  Session — 9:00  a.m. 
Exhibits — 10:00  a.m.  to  5:30  p.m. 

General  Scientific  Session — 1:30  p.m.  to  3:00  p.m. 

Panel — “Present-Day  Management  of  Diabetes” 
Specialty  Meetings — 3:30  p.m.  to  5:00  p.m. 
Pennsylvania  Academy  of  General  Practice 
Southwestern  Pennsylvania  Chapter  of  the  Amer- 
ican College  of  Surgeons  and  the  Pittsburgh 
Surgical  Society 

Pennsylvania  Academy  of  Physical  Medicine  and 
Rehabilitation 

Pennsylvania  Chapter  of  the  American  College 
of  Chest  Physicians 

Twelfth  Annual  State  Dinner — 7:00  p.m. 
Installation  of  Allen  W.  Cowley  as  110th  president 

Wednesday,  October  21 

Exhibits — 8:30  a.m.  to  5:30  p.m. 

Woman’s  Auxiliary  General  Session — 9:00  a.m. 
Specialty  Meetings — 9:00  a.m.  to  12:00  noon 
Pennsylvania  Academy  of  General  Practice 
Pennsylvania  Allergy  Association 

Pennsylvania  Academy  of  Preventive  Medicine 
and  the  Commission  on  Industrial  Health 


Specialty  Meetings — 10:30  a.m.  to  12:00  noon 

Pennsylvania  Academy  of  Ophthalmology  and 
Otolaryngology  and  the  Pittsburgh  Ophthal- 
mological  Society 

Woman’s  Auxiliary  Inaugural  Luncheon — 12:00 
noon 

General  Scientific  Session— 1:30  p.m.  to  5:00  p.m. 

Annual  Oration 
Alumni  Dinners — 6:30  p.m. 

Presidents’  Reception  and  Dance — 9:00  p.m. 

Thursday,  October  22 

Exhibits — 8:30  a.m.  to  5:30  p.m. 

Woman’s  Auxiliary  Conference — 8:30  a.m. 

General  Scientific  Session — 9:00  a.m.  to  12:00  noon 
Panel — ‘‘Reversible  Hypertensive  Disease” 

Panel — “Rehabilitation  of  the  Patient  Disabled 
with  Cerebrovascular  Disease” 

Specialty  Meetings — 1:00  p.m.  to  5:00  p.m. 
Pennsylvania  Association  of  Blood  Banks 
Pennsylvania  Society  of  Internal  Medicine 
Pennsylvania  Psychiatric  Society 
Pennsylvania  Chapter,  Section  Two,  of  the  Amer- 
ican Academy  of  Pediatrics 
Pennsylvania  Society  of  Anesthesiologists 
Specialty  Dinners — 6:00  p.m. 

Friday,  October  23 

Exhibits — 8:30  a.m.  to  1:00  p.m. 

Specialty  Meetings— 9:00  a.m.  to  5:00  p.m. 
Pennsylvania  Society  of  Anesthesiologists 
Pennsylvania  Orthopedic  Society 
Pennsylvania  Association  of  Clinical  Pathologists 
Specialty  Dinners — 6:00  p.m. 

Saturday,  October  24 

Specialty  Meeting — 10:00  a.m.  to  12:00  noon 
Pennsylvania  Association  of  Clinical  Pathologists 


MAKE  YOUR  HOTEL  RESERVATIONS  NO\A/  — Come  Sunday  and  Stay  Until  Friday 
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Official  Reports 

1 09thi  Annual  Session 


Call  to  '59  Meeting 

The  first  meeting  of  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsylvania 
will  be  called  to  order  in  the  Pittsburgh  Room, 
Penn-Sheraton  Hotel,  Pittsburgh,  at  1 p.m.  Sun- 
day, October  18.  Subsequent  sessions  will  be 
held  Monday,  October  19,  and  at  9 a. in.  Tuesday, 
October  20. 

Among  the  general  officers  and  others  to  be 
elected  at  the  Tuesday  morning  session  of  the 
House  of  Delegates  will  be : 

A trustee  and  councilor  for  the  First  Councilor 
District  to  serve  for  five  years,  to  succeed  Dr. 
Malcolm  \V.  Miller,  Philadelphia  County,  who  is 
completing  his  first  term  of  five  years. 

A trustee  and  councilor  for  the  Sixth  Councilor 
District  to  serve  for  five  years,  to  succeed  Dr. 
William  B.  West,  Huntingdon  County,  who  is 
completing  his  first  term  of  five  years. 

Also  to  be  elected  will  be  six  delegates  and  a 
corresponding  number  of  alternate  delegates  to 
the  House  of  Delegates  of  the  AM  A to  serve 
from  Jan.  1,  1960,  to  Dec.  31,  1961.  Delegates 
whose  terms  expire  Dec.  31,  1959,  are: 

Dr.  William  F.  Brennan,  Allegheny  County 

Dr.  William  L.  Estes,  Jr.,  Northampton 
County 

Dr.  Samuel  B.  Hadden,  Philadelphia  County 
Dr.  George  S.  Ivlump,  Lycoming  County 
Dr.  Thomas  W.  McCreary,  Beaver  County 
Dr.  Elmer  G.  Shelley,  Erie  County 

Alternate  delegates  whose  terms  expire  Dec. 
31,  1959,  are: 

Dr.  Wendell  B.  Gordon,  Allegheny  County 
Dr.  William  B.  West,  Huntingdon  County 
Dr.  C.  P.  Faller,  Dauphin  County 
Dr.  Edward  Lyon,  Jr.,  Lycoming  County 
Dr.  C.  Henry  Bloom,  Blair  County 

Dr.  Edwin  F.  Tait,  Montgomery  County 
(deceased) 


Also  to  be  elected  will  be  a member  to  serve  for 
three  years  on  the  Committee  to  Nominate  Dele- 
gates and  Alternates  to  the  House  of  Delegates  of 
the  AMA  to  succeed  Dr.  S.  Meigs  Beyer,  Jeffer- 
son County,  who  is  completing  his  term. 

Also  to  be  elected,  upon  nomination  of  the 
Board  of  Trustees  and  Councilors,  will  be  two 
members  of  the  Committee  on  Convention  Pro- 
gram, to  serve  for  three  years,  to  succeed  Dr. 
Samuel  P.  Harbison,  Allegheny  County,  and  Dr. 
Leandro  M.  Tocantins,  Philadelphia  County,  who 
are  completing  their  terms. 

Also  to  be  elected  will  be  one  member  of  the 
Judicial  Council,  to  serve  for  a term  of  five  years, 
to  succeed  Dr.  Thomas  W.  McCreary,  Beaver 
County,  who  is  completing  a one-year  term.  The 
following  persons  have  been  nominated  by  the 
Board  of  T rustees  and  Councilors : Dr.  William 
Bates,  Dr.  Lewis  T.  Buckman,  Dr.  Thomas  W. 
McCreary,  and  Dr.  E.  Roger  Samuel. 

Also  to  be  elected  is  a district  censor  from  each 
of  the  county  medical  societies  to  serve  for  one 
year  following  the  annual  session.  The  nominees 
submitted  by  the  individual  county  medical  so- 
cieties are  as  follows:  Adams  (no  name  sub- 
mitted) ; Allegheny,  James  E.  McClenahan; 
Armstrong  (no  name  submitted)  ; Beaver,  Ken- 
neth M.  McPherson;  Bedford  (no  name  sub- 
mitted); Berks,  John  C.  Stolz ; Blair,  James  W. 
Hershberger;  Bradford,  Willis  A.  Redding; 
Bucks  (no  name  submitted)  ; Butler,  Earle  L. 
Mortimer ; Cambria,  Warren  F.  White ; Car- 
bon, Marvin  R.  Evans;  Centre,  H.  Richard  Ish- 
ler;  Chester,  Robert  E.  Brant;  Clarion,  The- 
odore R.  Koenig;  Clearfield,  Fred  Pease;  Clin- 
ton, Kenneth  S.  Brickley ; Columbia,  G.  Paul 
Moser  ; Crawford,  Charles  E.  Mullin ; Cumber- 
land, Charles  INI.  Shaffer;  Dauphin,  Howard  K. 
Petry;  Delaware,  John  B.  Klopp ; Elk-Cameron 
(no  name  submitted)  ; Erie,  John  F.  Hartman; 
Fayette  (no  name  submitted)  ; Franklin,  Albert 
W.  Freeman;  Greene,  William  B.  Clendenning; 
Huntingdon,  Frederic  H.  Steele;  Indiana,  Leon- 
ard B.  Yolkin;  Jefferson,  Ernest  P.  Gigliotti ; 
Lackawanna,  Joseph  F.  Comerford ; Lancaster, 
John  L.  Farmer;  Lawrence,  George  W.  Moore; 
Lebanon,  Herbert  C.  McClelland;  Lehigh,  Wil- 
lard C.  Masonheimer ; Luzerne,  Lachlan  McA. 
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Cattanach ; Lycoming,  Albert  F.  Hardt ; Mc- 
Kean, Dwight  C.  Hanna;  Mercer  (no  name  sub- 
mitted) ; Mifflin- Juniata,  Joseph  S.  Brown; 
Monroe,  Charles  S.  Flagler;  Montgomery, 
Elmer  R.  Place ; Montour,  Harry  M.  Klinger ; 
Northampton,  William  L.  Estes,  Jr.;  Northum- 
berland, George  R.  Wentzel ; Perry,  Blaine  F. 
Bartho;  Philadelphia,  Hugh  Robertson;  Potter 
(no  name  submitted)  ; Schuylkill,  Joseph  T. 
Marconis;  Somerset,  Charles  B.  Korns;  Sus- 
quehanna (no  name  submitted)  ; Tioga,  Anne 
K.  Butler;  Venango  (no  name  submitted); 
Warren,  Jacob  F.  Crane ; Washington,  Grant  E. 
Hess;  Wayne-Pike  (no  name  submitted); 
Westmoreland,  Leslie  S.  Pierce;  Wyoming, 
John  J.  Rinehimer;  York,  Herman  A.  Gailey. 

Proposed  Amendments 
to  the  Charter, 
Constitution  and 
By-laws 

The  following  revised  Charter,  Constitution 
and  By-laws  are  proposed  by  the  Committee  on 
Constitution  and  By-laws  to  implement  the  re- 
quest of  the  Board  of  Trustees  that  these  doc- 
uments be  revised  to  provide  material  which  is 
up-to-date,  better  organized,  complete,  and  con- 
sistent in  detail. 

IN  THE  COURT  OF  COMMON  PLEAS 
FOR  THE  COUNTY  OF  DAUPHIN, 
PENNSYLVANIA 

In  Re: 

The  Medical  Society  of  the  1 

State  of  Pennsylvania  [ term 

APPLICATION  FOR  AMENDMENT  OF 
CHARTER  AND  ARTICLES  OF  AMENDMENT 
TO  ARTICLES  OF  INCORPORATION 

To  the  Honorable,  the  Judges  of  the  Said  Court: 

The  Application  of  The  Medical  Society  of  the  State 
of  Pennsylvania  (herein  called  “Corporation”)  respect- 
fully states  as  follows: 

L The  initial  registered  office  of  the  Corporation,  as 
set  forth  in  its  Certificate  of  Incorporation,  was  the  City 
of  Philadelphia.  Thereafter,  on  April  3,  1959,  the  regis- 
tered office  of  the  Corporation  was  duly  changed,  pursu- 
ant to  Section  304  of  the  Non-Profit  Corporation  Law 
(1933,  May  5,  P.L.  289,  Article  III,  Section  No.  304, 
15  P.S.  2851-304),  to  230  State  Street,  Harrisburg,  Dau- 
phin County,  Pennsylvania.  In  accordance  with  the  pro- 
cedure set  forth  in  Section  316  of  the  Non-Profit  Cor- 
poration Law,  and  as  required  thereby,  notice  of  such 
change  of  registered  office  was  filed  with  and  recorded 
by  the  Recorder  of  Deeds  of  Philadelphia,  the  county 
from  which  the  registered  office  was  moved,  on  the  3rd 


day  of  April,  1959  in  Misc.  Book  at  page  265,  &c.,  and 
with  the  Recorder  of  Dauphin  County  on  April  3,  1959 
in  Book  at  page  , and  with  the  Secretary 

of  the  Commonwealth  on  April  3,  1959,  and  a certified 
copy  of  the  Articles  of  the  Corporation  were  filed  with 
and  recorded  by  the  Recorder  of  Deeds  of  Dauphin 
County  on  April  3,  1959  in  Book  at  page 

2.  The  Corporation  was  incorporated  in  compliance 
with  the  requirements  of  an  Act  of  the  General  Assem- 
bly of  the  Commonwealth  of  Pennsylvania  entitled  “An 
Act  to  Provide  for  the  Incorporation  and  Regulation  of 
Certain  Corporations”,  approved  the  29th  day  of  April, 
1874  and  the  supplements  thereto,  and  the  Court  of  Com- 
mon Pleas  No.  4 for  Philadelphia  County  entered  its 
Decree  of  Incorporation  on  the  20th  day  of  December 
1890  and  the  original  Articles  were  recorded  in  the 
Office  for  Recording  of  Deeds  in  and  for  the  City  and 
County  of  Philadelphia  in  Charter  Book  No.  16  at  page 
507,  etc.,  on  the  20th  day  of  December,  1890..  A certified 
copy  of  the  Certificate  of  Incorporation  and  the  Decree 
of  said  court  are  attached  hereto  as  Exhibits  A-l  and 
A -2. 

3.  A verbatim  copy  of  this  Application  was  published 
in  the  Pennsylvania  Medical  Journal,  the  official 
journal  of  the  Corporation,  which  was  mailed  to  every 
member  of  the  Corporation  not  later  than  September  , 
1959.  On  October  , 1959  at  a meeting  in  Pittsburgh, 
Pennsylvania,  the  House  of  Delegates  of  the  Corporation, 
the  duly  constituted  body  of  the  Corporation  authorized 
under  its  Constitution  and  By-laws  to  act  on  behalf  of  the 
membership  thereof,  of  which  meeting  written  notice 
was  given  on  September  , 1959  to  each  and  every 
member  thereof  entitled  to  vote  thereat,  duly  adopted  by 
the  unanimous  vote  of  all  of  the  delegates  present  and 
entitled  to  vote  thereat  a resolution  authorizing  the  filing 
of  this  Application  with  the  Court,  a copy  of  which  reso- 
lution is  attached  hereto  as  Exhibit  B. 

4.  As  set  forth  in  the  resolution  referred  to  in  Para- 
graph 3 above,  the  Corporation  hereby  makes  application 
to  this  Honorable  Court  for  approval  of  the  restatement, 
in  its  entirety,  of  its  Articles  of  Incorporation,  said  re- 
stated Articles  to  read  as  follows : 

Restated  Articles  of  Incorporation 

Article  I.  The  name  of  the  Corporation  shall  be 
“Pennsylvania  Medical  Society”.  Said  name  has 
been  registered  with  the  Department  of  State  of 
the  Commonwealth  of  Pennsylvania  within  six 
months  of  the  date  of  the  application  for  approval  of 
these  Restated  Articles  of  Incorporation. 

Article  II.  The  registered  office  of  the  Corpora- 
tion will  be  in  Harrisburg,  Dauphin  County,  Penn- 
sylvania, and  its  address  shall  be  230  State  Street, 
Harrisburg,  Dauphin  County,  Pennsylvania. 

Article  III.  The  said  corporation  is  formed  for 
the  purpose  of  federating  the  medical  profession  in 
the  Commonwealth  of  Pennsylvania;  to  unite  with 
similar  state  medical  societies  to  constitute  the 
American  Medical  Association ; to  extend  medical 
knowledge  and  to  advance  medical  science ; to  ele- 
vate and  maintain  the  standards  of  medical  educa- 
tion, and  to  uphold  the  ethics  and  dignity  of  the 
medical  profession. 

Article  IV.  The  Corporation  is  to  have  perpet- 
ual existence. 
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Article  V.  The  Corporation  shall  have  no  capital 
stock. 

Article  VI.  No  members  of  the  Corporation 
shall  receive  any  pecuniary  gain  or  profit,  incidental 
or  otherwise,  from  its  activities. 

Article  VII.  Membership  in  the  Corporation 
shall  be  limited  exclusively  to  persons  who  are  mem- 
bers in  good  standing  of  a county  medical  society 
duly  affiliated  with  the  Corporation,  and  the  failure 
on  the  part  of  any  such  member  to  keep  himself 
or  herself  in  good  standing  in  such  affiliated  county 
medical  society  shall  be  sufficient  cause  for  expelling 
the  member  from  the  Corporation,  either  by  auto- 
matic termination  of  membership  or  otherwise  as  the 
By-laws  of  the  Corporation  shall  provide.  Noth- 
ing herein  shall  be  construed  to  prevent  the  Corpo- 
ration from  electing  honorary  members  or  special 
members  from  among  persons  who  are  not  members 
in  good  standing  of  affiliated  county  medical  so- 
cieties. 

5.  As  stated  in  the  Restated  Articles  of  Incorporation 
of  the  Corporation,  the  new  corporate  name  as  set 
forth  therein  has  been  duly  registered  with  the  De- 
partment of  State  of  the  Commonwealth  of  Pennsylvania, 
as  evidenced  by  its  Certificate  dated  October  , 1959, 
attached  hereto  as  Exhibit  C and  made  a part  hereof. 

6.  As  provided  in  Section  706  of  the  Non-Profit  Cor- 
poration Law,  the  Corporation  has  caused  due  notice  of 
its  intention  to  apply  to  this  Honorable  Court  for  an 
amendment  to  its  charter  to  be  advertised  in  two  news- 
papers and  proofs  of  publication  thereof  are  attached 
hereto  as  Exhibits  D-l  and  D-2. 

In  view  of  the  foregoing,  the  Corporation  requests 
this  Honorable  Court  to  issue  its  Order  and  Decree  that 
the  Restated  Articles  of  Incorporation  of  the  Corpora- 
tion be  approved  as  the  charter  of  the  Corporation. 

In  Witness  Whereof,  the  undersigned  have  hereunto 
set  their  hands  and  affixed  the  corporate  seal  of  the 
Corporation  this  day  of  October,  1959. 


President 


Secretary 


Attorney  for  The  Medical 
Society  of  the  State  of 
Pennsylvania 


Of  Counsel 

Commonwealth  of  Pennsylvania 
County  of  Dauphin 

On  the  day  of  October,  1959,  before  me, 

, the  Subscriber,  a Notary 
Public  in  and  for  the  Commonwealth  of  Pennsylvania, 
residing  in  the  County  of  Dauphin,  personally  appeared 
the  within-named  and 

, the  subscribers  to  the 
foregoing  Restated  Articles  of  Incorporation  and  Appli- 


cation for  Amendment  of  Charter,  and  in  due  form  of 
law,  acknowledged  the  same  to  be  their  act  and  deed, 
and  the  act  and  deed  of  their  associates  for  the  purposes 
therein  specified. 

Witness  my  hand  and  Notarial  Seal  the  day  and 
year  aforesaid. 


Notary  Public 


CONSTITUTION 

Article  I. — Name. 

The  name  and  title  of  this  organization  is  Pennsylvania 
Medical  Society. 

Article  II. — Purposes  of  this  Society. 

The  purposes  of  this  Society  shall  be  to  federate  the 
medical  profession  of  the  Commonwealth  of  Pennsyl- 
vania ; to  unite  with  similar  state  medical  societies  to 
form  the  American  Medical  Association;  to  extend 
medical  knowledge  and  to  advance  medical  science ; to 
elevate  and  maintain  the  standards  of  medical  education ; 
to  uphold  the  ethics  and  dignity  of  the  medical  pro- 
fession ; to  advocate  and  support  the  enactment  of  such 
legislation  as  will  accrue  to  the  health  and  well-being 
of  the  public,  and  to  enlighten  and  direct  public  opinion 
in  regard  to  health  and  hygiene. 

Article  III. — Component  Societies. 

Component  Societies  shall  be  those  county  medical 
societies  whose  several  constitutions  and  by-laws  have 
been  approved  by  this  Society,  and  whose  constitutions 
and  by-laws  continue  thereafter  to  be  in  accord  with  the 
Constitution  and  By-laws  of  this  Society.  Notwith- 
standing the  foregoing,  Component  Societies  shall  con- 
tinue as  such  until  action  is  taken  by  this  Society  to 
terminate  the  relationship  as  provided  by  the  By-laws  of 
this  Society. 


Article  IV. — Membership. 

Section  1.  Active  Members. — The  Active  Members 
of  this  Society  shall  be  doctors  of  medicine  fully  li- 
censed to  practice  medicine  in  the  Commonwealth  of 
Pennsylvania,  who  are  not  Associate  Members  hereof, 
and  are  members  of  the  Component  Societies. 

Section  2.  Associate  Members. — Upon  certification 
in  due  form  by  the  Component  Society  to,  and  election 
by,  the  Board  of  Trustees  and  Councilors,  an  Active 
Member  of  this  Society  may  be  made  and  continue  as  an 
Associate  Member  for  which  the  Component  Society 
shall  not  be  required  to  pay  any  annual  assessment  pro- 
vided : 

(a)  The  member  holds  and  continues  to  hold  like 
membership  in  his  Component  Society  and  (i)  he 
has  been  an  Active  Member  of  this  Society  for  a 
continuous  term  of  twenty-five  years  immediately 
preceding  and  (ii)  he  is  either  (a)  not  less  than 
seventy  years  of  age  or  (b)  is  not  less  than  sixty- 
five  years  of  age  and  has  no  earned  income  from  an 
active  practice  of  medicine;  or 

(b)  The  member  holds  and  continues  to  hold 
like  membership  in  his  Component  Society  and  has 
been  an  Active  Member  of  this  Society  for  a con- 
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tinuous  term  of  thirty-five  years  immediately  pre- 
ceding and  is  not  less  than  sixty-five  years  of  age ; or 
(c)  He  is  prevented  from  the  practice  of  medicine 
by  reason  of  illness  or  disability,  but  election  to 
Associate  Membership  under  this  subparagraph  (c) 
shall  be  subject  to  annual  certification  by  the  Com- 
ponent Society  and  shall  not  be  interpreted  as  break- 
ing the  continuous  Active  Membership  of  a mem- 
ber so  as  to  make  him  ineligible  for  permanent 
Associate  Membership  under  (a)  or  (b)  above. 

Section  3.  Affiliate  Members. — Upon  recommenda- 
tion and  certification  in  due  form  by  the  Component  So- 
ciety to,  and  election  by,  the  Board  of  Trustees  and 
Councilors,  any  citizen  of  the  United  States  and  member 
of  a Component  Society  may  be  made  an  Affiliate  Mem- 
ber of  this  Society  and  remain  as  such  provided  he  is 

(a)  a doctor  of  medicine  not  fully  licensed  to  practice 
medicine  in  Pennsylvania,  and  (b)  engaged  in  Pennsyl- 
vania in  either  teaching,  public  health,  research  work, 
or  holding  a position  in  the  Federal  Service  or  admin- 
istrative medicine,  or  serving  a hospital  residency,  or  re- 
tired from  active  practice. 

Section  4.  Honorary  Members. — Any  doctor  of  med- 
icine not  a resident  of  this  Commonwealth  but  a member 
of  his  own  state  or  territorial  medical  association  may  be 
elected  an  Honorary  Member  of  this  Society  by  the 
House  of  Delegates  by  a three-fourths  vote  at  any  An- 
nual Session.  Not  more  than  two  may  be  thus  elected  in 
any  one  year. 

Section  5.  Rights  and  Privileges  of  Members,  in- 
cluding Voting  Rights. — All  members  of  the  Society 
shall  have  all  of  the  rights  and  privileges  of  membership 
except  as  otherwise  provided  in  this  Constitution  and 
the  By-laws  and  except  that  neither  Associate  nor  Affil- 
iate nor  Honorary  Members  shall  have  the  right  to  vote 
or  hold  any  office  and  neither  Associate  nor  Honorary 
Members  shall  have  the  right  to  be  members  of  any  coun- 
cil, committee,  or  commission. 

No  member  of  this  Society  of  any  class  shall  have 
any  direct  vote  in  the  affairs  of  this  Society  except  as 
to  such  matters,  if  any,  where  such  vote  is  required  by 
the  laws  of  the  Commonwealth  of  Pennsylvania. 

Section  6.  Admission  and  Tenure  of  Members.  Ad- 
mission to  and  suspension  or  termination  of  member- 
ship in  this  Society  shall  be  determined  as  provided  in 
the  By-laws  consistent  with  the  Articles  of  Incorpora- 
tion and  the  Constitution  of  this  Society  as  the  same  may 
from  time  to  time  be  amended. 

Article  V. — Separation  of  Powers. 

The  powers  of  this  Society  with  respect  to  its  affairs 
shall  be  divided  into  legislative,  judicial  and  administra- 
tive divisions  and  except  as  provided  in  this  Constitu- 
tion and  by  By-laws  not  inconsistent  herewith,  the  pow- 
ers of  the  three  divisions  of  this  Society  shall  be  separate. 
To  this  end,  no  member  of  this  Society  may  serve  concur- 
rently : 

(a)  As  a voting  member  of  the  House  of  Dele- 
gates and  as  (i)  a member  of  the  Judicial  Council, 
or  (ii)  a member  of  the  Board  of  Trustees  and 
Councilors  or  (iii)  President,  President-elect, 
Treasurer,  or  Secretary;  or 

(b)  As  a member  of  the  Judicial  Council  and  as 
(i)  an  officer  of  this  Society  as  defined  in  Article 


X of  this  Constitution,  or  (ii)  a member  of  any 
council,  commission  or  administrative  committee, 
which  latter  term  shall  not  be  construed  to  include 
any  committee,  elective  or  appointive,  for  the  nom- 
ination of  persons  to  hold  any  office  or  to  receive 
awards,  or  of  a purely  advisory  nature,  or 

(c)  As  more  than  one  officer  of  this  Society  as 
defined  in  Article  X of  this  Constitution. 

Article  VI. — House  of  Delegates. 

Section  1.  Duties. — The  House  of  Delegates  shall 
be  the  legislative  and  policy-making  body  of  this  So- 
ciety, and  shall  transact  all  business  of  the  Society  except 
as  otherwise  provided  in  this  Constitution  and  the  By- 
laws of  this  Society.  It  shall  fill  all  elective  offices  as 
provided  in  this  Constitution  and  the  By-laws  of  this 
Society. 

Section  2.  Composition. — The  House  of  Delegates 
shall  be  composed  of  (a)  delegates  (Or  their  alternates) 
elected  by  the  Component  Societies  in  the  proportion  of 
one  delegate  for  every  one  hundred  or  fraction  thereof 
of  its  Active  Members  in  this  Society  whose  dues  are 
paid  or  excused  as  of  March  31  of  each  year  who  shall 
take  office  for  a period  of  at  least  one  year  as  of,  and  be 
certified  annually  to  the  office  of  the  Executive  Director 
of  this  Society  by,  June  1 ; (b)  the  secretaries  of  the 
Component  Societies  in  office  at  the  time  of  any  meeting 
of  the  House  of  Delegates ; and  (c)  ex-officio,  but  with- 
out the  right  to  vote,  the  Speaker  and  Vice-Speaker  of 
the  House  of  Delegates,  the  President,  President-elect, 
the  Vice-Presidents,  the  Secretary,  the  Trustees  and 
Councilors,  and  the  members  of  the  Judicial  Council 
of  this  Society,  the  ex-presidents  of  this  Society  and  the 
presidents  of  the  Component  Societies,  except  that  any 
of  the  foregoing  ex-officio  delegates,  other  than  those 
prohibited  from  so  doing  by  Article  V of  this  Constitu- 
tion, may  at  the  same  time  serve  as  voting  delegates  duly 
designated  as  such  by  their  respective  Component  So- 
cieties, and  except  that  the  Speaker,  or  the  Vice-Speaker 
when  serving  as  Speaker,  shall  have  the  right  to  vote  in 
all  cases  where  his  vote  would  change  the  result  of  a 
vote  taken  other  than  a vote  decided  by  ballot. 

Section  3.  Alternates. — Component  Societies  shall 
be  entitled  to  elect  at  the  time  of  electing  delegates  two 
alternates-at-large  for  each  delegate,  who  shall  take 
office,  serve  for  the  term,  and  be  certified  to  the  office  of 
the  Executive  Director,  as  set  forth  in  Section  2,  and 
such  certification  shall  set  forth  the  order  in  which  such 
alternates  are  to  be  seated  in  the  absence  of  a delegate. 
In  the  event  of  a failure  to  designate  the  order  in  such 
certification,  the  alternates  shall  be  seated  to  serve  for 
absent  delegates  in  alphabetical  order. 

In  the  absence  of  its  secretary,  the  president  of  that 
Component  Society  may  be  seated  with  the  right  to  vote. 

If  any  Component  Society  is  without  any  duly  accred- 
ited voting  member  of  the  House  of  Delegates  at  any 
session  thereof,  then  the  Active  Member  or  Members 
registered  in  attendance  from  that  Component  Society 
may  select  himself  or  one  delegate  from  their  number, 
as  the  case  may  be,  who  shall  be  the  representative  of 
that  Component  Society  and  shall  serve  in  the  place  of 
an  accredited  delegate. 

Section  4.  Seating  of  Members.  When  any  member 
of  this  Society  is  once  seated  as  a member  of  the  House 
of  Delegates,  no  change  may  be  made  in  his  status  during 
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the  session,  except  that  a voting  delegate  elected  as 
Speaker  of  the  House  during  any  session  thereof  may  be 
immediately  replaced  by  an  alternate  delegate,  and  the 
Vice-Speaker,  if  a voting  delegate,  may  be  temporarily 
replaced  by  an  alternate  delegate  while  acting  as  Speaker. 
Each  seated  member  of  the  House  of  Delegates  shall 
be  entitled  to  one  vote  and  no  seated  member  of  the 
House  of  Delegates  shall  be  permitted  to  vote  for  any 
other  seated  member. 

Article  VII. — Sessions  and  Meetings. 

Section  1.  Annual  Session.  This  Society  and  the 
House  of  Delegates  shall  convene  in  Annual  Session  at 
such  place  and  time  as  shall  be  determined  by  the 
House  of  Delegates,  and  the  Board  of  Trustees  and 
Councilors,  respectively,  and  each  session  shall  continue 
for  three  days,  or  longer  if  required  by  the  business  of 
this  Society.  In  case  of  strikes,  governmental  regula- 
tions, catastrophes  or  other  reasons  beyond  the  control 
of  this  Society,  the  Board  of  Trustees  and  Councilors 
shall  have  the  power  to  cancel  or  change  the  date  or  place 
of  meeting  of  the  Annual  Session  of  this  Society. 

At  least  sixty  days  prior  to  the  Annual  Session,  the 
Secretary  shall  issue  a call  to  each  of  the  members  of  this 
Society,  as  their  names  and  addresses  appear  on  the 
records  in  the  office  of  the  Executive  Director,  which 
call  may  be  either  by  mail  or  by  publication  in  the 
Journal  of  this  Society,  if  there  be  such,  and  shall  con- 
tain the  time  and  place  of  the  meeting  and  such  other 
information  as  is  required  by  the  Constitution  and  By- 
laws or  appropriate  to  such  call.  In  the  event  it  be- 
comes necessary  to  change  the  time  or  place  of  the 
Annual  Session  after  the  call  has  been  issued,  an  addi- 
tional call  in  the  manner  provided  above  shall  be  made 
by  the  Secretary  not  later  than  fifteen  days  prior  to  con- 
vening the  session. 

Section  2.  Special  Sessions. — Special  sessions,  either 
of  this  Society  or  of  the  House  of  Delegates,  may  be  re- 
quested at  any  time  by  (a)  nine  members  of  the  Board  of 
Trustees  and  Councilors,  or  (b)  forty  voting  members 
of  the  House  of  Delegates,  or  (c)  two  hundred  Active 
Members  of  this  Society,  for  the  transaction  of  such 
business  as  is  proper  and  set  forth  in  the  request  for  call. 
Such  request  shall  be  in  writing  and  delivered  to  the 
Secretary,  and  thereupon  the  Secretary  shall  fix  the 
time  and  place  for  the  session,  which  shall  be  not  less 
than  forty  and  not  more  than  ninety  days  after  receipt 
of  the  request,  and  shall  call  the  session  by  appropriate 
notice,  which  shall  state  the  purpose  and  shall  be  made 
in  the  manner  provided  in  Section  1 of  this  Article  VII 
except  that  the  original  call  shall  be  issued  no  later  than 
thirty  days  prior  to  the  holding  of  the  session. 

Section  3.  Business  to  be  Conducted. — Xo  business 
shall  be  conducted  at  any  Annual  Session  or  special 
session  of  the  House  of  Delegates  which  is  not  within 
the  jurisdiction  of  the  House,  and,  as  to  any  special  ses- 
sion thereof,  which  is  not  also  expressly  stated  in  the 
request  and  call  for  the  special  session.  No  business  of 
any  character  shall  be  conducted  at  any  Annual  Session 
or  special  session  of  the  membership  of  this  Society 
except  (i)  business,  if  any,  which  under  the  laws  of 
the  Commonwealth  of  Pennsylvania  requires  action  by 
the  voting  membership  of  the  Society,  (ii)  scientific 
business,  and  (iii)  such  business  as  may  be  permitted  to 
be  conducted  at  such  session  by  any  provision  of  the 


By-laws,  provided,  however,  that  nothing  herein  shall 
be  construed  to  prohibit  any  such  session  from  discuss- 
ing any  matter  related  to  this  Society  or  from  render- 
ing with  respect  thereto  an  advisory  opinion  to  any  body 
of  this  Society  subject  to  the  limitation  that  no  matter 
may  be  considered  at  any  special  session  of  the  member- 
ship of  this  Society  which  has  not  been  expressly  stated 
in  the  request  and  call  for  the  session. 

Article  VIII. — Board  of  Trustees  and  Councilors. 

Section  1.  Duties. — The  Board  of  Trustees  and  Coun- 
cilors shall  be  the  policy-making  body  of  this  Society 
between  sessions  of  the  House  of  Delegates,  but  it 
may  not  establish  any  policies  that  are  inconsistent  with 
prior  policies  established  by  the  House  of  Delegates.  It 
shall  have  charge  of  the  property  and  financial  affairs 
of  the  Society  and  shall  perform  such  other  duties  as 
are  prescribed  by  law  governing  directors  of  corporations 
or  as  may  be  prescribed  in  the  Constitution  and  By-laws 
of  this  Society. 

Section  2.  Composition. — The  Board  of  Trustees 
and  Councilors  shall  consist  of  the  President  of  this  So- 
ciety, ex-officio  with  the  right  to  vote,  and  one  Active 
Member  from  each  Councilor  District  of  this  Society 
as  determined  by  the  By-laws.  Each  Trustee  and  Coun- 
cilor shall  be  elected  for  a term  of  five  years  and  shall 
serve  until  his  successor  shall  have  been  elected  and 
qualified.  No  Trustee  and  Councilor  shall  serve  more 
than  two  terms,  counting  service  for  part  of  a term  as 
service  for  a whole  term. 

Section  3.  Election. — The  Trustee  and  Councilor 
from  each  Councilor  District  shall  be  nominated  by  the 
voting  members  in  the  House  of  Delegates  from  the 
Councilor  District  which  the  Trustee  and  Councilor  is 
to  represent,  and  shall  be  elected  by  all  the  voting  mem- 
bers present  at  the  Annual  Session  of  the  House  of 
Delegates  at  the  expiration  of  the  term  of  the  Trustee 
and  Councilor  from  that  Councilor  District,  or  when  a 
vacancy  exists  as  set  forth  in  Section  4 below.  This  sec- 
tion shall  not  be  construed  to  require  a new  election 
of  any  Trustee  and  Councilor  whose  term  has  not  expired 
at  the  first  session  of  the  House  of  Delegates  following 
the  adoption  of  this  section  of  the  Constitution,  nor 
shall  it  be  construed  as  creating  a vacancy  in  the  office 
of  any  Trustee  and  Councilor,  it  being  the  intention 
that  the  terms  of  Trustees  and  Councilors  shall  continue 
to  be  arranged  so  that  the  terms  of  no  more  than  three 
Trustees  and  Councilors  expire  at  any  Annual  Session 
as  at  the  time  of  the  adoption  of  this  section. 

Section  4.  Vacancies. — In  the  event  of  a vacancy  in 
the  office  of  any  Trustee  and  Councilor  the  Board  of 
Trustees  and  Councilors  shall  fill  the  vacancy  within 
ninety  days  by  the  appointment  of  a member  from  that 
Councilor  District,  such  appointee  to  serve  until  the 
next  Annual  Session  of  the  House  of  Delegates. 

Article  IX. — The  Judicial  Council. 

Section  1.  Duties. — The  judicial  power  of  this  So- 
ciety shall  be  vested  in  the  Judicial  Council,  whose  deci- 
sions shall  be  final,  subject  to  the  right  of  appeal  to  the 
Judicial  Council  of  the  American  Medical  Association  as 
provided  in  the  Constitution  and  By-laws  of  the  Ameri- 
can Medical  Association  and  in  the  By-laws  of  this  So- 
ciety. 
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Section  2.  Original  Jurisdiction. — The  Council  shall 
have  original  jurisdiction  in  (a)  all  questions  involving 
membership  in  this  Society  or  in  a Component  Society, 
or  the  rights  and  standing  of  members,  whether  in  rela- 
tion to  other  members,  to  Component  Societies,  to  the 
Society,  or  to  the  public,  except  as  such  questions  arise  in 
connection  with  disciplinary  proceedings  instituted  by 
any  Component  Society  or  any  board  of  censors  or  other 
similar  group  thereof;  (b)  all  controversies  arising  un- 
der the  Constitution  or  By-laws  of  this  Society,  and 
under  the  Principles  of  Medical  Ethics,  including  cases 
where  a member  has  been  convicted  of  an  offense  or  com- 
mitted to  an  institution  under  a charge,  for  which  his 
medical  license  may  be  revoked,  but  excluding  all  other 
controversies  involving  the  discipline  of  a member ; and 
(c)  controversies  between  two  or  more  Component  So- 
cieties or  their  members. 

Section  3.  Appellate  Jurisdiction. — The  Council  shall 
have  appellate  jurisdiction  to  review  the  record  of  the 
proceedings  in  disciplinary  cases  before  any  intermediate 
appellate  body  of  this  Society  created  under  the  By-laws 
hereof,  or  if  none  exists,  before  any  final  tribunal  of  any 
Component  Society  in  appeals  taken  pursuant  to  the 
provisions  of  the  By-laws  of  this  Society. 

Section  4.  General  Jurisdiction. — The  Council  shall 
have  jurisdiction  on  all  questions  of  medical  ethics  and 
the  interpretation  of  the  Constitution,  By-laws,  resolu- 
tions and  rules  of  this  Society.  In  the  event  that  the 
Council  shall  determine  that  any  provision,  or  the  man- 
ner of  adoption  of  any  provision,  of  the  Constitution  or 
By-laws  of  this  Society  or  any  resolution,  rule  or 
other  action  of  the  House  of  Delegates  is  contrary  to 
law  or  to  the  Constitution  or  By-laws  or  to  the  duly 
adopted  procedures,  resolutions  or  rules  of  this  Society, 
and  is  therefore  invalid  in  whole  or  in  part,  it  shall 
forthwith  report  its  action  to  the  Executive  Director 
of  this  Society,  and  in  the  absence  thereof  to  any  officer 
of  this  Society,  and  the  Executive  Director  or  such 
officer  shall  promptly  call  a meeting  of  the  Board  of 
Trustees  and  Councilors  to  convene  within  twenty-one 
days  from  the  date  of  such  action  by  the  Council  for  the 
purpose  of  effecting  the  intent  of  the  House  of  Delegates 
by  some  other  means  if  such  is  possible  within  the 
powers  granted  to  the  Board  of  Trustees  and  Councilors 
by  the  Constitution  and  By-laws  of  this  Society.  In 
acting  on  matters  within  its  jurisdiction  as  set  forth  in 
this  Article  IX,  the  Council  shall  not  make  any  deter- 
minations based  on  its  own  policies  nor  shall  any  of  its 
decisions  constitute  legislation  for  this  Society,  however, 
nothing  contained  in  this  sentence  shall  be  deemed  to 
prohibit  the  Council  from  interpreting  the  policies  estab- 
lished by  the  House  of  Delegates  or  the  Board  of  Trus- 
tees and  Councilors  if  the  statement  of  such  policy  being 
interpreted  is  ambiguous.  It  shall  also  have  power,  at  its 
discretion,  to  investigate  general  professional  conditions 
and  all  matters  pertaining  to  the  relations  of  physicians  to 
one  another  or  to  the  public,  and  may  make  such  recom- 
mendations to  the  House  of  Delegates  or  the  Component 
Societies  as  it  deems  necessary. 

Section  5.  Composition. — The  Judicial  Council  shall 
consist  of  five  members,  qualified  as  provided  in  Section 
6 of  this  Article  IX,  elected  by  the  House  of  Delegates 
on  nomination  by  the  Board  of  Trustees  and  Councilors 
or  from  the  floor  of  the  House,  for  terms  of  five  years, 
so  arranged  that  at  each  Annual  Session  the  term  of  one 


member  expires.  At  least  thirty  days  prior  to  each 
Annual  Session  of  the  House  of  Delegates,  the  Board 
of  Trustees  and  Councilors  shall  nominate  at  least  three 
qualified  persons  for  each  vacancy  on  the  Judicial  Coun- 
cil and  shall  promptly  publish  their  names  to  the  mem- 
bership of  this  Society  in  the  Journal  of  this  Society, 
if  there  be  such,  or  by  some  other  appropriate  means ; 
however,  the  failure  of  the  Board  to  nominate  any,  or  a 
sufficient  number  of,  candidates  or  to  publish  their  names 
shall  not  invalidate  any  election  which  is  otherwise 
validly  conducted  by  the  House  of  Delegates.  The  Judi- 
cial Council  annually  shall  select,  at  its  first  meeting, 
a chairman  who  shall  be  a member  thereof.  The  Secre- 
tary of  this  Society  shall  serve  as  secretary  of  the  Coun- 
cil. 

Section  6.  Qualifications  of  Members. — No  member 
of  this  Society  shall  be  eligible  for  election  to  the  Judi- 
cial Council  unless:  (a)  he  has  served  as  (i)  a presi- 
dent of  this  Society;  or  (ii)  a member  of  the  Board 
of  Trustees  and  Councilors  for  at  least  one  full  term; 
or  (iii)  a member  of  the  House  of  Delegates  for  at 
least  ten  years;  and  (b)  he  shall  not  be  a member  of  a 
Component  Society,  a member  of  which  (i)  is  then  serv- 
ing as  a member  of  the  Judicial  Council  and  whose  term 
will  continue  during  any  portion  of  the  period  for  which 
the  new  member  is  to  be  elected,  or  (ii)  has  previously 
been  elected  to  the  Judicial  Council  at  the  same  election. 
Notwithstanding  qualifications  as  set  forth  above,  no 
person  shall  be  eligible  to  serve  for  more  than  two 
consecutive  terms,  but  a member  elected  to  serve  an  un- 
expired term  shall  not  be  regarded  as  having  served  a 
term  unless  he  has  served  more  than  two  years,  and  for 
this  purpose  a year  shall  be  deemed  to  be  the  period 
between  Annual  Sessions  of  the  House  of  Delegates. 

Section  7.  Vacancies. — In  the  event  a vacancy  shall 
occur  in  the  membership  of  the  Judicial  Council  between 
Annual  Sessions  of  the  House  of  Delegates,  the  Board  of 
Trustees  and  Councilors  shall  have  the  power  to  fill 
such  vacancy  by  majority  vote,  and  such  appointed 
member  shall  serve  only  until  the  next  Annual  Session 
of  the  House  of  Delegates. 

Section  8.  Quorum. — Three  members  of  the  Judicial 
Council  shall  constitute  a quorum  for  the  transaction  of 
business. 

Article  X. — Officers. 

Section  1.  Designations. — The  officers  of  this  Society 
shall  be  a President,  a President-Elect,  four  Vice- 
Presidents,  who  shall,  at  the  time  of  their  election,  be 
designated  First,  Second,  Third  and  Fourth  Vice-Presi- 
dents, respectively,  a Treasurer,  a Secretary,  a Speaker 
and  a Vice-Speaker  of  the  House  of  Delegates,  as  many 
District  Censors  as  there  are  Component  Societies  and 
such  Assistant  Treasurers  and  Assistant  Secretaries  as 
the  Board  of  Trustees  and  Councilors  may  from  time  to 
time  designate  by  resolution. 

Section  2.  Qualification. — All  officers  of  this  Society 
must  be  Active  Members,  except  that  the  Treasurer  may 
be  a corporation  or  an  employee  of  this  Society  and  the 
Assistant  Treasurers  and  Assistant  Secretaries  may  he 
employees  of  this  Society.  The  Speaker  and  Vice- 
Speaker  must  be  members  of  the  House  of  Delegates  at 
the  time  of  their  election. 

Section  3.  Term  of  President-Elect. — A President- 
Elect  shall  be  elected  annually  by  the  House  of  Dele- 
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gates.  He  shall  serve  as  President-Elect  until  the  first 
general  meeting  of  the  Annual  Session  of  the  Society 
next  ensuing  alter  his  election  and  shall  become  Presi- 
dent on  his  installation  at  such  meeting,  serving  there- 
after as  President  until  the  installation  of  his  successor. 
In  the  event  that  circumstances  beyond  the  control  of  this 
Society  prevent  the  holding  of  the  Annual  Session,  he 
shall  assume  the  office  of  President  at  the  previously 
announced  time  for  the  Annual  Session. 

Section  4.  Terms  of  Other  Officers. — Four  Vice- 
Presidents,  a Secretary',  a Speaker  and  Vice-Speaker  of 
the  House  of  Delegates  and  the  District  Censors  shall 
be  elected  annually  by  the  House  of  Delegates,  each  to 
serve  until  the  end  of  the  next  Annual  Session  of  the 
House  of  Delegates  of  this  Society  or  until  his  successor 
is  elected  and  installed.  The  Treasurer  shall  be  appoint- 
ed annually  by  the  Board  of  Trustees  and  Councilors. 

Section  5.  Successor  to  the  President. — If  the  office 
of  President  becomes  vacant,  the  President-Elect  shall 
immediately'  become  President  and  shall  serve  for  the 
remainder  of  the  term  of  his  immediate  predecessor.  If 
a President-Elect  succeeds  to  the  presidency,  he  shall 
serve  as  President  until  the  second  Annual  Session  of 
this  Society  following  his  election  as  President-Elect. 
If  there  is  a vacancy  in  the  offices  of  both  President  and 
President-Elect,  the  office  of  President-Elect  shall  re- 
main vacant  and  the  Vice-President  with  the  highest 
order  of  seniority  shall  act  as  President  until  the  next 
Annual  Session  of  this  Society,  at  which  time  the  House 
of  Delegates  shall  elect  an  eligible  person  to  serve  as 
President  until  the  following  Annual  Session  of  this 
Society. 

Section  6.  Vacancies  in  Other  Offices. — Vacancies  in 
any  office,  other  than  that  of  Speaker  of  the  House  of 
Delegates,  and  those  mentioned  in  Section  5 of  this 
Article  X occurring  between  Annual  Sessions  of  the 
House  of  Delegates  shall  be  filled  by  the  Board  of  Trus- 
tees and  Councilors,  and  the  persons  so  elected  to  fill 
vacancies  shall  serve  until  the  next  Annual  Session  of 
this  Society  and  until  their  successors  are  elected  and 
installed.  The  Vice-Speaker  of  the  House  of  Dele- 
gates shall  act  for  the  Speaker  in  the  event  of  a vacancy 
in  the  office  of  the  Speaker  or  in  the  absence  of  the 
Speaker  or  in  the  event  of  his  inability  to  act. 

Section  7.  Duties. — The  officers  of  this  Society  shall 
have  such  duties  as  are  prescribed  by  the  By-laws  of  this 
Society  and  such  additional  duties  as  may  be  normally 
incident  to  their  respective  offices,  or  as  may  be  directed 
from  time  to  time  by'  the  Board  of  Trustees  and  Coun- 
cilors. 

Article  XI. — Funds. 

Section  1.  Annual  Assessment. — Money  for  the  pur- 
poses of  the  Society'  shall  be  raised  by  annual  assessment 
payable  by  each  Active  and  each  Affiliate  Member.  The 
assessment  for  Active  Members  shall  be  uniform  except 
that  the  annual  assessment  for  Active  Members  (a)  serv- 
ing hospital  residencies  or  engaged  in  other  forms  of 
recognized  full-time  postgraduate  training  shall,  during 
the  period  of  such  training,  be  40  percent  of  the  regular 
annual  assessment  and  (b)  serving,  temporarily  in  the 
Armed  Forces  of  the  United  States  shall  be  excused  for 
any  assessment  year  in  which  the  member  enters  service 
within  the  first  six  months  thereof,  is  in  service  for  the 
entire  assessment  year,  or  returns  from  service  within 
the  second  six  months  thereof.  The  annual  assessment 


for  each  Affiliate  Member  shall  be  uniform  and  shall  be 
fifty  percent  of  the  annual  assessment  for  Active  Mem- 
bers. The  assessment  for  new  members  becoming 
such  (a)  not  more  than  six  and  not  less  than  two  months 
prior  to  the  end  of  the  assessment  year  shall  be  one- 
half  the  annual  assessment  for  that  class  or  category  of 
member,  and  (b)  not  more  than  two  months  prior  to  the 
end  of  the  assessment  year  shall  be  waived  provided  the 
full  annual  assessment  for  the  following  year  is  paid  at 
the  time  of  becoming  a member.  The  amount  of  the 
annual  assessment  is  to  be  fixed  each  year  by  the  House 
of  Delegates  at  the  Annual  Session  after  opportunity 
has  been  given  to  the  Board  of  Trustees  and  Councilors 
to  recommend  the  amount  thereof,  and  the  manner  and 
time  of  payment  and  the  assessment  year  shall  be  as 
provided  in  the  By-laws  of  this  Society. 

Section  2.  Other  Income. — -Money  may  also  be  raised 
by  voluntary  contributions  and  in  any  other  legal  man- 
ner approved  by  the  House  of  Delegates. 

Section  3.  Expenses. — All  appropriations  for  ex- 
penses shall  be  made  by  the  Board  of  Trustees  and 
Councilors. 

Section  4.  Special  Funds. — The  House  of  Delegates 
may  by  resolution  or  by-law  establish  special  funds  for 
educational,  scientific,  charitable,  benevolent,  endowment, 
medical  defense,  or  other  purposes,  in  the  form  of  trusts 
or  otherwise  and  with  such  trustees  or  managers,  and 
under  such  terms  and  conditions  as  it  shall  determine, 
and  in  fixing  the  amiual  assessment  as  provided  in  Sec- 
tion 1 above  may  require  specific  portions  of  such  assess- 
ments to  be  allocated  to  such  fund  or  funds  by  the 
Board  of  Trustees  and  Councilors.  Notwithstanding 
the  foregoing,  the  Board  of  Trustees  and  Councilors 
shall  always  have  the  power  to  establish  reserves  and 
special  funds  consistent  with  good  accounting  practice 
and  to  establish  and  manage,  or  delegate  to  trustees  or 
managers  the  management  of,  trusts  and  funds  comprised 
of  monies  donated  or  contributed  to  this  Society. 

Article  XII. — Principles  of  Ethics. 

The  Principles  of  Medical  Ethics  of  the  American 
Medical  Association  shall  govern  the  conduct  of  mem- 
bers in  their  relation  to  each  other  and  to  the  public, 
and  to  this  end  each  member  shall  conduct  himself  so  as 
not  to  defeat  or  tend  to  defeat  the  purposes  for  which 
this  Society  is  organized  and  is  operating. 

Article  XIII. — By-laws. 

The  House  of  Delegates  shall  have  the  power  to 
enact,  alter  and  repeal  By-laws,  not  inconsistent  with 
this  Constitution  and,  in  such  manner  as  it  shall  deter- 
mine. 

Article  XIV. — Seal. 

This  Society  shall  have  a corporate  seal  which  shall 
contain  the  monogram  “A.M.A.”  and  “1847”  within  a 
circle  on  a keystone,  at  the  sides  of  which  shall  appear : 
“Organized  1848:  Chartered  1890”,  and  the  whole  sur- 
rounded by  a double  circle  containing  the  words,  “Penn- 
sylvania Medical  Society”. 

Article  XV. — Amendments. 

The  House  of  Delegates  may  amend  this  Constitution 
at  any  session  by  an  affirmative  vote  of  two-thirds  of 
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the  delegates  present  provided  the  text  of  the  proposed 
amendment  has  been  (a)  submitted  not  less  than  four 
months,  and  not  more  than  fifteen  months,  prior  thereto, 
to  a session  of  the  House  of  Delegates,  or  to  the  Secre- 
tary of  this  Society  by  (i)  the  Committee  on  Constitu- 
tion and  By-laws,  if  the  By-laws  provide  for  such  com- 
mittee, or  (ii)  fifteen  Active  Members  of  this  Society, 
whose  signatures  shall  be  appended  thereto,  and  (b)  at 
least  two  months  prior  thereto,  published  in  the  Jour- 
nal of  this  Society,  if  there  be  such,  and  in  the  call  for 
the  session. 


BY-LAWS 

Chapter  I. — Membership. 

Section  1. — Membership  Compulsory.  Every  member 
of  a Component  Society  eligible  for  membership  in  this 
Society  as  provided  in  Article  -IV  of  the  Constitution 
shall  become  a member  of  this  Society  within  three 
months  after  his  election  to  any  class  of  membership 
therein,  unless  such  member  is  a provisional  or  honorary 
member  of  the  Component  Society,  in  which  event  he 
shall  not  be  required  to  become  a member  of  this  So- 
ciety until  three  months  after  his  election  to  some  other 
class  of  membership. 

Section  2. — Admission  to  Membership.  Every  mem- 
ber of  a Component  Society  eligible  to  become  an  Active 
Member  of  this  Society  shall  automatically  become  such 
upon  receipt  by  the  office  of  the  Executive  Director  of 
the  certification  and  assessment  required  by  Section  4 
of  Chapter  XV  of  these  By-laws.  Every  member  of  a 
Component  Society  eligible  to  become  an  Associate 
Member  or  an  Affiliate  Member  of  this  Society  shall 
become  such  upon  his  election  to  such  membership  by 
the  Board  of  Trustees  and  Councilors  as  provided  in 
the  Constitution  and,  in  the  case  of  Affiliate  Members, 
the  payment  of  the  assessment  then  due. 

Section  3. — Limitations  on  Privileges  of  Membership. 
In  addition  to  the  limitations  on  the  rights  and  privileges 
of  membership  contained  in  the  Constitution  of  this  So- 
ciety and  elsewhere  in  these  By-laws,  neither  Associate 
nor  Affiliate  Members,  unless  expressly  authorized  in 
these  By-laws,  shall  be  entitled  to  the  benefits  of  any 
medical  defense  or  other  similar  fund  established  by  this 
Society,  and  Affiliate  Members  shall  not  be  entitled  to 
the  benefits  of  any  medical  benevolence  or  similar  fund 
established  by  this  Society. 

Section  4. — Termination  of  Membership.  The  mem- 
bership of  a member  of  this  Society  shall  terminate  (a) 
automatically  upon  (i)  termination  of  his  membership 
in  his  Component  Society  for  any  reason  whatsoever,  or 
(ii)  failure  to  pay  a delinquent  assessment  within  thirty 
days  after  notice  of  such  delinquency  as  provided  in  Sec- 
tion 2 of  Chapter  IX  of  these  By-laws,  or  (iii)  three 
months  after  ceasing  to  be  eligible  for  membership  here- 
in in  the  class  of  membership  in  which  he  is  a member  as 
specified  in  the  Constitution,  unless  at  such  time  an 
application  or  certification  for  another  class  of  member- 
ship for  which  the  member  will  become  immediately  eli- 
gible is  pending  in  the  office  of  the  Executive  Director 
of  this  Society,  and  (b)  upon  the  effective  date,  as  pro- 
vided in  Section  7 of  Chapter  XIII  of  these  By-laws,  of 


an  order  to  that  effect  issued  by  the  Judicial  Council  of 
this  Society.  Any  person  whose  membership  has  been 
terminated  for  failure  to  pay  a delinquent  assessment 
shall  be  automatically  reinstated  to  membership  without 
any  break  in  continuity  of  membership  upon  payment  of 
the  delinquent  assessment  in  full  before  December  31  of 
the  assessment  year,  but  no  such  member  under  any 
circumstances  shall  be  considered  to  be  an  Active  Mem- 
ber in  good  standing  during  the  period  between  January 
1 of  the  year  for  which  the  assessment  was  delinquent 
and  the  date  of  reinstatement  for  the  purposes  of  any 
section  of  the  Constitution  or  these  By-laws. 

Section  5. — Suspension  from  Membership.  The  mem- 
bership of  a member  in  this  Society  shall  be  suspended 
(a)  automatically  upon  suspension  of  his  membership 
in  his  Component  Society,  and  (b)  upon  the  effective 
date,  as  provided  in  Section  7 of  Chapter  XIII  of  these 
By-laws,  of  an  order  to  that  effect  issued  by  the  Judi- 
cial Council  of  this  Society.  The  suspended  member 
shall  not  be  entitled  to  exercise  any  of  the  rights  or 
privileges  of  membership  during  the  period  of  suspen- 
sion, shall  be  required  to  continue  the  payment  of  annual 
assessments  without  any  reduction  whatsoever,  and  shall 
be  automatically  restored  to  full  membership  upon  the 
expiration  of  the  period  of  suspension. 

Chapter  II. — Meetings. 

Section  1. — Types  of  Meetings.  At  the  Annual  Ses- 
sion there  shall  be  two  types  of  meetings:  (a)  general 
meetings  and  (b)  scientific  assemblies.  At  any  special 
session  of  this  Society  there  shall  be  a general  meeting 
only.  Registered  members  and  guests  may  attend  any 
such  meetings. 

Section  2 .—General  Meetings.  A general  meeting 
shall  be  presided  over  by  the  President,  or  a Vice- 
President,  or  a delegated  chairman.  The  program  may 
include:  (a)  introduction  of  special  guests  and  officers 
of  this  Society,  (b)  report  on  necrology,  (c)  installation 
of  the  incoming  President  and  other  officers,  (d)  any 
business  within  the  jurisdiction  of  the  membership,  and 
(e)  appropriate  entertainment. 

Section  3. — Scientific  Assemblies.  A scientific  assem- 
bly shall  be  presided  over  by  the  Chairman  of  the  Com- 
mittee on  Convention  Program  or  a delegated  substi- 
tute. 

Section  4. — Addresses,  Papers  and  Discussion.  No 
address  or  paper  before  this  Society,  except  those  of  the 
President  and  guests,  shall  occupy  more  than  fifteen 
minutes  without  prior  permission  of  the  Committee  on 
Convention  Program.  No  member  shall  discuss  any 
paper  for  longer  than  five  minutes  without  unanimous 
consent.  Each  paper  read  before  this  Society  shall  be 
deposited  with  the  presiding  officer  when  read  and  shall 
become  the  property  of  this  Society. 

Section  5. — Registration.  No  member  shall  take 

part  in  any  of  the  proceedings  of  any  Annual  Session 
or  any  special  session  unless  he  shall  have  (a)  regis- 
tered on  the  registration  blank  provided  by  the  Execu- 
tive Director,  and  (b)  been  issued  a badge  or  other 
evidence  of  registration,  which  shall  not  be  issued  by  the 
Executive  Director  until  his  membership  has  been  veri- 
fied by  the  Official  Roster  of  this  Society. 
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Chapter  III. — House  of  Delegates. 

Section  1. — Duties.  In  addition  to  the  duties  set 
forth  in  the  Constitution  of  this  Society  and  these  By- 
laws, the  House  of  Delegates  shall : 

(a)  Elect  representatives  to  the  House  of  Dele- 
gates of  the  American  Medical  Association  in  ac- 
cordance with  the  Constitution  and  By-laws  of 
that  body  and  subject  to  the  provisions  of  Section 
1 of  Chapter  V of  these  By-laws ; and 

(b)  Take  such  steps  as  may  be  necessary  or 
appropriate  to  further  the  purposes  of  this  Society 
as  expressed  in  Article  II  of  its  Constitution. 

Section  2. — Meetings.  The  House  of  Delegates  shall 
meet  on  the  day  fixed  by  the  Board  of  Trustees  and 
Councilors  as  the  first  day  of  the  Annual  Session.  It 
may  adjourn  from  time  to  time  as  may  be  necessary  to 
complete  its  business,  provided  that  its  hours  shall  con- 
flict as  little  as  possible  with  the  scientific  programs. 
It  shall  also  meet  in  special  session  at  the  time  and  place 
fixed  by  the  Secretary  as  required  by  Article  VII  of  the 
Constitution  of  this  Society. 

Section  3. — Credentials  Committee.  There  shall  be 
a Committee  on  Credentials  consisting  of  five  members 
appointed  annually  by  the  Speaker  of  the  House  of  Dele- 
gates prior  to  August  1 from  among  the  then  certified 
voting  delegates,  whose  terms  shall  end  the  following 
May  31.  All  questions  regarding  the  registration  and 
credentials  of  delegates  and  alternates  at  any  session  of 
the  House  of  Delegates  shall  be  referred  to  this  Com- 
mittee, and  it  shall  have  such  other  duties  as  are  speci- 
fied in  these  By-laws. 

Section  4. — Credentials  of  Delegates.  Prior  to  the 
opening  of  any  session  of  the  House  of  Delegates,  each 
voting  delegate  and  each  alternate  delegate  shall  deposit 
with  the  Committee  on  Credentials  a certificate  signed 
by  the  President  and  Secretary  of  the  Component  So- 
ciety, or  any  two  officers  thereof  duly  authorized  by  its 
governing  board  to  sign  such  certificates,  under  the  seal 
of  the  same,  stating  that  he  has  been  legally  and  regu- 
larly designated  as  a voting  delegate  or  alternate  delegate 
to  this  Society.  No  voting  delegate  and  no  alternate  dele- 
gate may  be  seated  until  the  foregoing  requirement  has 
been  complied  with,  provided,  however,  that  the  Cre- 
dentials Committee  may  waive  this  requirement  in  un- 
usual cases  when  satisfied  that  the  person  presenting 
himself  as  a voting  delegate  or  alternate  delegate  is  the 
person  who  has  been  certified  as  such  to  the  Executive 
Director  in  accordance  with  the  provisions  of  Article  VI 
of  the  Constitution,  or  has  been  duly  selected  in  accord- 
ance with  Section  3 of  Article  VI  of  the  Constitution  of 
this  Society.  Prior  to  the  opening  of  any  session  of 
the  House  of  Delegates,  the  Executive  Director  shall 
certify  to  the  Committee  on  Credentials  the  names  of 
all  members  of  the  House  of  Delegates  as  shown  on  his 
official  records.  Such  certification  shall  be  sufficient  for 
the  seating  of  the  secretaries  or  presidents  of  Component 
Societies  and  for  the  identification  of  the  non- voting 
members  of  the  House  of  Delegates.  Any  dispute  that 
shall  arise  as  to  the  seating  of  any  voting  delegate  or  any 
alternate  delegate  shall  be  determined  by  the  House 
of  Delegates  after  a report  thereon  by  the  Committee 
on  Credentials,  and  the  action  of  the  House  in  such 
cases  shall  be  final. 
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Section  5. — Quorum.  Forty  voting  delegates  shall 

constitute  a quorum  at  any  session,  annual  or  special,  of 
the  House  of  Delegates. 

Section  6. — Rules  of  Order.  Robert’s  Rules  of  Or- 
der, Revised,  shall  govern  the  proceedings  of  the  House 
of  Delegates  unless  otherwise  provided  in  the  Constitu- 
tion or  these  By-laws. 

Section  7— Committee  on  Rules.  There  shall  be  a 
Committee  on  Rules  consisting  of  five  members  ap- 
pointed annually  by  the  Speaker  of  the  House  of  Dele- 
gates prior  to  August  1 from  among  the  then  certified 
voting  delegates,  whose  terms  shall  end  the  following 
May  31.  This  Committee  shall  (a)  present  recommen- 
dations to  the  House  of  Delegates  for  the  adoption  of 
any  necessary  or  desirable  rules  of  procedure  not  incon- 
sistent with  these  By-laws,  (b)  present  to  every  Annual 
Session  of  the  House  of  Delegates  an  Order  of  Busi- 
ness for  the  session  if  none  has  been  adopted  as  a Stand- 
ing Rule  by  the  House,  and  (c)  present  to  any  special 
session  an  Order  of  Business  for  the  session,  which 
must  include  any  matter  set  forth  in  the  call  for  the 
special  session  and  may  include  any  other  business  re- 
lated thereto  and  properly  within  the  jurisdiction  of 
the  House  of  Delegates.  An  Order  of  Business,  whether 
at  an  Annual  Session  or  special  session,  shall  be  adopted 
as  the  first  order  of  business  by  a majority  of  the  voting 
delegates  present  and  voting,  and  once  adopted  may  not 
be  changed  except  by  a two-thirds  vote  of  all  of  the  vot- 
ing delegates  seated  at  the  session. 

Section  8. — Reports.  The  House  of  Delegates  shall 
receive  reports  of  officers,  administrative  councils,  and 
committees  at  each  Annual  Session.  All  reports  of  ad- 
ministrative councils  and  committees  not  previously  pub- 
lished shall  be  limited  to  ten  minutes  in  verbal  presenta- 
tion before  the  House  of  Delegates.  Any  report  of 
greater  length  shall  be  printed  or  mimeographed  and  a 
copy  furnished  each  delegate.  The  pertinent  or  argu- 
mentative features  of  a report  shall  then  be  presented 
in  the  allotted  ten-minute  period. 

In  unusual  cases  the  foregoing  rule  may  be  suspended 
by  a two-thirds  vote  of  the  House  of  Delegates,  each 
exception  to  this  rule  to  be  voted  on  separately. 

Special  sessions  of  the  House  of  Delegates  shall  con- 
sider only  that  business  set  forth  in  the  call  therefor. 

Section  9. — Reference  Committees.  The  Reference 
Committees  of  the  House  of  Delegates  shall  each  con- 
sist of  five  members,  whose  terms  shall  end  the  follow- 
ing May  31,  appointed  annually  by  the  Speaker  of  the 
House  of  Delegates  prior  to  August  1 from  among  the 
then  certified  voting  delegates,  and  shall  be  as  follows: 

Committee  on  Reports  of  Officers 
Committee  on  Reports  of  Standing  and  Special 
Committees 

Committee  on  Scientific  Advancement 
Committee  on  Governmental  Relations 
Committee  on  Public  Service 
Committee  on  Medical  Service 
Committee  on  Miscellaneous  Business 

In  addition  to  the  foregoing,  the  standing  Committee 
on  Constitution  and  By-laws  shall  be  a Reference  Com- 
mittee of  the  House  of  Delegates. 

Each  report,  resolution  and  proposition  presented  to 
the  House  of  Delegates  shall  be  referred  for  consideration 
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and  report  to  one  or  more  of  the  Reference  Committees, 
as  may  be  appropriate  and  as  the  Speaker  of  the  House 
of  Delegates  shall  determine.  The  reports  of  the  Refer- 
ence Committees  shall  be  presented  to  the  House  of  Del- 
egates before  final  action  may  be  taken  unless  otherwise 
ordered  by  the  House  of  Delegates  by  a two-thirds  vote 
of  those  present  and  voting. 

Section  10. — Open,  Closed  and  Executive  Sessions. 
The  House  of  Delegates  shall  meet  in  open  session,  to 
which  any  person  may  be  admitted,  except  as  it  shall 
move  into  closed  session  restricted  to  members  of  this 
Society,  its  legal  counsel  and  members  of  the  staff  of 
this  Society  and  Component  Societies,  and  except  as  it 
shall  move  into  executive  session  restricted  to  members 
of  the  House  of  Delegates,  legal  counsel  and  such  mem- 
bers of  the  staff  of  this  Society  as  are  necessary  for  the 
proper  functioning  of  the  House. 

Section  11. — Publication  of  Proceedings.  The  pro- 
ceedings of  the  House  of  Delegates  at  the  Annual  Ses- 
sion, or  any  special  session,  shall  be  published  in  the 
Journal  in  the  first  possible  issue  following  the  session. 

Chapter  IV. — Elections. 

Section  1 .—Ballot.  All  elections  shall  be  by  ballot 
of  the  House  of  Delegates  and  a majority  of  votes  cast 
shall  be  necessary  to  elect,  except  that  delegates  and 
alternates  to  the  American  Medical  Association  shall  be 
elected  by  a plurality  vote. 

Section  2. — Time  of  Elections.  The  elections  shall 
be  the  first  order  of  business  of  the  House  of  Delegates 
after  the  reading  of  the  minutes  on  the  morning  of  the 
third  day  of  the  Annual  Session.  This  order  of  business 
may  be  advanced  or  postponed  to  a definite  time  and  place 
by  a two-thirds  vote  of  those  present  and  voting.  The 
Speaker  of  the  House  of  Delegates  shall  appoint  seven 
members  as  tellers,  who  shall  count  the  ballots  under  the 
supervision  of  the  Secretary.  All  elections  shall  be  pre- 
ceded by  roll  call  of  the  voting  members  of  the  House 
of  Delegates  under  the  supervision  of  the  Secretary. 

Section  3. — Disqualification  for  Office.  Any  person 
known  to  have  solicited  votes  for  himself  or  sought  after 
any  office  within  the  gift  of  this  Society  shall,  after  a 
determination  to  that  effect  by  a two-thirds  vote  of  the 
members  of  the  House  of  Delegates  present  and  voting, 
be  ineligible  for  any  office  for  a period  of  two  years  after 
the  related  election. 

Section  4. — Commencement  of  Terms.  All  members 
of  this  Society  elected  to  any  office,  except  that  of  a 
delegate  to  the  American  Medical  Association,  shall  as- 
sume their  duties  at  the  close  of  the  last  meeting  of  the 
Annual  Session  of  the  House  of  Delegates  at  which 
they  are  elected. 

Section  5. — Nominations.  All  candidates  for  any 

office  to  be  elected  by  the  House  of  Delegates  may  be 
nominated  from  the  floor  except  that  candidates  for  the 
Board  of  Trustees  and  Councilors  shall  be  nominated 
only  by  a delegate  from  the  nominee’s  Councilor  District. 
No  nomination  shall  be  accepted  by  the  House  unless 
the  delegate  moving  the  nomination  states  that  the  nomi- 
nee meets  all  of  the  qualifications  prescribed  by  the 
Constitution  and  By-laws  for  the  office.  In  addition  to 
nominations  from  the  floor,  (a)  candidates  for  delegates 
and  alternates  to  the  American  Medical  Association  may 
and  should  be  nominated  by  the  Committee  provided  for 
in  Section  2 (i ) of  Chapter  XIV  of  these  By-laws,  (b) 


a candidate  for  District  Censor  may  and  should  be  nom- 
inated by  each  Component  Society,  and  (c)  candidates 
for  the  Judicial  Council  and  the  Committee  on  Conven- 
tion Program  may  and  should  be  nominated  by  the 
Board  of  Trustees  and  Councilors. 

Chapter  V. — Board  of  Trustees  and  Councilors. 

Section  1. — Duties.  In  addition  to  the  duties  set 

forth  in  the  Constitution  and  other  sections  of  the  By- 
laws of  this  Society,  the  Board  of  Trustees  and  Coun- 
cilors shall  exercise  general  supervision  over  the  con- 
duct of  all  administrative  councils  and  committees  in 
the  interval  between  Annual  Sessions;  it  shall  have  the 
right  to  borrow  money  on  behalf  of  this  Society,  and  to 
invest  its  funds ; it  shall  have  charge  of  all  the  prop- 
erties of  the  Society  with  authority  to  purchase,  mort- 
gage, lease,  sell,  or  otherwise  dispose  of  any  real  estate ; 
it  shall  supervise  the  business  and  editorial  affairs  of  the 
Journal  and  appoint  a medical  editor  therefor ; it  shall 
appoint  an  Executive  Director  for  this  Society ; it 
shall  fix  the  salaries  or  other  compensation  and  the 
terms  of  employment  of  the  Secretary,  the  Treasurer, 
the  Medical  Editor  of  the  Journal  and  the  Executive 
Director;  it  shall  require  the  Treasurer,  the  Assistant 
Treasurers,  the  Secretary,  the  Assistant  Secretaries, 
the  Executive  Director  and  all  employees  handling  funds 
of  this  Society  to  furnish,  at  the  cost  of  this  Society, 
corporate  surety  bonds  in  such  amounts  as  the  Board  of 
Trustees  and  Councilors  shall  determine,  for  the  faithful 
discharge  of  their  respective  duties  and  for  the  return  of 
all  books,  papers  and  documents  belonging  to  this  So- 
ciety in  their  respective  possession ; it  shall  elect  dele- 
gates and  alternates  to  the  House  of  Delegates  of  the 
American  Medical  Association  to  fill  vacancies  created 
by  an  apportionment  occurring  between  meetings  of  the 
House  of  Delegates  of  this  Society  and  for  this  purpose 
may  request  the  Committee  to  Nominate  Delegates  and 
Alternates  to  the  American  Medical  Association  to  sub- 
mit the  names  of  one  or  more  nominees ; it  shall  appoint 
substitute  delegates  and  substitute  alternates  to  the 
House  of  Delegates  of  the  American  Medical  Association 
when  permitted  to  do  so  by  the  By-laws  of  the  Amer- 
ican Medical  Association,  and  it  shall  render  a report  at 
each  Annual  Session  of  the  House  of  Delegates. 

Section  2. — Board  Officers.  At  the  first  meeting  of 
the  Board  of  Trustees  and  Councilors  after  the  Annual 
Session  of  this  Society  it  shall  elect  a Chairman  and  a 
Vice-Chairman  to  serve  until  the  next  organization  meet- 
ing of  the  Board  and  until  their  successors  are  elected. 

The  Chairman  of  the  Board  of  Trustees  and  Council- 
ors shall  preside  at  meetings  of  the  Board,  coordinate 
the  work  of  the  Board,  and  appoint  the  committees  pro- 
vided for  in  Section  3 of  this  Chapter  V. 

The  Vice-Chairman  shall  serve  in  the  absence  of  the 
Chairman  and  perform  such  other  duties  as  the  Board 
may  direct. 

The  Secretary  of  this  Society  shall  serve  as  Secretary 
of  the  Board  of  Trustees  and  Councilors. 

Section  3. — Committees  of  the  Board.  The  Board 
shall  have  the  following  standing  committees  consisting 
of  three  or  more  members : 

(a)  Finance  Committee 

(b)  Publication  Committee,  to  supervise  the  publi- 
cation of  the  Journal 

(c)  Advisory  Committee  to  the  Executive  Director. 
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The  Board  of  Trustees  and  Councilors  may  from  time 
to  time  authorize  special  committees  of  the  Board  to  aid 
it  in  its  work,  which  special  committees  shall  report 
directly  to  it.  Such  special  committees  shall  have  such 
duties  and  consist  of  such  number  of  members,  who  need 
not  be  members  of  the  Board,  as  the  Board  shall  decide. 

Section  4. — Meetings.  Regular  meetings  of  the  Board 
of  Trustees  and  Councilors  shall  be  held  immediately 
after  the  conclusion  of  the  Annual  Session  of  the  House 
of  Delegates  and  at  least  quarterly  thereafter  at  such 
time  and  place  as  the  Board  shall  determine. 

During  the  Annual  Session  of  this  Society  the  Board 
of  Trustees  and  Councilors  shall  hold  meetings  as  often 
as  may  be  deemed  necessary  and  all  matters  referred  to 
it  by  the  House  of  Delegates  shall  be  reported  on  within 
twenty-four  hours  if  so  requested  by  the  House  of  Dele- 
gates. 

Special  meetings  of  the  Board  of  Trustees  and  Coun- 
cilors may  be  called  at  any  time  by  the  Chairman  or  by 
three  members  of  the  Board,  provided  that  due  notice 
thereof  shall  be  sent  to  each  member  of  the  Board  (a) 
within  three  days  thereof,  if  by  telegram,  or  (b)  within 
five  days  thereof,  if  by  mail. 

Section  5. — Quorum.  Seven  members  of  the  Board 
of  Trustees  and  Councilors  shall  constitute  a quorum. 

Section  6. — Publication  of  Proceedings.  The  actions 
taken  by  the  Board  of  Trustees  and  Councilors  shall 
be  published  in  the  first  possible  issue  of  the  Journal 
following  the  meetings  thereof. 

Chapter  VI. — Officers. 

Section  1. — President.  The  President  shall  preside 
at  all  general  meetings  of  this  Society.  At  the  first  meet- 
ing of  the  Annual  Session  of  the  House  of  Delegates  he 
shall  deliver  an  address  on  such  matters  as  he  may  deem 
of  importance  to  this  Society,  and  file  a written  report 
on  his  term  as  President.  He  shall  be  an  ex-officio 
member  of  all  committees,  administrative  councils  and 
commissions,  without  the  right  to  vote,  and  he  shall  per- 
form the  other  duties  required  of  his  office  by  the  Con- 
stitution of  the  Society  and  these  By-laws. 

Section  2. — President-Elect.  The  President-Elect 
should  attend  all  meetings  of  the  Board  of  Trustees  and 
shall  assist  the  President  in  the  performance  of  his 
duties.  He  shall  make  all  appointments  specified  in 
Section  1 of  Chapter  XIV  of  these  By-laws  and  per- 
form such  other  duties  as  may  be  required  by  the  Con- 
stitution and  By-laws  or  directed  by  the  Board  of  Trus- 
tees and  Councilors. 

Section  3. — Vice-Presidents.  The  Vice-Presidents 
should  assist  the  President  and  President-Elect  in  the 
performance  of  their  duties,  and  perform  such  other 
duties  as  may,  from  time  to  time,  be  assigned  to  them 
by  the  Board  of  Trustees  and  Councilors. 

Section  4. — Secretary.  The  Secretary  shall  take  the 
minutes  of  meetings  of  this  Society,  of  the  House  of 
Delegates  and  the  Board  of  T rustees  and  Councilors,  and 
record  them  in  separate  minute  books ; shall  perform 
such  other  duties  as  are  provided  iq  the  Constitution  and 
these  By-laws  and  as  may  from  time  to  time  be  directed 
by  the  House  of  Delegates  and  the  Board  of  Trustees  and 
Councilors,  and  shall  render  a report  at  each  meeting 
of  the  Board  of  I rustees  and  Councilors  and  an  annual 
report  to  the  House  of  Delegates. 


All  matters  concerned  with  medical  ethics,  other  than 
disciplinary  proceedings,  which  may  be  directed  to  any 
officer  of  this  Society,  the  Board  of  Trustees  and  Coun- 
cilors, or  the  staff  of  this  Society,  shall  be  referred  to 
the  Secretary.  He  may  give  advice  thereon  as  to  pre- 
vious rulings  of  courts,  or  of  the  Judicial  Council  of  the 
American  Medical  Association  and  this  Society,  but  he 
shall  not  in  so  doing  invade  the  exclusive  jurisdiction 
of  the  Judicial  Council  to  interpret  the  Principles  of 
Medical  Ethics. 

In  the  event  of  a vacancy  in  the  office  of  Secretary, 
the  Executive  Director  shall  automatically  assume  the 
duties  of  that  office  until  the  vacancy  has  been  filled  as 
provided  in  the  Constitution  of  this  Society. 

Section  5. — Treasurer.  The  Treasurer  shall  have  cus- 
tody of  all  funds  and  securities  of  this  Society,  and 
shall  deposit  all  monies  in  such  depositaries,  and  place 
all  securities  in  such  places  of  safekeeping  or  with  such 
corporate  custodians,  as  shall  be  designated  by  the  Board 
of  Trustees  and  Councilors. 

The  Treasurer  shall,  except  as  expressly  provided  in 
these  By-laws,  disburse  the  funds  of  this  Society  as  may 
be  ordered  by  the  Board  of  Trustees  and  Councilors, 
however,  the  Treasurer  may  delegate  limited  authority 
to  the  Executive  Director,  an  Assistant  Treasurer  or  a 
bonded  staff  member  to  supervise  the  disbursement  of 
money  for  necessary  and  usual  operating  expenses  of 
this  Society.  The  Treasurer  shall  sell  and  purchase 
securities  as  directed  by  the  Board  of  Trustees  and 
Councilors. 

The  Treasurer  shall  render  reports  at  the  regular 
meetings  of  the  Board  and  at  the  Annual  Session  of  the 
House  of  Delegates. 

In  the  event  that  the  Treasurer  is  an  individual,  the 
Board  of  Trustees  and  Councilors  may  combine  this 
office  with  that  of  Executive  Director. 

Section  6. — Assistant  Treasurers.  The  Assistant 

Treasurers,  if  any,  shall  exercise  such  powers  and  per- 
form such  duties  as  shall  be  determined  from  time  to 
time  by  the  Board  of  Trustees  and  Councilors.  In  the 
event  of  the  death,  resignation  or  inability  of  the  Treas- 
urer to  act,  the  Chairman  of  the  Board  of  Trustees  and 
Councilors  may  designate  one  of  the  Assistant  Treas- 
urers to  exercise  all  of  the  powers  and  duties  of  the 
Treasurer  until  the  next  meeting  of  the  Board  of  Trus- 
tees and  Councilors. 

Section  7. — Assistant  Secretaries.  The  Assistant 
Secretaries  of  this  Society  shall  exercise  such  powers 
and  perform  such  duties  as  shall  be  determined  from 
time  to  time  by  the  Board  of  Trustees  and  Councilors. 
In  the  event  of  the  inability  of  the  Secretary  to  act,  the 
Chairman  of  the  Board  of  Trustees  and  Councilors  may 
designate  one  of  the  Assistant  Secretaries  to  exercise  all 
of  the  powers  and  duties  of  the  Secretary  until  the  next 
meeting  of  the  Board  of  Trustees  and  Councilors. 

Section  8. — Execution  of  Documents.  The  Chairman 
of  the  Board  of  Trustees  and  Councilors,  the  President, 
any  Vice-President,  or  the  Treasurer  shall  execute  on 
behalf  of  this  Society  under  its  seal  any  bonds,  deeds, 
mortgages,  or  other  contracts  approved  by  the  Board  of 
Trustees  and  Councilors.  The  Secretary,  Assistant  Sec- 
retary, Treasurer,  or  Assistant  Treasurer  shall  affix  the 
seal  of  this  Society  to  any  instrument  requiring  it,  and 
when  affixed  it  shall  be  attested  by  such  officer’s  signa- 
ture, provided,  however,  that  the  Treasurer  shall  not 
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attest  to  the  seal  affixed  to  any  instrument  which  he  has 
executed  on  behalf  of  this  Society. 

Chapter  VII. — The  Executive  Director. 

Section  1. — Duties.  In  addition  to  the  duties  imposed 
on  the  Executive  Director  by  the  Constitution  and  other 
provisions  of  these  By-laws,  the  Executive  Director  shall 
be  the  administrative  head  of  this  Society  and  shall  be 
responsible  for  the  administration  of  the  headquarters  of 
this  Society.  He  shall,  within  the  budgetary  limitations 
imposed  by  the  Board  of  Trustees  and  Councilors,  be 
empowered  to  (a)  employ  such  personnel,  at  such 
salaries  and  under  such  terms  and  conditions  of  em- 
ployment as  he  shall  determine,  (b)  provide  adminis- 
trative and  clerical  assistance  and  arrange  the  business 
details  and  facilities  for  meetings  for  this  Society  and 
the  House  of  Delegates,  Board  of  Trustees  and  Coun- 
cilors, the  Judicial  Council,  the  officers  and  the  commit- 
tees, administrative  councils  and  commissions,  as  he 
deems  necessary  for  the  efficient  operation  of  this  So- 
ciety, the  conduct  of  its  meetings  and  the  publication  of 
the  Journal,  and  (c)  repair  and  maintain  the  real  and 
personal  property  of  this  Society. 

The  Executive  Director  shall  attend  the  meetings  of 
the  House  of  Delegates,  the  Board  of  Trustees  and 
Councilors  and  the  general  meetings  of  this  Society,  and 
he  shall  be  responsible  for  the  preparation  of  the  agenda 
of  these  meetings  and  for  the  preparation  of  the  pro- 
gram for  the  scientific  assemblies  and  sessions  under  the 
direction  of  the  Committee  on  Convention  Program 
or  other  appropriate  committee. 

He  shall  conduct  the  correspondence  of  this  Society, 
notify  all  members  of  their  election  to  office  or  their 
appointments  to  committees,  administrative  councils  and 
commissions,  and  issue  over  the  proper  signature  all 
notices  required  by  the  Constitution  or  By-laws  or  by 
action  of  the  House  of  Delegates  or  the  Board  of  Trus- 
tees and  Councilors.  He  shall  be  the  custodian  of,  and 
supervise  and  maintain  at  the  office  of  this  Society,  the 
membership  records  and  roster  and  all  other  record 
books  and  papers  of  this  Society. 

He  shall  be  responsible  for  the  publication  of  the 
Journal,  under  the  supervision  of  the  Publication  Com- 
mittee, and  for  the  publication  of  the  annual  roster, 
memoirs  and  all  other  publications  of  this  Society.  He 
shall  employ  a Managing  Editor  who  shall  assist  in  the 
publication  of  the  Journal  other  than  the  portion  on 
scientific  matters  which  shall  be  under  the  direction  of 
the  Medical  Editor. 

He  shall  prepare  a report  on  necrology  for  presenta- 
tion by  a representative  of  the  Board  of  Trustees  and 
Councilors  at  the  Annual  Session. 

The  Executive  Director  shall  render  a report  to  the 
Board  of  Trustees  and  Councilors  at  each  of  its  meet- 
ings and  to  the  House  of  Delegates  at  its  Annual  Ses- 
sion. 

The  Executive  Director,  if  a member  of  this  Society, 
shall  not,  except  as  expressly  permitted  by  the  By-laws, 
be  eligible  to  vote  or  hold  any  office  in  the  Society,  nor 
to  serve  as  a member  of  any  council,  commission  or 
committee. 

Section  2. — Vacancies.  In  the  event  of  a vacancy  in 
the  position  of  Executive  Director,  the  Board  of  Trus- 
tees and  Councilors,  or  its  Advisory  Committee  to  the 
Executive  Director,  shall  designate  a member  of  the 


administrative  staff  to  act  as  Executive  Director  until 
a permanent  appointment  is  made. 

Chapter  VIII. — Legal  Counsel. 

Section  1. — Appointment.  The  Board  of  Trustees 
and  Councilors  shall  select  a member  of  the  Bar  of 
Pennsylvania  or  a law  firm  practicing  in  Pennsylvania 
to  act  as  legal  counsel  of  this  Society,  and  may  pay  such 
legal  counsel  an  annual  retainer  fee. 

Section  2. — Duties.  Legal  counsel  of  this  Society 
shall  advise  the  House  of  Delegates,  the  Board  of  Trus- 
tees and  Councilors,  the  Judicial  Council,  the  committees, 
administrative  councils  and  commissions,  and  the  staff 
with  respect  to  legal  matters.  All  referrals  of  matters 
to  legal  counsel  by  committees,  administrative  councils, 
commissions  and  the  staff  shall  first  have  the  approval 
of  the  Executive  Director  in  accordance  with  such  dis- 
cretionary authority  as  may  be  granted  to  him  from 
time  to  time  by  the  Board  of  Trustees  and  Councilors. 

All  suits  for  alleged  malpractice  brought  against  Mem- 
bers of  this  Society  for  which  application  to  the  Med- 
ical Defense  Fund  has  been  or  may  be  made  shall  be 
immediately  reported  to  legal  counsel,  and  he  shall  be 
asked  to  endorse  local  counsel  suggested  by  the  Trustee 
and  Councilor  for  the  Councilor  District  to  defend 
such  suits.  All  suits  of  any  nature  against  a Component 
Society  shall  be  immediately  reported  to  legal  counsel. 
All  proposed  appeals  in  suits  for  which  the  expenses  are 
being  paid  by  the  Medical  Defense  Fund  and  all  appeals 
in  all  cases  against  Component  Societies  of  any  nature 
whatsoever,  shall  be  first  submitted  to  legal  counsel  of 
the  Society  for  approval  and  suggestions. 

Chapter  IX. — Assessments  and  Funds. 

Section  1. — Assessments.  Each  Active  and  Affiliate 
Member  of  this  Society  shall,  through  his  Component 
Society,  pay  his  annual  assessment  to  the  Executive 
Director  prior  to  March  1.  New  members  shall  pay  the 
assessments  in  the  same  manner  at  the  time  of  their  cer- 
tifications or  applications  for  membership. 

Section  2. — Delinquent  Assessments.  A member 
whose  assessment  is  not  paid  at  the  time  mentioned  in 
Section  1 above  shall  be  delinquent  and  shall  not  be  in 
good  standing  in  this  Society.  No  delinquent  member 
shall  be  entitled  to  exercise  any  of  the  rights  and  priv- 
ileges of  membership  in  this  Society  during  the  period 
of  his  delinquency.  The  Executive  Director  shall  send  a 
notice  to  each  delinquent  member  within  sixty  days  of 
the  date  such  member  becomes  delinquent,  stating  the 
amount  then  due  and  the  fact  that  unless  such  amount 
is  paid  within  thirty  days  after  the  date  thereof  that  the 
membership  of  such  member  will  be  terminated  automat- 
ically as  provided  in  Chapter  I of  these  By-laws.  No 
member  of  this  Society  whose  membership  has  been 
terminated  as  provided  above  shall  be  reinstated  until 
his  delinquent  assessment  has  been  paid. 

Section  3. — Deposit  of  Monies  and  Special  Funds. 
The  Executive  Director  shall  deposit  all  monies  of  the 
Society  received  by  him  in  such  bank  accounts  as  the 
Treasurer  shall  direct  and  as  shall  be  in  accord  with  the 
provisions  of  Section  5 of  Chapter  VI  of  these  By-laws. 

Monies  constituting  the  Medical  Defense  Fund,  the 
Medical  Benevolence  Fund  and  the  Educational  Fund 
shall  be  kept  segregated  in  separate  accounts  and  may 
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be  invested  by  the  Treasurer  under  the  direction  of  the 
Board  of  Trustees  and  Councilors. 

Section  4. — Appropriations  and  Disbursements.  All 
resolutions  or  recommendations  of  the  House  of  Dele- 
gates pertaining  to  the  expenditure  of  money  must  be 
approved  by  the  Board  of  Trustees  and  Councilors  be- 
fore the  same  shall  become  effective. 

The  Board  of  Trustees  and  Councilors  shall  annually 
approve  a budget  for  the  expenditure  of  the  funds  of 
this  Society  other  than  the  disbursement  of  monies  from 
any  special  funds  then  existing,  and  may  from  time  to 
time  alter  such  budget  as  the  needs  of  the  Society  shall 
require.  Such  budget  shall  contain  reasonable  detail  as 
to  the  allotment  of  funds  in  the  various  categories  of 
the  budget,  and  the  Treasurer  shall  be  authorized  to 
disburse  the  funds  of  this  Society  within  such  budgetary 
limitations  without  further  authorization  from  the  Board. 

Monies  in  special  funds  shall  be  disbursed  by  the 
Treasurer  in  accordance  with  specific  or  general  resolu- 
tions of  the  Board  of  Trustees  and  Councilors,  or  as 
provided  in  these  By-laws. 

Section  5. — Audit  of  Accounts.  The  Board  of  Trus- 
tees and  Councilors  shall  at  least  annually  cause  an 
audit  to  be  made  of  all  of  the  accounts  of  the  Society, 
except  that  with  respect  to  the  Medical  Benevolence 
Fund  and  the  Educational  Fund  any  such  audit  may  be 
limited  in  scope  to  the  extent  directed  by  the  Board. 
The  Board  of  Trustees  and  Councilors  shall  make  an 
annual  report  to  the  House  of  Delegates  with  respect  to 
the  aforesaid  audit  or  audits. 

Section  6. — Medical  Defense  Fund.  Each  year  out  of 
the  funds  of  this  Society  the  Board  of  Trustees  and 
Councilors  may  appropriate  a sum  not  to  exceed  $1.00 
for  each  Active  Member  to  be  set  aside  by  the  Treas- 
urer as  a special  fund  to  be  known  as  the  Medical  De- 
fense Fund. 

The  fund  shall  be  used  only  for  the  expenses,  as  here- 
inafter defined,  of  (a)  Members  or  the  estates  of  phy- 
sicians who  were  members  at  the  time  of  death  threat- 
ened with  suit  or  sued  for  alleged  malpractice  committed 
while  an  Active  Member  and  while  the  member  was  in 
resident  practice  in  Pennsylvania,  provided  such  mem- 
ber is  not  believed  by  the  Committee  of  Counsel  to  be 
guilty  of  criminal  abortion,  feticide,  homicide,  any  crim- 
inal act,  or  of  failing  to  conform  to  recognized  ethical 
principles  in  relation  to  the  case,  and  provided  further, 
that  the  case  arises  in  connection  with  the  course  of 
the  care  and  treatment  of  patients  as  a physician,  and 

(b)  any  group  of  Active  Members  or  any  Component 
Society  threatened  with  suit  or  sued  in  a matter  in- 
volving the  professional  standing  or  conduct  of  such 
members  or  Component  Society  or  the  standards  of  the 
profession  of  medicine,  when  approved  as  to  this  clause 
(b)  by  the  Board  of  Trustees  and  Councilors.  Expenses 
shall  include  all  reasonable  expenses  necessary  to  a prop- 
er defense  of  the  case  except  expenses  for  serving  sub- 
poenas, expenses  of  witnesses  residing  within  the  county 
and  any  judgment  or  fine  awarded  or  imposed  by  the 
jury  or  court. 

I lie  Medical  Defense  Fund  shall  be  administered  by 
the  Secretary  of  this  Society,  who' shall  certify  to  the 
Treasurer  all  amounts  to  be  paid  from  the  Fund. 

The  Secretary  may  certify  the  payment  of  fees  for 
attorneys  for  services  rendered  to  a member  for  entry 
of  appearance  in  court  and  as  attorney  for  the  defendant 
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for  a period  of  not  more  than  sixty  days  thereafter,  pro- 
vided that  the  attorney  is  retained  by  the  Trustee  and 
Councilor  of  the  member’s  Councilor  District  after  ap- 
proval by  legal  counsel  for  the  Society  and  that  the 
Trustee  and  Councilor  has  first  ascertained  from  the 
Executive  Director  of  this  Society  that  the  member  was 
an  Active  Member  in  good  standing  at  the  time  of  the 
alleged  malpractice  and  a member  in  good  standing  at 
the  time  he  is  retaining  the  attorney  and  that  he  has 
first  notified  the  office  of  the  Secretary  as  to  the  name 
and  address  of  the  attorney  being  retained. 

Except  as  expressly  set  forth  in  the  preceding  para- 
graph, the  Secretary  shall  not,  without  the  specific  ap- 
proval of  the  Board  of  Trustees  and  Councilors,  certify 
any  payments  from  the  Medical  Defense  Fund  unless : 

(a)  An  application  on  the  form  provided  by  the 
Secretary  of  this  Society,  properly  filled  out  and 
signed,  has  been  (i)  submitted  by  the  member  to 
the  Trustee  and  Councilor  for  his  Councilor  Dis- 
trict within  ten  days  after  service  of  summons;  (ii) 
endorsed  by  the  unanimous  vote  of  all  the  Censors 
of  his  Component  Society  present  at  a special  meet- 
ing called  for  the  consideration  thereof;  (iii)  ap- 
proved by  the  Trustee  and  Councilor  for  the  Coun- 
cilor District,  and  (iv)  filed  in  the  office  of  the  Sec- 
retary of  this  Society  with  all  necessary  approvals 
and  endorsements  thereon  ; and 

(b)  As  to  any  expenses  incurred  subsequent  to 
review  of  the  application  by  the  Committee  of 
Counsel,  the  Committee  of  Counsel  has  approved  the 
application ; and 

(c)  The  application  contains  a contract  signed  by 
the  member  vesting  in  the  Committee  of  Counsel 
sole  authority  to  conduct  the  defense  of  his  suit  and 
in  which  he  agrees  to  make  no  compromise  or  set- 
tlement of  the  case  without  the  written  consent  of 
the  Trustee  and  Councilor  of  his  District;  and 

(d)  No  part  of  the  expense  is  for  services  re- 
quired to  be  furnished  to  the  member  by  any  insur- 
ance company  under  a policy  of  malpractice  or  other 
similar  insurance ; and 

(e)  The  amount  of  counsel  fees  has  been  ap- 
proved by  Legal  Counsel  of  the  Society. 

The  approval  of  any  application  for  medical  defense 
by  the  Trustee  and  Councilor  and  by  the  Censors  of  the 
Component  Society  carries  with  it  not  only  their  moral 
support  but  their  willingness  to  actively  participate  in 
the  conduct  of  the  trial  in  any  way  they  may  best  assist 
and  all  without  thought  of  pecuniary  return. 

The  management  of  the  member’s  defense  will  rest 
with  the  Committee  of  Counsel,  composed  as  set  forth 
in  Section  2(e)  of  Chapter  XIV  of  these  By-laws,  and 
the  Committee  shall  take  such  steps  as  it  deems  neces- 
sary to  provide  the  member  with  an  adequate  defense 
and  to  obtain  early  disposition  of  the  case  on  a basis 
equitable  to  the  claimant  and  the  member,  as  the  facts 
may  determine.  The  members  of  the  Committee  of 
Counsel,  other  than  the  Secretary  of  this  Society,  shall 
be  paid  from  the  Fund  for  their  time  expended  and  their 
necessary  expenses  shall  be  refunded. 

Any  group  of  Active  Members  or  any  Component 
Society  sued  or  threatened  with  a suit,  the  expenses  of 
which  can  be  paid  from  the  Medical  Defense  Fund,  may 
apply  in  writing  to  the  Board  of  Trustees  and  Councilors 
for  the  payment  of  such  expenses  and  for  legal  assist- 
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ance  and  advice,  but  no  such  application  will  be  consid- 
ered by  the  Board  with  respect  to  expenses  already 
incurred. 

Section  7. — Medical  Benevolence  Fund.  Each  year 
out  of  the  funds  of  this  Society  the  Board  of  Trustees 
and  Councilors  may  appropriate  a sum  not  to  exceed 
15  percent  of  the  annual  assessment  for  all  Active 
M embers  to  be  set  aside  by  the  Treasurer  as  a special 
fund  to  be  known  as  the  Medical  Benevolence  Fund. 

The  Medical  Benevolence  Fund  shall  be  used  only  for 
the  relief  of  pecuniary  distress  of  (a)  sick  or  aged 
Active  and  Associate  Members  or  the  parents,  widows, 
widowers,  or  children  of  deceased  Active  or  Associate 
Members,  and  (b)  Active  and  Associate  Members  re- 
sulting from  catastrophic  natural  emergencies. 

The  Medical  Benevolence  Fund  shall  be  under  the 
absolute  and  confidential  control  of  the  Committee  on 
Medical  Benevolence. 

No  money  shall  be  paid  from  the  Fund  in  excess  of 
any  limitations  imposed  by  the  "Board  of  Trustees  and 
Councilors  and  unless  approved  by  a majority  of  the 
Committee  on  Medical  Benevolence  by  general  or  special 
resolution.  The  Medical  Benevolence  Fund  shall  be  ad- 
ministered by  the  Secretary  of  this  Society,  who  shall 
certify  to  the  Treasurer  all  amounts  to  be  paid  from  the 
Fund. 

Every  effort  shall  be  made  to  keep  confidential  within 
the  Committee  on  Medical  Benevolence,  a limited  group 
of  the  staff  of  the  Society,  and  the  Board  of  Trustees 
and  Councilors,  the  identity  of  the  beneficiaries  of  this 
Fund. 

Section  8. — Educational  Fund.  Each  year  out  of  the 
funds  of  this  Society  the  Board  of  Trustees  and  Coun- 
cilors, with  the  approval  of  the  House  of  Delegates,  may 
appropriate  a sum  not  in  excess  of  $5.00  for  each  Active 
Member  to  be  set  aside  by  the  Treasurer  as  a special 
fund  to  be  known  as  the  Educational  Fund. 

The  Educational  Fund  shall  be  used  only  to  assist,  by 
grants  or  loans,  with  or  without  interest,  in  underwrit- 
ing the  expenses  of  continuing  the  education  of  students 
in  financial  need  who  are  (a)  in  high  school,  college  or 
medical  school  and  are  the  children  of  living  or  deceased 
members  of  this  Society,  or  (b)  students  of  the  second, 
third  or  fourth-year  classes  in  medical  school  and  who 
do  not  qualify  under  Clause  (a)  of  this  section,  but  who 
are  residents  of  Pennsylvania  and  have  been  certified  by 
the  Component  Society  in  which  they  reside  as  needing 
financial  aid  to  complete  their  medical  education. 

The  Educational  Fund  shall  be  under  the  jurisdiction 
of  the  Committee  on  Educational  Fund. 

No  money  shall  be  paid  from  the  Fund  in  excess  of 
any  limitations  imposed  by  the  Board  of  Trustees  and 
Councilors  and  unless  approved  by  a majority  of  the 
Committee  on  Educational  Fund  by  general  or  special 
resolution.  The  Educational  Fund  shall  be  administered 
by  the  Secretary  of  this  Society,  who  shall  certify  to  the 
Treasurer  all  amounts  to  be  paid  from  the  Fund. 

Chapter  X. — Fiscal  Year  and  Assessment  Year. 

Section  1. — Fiscal  Year.  The  fiscal  year  for  the  So- 
ciety shall  commence  on  July  1 and  end  on  June  30  of 
each  year. 

Section  2. — Assessment  Year.  The  calendar  year 
shall  be  the  assessment  year  for  the  purpose  of  the  annual 
assessment  of  members. 


Chapter  XI. — Councilor  Districts. 

Section  1. — Area.  The  Commonwealth  of  Pennsyl- 
vania shall  be  divided  into  twelve  Councilor  Districts, 
each  of  which  shall  be  entitled  to  one  Councilor.  The 
Councilor  Districts  shall  be  as  follows : 

First  Councilor  District — Philadelphia  County. 

Second  Councilor  District — Berks,  Bucks,  Chester, 
Delaware,  Lehigh,  and  Montgomery  Counties. 

Third  Councilor  District— Carbon,  Lackawanna, 
Monroe,  Northampton,  Pike,  and  Wayne  Counties. 

Fourth  Councilor  District — Columbia,  Montour, 
Northumberland,  Schuylkill,  and  Snyder  Coun- 
ties. 

Fifth  Councilor  District — Adams,  Cumberland,  Dau- 
phin, Franklin,  Fulton,  Lancaster,  Lebanon,  Perry, 
and  York  Counties. 

Sixth  Councilor  District — Blair,  Centre,  Clearfield, 
Huntingdon,  Juniata,  and  Mifflin  Counties. 

Seventh  Councilor  District— Cameron,  Clinton,  Elk, 
Lycoming,  Potter,  Tioga,  and  Union  Counties. 

Eighth  Councilor  District— Crawford,  Erie,  Forest, 
Mercer,  McKean,  and  Warren  Counties. 

Ninth  Councilor  District — Armstrong,  Butler,  Clar- 
ion, Indiana,  Jefferson,  and  Venango  Counties. 

Tenth  Councilor  District — Allegheny,  Beaver,  Law- 
rence, and  Westmoreland  Counties. 

Eleventh  Councilor  District — Bedford,  Cambria, 
Fayette,  Greene,  Somerset,  and  Washington 
Counties. 

Twelfth  Councilor  District — Bradford,  Luzerne, 
Sullivan,  Susquehanna,  and  Wyoming  Counties. 

Section  2. — General  Duties  of  Councilors.  Each 
Councilor  shall  be  the  representative  of  this  Society  for 
his  Councilor  District.  He  shall  visit  the  Component 
Societies  in  his  Councilor  District  at  least  once  a year 
and  make  a report  of  such  visit  at  the  next  meeting  of 
the  Board  of  Trustees  and  Councilors.  It  shall  be  his 
function  to  help  organize  county  medical  societies  where 
none  exist,  to  inquire  into  the  condition  of  the  profession, 
and  to  increase  the  zeal  of  Component  Societies  and  their 
members.  He  shall  make  an  annual  report  of  his  work 
and  of  the  profession  in  each  county  in  his  Councilor 
District  at  the  Annual  Session  of  the  House  of  Dele- 
gates. He  shall  perform  such  other  duties  as  are  other- 
wise provided  in  these  By-laws  and  as  may  be  assigned 
to  him  from  time  to  time  by  the  Board  of  Trustees  and 
Councilors.  Trustees  and  Councilors  shall  be  reimbursed 
for  their  travel  expenses  in  attendance  at  meetings  of 
the  Board  and  for  any  official  business  of  this  Society. 

Section  3. — Temporary  Councilors.  In  the  event  of 
the  death,  resignation  or  inability  to  act  of  any  of  the 
Councilors,  the  Chairman  of  the  Board  of  Trustees  and 
Councilors  shall  promptly  appoint  one  of  the  District 
Censors  in  that  Councilor  District  to  perform  tempo- 
rarily the  duties  of  Councilor  until  the  next  meeting  of 
the  Board  of  Trustees  and  Councilors,  at  which  time  the 
Board  shall,  if  conditions  are  unchanged,  (a)  fill  the 
vacancy,  if  one  exists  and  such  is  required  by  the  Con- 
stitution or  desirable  in  the  opinion  of  the  Board,  or  (b) 
continue  the  temporary  appointment  made  by  the  Chair- 
man of  the  Board. 

Chapter  XII. — District  Boards  of  Censors. 

Section  1. — Composition.  Each  Councilor  District 
shall  have  a separate  Board  of  Censors  comprised  of  the 
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District  Censors  from  each  of  the  Component  Societies 
in  the  Councilor  District  and  the  Councilor  of  the  Coun- 
cilor District  who  shall  be  the  chairman  without  the 
right  to  vote.  In  Councilor  Districts  with  fewer  than 
three  Component  Societies,  there  shall  be  added  to  the 
Boards  of  Censors  the  District  Censors  of  the  adjoining 
Component  Societies. 

Section  2. — Jurisdiction.  The  District  Boards  of  Cen- 
sors shall  have  jurisdiction  in  all  cases  of  appeals  from 
the  decision  of  a Component  Society  as  provided  in  Sec- 
tion 4 of  Chapter  XIII  of  these  By-laws. 

Chapter  XIII.— Disciplinary  Proceedings  and 
Appeals. 

Section  1. — Scope  of  Disciplinary  Proceedings.  No 
disciplinary  proceedings  shall  be  conducted  by  any  body 
of  this  Society,  except  (a)  a Component  Society,  (b) 
original  disciplinary  proceedings  by  the  Judicial  Council 
as  provided  in  Section  3 of  this  Chapter,  (c)  appeals  to 
District  Boards  of  Censors  as  provided  in  Section  4 of 
this  Chapter,  and  (d)  appeals  to  the  Judicial  Council  as 
provided  in  Section  5 of  this  Chapter. 

Section  2 .-—General  Rules.  Except  as  the  context 
otherwise  requires,  the  following  general  rules  shall 
apply  to  all  disciplinary  proceedings  before  the  Judicial 
Council,  whether  original  proceedings  or  appeals,  and 
the  District  Boards  of  Censors : 

(a)  The  charge  or  charges  upon  which  the  pro- 
ceeding is  based  must  be  in  writing  and  in  sufficient 
detail  to  enable  the  member  to  defend  properly  the 
charges. 

(b)  A copy  of  the  written  charge  or  charges 
against  a member  or  a copy  of  the  appeal  and  brief, 
as  the  case  may  be,  must  be  sent  by  registered  mail 
to  all  interested  parties  at  their  addresses  as  they 
appear  on  the  records  of  this  Society  at  least  thirty 
days  prior  to  the  date  of  any  hearing  thereon,  which 
date  and  the  place  of  hearing  shall  be  set  forth 
therein. 

(c)  The  Judicial  Council  and  the  District  Boards 
of  Censors  shall  act  as  promptly  as  possible  in  hold- 
ing hearings. 

(d)  The  member  must  be  accorded  a fair  and 
impartial  hearing  at  which  he  may  be  represented 
by  an  attorney,  be  confronted  by  the  witnesses  and 
documentary  evidence,  if  any,  have  an  opportunity  to 
cross-examine  the  witnesses  and  present  any  matter 
pertinent  to  his  defense.  The  Judicial  Council  and 
the  District  Boards  of  Censors  shall  not  be  bound 
by  the  rules  of  evidence  used  in  courts  and  may  re- 
ceive such  oral  or  written  evidence  as  in  their  re- 
spective judgments  will  best  and  most  fairly  present 
the  relevant  facts.  Except  in  extraordinary  circum- 
stances, the  Judicial  Council  shall  not  receive  new 
or  additional  evidence  in  appeal  cases. 

(e)  The  Judicial  Council  and  the  District  Boards 
of  Censors  shall  render  their  decisions  with  reason- 
able promptness.  Decisions  of  the  Judicial  Council, 
whether  in  original  proceedings  or  on  appeals,  shall 
be  concurred  in  by  a majority  of  the  members  of 
the  Judicial  Council  present  at  the  hearing,  which 
shall  be  not  less  than  three.  Decisions  of  the  Dis- 
trict Boards  of  Censors  shall  be  concurred  in  by  a 
majority  of  the  members  of  the  District  Board  of 
Censors  present  at  the  hearing.  In  the  event  of  a 
tie  vote  in  original  proceedings  before  the  Judicial 


Council  the  charges  against  the  member  shall  be 
dismissed,  and  in  the  event  of  a tie  vote  in  appeals, 
either  by  a District  Board  of  Censors  or  by  the 
Judicial  Council,  the  decision  appealed  from  shall 
be  sustained.  All  decisions  of  the  Judicial  Council 
and  the  District  Boards  of  Censors  shall  be  in  writ- 
ing and  copies  thereof  shall  be  given  promptly  to 
the  interested  parties,  and  in  the  case  of  decisions  of 
the  District  Boards  of  Censors,  to  the  Chairman  of 
the  Judicial  Council. 

Section  3. — Original  Disciplinary  Proceedings.  In  all 
cases  of  original  disciplinary  proceedings  against  a mem- 
ber of  this  Society  before  the  Judicial  Council  as  pro- 
vided in  Section  2 of  Article  IX  of  the  Constitution  the 
charge  or  charges  upon  which  the  proceeding  is  based 
must  be  brought  by  a majority  vote  of  either  the  Board 
of  Trustees  and  Councilors  or  the  Board  of  Censors  of 
the  Councilor  District  of  the  Component  Society  of  the 
member,  and  if  the  decision  of  the  Judicial  Council  finds 
the  member  guilty  of  any  of  the  charges,  the  decision 
shall  state  the  penalty,  if  any,  to  be  imposed,  which  may 
be  either  censure,  or  suspension  or  expulsion  from  mem- 
bership in  this  Society,  regardless  of  any  recommenda- 
tion or  suggestion  for  penalty  made  in  the  charges. 

Section  4. — Appeals  to  District  Boards  of  Censors. 
Any  member  of  a Component  Society  who  has  been 
censured,  suspended  or  expelled  thereby  and  any  doctor 
of  medicine  who  has  been  refused  membership  by  a Com- 
ponent Society  shall  have  the  right  of  appeal  to  the 
District  Board  of  Censors  for  that  Councilor  District, 
provided  that  (a)  written  notice  of  the  appeal  is  given 
to  the  Councilor  of  the  Councilor  District  within  thirty 
days  after  the  censure,  suspension,  expulsion,  or  notice 
of  rejection  of  an  application  for  membership,  as  the 
case  may  be,  and  in  this  latter  connection  the  failure  of 
a Component  Society  to  accept  or  reject  an  application 
for  membership  within  six  months  after  the  filing  there- 
of shall  automatically  be  deemed  to  constitute  a rejec- 
tion at  the  end  of  said  six  months  period,  and  (b)  a 
brief,  outlining  the  basis  of  such  appeal,  is  presented  to 
said  Councilor  within  ninety  days  after  either  of  the 
events  heretofore  mentioned. 

Section  5. — Appeals  to  the  Judicial  Council.  Any 
member  of  any  Component  Society  or  any  Component 
Society  aggrieved  by  a decision  of  a District  Board  of 
Censors  may  appeal  from  such  decision  by  giving  writ- 
ten notice  of  such  appeal  to  the  Judicial  Council  within 
thirty  days  after  the  date  of  the  decision  of  the  District 
Board  of  Censors  and  by  submitting  a brief,  outlining 
the  basis  of  such  appeal,  to  the  Judicial  Council  within 
ninety  days  after  the  decision  of  the  District  Board  of 
Censors.  The  action  of  the  Judicial  Council  in  cases  of 
appeals  shall  be  limited,  except  in  extraordinary  cir- 
cumstances, to  a review  of  the  record  of  the  proceedings 
before  the  District  Board  of  Censors. 

Section  6. — Appeals  to  the  Judicial  Council  of  the 
American  Medical  Association.  Any  member  of  the 
American  Medical  Association  or  any  Component  So- 
ciety aggrieved  by  a decision  of  the  Judicial  Council  of 
this  Society  may  appeal  such  decision  to  the  Judicial 
Council  of  the  American  Medical  Association  in  accord- 
ance with  the  by-laws  and  rules  thereof,  however,  no 
such  right  of  appeal  shall  be  deemed  to  effect  in  any  way 
the  provisions  of  Section  7 of  this  Chapter  of  these 
By-laws. 
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Section  7. — Effective  Date  of  Decisions  of  Component 
Societies,  District  Boards  of  Censors  and  the  Judicial 
Council.  No  action  of  any  Component  Society  censuring, 
suspending,  or  expelling  a member  and  no  action  of  any 
District  Board  of  Censors  affirming  any  such  action 
shall  become  effective  so  long  as  the  member  has  any 
right  of  appeal  under  Sections  4 and  5 of  this  Chapter, 
or  during  the  pendency  of  any  such  appeal.  All  decisions 
of  the  Judicial  Council,  whether  in  original  proceedings 
or  on  appeals,  shall  become  final  upon  the  issuance  there- 
of, except  that  any  such  decision  involving  a member 
of  the  American  Medical  Association  shall  not  become 
effective  until  thirty  days  after  the  decision  of  the  Judi- 
cial Council,  and,  if  the  member  or  the  Component  So- 
ciety, if  any,  has  given  written  notice  to  the  Judicial 
Council  of  the  American  Medical  Association  during 
said  thirty  day  period  of  his  or  its  intention  to  appeal  to 
that  body  and  furnishes  a copy  of  such  notice  to  the 
Judicial  Council  of  this  Society,  and,  in  the  case  of  a 
member  to  the  secretary  of  his  Component  Society,  until 
the  expiration  of  the  appeal  period  and  the  final  disposi- 
tion of  the  appeal  by  the  Judicial  Council  of  the  Amer- 
ican Medical  Association. 

Chapter  XIV. — Committees,  Administrative 
Councils  and  Commissions. 

Section  1. — Appointment  of  Members,  Vacancies  and 
Qualification.  Except  as  otherwise  provided  in  the  Con- 
stitution and  By-laws,  all  appointments  of  chairmen  and 
members  of  committees,  administrative  councils,  and 
commissions,  the  tenure  and  qualification  of  members 
thereof,  and  the  filling  of  vacancies  therein  shall  be  as 
prescribed  below. 

(a)  Appointment  of  Chairmen  and  Members  of  Stand- 
ing Committees,  Administrative  Councils  and  Commis- 
sions. All  such  appointments  shall  be  made  by  the 
President-Elect  at  least  ninety  days  prior  to  the  next 
Annual  Session,  or  by  the  President  if  a vacancy  occurs 
in  the  office  of  President-Elect  before  all  appointments 
are  made.  In  making  appointments  to  commissions,  the 
President-Elect  shall  consult  with  the  three  general 
members  of  the  related  administrative  council.  Appoint- 
ments of  the  chairmen  and  of  the  general  members  of 
administrative  councils  shall  be  subject  to  confirma- 
tion by  the  Board  of  Trustees  and  Councilors. 

(b)  Appointment  of  Members  and  Chairmen  of  Spe- 
cial Committees.  Unless  otherwise  ordered  by  the  House 
of  Delegates,  the  number  of  members  of  special  commit- 
tees shall  be  determined,  and  the  members  and  chairmen 
of  special  committees  shall  be  appointed,  by  the  Pres- 
ident. 

(c)  Tenure  of  Chairmen  and  Members  of  Commit- 
tees, Administrative  Councils  and  Commissions.  The 
terms  of  all  appointed  chairmen  and  members  of  com- 
mittees and  commissions  and  of  the  chairmen  of  the  ad- 
ministrative councils  shall  be  one  year  beginning  and 
ending  with  an  Annual  Session.  The  terms  of  all  gen- 
eral members  of  administrative  councils  shall  be  three 
years  beginning  and  ending  with  an  Annual  Session, 
arranged  so  that  the  term  of  one  member  expires  at  each 
Annual  Session.  General  members  of  administrative 
councils  not  designated  as  the  chairman  thereof  shall 
automatically  become  vice-chairmen  of  their  respective 
administrative  councils,  to  serve  until  the  expiration  of 
their  terms  as  general  members  or  their  appointment  as 
chairman. 


(d)  Qualification  for  Membership  on  Committees, 
Administrative  Councils  and  Commissions.  All  members 
of  this  Society,  except  Associate  and  Honorary  Mem- 
bers, shall  be  eligible  to  serve  as  members  of  commit- 
tees, administrative  councils  and  commissions,  except 
that : 

(i)  No  member  of  the  Judicial  Council  shall  be 
eligible  for  appointment  to  (a)  any  administra- 
tive council  or  commission,  or  (b)  any  com- 
mittee, membership  of  which  is  prohibited  by 
Article  V of  the  Constitution. 

(ii)  The  President,  the  President-Elect  and  mem- 
bers of  the  Board  of  Trustees  and  Councilors 
shall  not  be  appointed  members  of  any  stand- 
ing committee,  administrative  council  or  com- 
mission unless  required  by  these  By-laws. 

(iii)  No  member  shall  serve  concurrently  as  (a)  a 
general  member  of  an  administrative  council 
and  as  a member  of  a commission,  or  (b)  a 
member  of  more  than  two  commissions,  or  (c) 
as  an  appointed  member  of  more  than  two 
standing  committees. 

(iv)  No  general  member  of  an  administrative  coun- 
cil may  serve  more  than  two  consecutive  terms, 
and  no  member  of  a commission  may  serve 
more  than  five  consecutive  terms.  For  the  pur- 
poses of  this  subsection,  a member  appointed 
to  fill  a term  or  unexpired  term  of  less  than 
one-half  the  regular  term  of  that  appointment 
shall  not  be  deemed  to  have  served  a term. 

(e)  Vacancies.  All  vacancies  shall  be  filled  in  the 
following  manner : 

(i)  Vacancies  among  elected  members  of  standing 
committees  shall  be  filled  by  the  Board  of 
Trustees  and  Councilors  until  the  next  Annual 
Session  of  the  House  of  Delegates  when  suc- 
cessors shall  be  regularly  elected. 

(ii)  Vacancies  among  appointed  members  of  stand- 
ing committees,  special  committees  and  com- 
missions shall  be  filled  by  the  President,  the 
latter  with  the  advice  of  the  general  members 
of  the  related  administrative  council. 

(iii)  Vacancies  among  the  general  members  or  in 
the  office  of  chairman  of  any  administrative 
council  shall  be  filled  by  (a)  the  President- 
Elect,  if  occurring  within  ninety  days  prior 
to  an  Annual  Session,  and  (b)  the  President, 
if  occurring  at  any  time  not  mentioned  in 
clause  (a)  hereof.  All  such  appointments  shall 
be  subject  to  confirmation  by  the  Board  of 
Trustees  and  Councilors. 

Section  2. — Standing  Committees.  This  Society  shall 
have  the  following  standing  committees : 

Advisory  Committee  to  the  Woman’s  Auxiliary 
Committee  on  American  Medical  Education  Founda- 
tion 

Committee  on  Constitution  and  By-laws 
Committee  on  Convention  Program 
Committee  of  Counsel 
Committee  on  Medical  Benevolence 
Committee  on  Educational  Fund 
Committee  on  Medical  Education 
Committee  to  Nominate  Delegates  to  the  American 
Medical  Association 
Committee  on  Objectives 
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Standing  committees  shall  submit  annually  a written 
report  to  the  House  of  Delegates  to  be  delivered  to  the 
office  of  the  Executive  Director  before  July  1.  and  shall 
be  composed  and  have  the  functions,  as  follows : 

(a)  Advisory  Committee  to  the  J Voman’s  Auxiliary. 
The  Advisory  Committee  to  the  Woman’s  Auxiliary 
shall  consist  of  five  members.  It  shall  act  in  an  advisory 
capacity  whenever  called  upon  by  the  Woman’s  Aux- 
iliary regarding  its  functions  or  changes  in  its  Constitu- 
tion and  By-laws. 

(b)  Committee  on  American  Medical  Education 
Foundation.  The  Committee  on  American  Medical  Edu- 
cation Foundation  shall  consist  of  ten  members  and  shall 
be  responsible  for  conducting  a personal  contact  ap- 
proach to  all  members  of  this  Society  in  order  to  secure 
contributions  to  the  American  Medical  Education 
Foundation. 

(c)  Committee  on  Constitution  and  By-laws.  The 
Committee  on  Constitution  and  By-laws  shall  consist  of 

(a)  five  voting  members  of  the  House  of  Delegates  to 
be  appointed  annually  by  the  Speaker  of  the  House  of 
Delegates  prior  to  August  1 from  the  members  already 
reported  as  members  of  the  House  of  Delegates  for  the 
coming  Annual  Session  of  this  Society,  and  (b)  the 
Speaker  and  Vice-Speaker  of  the  House  of  Delegates, 
the  Secretary,  Legal  Counsel,  and  the  Executive  Direc- 
tor as  ex-officio  members  without  vote.  This  Committee 
shall  constantly  study  the  Constitution  and  By-laws  and 
recommend  revisions  and  modifications  necessitated  by 
changing  times,  methods  or  conditions.  All  proposals 
for  amendments  to  the  Constitution  or  By-laws  shall, 
wherever  possible,  be  submitted  to  this  Committee  in 
advance  by  any  proponent  thereof  for  consultation  and 
advice,  and  this  Committee  shall  serve  as  the  Reference 
Committee  of  the  House  of  Delegates  as  provided  in 
Section  7 of  Chapter  III  of  these  By-laws. 

(d)  Committee  on  Convention  Program.  The  Com- 
mittee on  Convention  Program  shall  consist  of  the  Pres- 
ident, the  Chairman  of  the  Finance  Committee  of  the 
Board  of  Trustees,  the  Executive  Director  or  his  desig- 
nated representative,  and  six  members,  two  of  which 
shall  be  elected  each  year  by  the  House  of  Delegates. 
The  chairman  and  vice-chairman  shall  be  designated  by 
the  President  and  may  not  be  appointed  to  succeed  them- 
selves. This  committee  shall,  subject  to  the  instructions 
of  the  House  of  Delegates,  determine  the  character  and 
scope  of  the  scientific  proceedings  and  exhibits  of  this 
Society  for  each  session  and  prepare  a program  for  the 
Annual  Session  to  be  issued  by  the  office  of  the  Exec- 
utive Director  at  least  ninety  days  prior  thereto. 

(e)  Committee  of  Counsel.  The  Committee  of  Coun- 
sel shall  consist  of  the  President  and  the  Secretary  of 
this  Society  who  shall  be  the  chairman  thereof  and  in 
addition,  when  acting  on  medical  defense  cases,  the 
1 rustee  and  Councilor  for  the  Councilor  District  of  the 
member  involved  and  the  attorney  or  attorneys  engaged 
to  handle  the  case.  This  committee  shall  perform  the 
functions  prescribed  in  Section  6 of  Chapter  IX  of  these 
By-laws. 

(f)  Committee  on  Medical  Benevolence.  The  Com- 
mittee on  Medical  Benevolence  shall  consist  of  the  Sec- 
retary of  the  Society  who  shd.ll  be  secretary  of  the 
committee,  and  three  members  to  be  selected  annually  by 
the  Board  of  Trustees  and  Councilors,  at  least  one  of 
whom  shall  be  a member  thereof.  The  committee  shall 
select  its  own  chairman  and  shall  perform  the  duties 


prescribed  in  Section  7 of  Chapter  IX  of  these  By-laws. 

(g)  Committee  on  Educational  Fund.  The  Commit- 
tee on  Educational  Fund  shall  consist  of  the  Secretary 
of  the  Society,  who  shall  be  secretary  of  the  committee, 
and  three  members  to  be  selected  annually  by  the  Board 
of  Trustees  and  Councilors,  at  least  one  of  whom  shall 
be  a member  thereof.  This  committee  shall  select  its 
own  chairman  and  shall  perform  the  functions  prescribed 
in  Section  8 of  Chapter  IX  of  these  By-laws. 

(h)  Committee  on  Medical  Education.  The  Commit- 
tee on  Medical  Education  shall  consist  of  ten  members. 
It  shall  concern  itself  with  all  phases  of  medical  educa- 
tion. It  shall  be  responsible  for  providing  programs  of 
postgraduate  medical  education  to  the  membership  of 
this  Society  with  the  exception  of  the  program  conducted 
during  the  Annual  Session. 

(i)  Committee  to  Nominate  Delegates  to  the  Amer- 
ican Medical  Association.  The  Committee  to  Nominate 
Delegates  and  Alternates  to  the  House  of  Delegates  of 
the  American  Medical  Association  shall  consist  of  three 
members,  one  member  to  be  elected  annually  by  the 
House  of  Delegates  to  serve  for  a term  of  three  years. 
This  committee  shall  select  its  own  chairman  annually 
immediately  upon  the  adjournment  of  the  House  of  Dele- 
gates. It  shall  be  the  duty  of  this  committee  to  submit 
to  the  House  of  Delegates  a list  of  nominees  for  dele- 
gates and  alternates  to  the  House  of  Delegates  of  the 
American  Medical  Association  who  are  qualified  under 
the  requirements  of  the  American  Medical  Association 
to  hold  such  office. 

(j)  Committee  on  Objectives.  The  Committee  on 
Objectives  shall  consist  of  the  chairmen  of  the  four  ad- 
ministrative councils,  the  Chairman  of  the  Board  of 
Trustees  and  Councilors,  the  President-Elect  and  the 
immediate  Past-President.  The  President-Elect  shall  be 
the  chairman  of  the  committee.  It  shall  be  the  duty  of 
the  committee  to  recommend  objectives  to  the  Board  of 
Trustees  and  Councilors  and  to  the  House  of  Delegates, 
and  to  review  annually  these  objectives  and  recommend 
any  desirable  changes. 

Section  3. — Special  Committees.  This  Society  may 
have  such  special  committees  as  the  House  of  Delegates 
may  from  time  to  time  determine. 

Each  such  committee  shall  submit  a written  report  at 
the  Annual  Session  of  the  House  of  Delegates  next  fol- 
lowing its  creation,  and  at  each  Annual  Session  there- 
after until  the  committee  is  discharged.  The  report  shall 
be  delivered  to  the  office  of  the  Executive  Director  be- 
fore July  1. 

Section  4. — Administrative  Councils.  All  commis- 
sions created  by  the  House  of  Delegates  pursuant  to  the 
provisions  of  Section  5 of  this  Chapter  shall  be  grouped 
under  one  of  the  four  administrative  councils  provided 
for  herein.  The  four  administrative  councils  shall  be  as 
follows : 

(a)  The  Council  on  Scientific  Advancement, 
which  shall  embrace  all  matters  relating  to  the  ex- 
tension of  medical  knowledge  and  the  advancement 
of  medical  science. 

(b)  The  Council  on  Governmental  Relations, 
which  shall  embrace  all  matters  requiring  liaison 
and  cooperation  between  this  Society  and  govern- 
mental agencies. 

(c)  The  Council  on  Public  Service,  which  shall 
embrace  those  activities  of  this  Society  designed  to 
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assist  the  general  public  with  regard  to  problems  of 
health  and  well-being. 

(d)  The  Council  on  Medical  Service,  which 
shall  embrace  all  matters  regarding  the  social  and 
economic  problems  which  arise  in  the  rendition  of 
medical  care. 

Each  of  the  above-named  administrative  councils  shall 
have  general  supervision  over  the  commissions  assigned 
to  it  and  be  responsible  for  the  coordination  of  their 
programs  and  for  the  preparation  and  presentation  of 
reports  to  the  Board  of  Trustees  and  Councilors  and 
the  House  of  Delegates. 

Each  administrative  council  shall  be  composed  of  three 
general  members,  appointed  and  qualified  as  provided 
in  Section  1 of  this  Chapter,  the  chairman  of  each  of 
the  commissions  assigned  to  the  council,  and  ex-officio, 
without  the  right  to  vote,  a member  of  the  Board  of 
Trustees  and  Councilors  appointed  by  the  Chairman  of 
the  Board. 

Each  administrative  council  chairman  shall  report 
directly  to  the  Board  of  Trustees  and  Councilors  in  the 
interim  between  sessions  of  the  House  of  Delegates,  and 
shall  present  an  annual  report  to  the  House  of  Delegates, 
including  reports  on  the  activities  of  the  commissions 
which  are  assigned  to  his  council,  which  report  shall  be 
delivered  to  the  office  of  the  Executive  Director  before 
July  1.  Each  administrative  council  chairman  shall, 
after  receiving  recommendations  from  the  commissions 
assigned  to  his  council,  submit  a budget  to  the  Board 
of  Trustees  and  Councilors  covering  the  work  of  his 
council  and  its  commissions. 

Section  5. — Commissions.  All  of  the  activities  and 
the  business  of  the  Society,  except  as  otherwise  pro- 
vided in  the  Constitution  and  these  By-laws,  shall  be 
conducted  by  commissions,  which  shall  be  established  by 
the  House  of  Delegates.  At  the  time  of  the  establishment 
of  any  commission  it  shall  be  assigned  to  one  of  the 
four  administrative  councils.  At  any  time  and  from  time 
to  time  by  action  of  the  House  of  Delegates,  any  commis- 
sion may  be  eliminated,  combined  with  another  commis- 
sion or  re-assigned  to  another  administrative  council. 

The  number  of  members  of  the  various  commissions 
shall  be  determined  initially  and  from  time  to  time  by 
the  Board  of  Trustees  and  Councilors,  and  such  members 
shall  be  appointed  and  qualified  as  provided  in  Section  1 
of  this  Chapter. 

Any  commission  may  be  augmented  by  a board  of 
consultants,  not  exceeding  eight  in  number,  appointed 
by  the  chairman  of  the  commission  with  the  approval  of 
the  President.  Such  consultants  shall  be  recognized 
authorities  in  the  field  which  is  the  province  of  that 
commission. 

Chapter  XV. — Component  Societies. 

Section  1. — Admission.  Any  county  medical  society 
hereafter  organized  in  the  Commonwealth  of  Pennsyl- 
vania in  a county,  or  in  sparsely  settled  areas  in  two 
or  more  counties,  in  which  no  Component  Society  exists 
may,  on  application  to  the  Board  of  Trustees  and  Coun- 
cilors, become  a Component  Society,  provided  (a)  its 
purposes  are  generally  in  accord  with  the  purposes  of 
this  Society,  (b)  its  constitution  and  by-laws  are  not 
inconsistent  with  the  Constitution  and  By-laws  of  this 
Society  and  have  been  approved  by  the  Board  of  Trus- 
tees and  Councilors,  and  (c)  its  application  has  been 


approved  unanimously  by  the  District  Censors  of  the 
Councilor  District  in  which  it  is  located. 

Section  2. — Termination  of  Affiliation.  The  House 
of  Delegates  may  terminate  the  affiliation  of  any  Com- 
ponent Society  by  a vote  of  two-thirds  of  the  voting 
members  thereof  in  the  event  reasonable  evidence  is  pre- 
sented to  the  House  of  Delegates  that  (a)  the  consti- 
tution or  by-laws  of  the  Component  Society  is  not  in 
accord  with  the  Constitution  and  By-laws  of  this  So- 
ciety, (b)  the  activities  of  the  Component  Society  are 
not  in  accord  with  the  best  interests  of  organized  med- 
icine or  are  detrimental  to  the  profession  of  medicine, 
or  (c)  the  Component  Society  has  refused  after  rea- 
sonable notice  to  comply  with  any  requirement  of  the 
Constitution  or  By-laws  of  this  Society,  as  the  same 
may  from  time  to  time  be  amended. 

Section  3. — Investigation  of  Applicants  for  Member- 
ship. Remembering  that  the  Component  Society  is  the 
only  portal  to  this  Society  and  to  the  American  Medical 
Association,  each  Component  Society  shall  make  a thor- 
ough investigation  of  applicants  for  membership  there- 
in, including  a formal  inquiry  to  the  Biographic  Depart- 
ment of  the  American  Medical  Association,  so  that  only 
reputable  doctors  of  medicine,  licensed  to  practice  their 
profession  in  Pennsylvania,  may  be  admitted  to  mem- 
bership in  the  Component  Society. 

Section  4. — Membership  Records.  The  secretary  of 
each  Component  Society  shall  keep  a roster  of  its  mem- 
bers in  which  shall  be  shown  the  full  name,  current 
address,  college  and  date  of  graduation,  date  of  regis- 
tration and  license  to  practice  in  this  state,  and  such 
other  information  as  may  be  necessary  or  appropriate. 
The  secretary  of  each  Component  Society  shall  note  on 
such  roster  (a)  any  changes  in  membership,  with  appro- 
priate dates,  caused  by  changes  in  membership  classifica- 
tion, death,  resignation,  transfer,  expulsion,  or  new  ad- 
missions, and  (b)  changes  of  address,  and  promptly 
forward  such  information  to  the  office  of  the  Executive 
Director  in  appropriate  form,  which  shall  be  on  blanks, 
if  any,  supplied  by  this  Society.  In  the  case  of  a new 
member  such  report  shall  be  accompanied  by  an  appro- 
priate form  furnished  by  this  Society  (a)  in  the  case  of 
Active  Members,  certifying  that  the  member  possesses 
the  qualifications  of  membership  set  forth  in  Section  1 
of  Article  IV  of  the  Constitution,  or  (b)  in  the  case  of 
Affiliate  Members,  making  application  for  membership 
in  that  class.  At  the  time  of  reporting  new  members  the 
amount  of  the  annual  assessment  then  payable  shall  be 
remitted.  The  secretary  shall  also  promptly  notify  the 
Executive  Director  of  the  suspension  of  any  member, 
including  full  details  of  the  action  taken  by  the  Com- 
ponent Society.  The  secretary  of  each  Component  So- 
ciety shall  also  report  to  the  office  of  the  Executive 
Director  the  names  of  the  officers  of  the  Component 
Society  within  fifteen  days  after  their  election. 

Section  5. — Membership  Assessments.  The  secretary 
or  the  treasurer  of  each  Component  Society  shall,  prior 
to  January  1 of  each  year,  render  a statement  to  each  of 
its  members  of  the  annual  assessment  of  this  Society, 
which  statement  shall  contain  a statement  that  the  an- 
nual assessment  is  due  to  this  Society  on  January  1 and 
must  be  paid  before  March  1,  and  shall  render  a similar 
statement  to  every  new  member  thereof  upon  his  election 
to  membership,  except  that  such  statement  shall  indicate 
that  the  annual  assessment  is  payable  prior  to  the  mem- 
ber becoming  a member  of  this  Society.  The  secretary 
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or  treasurer  of  the  Component  Society,  as  the  case  may 
be,  shall,  promptly  upon  receipt,  remit  all  assessments 
of  this  Society  to  the  Executive  Director  thereof. 

Section  6. — Delinquent  Members.  No  Component  So- 
ciety shall  permit  any  member  thereof  to  remain  as  a 
member  for  a period  of  more  than  sixty  days  after  the 
membership  of  such  member  in  this  Society  has  been 
terminated  for  any  reason  whatsoever. 

Section  7. — Membership  Transfers.  A member  in 
good  standing  of  any  Component  Society  moving  to  an- 
other county  in  Pennsylvania  shall,  on  request,  be  rec- 
ommended by  his  Society  for  admission  to  membership 
in  the  Component  Society  into  whose  jurisdiction  he 
moves  without  the  delay  attendant  upon  ordinary  appli- 
cations for  membership. 

Section  8. — Choice  of  Membership.  Any  doctor  of 
medicine  living  near  a county  line  or  living  in  one  coun- 
ty and  maintaining  an  office  in  another  county  may  hold 
membership  in  the  Component  Society  most  convenient 
for  him  to  attend  on  permission  of  the  Councilor  of  the 
Councilor  District  in  which  he  resides,  but  no  person 
may  concurrently  hold  membership  in  more  than  one 
Component  Society. 

Section  9. — Direction  of  Affairs  of  Component  So- 
cieties. Each  Component  Society  shall  have  general 
direction  of  its  own  affairs  and  of  the  admission  to 
membership  therein.  It  shall,  however,  constantly  exert 
its  influence  for  the  betterment  of  the  scientific,  moral 
and  economic  conditions  of  every  doctor  of  medicine 
within  its  jurisdiction  and  it  shall  make  systematic 
efforts  to  increase  its  membership  until  it  includes  every 
qualified  doctor  of  medicine  within  its  jurisdiction.  It 
shall  file  with  the  Executive  Director  a copy  of  all 
amendments  to  its  constitution  or  by-laws  within  fifteen 
days  after  the  adoption  thereof  and  may  submit  in  ad- 
vance copies  of  proposed  amendments  for  review  and 
advance  approval. 

Section  10. — Delegates  to  this  Society.  Each  Com- 
ponent Society  shall  at  some  meeting  held  between 
March  31  and  June  1 of  each  year  elect,  from  among  its 
members  who  are  Active  Members  of  this  Society,  dele- 
gates and  alternates  to  the  House  of  Delegates  of  this 
Society  in  accordance  with  the  provisions  of  Article  VI 
of  the  Constitution,  and  certify  the  election  thereof  as 
required  by  said  article  of  the  Constitution.  A Com- 
ponent Society  may,  if  it  so  desires,  hold  the  election  of 
delegates  and  alternates  at  some  other  date,  not  earlier 
than  October  1 preceding  the  June  1 certification  date.  In 
such  event  the  By-laws  of  the  Component  Society  shall 
contain  appropriate  provisions  for  determining  the  man- 
ner in  which  the  elected  delegates  and  alternates  shall 
be  reduced  should  they  prove  to  be  a number  in  excess 
oi  those  to  which  the  Component  Society  is  entitled  on 
the  basis  of  the  number  of  its  members  on  the  subsequent 
March  31,  and  appropriate  provisions  for  the  election 
prior  to  June  1 of  additional  alternates  and  delegates 
should  the  Component  Society  be  entitled  to  more  than 
those  elected  at  the  earlier  election.  Nothing  herein 
shall  be  construed  to  prevent  the  election  of  delegates 
and  alternates  by  Component  Societies  for  terms  in  ex- 
cess of  one  year  provided  that  at'  least  one  delegate  and 
one  alternate  are  elected  by  that  Component  Society 
each  year. 

Section  11. — Litigation  Reports.  The  secretary  of 
each  Component  Society  shall  immediately  report  to  the 


Secretary  of  this  Society  all  suits  for  alleged  malprac- 
tice brought  against  members  of  the  Component  Society 
for  which  application  to  the  Medical  Defense  Fund  has 
been  or  may  be  made.  Such  report  shall  include  the 
names  of  the  parties,  the  names  of  the  attorneys  and  the 
nature  and  amount  of  the  claim.  They  shall  also  make 
similar  reports  of  all  suits  of  any  nature  filed  against 
their  respective  Component  Societies. 

Chapter  XVI. — Amendments. 

These  By-laws  may  be  amended  at  any  Annual  Ses- 
sion of  the  House  of  Delegates  by  an  affirmative  vote  of 
three-fourths  of  the  delegates  present  after  lying  over 
one  day.  If  there  be  a majority  but  less  than  a three- 
fourths  favorable  vote,  the  amendment  shall  lie  over  until 
the  next  session  of  the  House  of  Delegates  and  the  adop- 
tion thereof  shall  be  in  the  manner  and  in  accordance 
with  the  procedure  for  amendments  to  the  Constitution. 

These  By-laws  may  be  amended  at  any  special  session 
of  the  House  of  Delegates  in  the  same  manner  as  amend- 
ments to  the  Constitution. 


ADDITIONAL  PROPOSED 
AMENDMENTS 

The  following  proposed  amendments  to  the  Constitu- 
tion and  By-laws  were  adopted  by  the  Luzerne  County 
Medical  Society  at  its  regular  meeting,  May  20,  1959, 
and  were  submitted  in  proper  form. 

Constitution 

It  is  proposed  that  Section  2,  Article  VII. — Sessions 
and  Meetings,  which  presently  reads  as  follows : 

Section  2. — Special  meetings,  either  of  this  So- 
ciety or  of  the  House  of  Delegates,  shall  be  called 
by  the  President  on  petition  of  forty  delegates  or 
two  hundred  members,  or  by  nine  members  of  the 
Board  of  Trustees  and  Councilors., 

be  amended  to  read : 

Section  2. — Special  meetings,  either  of  this  So- 
ciety or  of  the  House  of  Delegates,  shall  be  called 
by  the  President  on  petition  of  forty  delegates  or  by 
two  hundred  members  who  have  the  sanction  of  their 
county  medical  societies,  or  by  nine  members  of  the 
Board  of  Trustees  and  Councilors. 


By-laws 

It  is  proposed  that  Section  8,  Chapter  IX. — Miscel- 
laneous, be  changed  to  Section  9,  and  that  a new  Section 
8 be  added  which  would  read  as  follows : 


Section  8. — All  resolutions  presented  to  the 
House  of  Delegates  must  have  the  endorsement  of 
the  county  medical  societies  from  which  the  resolu- 
tions originate. 

The  amendments  were  submitted  and  signed  by  the 
following  active  members  of  the  Luzerne  County  Med- 
ical Society : 


Robert  M.  Kerr,  M.D. 
Albert  Schiowitz,  M.D. 
Leonard  J.  Jackier,  M.D. 
Charles  J.  Kistler,  M.D. 

H.  W.  Croop,  M.D. 

Julian  S.  Long,  M.D. 
Alfred  W.  Friedman,  M.D. 
James  W.  Judge,  M.D. 


L.  McA.  Cattanach,  M.D. 
P.  E.  Ringawa,  M.D. 
Carlos  E.  Rodriguez,  M.D. 
Louis  W.  Jones,  M.D. 
Philip  J.  Morgan,  M.D. 
Francis  J.  Menapace,  M.D. 
James  A.  Pyne,  M.D. 
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Committee  on  Credentials 

John  S.  Frank,  Venango  County,  Chairman 
William  Y.  Rial,  Delaware  County 
O.  K.  Stephenson,  Perry  County 

Committee  on  Reports  of  Officers 


Ex  officio:  Gilson  Colby  Engel,  Philadelphia  County, 
Speaker,  House  of  Delegates 
Horace  W.  Eshbach,  Delaware  County, 
Vice-Speaker,  House  of  Delegates 
Harold  P>.  Gardner,  Secretary 
Lester  H.  Perry,  Executive  Director 


William  A.  Barrett,  Jr.,  Allegheny  County,  Chairman 

Guy  M.  Nelson,  Philadelphia  County 

William  C.  Kinsey,  Erie  County 

Frederick  W.  Ward,  Northampton  County 

Hiram  T.  Dale,  Centre  County 

Committee  on  Reports  of  Standing  and  Special 
Committees 

William  K.  McBride,  Dauphin  County,  Chairman 
Arthur  R.  Wilson,  Armstrong  County 
Edward  Lyon,  Jr.,  Lycoming  County 
William  C.  Beck,  Bradford  County 
George  B.  Rush,  Beaver  County 

Committee  on  Scientific  Advancement 

George  P.  Rosemond,  Philadelphia  County,  Chairman 

Howard  Conn,  Fayette  County 

Campbell  Moses,  Jr.,  Allegheny  County 

Harry  V.  Armitage,  Delaware  County 

Clayton  C.  Barclay,  Schuylkill  County 

Committee  on  Governmental  Relations 

Paul  S.  Friedman,  Philadelphia  County,  Chairman 
Dorothy  K.  Nash,  Allegheny  County 
William  J.  Yevitz,  Lackawanna  County 
E.  Buist  Wells,  Erie  County 
Charles  A.  Bikle,  Franklin  County 

Committee  on  Public  Service 

Clair  G.  Spangler,  Berks  County,  Chairman 
C.  Ray  Limber,  Westmoreland  County 
Ralston  O.  Gettemy,  Blair  County 
Connell  H.  Miller,  Clarion  County 
Hugh  Robertson,  Philadelphia  County 

Committee  on  Medical  Service 


Tellers 

John  S.  Donaldson,  Jr.,  Allegheny  County 

M.  Gulden  Mackmull,  Philadelphia  County 
James  E.  Brackbill,  Northampton  County 
James  A.  Collins,  Jr.,  Montour  County 

N.  Dean  Rowland,  Jr.,  Lancaster  County 

E.  Edward  Reiss,  Jr.,  Mifflin- Juniata  County 
Robert  S.  Sanford,  Tioga  County 


♦ 

MEMBERS  OE  THE  1959  HOUSE 
OF  DELEGATES 

(The  offset  names  are  the  alternates) 
Adams  County 

W.  North  Sterrett,  Secretary 
James  H.  Allison,  President 
Roy  W.  Gifford 
Albert  L.  Grasmick 
Raymond  M.  Sheely 


Allegheny  County 

William  J.  Kelly,  Secretary 
William  F.  Brennan,  President 


Delegates 


William  A.  Barrett,  Jr. 
Fred  C.  Brady 
William  F.  Brennan 
Winfield  B.  Carson,  Jr. 
William  M.  Cooper 
John  S.  Donaldson,  Jr. 
John  W.  Fredette 
Wendell  B.  Gordon 
Samuel  P.  Harbison 


Frederick  M.  Jacob 
David  Katz 
James  E.  McClenahan 
Kenneth  F.  Miller 
Campbell  Moses,  Jr. 
Ross  H.  Musgrave 
Dorothy  K.  Nash 
C.  L.  Palmer 
James  R.  Watson 


Samuel  T.  Buckman,  Luzerne  County,  Chairman 
William  F.  Brennan,  Allegheny  County 
Kenneth  W.  Taber,  Lehigh  County 
James  L.  Killius,  Somerset  County 
Kendall  E.  Elsom,  Philadelphia  County 

Committee  on  Miscellaneous  Business 

John  B.  Lovette,  Cambria  County,  Chairman 
Alice  E.  Sheppard,  Montgomery  County 
Park  M.  Horton,  Susquehanna  County 
A.  Reynolds  Crane,  Philadelphia  County 
David  S.  Masland,  Cumberland  County 

Committee  on  Constitution  and  By-laws 

Frederick  M.  Jacob,  Allegheny  County,  Chairman 
Joseph  Appleyard,  Lancaster  County 
Frederick  A.  Bothe,  Philadelphia  County 
Walter  B.  Buchert,  Montour  County 
M.  Louise  C.  Gloeckner,  Montgomery  County 


Alternates 


Stanley  P.  Balcerzak 
Francis  X.  Bauer 
Daniel  C.  Braun 
William  W.  Briant,  Jr. 
Merle  Bundy 
William  M.  Cooper 
John  T.  Dickinson 
Ralph  N.  Dougherty 
Oscar  J.  Eichhorn 
Boyce  M.  Field 
Louis  J.  Frymire 
Max  R.  Goldman 
James  M.  Henninger 
Richard  H.  Horn 
Francis  C.  Jackson 
Robert  F.  Kleinschmidt 
Ralph  G.  Leighty 
Jay  G.  Linn,  Jr. 


Robert  R.  MacDonald 
Matthew  Marshall,  Jr. 
Andrew  J.  McAdams 
Robert  P.  Meader 
J.  Clifford  Murdock 
Walter  S.  Nettrour 
Helen  V.  Nobel 
Robert  E.  Olson 
Alfred  R.  Price 
Jack  Z.  Rohm 
Alvin  A.  Schlegel 
Paul  A.  Sica 
James  W.  Stirling 
Thomas  D.  L.  Weaver 
Carl  A.  Wirts 
Warren  A.  Wolf 
Charles  R.  Wolff 
William  C.  Wycoff 


AUGUST,  1959 


1165 


Armstrong  County 

Arthur  R.  Wilson,  Secretary 
William  T.  Holland,  President 
Charles  F.  Fox 
John  A.  Bauer 
Cyrus  B.  Slease 

Beaver  County 

J.  Willard  Smith,  Secretary 
John  Martsolf,  President 
Harrison  H.  Richardson 
George  B.  Rush 
Francis  Bush 
David  L.  Chamovitz 
David  R.  Patrick 
John  C.  Sutton,  Jr. 

Bedford  County 

John  E.  Hartle,  Secretary 
J.  Albert  Eyler,  President 

Berks  County 

George  R.  Matthews,  Secretary 
Clair  G.  Spangler,  President 
LeRoy  A.  Gehris 
Clair  G.  Spangler 
Ethan  L.  Trexler 

Alternates 

John  H.  Bisbing  Archibald  R.  Judd 

John  E.  German  George  R.  Matthews 

Irving  Imber  John  R.  Spannuth 

Blair  County 

Edward  R.  Bowser,  Jr.,  Secretary 
John  W.  Hurst,  President 
Irvin  A.  Boucher 
Ralston  O.  Gettemy 
C.  Henry  Bloom 
James  A.  Heimbach 
John  O.  Prosser 
Elwood  W.  Stitzer 

Bradford  County 

William  C.  Beck,  Secretary 
Arthur  B.  King,  President 
Orlo  G.  McCoy 
Dominic  S.  Motsay 
James  M.  Steele 

Bucks  County 

Daniel  T.  Erhard,  Secretary 
John  J.  McGraw,  President 
Richard  I.  Darnell 
Carl  M.  Shetzley 
Quentin  R.  Conwell 
G.  Winfield  Hedrick 
John  A.  Prickett 
William  I.  Westcott 

Butler  County 

David  E.  Imbrie,  Secretary 
Joseph  D.  Purvis,  President 
William  J.  Armstrong 
Richard  Allsopp 
Edward  M.  Toloff 
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Cambria  County 

George  H.  Hudson,  Secretary 
Joseph  C.  Hatch,  President 

C.  Reginald  Davis 
John  B.  Lovette 

D.  George  Bloom 
Yale  S.  Lewine 
Paul  McCloskey 
Samuel  K.  Schultz 

Carbon  County 

John  L.  Bond,  Secretary 
Edwin  S.  P.  Cope,  President 
B.  Frank  Rosenberry 
Marvin  R.  Evans 
Robert  E.  Mitchell 

Centre  County 

John  K.  Covey,  Secretary 
Melvin  C.  Ferrier,  President 
Hiram  T.  Dale 
Paul  M.  Corman 
James  F.  Smith 

Chester  County 

Frank  H.  Ridgley,  Secretary 
C.  Fremont  Hall,  President 
William  A.  Limberger 
Richard  H.  Smith 
John  C.  Maerz 
M.  Price  Margolies 
A.  Eaton  Roberts 
James  E.  Walmsley 

Clarion  County 

Connell  H.  Miller,  Secretary 
Ray  B.  Erickson,  President 
David  L.  Miller 
Clinton  R.  Coulter 
John  Ungar,  Jr. 

Clearfield  County 

Frederick  R.  Gilmore,  Secretary 
Roger  L.  Hughes,  President 
Elmo  E.  Erhard 

Herbert  J.  Bacharach,  Jr. 

Andrew  L.  Waterworth 

Clinton  County 

Robert  F.  Beckley,  Secretary 
Roy  L.  Fielding,  President 
Richard  S.  Clover 
Kenneth  S.  Brickley 
Edward  Hoberman 

Columbia  County 

George  A.  Rowland,  Secretary 
Robert  Klein,  President 

D.  Ernest  Witt 
Robert  J.  Campbell 
Thomas  E.  Patrick 

Crawford  County 

Paul  T.  Poux,  Secretary 
Harry  Smith,  President 
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F.  Gregg  Ney 
Edgar  J.  Deissler 
David  D.  Kirkpatrick,  Jr. 


Harry  H.  Haddon,  Jr. 
Albert  W.  Freeman 
Gordon  E.  Hanna 


Cumberland  County 

David  S.  Masland,  Secretary 
William  E.  DeMuth,  President 
Luther  M.  Whitcomb 
John  G.  Loeffler 
Frederick  S.  Wilson 

Dauphin  County 

John  W.  Bieri,  Secretary 
Fred  B.  Hooper,  President 

J.  Collier  Bolton  John  A.  Daugherty 

W.  Paul  Dailey  William  K.  McBride 


Greene  County 

Joseph  C.  Eshelman,  Secretary 
Charles  R.  Huffman,  President 
Charles  R.  Huffman 
William  F.  Baird 

Huntingdon  County 

Harry  H.  Negley,  Jr.,  Secretary 
William  B.  Patterson,  President 
William  B.  Patterson 
Francis  S.  Mainzer 
Donald  C.  Malcolm 


Alternates 


Lewis  G.  Crawford 
W.  Tyler  Douglass,  Jr. 
Hamblen  C.  Eaton 
George  L.  Gleeson 


Raymond  C.  Grandon 
Kermit  L.  Leitner 
A.  Harvey  Simmons 
Charles  W.  Smith 


Delaware  County 


Indiana  County 

Stephen  J.  Takach,  Secretary 
John  Watchko,  President 
John  H.  Lapsley 
Thomas  W.  Kredel 
Harry  B.  Neal,  Jr. 


William  Y.  Rial,  Secretary 

Charles  T.  McCutcheon,  President 
Harry  V.  Armitage  Lewis  C.  Hitchner 

Rocco  I.  deProphetis  Edward  G.  Torrance 

Patrick  J.  Devers 


Alternates 


Mark  O.  Camp 
George  P.  Crillman 
William  H.  Erb 
John  D.  Hallahan 
J.  Albright  Jones 


George  W.  Lilley 
David  Rose 
Frank  Rosenberg 
William  Peter  Rumsey 
J.  Ellis  Turner 


Elk-Camf.ron  County 

Bernard  L.  Coppolo,  Secretary 
John  T.  McGeehan,  President 
Robert  C.  Simpson 
Paul  R.  Myers 
Charles  T.  Tahara 


Erie  County 

William  C.  Kinsey,  Secretary 
Norbert  F.  Alberstadt,  President 
John  F.  Hartman,  Jr. 

James  D.  Weaver 
E.  Buist  Wells 


Alternates 


Raymond  J.  Blasco 
David  J.  Keck 
Albert  L.  Lamp 


Robert  L.  Loeb 
James  O.  Roberson 
William  A.  Shafer 


Jefferson  County 

Wayne  S.  McKinley,  Secretary 
Howard  Fugate,  President 
Ernest  P.  Gigliotti 
Lewis  R.  McCauley 

Lackawanna  County 

John  C.  Sanner,  Secretary 
Joseph  A.  Sutula,  President 
Anthony  J.  Cummings 
Philip  E.  Sirgany 
William  J.  Yevitz 


Alternates 

Norman  S.  Berger  Victor  J.  Margotta 

Peter  P.  Cupple  Stanley  Vitosky 

Robert  L.  Hickok  Joseph  A.  Walsh 

Lancaster  County 

Joseph  Appleyard,  Secretary 
Arthur  E.  Martin,  President 
Charles  W.  Bair 
Charles  P.  Hammond 
N.  Dean  Rowland 


Dwight  R.  Ashby 
Robert  L.  Bauer 
Michael  Gratch 


Alternates 

Henry  W.  Miller 
Dale  M.  Posey 
Hiram  L.  Wiest 


Fayette  County 

Gertrude  Blumenschein,  Secretary 
Thomas  E.  Parke,  President 
Howard  F.  Conn 
John  B.  Hibbs 
James  G.  Zaiden 


Lawrence  County 

William  B.  Bannister,  Secretary 
William  J.  Hinkson,  President 
William  J.  Hinkson 
Robert  E.  Henderson 
Gerald  Zieve 


Franklin  County 

Charles  A.  Bikle,  Secretary 
Jared  S.  Brown,  President 


Lebanon  County 

Charles  G.  H.  Menges,  Secretary 
Maurice  M.  Meyers,  Jr.,  President 
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Herbert  C.  McClelland 
Raymond  R.  Curanzy 
J.  DeWitt  Kerr 


Charles  S.  Flagler 
1 )avid  F.  Kohn 
Evan  C.  Reese 


Lehigh  County 

Frank  J.  DiLeo,  Secretary 
Harry  S.  Good,  President 
Frederick  R.  Bausch,  Jr. 

Charles  K.  Rose,  Jr. 

Kenneth  \V.  Taber 


Alternates 

Robert  J.  Bcitel  Pauline  K.  W.  Reinhardt 

Frederick  A.  Dry  George  P.  Rutt 

Clyde  H.  Kelchner  Max  J.  Stierstorfer 

Luzerne  County 

Robert  M.  Kerr,  Secretary 
Stephen  A.  Jonas,  President 
Rufus  M.  Bierly  Anthony  J.  Katneen 

Samuel  T.  Buckrnan  Charles  L.  Shafer 


Alternates 


Edward  C.  Beckley 
Lachlan  Me  A.  Cattanach 
Vincent  D.  Gallizzi 
Patrick  J.  Gillespie 


Howard  Y.  Harris 
V.  James  Kennedy 
Peter  E.  Ringawa 
Edward  A.  Shafer 


Lycoming  County 

Robert  R.  Garison,  Secretary 
Alex  W.  Blumberg,  President 
Edward  Lyon,  Jr. 

J.  Donald  Wentzler 
Harry  W.  Buzzerd 
James  M.  Converse 
William  G.  Grasley 
Franklin  G.  Wade 


Montgomery  County 

Manrico  A.  Troncelliti,  Secretary 
Paul  L.  Bradford,  President 
Samuel  F.  Cohen  M.  Louise  Gloeckner 

William  S.  Colgan  Alice  E.  Sheppard 

Stephen  J.  Deichelmann 

Alternates 

Byron  Clyman 
Rudolph  K.  Glocker 
Alvin  C.  Jensen 
D.  Stewart  Polk 
H.  Ernest  Tompkins 

Montour  County 

James  A.  Collins,  Jr.,  Secretary 
Thomas  K.  Hepler,  President 
Walter  I.  Buchert 
Robert  F.  Dickey 
Harry  M.  Klinger 

Northampton  County 

William  G.  Johnson,  Secretary 
John  G.  Oliver,  President 
James  E.  Brackbill 
Ralph  K.  Shields 
Frederick  W.  Ward 


Wilbur  D.  Anders 
Frank  E.  Boston 
Addison  S.  Buck 
Edgar  S.  Buyers 
Bruce  H.  Carney 


Alternates 


James  B.  Butchart 
George  A.  Dobosh 
Robert  H.  Dreher 


David  H.  Feinberg 
David  O.  Helms 
John  G.  Oliver 


McKean  County 

Donald  R.  Watkins,  Secretary 
Daniel  H.  Maunz,  President 
Charles  E.  Cleland 
Robert  D.  McCreary 
George  J.  Still 


Northumberland  County 

Mark  K.  Gass,  Secretary 
James  C.  Gehris,  President 
E.  Roger  Samuel 
Benjamin  Schneider 
Emily  R.  Shipman 


Mercer  County 

Thomas  C.  Ryan,  Secretary 
Joseph  H.  Bolotin,  President 
James  A.  Biggins 
M.  Wilson  Snyder 
Michael  E.  Connelly 
Charles  G.  Jones 
David  W.  Kline 
Robert  D.  Phillips 

Mifflin-Juniata  County 

E.  Edward  Reiss,  Secretary 
Frank  R.  Kinsey,  President 
Frank  R.  Kinsey 
Nicholas  C.  Chubb 
Stephen  I.  Dodd 

Monroe  County 

Horace  G.  Butler,  Secretary 
Edward  T.  Horn,  President 


Perry"  County 

O.  K.  Stephenson,  Secretary 
Paul  Karlik,  President 
Frank  A.  Belmont 
Blaine  F.  Bartho 
William  Magi  11 

Philadelphia  County" 

Gulden  Mackmull,  Secretary 
A.  Reynolds  Crane,  President 


John  V.  Blady 
Francis  F.  Borzell 
Frederick  A.  Bothe 
David  A.  Cooper 
A.  Reynolds  Crane 
Kendall  A.  Elsom 
Gilson  Colby  Engel 


Delegates 

John  T.  Farrell,  Jr. 
Theodore  R.  Fetter 
Paul  S.  Friedman 
Samuel  B.  Hadden 
Edmund  L.  H ousel 
J.  Rudolph  Jaeger 
William  A.  Jeffers 
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Dorothy  E.  Johnson  Joseph  W.  Post 

William  T.  Lampe  Samuel  X.  Radbill 

Ralph  W.  Lorry  I.  S.  Ravdin 

Pascal  F.  Lucchesi  Hugh  Robertson 

Albert  A.  Martucci  George  P.  Rosemond 

Roy  W.  Mohler  Martin  J.  Sokoloff 

John  B.  Montgomery  Charles  M.  Thompson 

J.  Herbert  Nagler  Joseph  J.  Toland,  Jr. 

Guy  M.  Nelson  Louis  H.  Weiner 

Alternates 


Charles  P.  Bailey 
Clayton  T.  Beecham 
Henry  L.  Bockus 
James  E.  Bowman 
Franklin  S.  Buzby 
Paul  R.  Casey 
Horace  T.  Casewell 
Mario  A.  Cinquino 
Karl  B.  Conger 
Thomas  W.  Daly 
Laurence  P.  Devlin 
James  B.  Donaldson 
Andrew  J.  Donnelly 
Garfield  G.  Duncan 
John  J.  Duncan 
James  E.  Eckenhoff 
Sylvan  H.  Eisman 
Milton  J.  Friewald 
Eugene  J.  Garvin 
William  Gash 
William  I.  Gefter 
Donald  C.  Geist 
Robert  J.  Gill 
Harold  A.  Hanno 
Ursula  M.  Hober 
Philip  J.  Hodes 
Edward  E.  Holloway 
John  M.  Howard 
Sydney  H.  Kane 
Baldwin  L.  Keyes 
Robert  A.  Kimbrough,  Jr. 
James  R.  Kitchell 


Frank  E.  Leivy 
James  W.  Leslie 
Herbert  A.  Luscombe 
Valentine  R.  Manning,  Jr. 
John  R.  Minehart 
Hugh  Montgomery 
John  L.  Mulherin 
Axel  K.  Olsen 
Ward  D.  O’Sullivan 
Anne  H.  Pike 
Bruce  S.  Roxby 
Ralph  A.  Rossi 
Franklin  L.  Rutberg 
Samuel  E.  Rynes 
D.  Alan  Sampson 
Francis  A.  H.  Sanders 
Truman  G.  Schnabel,  Jr. 
Edward  G.  Sharp 
Dorothy  L.  Shindel 
Charles  R.  Shuman 
David  S.  Smith 
William  A.  Sodeman 
Randall  R.  Strawbridge 
Timothy  R.  Talbot,  Jr. 
Francis  Q.  Thorp 
Anthony  S.  Tornay 
Frederick  A.  Wagner 
Edward  Weiss 
J.  Robert  Willson 
John  F.  Wilson 
Robert  I.  Wise 
Barton  R.  Young 


Potter  County 

Herman  C.  Mosch,  Secretary 
Clarence  E.  Baxter,  President 
Alfred  F.  Domaleski 
Clarence  E.  Baxter 


Schuylkill  County 

Clayton  C.  Barclay,  Secretary 
J.  William  Jones,  President 
Joseph  F.  Matonis 
William  H.  Walters 
Joseph  Hobbs 
Albert  Kazlauskas 
Joseph  J.  Leskin 
Mary  M.  Romeika 

Somerset  County 

James  L.  Killius,  Secretary 
Ross  S.  Rumbaugh,  President 
Russell  C.  Minick 
Jerry  M.  James 
Arthur  E.  Orlidge 


Susquehanna  County 

Raymond  E.  Rapp,  Secretary 
Park  M.  Horton,  President 
Park  M.  Horton 
Raymond  C.  Davis 
Paul  B.  Kerr 

Tioga  County 

Robert  S.  Sanford,  Secretary 
William  H.  Bachman,  President 
Robert  S.  Sanford 
Robert  C.  Bair 
Ronald  G.  Stevens 

Venango  County 

John  S.  Frank,  Secretary 
Albert  J.  Ingham,  President 
Roland  H.  Corbet 
Thaddeus  S.  Gabreski 
Thomas  E.  Timney 

Warren  County 
William  M.  Cashman,  Secretary 
Julius  A.  Fino,  President 
Arthur  J.  O’Connor,  Jr. 

Thomas  K.  Larson 
J.  Theodore  Valone 

Washington  County 

Ernest  L.  Abernathy,  Secretary 
Herbert  J.  Levin,  President 
Albert  A.  Hudacek 
Milton  F.  Manning 
Milton  H.  Applbaum 
George  E.  Clapp 
Edward  L.  McCarthy 
Malcolm  E.  Ruben 

Wayne-Pike  County 

Rowland  S.  Heisley,  Secretary 
Harvey  Klaer,  President 

Westmoreland  County 

William  U.  Sipe,  Secretary 
Francis  W.  Feightner,  President 
C.  Ray  Limber 
William  E.  Marsh 
Bruce  C.  Boyle 
F.  Dave  Edgar,  Jr. 

Saul  M.  Fleegler 
Charles  P.  Snyder,  Jr. 

Wyoming  County 
Charles  J.  H.  Kraft,  Secretary 
William  J.  Llewellyn,  President 
Arthur  B.  Davenport 
John  J.  Foote 
John  S.  Rinehimer,  Jr. 

York  County 

H.  Malcolm  Read,  Secretary 
Frank  M.  Weaver,  President 
LeRoy  G.  Cooper 
Wallace  E.  Hopkins 
August  A.  Gabriele 
George  Kushner,  Jr. 

Edward  T.  Lis 
N.  Eugene  Shoemaker 
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REPORTS  OF  STANDING  COMMITTEES 


ADVISORY  COMMITTEE  TO  WOMAN’S 
AUXILIARY 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  and  Special  Committees) 

To  the  President  and  House  of  Delegates: 

Since  the  last  meeting  of  the  House  of  Delegates  the 
committee  held  one  meeting  on  Jan.  22,  1959.  In  addi- 
tion, the  chairman  has  been  in  liaison  with  the  president, 
Mrs.  Herbert  C.  McClelland.  Progress  continues  to  be 
made  by  the  Woman’s  Auxiliary. 

The  committee  suggested  that  the  by-laws  of  the 
Auxiliary,  as  approved  at  their  1958  meeting  of  the 
House  of  Delegates,  be  published  in  the  Auxiliary  sec- 
tion of  the  March,  1959  issue  of  the  Pennsylvania 
Medical  Journal,  that  copies  be  sent  to  the  county 
auxiliary  presidents,  and  that  the  by-laws  be  included 
in  their  printed  program  for  the  annual  convention. 

Since  implementation  of  the  State  Society’s  admin- 
istrative councils,  the  president  and  president-elect  of 
the  Auxiliary  have  attended  the  meetings  of  the  Coun- 
cils on  Public  Service  and  Governmental  Relations.  In 
addition,  the  Auxiliary  continues  to  be  active  in  sup- 
porting the  programs  of  the  various  commissions  includ- 
ing Legislation,  Public  Health,  Public  Relations,  and 
Rural  Health.  They  also  have  continued  their  support 
of  medical  benevolence  and  the  A.M.E.F. 

The  Auxiliary  has  contributed  generously  to  the  Edu- 
cational Fund  of  the  State  Medical  Society  since  Jan- 
uary, 1958,  the  time  when  they  were  requested  by  this 
committee  to  participate  in  this  very  worth-while 
project. 

Their  recruitment  program  has  been  widened  to  in- 
terest high  school  students  in  all  allied  careers ; this  is 
evident  by  the  fact  that  many  of  the  scholarships  this 
year  were  not  given  exclusively  to  the  nursing  profes- 
sion. State-wide  scholarships  totaled  $7,340,  and  loans 
totaled  $5,212.76.  Many  health  career  rallies  were  held 
and  were  found  to  be  of  tremendous  educational  value  to 
these  young  people  in  selecting  their  future  vocation. 

The  annual  Mid-Year  Conference  held  in  Harrisburg 
in  March  was  again  one  of  the  most  successful  in  its 
history.  The  conference  theme  was  Service — Self-serv- 
ice and  Service  to  Self.  Discussion  groups  constituted 
the  working  portion  of  the  conference. 

Interest  in  membership  continues  and  one  county  aux- 
iliary was  reorganized  during  the  year. 

The  committee  wishes  to  commend  Mrs.  Herbert  C. 
McClelland,  of  Lebanon,  for  her  outstanding  leadership 
as  president  during  the  past  year. 

The  officers  and  committee  chairmen  of  the  Auxiliary 
continue  to  demonstrate  remarkable  ability  in  their  as- 
sistance to  the  State  Medical  Society  and  this  commit- 
tee congratulates  the  entire  membership  for  its  contribu- 
tion to  organized  medicine. 

Respectfully  submitted, 

Kenneth  S.  Brickley  John  W.  Shirer 
Elmer  G.  Shelley  Dale  C.  Stahle 

John  W.  Bieri,  Chairman 


COMMITTEE  ON  AMERICAN  MEDICAL 
EDUCATION  FOUNDATION 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  and  Special  Committees) 

To  the  President  and  House  of  Delegates: 

For  the  past  seven  years  this  committee  has  had  the 
pleasant  duty  of  reporting  that  Pennsylvania  physicians 
have  been  enthusiastically  supporting  medical  education 
through  contributions  to  the  American  Medical  Educa- 
tion Foundation.  The  immediate  past  year  was  no  ex- 
ception. 

In  1958  a total  of  2030  Pennsylvania  physicians  con- 
tributed $63,699.70  to  the  American  Medical  Education 
Foundation.  Although  these  figures  represent  a slight 
drop  in  comparison  to  the  contributions  made  in  1957, 
it  is  the  committee’s  opinion  that  the  1958  results  speak 
well  for  the  physicians  of  this  state. 

The  committee  again  wishes  to  stress  the  fact  that 
the  above  results  have  been  accomplished  strictly  on  a 
voluntary  basis.  Using  this  approach,  Pennsylvania 
stood  third  in  the  nation  in  1958  from  the  standpoint  of 
the  amount  of  money  contributed  to  the  A.M.E.F.  Some 
state  medical  societies  use  compulsory  assessments,  dues 
increases,  and  other  methods  to  support  the  A.M.E.F. 
The  only  two  states  that  exceeded  Pennsylvania’s  con- 
tributions in  1958  were  California  and  Illinois.  Paren- 
thetically, Illinois  has  a compulsory  dues  assessment. 

It  is  the  recommendation  of  the  committee  that  the 
voluntary  approach  be  continued  in  Pennsylvania  and 
it  is  further  recommended  that  the  House  of  Delegates 
again  vote  in  favor  of  a voluntary  contribution  of  $25 
to  the  A.M.E.F.  by  each  member  of  the  State  Society. 

During  the  last  three  years  this  committee  has  con- 
ducted its  fund-raising  campaign  for  the  A.M.E.F.  by 
furnishing  personalized  contribution  cards  to  each  coun- 
ty medical  society  A.M.E.F.  chairman  for  distribution 
among  the  county  medical  society  membership.  Expe- 
rience has  proven  this  approach  to  be  worth  while; 
therefore,  it  is  the  intention  of  the  committee  to  repeat 
this  type  of  program  and  wage  an  intensified  campaign 
for  1959  contributions  to  the  A.M.E.F.  during  the 
months  of  September,  October,  November,  and  Decem- 
ber. The  committee  requests  that  each  county  medical 
society  A.M.E.F.  committee  conduct  a personalized  con- 
tact campaign  among  its  members  using  the  individual- 
ized contribution  cards.  It  is  suggested  that  the  larger 
county  medical  societies  divide  their  membership  into 
assigned  groups  so  that  the  personalized  type  of  appeal 
is  posssible. 

Pertinent  facts  about  funds  contributed  to  the 
A.M.E.F.  and  to  medical  education  which  should  be 
brought  to  the  attention  of  the  House  of  Delegates  are: 

1.  Nationally,  American  physicians  contributed 
$1,120,000  to  medical  education  through  the 
A.M.E.F.  in  1958.  This  is  an  approximate  in- 
crease of  $150,000  over  1957. 

2.  In  addition  to  the  2030  Pennsylvania  physicians 
who  contributed  $63,699.70  to  the  A.M.E.F.  in 
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1958,  an  additional  5762  Pennsylvania  physicians 
contributed  $311,626  to  medical  education  through 
alumni-giving  programs. 

The  committee  wishes  to  commend  the  Adams  County 
Medical  Society  for  its  success  in  obtaining  a $25  con- 
tribution to  the  A.M.E.F.  from  each  of  its  members  for 
the  second  consecutive  year. 

The  committee  would  be  remiss  if  it  failed  to  call  to 
the  attention  of  the  House  of  Delegates  the  loyal  sup- 
port given  the  A.M.E.F.  by  the  Woman’s  Auxiliary. 
The  Auxiliary  has  not  only  made  cash  contributions 
but  has  been  instrumental  in  arousing  the  interest  of 
others  in  the  aims  of  the  American  Medical  Education 
Foundation. 

Respectfully  submitted, 

James  H.  Allison  Henry  G.  Hager,  Jr. 

Paul  C.  Craig  Francis  B.  Markunas 

Horace  E.  DeWalt  Edwin  Matlin 

Kenneth  E.  Fry  Connell  H.  Miller 

Thaddeus  S.  Gabreski 

Frederic  H.  Steele,  Chairman 

♦ 

COMMITTEE  ON  CONSTITUTION  AND 
BY-LAWS 

(Referred  to  Reference  Committee  on  Constitution 
and  By-laws) 

To  the  President  and  House  of  Delegates: 

At  the  direction  of  the  Board  of  Trustees  and  Coun- 
cilors, major  revisions  in  the  Charter,  Constitution  and 
By-laws  have  been  drafted  by  legal  counsel  for  the  State 
Society.  These  proposed  revisions,  which  are  printed  as 
part  of  the  Call  to  the  1959  Meeting,  eliminate  repetition 
and  inconsistencies  in  the  present  Charter,  Constitution 
and  By-laws  and  contain  new  material  that  outlines 
policies  and  procedures  which,  for  the  sake  of  legality 
and  clarity,  should  be  stated  in  the  governing  documents 
of  the  Society. 

The  proposed  revisions,  while  involving  numerous 
changes  in  the  Charter,  Constitution  and  By-laws,  pro- 
vide for  the  following  major  changes  and  additions: 

General 

1.  Changes  the  name  of  the  Society  to  “Pennsylvania 
Medical  Society”  in  accordance  with  the  advisory  action 
of  the  Board  of  Trustees  and  Councilors  taken  at  its 
meeting  Jan.  9,  1959. 

2.  Adds  as  one  of  the  purposes  of  the  Society  “to 
uphold  the  dignity  and  ethics  of  the  medical  profession.” 

3.  Provides  separate  sections  outlining  the  legislative, 
judicial,  and  administrative  procedures  of  the  Society. 

4.  Provides  for  the  appointment  of  a temporary  coun- 
cilor when  an  elected  councilor  is  temporarily  absent  or 
incapacitated. 

5.  Further  defines  rules  for  the  conduct  of  disciplinary 
proceedings  and  appeals,  including  appeals  to  the  district 
board  of  censors  by  any  doctor  who  has  been  refused 
membership  in  a component  society  and  appeals  to  the 
Judicial  Council  by  a component  society. 

6.  Establishes  a new  standing  committee — the  Com- 
mittee on  Counsel — and  outlines  personnel  and  duties 
thereof. 

7.  Provides  a procedure  for  termination  of  the  affilia- 
tion of  any  component  society. 


Judicial  Council 

1.  Provides  that  members  of  the  Judicial  Council  shall 
be  ex-officio  members  of  the  House  of  Delegates  with- 
out the  right  to  vote. 

2.  Provides  that  rulings  on  the  principles  of  ethics  be 
made  by  the  Judicial  Council  only. 

Funds 

1.  Defines  the  procedure  for  appropriation  and  dis- 
bursement of  moneys  of  the  Society. 

2.  Expressly  prohibits  the  payment  of  any  sums  from 
the  Medical  Defense  Fund  for  services  which  are  re- 
quired by  a member’s  insurance  carrier. 

3.  Provides  that  the  payments  from  the  Medical 
Benevolence  Fund  need  only  the  approval  of  the  com- 
mittee. 

4.  Provides  that  the  Committee  on  Educational  Fund 
may  approve  grants  or  loans  to  children  of  living  or 
deceased  members  of  the  Society  who  are  in  financial 
need  even  though  their  education  is  not  about  to  be  dis- 
continued. 

Officers 

1.  Provides  that  in  the  event  of  a vacancy  in  the  office 
of  president,  the  president-elect  shall  be  the  successor. 

2.  Provides  for  the  election  of  assistant  treasurers  and 
assistant  secretaries  of  the  State  Society. 

3.  Specifies  the  proper  officer  or  officers  authorized 
to  execute  contracts  or  other  documents  on  behalf  of 
the  Society. 

House  of  Delegates 

1.  Provides  for  the  issuance  of  an  official  call  to  an- 
nual or  special  sessions  of  the  Society. 

2.  Changes  to  March  31  the  date  for  computation  of 
quotas  for  delegates  from  each  component  society. 

3.  Provides  that  the  county  societies  designate  the 
order  in  which  alternate  delegates  are  to  be  seated. 

4.  Provides  for  special  sessions  of  the  Society. 

5.  Provides  that  candidates  for  the  office  of  trustee 
and  councilor  shall  be  nominated  only  by  a delegate  from 
the  nominee’s  councilor  district. 

6.  Provides  that  credentials  of  members  of  the  House 
of  Delegates  shall  be  presented  prior  to  the  opening  of 
the  session  and  that  the  House  of  Delegates  shall  decide 
any  dispute  arising  as  to  the  seating  of  any  delegate  or 
alternate. 

7.  Provides  for  a Committee  on  Rules  for  the  House 
of  Delegates  whose  chief  function  will  be  to  suggest  an 
order  of  business  for  each  annual  or  special  session  of 
the  House. 

8.  Vests  in  the  House  of  Delegates  the  power  to  en- 
act, alter,  and  repeal  By-laws. 

Membership 

1.  Requires  that  all  eligible  members  of  a component 
society  be  members  of  the  State  Society. 

2.  Provides  for  the  automatic  termination  of  member- 
ship in  the  State  Society  of  members  of  every  class  upon 
termination  of  their  component  society  membership. 

3.  Outlines  specific  procedures  regarding  the  suspen- 
sion of  members. 
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The  Committee  on  Constitution  and  By-laws,  feeling 
that  the  proposed  revisions  to  the  Charter,  Constitution 
and  By-laws  fulfill  the  expressed  desires  of  the  Board 
of  Trustees  and  Councilors,  recommend  that  the  House 
of  Delegates  adopt  these  revised  documents  offered  by 
this  committee,  to  become  effective  at  the  close  of  the 
regular  order  of  business  for  this  annual  session. 

Respectfully  submitted, 

Joseph  Appleyard,  M.D. 

Frederick  A.  Bothe,  M.D. 

Walter  S.  Buchert,  M.D. 

Gilson  Colby  Engel,  M.D. 

Horace  W.  Esiibach,  M.D. 

Harold  B.  Gardner,  M.D. 

M.  Louise  C.  Gloeckner,  M.D. 

Lester  H.  Perry 

Frederick  M.  Jacob,  M.D.,  Chairman 

♦ 

COMMITTEE  ON  CONVENTION 
PROGRAM 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  and  Special  Committees) 

To  the  President  and  House  of  Delegates: 

The  committee  held  two  meetings  for  the  purpose  of 
planning  the  scientific  program  for  the  one  hundred 
ninth  annual  session  of  the  State  Society.  Because  of 
the  poor  attendance  in  the  past  years,  the  committee 
decided  to  eliminate  the  Friday  morning  general  session 
this  year.  Any  comment  regarding  this  schedule  change 
will  be  appreciated  by  the  committee  planning  future 
scientific  programs. 

An  innovation  in  this  year’s  program  will  be  the  pres- 
entation of  the  first  Annual  Oration  of  The  Medical 
Society  of  the  State  of  Pennsylvania.  The  establishment 
of  the  Annual  Oration  was  recommended  by  the  com- 
mittee and  approved  by  the  Board  of  Trustees.  It  will 
be  given  each  year  by  an  outstanding  scientific  speaker 
and  will  carry  with  it,  in  addition  to  expenses,  an  hon- 
orarium of  $100  and  a suitable  scroll. 

Fourteen  specialty  meetings  have  been  planned  by 
specialty  groups  in  the  State  as  a part  of  the  scientific 
program.  One  of  these  sessions  is  being  devoted  to 
papers  on  civil  defense  which,  it  is  hoped,  will  be  the 
beginning  of  yearly  programs  on  this  subject. 

Limited  space  again  this  year  permitted  the  acceptance 
of  only  23  of  the  34  scientific  exhibits  for  which  applica- 
tions were  received. 

1 he  final  meeting  of  the  committee  will  be  held  Mon- 
day, October  19,  to  discuss  the  details  of  the  program 
presentation  and  arrangements  for  hospitality  for  the 
guest  speakers. 

Respectfully  submitted, 

Garfield  G.  Duncan,  M.D. 

John  T.  Farrell,  Jr.,  M.D. 

Jack  D.  Myers,  M.D. 

Lester  H.  Perry 

Russell  B.  Roth,  M.D. 

Edward  G.  Torrance,  M.D. 

C.  Wilmer  Wirts,  M.D. 

Samuel  P.  Harbison,  M.D.,  Chairman 

Leandro  M.  Tocantins,  M.D.,  Vice-Chairman 
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COMMITTEE  ON  MEDICAL  BENEVOLENCE 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  President  and  House  of  Delegates : 

The  committee  is  presently  aiding  39  beneficiaries,  and 
a total  of  44  beneficiaries  received  assistance  during  the 
past  fiscal  year.  Three  of  the  latter  group  are  now 
deceased,  one  has  entered  a nursing  home,  and  at  the 
sponsor’s  request  one  is  temporarily  not  receiving  assist- 
ance in  order  to  determine  whether  or  not  she  can  get 
along  without  aid  from  the  fund. 

The  committee  received  15  new  requests  for  aid  dur- 
ing 1958-59.  Allocations  were  granted  to  ten  applicants, 
investigation  revealed  that  in  four  cases  aid  was  not 
necessary,  and  one  application  is  still  being  investigated. 

In  addition,  a request  has  been  received  for  renewal  of 
assistance  to  the  wife  and  children  of  a physician  who 
again  has  been  declared  mentally  ill  and  is  hospitalized. 

Aid  had  been  discontinued  in  1956  when  the  physician 
resumed  practice. 

There  are  38  physician  sponsors  on  our  list,  and  the 
committee  is  deeply  grateful  for  the  assistance  they 
have  rendered  to  their  wards  and  the  committee. 

Of  the  39  beneficiaries  now  receiving  aid,  six  are  doc- 
tors and  their  families,  24  are  widows  of  physicians, 
seven  are  widows  with  children,  and  two  are  elderly 
children  of  deceased  physicians. 

The  committee  met  in  March,  1959,  to  revise  rather 
outdated  procedures  which  have  been  in  existence  for 
many  years.  The  most  important  change  made  by  the 
committee  had  to  do  with  the  monthly  benevolence  allo- 
cations. All  checks  previously  were  made  payable  to 
the  chairman  of  the  committee,  who  endorsed  them  over 
to  the  sponsors.  The  sponsors  then  ( 1 ) deposited  the 
money  in  a separate  account  for  the  beneficiary  (to  be 
doled  out  as  needed),  (2)  endorsed  the  check  to  the  ben- 
eficiary’s order,  or  (3)  cashed  the  check  and  turned  the 
money  over  to  the  beneficiary.  Checks  are  nowr  made 
payable  to  and  mailed  directly  to  those  beneficiaries  who  I 
are  of  sound  mind  and  in  good  physical  condition.  If  a 
beneficiary  is  incapable  of  handling  his  own  affairs,  the 
check  is  made  payable  to  and  sent  to  the  sponsor  for 
disbursement. 

One  result  of  the  direct  contact  with  beneficiaries  has 
been  the  receipt  of  numerous  letters  of  appreciation  for 
the  assistance  which  the  committee  has  given. 

Another  new  feature  is  the  establishment  of  a six- 
month  checkup  system  whereby  each  sponsor  contacts 
his  beneficiary  every  six  months  to  re-evaluate  his  or 
her  needs  and  returns  a check  list  to  the  committee  with 
suggestions  regarding  a possible  increase  or  decrease  in 
the  allotment  or  a temporary  suspension  of  the  allot- 
ment in  order  to  determine  if  the  individual  might  be 
able  to  get  along  without  it. 

This  periodic  checkup  by  the  sponsors  on  the  income 
and  expenses  of  beneficiaries  (which  has  never  been 
done  systematically  since  the  inception  of  the  fund)  is 
revealing  valuable  information  regarding  the  financial 
status  of  beneficiaries  and  is  bringing  to  light  assets  such 
as  real  estate,  securities  (stocks  and  bonds),  and  insur- 
ance that  were  not  recorded  in  the  original  evaluation, 
particularly  in  the  earlier  group  of  grants.  Where  such 
information  is  revealed,  the  committee  will  completely 
re-evaluate  the  beneficiary’s  financial  status  and  make 
the  necessary  adjustment  in  the  allotment. 

The  committee  has  also  established  the  policy  that 
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when  a beneficiary  has  tangible  assets  such  as  stocks, 
bonds,  insurance,  and  other  securities,  which  do  not  yield 
a sufficient  annual  income  to  maintain  the  individual,  a 
note  will  be  obtained  from  the  beneficiary  promising  that 
on  his  or  her  death  the  amount  expended  by  the  Medical 
Benevolence  Fund  on  his  or  her  behalf  will  be  repaid  to 
the  fund  from  the  sale  of  the  assets  comprising  the 
beneficiary’s  estate.  This  procedure  has  been  followed 
in  several  instances  and  has  been  perfectly  agreeable  to 
the  beneficiaries  concerned. 

The  committee  is  again  deeply  grateful  for  the  un- 
ceasing efforts  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Society,  which  has  contributed  $9,490  to  the 
Medical  Benevolence  Fund  this  year.  Acknowledgments 
of  these  contributions  have  appeared  regularly  in  the 
Journal  and  special  acknowledgments  are  made  by  the 
secretary. 

During  1958-59  contributions  were  received  from 
county  society  auxiliaries,  individuals,  and  county  med- 
ical societies  in  memory  of  the  late  Drs.  David  F.  Bach- 
man, Raymond  L.  Benjamin,  John  R.  Bruno,  Benjamin 
B.  Cook,  Joseph  M.  Ellenberger,  George  E.  Flanagan, 
James  Francis  Gallagher,  Harold  A.  Ghering,  Donald 
Guthrie,  Howard  H.  Hamman,  Henry  D.  Jordan,  A. 
Reid  Leopold,  M.  Luther  Leymeister,  Ralph  M.  Lytle, 
Darius  C.  Moore,  David  D.  Northrop,  Joseph  F.  Rech, 
Thomas  J.  Ryan,  Herbert  N.  Scheetz,  Anna  M.  Schrade, 
Isaac  Sharpless,  James  A.  Shelly,  Robert  M.  Shepler, 
William  M.  Stauffer,  George  F.  Stoney,  Edwin  F.  Tait, 
Henry  N.  Thissell,  David  W.  Thomas,  Sr.,  Caroline 
Vetkoskey,  Julius  A.  Vogel,  Sr.,  Lloyd  C.  Wademan; 
also  Mrs.  Wesley  C.  Allison,  Mrs.  Frederick  J.  Bishop, 
Mrs.  J.  Floyd  Buzzard,  Mrs.  John  W.  Fredette,  Mrs. 
John  F.  Hartman,  Sr.,  Mrs.  George  L.  Laverty,  Mrs.  B. 
Frank  Rosenberry,  Mrs.  A.  S.  Ryland,  Mrs.  Irvin  E. 
Sausser,  Mrs.  LeRoy  H.  Saxe,  Mrs.  J.  Warren  Scott, 
Mrs.  George  C.  Seitz,  Mrs.  Ann  Lefevre  Shelly,  Mrs. 
Victoria  Blessing  Shirer,  Mrs.  Franklin  M.  Street,  Mrs. 
George  W.  Taggart,  Mrs.  Helen  H.  Traver,  Mr.  H.  F. 
Vannatta,  and  Mrs.  Ward  O.  Wilson. 

Contributions  were  also  received  from  the  Armstrong, 
Butler,  Centre,  Chester,  and  Erie  county  auxiliaries 
honoring  Mrs.  Herbert  C.  McClelland,  president  of  the 
State  Auxiliary;  from  Blair  County  Auxiliary  in  honor 
of  Mrs.  Harry  W.  Weest,  Sixth  District  councilor; 
from  Drs.  John  M.  Higgins  and  Ora  F.  McKittrick; 
the  Gavel  Club ; the  Woman’s  Auxiliary  to  the  Del- 
aware County  Medical  Club ; and  the  State  Auxiliary. 

Contributions  from  all  sources  amounted  to  $10,237 
and  were  added  to  the  principal  account  of  the  Medical 
Benevolence  Fund. 

Following  is  the  financial  report  of  that  portion  of  the 
Medical  Benevolence  Fund  which  was  made  available  to 


the  committee. 

Balance  on  hand  June  30,  1958  ....  $21,334.98 

Allotment  from  dues  32,660.00 

Interest  from  investments  4,821.35 

$58,816.33 

Medical  benevolence  payments  ....  38,684.21 

Balance  on  hand  June  30,  1959  ....  $20,132.12 

Respectfully  submitted, 


Herman  A.  Fischer,  Jr. 
Howard  K.  Petry 
Harold  B.  Gardner,  Secretary 
E.  Roger  Samuel,  Chairman 


COMMITTEE  ON  EDUCATIONAL  FUND 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  and  Special  Committees) 

To  the  President  and  House  of  Delegates: 

The  committee  granted  loans  totaling  $34,296.68  to 
43  students  for  the  1958-59  school  year,  of  which  26 
were  new  and  17  renewal  loans.  All  applications  re- 
ceived prior  to  June  1,  1958,  were  approved.  Several 
Class  B applicants  who  applied  after  the  deadline  were 
asked  to  re-apply  for  the  1959-60  school  year  and  these 
will  be  picked  up  this  year.  No  physician’s  child,  how- 
ever, w'as  denied  a loan. 

Eighteen  students  graduated  in  June,  1959.  At  the 
time  of  this  report  22  students  have  definitely  renewed 
their  applications  for  the  1959-60  school  year.  Fifteen 
new  applications  have  been  completely  processed  and 
two  others  should  be  completed  before  the  committee 
meets  in  July  to  make  allocations  for  the  1959-60  school 
year.  In  addition  to  the  new  applications,  a total  of  25 
inquiries  were  received  relative  to  the  fund. 

Eight  physicians’  children  who  received  loans  last 
year  attended  medical  schools,  two  took  pre-medical 
courses,  three  were  enrolled  in  educational  courses,  and 
others  pursued  courses  such  as  law,  journalism,  music 
and  dance.  All  non-physicians’  children,  of  course,  at- 
tended medical  schools.  It  is  interesting  to  note  that  18 
students  receiving  aid  are  married  and  have  families. 

The  schools  represented  during  the  1958-59  school 
year  were:  Jefferson  Medical  College  (12);  Syracuse 
University  (1);  Georgetown  University  School  of 
Medicine  (2)  ; University  of  California  (1)  ; Univer- 
sity of  Pittsburgh  (2)  ; University  of  Pittsburgh  School 
of  Medicine  (3)  ; University  of  Michigan  School  of 
Medicine  (2)  ; University  of  Pittsburgh  Lawr  School 
(1)  ; Hahnemann  Medical  College  (3)  ; University  of 
Pennsylvania  School  of  Medicine  (6)  ; Howard  Uni- 
versity School  of  Medicine  (2)  ; Bloomsburg  State 
Teachers  College  (1)  ; Allegheny  College  (1)  ; Phila- 
delphia Dance  Academy  (1);  Gannon  College  (1)  ; 
Temple  University  School  of  Medicine  (3)  ; Stritch 
School  of  Medicine,  Loyola  University  (1). 

Repayments  on  loans  totaling  $1,160  were  received 
from  four  former  recipients.  Repayments  will  be  due 
this  year  from  the  first  group  of  Class  B students  who 
were  required  to  sign  promissory  notes.  The  2 per  cent 
interest  charge  will  be  levied  if  the  recipient  does  not 
repay  during  the  first  year  at  least  5 per  cent  of  the  total 
amount  borrowed.  The  committee  decided  at  its  annual 
meeting  that  repayments  would  have  to  be  made  on  this 
basis  in  order  to  avoid  the  2 per  cent  interest  charge. 

While  the  sons  and  daughters  of  physicians  are  not 
under  obligation  to  repay  their  loans  to  the  fund,  except 
on  a voluntary  basis,  it  is  interesting  to  note  that  they  do 
not  seem  to  have  the  sense  of  obligation  and  appreciation 
for  their  loans  which  was  anticipated. 

Although  the  number  of  new  applications  received  this 
year  is  somewhat  less  than  last  year,  we  have  been 
advised  by  most  of  the  schools  that  tuition  has  been  in- 
creased, in  most  instances  by  $200  or  $300,  so  the  com- 
mittee’s allocations  will  probably  need  to  be  increased 
to  meet  this  increase.  The  maximum  tuition  loan 
granted  to  Class  B applicants  for  the  school  year  1958-59 
was  set  at  $1,000  by  the  committee.  The  amount  allo- 
cated from  the  1959  dues  should  be  sufficient  to  cover 
anticipated  loans  that  will  be  granted  this  year. 
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In  1958  the  Woman’s  Auxiliary  for  the  first  time 
appointed  its  own  Committee  on  Educational  Fund  to 
solicit  contributions  for  the  State  Society’s  Educational 
Fund  from  the  county  auxiliaries.  In  the  three  months 
after  the  first  committee  was  appointed  (March  15-June 
30,  1958)  $940  was  contributed.  During  the  1958-59 
fiscal  year  the  Auxiliary  has  contributed  $3,758.50. 

Contributions  in  memory  of  the  following  have  been 
received:  Drs.  Joseph  C.  Aszuck  and  James  F.  Gal- 
lagher; Dr.  and  Mrs.  Harold  G.  Haines;  Mrs.  James 
D.  Curry;  Miss  Marjorie  Davis;  Mrs.  Arba  Slater 
Noyes;  Messrs.  Francis  T.  Anderko  and  Edward 
Janjigian. 

Contributions  in  honor  of  Mrs.  Herbert  C.  McClel- 
land, president  of  the  State  Auxiliary,  were  received 
from  the  following  county  auxiliaries : Bradford,  Clear- 
field, Clinton,  Elk-Cameron,  Lycoming,  Mercer,  Mif- 
flin-Juniata,  and  Venango,  and  the  Fifth  Councilor 
District.  A contribution  honoring  Dr.  G.  W.  Ramsey  on 
his  fiftieth  year  of  medical  practice  was  also  received. 
Additional  contributions  were  made  by  Dr.  Elsie  Cur- 
tiss, Luzerne  County  Medical  Society,  and  the  State 
Auxiliary.  Contributions  from  all  sources  totaled 
$3,773.50. 

The  Committee  on  Educational  Fund  is  very  grateful 
to  the  House  of  Delegates  for  the  increase  of  one  dollar 
(total  allocation  now  $3.00)  deducted  from  the  annual 
dues  of  members.  It  is  hoped  that  the  income  from  dues, 
plus  contributions  and  the  as  yet  small  sum  of  interest 
from  the  principal  fund,  will  be  adequate  until  repay- 
ments from  our  graduates  amount  to  an  appreciable  sum. 

Respectfully  submitted, 

James  Z.  Appel 
W.  Bf.x sox  Harer 
Harold  B.  Gardner,  Secretary 
Elmer  Hess,  Chairman 

♦ 

COMMITTEE  ON  MEDICAL  EDUCATION 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  and  Special  Committees) 

To  the  President  and  House  of  Delegates : 

The  committee  held  three  meetings  during  the  past 
year,  and  plans  to  hold  an  additional  meeting  in  Sep- 
tember, 1959.  Activities  were  divided  into  three  major 
areas. 

Postgraduate  Courses  in  Clinical  Medicine 

I he  committee  sponsored  four  courses  in  cooperation 
with  county  medical  societies  and  local  hospitals  which 


were  held  in  March,  Aprii,  and  May. 

Location  Course  Director  Registrants 

Allentown  Stanley  E.  Zeeman,  M.D 20 

Danville  James  A.  Collins,  Jr.,  M.D.  ...  13 

Johnstown  Meyer  Bloom,  M.D. 

Raymond  J.  Lantos,  M.D 17 

Pittsburgh  Leo  H.  Criep,  M.D 43 

Total  registration  93 


A course  scheduled  to  be  held  in  Philadelphia  was 
canceled  due  to  lack  of  registrants. 

On  June  25  the  committee  held  the  second  annual 
course  directors’  meeting  to  allow  the  various  course 
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directors  to  meet  and  discuss  mutual  problems,  and  to 
discuss  with  them  the  various  actions  of  the  committee 
with  regard  to  the  over-all  program  and  the  changing 
pattern  of  our  policies. 

The  committee  feels  that  eventually  postgraduate  med- 
ical education  should  be  self-supporting.  At  the  present 
time  hospitals  and  local  faculties  participating  in  the 
committee  education  program  are  giving  valuable  time, 
services,  and  facilities  to  the  education  of  physicians 
who  now  pay  only  a part  of  the  cost  of  that  education. 
The  committee  continues  to  strive  for  more  adequate 
registration  fees  from  the  students  and  adequate  com- 
pensation for  its  instructors.  It  also  realizes  that  a grad- 
ual transition  is  most  desirable.  Last  fall  a policy  was 
developed  which  gave  recognition  to  the  financial  needs 
of  the  individual  course.  This  year  the  committee  has 
recommended  an  even  more  realistic  plan  for  course 
financing. 

Publication  of  Educational  Opportunities 

Beginning  with  the  July,  1959  issue  of  the  Pennsyl- 
vania Medical  Journal,  the  committee  presented  a list- 
ing of  postgraduate  medical  education  opportunities  in 
the  State.  County  medical  societies,  voluntary  health 
agencies,  medical  specialty  groups,  local  academies  of 
general  practice,  teaching  hospitals,  and  medical  schools 
were  informed  of  the  availability  of  the  course  listing 
and  of  our  desire  to  aid  such  groups  by  distributing  pro- 
motional material  to  the  membership  of  the  State  So- 
ciety. It  was  decided  that  those  educational  opportunities 
to  be  listed  must  be  (1)  designed  principally  for  the  doc- 
tor of  medicine,  (2)  be  one  day  or  more  in  length,  and 
(3)  be  of  interest  to  physicians  in  an  area  of  several 
counties  or  more.  Courses  of  purely  local  interest  and 
those  of  less  than  six  hours’  duration  will  not  be  pub- 
licized. 

As  a part  of  this  general  activity,  the  committee 
offered  its  services  as  a clearinghouse  for  scheduling 
postgraduate  opportunities  throughout  the  State.  For 
some  time  there  has  been  a growing  need  for  one  organ- 
ization in  the  State  to  act  as  a clearinghouse  for  these 
programs.  The  committee  has  urged  all  organizations 
contemplating  programs  to  check  with  it  to  determine 
whether  there  may  be  conflicts  of  date,  place,  or  course 
content. 

Survey  of  Postgraduate  Education  Needs 

The  committee  spent  much  time  and  effort  in  form- 
ulating and  pretesting  a questionnaire  that  will  give 
valuable  information  about  the  type  and  amount  of  post- 
graduate medical  education  desired  throughout  the  State. 
This  questionnaire  was  distributed  to  approximately 
1800  Pennsylvania  physicians  in  June.  It  is  anticipated 
that  the  results  of  the  survey  will  form  the  basis  for  a 
supplemental  report  at  the  annual  meeting.  The  commit- 
tee has  been  aided  greatly  by  the  professional  knowledge 
of  its  statistical  consultant,  Ruth  S.  McKee,  Ph.D. 

Plans  for  the  Coming  Year 

1.  The  committee  plans  to  continue  the  postgraduate 
courses  in  clinical  medicine  until  such  time  as  the  local 
groups  are  able  to  assume  spontaneous  leadership  and 
sponsorship.  However,  it  is  anticipated  that  the  results 
of  the  survey  of  medical  education  needs  may  indicate 
various  desirable  modifications.  The  committee  plans  to 
continue  the  annual  meeting  of  the  course  directors. 
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2.  The  committee  plans  to  develop  an  appropriate  pro- 
gram for  presentation  at  the  1960  annual  meeting  of  the 
State  Society.  This  program  will  be  based  upon  the 
general  subject  of  postgraduate  medical  education  in 
Pennsylvania  and  will  present  a panel  of  leading  edu- 
cators discussing  the  implications  of  the  survey. 

3.  The  committee  will  continue  its  service  functions 
by  (a)  presenting  a monthly  listing  of  postgraduate  edu- 
cation opportunities  in  the  Pennsylvania  Medical 
Journal,  (b)  by  offering  addressing  services  to  those 
who  wish  to  publicize  approved  courses  to  the  State 
Society  membership,  and  (c)  by  acting  as  a clearing- 


house to  minimize  conflicts  of  time,  place,  and  course 
content. 

4.  The  committee  hopes  to  work  more  closely  with 
the  Council  on  Scientific  Advancement  in  the  coordina- 
tion of  educational  programs  being  carried  out  by  the 
various  commissions. 

Respectfully  submitted, 

Francis  S.  Cheever  John  B.  Levan 
James  A.  Collins  Fred  MacD.  Richardson 

Horace  W.  Eshbach  Myron  M.  Rubin 
Raymond  C.  Grandon  Louis  H.  Weiner 
Louis  H.  Landay 

George  I.  Blumstein,  Chairman 


REPORTS  OF  SPECIAL  COMMITTEES 


COMMITTEE  ON  CONTROL  OF 
INDIVIDUAL  PHYSICIANS 

(Referred  to  Reference  Committee  on  Public  Service) 

To  the  President  and  House  of  Delegates: 

This  special  committee  was  created  as  the  result  of 
action  taken  by  the  1958  House  of  Delegates  on  a por- 
tion of  the  report  of  the  trustee  and  councilor  for  the 
Second  District,  which  reads  in  part  as  follows : 

“During  the  past  three  years  your  councilor  has 
given  much  time  and  thought  to  the  problems  of 
organized  medicine.  It  is  his  considered  opinion  that 
one  of  the  great  needs  of  our  profession  is  the  estab- 
lishment of  reasonable,  enforceable  control  over  in- 
dividual doctors.  This  would  not  be  a panacea  for 
all  the  ills  of  the  medical  profession,  but  would  go 
a long  way  in  solving  some  of  its  most  pressing 
problems.  The  legal  means  by  which  control  may  be 
obtained,  the  degree  of  control,  the  method  of  en- 
forcement, the  penalties  to  be  invoked,  and  all  other 
aspects  of  this  matter  should  be  studied  thoroughly 
by  a special  committee  that  would  have  this  as  its 
only  assignment.  Progress  reports  should  be  made 
to  the  Board  of  Trustees  and  recommendations 
should  be  made  to  the  House  of  Delegates  at  the 
conclusion  of  the  study.  Until  such  a study  is  com- 
pleted, piecemeal  efforts  in  this  direction,  especially 
those  involving  amendments  to  the  Constitution  and 
By-laws  of  the  State  Society,  should  be  avoided.” 

This  recommendation  was  referred  to  the  Reference 
Committee  on  New  Business  and  the  reference  commit- 
tee report  stated : 

“It  is  obvious  to  your  reference  committee  that  at 
the  present  time  organized  medicine  has  no  means 
of  securing  uniformity  of  action  by  its  members.  It 
is  therefore  impossible  to  assure  any  third  party 
that  an  agreement  entered  into  in  good  faith  by  a 
medical  society  and  a third  party  will  be  carried 
out.  The  proposed  committee  would  be  charged  with 
the  duty  of  establishing  ways  to  secure  this  desired 
uniformity  of  action.  We  recommend  approval  of 
this  study.” 

The  House  of  Delegates  approved  this  recommenda- 
tion. 

The  membership  of  this  committee  was  not  completed 
until  April  of  this  year.  However,  it  has  already  held 
one  meeting — on  May  3,  1959.  The  committee  has  re- 
quested each  county  medical  society  president  and  secre- 


tary to  present  to  the  committee  any  ideas  or  thoughts 
which  they  might  have  as  to  the  approach  the  committee 
should  take  in  its  deliberations  on  this  subject.  The 
committee  has  some  preliminary  plans,  but  they  are  not 
yet  in  form  to  be  presented  to  the  House  of  Delegates 
at  the  time  of  writing  this  report. 

It  is  anticipated  that  meetings  will  be  held  before  the 
meeting  of  the  House  of  Delegates,  and  any  pertinent 
developments  will  be  reported  to  the  House  through  the 
medium  of  a supplemental  report. 

Respectfully  submitted, 

W.  Paul  Dailey  Leo  C.  Eddinger 

David  D.  Dunn  William  J.  Kelly 

William  Y.  Rial,  Chairman 

♦ 

COMMITTEE  TO  STUDY  THE  MEDICAL 
PRACTICE  ACT  AND  PROPOSED 
MEDICAL  DISCIPLINARY  ACT 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  and  Special  Committees) 

To  the  President  and  House  of  Delegates: 

The  committee  has  held  no  meetings  since  the  last 
session  of  the  House  of  Delegates  because  no  problems 
were  presented  to  it  for  its  consideration  by  either  the 
Society  or  the  State  Board  of  Medical  Education  and 
Licensure. 

It  is  the  feeling  of  this  committee  that  it  should  be 
continued  as  an  ad  hoc  committee  and  renamed  the 
“Committee  to  Study  the  Medical  Practice  Act.”  The 
previous  charge  to  study  disciplinary  areas  should  be 
abandoned  since  there  is  in  existence  a committee  named 
the  “Special  Committee  on  Control  of  Individual  Phy- 
sicians,” which  is  active. 

The  Medical  Practice  Act  has  not  been  changed  sig- 
nificantly since  1911,  although  previous  boards  of  li- 
censure have  suggested  changes  in  the  law.  It  is  there- 
fore deemed  advisable  to  have  a group  within  the  So- 
ciety maintain  constant  surveillance  over  the  Medical 
Practice  Act  and  the  suggestions  of  the  State  Board  of 
Licensure. 

Respectfully  submitted, 

D.  George  Bloom  Connell  H.  Miller 

Hiram  T.  Dale  George  A.  Rowland 

Stephen  J.  Deichelmann  Robert  S.  Sanford 
William  L.  Estes,  Jr.  Charles  L.  Shaker 
Thomas  W.  McCreary  Elmer  G.  Shelley 

John  H.  Harris,  Chairman 
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REPORTS  OF  ADMINISTRATIVE  COUNCILS 


COUNCIL  ON  SCIENTIFIC 
ADVANCEMENT 

(Referred  to  Reference  Committee  on  Scientific 
Advancement) 

To  the  President  and  House  of  Delegates: 

Since  its  organizational  meeting  on  November  16,  tbe 
council  has  held  five  meetings.  A final  meeting  is  sched- 
uled for  September  13. 

Council  Operation 

This  first  year  of  operation  has  been  one  of  experimen- 
tation and  development.  The  council  has  devoted  its 
efforts  to  the  supervision  and  coordination  of  the  pro- 
grams of  its  member  commissions,  including  problems 
of  budgeting,  personnel,  and  the  development  of  “ground 
rules’’  for  its  operation.  In  this  initial  period,  the  coun- 
cil has  come  to  realize  that  individual  commissions  must 
hold  formal  meetings  in  order  to  accomplish  their  duties 
as  assigned  in  the  By-laws. 

It  is  suggested  that,  beginning  next  year,  the  council 
should  require  each  commission  to  hold  at  least  two 
formal  meetings.  At  the  first  meeting,  held  as  soon  as 
possible  after  the  annual  meeting  of  the  House  of  Dele- 
gates, commissions  should  plan  programs  for  the  com- 
ing year  and  make  subcommittee  assignments.  The  sec- 
ond meeting  should  be  held  between  April  15  and  June  1 
to  receive  the  reports  and  recommendations  of  the  sub- 
committees and  prepare  suitable  reports  and  recommen- 
dations to  the  council.  If  a commission  is  especially 
active,  additional  meetings  may  be  necessary. 

During  the  past  year,  only  two  of  the  ten  commis- 
sions held  at  least  two  meetings.  This  was  due  in  part  to 
the  delay  caused  by  the  formation  of  the  council.  Six 
commissions  held  one  formal  meeting.  Two  held  tele- 
phone meetings  only.  Three  commissions  planned  to 
hold  meetings  prior  to  the  final  council  meeting  in  Sep- 
tember. 

At  the  first  meeting  it  was  agreed  that  the  council 
should  be  represented  at  each  commission  meeting  by  the 
chairman  or  one  of  the  general  members.  This  practice 
has  been  successful  and  should  continue.  However,  it 
has  pointed  up  the  need  for  a meeting  schedule  deter- 
mined far  enough  in  advance  for  council  and  commission 
members  to  plan  accordingly  and  for  the  staff  to  provide 
adequate  assistance.  It  is  hoped  that  the  council  will  be 
able  to  schedule  all  meetings  and  thus  overcome  some  of 
the  difficulties  encountered  this  past  year. 

I he  council  is  composed  of  three  general  members 
and  ten  commission  chairmen.  Their  attendance  has 
averaged  seven  per  meeting.  On  the  average,  one-half 
ot  tbe  commission  chairmen  were  present  at  any  one  of 
these  meetings. 

I lie  council  feels  that  attendance  at  all  meetings  is 
essential.  \\  it h a reduction  in  size,  many  commissions 
will  find  it  most  important  to  have  the  full  attendance. 

I be  council,  too,  must  have  better  attendance  by  com- 
mission chairmen.  Every  effort  should  he  made  in  the 
coming  year  to  stimulate  this  attendance. 

In  considering  the  activities  of  the  various  commis- 
sions, the  council  has  been  firm  in  insisting  that  the  work 
of  any  commission  cannot  be  carried  out  by  “reports” 
from  the  various  chairmen.  For  the  most  part,  these 
reports  have  been  accepted  “for  information  only”  with 
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council  action  and  recommendations  being  made  only 
after  formal  minutes  have  been  submitted.  The  council 
feels  most  strongly  that  each  commission  has  a vital  pro- 
gram to  carry  out  and  that,  in  order  to  accomplish  this, 
individual  members  must  meet  and  take  action  together. 

The  council  believes  that  all  commissions  can  assume 
more  active  programs.  Every  effort  should  be  made  in 
the  coming  year  to  encourage  and  stimulate  their  activ- 
ities and  to  guide  them  into  programs  most  beneficial  to 
the  council  as  a whole. 

Originally,  many  chairmen  and  members  felt  concern 
that  the  “council  system”  would  not  work  and  that  com- 
binations of  commissions  would  hinder  activities  in  the 
various  fields  of  interest.  Several  “combined”  commis- 
sions still  feel  that  the  merger  has  not  proved  success- 
ful in  their  particular  areas.  It  is  to  be  admitted  that 
results  have  not  been  spectacular  this  first  year,  but 
they  have  been  encouraging.  It  is  the  general  feeling 
that  at  least  one  more  year  of  operation  is  necessary 
for  the  development  of  more  effective  mechanisms  for 
commission  and  council  action.  Only  then  will  a proper 
evaluation  be  possible.  It  may  be  necessary  at  that  time 
to  recommend  an  entirely  different  structural  approach 
to  the  problems  now  being  considered  by  the  ten  present 
commissions. 

Commission  on  Blood  Banks 

The  commission  held  one  telephone  meeting  in  Decem- 
ber, 1958.  At  that  time  it  recommended  continued  spon- 
sorship of  the  Pennsylvania  Association  of  Blood  Banks 
by  the  State  Society  and  indicated  its  desire  to  explore 
the  needs  for  a blood  procurement  and  blood  transfusion 
service  for  the  State  in  times  of  national  emergency. 
The  commission  did  not  develop  this  latter  project,  but 
did  serve  in  an  advisory  capacity  to  the  Commission  on 
Emergency  Disaster  Medical  Service  in  consideration 
of  a blood  procurement  program. 

A report  from  the  chairman  reviewed  the  work  of  the 
commission  during  the  past  two  years.  This  report  was 
received  but  not  formally  discussed  by  the  members  of 
the  commission. 

This  report  noted  that,  when  reorganized  two  years 
ago,  the  commission  had  as  its  prime  objective  the 
formation  of  a Pennsylvania  Association  of  Blood  Banks 
which  would  deal  with  many  blood-banking  problems 
existing  throughout  the  State  and  would  establish  an 
educational  medium  for  physicians  and  technicians.  The 
association  has  been  established  and  is  operating  under 
formally  elected  officers.  The  commission  is  well  repre- 
sented among  the  present  officers.  A workshop  for  phy- 
sicians and  technicians  has  already  been  presented  in 
Philadelphia  and  additional  workshops  are  planned  for 
other  areas  in  the  State.  The  physician  membership  is 
approximately  250.  Solicitation  is  underway  to  interest 
additional  physicians  and  technicians  in  membership. 

The  second  objective  of  the  commission  was  to  en- 
courage and  to  establish  a means  to  transfer  blood 
credits  from  one  hospital  to  another  throughout  the 
State.  At  first  it  was  thought  that  the  commission  might 
have  to  establish  a clearinghouse.  However,  it  soon  be- 
came obvious  that  the  Northeast  District  Clearinghouse 
located  in  New  York  City  and  sponsored  by  the  Amer- 
ican Association  of  Blood  Banks  could  be  utilized  fruit- 
fully for  this  purpose.  Accordingly,  the  Pennsylvania 
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Association  of  Blood  Banks  is  active  in  urging  the 
larger  Pennsylvania  hospitals  to  secure  membership  in 
the  Northeast  District  Clearinghouse.  The  results  are 
not  yet  satisfactory  or  complete,  but  it  is  hoped  that 
this  cooperation  and  coordination  will  accelerate  during 
the  months  to  come. 

The  third  objective  of  the  commission  was  to  arrange 
some  method  by  which  hospital  blood  banks  could  be 
accredited  as  being  reliably  operated  under  sound  prin- 
ciples in  such  a way  that  the  actual  transfer  of  blood 
itself  from  one  hospital  to  another  might  be  effected.  So 
far,  this  objective  has  not  been  accomplished,  but  the 
American  Association  of  Blood  Banks  is  anxious  and  is 
encouraging  the  establishment  of  an  accreditating  board 
in  the  State  of  Pennsylvania  for  this  purpose.  Since  the 
exchange  of  credits  and  the  exchange  of  blood  itself  as 
current  and  future  objectives  have  now  been  adopted  by 
the  Pennsylvania  Association  of  Blood  Banks,  it  is  be- 
lieved that  cooperation  between  the  Pennsylvania  Asso- 
ciation of  Blood  Banks  and  the  American  Association  of 
Blood  Banks  can  soon  be  carried  out  in  an  effective 
manner. 

Thus,  it  is  seen  that  the  current  objectives  of  the  com- 
mission are  now  in  operation  or  soon  will  be  and  that 
the  responsibility  for  these  objectives  has  been  very 
largely  transferred  to  the  Pennsylvania  Association  of 
Blood  Banks.  Accordingly,  there  are  no  immediate  mat- 
ters in  blood  banking  which  have  been  submitted  to  the 
commission  for  action  or  which  the  commission  itself 
feels  need  immediate  action. 

As  a result  of  this  situation,  the  chairman  recom- 
mended that  the  commission  be  maintained  on  an  ad  hoc 
or  stand-by  basis,  since  no  immediate  problems  appear 
to  require  solutions.  He  further  recommended  that  the 
commission  continue  its  financial  support  of  the  North- 
east District  Clearinghouse  and  that  the  commission  con- 
tinue limited  support  of  the  Pennsylvania  Association 
of  Blood  Banks. 

Council  Comment  and  Action.  The  council  feels  that 
this  commission  was  not  as  active  as  it  might  have  been 
considering  that  the  problems  of  blood  banking  are  of 
such  magnitude  and  importance.  It  cannot  agree  with 
the  chairman  that  the  commission  should  function  on  a 
stand-by  basis  nor  that  its  activities  or  responsibilities 
can  be  delegated  to  the  Pennsylvania  Association  of 
Blood  Banks. 

The  council  recognizes  the  need  for  continued  limited 
financial  support  and  supervision  of  the  Pennsylvania 
Association  of  Blood  Banks  and  recommends  that  the 
commission  continue  this  support  and  supervision. 

The  council  recognizes  the  value  of  the  Northeast 
District  Clearinghouse  to  the  blood  banks  of  this  state 
and  urges  hospital  blood  banks  in  Pennsylvania  to  be- 
come members  of  the  clearinghouse  if  eligible.  It  rec- 
ommends that  the  State  Society  continue  its  active  finan- 
cial support  of  the  clearinghouse  and  has  recommended 
that  $500  be  provided  for  the  current  fiscal  year. 

Commission  on  Cardiovascular  and  Metabolic  Diseases 

During  the  past  year,  two  meetings  of  the  commission 
were  held.  Interest  and  activity  were  at  a high  level 
and  coordination  of  the  activities  of  the  former  Com- 
missions on  Cardiovascular  Disease,  Nutrition,  and  Dia- 
betes was  successful. 

The  commission  in  cooperation  with  the  National  Vit- 
amin Foundation  presented  15  county-level  education 


programs  on  the  nutritional  aspects  of  various  diseases 
and  conditions.  A resume  of  this  project  was  presented 
in  the  January,  1959  issue  of  the  Pennsylvania  Med- 
ical Journal  and  further  reviews  will  appear  from 
time  to  time.  These  programs  have  brought  outstanding 
national  and  state  medical  authorities  to  various  county 
meetings.  The  commission  recommends  that  this  project 
be  continued  and  desires  to  express  sincere  appreciation 
to  the  National  Vitamin  Foundation  for  sponsoring  the 
nutrition  education  program  among  practicing  physicians 
in  Pennsylvania.  Particular  thanks  are  due  to  Robert 
S.  Goodhart,  M.D.,  the  scientific  director  of  the  Founda- 
tion, for  his  deep  interest  and  tireless  efforts  to  make 
this  work  a success. 

The  continuing  popularity  of  the  second  edition  of  the 
Manual  on  Standard  Therapeutic  Diets  has  made  a third 
edition  necessary.  This  will  be  published  during  the 
summer  of  1959.  This  important  reference  is  being  used 
by  physicians,  nutritionists,  and  dietitians  in  many  parts 
of  the  country  as  well  as  in  Pennsylvania. 

Liaison  with  the  Pennsylvania  Heart  Association  has 
increased  during  the  past  year.  The  commission  recom- 
mended that  the  State  Society  co-sponsor  a Conference 
on  the  Cardiac-in-Industry  to  be  held  in  April,  1960,  in 
cooperation  with  the  Bureau  of  Vocational  Rehabilita- 
tion and  the  Pennsylvania  Heart  Association.  This  con- 
ference will  seek  to  alert  employers  and  the  general  pub- 
lic to  the  abilities  of  cardiacs  and  the  feasibility  of  using 
them  in  gainful  employment. 

The  popular  and  stimulating  “Cardiovascular  Briefs” 
have  appeared  each  month  in  the  Pennsylvania  Med- 
ical Journal.  The  preparation  and  publication  of  the 
Briefs  is  being  underwritten  by  the  Heart  Association. 
For  this  financial  aid,  the  commission  offers  its  approval 
and  gratitude  to  the  association.  Continuation  of  the 
Briefs  is  recommended. 

The  commission  has  recommended  that  the  State  So- 
ciety co-sponsor  the  1959  annual  institute  of  the  Chil- 
dren’s Heart  Hospital  of  Philadelphia  to  be  held  this 
fall. 

The  commission  has  recommended  that  the  State  So- 
ciety co-sponsor  a series  of  educational  meetings  on 
nutritional  aspects  of  aging  at  the  Jewish  Home  for  the 
Aged  in  Philadelphia. 

The  commission  is  cooperating  with  the  State  Depart- 
ment of  Health  to  present  two  exhibits  at  the  1959  an- 
nual session.  One  exhibit  will  demonstrate  the  Clinitron 
method  of  diabetes  detection  and  the  other  will  demon- 
strate nutritional  aids  for  physicians. 

Council  Comment  and  Action. — The  work  of  this  com- 
mission was  reviewed  and  the  report  accepted  by  the 
council.  The  Board  of  Trustees  at  its  July  meeting  ap- 
proved the  publication  of  the  Manual  of  Standard  Ther- 
apeutic Diets  including  free  distribution  to  senior  or 
junior  medical  students  and  requests  for  cooperative  pro- 
grams with  the  Pennsylvania  Heart  Association,  The 
National  Vitamin  Foundation,  Children’s  Heart  Hos- 
pital of  Philadelphia  and  the  Jewish  Home  for  the 
Aged  in  Philadelphia  at  no  cost  to  the  State  Society. 

Commission  on  Cancer 

One  meeting  of  the  commission  was  held  on  April  5 
at  which  time  there  was  a review  of  the  work  of  the 
Committee  on  Vaginal  Cytology  and  the  program  of  the 
American  Cancer  Society  in  that  field.  It  was  noted  that 
there  were  difficulties  in  securing  sufficient  applications 
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for  the  cyto-screener  training  scholarships  offered  by 
the  Pennsylvania  Department  of  Health.  It  was  recom- 
mended that  the  commission  be  permitted  to  act  as  an 
informal  clearinghouse  to  bring  applicants  and  training 
laboratories  together.  A study  of  standards  for  the 
training  of  cyto-screeners  is  in  progress. 

The  present  status  of  the  cancer  detection  program 
was  reviewed  to  determine  possible  methods  for  increas- 
ing participation.  At  the  present  time  1850  members 
of  the  State  Society  have  agreed  to  participate  in  the 
program.  The  commission  recommended  that  local 
units  of  the  American  Cancer  Society  be  alerted  to  the 
need  for  approaching  new  physicians  to  interest  them 
in  the  detection  program. 

The  commission  noted  the  popularity  of  the  Cancer 
Forum  page  in  the  Journal  and  recommended  that  it  be 
continued.  It  thanked  the  American  Cancer  Society, 
Pennsylvania  and  Philadelphia  Divisions,  and  the  State 
Department  of  Health  for  their  participation  and  co- 
operation. 

The  commission  received  reports  about  the  activities 
of  the  Pennsylvania  Cancer  Coordinating  Committee, 
the  Wainwright  Tumor  Clinic  Association,  the  Pennsyl- 
vania and  Philadelphia  Divisions  of  the  American  Can- 
cer Society,  and  the  Division  of  Cancer  Control,  Penn- 
sylvania Department  of  Health. 

At  the  request  of  the  Board  of  Trustees  the  commis- 
sion formed  a Subcommittee  on  Controversial  Drugs  to 
study  and  report  on  the  problem  of  Krebiozen  and  other 
unorthodox  cancer  treatments. 

Council  Comment  and  Action.  The  council  has  pre- 
viously approved  the  various  activities  and  recommenda- 
tions of  the  commission  contained  in  this  report  and 
has  presented  this  action  to  the  Board  of  Trustees. 

Commission  on  Chronic  Diseases 

The  commission  held  one  telephone  meeting  during 
the  early  part  of  the  year  and  has  scheduled  a formal 
meeting  for  August  23. 

The  commission  recommended  continued  support  of 
the  Division  of  Tuberculosis  Control  of  the  State  Health 
Department  in  its  program  and  in  its  need  for  adequate 
financial  support. 

The  commission  recommended  a study  of  the  prob- 
lems arising  from  the  modification  of  the  functions  of 
the  various  state  tuberculosis  sanitariums;  a study  of 
the  problems  of  emphysema,  lung  cancer,  and  silicosis 
including  incidence  and  programs  of  early  detection ; 
and  a study  of  the  present  venereal  disease  problem  in- 
cluding the  advisability  of  doing  routine  serologic  tests 
on  all  hospital  admissions  and  the  value  of  mandatory 
pre-marital  testing. 

The  commission  recommended  the  development  of  a 
workable  follow-up  policy  for  tuberculosis  testing  in- 
cluding the  need  for  x-raying  parents  and  grandparents 
of  children  who  are  found  to  have  tuberculosis.  In  de- 
veloping this  study  it  noted  that  consideration  should 
be  given  to  methods  of  screening  older  retired  indi- 
viduals for  active  tuberculosis  in  cooperation  with  the 
Commission  on  Geriatrics  and  the  Division  of  Tuber- 
culosis Control. 

The  commission  approved  a tuberculosis  case-finding 
statement  prepared  by  the  Division  of  Tuberculosis 
Control  and  based  upon  recommendations  of  the  former 
Commission  on  Tuberculosis. 
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Council  Comment  and  Action.  The  council  and  the 
Board  of  Trustees  have  approved  the  program  of  this 
commission.  The  case-finding  statement  has  been  sub- 
mitted to  the  Pennsylvania  Medical  Journal  for 
publication. 

Since  the  commission  plans  to  meet  later  this  sum- 
mer, it  is  anticipated  that  the  council  will  have  a further 
report  on  its  activities. 

Commission  on  Conservation  of  Hearing  and  Vision 

One  meeting  of  this  commission  was  held.  From  the 
beginning  of  its  combined  existence,  the  chairman  and 
members  of  this  commission  felt  that  its  two  major 
areas  of  interest  were  entirely  different  and  could  not 
be  successfully  handled  through  the  existing  commission. 
Therefore,  a Section  on  Vision  and  a Section  on  Hear- 
ing were  created.  These  two  sections  met  individually 
and  then  together  as  the  commission  on  May  21. 

The  Section  on  Vision  reviewed  a statistical  analysis 
of  the  activities  of  the  Mobile  Eye  Unit  in  various  coun- 
ties, commended  its  case-finding  function,  and  approved 
its  continuation. 

The  section  notes  the  part  played  by  the  former  Com- 
mission on  Conservation  of  Vision  in  preparing  the 
recommendations  on  visual  standards  incorporated  in 
the  April,  1959  report  of  the  Advisory  Committee  to 
the  Governor’s  Traffic  Safety  Council. 

In  a report  on  blind  pension  statistics  it  was  learned 
that  in  1958  there  were  3567  persons  approved  for  blind 
pensions  as  compared  to  3850  in  1957  and  4188  in  1956. 
Blind  pension  recipients  total  17,728  in  1958  as  com- 
pared to  17,594  in  1957  and  16,989  in  1956. 

Between  50  and  62  per  cent  of  those  certified  for 
blind  pensions  are  blind  because  of  cataracts.  A year 
ago  the  House  of  Delegates  requested  the  commission 
to  ascertain  why  cataract  surgery  wras  being  advised 
by  the  examiners  in  only  11.6  per  cent  of  the  persons  ac- 
cepted for  pension  because  of  cataracts.  The  Depart- 
ment of  Welfare  was  notified  about  this  situation  and 
by  emphasizing  the  problem  has  been  able  to  increase 
to  30  per  cent  the  recommendations  for  surgery.  This 
is  a significant  improvement  in  the  relief  of  blindness. 
The  study  which  reviewed  cases  in  16  counties  indi- 
cated that  the  examiner  considered  the  patients  not 
suitable  for  surgery  in  20  per  cent  of  the  cases  and  that 
49  per  cent  of  those  who  were  advised  to  receive  surgery 
refused  for  various  reasons  such  as  age,  poor  health, 
fear  of  losing  total  vision,  lack  of  supportive  recom- 
mendation from  the  general  practitioner,  and  the  con- 
tentment with  their  status  as  a blind  person. 

The  section  wishes  to  express  its  appreciation  to 
Miss  Pauline  Sweigart,  the  remedial  eye  consultant  to 
the  Department  of  Welfare,  for  an  excellent  and  pains- 
taking study  of  the  blind  pension  problem  and  to  the 
State  Council  for  the  Blind  and  the  Department  of  Wel- 
fare for  their  generous  and  ready  cooperation. 

An  initial  study  of  the  eye  bank  situation  in  Penn- 
sylvania was  made  by  a committee  under  the  chairman- 
ship of  Dr.  Theodore  Long.  This  committee  reports 
an  increase  in  corneal  transplants  from  80  in  1956  to 
190  in  1958,  and  a considerable  increase  in  the  supply 
of  donor  eyes  for  research  purposes.  The  function  and 
management  of  eye  banks  in  Pennsylvania  appear  to 
be  satisfactory  at  the  present  time.  However,  it  is 
recommended  that  members  of  the  State  Society  co- 
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operate  to  their  fullest  extent  to  help  eye  banks  obtain 
donor  eyes. 

The  Section  notes  that  in  the  1958  annual  report  of  the 
Commission  on  Conservation  of  Vision  recommendations 
were  made  for  school  vision  testing.  The  House  of  Dele- 
gates approved  these  recommendations.  The  report  was 
an  expression  of  policy  from  the  State  Society  and  an 
attempt  by  the  commission  to  establish  a source  of 
standards.  Early  this  year,  the  Department  of  Health 
met  informally  with  members  of  the  Section  on  Vision 
and  with  members  of  the  Pennsylvania  Academy  of 
Ophthalmology  and  Otolaryngology  to  develop  a reason- 
able uniformity  in  school  vision  testing.  Guided  by  the 
report  of  the  commission,  the  Department  issued  a state- 
ment of  policy  to  school  administrators  on  the  vision 
testing  of  school  children. 

This  completed  the  report  of  the  Section  on  Con- 
servation of  Vision. 

The  Section  on  Hearing  has  recommended  that  school 
hearing  screening  tests  should  include  the  frequencies 
256,  512,  1024,  2048,  4096,  and  8192  cycles  per  second. 
This  will  eliminate  the  use  of  testing  instruments  which 
do  not  provide  all  of  these  frequencies. 

A Manual  of  Instructions  for  Audiologic  Testing  in 
the  public  schools  has  been  prepared  in  cooperation 
with  the  Department  of  Public  Instruction.  The  Man- 
ual has  been  approved  by  the  section  with  the  provision 
that  further  revisions  will  be  made  at  intervals  when 
needed. 

House  Bill  1360  would  amend  an  act  of  April  9, 
1929  (PI  177),  known  as  “The  Administrative  Code 
of  1929”  transferring  the  operation  of  speech  and  hear- 
ing rehabilitation  centers  to  the  Health  Department 
and  permitting  the  department  to  purchase  hearing 
services  whenever  it  is  not  possible  to  provide  and  main- 
tain such  centers.  These  activities  have  been  delegated 
to  the  Department  of  Public  Instruction  for  many  years. 
This  bill  meets  the  approval  of  the  Section  on  Hearing 
since  its  provisions  have  been  recommended  by  the  for- 
mer Commission  on  Deafness  Prevention  and  Ameliora- 
tion. It  is  understood  that  the  Departments  of  Public 
Instruction  and  Health  favor  the  change  as  do  other 
commissions  of  the  State  Society. 

For  the  past  several  years,  the  former  Commission 
on  Deafness  Prevention  has  urged  that  the  number  of 
state  speech  and  hearing  clinics  not  be  increased  and 
the  present  services  not  be  expanded.  It  was  deter- 
mined by  a survey  several  years  ago  that  adequate 
speech  and  hearing  facilities  were  available  throughout 
the  State  and  that  these  could  provide  the  necessary 
services.  The  Section  on  Hearing  therefore  recom- 
mends that  the  state  department  which  is  responsible 
for  providing  speech  and  hearing  services  curtail  any 
expansion  of  speech  and  hearing  clinics  and  purchase 
services  from  various  non-governmental  facilities 
throughout  the  State. 

It  has  been  learned  that  the  State  Department  of 
Health  has  been  purchasing  more  hearing  aids  for  chil- 
dren than  there  have  been  examinations  recommending 
such  aids.  This  problem  is  being  studied. 

The  Subcommittee  on  Standards  is  revising  its  list 
of  qualified  otologists  for  use  by  various  governmental 
agencies. 

A survey  of  community  and  public  school  health 
services  in  the  field  of  hearing  is  being  conducted.  A 


study  is  underway  to  determine  the  possibility  of  pub- 
lishing a periodic  reference  manual  listing  agencies  and 
individuals  in  the  hearing  field.  Cooperation  will  be 
sought  with  interested  agencies  to  facilitate  financing 
and  distribution  of  such  information. 

An  exhibit  on  Conservation  of  Hearing  will  be  pre- 
sented at  the  annual  meeting  in  cooperation  with  the 
Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology. 

It  is  anticipated  that  two  pamphlets  will  be  prepared 
on  the  subject  “The  Doctor,  the  Public,  and  the  Hear- 
ing Aid.” 

This  completed  the  report  of  the  Section  on  Con- 
servation of  Hearing. 

The  combined  sections  met  together  as  the  Commis- 
sion on  Conservation  of  Hearing  and  Vision.  It  was 
moved,  seconded,  and  passed  that  the  report  of  the 
Section  on  Vision  be  approved.  It  was  moved,  seconded 
and  passed  that  the  report  of  the  Section  on  Hearing 
be  approved. 

Following  a discussion  of  the  difficulties  of  operating 
under  the  present  structure  of  the  commission,  a mo- 
tion was  passed  recommending  to  the  council  that  the 
Commission  on  Conservation  of  Hearing  and  Vision  be 
restored  to  the  original  status  of  separate  commissions. 

Council  Comment  and  Action.  The  council  notes 
that  this  commission  has  not  succeeded  in  combining 
its  activities  as  defined  in  the  By-laws  and  that  it  seems 
to  have  made  no  serious  attempt  to  develop  a coordi- 
nated approach  to  its  area  of  interest. 

The  report  of  the  Section  on  Vision  was  approved. 

The  report  of  the  Section  on  Hearing  was  reviewed. 
The  council  approved  the  recommendation  that  certain 
specific  frequencies  be  used  in  a hearing  test  for  public 
school  children. 

The  council  approved  the  commission  recommenda- 
tion concerning  House  Bill  1360,  the  recommendation 
that  existing  state  speech  and  hearing  facilities  not  be 
expanded,  and  the  recommendation  that  governmental 
agencies  purchase  services  from  non-governmental 
speech  and  hearing  facilities. 

All  other  recommendations,  projects  and  contemplated 
studies  were  reviewed  and  received  for  information 
pending  further  action  by  the  commission. 

The  council  did  not  approve  the  recommendation  of 
the  commission  acting  as  a whole  that  it  be  returned 
to  the  status  of  two  separate  commissions.  The  coun- 
cil feels  that  the  commission  as  presently  constituted 
should  be  continued  for  the  coming  year. 

Commission  on  Geriatrics 

Two  meetings  of  the  commission  have  been  held.  A 
final  meeting  is  scheduled  for  September.  The  com- 
mission has  studied  and  discussed  a variety  of  subjects 
including  the  financing  of  medical  costs  for  the  older 
person,  the  complex  problems  of  custodial  care,  geriat- 
rics in  medical  education,  the  1961  White  House  Con- 
ference on  Aging,  the  state  preparatory  meeting  for 
this  conference  in  1960,  Rules  and  Regulations  for  Nurs- 
ing Homes  as  prepared  by  the  Office  for  the  Aging  of 
the  State  Department  of  Welfare,  and  the  activities 
of  the  Joint  Council  to  Improve  the  Health  Care  of 
the  Aged.  In  addition,  the  commission  is  undertaking 
a demographic  study  of  population,  age,  and  disease  in 
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Pennsylvania  and  is  considering  the  possibility  of  a 
centenarian  census  of  Pennsylvania. 

A specific  recommendation  was  made  that  the  State 
Society  assume  the  leadership  of  the  1960  State  Con- 
ference on  the  Aging  in  preparation  for  the  White 
House  Conference  on  the  Aging  in  1961. 

The  commission  has  developed  a questionnaire  to  be 
sent  to  all  medical  schools  in  the  United  States  seeking 
information  about  the  teaching  of  geriatrics  in  these 
schools. 

The  commission  considered  again  the  problem  of  cus- 
todial care  and  services  for  the  aged  in  order  to  dis- 
tinguish between  truly  convalescent  homes  or  units  and 
those  which  are  purely  custodial.  The  commission  is 
developing  a more  adequate  approach  to  a recommenda- 
tion made  last  year  that  hospitals  in  Pennsylvania  be 
urged  to  establish  convalescent  units. 

The  commission  recommended  that  the  Rules  and 
Regulations  for  Nursing  Homes  issued  by  the  Office 
for  the  Aging  of  the  Department  of  Public  Welfare 
need  numerous  changes  before  being  approved  by  the 
State  Society.  It  is  anticipated  that  the  commission 
will  continue  its  efforts  to  seek  changes  to  improve 
these  rules  and  regulations. 

The  commission  plans  to  continue  its  general  pro- 
gram as  outlined  above. 

Council  Comment  and  Action.  The  recommendations 
and  activities  of  this  commission  have  been  considered 
by  the  council.  The  recommendation  that  the  State 
Society  assume  leadership  for  the  1960  State  Confer- 
ence on  Aging  was  modified  by  the  Board  of  Trustees. 
It  was  learned  that  Governor  Lawrence  had  already 
appointed  the  secretary  of  the  Department  of  Public 
Welfare  as  chairman  of  all  White  House  Conference 
activities  and  charged  the  Welfare  Department  with 
primary  responsibility  for  directing  the  state-wide  ef- 
fort around  aging.  A letter  was  directed  to  the  Gov- 
ernor offering  the  services  and  support  of  the  State 
Society  in  the  planning  and  implementation  of  this  con- 
ference. 

All  other  programs  and  projects  of  this  commission 
are  being  developed.  It  is  anticipated  that  a further 
report  will  contain  specific  recommendations. 

Commission  on  Industrial  Health 

1 he  commission  held  one  meeting,  at  which  time  it 
noted  that  as  small  industries  spread,  the  general  prac- 
titioner is  being  asked  to  perform  physical  examinations 
and  treat  occupational  injuries.  Since  these  physicians 
arc  not  specialists  in  the  field,  the  commission  feels  that 
they  should  be  informed  about  the  preventive  aspects 
of  industrial  health.  Management,  too,  must  be  in- 
formed that  good  health,  adoption  of  preventive  meas- 
ures, and  the  reduction  of  absenteeism  due  to  illness 
can  In-  major  factors  in  reducing  production  costs.  The 
industrial  health  nurse  who  might  be  accused  of  prac- 
ticing medicine  without  a license  or  of  working  without 
proper  medical  guidance  is  of  concern  to  the  commis- 
sion. To  meet  these  needs,  the  commission  has  made 
three  recommendations  which  will  aid  in  the  education 
of  all  persons  concerned  with  industrial  health  prob- 
lems. 

The  commission  has  recommended  the  publication  of 
a brochure  to  interest  physicians  in  the  field  of  indus- 
trial medicine  and  to  interest  management  in  develop- 
ing health  services. 


The  commission  has  recommended  the  preparation  of 
a manual  containing  suggested  guides  for  industrial 
nurses.  This  manual  will  be  of  value  to  industries' 
which  rely  upon  nurses  to  staff  their  health  services 
and  will  give  nurses  a definitive  guide  which  will  min- 
imize the  possibility  of  practicing  medicine  without  a 
license. 

As  a third  action,  the  commission  has  recommended 
a state  level  distinguished  merit  award  to  be  presented 
to  companies  which  have  developed  outstanding  in- 
dustrial health  programs  for  their  workers.  It  was 
suggested  that  two  awards  be  made — one  to  a large 
industry  and  one  to  a small  industry.  Nominations  for 
the  state  awards  would  be  made  by  county  medical  so- 
cieties after  presenting  local  county  awards. 

Council  Comment  and  Action.  The  council  and  the 
Board  have  approved  in  principle  the  threefold  program 
of  this  commission.  The  council  will  take  further  ac- 
tion following  more  detailed  recommendations  by  the 
commission  for  each  of  these  projects. 

Commission  on  Maternal  Welfare  and  Child  Health 

The  commission  held  one  meeting  during  the  year. 

The  commission  has  developed  a program  for  a Con- 
ference on  the  Health  of  the  School-Age  Child  to  be 
held  this  fall  in  Harrisburg.  The  conference  is  de- 
signed primarily  for  school  physicians.  However, 
school  administrators,  nurses,  parents,  dentists,  and 
representatives  of  voluntary  and  governmental  agencies 
will  be  invited  to  attend.  It  is  anticipated  that  the  con- 
ference will  be  co-sponsored  by  the  Pennsylvania  De- 
partments of  Health,  Public  Instruction,  and  Public 
Welfare. 

The  1958  House  of  Delegates  directed  the  commis- 
sion to  investigate  the  presentation  of  clinics  on  high 
school  sports  injuries.  The  commission  has  recom- 
mended that  a clinic  on  athletic  injuries  be  held  in 
Pittsburgh  during  the  fall.  This  will  be  a pilot  meet- 
ing to  determine  whether  interest  in  the  field  requires 
similar  clinics  in  other  localities  throughout  the  State. 

A subcommittee  on  perinatal  mortality  was  appointed 
during  the  year.  This  subcommittee,  composed  of  ob- 
stetricians and  pediatricians,  will  collect  information 
about  perinatal  mortality  and  morbidity  on  a state-wide 
basis. 

The  Pennsylvania  Department  of  Public  Instruction 
requested  the  commission  to  review  Form  PICA-32 
(revised).  This  form  is  completed  by  school  physi- 
cians making  physical  examinations  of  students  desiring 
to  secure  full-  or  part-time  employment.  The  commis- 
sion recommended  that  this  form  be  approved. 

Council  Comment  and  Actum.  The  council  reviewed 
the  recommended  program  and  budget  for  the  Confer- 
ence on  the  Health  of  the  School-Age  Child  tentatively 
scheduled  for  Nov.  4 and  5,  1959,  but  did  not  give  final 
approval.  The  council  felt  that  the  program  as  out- 
lined did  not  seem  to  be  complete  enough  for  approval 
at  this  time.  The  commission  was  directed  to  develop 
the  program  further,  particularly  the  designation  of 
speakers. 

The  council  reviewed  the  recommendation  for  a pilot 
clinic  on  athletic  injuries  and  delayed  acceptance  pend- 
ing further  developments  by  the  commission. 

Form  PICA  32  was  approved  by  both  the  council 
and  the  Board  of  Trustees.  The  Commission  on  Legis- 


1180 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


lation  is  studying  the  suggestion  of  the  council  that  any 
physician  should  be  permitted  to  sign  the  Form  PICA 
32  rather  than  schools  physicians  alone. 

Commission  on  Mental  Health 

One  meeting  of  the  commission  was  held.  It  studied 
and  discussed  the  development  of  psychiatric  services 
in  general  hospitals,  mental  health  legislation,  the  In- 
terstate Compact  on  Mental  Health,  mentally  retarded 
children,  alcoholism,  drug  addiction,  medical  hypnosis, 
governmental  and  voluntary  mental  health  programs, 
and  the  activities  of  county  medical  societies  and  the 
Woman’s  Auxiliary  in  the  mental  health  field.  The 
commission  feels  that  much  of  its  work  can  be  accom- 
plished by  keeping  the  county  medical  societies  and  in- 
dividual members  informed  about  programs  and  prob- 
lems in  the  field.  The  commission  commended  the  work 
of  the  Woman’s  Auxiliary  in  the  mental  health  field 
and  encourages  its  continued  effort  in  furthering  the 
programs  adopted  by  the  commission. 

The  commission  recommended  that  the  various  Blue 
Cross  and  Blue  Shield  plans  recognize  that  mental  ill- 
ness and  physical  illness  are  of  equal  importance  and 
urged  that  efforts  be  made  to  include  mental  illness  in 
insurance  coverage. 

The  commission  noted  that  psychiatrists  are  report- 
ing an  increasing  number  of  cases  of  serious  mental 
damage  in  patients  who  have  received  hypnosis  from 
inadequately  trained  physicians,  dentists,  and  non-pro- 
fessionals. The  commission  recommended  that  the 
State  Society  recognize  hypnotism  as  a diagnostic  and 
therapeutic  tool  of  legitimate  medical  practice  and 
urge  physicians  and  dentists  using  hypnotism  to  secure 
adequate  training  which  will  enable  them  to  spot  “dan- 
ger signals’’  before  serious  mental  damages  occur. 

The  commission  recommended  that  general  hospitals 
in  Pennsylvania  establish  services  for  psychiatric  pa- 
tients and  develop  programs  for  the  treatment  of  al- 
coholism and  drug  addiction. 

The  commission  recommended  that  a Mental  Health 
Liaison  Committee  be  established  to  work  closely  with 
the  Pennsylvania  Hospital  Association,  the  Pennsyl- 
vania Nurses  Association,  Pennsylvania  Mental  Health 
Incorporated,  and  the  Department  of  Public  Welfare 
for  further  exploration  of  programs  and  problems  in 
the  mental  health  field. 

The  commission  recommended  an  intensive  and  fac- 
tual study  of  the  problems  of  alcoholism  in  Pennsyl- 
vania in  cooperation  with  governmental  and  voluntary 
organizations  concerned  with  the  problem. 

The  commission  noted  that  a directory  has  been  pub- 
lished by  the  Philadelphia  County  Department  of  Health 
listing  facilities  for  the  treatment  of  alcoholism  in  east- 
ern Pennsylvania.  The  commission  has  recommended 
that  the  similar  directories  be  published  for  other  areas 
of  the  State. 

The  commission  recommended  that  the  State  Society 
urge  the  ratification  of  the  Interstate  Compact  on 
Mental  Health  by  Pennsylvania  because  at  present 
eligibility  for  hospitalization  of  the  non-resident  men- 
tally ill  person  is  based  on  technical  rules  of  residence 
rather  than  upon  his  medical  needs.  It  noted  that  the 
treatment  of  these  persons  is  seriously  delayed  because 
of  legal  technicalities.  The  commission  cooperated  with 
the  Commission  on  Legislation  in  urging  passage  of 
Pennsylvania  Legislature  Bills  S-425  and  H-765  au- 


thorizing state  participation  in  the  compact.  These 
bills  are  presently  in  committee. 

The  commission  was  most  concerned  over  the  Com- 
missioner of  Mental  Health  being  placed  on  a par  with 
commissioners  in  the  Department  of  Public  Welfare, 
who  have  less  authority  and  responsibility.  It  was  felt 
that  the  office  of  the  Commissioner  of  Mental  Health 
should  be  strengthened  since  mental  health  is  an  in- 
creasingly important  problem.  The  commission  has 
considered  and  approved  Senate  Bills  912  and  913 
which  would  create  a separate  Department  of  Mental 
Health  in  the  state  government  and  has  worked  with 
the  Commission  on  Legislation  to  present  these  bills 
to  the  Board  of  Trustees. 

Council  Comment  and  Action.  All  recommendations 
and  actions  of  the  commission  with  the  exception  of 
the  recommendation  regarding  the  Commissioner  of 
Mental  Health  were  reviewed  by  the  council  at  its  De- 
cember meeting.  The  general  program  was  approved. 
Specific  recommendations  for  approval  were  made  to 
the  Board  of  Trustees  concerning  the  development  of 
various  programs  and  studies,  the  activities  of  the 
Woman’s  Auxiliary,  psychiatric  coverage  under  Blue 
Cross  and  Blue  Shield  plans,  and  the  recommendation 
concerning  medical  hypnosis.  The  Board  directed  the 
commission  to  develop  and  clarify  the  problem  of 
medical  hypnosis  and  referred  the  problem  of  psychi- 
atric coverage  to  the  Commission  on  Blue  Cross  and 
Blue  Shield.  The  commission  has  not  developed  or 
elaborated  on  the  other  aspects  of  its  program. 

Commission  on  Restorative  Medical  Services 

One  meeting  was  held  on  January  25  and  another  is 
planned  later  this  summer.  At  its  initial  meeting  the 
commission  agreed  to  study  the  problem  of  home-care 
services  for  persons  with  short-  or  long-term  illnesses. 
“Home-care  services”  are  defined  as  services  or  care 
provided  in  the  home.  Traditionally,  physicians  have 
provided  medical  care  in  the  hospital  and  in  the  home 
and  will  continue  to  provide  such  care.  However,  as 
it  becomes  necessary  to  care  for  more  persons  in  their 
own  homes,  community  organizations  are  developing 
programs  to  assist  physicians  and  families  with  this 
care.  Home  care  may  include  the  services  of  visiting 
nurses,  physical  and  occupational  therapists,  loan  of 
equipment,  transportation  of  individuals  to  and  from 
treatment  centers,  housekeeping  services,  the  provision 
of  dressings,  drugs  and  medications,  and  basic  instruc- 
tions to  those  who  must  learn  to  live  with  a handicap. 

A request  for  information  was  directed  to  voluntary 
health  organizations  on  the  state  level,  and  to  various 
nursing  groups  and  governmental  agencies  in  order  to 
learn  the  extent  to  which  the  services  are  being  pro- 
vided. The  study  is  still  in  progress  and  a preliminary 
analysis  indicated  that  with  the  exception  of  the  larger 
urban  areas  most  counties  in  the  State  have  inadequate 
home-care  services  and  a great  need  for  them. 

A full  report  on  this  survey  and  recommendations  for 
action  will  be  made  following  the  next  meeting  of  the 
commission. 

Council  Comment  and  Action.  The  council  has  ap- 
proved the  activities  of  this  commission. 

Other  Activities  of  the  Council 

The  Joint  Council  to  Improve  the  Health  Care  of 
the  Aged  met  in  Washington  on  June  12-13.  Repre- 
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Sentatives  of  the  council  were  present.  At  that  time 
the  various  states  were  urged  to  form  state-level  joint 
councils.  This  council  considered  this  request  and  felt 
that  the  various  organizations  involved  should  meet 
and  decide  whether  or  not  to  recommend  the  formation 
of  a Joint  Council  in  Pennsylvania.  The  Board  of 
Trustees  accepted  a recommendation  from  the  council 
outlining  its  suggested  procedure. 

The  council  reported  to  the  Board  that  it  had  given 
considerable  thought  to  the  problem  of  limited  partici- 
pation by  medical  doctors  in  various  health  and  welfare 
conferences  and  meetings  throughout  the  State.  It  was 
noted  that  quite  often  one  or  two  physicians  attend 
meetings  crowded  with  representatives  from  govern- 
mental and  voluntary  health  and  welfare  agencies.  The 
points  of  view  of  these  groups  are  often  the  only  ones 
presented.  However,  when  physicians  and  others  at- 
tend who  present  the  point  of  view  of  medicine,  the 
recommendations  of  the  conferences  reflect  this  bal- 
ancing influence.  The  Board  of  Trustees  directed  that 
a letter  be  sent  to  county  medical  societies  calling  their 
attention  to  this  problem  and  asking  them  to  do  every- 
thing possible  to  stimulate  better  attendance  on  the 
part  of  their  members. 

Soon  after  the  formation  of  the  council,  it  became 
apparent  that  most  of  the  commissions  were  interested 
in  providing  speakers  for  county  medical  society  meet- 
ings and  for  various  paramedical  and  other  groups. 
Rather  than  have  individual  commissions  notify  county 
societies  about  their  groups  of  speakers,  the  council 
indicated  that  it  would  assume  the  responsibility  for 
all  commissions  and  develop  a Council  Speakers’  Bureau. 
It  is  anticipated  that  county  societies  will  be  provided 
with  information  early  this  fall. 

Recommendations  of  the  Council 

During  the  past  year  the  council  has  taken  action 
on  the  programs  and  recommendations  of  the  various 
commissions  and  has  reported  on  these  to  the  Board  of 
I rustees.  The  recommendations  submitted  in  this  por- 
tion of  the  report  are  actions  which  have  not  been 
submitted  previously  to  the  Board  of  Trustees. 

Blood  Banks 

The  council  recommends  continued  support  and 
supervision  of  the  Pennsylvania  Association  of  Blood 
Banks. 

1 he  council  recommends  continued  support  of  the 
Northeast  District  Clearinghouse  of  the  American  As- 
sociation of  Blood  Banks. 

The  council  recommends  that  the  State  Society  urge 
the  blood  banks  of  the  larger  hospitals  in  Pennsylvania, 
if  qualified,  to  become  members  of  the  Northeast  Dis- 
trict Clearinghouse  of  the  American  Association  of 
Blood  Banks. 

Conservation  of  Hearing  and  Vision 

The  council  recommends  approval  of  the  activities  of 
the  Section  on  Conservation  of  Vision  with  the  excep- 
tion of  the  portion  dealing  with  the  Manual  of  Instruc- 
tion for  Audiologic  Testing  in  the  public  schools. 

The  council  recommends  approval  of  the  recommenda- 
tion that  certain  specific  frequencies'  be  used  in  a hear- 
ing test  for  public  schools. 

The  council  recommends  approval  of  the  recommenda- 
tion that  existing  state  speech  and  hearing  facilities  not 
be  expanded  and  the  recommendation  that  governmental 


agencies  purchase  more  services  from  presently  existing 
non-governmental  speech  and  hearing  facilities. 

The  council  recommends  that  the  Commission  on 
Conservation  of  Hearing  and  Vision  be  continued  in 
its  present  form. 


Respectfully  submitted, 


Daniel  C.  Braun 
Hamblen  C.  Eaton 
Murray  B.  Ferderber 
Joseph  T.  Freeman 
Dorothy  E.  Johnson 
Robert  R.  Macdonald 


Catherine  Macfarlane 
Malcolm  W.  Miller 
Robert  F.  Norris 
Robert  E.  Shoemaker 
Martin  J.  Sokoloff 
Michael  G.  Wohl 
B.  Frank  Rosenberry,  Chairman 
John  V.  Blady,  Vice-Chairman 
Raymond  C.  Grandon,  Vice-Chairman 


♦ 


COUNCIL  ON  GOVERNMENTAL 
RELATIONS 

(Referred  to  Reference  Committee  on  Governmental 
Relations) 

To  the  President  and  House  of  Delegates : 

The  council  has  held  four  meetings  since  its  organ- 
ization at  the  last  meeting  of  the  House  of  Delegates. 
These  meetings  were  held  on  Nov.  16,  1958,  Feb.  12, 
1959,  April  2,  1959,  and  June  4,  1959.  The  great  num- 
ber of  meetings  was  necessitated  by  the  General  As- 
sembly being  in  session.  In  all  probability,  there  will 
be  another  before  the  meeting  of  the  House  of  Dele- 
gates. At  the  time  of  writing  this  report,  the  General 
Assembly  is  still  in  session ; consequently,  a supple- 
mental report  to  the  House  of  Delegates  will  have  to 
be  filed  closer  to  the  time  of  the  annual  session. 

At  the  1958  meeting  of  the  House  of  Delegates,  a 
number  of  items  were  referred  to  this  council  or  com- 
missions of  the  council  for  study  and  implementation. 
A report  of  the  action  taken  on  these  referrals  is  as 
follows : 

Resolution  No.  3,  instructing  the  Commission  on 
Legislation  and  the  Board  of  Trustees  to  seek  legisla- 
tion to  make  “immunization  against  anterior  polio- 
myelitis a requisite  for  entrance  to  the  school  system 
of  the  Commonwealth,”  received  the  commission’s  close 
attention.  Several  bills  were  introduced  into  the  Gen- 
eral Assembly  which,  if  passed,  will  accomplish  this. 
Important  members  of  the  Legislature  and  the  com- 
mittee chairmen  in  whose  committees  the  bills  reside 
have  been  informed  of  our  position.  The  several  bills 
in  the  Legislature  at  the  present  time  suggest  the  “Salk 
method.”  We  have  prepared  amendments  eliminating 
these  words,  in  keeping  with  recent  developments. 

Resolution  No.  4 suggested  that  viral  hepatitis  be 
considered  as  a compensable  disease  under  the  Work- 
men’s Compensation  Laws  of  the  Commonwealth.  Rep- 
resentatives of  the  council  contacted  the  staff  of  the 
Bureau  of  Workmen’s  Compensation,  and  the  Society 
was  informed  of  the  1955  amendment  to  the  Workmen’s 
Compensation  and  Occupational  Disease  Laws,  which 
states : 

“(n)  All  other  occupational  diseases  (1)  to 
which  the  claimant  is  exposed  by  reason  of  his  em- 
ployment, and  (2)  which  are  peculiar  to  the  in- 
dustry or  occupation,  and  (3)  which  are  not  com- 
mon to  the  general  population.  For  the  purposes 
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of  this  clause,  partial  loss  of  hearing  due  to  noise 

shall  not  be  considered  an  occupational  disease. 

Added  1956,  Feb.  28,  P.  L.  (1955)  1095,  §1.” 

Future  cases  of  viral  hepatitis  which  are  the  result  of 
working  in  hospitals  would  be  compensated  for  under 
this  clause,  and  hospitals  should  call  the  carriers’  at- 
tention to  this  feature  of  the  law. 

Resolution  No.  5,  suggesting  that  ambulances  should 
“at  all  times  be  operated  with  more  than  ordinary  care,” 
was  studied  by  this  council.  As  a result  of  this  resolu- 
tion, and  encouragement  from  the  Allegheny  County 
Medical  Society,  a bill  (S.  808)  was  introduced  into 
the  General  Assembly  to  amend  the  Vehicle  Code.  The 
bill  would  require  ambulance  drivers  to  observe  speed 
limits  and  would  also  provide  for  annual  inspections 
of  the  ambulances. 

Resolution  No.  41,  requiring  a study  of  the  laws  and 
regulations  under  which  the  state  and  local  depart- 
ments of  health  are  operating,  has  been  referred  by 
the  council  to  the  Commission  on  Public  Health.  A 
supplemental  report  will  be  filed  since,  at  the  present 
time,  the  commission  is  compiling  this  information. 

Resolution  No.  42,  mandated  the  State  Society  to 
suggest  amendments  to  the  law  requiring  that  physi- 
cians be  in  attendance  at  all  times  in  hospitals  having 
more  than  100  beds.  A bill  (H.  892)  was  introduced 
into  the  General  Assembly.  This  bill  passed  both 
branches  of  the  General  Assembly  and  was  signed  by 
the  Governor,  making  it  now  Act  No.  194  of  the  1959 
session. 

Resolution  No.  45,  restating  the  support  of  county 
departments  of  health  by  The  Medical  Society  of  the 
State  of  Pennsylvania,  was  called  to  the  attention  of 
the  Commission  on  Public  Health,  as  directed.  This 
commission  has  released  this  information  several  times 
during  the  past  year  to  interested  parties  working  for 
health  departments  at  the  local  level. 

Commission  on  Legislation 

A report  of  all  legislation  in  which  the  Society  has 
been  interested  will  be  rendered  at  a time  closer  to  the 
convening  of  the  House  of  Delegates. 

The  House  was  informed  last  year  of  the  commis- 
sion’s intention  to  activate  a grass  roots  program  and 
thereby  encourage  county  medical  societies  and  elected 
officials  to  work  closer  together.  During  the  past  year 
the  following  counties  had  “physician-legislator”  din- 
ners, all  of  which  were  attended  by  legislators,  members 
of  the  county  medical  society,  and  representatives  from 
the  State  Society  office  in  Harrisburg : Allegheny, 

Beaver,  Bradford,  Cambria,  Centre,  Clearfield,  Dela- 
ware, Fayette,  Lackawanna,  Lehigh,  Luzerne,  Mont- 
gomery, Philadelphia,  and  Schuylkill. 

The  commission  is  heartened  by  the  response  which 
this  program  has  received  and  hopes  that  all  county 
societies  will  inaugurate  this  very  worth-while  program 
in  the  future. 

During  the  time  of  the  annual  session,  county  society 
legislative  chairmen  will  have  a meeting  with  members 
of  the  state  commission  to  work  on  mutual  problems. 
The  commission  feels  that,  unquestionably,  all  these 
meetings  at  which  we  discuss  our  problems  are  very 
worth  while  and  will  continue  to  hold  them. 


Commission  on  Public  Health 

Since  the  last  session  of  the  House  of  Delegates,  the 
commission  has  held  one  meeting  and  contemplates  an- 
other on  Aug.  16,  1959,  at  the  time  of  the  annual  Health 
Conference  at  Pennsylvania  State  University. 

Polio  Immunisation  Program.  The  commission 
urged  county  medical  societies  to  actively  carry  out 
polio  immunization  programs  to  be  conducted  in  phy- 
sicians’ offices.  The  commission  complied  with  the  re- 
quest of  the  American  Medical  Association,  the  United 
States  Public  Health  Service,  and  the  National  Foun- 
dation in  their  coordinated  program  to  distribute  edu- 
cational pamphlets  prepared  by  them  to  physicians  in 
Pennsylvania.  The  commission  released  the  following 
recommendation  with  respect  to  the  fourth  injection: 

“Under  the  usual  conditions  of  the  current  low 
prevalence  of  poliomyelitis,  the  decision  to  admin- 
ister a fourth  dose  of  poliomyelitis  vaccine  should 
remain  with  the  attending  physician.  It  is  reason- 
able to  assume  that  a fourth  dose  of  poliomyelitis 
vaccine  if  administered  a year  or  more  after  the 
third  dose  would  reinforce  and  strengthen  the  ex- 
isting immunity.” 

Pennsylvania  Health  Council.  The  commission  again 
helped  to  underwrite  the  financing  of  the  Pennsylvania 
Health  Council  for  last  year  with  an  appropriation  of 
$2,400.  The  commission  has  participated  in  meetings 
concerning  health  careers,  county  health  departments, 
and  activities  of  other  committees.  In  addition,  the 
chairman  of  the  commission  was  appointed  to  serve  on 
the  Health  Council’s  Committee  on  Gaps  and  Overlaps 
to  survey  the  whole  health  field,  and  to  study  the  ac- 
tivities of  various  agencies  and  seek  voids  and  overlaps 
of  services  and  facilities,  if  and  where  they  exist.  W. 
Benson  Harer,  M.D.,  was  appointed  to  the  executive 
committee  of  the  Pennsylvania  Health  Council  to  repre- 
sent the  State  Society. 

Inter-Agency  Planning  Committee.  Alfred  S.  Bo- 
gucki,  M.D.,  of  this  commission,  is  chairman  of  the 
Inter-Agency  Planning  Committee  which  again  spon- 
sors health  education  workshops  at  five  colleges  in 
Pennsylvania.  They  are  Lehigh  University,  Slippery 
Rock  State  Teachers  College,  Pennsylvania  State  Uni- 
versity, West  Chester  State  Teachers  College,  and  the 
University  of  Pittsburgh.  The  purpose  of  these  work- 
shops is  to  enable  those  interested  in  health  to  study 
common  problems,  learn  educational  techniques,  review 
community  health  resources,  promote  interprofessional 
understanding,  and  stimulate  group  action  for  a more 
effective  community-school  health  education  program. 
These  workshops  are  for  teachers,  nurses,  parents, 
school  administrators,  dental  hygienists,  guidance  per- 
sonnel, nutritionists,  agency  administrators,  and  public 
health  personnel.  The  county  societies  and  their  aux- 
iliaries participate  in  the  sponsorship  or  co-sponsorship 
of  scholarships  for  these  workshops. 

Eighth  Annual  Health  Conference.  The  conference 
will  be  held  at  Pennsylvania  State  University,  Aug.  16 
through  Aug.  20,  1959,  and  is  sponsored  by  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  the  State  De- 
partment of  Health,  the  Pennsylvania  Health  Council, 
and  the  Pennsylvania  Public  Health  Association. 

This  commission  has  representatives  on  the  confer- 
ence program  committee,  and  members  will  participate 
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in  general  sessions,  special  meetings,  and  other  activ- 
ities of  the  conference.  A luncheon  will  be  given  in 
cooperation  with  the  Educational  and  Scientific  Trust 
for  county  public  health  chairmen  and  Auxiliary  public 
health  chairmen.  W.  Benson  Harer,  M.D.,  will  be  the 
principal  speaker  at  the  luncheon. 

X-rays.  An  important  problem  referred  to  this  com- 
mission was  the  development  of  x-ray  standards.  A 
subcommittee  was  appointed  to  arrange  for  an  educa- 
tional program  with  reference  to  the  use  of  fluoroscopes 
and  x-rays.  The  subcommittee  is  to  formulate  recom- 
mendations to  the  commission  as  to  the  type  of  educa- 
tional material  and  procedures  needed  to  guard  against 
possible  overdosage  and  misuse  of  these  facilities  for 
diagnostic  purposes. 

Pennsylvania  College  Health  Conference.  The  com- 
mission helped  to  underwrite  the  printing  of  the  report 
on  the  Pennsylvania  College  Health  Conference  to  the 
extent  of  $100.  The  conference  was  held  at  Temple 
University  in  February,  1958,  and  important  matters 
concerning  the  health  of  college  students  were  discussed. 

Rabies.  As  a result  of  numerous  reports  concerning 
the  prevalence  of  rabies  in  animals,  the  commission 
considered  various  aspects  of  the  problem  and  went  on 
record  as  favoring  immunization  in  animals. 

Health  Department  Clinical  Activities.  As  a result 
of  Resolution  No.  41,  passed  by  the  1958  session  of  the 
House  of  Delegates,  some  societies  reported  that  a 
feeling  existed  that  certain  public  health  clinics  were 
being  used  by  people  who  should  not  be  admitted.  The 
commission  appointed  three  of  its  members  who  were 
from  counties  having  health  departments  to  act  as  a 
subcommittee  to  report  on  the  procedures  of  health 
departments  in  their  respective  areas.  Their  report  will 
be  the  subject  of  a supplemental  report  to  the  House. 

Antibiotics  for  .Animals.  Resolution  No.  8 of  the 
House  of  Delegates,  concerning  the  use  of  mastitis 
tubes,  was  referred  to  this  commission.  The  commis- 
sion carefully  considered  the  effects  of  antibiotics  on 
animals  and  felt  that  the  subject  required  further  re- 
search. The  veterinarian  in  the  State  Department  of 
Health  was,  therefore,  requested  to  prepare  a report 
for  the  commission. 

Commission  on  Forensic  Medicine 

I his  commission  held  no  meetings  this  year,  but  an- 
ticipates a joint  meeting  in  the  near  future  with  the 
Bar  Association  for  the  purpose  of  discussing  mutual 
problems.  The  commission  has  noted  with  a great 
deal  of  interest  that  several  counties  are  adopting  codes 
of  cooperation  between  physicians  and  attorneys,  as 
suggested  by  the  \mcrican  Medical  Association  and 
the  \merican  Bar  Association.  The  commission  was 
instrumental  in  getting  the  Pennsylvania  Medical 
Journal  to  publish  the  proposed  code  for  those  who 
may  not  have  seen  it  when  it  appeared  in  the  Journal 
of  the  American  Medical  Association. 

I he  commission  would  like  to  report  to  the  House 
that  the  Impartial  Medical  1 estimony  Panel  established 
for  the  Eastern  Federal  District  Court  has  been  com- 
pleted and  is  operating  satisfactorily.  There  are  276 
members  who  are  regularly  being  consulted  by  the 
court  in  personal  injury  cases. 

In  the  near  future,  contact  will  be  made  with  both 
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the  Central  and  the  Western  Districts  to  see  if  im- 
partial medical  testimony  panels  would  be  desirable  for 
their  jurisdictions. 

Commission  on  Federal  Medical  Services 

This  commission  has  held  no  meetings  during  the 
year,  but  anticipates  that  one  will  be  required  in  the 
near  future  to  negotiate  the  obtaining  of  an  inter- 
mediary between  the  Veterans  Administration  and  the 
State  Society. 

Respectfully  submitted, 

Anthony  J.  Cummings  Tiiomas  K.  Hepler 
Roy  W.  Gifford  J.  Thomas  Millington 

W.  Benson  Harer  Lloyd  S.  Persun,  Jr. 

John  H.  Harris,  Chairman 
A.  Reynolds  Crane,  Vice-Chairman 
Stephen  J.  Deichelmann,  Vice-Chairman 

♦ 

COUNCIL  ON  PUBLIC  SERVICE 

(Referred  to  Reference  Committee  on  Public  Service) 

To  the  President  and  House  of  Delegates : 

An  organization  meeting  of  the  council  was  held  on 
Nov.  16,  1958,  in  Harrisburg.  At  that  time  the  func- 
tions and  responsibilities  of  the  council  were  explained 
to  the  members.  The  programs  of  the  four  commis- 
sions assigned  to  the  council  were  outlined  by  the  com- 
mission chairmen  present. 

In  April  the  council  again  convened  to  consider  ac- 
tions of  the  Commission  on  Public  Relations,  Commis- 
sion on  Rural  Health,  and  Commission  on  Emergency 
Disaster  Medical  Service.  The  report  of  the  Com- 
mission on  the  Promotion  of  Medical  Research  has 
been  received  as  informational.  Council  action  will  be 
incorporated  in  the  body  of  this  report. 

Commission  on  the  Promotion  of  Medical  Research 

Since  the  last  session  of  the  House  of  Delegates  this 
commission  has  held  one  meeting  to  discuss  its  pro- 
gram. 

For  several  years  the  commission  has  been  active 
in  securing  information  on  body  parts’  banks.  In  the 
past,  most  of  the  body  parts’  transplantations  have  been 
done  in  the  military  service,  but  now  the  larger  hos- 
pitals have  body  parts’  banks.  The  commission  has 
outlined  a four-point  program  with  reference  to  this 
subject:  (1)  it  is  preparing  a roster  of  the  body  parts’ 
banks  in  Pennsylvania  listing  the  name  of  the  physician 
in  charge  of  the  bank;  (2)  it  is  preparing  a list  of 
procedures  employed  in  the  well-regulated  bank;  (3) 
it  is  planning  to  publish  information  pertaining  to  body 
parts’  banks  in  the  Pennsylvania  Medical  Journal; 
(4)  it  is  planning  to  keep  a file  on  body  parts’  banks 
so  that  information  will  be  readily  available  to  anyone 
seeking  it. 

Another  item  under  close  scrutiny  of  this  commission 
is  the  present  status  of  laws  regarding  human  and 
animal  experimentation.  Although  Pennsylvania  law 
is  almost  silent  on  human  experimentation,  the  com- 
mission is  attempting  to  obtain  a summary  of  any  laws 
existing  on  the  subject  from  other  states  so  that  a 
code  may  be  formulated  for  human  experimentation. 

Laws  governing  autopsy  are  of  particular  importance 
to  this  commission,  as  they  will  help  to  suppress  any 
legislation  which  may  deter  medical  research.  The 
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AMA  legal  forms  have  been  checked  to  ascertain  if 
they  should  be  modified  to  conform  with  Pennsylvania 
statutes. 

In  May,  the  chairman,  Dr.  Sunderman,  attended  the 
national  Conference  on  the  Legal  Environment  of  Med- 
ical Science  in  Chicago.  A report  of  the  meeting  was 
circulated  to  the  members  of  the  commission  for  infor- 
mation. 

The  commission  is  kept  informed  on  new  procedures 
and  techniques  developed  in  the  scientific  field  by  the 
circulation  of  papers,  articles,  and  books  to  the  mem- 
bership. 

Commission  on  Emergency  Disaster  Medical  Service 

Since  the  last  meeting  of  the  House  of  Delegates, 
the  commission  has  held  two  meetings  to  discuss  mat- 
ters referred  to  it  and  to  implement  its  continuing  pro- 
gram. 

The  commission  continues  to  cooperate  with  the  State 
Department  of  Health  in  its  civil  defense  efforts  and 
with  the  State  Council  on  Civil  Defense. 

During  the  year  the  commission  was  again  consulted 
about  the  stockpiling  of  certain  medical  items  by  the 
state  government,  and  after  due  consideration  gave  an 
opinion  to  the  appropriate  state  authorities.  It  has 
continued  to  cooperate  with  the  Commonwealth  in  the 
advance  positioning  of  the  200-bed  emergency  hospitals 
throughout  the  State. 

Dr.  Lorenzo  G.  Runk,  a member  of  this  commission, 
was  authorized  to  attend  the  meeting  of  the  ninth  an- 
nual County  Medical  Society’s  Civil  Defense  Confer- 
ence held  in  Chicago  in  November,  1958.  As  always, 
Dr.  Runk  gave  a fine  and  detailed  report  of  this  meet- 
ing and  kept  the  commission  abreast  of  the  national 
happenings  in  this  area. 

This  year  the  commission  began  a study  of  the  ad- 
visory groups  to  the  Governor,  the  Secretary  of  Health, 
and  the  Director  of  Civil  Defense  on  the  medical  as- 
pects of  civil  defense.  Dean  Schamber,  M.D.,  new 
Medical  Coordinator  for  Civil  Defense  of  the  Depart- 
ment of  Health,  studied  this  problem  and  submitted  a 
new  organizational  plan  for  the  medical  aspects  of 
civil  defense  to  this  commission.  The  commission  has 
examined  the  plan,  is  tentatively  in  favor  of  it,  and  is 
now  working  on  details  and  preparing  it  for  submis- 
sion to  the  Council  on  Public  Service  for  approval. 

The  commission  also  began  a survey  on  the  county 
level  to  determine  the  name,  position,  and  degree  of 
activity  of  the  county  civil  defense  medical  coordinator. 
The  purpose  of  this  is  to  develop  a better  liaison  be- 
tween the  county  medical  coordinator  and  the  county 
medical  society. 

A Symposium  on  Civil  Defense,  to  be  held  at  the 
109th  annual  session  of  the  State  Society,  was  prepared 
by  this  commission.  It  was  felt  that  this  would  be 
helpful  to  the  membership  due  to  the  change  in  methods 
of  procedure  of  civil  defense  and  also  because  of  the 
new  organizational  plan  under  which  the  medical  as- 
pects of  civil  defense  operate  in  the  State. 

Commission  on  Public  Relations 

Since  the  last  annual  report,  this  commission  has 
held  three  meetings.  The  numerous  activities  of  the 
commission  during  the  past  year  were  varied,  and  in 
order  to  expedite  them  the  commission  again  detailed 
its  responsibilities  to  four  subcommissions,  namely, 


“Safeguard  Your  Health” ; Awards ; Press,  Radio  and 
Television  Relations;  and  Liaison. 

Subcommission  on  “Safeguard  Your  Health.’  The 
commission  continued  to  promote  the  “Safeguard  \ our 
Health”  program  which  was  initially  inaugurated  by 
the  State  Medical  Society  in  March,  1955,  in  order  to 
educate  the  people  of  Pennsylvania  on  the  value  of  good 
health  as  compared  with  other  human  needs. 

During  the  past  year  thousands  of  pamphlets  have 
been  sent  to  physicians  throughout  the  State  for  dis- 
tribution in  their  offices.  The  cooperative  program  with 
the  Pennsylvania  Pharmaceutical  Association  regarding 
the  distribution  of  “Safeguard  Your  Health”  pamphlets 
in  pharmacies  was  expanded  during  the  past  year  and 
approximately  50,000  were  distributed  to  the  public 
through  pharmacies  in  Lancaster,  York,  Allegheny, 
and  Luzerne  counties.  Berks  County  recently  adopted 
the  program  to  bring  the  total  to  five  cooperating  coun- 
ties. It  is  anticipated  that  during  the  coming  year  this 
program  will  be  further  implemented  throughout  Penn- 
sylvania. The  continued  cooperation  of  the  Pennsyl- 
vania Pharmaceutical  Association  is  very  much  ap- 
preciated. 

The  film  library  continues  to  be  a project  of  the 
commission.  As  a continuing  service  to  schools,  service 
clubs,  PTA  groups,  and  other  community  organizations, 
the  commission  has  filled  requests  for  a total  of  958 
film  showings  to  an  estimated  audience  of  approximate- 
ly 90,750  people.  In  addition,  an  estimated  500,000  were 
reached  through  television  showings  of  films  obtained 
from  the  State  Society.  This  service  of  the  Society 
continues  to  be  in  great  demand  and  many  requests 
are  turned  down  because  of  the  unavailability  of  films 
requested. 

For  the  first  time,  the  Commission  on  Public  Rela- 
tions presented  $500  scholarships  to  winners  in  three 
area  science  fairs.  Although  scholarships  were  offered 
in  five  fairs,  namely,  the  Lehigh  Valley  Science  Fair, 
Capital  Area  Science  Fair,  Susquehanna  Valley  Sci- 
ence Fair,  Delaware  V alley  Science  Fair,  and  the  Buhl 
Planetarium  Science  Fair,  applications  were  received 
from  winners  in  only  three  science  fairs.  The  recipi- 
ents of  this  year’s  awards  were  Saundra  Auchter,  a 
senior  at  Our  Lady  of  the  Sacred  Heart  Academy, 
Coraopolis,  Pa.,  a winner  of  the  Buhl  Planetarium 
Science  Fair;  Carol  Ann  Hess,  Northampton  Area 
Joint  High  School,  a winner  of  the  Lehigh  Valley 
Science  Fair ; and  David  C.  Brickel,  a winner  of  the 
Susquehanna  Valley  Science  Fair  and  a junior  at  Jersey 
Shore  Area  Joint  High  School.  In  addition  to  the 
scholarships,  suitable  certificates  of  merit  were  de- 
signed for  the  winners  and  presented  to  them  either 
privately  or  at  a high  school  assembly  program. 

Although  this  activity  proved  quite  successful  this 
year,  the  commission  is  planning  to  revise  the  criteria 
slightly  for  the  winners,  and  to  take  into  consideration 
the  possibility  of  offering  scholarships  at  additional 
area  science  fairs. 

The  commission  participated  as  an  exhibitor  at  the 
1959  Farm  Show  in  Harrisburg,  which  was  attended 
by  approximately  600,000  people.  An  exhibit  on  “Me- 
chanical Quackery”  from  the  American  Medical  As- 
sociation was  on  display.  Oliver  Field,  director  of  the 
AMA  Bureau  of  Investigation,  was  present  to  demon- 
strate and  explain  the  devices.  Pamphlets  on  mechan- 
ical quackery  were  passed  out  during  the  week.  The 
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booth  was  a very  popular  attraction  and  many  favor- 
able comments  from  the  public  were  received  during 
the  week. 

Subcommission  on  Awards.  Pennsylvania  physicians 
are  living  longer ! During  the  past  year  103  members 
of  the  State  Society  have  received  50-year  testimonial 
plaques  for  having  served  a half-century  in  medicine — 
by  far  the  largest  number  recorded  in  the  11  years  of 
this  presentation  feature.  The  plaques,  hand-lettered 
and  beautifully  mounted  on  wood,  are  signed  by  the 
president,  secretary,  and  councilor  of  the  district  in 
which  the  recipient  has  been  practicing.  The  presenta- 
tion customarily  takes  place  at  an  annual  or  monthly 
meeting  of  the  county  medical  society  in  the  presence  of 
the  veteran  physician’s  confreres.  Newspapers  have  gen- 
erously given  space  for  stories  and  photographs  of 
these  elder  physicians  who  have  served  faithfully  in 
their  communities  for  half  a century. 

Residents  of  Pennsylvania  who  attain  their  100th 
birthday  are  given  testimonial  plaques  in  recognition 
of  their  notably  long  life  span  and,  as  with  the  50-year 
physicians,  the  number  is  the  largest  in  the  11 -year 
history  of  this  feature ; during  the  past  year  60  were 
honored  by  the  State  Medical  Society  and  the  county 
medical  societies.  In  practically  every  instance,  news- 
papers had  assigned  reporters  and  photographers  to  re- 
cord these  events  as  officers  of  the  county  medical  so- 
cieties presented  plaques  to  the  centenarians.  In  one 
instance  an  85-year-old  physician  presented  a plaque 
to  a 100-year-old  patient.  Another  centenarian,  still 
writing  a column  for  a mainline  newspaper,  received  her 
plaque  during  a public  reception  attended  by  300.  Since 
1948  more  than  450  centenarian  plaques  have  been 
presented. 

Again  during  the  past  year  county  medical  societies 
were  invited  to  submit  nominations  for  both  the  Gen- 
eral Practitioner  of  the  Year  Award  and  the  Benjamin 
Rush  Award.  The  state  award  will  be  presented  at 
the  annual  State  Dinner  in  October  in  Pittsburgh.  The 
General  Practitioner  of  the  Year  Award  is  designed 
to  honor,  state- wide,  a general  practitioner  who  through- 
out his  years  of  medical  service  has  exercised  outstand- 
ing and  faithful  service  to  his  profession,  community, 
county,  and  state.  The  commission  has  received  eight 
nominations  for  the  1959  state  award. 

The  Distinguished  Service  Award  Committee  did  not 
select  a candidate  this  year,  thus  the  commission  was 
not  called  upon  to  assist  in  the  promotion  of  this  award. 

Subcommission  on  Press,  Radio,  and  Television  Rela- 
tions. Newspaper  coverage  during  the  108th  annual  ses- 
sion in  Philadelphia  was  extensive  with  eight  medical 
writers  from  newspapers  and  magazines  covering  the 
meeting.  A total  of  170  newspapers  printed  472  articles 
on  the  session,  totaling  3543  column  inches  of  space. 
Medical  writers  from  New  York,  Philadelphia,  and 
Pittsburgh,  and  free-lance  writers  used  the  press  room 
constantly  during  the  five-day  session. 

On  April  22,  1959,  the  Commission  on  Public  Rela- 
tions, in  cooperation  with  the  Commission  on  Legisla- 
tion, entertained  approximately  100  representatives  of 
the  press,  radio,  and  television  from  central  Pennsyl- 
vania at  an  informal  gathering  in  the  Harrisburger 
Hotel,  Harrisburg.  Many  of  the  members  of  the  Penn- 
sylvania Legislative  Correspondents’  Association  were 
present.  Dr.  John  T.  Farrell  of  Philadelphia,  president 
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of  the  State  Medical  Society,  other  officers  of  the  So- 
ciety, the  Woman’s  Auxiliary,  and  members  of  the  head- 
quarters staff  attended  the  party. 

From  June  1,  1958,  to  June  1,  1959,  a total  of  503 
separate  news  releases  were  prepared  and  mailed  to 
newspapers  by  the  commission.  These  have  included  131 
individual  news  releases  to  daily  and  weekly  newspapers 
and  wire  services ; 320  health  messages  directed  to  daily 
and  weekly  newspapers  regularly  using  the  Your  Health 
Column ; and  52  rhyming  health  messages  to  newspap- 
ers, house  organs,  Rotary,  Kiwanis,  and  Lions  Club 
bulletins. 

News  releases  have  included  activities  of  committees 
and  commissions  of  the  State  Society,  county  medical 
society  meetings,  and  reports  and  publicity  having  to 
do  with  the  annual  Officers  Conference  and  the  annual 
session  of  the  State  Society. 

The  Your  Health  column  began  its  twenty-seventh 
year  of  continuous  publication  as  a daily  feature  on 
April  1,  1959,  with  more  than  800  separate  columns 
having  been  written  since  its  inception  by  Roy  Jansen 
of  the  headquarters  staff.  Editors  of  40  daily  and  90 
weekly  newspapers  have  published  this  material  as  a 
regular  feature  and  have  commented  on  its  style,  time- 
liness, and  reader  appeal.  Schools  use  the  column  as  a 
daily  education  message,  and  several  radio  stations  in 
different  parts  of  the  State  quote  freely  from  “Your 
Health.”  Sources  of  material  for  “Your  Health”  include 
latest  medical  journals  and  new  books. 

“Health  in  Rhyme  Time,”  now  in  its  third  year, 
consists  of  a 12-line  message  in  rhyme  and  is  aimed  at 
those  publications  which  do  not  have  space  for  longer 
“Your  Health”  columns.  It  has  proved  very  popular 
with  many  and  now  appears  regularly  in  publications 
of  63  Kiwanis  Clubs,  35  Rotary  Clubs,  9 Lions  Clubs, 
36  house  organs,  and  16  newspapers. 

As  a part  of  the  State  Society’s  continuing  “Safeguard 
Your  Health”  program,  the  subcommission  this  year 
continued  to  produce  radio  and  television  material  for 
release  to  stations  throughout  Pennsylvania. 

In  January,  1959,  it  released  spot  announcements  to 
160  radio  and  30  television  stations  throughout  the  State 
emphasizing  the  importance  of  having  a tetanus  im- 
munization and  periodic  boosters.  This  package  was 
arranged  with  the  cooperation  of  the  Commission  on 
Rural  Health.  In  May  the  commission  began  the  pro- 
duction of  three  television  spots  and  three  radio  electrical 
transcriptions  to  be  released  throughout  the  summer  and 
fall  of  1959.  Two  of  the  television  spots  are  on  the  sub- 
ject of  “Safety  of  Children  Riding  in  Cars”  and  “Sum- 
mer Sports’  Precautions.”  The  third  television  spot  is 
being  produced  in  connection  with  Pennsylvania  Health 
Month  which  will  be  held  during  November,  1959.  This 
spot  is  on  the  subject  of  “Health  Careers,”  highlighting 
the  physician,  nurse,  and  medical  secretary.  The  radio 
transcriptions  each  contained  a series  of  radio  spots  on 
the  above  subject  and  included  several  on  polio,  internal 
poisons  around  the  home,  poison  ivy,  and  home  accidents. 
The  commission  also  produced  a five-second  introduction 
to  the  television  spots  for  the  purpose  of  gaining  the 
attention  of  the  viewer.  This  has  proved  most  effective 
since  the  spots  have  been  scheduled  heavily  by  the  sta- 
tions. 

The  State  Society  also  received  excellent  cooperation 
for  radio  and  television  coverage  of  the  108th  annual 
session  in  Philadelphia.  The  various  activities  of  the 
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convention  were  covered  quite  extensively  by  the  news 
departments  of  the  Philadelphia  television  stations  and 
several  radio  stations  throughout  the  area.  Special  taped 
interviews  and  filmed  interviews  were  produced  and 
used  by  television  stations  and  radio  stations  throughout 
the  State.  In  addition,  local  news  stories  were  sent  to 
all  radio  and  television  stations  prior  to  the  convention. 

Subcommission  on  Liaison.  The  monthly  Newsletter 
is  now  a regular  feature  of  the  Commission  on  Public 
Relations.  Since  the  first  regular  scheduled  Newsletter 
was  sent  to  the  membership  in  February,  1958,  it  has 
been  published  monthly,  with  the  exception  of  July  and 
August,  for  the  past  year  and  a half. 

Changes,  for  the  improvement  and  implementation  of 
the  Newsletter,  have  been  made  from  time  to  time  in 
order  to  provide  the  membership  with  concise,  informa- 
tional articles  from  the  State  Society.  Recently,  the 
Newsletter  has  cooperated  with  the  Pennsylvania 
Medical  Journal  by  carrying  a brief  resume  of  a story 
and  referring  the  reader  to  a later  issue  of  the  Pennsyl- 
vania Medical  Journal  for  a detailed  report. 

Believing  that  the  medical  assistant  is  an  important 
member  of  the  medical  public  relations  team,  the  com- 
mission has  continued  to  assist  and  advise  the  Pennsyl- 
vania Association  of  Medical  Assistants.  The  president 
of  the  association  was  invited  to  a commission  meeting 
to  explain  the  activities  and  functions  of  the  organiza- 
tion. In  May,  members  of  the  commission  and  a mem- 
ber of  the  staff  attended  the  second  annual  convention 
of  the  Pennsylvania  Association  of  Medical  Assistants 
in  Pittsburgh.  The  commission,  in  its  budget,  made 
allowance  to  provide  the  programs  for  their  convention 
in  Pittsburgh.  It  believes  that  this  organization  is  most 
important  to  organized  medicine  and  encourages  all 
county  medical  societies  to  take  an  active  interest  in 
local  medical  assistants’  groups  as  they  are  formed. 

The  commission  is  still  considering  the  publication  of 
a “Services  and  Functions”  booklet  to  be  used  in  an  in- 
doctrination program  for  new  members  of  the  State 
Medical  Society.  Although  a draft  of  the  proposed  book- 
let was  approved  by  the  Board  of  Trustees,  publication 
has  been  delayed  to  allow  for  the  changes  in  the  admin- 
istrative council  setup  of  the  State  Society  and  for  other 
timely  information.  The  commission  anticipates  that 
this  booklet  will  be  published  before  the  end  of  1959. 

In  1958  the  Public  Relations  Conference  held  during 
the  annual  session  in  Philadelphia  again  proved  to  be  a 
most  successful  affair  and  was  well  attended.  The  pro- 
gram, with  the  theme  based  on  “Physician  Placement,” 
included  three  nationally  known  personalities  including 
Miss  Doris  Webb,  director  of  physician  placement, 
American  Medical  Association;  Dr.  W.  Clark  Wesco, 
dean  of  the  University  of  Kansas  School  of  Medicine ; 
and  Dr.  William  D.  Mather,  head  of  the  sociology  de- 
partment, Pennsylvania  State  University. 

Other  Activities.  Recently,  the  physician  placement 
service  has  been  completely  revised  by  means  of  a fol- 
low-up letter  to  all  communities  and  to  all  physicians 
listed  with  the  service.  As  a result  of  this  follow-up, 
the  service  now  has  listed  only  those  physicians  who 
have  not  as  yet  located  and  only  those  communities 
which,  in  the  opinion  of  both  the  community  and  the  sub- 
committee, are  in  real  need  of  a physician.  At  the  pres- 
ent time  approximately  45  communities  are  listed  in 
the  new  and  revised  “Opportunities  for  General  Prac- 


tice” booklet.  Members  of  the  staff  have  visited  a num- 
ber of  these  communities.  In  addition,  the  staff  has 
talked  and  corresponded  with  many  physicians  regard- 
ing available  locations.  The  physician  placement  service 
can  now  provide  a much  faster  and  more  efficient  service 
than  ever  before. 

The  commission  has  planned  a regional  public  rela- 
tions conference  in  Galeton,  Pa.,  for  officers  and  public 
relations  chairmen  of  an  eight-county  area  in  north 
central  Pennsylvania.  Participating  in  this  conference 
will  be  officers  of  the  State  Medical  Society  and  the 
chairmen  of  both  the  Public  Relations  Commission  and 
the  Council  on  Public  Service.  The  commission  agreed 
that  these  conferences  are  an  excellent  way  of  main- 
taining close  liaison  with  local  county  societies,  and  it 
is  generally  felt  that  additional  conferences  should  be 
planned  for  the  future. 

During  the  year  the  commission  was  charged  by  the 
Board  of  Trustees  to  make  recommendations  for  the 
name  of  the  oration  to  be  given  at  the  annual  session. 
The  commission  recommended  to  the  council  that  the 
oration  be  called  “The  Annual  Oration”  and  the  council 
concurred  with  the  decision  of  the  commission. 

In  the  coming  months,  major  emphasis  will  be  placed 
on  the  field  of  professional  relations,  specifically  that  of 
educating  the  individual  physician  as  to  his  responsibil- 
ity to  organized  medicine. 

Commission  on  Rural  Health 

Program  with  Agricultural  Extension  Service  of 
Pennsylvania  State  University.  Members  of  the  staff 
and  commission  attended  two  meetings  this  spring  con- 
cerning the  creation  of  material  for  health  projects  for 
the  4-H  Clubs  throughout  the  State  of  Pennsylvania. 
The  commission  was  asked  to  prepare  a ten-page  project 
booklet  on  the  subject  of  “First  Aid  and  Home  Nurs- 
ing.” As  a part  of  this  project  the  commission  was  asked 
to  prepare  and  print  15,000  to  20,000  copies  of  this  book- 
let for  distribution  among  4-H  members  throughout  the 
State.  The  commission  felt  this  would  be  a major  serv- 
ice to  4-H  Clubs  and  authorized  the  staff  to  prepare  a 
rough  draft  of  the  assigned  project,  subject  to  approval 
of  the  budget  by  the  council. 

Five  hundred  copies  of  a booklet  entitled  “Pennsyl- 
vania Rural  Physicians — Their  Satisfaction  with  Med- 
ical Practice”  will  be  printed  to  be  used  in  conjunction 
with  Senior-Junior  Day  programs  as  well  as  medical 
schools  within  the  State  and  hospitals  desiring  a copy. 
This  booklet  will  also  be  available  to  members  of  the 
State  Society  interested  in  the  facts  on  rural  practice. 
The  commission  distributed  pamphlets  at  the  1959  Farm 
Show  exhibit.  Booklets  on  first  aid,  which  were  pro- 
vided by  the  State  Council  on  Civil  Defense,  were 
handed  out  under  the  auspices  of  this  commission. 

In  November,  1958,  the  commission  participated  in 
and  cooperated  with  the  Pennsylvania  P'arm-City  Week 
state  steering  committee  in  apprising  county  medical  so- 
cieties of  the  objectives  of  Farm-City  Week.  They  will 
continue  again  this  year  on  the  same  basis  to  provide 
any  cooperation  requested  of  them. 

In  March  of  this  year  Senior-Junior  Day  programs 
were  presented  in  Philadelphia  and  Pittsburgh.  These 
programs  are  designed  for  the  upper  classmen  of  the 
medical  schools  in  Pennsylvania  to  aid  them  in  locating 
their  practice.  Officers  of  the  State  Society,  a represen- 
tative of  the  Woman’s  Auxiliary,  members  of  the  com- 
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mission,  and  Dr.  William  G.  Mather  of  Pennsylvania 
State  University,  comprised  the  panel  of  speakers  in 
both  cities.  In  Philadelphia,  187  students  and  their  wives 
attended  the  meeting,  representing  the  five  medical 
schools.  At  Pittsburgh,  .14  medical  students  and  their 
wives  were  in  attendance.  The  commission  distributed 
a questionnaire  to  all  medical  students  for  the  purpose 
of  determining  whether  they  were  inclined  toward  gen- 
eral practice  or  toward  specialization  and  whether  they 
prefer  a metropolitan  or  rural  area  as  a location  to  set 
up  practice.  Through  this  questionnaire,  the  commis- 
sion has  learned  the  hospital  at  which  each  student  plans 
to  take  his  internship.  It  is  planned  to  send  a follow-up 
questionnaire  to  these  students  to  determine  if  their 
preferences  have  changed.  The  commission  has  corre- 
sponded with  the  various  medical  schools  to  request  in- 
dividual presentation  at  the  schools.  In  March,  Temple 
University  requested  a special  program  and  the  commis- 
sion and  staff  presented  this  program  to  147  members  of 
the  junior  class.  It  is  anticipated  that  this  fall  individ- 
ual programs  will  be  presented  in  most  of  the  medical 
schools  in  Pennsylvania.  The  commission  cooperated 
with  the  Commission  on  Public  Relations  to  provide  in- 
formation on  the  importance  of  tetanus  inoculations  in 
the  “Safeguard  Your  Health”  program. 

Since  the  first  council  organizational  meeting  in  No- 
vember, 1958,  the  Commission  on  Rural  Health  has  held 
two  meetings  to  discuss  its  work.  The  commission 
recommended  to  the  council  that  the  administrative 
duties  of  the  physician  placement  service  be  placed  with 
the  staff  of  the  Medical  Society  and  that  the  advisory 
duties  be  reassigned  to  the  Commission  on  Rural  Health. 
The  council  concurred  with  this  action  and  referred  it 
to  the  Board  of  Trustees  for  approval.  Other  matters 
have  also  been  referred  to  the  council  for  approval. 

The  council  is  grateful  to  all  other  councils,  the  Wom- 
an’s Auxiliary,  the  Board  of  Trustees,  and  the  officers  of 
the  State  Society  for  their  genuine  cooperation  in  this 
first  year  of  the  council’s  administration. 

Respectfully  submitted, 

LeRoy  A.  Gehris  George  A.  Rowland 

Orlo  G.  McCoy  Sydney  E.  Sinclair 

Edward  C.  Raffensperger  F.  William  Sunderman 
John  F.  Hartman,  Jr.,  Chairman 
W.  Paul  Dailey,  Vice-Chairman 
Charles  J.  H.  Kraft,  Vice-Chairman 

♦ 

COUNCIL  ON  MEDICAL  SERVICE 

(Referred  to  Reference  Committee  on  Medical  Service) 

To  the  President  and  House  of  Delegates : 

This  is  the  first  report  to  be  submitted  to  the  House 
of  Delegates  by  the  Council  on  Medical  Service  since  its 
creation  by  action  of  the  House  of  Delegates  at  the  last 
annual  session. 

The  By-laws  of  the  Society  provide  that  the  Council 
on  Medical  Service  shall  exercise  general  supervision 
over  the  commissions  assigned  to  it  and  be  responsible 
for  the  coordination  of  their  programs.  In  short,  the 
By-laws  are  generic  in  spelling  out  the  duties  and  re- 
sponsibilities of  the  council.  Therefore,  one  of  the  first 
problems  which  faced  this  council  was  to  decide  whether 
or  not  it  should  act  only  as  a supervisory  body  or  if,  in 
addit  ion,  it  should  assume  the  responsibilities  of  a work- 
ing group.  At  its  first  meeting  the  council  adopted  the 
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theory  that  it  should  act  as  a supervisory  body,  but  in 
addition  act  as  a working  group  on  all  problems  of  a 
general  nature,  referring  to  the  commissions  under  it 
those  problems  of  a more  specific  nature.  The  council 
has  been  working  on  this  basis  during  the  past  year. 

At  the  time  of  writing  this  report  the  council  has  been 
organized  approximately  nine  months.  However,  in  this 
short  period  it  has  held  five  meetings — Nov.  16,  1958, 
Dec.  14,  1958,  Feb.  15,  1959,  March  6,  1959,  and  April 
19,  1959.  Other  meetings  prior  to  the  annual  session  are 
anticipated.  The  council’s  Commission  on  Medical  Eco- 
nomics has  likewise  had  a busy  agenda,  having  met  on 
three  occasions — Dec.  7,  1958,  Feb.  8,  1959,  and  April 
12,  1959.  The  Commission  on  Hospital  Relations  has 
held  no  meetings,  but  several  items  of  importance  were 
handled  by  this  group  through  correspondence.  No 
meetings  have  been  held  by  the  Commission  on  Distribu- 
tion of  Interns,  but  one  item  of  business  was  handled 
through  correspondence.  The  Commission  on  Blue 
Cross-Blue  Shield  has  held  two  meetings — Jan.  17,  1959, 
and  May  24,  1959. 

Many  items  of  business  have  been  brought  before  the 
council  and  its  commissions  during  the  past  nine  months. 
The  council  wall  report  on  its  own  activities  as  well  as 
those  of  the  individual  commissions  serving  under  it.  It 
is  quite  possible  that  other  items  of  business  will  be 
handled  by  the  council  or  one  of  its  commissions  between 
the  time  of  the  writing  of  this  report  and  the  annual  ses- 
sion. If  this  occurs,  the  council  will  file  a supplemental 
report  with  the  House  of  Delegates. 

The  following  is  a summary  of  the  activities  of  the 
Council  on  Medical  Service  and  its  commissions  during 
the  first  nine  months  : 

Organisational  Meeting.  The  council  held  its  organ- 
izational meeting  on  Nov.  16,  1958,  and  at  this  meeting 
adopted  the  philosophy  that  the  council  should  act  not 
only  as  a supervisory  body  over  the  commissions  serv- 
ing under  it  but  should  also  assume  the  role  of  a working 
body  on  problems  of  a general  nature. 

Resolutions.  Eight  resolutions  acted  upon  by  the  1958 
House  of  Delegates  were  referred  to  the  council  or  its 
commissions. 

Resolution  No.  35,  adopted  by  the  1958  House  of 
Delegates,  modified  the  “Suggested  Guides  to  Relation- 
ships Between  State  and  County  Medical  Societies  and 
the  United  Mine  Workers  of  America  Welfare  and  Re- 
tirement Fund”  which  were  adopted  by  the  American 
Medical  Association  House  of  Delegates  in  June,  1957. 
The  resolution  made  various  modifications  in  the 
“Guides”  and  also  made  them  applicable  to  all  third 
parties,  not  merely  the  United  Mine  Workers  of  Amer- 
ica Welfare  and  Retirement  Fund.  In  adopting  this 
resolution  the  House  of  Delegates  noted  that  the  mod- 
ifications are  applicable  only  to  the  “Guides”  as  they 
apply  to  Pennsylvania  and  do  not  modify  the  “Guides" 
as  adopted  by  the  American  Medical  Association. 

Resolution  No.  36,  adopted  by  the  1958  House  of 
Delegates,  reads  in  part  as  follows : 

" Resolved , That  authorized  representatives  of  the  Penn- 
sylvania State  Medical  Society  be  directed  to  request  for 
review  those  records  and  reports  of  hospital  staff  committees 
responsible  for  maintaining  a high  quality  of  medical  care 
and  the  proper  utilization  of  hospital  beds  and  facilities; 
and  be  it  further 

"Resolved,  That  The  Medical  Society  of  the  State  of  Penn- 
sylvania should  not  defend  any  medical  staff  who  refuses 
such  a request  or  fails  to  have  properly  functioning  com- 
mittees, and  be  it  further” 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


This  resolution  was  carefully  reviewed  by  the  Council 
on  Medical  Service  and  the  Commission  on  Hospital 
Relations.  Following  study,  the  council  recommended  to 
the  Board  of  Trustees  and  Councilors  that  implementa- 
tion of  Resolution  No.  36  be  handled  by  the  Board  of 
Trustees  on  a stand-by  basis,  that  is,  if  and  when  a 
hospital  medical  staff  requests  that  Resolution  No.  36 
be  followed,  the  Board  of  Trustees  shall  appoint  an  in- 
vestigating committee  from  a hospital  other  than  that 
particular  one.  This  investigating  committee  shall  re- 
port its  findings  to  the  hospital  and  third  party  through 
the  medium  of  a report  to  the  Board  of  Trustees.  The 
Board  of  Trustees  concurred  with  this  recommendation. 

Resolutions  Nos.  43  and  S3  were  adopted  by  the  1958 
House  of  Delegates.  These  resolutions  objected  to  the 
proposed  inclusion  of  diagnostic  out-patient  services  in 
Blue  Cross  subscriber  contracts  to  be  issued  by  the  Hos- 
pital Service  Association  of  Western  Pennsylvania.  In 
adopting  this  resolution,  the  House  noted  that  the  intent 
of  the  resolutions  had  already  been  implemented  through 
the  annual  report  of  the  Committee  on  Blue  Cross-Blue 
Shield.  Additionally,  the  Society  has  notified  the  In- 
surance Commissioner  of  the  Commonwealth  of  Penn- 
sylvania and  other  pertinent  parties  of  the  Society’s 
viewpoint  on  this  type  of  coverage. 

Resolution  No.  49  was  rejected  by  the  1958  House  of 
Delegates,  but  the  House  of  Delegates  did  indicate  that 
the  problem  pointed  out  in  the  resolution  should  be 
referred  to  the  Council  on  Medical  Service.  The  resolu- 
tion, in  addition  to  calling  for  the  creation  of  a commit- 
tee to  formulate  insurance  principles,  requested  the  So- 
ciety to  formulate  principles  of  insurance  coverage  for 
the  public  that  would  be  comprehensive  in  nature  and 
be  satisfactory  to  the  medical  profession.  The  council 
referred  this  resolution  to  the  Commission  on  Medical 
Economics  and  the  Commission  on  Blue  Cross-Blue 
Shield.  Further  comments  on  this  resolution  will  be 
found  in  this  report  under  the  activities  of  the  Commis- 
sion on  Blue  Cross-Blue  Shield. 

Resolution  No.  52,  adopted  by  the  1958  House  of  Dele- 
gates, requested  the  State  Society  to  make  a study  of 
the  present  fee  schedule  used  by  the  Office  of  Public 
Assistance  for  the  purpose  of  making  these  fees  more 
in  line  with  today’s  economic  level.  This  resolution  was 
referred  to  the  Commission  on  Medical  Economics  and 
the  attention  of  the  House  is  called  to  that  portion  of 
this  report  which  discusses  the  activities  of  the  Com- 
mission on  Medical  Economics. 

Resolution  No.  40,  adopted  by  the  1958  House  of 
Delegates,  referred  to  Resolution  No.  13  which  had 
been  adopted  by  the  1957  House  of  Delegates.  These 
resolutions  called  for  the  employment  of  professional 
advisers  and  consultants  to  assist  the  State  Society  in  its 
attempts  to  solve  problems  with  third  parties.  After 
study,  the  council  recommended  to  the  Board  of  Trus- 
tees at  a meeting  held  on  Jan.  8-9,  1959,  that  since 
neither  the  State  Society  nor  the  AMA  has  a definite 
program  established  for  dealing  with  third  parties,  pro- 
fessional assistance  is  not  required  or  needed  at  this 
time.  The  Board  approved  this  recommendation. 

Nominations.  On  several  occasions  the  council  was 
requested  to  supply  the  names  of  nominees  for  appoint- 
ment to  committees.  As  a result,  W.  Paul  Dailey,  M.D., 
Harrisburg,  has  been  appointed  to  represent  the  State 
Society  on  the  recently  organized  Insurance  Committee 


of  the  Pennsylvania  State  Chamber  of  Commerce.  Addi- 
tionally, O.  K.  Stephenson,  M.D.,  New  Bloomfield,  has 
been  appointed  as  a representative  to  serve  on  the  Sub- 
committee of  the  Medical  Advisory  Committee  to  the 
Department  of  Public  Welfare.  Both  appointments 
were  made  by  the  president  of  the  Society  from  lists  of 
nominees  presented  by  the  Council. 

Group  Life  Insurance.  In  cooperation  with  the  Com- 
mission on  Medical  Economics,  the  council  studied  the 
possibility  of  providing  life  insurance  coverage  on  a 
group  basis  to  the  membership  of  the  State  Society.  Fol- 
lowing completion  of  this  study  the  Board  of  Trustees 
and  Councilors  agreed  with  the  recommendation  of  the 
council  that  this  matter  be  dropped.  It  was  the  feeling 
of  the  council  that  life  insurance,  as  compared  to  accident 
and  sickness  insurance,  is  a highly  individualized  need 
and  consequently  should  be  solved  by  the  individual. 

Liaison  with  Specialty  Groups.  During  the  year  the 
council  recommended  to  the  Board  of  Trustees  and 
Councilors  that  the  Committee  on  Objectives  of  the 
State  Society  take  some  steps  to  establish  closer  and 
more  active  liaison  between  the  various  specialty  groups 
and  the  State  Society.  The  council  is  deeply  concerned 
with  the  problems  which  arise  when  the  various  specialty 
groups  adopt  policies  contrary  to  those  of  the  State  So- 
ciety and  vice  versa. 

Society-Sponsored  Medical  Plans.  The  council  en- 
countered many  problems  dealing  with  the  so-called 
“third  parties.”  In  this  connection,  the  council  studied 
the  San  Joaquin  Foundation  for  Medical  Care  (San 
Joaquin  County,  California).  This  plan,  developed  by  a 
county  medical  society  in  response  to  a definite  need, 
provides  for  group  medical  and  surgical  coverage,  under 
county  society  sponsorship  and  leadership,  at  reasonable 
and  predictable  costs  using  commercial  insurance  car- 
riers. 

Additionally,  the  council  on  several  occasions  reviewed 
a proposed  plan,  created  by  physicians  in  the  Tenth 
Councilor  District,  known  as  “A  Plan  for  Our  Citizens 
to  Pay  for  Health  Care.”  At  this  writing  the  plan  is 
still  under  study.  To  some  degree  the  plan  is  similar 
to  the  San  Joaquin  Plan  and  has  recently  been  brought 
to  the  attention  of  the  AMA  Council  on  Medical  Serv- 
ice. It  is  believed  that  this  plan  may  be  a step  forward 
in  solving  third-party  problems  and  it  is  the  intent  of 
the  council  to  keep  abreast  of  all  developments. 

Relative  Value  Fee  Schedule.  Since  the  House  of 
Delegates  of  the  American  Medical  Association  had 
recommended  that  the  individual  state  medical  societies 
give  consideration  to  the  development  of  relative  value 
fee  schedules,  the  council  and  its  Commission  on  Med- 
ical Economics  spent  considerable  time  debating  their 
advantages  and  disadvantages.  It  was  the  conclusion  of 
the  council  that  a relative  value  fee  schedule  should  be 
developed  for  the  State  of  Pennsylvania,  but  the  modus 
operandi  to  be  employed  has  not,  at  this  writing,  been 
developed. 

Report  of  the  AMA  Commission  on  Medical  Care 
Plans.  Deliberations  of  the  council  during  the  past  year 
included  study  and  consideration  of  the  report  of  the 
American  Medical  Association’s  Commission  on  Med- 
ical Care  Plans.  It  is  a comprehensive  study  of  the 
various  types  of  medical  care  plans  now  in  operation 
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in  the  United  States  with  emphasis  on  plans  operated  by 
third  parties.  This  report,  submitted  for  review  after 
three  and  a half  years’  work  by  the  Commission  on  Med- 
ical Care  Plans,  to  the  AM  A House  of  Delegates,  was 
acted  upon  at  the  June,  1959  annual  session  of  the  Amer- 
ican Medical  Association  in  Atlantic  City.  This  report 
and  the  action  of  the  AM  A House  may  have  far-reach- 
ing importance  in  medicine’s  relationships  with  third 
parties  in  the  years  that  lie  ahead. 

In  brief,  the  AMA  House  of  Delegates  received  Part  I 
of  the  report  of  the  Commission  on  Medical  Care  Plans 
for  information  only,  and  then  adopted  36  of  its  recom- 
mendations without  change.  Three  other  recommenda- 
tions were  reworded  and  adopted  by  the  House.  Since 
many  of  the  adopted  recommendations  urge  increased 
activity  by  state  and  county  medical  societies,  as  well  as 
tbe  American  Medical  Association,  in  such  fields  as  con- 
tinuing study  and  liaison,  closer  attention  to  legal  and 
legislative  factors,  and  the  development  of  guides  for 
the  relationship  between  the  medical  profession  and  third 
parties,  your  state  society,  and  in  particular  the  Council 
on  Medical  Service,  will  necessarily  play  an  important 
role  in  the  implementation  of  the  adopted  recommenda- 
tions. 

Prepayment  Plans  for  the  Aged.  The  House  of  Dele- 
gates of  the  American  Medical  Association,  at  the 
December,  1958  session,  adopted  a report  urging  the 
constituent  state  medical  societies  to  expedite  the  de- 
velopment of  effective  prepaid  voluntary  health  insur- 
ance programs  for  the  group  over  65  years  of  age  with 
low  or  modest  incomes.  The  House  also  urged  phy- 
sicians to  accept  a level  of  compensation  for  services 
rendered  to  this  group  which  will  permit  the  develop- 
ment of  such  plans  at  a reduced  premium  rate.  This 
matter  was  referred  to  the  Council  on  Medical  Service 
by  the  Board  of  Trustees. 

In  order  to  implement  these  actions  of  the  American 
Medical  Association,  the  council  requested  assistance 
from  officers  and  staff  personnel  of  the  Medical  Service 
Association  of  Pennsylvania.  It  was  given  capably  and 
graciously. 

The  council  has  reviewed  one  plan  which  would  pro- 
vide what  is  believed  to  be  essential  medical  and  surgical 
coverage  for  those  over  age  65.  However,  in  the  opinion 
of  the  Council,  the  plan  needs  additional  features  and  a 
second  proposal,  recently  received  by  the  council,  is 
under  study. 

Summation.  I he  items  reported  on  above  appear  to  be 
of  major  significance.  Numerous  other  items  have  been 
handled  by  the  council  in  its  deliberations  during  the 
year. 

Commission  on  Distribution  of  Interns 

As  mentioned  above,  this  commission  held  no  meet- 
ings. However,  one  important  matter  was  handled  by 
this  group  through  correspondence. 

State  Subsidisation  of  Intern  7 raining.  Correspond- 
ence referred  to  this  commission  suggested  that  the 
Commonwealth  of  Pennsylvania  subsidize  intern  train- 
ing. Following  review  of  the  opinions  of  the  members 
of  the  Commission  on  Distribution  of  Interns  and  review 
by  the  Council  on  Medical  Service  and  by  the  Board  of 
Trustees  and  Councilors,  it  was  agreed  that  the  State 
Society  should  oppose  state  subsidization  of  internships 
because : ( 1 ) it  would  add  another  burden  on  the  tax- 
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payers,  and  (2)  although  internships  are  a financial 
burden  for  hospitals,  both  patients  and  hospitals  re- 
ceive a fair  return  on  their  investment  in  the  form  of 
service. 

Commission  on  Hospital  Relations 

This  commission  did  not  hold  any  meetings  during  the 
past  nine  months,  but  it  did  handle  two  significant  mat- 
ters through  correspondence. 

Relationships  Between  Hospital  Boards  and  Medical 
Staffs.  One  item  handled  by  this  commission  dealt  with 
the  promotion  of  good  relationships  between  hospital 
boards  of  directors  and  medical  staffs.  In  1957  the 
Society’s  House  of  Delegates  adopted  a resolution  which 
specified  that  the  State  Society  should  urge  physicians 
to  become  members  of  hospital  boards  of  directors.  This 
resolution  was  implemented  by  the  Society’s  Commission 
on  Public  Relations  by  the  mailing  of  an  appropriate 
letter  and  brochure  to  the  boards  of  directors  of  hos- 
pitals in  Pennsylvania  urging  physician  representation 
on  hospital  boards.  In  reviewing  this  matter,  it  was  the 
opinion  of  the  Commission  on  Hospital  Relations  that 
the  State  Society  should  not  only  encourage  physician- 
representation  on  hospital  boards  of  directors  but  also 
the  establishment  of  strong  liaison  committees  between 
hospital  boards  and  medical  staffs.  This  opinion  was 
approved  by  the  council  and  by  the  Board  of  Trustees 
and  Councilors  and  the  recommendation  is  in  the  process 
of  implementation  by  the  Society’s  Commission  on  Pub- 
lic Relations. 

Nurses  and  Administration  of  Intravenous  Fluids. 
During  the  year  the  council  was  asked  to  review  a pro- 
posed statement  concerning  nurses  and  the  administra- 
tion of  intravenous  fluids.  It  was  proposed  that  The 
Medical  Society  of  the  State  of  Pennsylvania,  the  Hos- 
pital Association  of  Pennsylvania,  the  Pennsylvania 
Osteopathic  Association,  the  Pennsylvania  League  for 
Nursing,  and  the  Pennsylvania  Nurses  Association  ap- 
prove a statement  on  this  subject.  This  matter  was 
referred  to  and  studied  by  the  Commission  on  Hospital 
Relations.  Following  review  of  the  proposed  statement 
by  the  commission  and  the  council,  the  statement  was 
approved  by  the  Board  of  Trustees  and  Councilors. 

Commission  on  Blue  Cross-Blue  Shield 

As  noted,  this  commission  held  two  meetings  during 
the  year. 

Blue  Cross  Contract  Rates  and  Provisions.  A great 
deal  of  this  commission’s  time  was  spent  in  reviewing 
increased  rate  proposals  in  subscriber  contracts  sub- 
mitted to  the  State  Insurance  Commissioner  by  the 
various  Blue  Cross  plans  in  the  State.  It  is  to  be  noted 
that  the  Blue  Cross  plans  are  now  experimenting  with 
various  types  of  new  coverage  plans.  Specifically,  sev- 
eral of  the  plans  are  now  offering  deductible  subscriber 
contracts,  while  others  are  offering  nursing  care  in  sub- 
stitution for  hospital  day  coverage.  Whether  or  not 
these  experiments,  designed  to  prevent  unnecessary  hos- 
pitalization and  overlength  of  stay,  will  prove  success- 
ful remains  to  be  seen. 

Statement  re  Blue  Cross  and  Blue  Shield.  Early  in 
the  year  the  commission  began  tbe  preparation  of  a 
statement  for  submission  to  the  State  Insurance  Com- 
missioner in  an  attempt  to  express  the  views  and  philos- 
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ophy  of  the  medical  profession  regarding  Blue  Cross  and 
Blue  Shield.  The  statement  was  edited  and  reviewed  on 
several  occasions  by  the  commission.  In  essence,  it  out- 
lines the  type  of  services  which  should  be  covered  by 
Blue  Cross  and  the  type  which  should  be  covered  by 
Blue  Shield.  However,  it  has  recently  been  decided  not 
to  transmit  the  statement  to  the  Insurance  Commissioner 
but  to  refer  it  to  the  Board  of  Trustees  and  Councilors 
as  background  material  to  be  used  in  future  public  and 
professional  relations  programs  which  are  now  under 
consideration  by  the  Board  of  Trustees.  Further  work 
on  the  statement  will  be  required. 

Health  Insurance  Principles.  In  a follow-up  of  Reso- 
lution No.  49  of  the  1958  House  of  Delegates  this  com- 
mission formulated  13  principles  of  health  insurance 
coverage  which  were  reviewed  by  the  council  and  trans- 
mitted to  the  Board  of  Trustees.  Since  the  Board  did 
not  approve  the  principles  as  submitted,  further  delib- 
eration by  the  council  and  the  commission  will  be  nec- 
essary. 

Miscellaneous.  The  commission  also  spent  a great 
deal  of  time  discussing  the  advantages  and  disadvantages 
of  a relative  value  fee  schedule.  Its  deliberations  have 
assisted  the  council  in  concluding  that  the  relative  value 
fee  schedule  should  be  developed  for  Pennsylvania. 

The  commission  also  met  with  representatives  from 
the  Pennsylvania  Dental  Association  for  the  purpose 
of  discussing  various  phases  of  medical  and  dental  cov- 
erage now  provided  for  in  Blue  Cross  subscriber  con- 
tracts. 

Several  complaints  from  physicians  regarding  the  ad- 
ministration of  the  Blue  Cross  plans  and  the  Blue  Shield 
plan  were  reviewed  and  handled  by  the  commission. 

Commission  on  Medical  Economics 

This  commission  has  handled  a large  number  of  prob- 
lems during  the  past  nine  months.  As  mentioned  above, 
three  meetings  have  been  held. 

Accident  and  Health  Plan.  Early  this  year  the  com- 
mission reviewed  the  accident  and  disability  insurance 
plan  administered  by  the  Bertholon-Rowland  Agency 
and  which  has  been  purchased  over  the  years  by  approx- 
imately 2500  members  of  the  State  Society.  This  group 
plan  is  reviewed  annually  by  the  commission. 

Review  of  the  plan  this  year  indicated  that  it  was 
absolutely  essential  for  the  Society  to  agree  with  the 
administrators  of  the  plan  that  a premium  increase  is 
necessary  to  make  the  plan  financially  stable.  The  com- 
mission so  recommended  to  the  council,  and  the  Board 
of  Trustees  and  Councilors  concurred  with  this  recom- 
mendation. The  new  premium  structure  will  be  made 
effective  Oct.  15,  1959.  Members  of  the  Society  under 
age  35  will  actually  receive  a reduction  in  their  pre- 
miums, while  those  above  age  35  will  pay  increased 
premiums.  The  commission  will  continue  to  review  this 
plan  on  an  annual  basis. 

Simplified  Claim  Forms.  The  commission  reviewed  a 
recently  published  brochure  on  simplified  insurance  claim 
forms  published  by  the  Health  Insurance  Council  of 
New  York,  and  it  was  the  opinion  of  the  commission 
that  the  brochure  should  be  mailed  to  all  members  of 
the  State  Society.  The  council  and  the  Board  of  Trus- 
tees concurred  with  this  opinion  and  the  brochure  has 
been  mailed  to  the  entire  membership. 


Public  Assistance.  Many  problems  were  presented  to 
the  commission  relative  to  the  medical  care  program  of 
Public  Assistance.  Regulations  regarding  certification 
of  Public  Assistance  recipients  for  blind  pensions,  in- 
dividual complaints  from  physicians  regarding  policies 
of  the  Office  of  Public  Assistance,  inequities  in  the  pres- 
ent Public  Assistance  fee  schedule,  and  many  other 
typical  subjects  were  discussed  thoroughly  by  the  com- 
mission. 

Representatives  of  the  commission  had  meetings  with 
representatives  from  the  Office  of  Public  Assistance  in 
the  hope  that  some  of  these  problems  might  be  solved. 
These  meetings  will  be  continued  in  the  hope  that  some 
answers  can  be  found.  The  commission  is  disturbed  by 
the  realistic  fact  that  the  present  State  administration 
has  made  it  quite  clear  that  further  moneys  for  the  med- 
ical program  of  the  Office  of  Public  Assistance  will  not 
be  available.  This  realistic  fact  makes  it  virtually  im- 
possible for  the  commission  or  the  State  Society  to  ob- 
tain increases  in  a fee  schedule  which  is  regarded  as 
not  being  realistic  in  the  light  of  the  present-day  econ- 
omy. Be  that  as  it  may,  the  commission  intends  to  con- 
tinue pressing  its  case. 

Medicare  Program.  The  commission  has  assumed  re- 
sponsibility for  reviewing  any  complaints  arising  in  the 
Medicare  program  which,  as  most  members  of  this 
House  know,  is  the  government-sponsored  program 
which  makes  it  possible  for  dependents  of  military  per- 
sonnel to  receive  medical,  surgical,  and  hospital  care 
from  civilian  sources.  At  the  time  of  writing  this  re- 
port no  complaints  have  been  received. 

Malpractice  Insurance.  The  commission  also  reviewed 
a short  report  relative  to  malpractice  claims  which  were 
handled  in  Pennsylvania  by  one  of  the  leading  under- 
writers of  this  type  of  insurance  coverage.  It  was  noted 
that  the  experience  in  Pennsylvania  is  relatively  good 
and  that  the  number  of  malpractice  suits  in  this  state 
is  small  when  compared  to  other  states. 

Subcommittee  on  Fee  Schedules.  The  commission’s 
Subcommittee  on  Fee  Schedules,  composed  of  one  rep- 
resentative from  each  of  those  specialty  groups  having 
an  American  board,  held  two  meetings — May  20,  1959, 
and  June  18,  1959. 

The  subcommittee’s  meeting  on  May  20  was  held  to 
formulate  a new  fee  schedule  for  the  medical  program 
administered  by  the  Veterans  Administration.  At  the 
time  of  writing  this  report,  negotiations  on  this  matter 
have  not  been  completed. 

The  meeting  on  June  18  was  a joint  one  with  the  Fee 
Schedule  Committee  of  the  Medical  Service  Association 
of  Pennsylvania.  Its  purpose  was  to  review  proposals 
received  by  the  Medical  Service  Association  of  Pennsyl- 
vania from  the  specialty  groups  within  the  State  for  ad- 
justments in  the  present  Blue  Shield  fee  schedule. 

Future  Activities 

The  council’s  first  year  of  existence  has  been  a busy 
one  and  it  would  appear  that  additional  activities  will  be 
necessary  in  the  future.  Major  items  which  will  require 
the  council’s  attention  in  the  immediate  future  are : 

1.  Development  of  a relative  value  fee  schedule. 

2.  Development  of  a prepaid  voluntary  plan  for 
medical  and  surgical  coverage  for  those  over 
age  65  with  limited  incomes. 
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3.  Development  of  mechanisms  which  will  assist  the 
profession  in  solving  the  many  perplexing  prob- 
lems encountered  in  dealing  with  "third  parties.” 
In  this  connection,  implementation  of  many  of  the 
recommendations  adopted  by  the  AM  A House  of 
Delegates  in  the  report  of  the  AM  A Commission 
on  Medical  Care  Plans  should  be  helpful.  The 
council  also  plans  to  carefully  peruse  further  de- 
velopments in  “The  Plan  for  Our  Citizens  to 


Pay  for  Health  Care”  being  developed  in  the 
Tenth  Councilor  District. 

Respectfully  submitted, 

William  Bates  Jack  D.  Myers 

Samuel  B.  Hadden  O.  K.  Stephenson 

Edgar  W.  Meiser  Clifford  H.  Trexler 

Wendell  B.  Gordon,  Chairman 
Joseph  B.  Cady,  Vice-Chairman 
James  D.  Weaver,  Vice-Chairman 


MISCELLANEOUS  REPORTS 


REPORT  OF  DELEGATES  TO  AMERICAN 
MEDICAL  ASSOCIATION  HOUSE 
OF  DELEGATES 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  President  and  House  of  Delegates : 

Annual  Meeting 

Atlantic  City,  June,  1959 

The  Medical  Society  of  the  State  of  Pennsylvania  can 
well  be  proud  of  the  members  who  served  as  delegates 
at  the  June  meeting  of  the  American  Medical  Associa- 
tion. They  included  Drs.  Daniel  H.  Bee,  C.  Henry 
Bloom,  William  F.  Brennan,  William  L.  Estes,  Jr., 
Harold  B.  Gardner,  M.  Louise  Gloeckner,  Samuel  B. 
Hadden,  Louis  W.  Jones,  Edward  Lyon,  Jr.,  Elmer  G. 
Shelley,  and  your  chairman.  All  of  the  delegation  served 
at  every  session  and  caucus.  Some  served  on  reference 
committees,  and  all  served  with  devotion  and  dedication 
to  duty.  Through  their  counsel  and  sagacity  the  Penn- 
sylvania delegates’  actions  make  them  a respected  and 
revered  group. 

The  delegation  was  assisted  both  in  caucuses  and  at 
reference  committee  hearings  by  Drs.  Russell  B.  Roth, 
Allen  W.  Cowley,  W.  Benson  Harer,  Eugene  P.  Pen- 
dergrass, James  D.  Weaver,  Wendell  B.  Gordon,  John 
S.  Donaldson,  John  T.  Farrell,  Jr.,  and  others.  A num- 
ber of  these  men  were  well  versed  in  subjects  under  dis- 
cussion. 

1 will  report  first  upon  Resolution  No.  51  of  the  1958 
House  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania relative  to  an  opinion  poll  of  Social  Security  cov- 
erage for  physicians.  Your  delegation,  by  virtue  of  this 
poll,  was  committed  to  introduce  a resolution  in  favor  of 
Social  Security  in  the  House  of  the  American  Medical 
Association.  This  we  did  and  it  was  Resolution  No.  1. 
New  York  and  New  Jersey  introduced  like  resolutions. 
Pennsylvania  was  complimented  on  having  the  only  poll 
of  those  submitted  that  was  dependable.  Georgia  intro- 
duced an  opposing  resolution.  Tbe  discussion  was  quite 
spirited.  1 wenty-eight  spoke  in  opposition  and  five 
spoke  in  favor.  The  House  recognized  “the  apparent 
growing  demand  by  physicians  for  economic  security” 
and  requested  the  Board  of  Trustees  to  investigate  plans 
which  could  be  made  available  to  all  members. 

It  was  pointed  out  that  the  United  States  Supreme 
Court  has  held  that  Social  Security  is  not  an  "insurance” 
program.  It  is  basically  a tax  program  with  no  vested 
rights  for  the  taxpayer  and  there  is  no  contract  between 
the  individual  and  the  government.  The  House  approved 
the  above  recommendations. 
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It  was  recommended  and  passed  by  the  House  that  as 
a “benefit  to  dues-paying  members”  each  one  should 
receive,  without  other  charge,  (1)  The  Journal  of  the 
AM  A,  (2)  one  specialty  journal  of  the  member’s  choos- 
ing, and  (3)  Today’s  Health. 

Regarding  the  osteopathic  question,  the  following  ac- 
tions were  taken  by  the  House : 

1.  All  voluntary  professional  associations  between 
doctors  of  medicine  and  those  who  practice  a system  of 
healing  not  based  on  scientific  principles  are  unethical. 

2.  Enactment  of  medical  practice  acts  requiring  that 
all  who  practice  as  physicians  and  surgeons  meet  the 
same  qualifications,  take  the  same  examinations,  and 
graduate  from  schools  approved  by  the  same  agency 
should  be  encouraged  by  the  constituent  associations. 

3.  That  it  shall  not  be  considered  contrary  to  the 
Principles  of  Medical  Ethics  for  doctors  of  medicine  to 
teach  students  in  any  osteopathic  college  which  is  in  the 
process  of  being  converted  into  an  approved  medical 
school  under  the  supervision  of  the  AMA  Council  on 
Medical  Education  and  Hospitals. 

4.  That  a Liaison  Committee  be  appointed  by  the 
AMA  Board  of  Trustees  to  meet  with  representatives 
of  the  American  Osteopathic  Association,  if  mutually 
agreeable,  to  consider  problems  of  common  concern  in- 
cluding interprofessional  relationships  on  a national 
level. 

The  use  of  amphetamines  in  athletes  was  opposed  by 
the  House. 

Concerning  the  65  plus  group  of  citizens,  the  House 
took  the  following  action : "That  the  AMA,  the  con- 
stituent and  component  medical  societies,  as  well  as  phy- 
sicians everywhere,  expedite  the  development  of  an  effec- 
tive voluntary  health  insurance  or  prepayment  program 
for  the  65  plus  group  with  modest  resources  or  low 
family  income ; that  physicians  agree  to  accept  a level 
of  compensation  for  medical  services  rendered  to  this 
group  which  will  permit  the  development  of  such  insur- 
ance or  prepayment  plans  at  a reduced  premium  rate.” 

I could  comment  endlessly  on  the  splendid  addresses 
by  the  President  of  the  United  States,  the  president  and 
president-elect  of  the  AMA,  and  the  Speaker  of  the 
AMA  House  of  Delegates.  However,  these  were  all 
covered  in  the  public  press. 

The  report  of  the  Commission  on  Medical  Care  Plans 
which  had  been  considered  by  a special  reference  com- 
mittee evoked  much  discussion  on  “Free  Choice  of  Phy- 
sician” and  “Closed  Panel  Systems.” 

The  House  adopted  36  of  the  recommendations  of  the 
Commission  on  Medical  Care  Plans  without  change, 
hut  reworded  three  which  relate  to  miscellaneous  and 

THF  PENNSYLVANIA  MEDICAL  JOURNAL 


unclassified  plans.  The  changed  recommendations  now 
read  as  follows : 

B-4.  “In  an  effort  to  decrease,  or  at  least  to  prevent 
an  increase,  in  the  over-all  cost  of  health  care,  study 
should  be  given  to  the  removal  of  the  requirement  of 
hospital  admission  as  the  only  condition  under  which 
payment  of  certain  benefits  will  be  made.” 

B-6.  “Medical  care  plans  should  be  encouraged  to  in- 
crease their  efforts  to  provide  health  education  and  in- 
formation concerning  the  coverage  of  their  subscribers.” 

B-16.  “The  American  Medical  Association  believes 
that  free  choice  of  physician  is  the  right  of  every  in- 
dividual and  one  which  he  should  be  free  to  exercise  as 
he  chooses.  Each  individual  should  be  accorded  the 
privilege  to  select  and  change  his  physician  at  will  or 
to  select  his  preferred  system  of  medical  care  and  the 
American  Medical  Association  vigorously  supports  the 
right  of  the  individual  to  choose  between  these  alterna- 
tives.” 

In  connection  with  free  choice  of  physician,  the  House 
also  requested  the  Board  of  Trustees  to  inform  all  con- 
stituent medical  associations  regarding  the  “far-reach- 
ing significance”  of  Recommendation  A -7,  which  says : 
“ ‘Free  choice  of  physician’  is  an  important  factor  in 
the  provision  of  good  medical  care.  In  order  that  the 
principle  of  ‘free  choice  of  physician’  be  maintained  and 
be  fully  implemented,  the  medical  profession  should  dis- 
charge more  vigorously  its  self-imposed  responsibility 
for  assuring  the  competency  of  physicians’  service  and 
their  provision  at  a cost  which  people  can  afford.” 

The  House  also  strongly  endorsed  Recommendation 
B-ll,  which  declares  that  “Those  who  receive  medical 
care  benefits  as  a result  of  collective  bargaining  should 
have  the  widest  possible  choice  from  among  medical 
care  plans  for  the  provision  of  such  care.” 

Many  of  the  commission  recommendations  urged  in- 
creased activity  by  state  and  county  medical  societies 
and  the  American  Medical  Association  in  such  fields  as 
continuing  study  and  liaison,  closer  attention  to  legal 
and  legislative  factors,  and  the  development  of  guides 
for  the  relationship  between  the  medical  profession  and 
the  various  types  of  third  parties.  To  carry  out  three 
of  the  recommendations  involving  AMA  activities,  the 
House  also  approved  a seven-point  program  which  it 
requested  the  Board  of  T rustees  to  transmit  to  the 
Division  of  Socio-economic  Activities  for  immediate 
attention. 

Report  of  Committee  on  Preparation  for  General 
Practice.  The  suggested  program  would  include  a basic 
minimum  of  18  months’  hospital  training  in  the  diag- 
nostic, therapeutic,  psychiatric,  preventive  and  rehabili- 
tative aspects  of  medicine  and  pediatrics  in  a very  broad 
sense,  including  care  of  the  newborn.  A physician  then 
could  elect  to  spend  the  remaining  six  months  taking 
additional  training  in  other  segments  of  the  program. 
The  committee  stated,  however,  that  participants  who 
plan  to  practice  obstetrics  would  be  expected  to  spend 
at  least  four  months  of  the  elective  period  in  obstetric 
training. 

The  report  declared  that  “the  graduate  program  of 
two  years  in  preparation  for  family  practice  should  be 
planned  and  implemented  as  a unified  whole”  with  a 
maximum  continuity  of  assignment  in  specific  services. 
The  program  also  calls  for  adequate  experience  in  out- 
patient care  and  emergency  room  service. 


Your  staff  from  Harrisburg  was  most  helpful  in 
setting  up  caucuses,  interrelations  with  other  state 
groups,  and  many  other  actions.  We  are  deeply  grate- 
ful to  Mr.  Lester  H.  Perry,  Mr.  Alex  H.  Stewart,  Mr. 
John  F.  Rineman,  and  Mr.  C.  C.  Murlott. 

We  were  also  most  fortunate  to  have  present  as  legal 
counsel  Mr.  Arthur  H.  Clephane,  and  the  assistance  of 
the  Secretary  of  Health  of  the  Commonwealth,  Dr. 
Charles  L.  Wilbar. 

The  members  of  The  Medical  Society  of  the  State 
of  Pennsylvania  can  well  be  proud  of  the  conduct  and 
actions  of  their  delegates  to  the  108th  annual  session 
of  the  American  Medical  Association.  Pennsylvania, 
I am  sure,  ranks  high  in  the  estimation  of  the  House 
members  and  officers  of  the  AMA  because  of  the  record 
of  its  delegation. 

I wish,  personally,  to  express  my  sincere  thanks  to 
all  delegates,  officers,  and  staff  members  for  their  great 
contributions  to  Pennsylvania  and  American  medicine. 

Interim  Session 
Minneapolis,  December,  1958 

A large  agenda  of  business  was  considered  at  the 
Minneapolis  meeting  of  the  House  of  Delegates  of 
the  American  Medical  Association,  and  to  cover  every 
aspect  would  take  considerable  space  and  utilize  much 
of  your  time  needlessly.  So  I will  report  the  most  im- 
portant facets  of  those  deliberations. 

Drs.  Daniel  H.  Bee,  William  F.  Brennan,  William  L. 
Estes,  Jr.,  Harold  B.  Gardner,  Samuel  B.  Hadden, 
Louis  W.  Jones,  George  S.  Klump,  Thomas  W.  Mc- 
Creary, Charles  L.  Shafer,  Elmer  G.  Shelley,  and  your 
chairman  served  during  this  session.  We  held  a caucus 
the  night  before  the  meetings  and  a breakfast  caucus 
each  morning.  Your  delegates  function  untiringly  in  the 
activities  of  the  House  and  on  reference  committees  and 
I know  you  would  have  been  justly  proud  of  them.  I 
would  like  to  record  my  deep  gratitude  for  their  whole- 
hearted cooperation. 

Your  delegation  was  honored  to  have  present  at  its 
meetings  Dr.  S.  Meigs  Beyer  who  serves  on  your  Com- 
mittee to  Nominate  Delegates  and  Alternates  to  the 
AMA.  Dr.  Beyer  traveled  at  his  own  expense  and  sat 
in  on  all  conferences  of  your  delegation  to  learn  its 
functions  first-hand.  We  were  grateful  to  Dr.  Beyer  for 
his  presence. 

The  following  are  some  of  the  most  important  actions 
passed  by  the  House.  A brief  will  be  published  in  the 
AMA  News. 

One  of  the  big  subjects  considered  was  medical  care 
of  the  aging.  This  was  discussed  by  President  Gunder- 
sen,  Governor  Orville  L.  Freeman  of  Minnesota,  and 
our  councils.  A Joint  Council  to  Improve  the  Health 
Care  of  the  Aged  has  been  created  to  encourage  liaison 
between  the  American  Medical  Association,  the  Ameri- 
can Hospital  Association,  the  American  Dental  Associa- 
tion, and  the  American  Nursing  Home  Association.  It 
was  pointed  out  that  65  per  cent  of  Blue  Shield  plans 
impose  no  age  limit  on  initial  enrollment.  Blue  Shield 
has  a committee  studying  seven  distinct  approaches  to 
this  problem.  Many  private  insurance  companies  are 
removing  the  65-year  age  limit  for  benefits.  It  was 
agreed  that  we  must  develop  health  insurance  and  pre- 
payment plans  immediately  for  persons  over  65  years  of 
age  with  reduced  incomes  and  modest  resources  which 
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will  be  acceptable  to  both  the  recipients  and  the  medical 
profession. 

It  was  recommended  to  and  passed  by  the  House  "that 
the  American  Medical  Association,  the  constituent  and 
component  medical  societies,  as  well  as  physicians  every- 
where, expedite  the  development  of  an  effective  voluntary 
health  insurance  or  prepayment  program  for  the  group 
over  65  with  modest  resources  or  low  family  income,  and 
that  physicians  agree  to  accept  a level  of  compensation 
for  medical  services  rendered  to  this  group  which  will 
permit  the  development  of  such  insurance  and  prepay- 
ment plans  at  a reduced  premium  rate.” 

HR  bill  9822  of  the  85th  Congress,  providing  for  state 
conferences  on  the  aging  and  culminating  in  a White 
House  conference  on  the  aging  in  1961,  was  heartily 
endorsed  by  the  House  and  it  was  urged  that  state 
societies  participate  in  these  conferences. 

Pennsylvania  introduced  two  resolutions,  Nos.  2 and 
15.  Resolution  No.  2 had  to  do  with  the  regulation  of 
sale  and  use  of  mastitis  tubes  in  cows.  This  was  proper- 
ly referred  to  the  Council  on  Drugs  for  study  and  im- 
plementation. Resolution  No.  15  was  introduced  at  the 
request  of  Dr.  M.  Louise  Gloeckner.  This  had  to  do 
with  dissemination  of  pertinent  information  concerning 
civil  defense.  The  House  urged  that  such  information 
he  disseminated  through  the  journals  of  the  American 
Medical  Association,  the  state  and  county  societies. 

It  was  urged  by  the  House  that  each  constituent 
society  establish  a committee  on  rehabilitation  to  work 
with  a similar  committee  of  the  American  Medical 
Association. 

The  House  approved  “the  dues-exempt  status  for 
residents  who  return  to  hospitals  for  special  training 
five  years  or  more  after  graduation.” 

It  was  also  recommended  that  all  component  societies 
make  every  effort  to  provide  a type  of  membership  for 
physicians  in  the  armed  forces,  Public  Health  Service, 
and  Veterans  Administration  that  will  enable  them  to 
become  active  members  of  constituent  societies  and  of 
the  American  Medical  Association. 

The  House  also  recommended  that  medical  societies 
at  all  levels  appoint  committees  to  assist  in  guaranteeing 
V A hospital  admission  for  (1)  service-connected  cases 
and  ( 2 ) where  illness  constitutes  an  economic  disaster 
which  would  justify  care  by  a VA  hospital. 

It  was  urged  strongly  that  the  present  policy  of  VA 
hospitals  treating  non-service-connected  disabilities  be 
called  to  the  attention  of  Congress  as  deleterious  to  the 
economy  of  the  nation. 

It  was  pointed  out  that  fees  to  physicians  comprise 
only  about  10  per  cent  of  the  total  cost  of  medical  care 
for  indigent  patients.  State  legislatures  should  be  in- 
formed of  the  need  for  establishing  sufficient  funds  to 
care  for  the  medical  needs  of  the  indigent. 

Excessive  utilization  of  hospital  facilities  was  reported 
upon.  Much  criticism  is  being  leveled  against  physicians 
and  other  parties  on  this  score.  An  article  in  the  AM  A 
A etas,  “Let  s Use,  Not  Abuse,”  outlines  this  problem. 

I he  Council  on  Medical  Services  was  authorized  to 
set  up  a Congress  on  Prepaid  Health  Insurance  to  which 
all  medical  and  hospital  plans  will  be  invited. 

The  question  of  local  option ' in  fund  raising  was 
thoroughly  discussed  and  was  referred  to  the  Board 
of  Trustees  for  further  study  and  interpretation  of  the 
June,  1958  action  of  the  House. 

The  seriousness  of  admitting  children  into  this  country 


who  have  antibiotic- resistant  tuberculosis  was  discussed. 
The  House  urged  that  this  problem  be  brought  immedi- 
ately to  the  attention  of  the  U.  S.  Public  Health  Service, 
the  State  Department,  and  Congress  through  our  Council 
on  Legislative  Activities. 

It  was  suggested  that  the  deans  of  the  various  medical 
schools  invite  the  past  recipients  of  the  General  Practi- 
tioner Award  to  appear  before  their  student  bodies. 

The  question  of  recognizing  osteopathy  was  recon- 
sidered since  the  American  Osteopathic  Association  has 
dropped  from  the  objectives  in  its  constitution  any  refer- 
ence to  the  “cultism  of  Andrew  J.  Still."  The  House 
approved  referral  of  this  matter  “to  Judicial  Council  to 
review  past  pronouncements  of  the  House  of  Delegates 
and  the  status  of  the  laws  of  the  various  states  in  this 
regard.”  They  are  to  report  at  the  June  meeting. 

The  long-awaited  report  of  the  Commission  on  Medi- 
cal Care  Plans,  appointed  at  the  1954  interim  meeting  in 
Miami,  was  discussed  for  two  hours  at  a reference  com- 
mittee hearing,  but  the  House  decided  to  defer  action 
until  the  June,  1959  meeting.  In  so  doing,  the  delegates 
adopted  this  statement : 

“We  respectfully  suggest  to  the  constituent  associa- 
tions reviewing  the  report  in  the  interim  that  their 
attitude  regarding  the  report  will  be  clarified  if  they 
arrive  at  some  decisions  in  regard  to  the  following 
basic  points : 

“1.  Free  Choice  of  Physician.  Acknowledging  the 
importance  of  free  choice  of  physician,  is  this  concept 
to  be  considered  a fundamental  principle,  incontroverti- 
ble, unalterable,  and  essential  to  good  medical  care  with- 
out qualification? 

“2.  Closed  Panel  Systems.  What  is  or  will  be  your 
attitude  regarding  physician  participation  in  those  sys- 
tems of  medical  care  which  restrict  free  choice  of 
physician  ? 

“These  suggestions  acknowledge  that  the  policy  of 
the  American  Medical  Association  to  encourage  and 
support  the  highest  quality  of  medical  care  for  all 
patients  remains  unchanged.  They  question,  however, 
whether  attitudes  toward  the  free  choice  of  physician 
and  the  closed  panel  system  may  be  undergoing  evolu- 
tionary change.” 

The  House  recommended  that  the  Board  of  Trustees 
invite  the  constituent  associations  to  forward  their  re- 
plies to  these  questions  to  the  executive  vice-president 
60  days  in  advance  of  the  June,  1959  meeting. 

The  House  approved  a statement  by  the  Council  on 
Medical  Education  and  Hospitals  supporting  the  develop- 
ment of  additional  facilities  for  basic  medical  education, 
and  it  urged  the  entire  profession  to  give  that  policy 
strong  support  in  order  to  correct  misinterpretations  of 
the  Association’s  viewpoint  regarding  the  supply  of 
physicians. 

“American  medicine,”  the  statement  points  out,  “fully 
recognizes  the  needs  being  brought  about  by  the  increas- 
ing population,  social  and  economic  trends,  and  the 
changing  dimensions  of  medical  knowledge  and  its  ap- 
plication.” 

The  House  of  Delegates  encouraged  the  voluntary 
registration  of  the  paramedical  personnel  who  assist 
physicians,  but  opposed  the  extension  of  governmental 
licensure  and  registration  at  this  time. 

They  also  agreed  with  the  Committee  on  Medical 
1 ’radices  that  relative  value  studies  should  be  conducted 
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by  each  constituent  medical  association  but  not  on  a 
national  or  regional  basis  by  the  AMA,  and  they  called 
for  continued  activity  at  all  levels  to  stimulate  the  de- 
velopment of  effective  poliomyelitis  inoculation  pro- 
grams. 

The  reference  committee  hearings  were  well  attended 
and  lively  discussions  took  place  in  most  of  them. 

Dr.  Vincent  Askey,  speaker  of  the  House,  assisted  by 
his  vice-speaker,  Dr.  Norman  Welch,  helped  tremen- 
dously by  pre-meeting  organization  to  speed  the  work  of 
the  House  in  a smooth  fashion.  Much  credit  belongs 
to  them. 

On  behalf  of  the  entire  delegation  I wish  to  express 
our  thanks  and  gratitude  to  Mr.  Alex  H.  Stewart,  Jr., 
and  Mr.  John  F.  Rineman  of  the  staff  for  their  efforts 
in  behalf  of  the  delegation.  Mr.  Stewart  had  everything 
organized  perfectly  and  relieved  your  chairman  and  the 
delegates  of  many  responsibilities.  Mr.  Rineman  went 
to  St.  Paul  to  get  information  on  the  Pennsylvania 
mastitis  tube  resolution  and  was  generally  of  great  as- 
sistance to  the  delegation.  I wish  to  pay  tribute  to  them 
both. 

In  closing  this  report  to  you,  the  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  and  to 
your  House  of  Delegates,  I would  like  to  pay  tribute 
to  one  of  our  group  who  served  the  last  time  in  Minne- 
apolis. 

Dr.  Charles  L.  Shafer,  of  Kingston,  has  served  well 
over  the  years  as  a delegate  of  your  society  to  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion. Through  the  National  Association  of  State  Boards 
of  Licensure  he  was  nationally  known  and  this  was  of 
great  help  to  your  delegation  on  numerous  occasions. 
He  has  served  faithfully  with  untiring  effort,  wisdom, 
and  dignity.  I am  sure  that  all  of  the  members  will 
ever  be  grateful  to  him  for  his  contributions. 

Respectfully  submitted, 

Gilson  Colby  Engel,  Chairman 
♦ 

EDUCATIONAL  AND  SCIENTIFIC  TRUST 

(Referred  to  Reference  Committee  on  Public  Service) 

To  the  President  and  House  of  Delegates: 

Since  the  1958  annual  meeting  of  the  House  of  Dele- 
gates, the  trustees  of  the  Educational  and  Scientific 
Trust  have  held  four  meetings.  From  the  time  of  its 
creation  in  1955  by  The  Medical  Society  of  the  State 
of  Pennsylvania,  the  Trust  has  been  exploring  certain 
areas  where  professional  education  and  scientific  re- 
search programs  are  needed  to  further  the  advancement 
of  the  practice  of  medicine  in  Pennsylvania.  Five 
projects  have  been  approved  by  the  trustees  of  the 
Trust. 

Three  of  the  projects  pertain  to  matters  allied  with 
public  health,  and  are  being  currently  conducted  in 
cooperation  with  the  Commission  on  Public  Health. 
They  are : “A  Professional  Education  Program  to  Pro- 
mote Community  Health,”  “Recruitment  of  Physicians 
for  Public  Health,”  and  “The  Adequacy  of  Teaching 
Public  Health  to  Students  in  tbe  Medical  Schools  in 
Pennsylvania.” 

Some  of  the  major  activities  and  happenings  relevant 
to  these  three  projects  during  the  year  include  : 

1.  A poll  taken  to  ascertain  the  number  of  county 
medical  societies  which  had  endorsed  county  health 


surveys  and  county  health  departments.  It  was  found 
that  15  societies  located  in  counties  with  a population 
of  100,000  or  more  had  passed  resolutions  endorsing  a 
county  health  survey;  13  had  endorsed  a county  health 
department.  Four  societies  in  counties  with  less  popu- 
lation had  endorsed  county  surveys. 

2.  Survey  committees  in  Berks,  Chester,  Dauphin, 
and  Delaware  counties,  under  the  endorsement  and  ad- 
vice of  their  respective  medical  societies,  conducted 
county  health  surveys  using  the  manual  on  organization 
and  survey  procedures  and  the  forms  prepared  by  the 
Educational  and  Scientific  Trust  for  the  Commission 
on  Public  Health.  The  Trust  made  grants  to  the  Berks, 
Chester,  and  Delaware  County  Medical  Societies  for 
honorariums  to  qualified  public  health  consultants  ap- 
proved by  the  Commission  on  Public  Health  in  con- 
nection with  the  respective  surveys.  The  Trust’s  staff 
also  rendered  advisory  services  to  the  several  survey 
committees. 

3.  Representatives  of  the  speakers’  bureau  of  the 
Trust  were  active.  The  value  of  community  health  and 
the  need  of  physician  participation  were  discussed  at 
meetings  of  the  Elk-Cameron  and  the  Blair  County 
Medical  Societies. 

4.  Four  editions  of  “The  Physician  and  Public  Health” 
were  issued.  The  publication  now  has  a state-wide  and 
national  circulation  of  23,500. 

5.  The  Trust  was  host  to  25  medical  students  at  the 
annual  Health  Conference  at  Pennsylvania  State  Uni- 
versity, August  16-20.  Evaluation  of  this  program  in- 
dicated that  the  project  was  worth  while  and  construc- 
tive as  a means  of  interesting  and  familiarizing  medical 
students  in  matters  of  preventive  medicine  and  public 
health  practices. 

6.  The  Trust  held  its  annual  luncheon  meeting  at  the 
Nittany  Lion  Inn  in  connection  with  the  annual  Health 
Conference  for  chairmen  of  county  society  Committees 
on  Preventive  Medicine  and  Public  Health  and  for  state 
and  county  officers  and  representatives  of  the  Woman’s 
Auxiliary.  Dr.  W.  Benson  Harer  was  the  principal 
speaker. 

7.  Numerous  requests  for  material  published  by  the 
Trust,  other  information,  and  consultations,  were  serv- 
iced by  the  Trust’s  staff. 

8.  At  the  request  of  the  Northampton  County  Med- 
ical Society,  in  connection  with  its  current  county 
health  department  referendum,  the  Trust  prepared  an 
extensive  detailed  report  of  the  expenditures  for  public 
health  in  the  county  by  all  official  agencies  and  an  esti- 
mate of  costs  projected  for  seven  years  to  develop  and 
maintain  a Northampton  County  Llealth  Department. 
The  society  has  advised  the  Trust  that  this  information 
has  been  most  helpful  and  useful. 

9.  The  Trust’s  display,  “A  New^  Tool  for  Physicians,” 
was  exhibited  at  the  annual  meeting  of  the  American 
Public  Health  Association  held  in  St.  Louis  and  was 
visited  by  hundreds  of  viewers.  The  display  was  very 
effective  in  creating  excellent  national  public  relations. 

10.  One  unfortunate  happening  last  November  was 
tbe  defeat  of  the  Montgomery  County  referendum  spon- 
sored by  the  Montgomery  County  Medical  Society  to 
create  a county  health  department.  Organized  resist- 
ance among  public  officials  throughout  the  county  and 
adverse  newspaper  publicity  wfere  sufficient  to  overcome 
the  efforts  of  the  physicians  and  others  who  conducted 
the  referendum. 
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11.  Full  cooperation  and  assistance  were  given  the 
Commission  on  Public  Health  of  The  Medical  Society 
of  the  State  of  Pennsylvania  throughout  the  year  wher- 
ever services  could  be  rendered. 

12.  The  Trust  expended  approximately  $18,000  dur- 
ing the  fiscal  year  1958-59  for  these  three  projects. 

The  fourth  project  is  the  “Effective  Hospital  Utiliza- 
tion Study.”  This  survey  is  designed  to  increase  sci- 
entific knowledge  and  afford  an  educational  background 
based  on  factual  data  to  assist  physicians  in  construc- 
tively improving  medical  care  control  as  it  affects  the 
use  of  hospital  facilities.  Efforts  currently  are  being 
made  by  the  trustees  to  secure  sufficient  funds  to  pro- 
ceed with  this  project. 

The  Trust  has  received  $13,000  to  underwrite  the 
planning  stages  of  the  program.  The  Medical  Society 
of  the  State  of  Pennsylvania  has  contributed  $10,000, 
and  the  Associated  Hospital  Service  of  Philadelphia, 
the  Hospital  Service  Association  of  Western  Pennsyl- 
vania, and  the  Capital  Hospital  Association  each  has 
contributed  $1,000. 

Funds  have  also  been  solicited  for  this  project  from 
about  125  foundations  and  agencies  in  and  outside  of 
the  State.  Although  no  definite  commitments  have 
materialized,  the  Trust  has  been  widely  and  forcefully 
introduced  to  these  organizations,  which  prior  to  this 
time  knew  nothing  concerning  the  Educational  and  Sci- 


Resolution No.  1 

(Referred  to  Reference  Committee  on  Miscellaneous 
Business) 

Subject:  Joint  Commission  on  Accreditation  of  Hospital 
Schools  of  Nursing 

Introduced  by:  Blair  County  Medical  Society 

“Because  of  long-standing  interest  of  all  doctors  in 
the  professional  and  educational  aspects  of  proper  nurse 
preparation,  and  because  of  the  effect  which  this  train- 
ing has  upon  proper  conduct  of  the  practice  of  medicine, 
the  Blair  County  Medical  Society  hereby  requests  The 
Medical  Society  of  the  State  of  Pennsylvania  to  recom- 
mend to  the  American  Medical  Association  that  a for- 
mal request  be  proffered  to  the  American  Nurses  As- 
sociation, and  the  American  Hospital  Association,  to 
join  the  American  Medical  Association  in  establishing 
promptly  an  independent  Joint  Commission  on  Ac- 
creditation of  Hospital  Schools  of  Nursing,  this  com- 
mission to  be  composed  of  these  and  possibly  other 
groups  in  order  to  spread  the  responsibility  for  stand- 
ards and  financing  of  this  accreditation  program.  The 
Blair  County  Medical  Society  particularly  requests  that, 
in  the  course  of  this  action,  specific  attention  be  given 
to  the  formulation  of  minimum  standards  for  schools 
of  nursing  in  much  the  same  way  that  the  Joint  Com- 
mission on  the  Accreditation  of  Hospitals  has  stipulated 
its  requirements.” 

♦ 

Resolution  No.  2 

(Referred  to  Reference  Committee  on  Governmental 
Relations) 

Subject:  Reporting  Positive  Serologies  by  Name  of  Pa- 
tient 

Introduced  by:  Bradford  County  Medical  Society 
Whereas,  Within  the  past  year,  by  regulation  of 
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entific  Trust.  Most  of  the  foundations  and  agencies 
approached  were  in  accord  with  the  aims  of  the  Trust 
and  were  particularly  interested  in  the  effectiveness  of 
its  public  health  programs.  A number  also  requested 
that  contacts  be  continued  with  them.  This  public  re- 
lations program  established  through  the  use  of  the 
Trust’s  brochure,  correspondence,  and  personal  contacts 
may  be  helpful  in  securing  grants  for  future  projects. 

Francis  R.  Smith,  Insurance  Commissioner,  has  ac- 
cepted an  invitation  to  meet  with  the  trustees  of  the 
Trust  to  make  certain  that  the  Commissioner’s  pro- 
posed hospital  survey  is  not  a duplication  of  the  Edu- 
cational and  Scientific  Trust’s  “Effective  Hospital 
Utilization  Survey.” 

Another  development  is  an  attempt  to  expand  the 
existing  program  of  “financial  aid  for  medical  students.” 
The  rapid  growth  of  our  population  makes  it  impera- 
tive that  the  number  of  practicing  physicians  be  con- 
stantly increased  in  proportion  to  the  rate  of  population 
growth  in  order  to  meet  future  needs.  Therefore, 
young  people  interested  in  seeking  the  opportunity  to 
study  medicine  should  be  encouraged  and  helped,  when 
warranted,  to  fulfill  their  hopes  and  ambitions. 

Respectfully  submitted, 

Harold  B.  Gardner  Edmund  R.  McCluskey 

Pascal  F.  Lucchesi  Russell  B.  Roth 

James  Z.  Appel,  Chairman 


the  Department  of  Health,  Commonwealth  of  Pennsyl- 
vania, it  is  incumbent  upon  and  legally  required  for  all 
directors  of  approved  laboratories  within  the  Common- 
wealth to  report  by  name  all  tests  of  blood  which  might 
indicate  the  presence  of  syphilis;  and 

Whereas,  This  would  seem  to  be  an  intrusion  of  a 
governmental  agency  into  the  intimate  doctor-patient 
relationship  that  we  all  cherish ; and 
Whereas,  No  adequate  safeguard  has  been  set  up  to 
keep  these  reports  in  the  strictest  confidence,  and 
Whereas,  A mechanism  could  probably  be  worked 
out  to  keep  the  patient’s  name  out  of  Harrisburg  files 
until  such  time  as  he  has  proven  recalcitrant ; now 
therefore  be  it 

Resolved , That  this  house  views  with  displeasure  the 
recent  regulation  requiring  the  reporting  by  name  of 
positive  serologies,  and  further  be  it 

Resolved,  That  the  Department  of  Health  be  com- 
mended for  the  awakened  interest  it  is  showing  in  pre- 
ventive medicine,  and  further  be  it 

Resolved,  That  the  Council  on  Scientific  Advance- 
ment be  directed  to  see  what  can  be  done  to  modify  the 
existing  regulation. 

♦ 

Resolution  No.  3 

(Referred  to  Reference  Committee  on  Medical  Service) 
Subject:  DPA  Fee  Schedule 

Introduced  by:  Bradford  County  Medical  Society 
Whereas,  The  1958  House  of  Delegates  adopted 
Resolution  No.  52  which  “resolved  that  the  MSSP 
make  a study  of  the  present  DPA  fee  schedule  with 
the  aim  of  making  fees  more  in  line  with  the  present 
economic  level,”  and 

Whereas,  By  house  action,  this  was  referred  for 
further  action  to  the  Council  on  Medical  Service ; and 
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Whereas,  The  fee  schedule  remains  exactly  where 
it  has  been  for  many  years;  and 
Whereas,  The  State  Board  of  Public  Assistance  is 
fully  cognizant  of  the  need  for  increased  fees  as  evi- 
denced by  its  “Report  to  the  Governor  and  the  General 
Assembly  of  the  Commonwealth  of  Pennsylvania”  under 
date  of  March  17,  1959;  now,  therefore  be  it 
Resolved,  That  this  House  of  Delegates  urge  the 
Board  of  Trustees  and  Councilors  to  establish  direct 
contact  with  the  State  Board  of  Public  Assistance  to 
see  what  can  be  done  about  an  upward  adjustment  of 
fees  at  an  early  date. 

♦ 

Resolution  No.  4 

(Referred  to  Reference  Committee  on  Miscellaneous 
Business) 

Subject:  Per  Diem  for  President  and  President-elect 
Introduced  by:  Bradford  County  Medical  Society 
Whereas,  The  subject  of  a salary  for  the  president 
of  this  society  was  considered  by  the  House  of  Delegates 
in  1958  in  receiving  the  report  of  President  Shirer  and 
referring  it  to  the  Board  of  Trustees  for  implementa- 
tion and, 

Whereas,  There  has  been  no  implementation,  and, 
Whereas,  The  great  service  rendered  to  the  Society 
by  both  the  president  and  president-elect  is  done  at 
considerable  sacrifice  of  time,  effort,  and  money ; now, 
therefore,  be  it  hereby 

Resolved,  That  this  House  urge  the  Board  of  Trus- 
tees and  Councilors  to  pay  a per  diem  allowance  to 
both  of  the  aforesaid  officers  for  each  reasonably  full 


day  that  he  is  engaged  officially  and  necessarily  in  so- 
ciety affairs;  and  be  it  further 

Resolved,  That  the  per  diem  of  the  president  be  twice 
the  amount  of  that  for  the  president-elect  and  that  such 
allowances  be  in  addition  to  the  customary  expense  al- 
lowances for  travel,  bed,  and  board. 

♦ 

Resolution  No.  5 

(Referred  to  Reference  Committee  on  Constitution 
and  By-laws) 

Subject:  Retaining  Present  Name  of  Society 
Introduced  by:  Bradford  County  Medical  Society 
Whereas,  The  House  of  Delegates  will  again  be 
making  many  changes  in  the  Constitution  and  By-laws 
and,  this  year,  in  the  Charter  of  the  Society ; and 

Whereas,  It  is  proposed  that  the  name  of  the  So- 
ciety be  changed  from  “The  Medical  Society  of  the 
State  of  Pennsylvania”  to  the  “Pennsylvania  Medical 
Society ;”  and 

Whereas,  Twenty-eight  other  constituent  societies 
incorporate  the  word  “State”  in  their  official  titles; 
and 

Whereas,  The  present  designation  has  served  us 
well  for  more  than  69  years ; and 
Whereas,  The  proposed  change  in  name  would  be 
costly  in  setting  up  a new  seal,  new  press  arrange- 
ments, new  stationery  format,  pencils  and  other  sup- 
plies, now  therefore  be  it  hereby 

Resolved,  That  the  name  of  this  society  shall  con- 
tinue without  change  as  The  Medical  Society  of  the 
State  of  Pennsylvania. 


The  reports  of  the  individual  trustees  and  councilors,  the  Board 
of  Trustees,  and  other  officers,  the  financial  statement,  and  addi- 
tional resolutions  to  be  presented  to  the  House  of  Delegates  will 
appear  in  the  September  issue. 
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Cardiovascular  Briefs 

CARDIAC  INVOLVEMENT  IN  THE  COLLAGEN  DISEASES 


Herbert  U nterberger,  M.D.,  questioning  Philip  R.  Trommer,  M.D.,  clinical  assistant  professor  of  medicine, 
Woman’s  Medical  College  of  Pennsylvania. 


(Q.)  What  collagen  diseases  involve  the  heart ? 

(A.)  Rheumatic  fever,  rheumatoid  arthritis,  ankylos- 
ing (rheumatoid)  spondylitis,  scleroderma,  lupus  ery- 
thematosus, periarteritis  nodosa  and  dermatomyositis. 
These  conditions  are  also  called  the  connective  and  mes- 
enchymal tissue  diseases  since  collagen  is  but  a part  of 
this  type  of  tissue. 

(Q.)  What  are  the  features  of  the  cardiac  involve- 
ment in  these  diseases ? 

(A.)  Cardiac  involvement  may  be  roughly  divided 
into : ( 1 ) the  types  which  manifest  distinct  clinical  as 

well  as  pathologic  signs  and  symptoms  and  (2)  those 
instances  in  which  the  involvement  may  be  shown  path- 
ologically but  the  clinical  signs  are  at  a minimum. 

(Q.)  What  are  examples  of  these  groups? 

(A.)  Rheumatic  fever,  a well-established  clinical  and 
pathologic  entity  which  has  been  discussed  previously, 
is  typical  of  the  first,  while  the  cardiac  involvement  in 
rheumatoid  arthritis,  still  primarily  a pathologic  diag- 
nosis with  few,  if  any,  clinical  manifestations,  is  an  ex- 
ample of  the  second  group. 

(Q.)  What  cardiac  pathologic  findings  occur  in  a 
patient  who  has  had  rheumatoid  arthritis? 

(A.)  While  the  number  of  cases  of  rheumatoid  arth- 
ritis available  for  pathologic  study  have  been  relatively 
few,  adhesive  pericarditis  has  been  found  associated  with 
this  disease.  Granulomatous  lesions  in  the  valves  and 
epicardium  have  also  been  seen.  At  times,  cardiac  le- 
sions occur  in  rheumatoid  arthritis  which  are  indis- 
tinguishable from  those  seen  in  rheumatic  fever. 

(Q.)  Are  any  different  findings  seen  in  ankylosing 
spondylitis? 

(A.)  Yes.  In  ankylosing  or  rheumatoid  spondylitis 
there  are  clinical  and  pathologic  findings  which  indicate 
that  there  is  a form  of  carditis  and  aortic  disease  pecul- 
iar to  this  type  of  arthritis.  Major  clinical  manifesta- 
tions are  aortic  insufficiency,  persistent  conduction  de- 
fects, cardiac  enlargement,  particularly  of  the  left  ven- 
tricle, and  unexplained  by  other  causes,  pericarditis  and 
anginal  pain  of  obscure  causation.  The  pathologic  fea- 
tures include  dilatation  of  the  aortic  valve  ring,  fibrous 
thickening,  scarring  and  focal  inflammatory  lesions  of 
the  aortic  valve  cusps,  dilatation  of  the  sinuses  of  Val- 
salva, focal  degenerative  changes  of  elastic  and  muscle 
fibers  of  the  aortic  media,  patchy  inflammatory  lesions 
in  all  1 ayers  of  the  aorta,  particularly  in  the  region 
adjacent  to  the  aortic  valve  ring  (clinically  sub-aortic 
stenosis).  The  clinical  and  pathologic  picture  differs 
from  that  of  any  other  recognized  type  of  aortic  dis- 
ease, including  those  of  rheumatic  and  syphilitic  etiology. 

(Q.)  What  changes  arc  seen  in  the  heart  in  sclero- 
derma? 

(A.)  The  myocardial  lesions  in  scleroderma  are  fibro- 
sis and  intimal  fibrous  thickening  of  the  intra-myocardial 
ramifications  of  the  coronary  arteries.  These  are  most 
common  in  the  left  ventricle  but  may  involve  the  wall 
of  any  cardiac  chamber.  The  electrocardiogram  may 
show  non-specific  changes.  These  may  take  the  form  of 
minor  conduction  defects,  possibly  resulting  from  inter- 
stitial fibrosis  of  the  myocardium.  The  accompanying 
clinical  picture  may  be  congestive  failure. 

(Q.)  What  are  the  cardiac  lesions  in  lupus  erythema- 
tosus? 

(A.)  An  atypical  verrucous  endocarditis  may  occur  in 
about  one-third  of  these  patients  (Libman-Sachs  dis- 
ease). These  verrucae  are  broader  and  more  massive 
than  those  in  rheumatic  endocarditis  and  show  a tend- 
ency to  involve  the  mural  endocardium,  the  endocardium 
of  the  valve  pockets,  both  sides  of  the  cusps  and  the 
right  side  of  the  heart.  The  tricuspid  valve  is  more  often 


affected  than  the  mitral,  and  the  pulmonic  more  often 
than  the  aortic.  In  the  myocardium  the  lesion  generally 
consists  of  minimal  thickening  of  collagen,  foci  of  round 
cells,  atrophy  of  fat,  fibrinoid  necrosis  of  vessel  walls, 
thickening  and  stenosis  of  small  arteries  and  fine  scars 
suggestive  of  small  infarcts.  Aschoff  bodies  are  absent 
and  the  heart  is  usually  of  normal  size.  Adhesive  peri- 
carditis is  frequent  and  sero-fibrinous  pericarditis  is  not 
uncommon.  Blood  cultures  are  negative.  Libman-Sachs 
disease  is  often  confused  with  rheumatic  fever  or  bac- 
terial endocarditis.  However,  the  development  of  the 
other  diagnostic  features  of  L.E.  aids  the  diagnostician. 

(Q.)  How  does  periarteritis  nodosa  affect  the  heart? 

(A.)  This  disease  often  affects  blood  vessels.  The 
coronary  arteries  may  be  involved.  The  lesions  are  char- 
acterized by  inflammation,  necrosis  and  eosinophilic  de- 
generation of  the  media  and  adventitia  and  a periarterial 
inflammatory  reaction.  The  necrotic  vessel  may  yield 
and  give  rise  to  an  aneurysm.  Often  the  inflammatory 
process  extends  to  the  intima  and  may  occasionally  be 
complicated  by  thrombosis  and  result  in  a myocardial 
infarction.  Fortunately,  the  occluded  vessel  is  small  or 
the  occlusion  evolves  so  gradually  that  an  adequate  col- 
lateral circulation  develops.  There  may  be  no  clinical 
symptoms  or  only  those  of  a mild  coronary  insufficiency. 
The  electrocardiogram  may  show  T-wave  abnormal- 
ities. 

(Q.)  What  changes  occur  in  the  heart  in  dermatomy- 
ositis? 

(A.)  In  this  condition  lesions  may  be  seen  in  the  myo- 
cardium similar  to  those  observed  in  the  skeletal  mus- 
culature, namely  degeneration  with  some  attempt  at 
repair  as  judged  by  proliferation  of  muscle  fibroblasts. 
The  capillaries  are  engorged  and  dilated  but  there  is 
little,  or  no,  sclerosis  of  blood  vessels.  Aschoff  bodies 
are  absent.  Endocardial  and  pericardial  lesions  have, 
however,  been  described.  Tachycardia,  cardiac  enlarge- 
ment and  non-specific  changes  in  the  electrocardiogram 
have  been  observed. 

(Q.)  What  methods  of  treatment  arc  applicable  to 
the  cardiac  manifestations  of  these  various  entities? 

(A.)  The  primary  treatment,  whenever  possible,  is 
directed  to  the  underlying  connective  tissue  disease.  The 
secondary  cardiac  involvement  should  be  managed  by 
the  usual  established  procedures. 

(Q.)  Are  there  any  laboratory  tests  that  are  of  help 
in  diagnosis? 

(A.)  In  rheumatic  fever,  a rising  titer  of  anti-istrep- 
tolysin  or  anti-hyaluronidase  helps  to  confirm  the  diag- 
nosis and  evaluate  the  activity  of  this  disease.  In  lupus 
erythematosus  disseminatus,  two  or  more  preparations 
containing  four  or  more  “L.E.”  cells  per  field  are  help- 
ful. It  must  be  noted  that  “L.E.”  cells  are  also  found  in 
other  disease  states.  Kidney  and  spleen  punch  biopsies 
are  diagnostic.  In  periarteritis  nodosa  eosinophilia  and 
a muscle  biopsy  are  useful  tests.  When  rheumatic  arth- 
ritis is  suspected,  an  electrophoretic  curve,  a gamma 
globulin  determination,  and  the  various  rheumatoid 
factor  tests,  such  as  the  bentonite,  should  be  carried  out. 
When  scleroderma  is  present,  skin  biopsy  is  helpful. 
Roentgen  evidence  of  peripheral  joint  and  soft  tissue 
calcification  differentiates  the  condition  from  rheuma- 
toid arthritis.  In  dermatomyositis,  skin  and  muscle 
biopsies  help  us.  When  a biopsy  is  done  here,  it  is  ad- 
visable to  include  skin,  subcutaneous  tissue  and  muscle 
in  order  to  differentiate  other  disease  states.  Calcifica- 
tion of  the  para-vertebral  ligaments  (bamboo  spine)  and 
involvement  of  the  sacro-iliac  joints  are  diagnostic  in 
rheumatoid  spondylitis,  especially  when  little,  or  no, 
peripheral  joint  involvement  is  seen. 


This  Brief  has  been  edited  by  William  G.  Leatnan,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  Col- 
lege of  Pennsylvania,  for  the  Commission  on  Metabolism  and  Cardiovascular  Diseases  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  in  cooperation  with  the  Pennsylvania  Heart  Association. 
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A Momentous 
Decision 

The  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  will  be  called 
on  to  make  one  of  the  most  important  and  far- 
reaching  decisions  in  many  years,  at  October’s 
annual  session  in  Pittsburgh. 

At  that  time,  one  or  more  proposals  for  a long- 
range,  extensive  public-relations  program  will  be 
presented  to  the  House  of  Delegates  for  adop- 
tion, rejection  or  modification.  The  effects  of 
the  action  of  the  House  on  The  Medical  Society 
of  the  State  of  Pennsylvania  are  potentially  so 
great  that  it  seems  necessary  to  present  a factual 
picture  of  the  entire  matter. 

The  impetus  for  the  proposed  public  relations 
program  came  from  Resolution  13,  adopted  by 
the  House  of  Delegates  in  1957.  This  resolution 
required  ‘‘That  The  Medical  Society  of  the  State 
of  Pennsylvania  provide  well-trained,  full-time 
professional  advisers  and  consultants  to  advise 
or  deal  with  any  third  party  wishing  to  provide 
or  providing  medical  services  in  the  State  of 
Pennsylvania. 

In  the  belief  that  one  of  our  own  employees 
possessed  these  qualifications,  the  Board  of  Trus- 
tees assigned  the  task  to  Mr.  Calder  C.  Murlott, 
Jr.  After  more  than  three  months  of  intensive 


effort  Mr.  Murlott  concluded  that  he  had  ex- 
hausted the  productive  possibilities  of  the  study. 
A full  report  of  his  activities,  and  recommenda- 
tions based  upon  his  findings  were  presented  to 
the  Board.  The  Board  declared  his  task  com- 
pleted and  ended  the  assignment. 

Resolution  No.  38,  introduced  into  the  1958 
session  of  the  House  of  Delegates,  stated  as  fol- 
lows : 

“Resolved,  That  the  officers  of  The  Medical 
Society  of  the  State  of  Pennsylvania  he  in- 
structed to  enforce  these  resolutions  imme- 
diately.” (No.  13  and  No.  16  of  the  1957 
House  of  Delegates) 

This  resolution  was  rejected  by  the  House  of 
Delegates.  This  rejection  was,  therefore,  tanta- 
mount to  instructions  to  the  Board  of  Trustees 
that  no  further  implementation  of  Resolutions 
No.  13  and  No.  16  was  desired  at  that  time. 

Subsequent  to  the  rejection  of  Resolution  No. 
38,  Resolution  No.  40  of  the  1958  session  of  the 
House  of  Delegates  was  acted  upon.  This  reso- 
lution stated : 

“Resolved,  That  the  well-trained,  full-time 
professional  advisers  or  consultants  shall 
include  well-qualified  experts  in  publicity, 
public  relations,  lazv  and  economics,  and  to 
develop  an  active  aggressive  program  to 
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deal  zi'ith  any  problems  relating  to  third- 
party  medical  programs  and  to  formulate  an 
equitable  program  satisfactory  to  all  con- 
cerned.” 

This  resolution  was  referred  by  the  Speaker 
of  the  House  to  the  Reference  Committee  on 
New  Business.  The  Reference  Committee  in- 
terpreted Resolution  No.  40  as  a clarification  of 
Resolution  No.  13  of  the  1957  Session.  The 
Reference  Committee  presented  Resolution  No. 
40  to  the  House  of  Delegates  with  this  interpre- 
tation clearly  stated.  The  House  of  Delegates 
approved  Resolution  No.  40,  “for  transmission 
to  the  Board  of  Trustees  for  information.” 

The  interpretation  of  Resolution  No.  40  by  the 
Reference  Committee,  and  its  approval  by  the 
House  of  Delegates  in  light  of  this  interpreta- 
tion, were  completely  consistent  with  the  pre- 
vious action  of  the  House  of  Delegates  with  re- 
spect to  the  rejection  of  Resolution  No.  38. 

The  Board  of  Trustees,  after  full  consideration 
of  these  facts,  concluded  that  no  further  imple- 
mentation of  Resolutions  No.  13  and  No.  16  of 
the  1957  Session  of  the  House  of  Delegates  was 
mandated. 

However,  Resolution  40  has  been  interpreted 
by  some  members  as  a mandate  to  the  Board  of 
Trustees  actually  to  hire  consultants  in  the  spec- 
ified categories.  These  members  of  the  State 
Society  have  urged  the  Board  of  Trustees  to  im- 
plement Resolution  40  in  light  of  their  interpreta- 
tion. The  Board  of  Trustees  has  given  serious 
consideration  to  these  demands.  The  Board  au- 
thorized the  Advisory  Committee  to  the  Exec- 
utive Director  and  the  Executive  Director  to 
study  the  matter  and  to  interview  competent 
firms  in  these  various  specialized  fields.  The 
study  has  been  carried  on  assiduously  ever  since 
the  March  meeting  of  the  Board. 

Inquiries  as  to  their  interest  and  availability 
were  made  to  a number  of  nationally  known 
firms.  Because  of  previous  commitments,  con- 
flict of  interest  or  lack  of  interest  in  our  problem, 
some  of  these  firms  declined  to  be  interviewed. 

I he  Executive  Director  and  the  Advisory  Com- 
mittee have  personally  interviewed  representa- 
tives of  firms  that  expressed  interest  in  our 
project. 

Based  upon  these  interviews,  the  Board  has 
taken  the  following  actions. 

1.  The  firm  of  Martin  E.  Segal  & Co.,  New 
York  City,  has  been  hired  as  consultant  in  med- 
ical economics,  effective  June  1,  1959.  A re- 
tainer fee  of  $10,000  per  year  subject  to  re-nego- 


tiation after  six  months’  experience  plus  actual 
expenses  has  been  approved. 

2.  The  public  relations  firm  of  M.  K.  Mellott 
Co.,  Pittsburgh,  Pa.,  has  been  employed  to  make 
a preliminary  study  of  the  public  relations  needs 
of  the  State  Society,  at  a retainer  fee  of  $2,500 
plus  out-of-pocket  expenses.  This  firm  has  con- 
sulted with  Martin  E.  Segal  & Co. 

A preliminary  program  proposed  by  M.  K. 
Mellott  Co.  would  cost  a minimum  of  $185,000 
and  a maximum  of  $210,000  annually.  Included 
in  these  figures  is  a fee  of  $50,000  plus  expenses 
annually  to  the  public  relations  firm  itself. 

A much  larger  and  far  more  comprehensive 
program  has  been  proposed  by  an  advertising 
and  public  relations  firm.  This  program  would 
create  a new  division  in  the  administration  of  the 
Society’s  affairs  under  a full-time  Director  of 
Medical  Economics  and  completely  outside  the 
jurisdiction  of  the  Executive  Director.  The  Di- 
rector of  Medical  Economics  would  have  under 
his  control  departments  of  public  relations,  law, 
medical  economics  and  internal  affairs.  Each  de- 
partment would  have  a full-time  director  and  a 
staff  of  full-time  secretaries,  etc.  The  estimated 
cost  of  this  program  is  $681,600  for  the  first  year 
and  $531,000  annually  thereafter. 

A third  program  that  has  been  given  consid- 
eration proposes  the  creation  of  a division  of 
medical  economics  under  the  supervision  of  a 
member  of  the  State  Society  to  be  hired  on  a 
full-time,  long  term  contract  basis  and  staffed  by 
such  full-  and  part-time  secretaries  as  may  be 
needed.  This  division  would  be  an  integral  part 
of  our  present  administrative  set-up  and  would 
operate  under  the  general  supervision  of  the 
Executive  Director.  The  estimated  cost  of  this 
program  is  $50,000  annually. 

The  proponents  of  these  various  plans  and  our 
consultant  in  medical  economics  are  in  agree- 
ment on  two  points  : ( 1 ) any  program  under- 
taken must  be  on  a long-range,  continuing  basis 
and  (2)  a short-term  crash-type  program  is  fore- 
doomed to  failure.  There  is  wide  divergence  of 
opinion  on  other  points.  The  advertising-public 
relations  firm  says  it  can  sell  any  ideas  the  med- 
ical profession  desires  to  the  people  of  Pennsyl- 
vania. Martin  E.  Segal  & Co.  and  M.  K.  Mellott 
Co.  insist  that  the  policy  of  the  State  Society 
must  be  generally  in  accord  with  present-day  so- 
cial and  economic  concepts  held  by  the  general 
public.  Both  firms  say  they  will  not  undertake 
to  serve  us  without  firm  assurance  to  them  of 
such  a policy.  Both  these  firms  have  expressed 
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the  opinion  that  some  change  in  the  thinking  and 
attitude  of  certain  members  of  the  medical  profes- 
sion is  a prerequisite  to  any  successful  public  re- 
lations program.  The  economics  firm  said  flatly  : 
“Many  of  our  recommendations  will  be  un- 
palatable to  some  doctors.  No  program  could 
possibly  fill  the  requirements  of  all  groups  in 
the  State  Society.  A spectrum-type  program 
must  he  developed.”  Both  of  these  firms  vision 
the  intra-professional  part  of  the  program  as  of 
the  greatest  importance. 

It  is  a responsibility  of  the  House  of  Dele- 
gates to  decide  what,  if  any,  public  relations  pro- 
gram shall  be  undertaken  by  the  Society.  The 
foregoing  information  is  presented  to  assist  dele- 
gates in  their  deliberations.  The  Board  of  Trus- 
tees asks  the  House  of  Delegates  to  consider 
carefully  the  following  points. 

1.  Professional  consultants  say  there  are  def- 
inite limitations  to  what  can  be  accomplished  by 
a public  relations  program  and  that  some  of  the 
most  desired  and  most  needed  objectives  of  the 
medical  profession  may  not  be  attainable.  If  this 
proves  to  be  a fact,  then  our  public  relations  pro- 
gram would  not  meet  with  the  approval  of  many 
members  who  are  most  insistent  on  starting  it. 

2.  Much  time,  effort  and  money  will  have  to 
be  spent  in  an  attempt  to  reconcile  the  widely 
diverging,  even  opposing  social  and  economic 
concepts  of  Society  members. 

3.  Any  public  relations  program  will  neces- 
sitate an  increase  in  the  annual  assessment  of  all 
members  of  the  State  Society.  Our  Society  is 
now  operating  on  a precariously  balanced  budget 
which  cannot  provide  funds  for  even  a modest 
public  relations  program.  Authorization  by  the 
House  of  any  of  the  three  programs  here  outlined 
would  require  an  increase  in  assessment  of  $5.00 
to  $65  per  member,  annually.  It  is  probable 
that  an  increase  of  $5.00  per  year  would  he  ac- 
cepted by  all  members.  An  increase  of  $65 
per  year  would  probably  result  in  serious  con- 
sequences. Some  members  of  the  Board  of  Trus- 
tees believe  our  members  are  not  conditioned  to 
accept  such  an  increase  graciously.  They  fear 
that  a total  annual  assessment  of  $100  per  year 
to  carry  on  such  a program  would  result  in  wide- 
spread resignations.  This  would  weaken  the 
State  Society,  would  increase  the  cost  still  more 
to  remaining  members  and  would  reduce  our 
number  of  delegates  to  the  AMA. 

The  Board  of  Trustees  urges  the  House  of 
Delegates  to  consider  this  matter  dispassionately, 


judiciously  and  thoroughly  and  to  act  in  a way 
that  will  bring  the  greatest  good  to  the  greatest 
number  of  our  members. 


Training  Deficiency 

George  B.  Koelle,  M.D.,*  then  dean  of  the 
Graduate  School  of  Medicine,  University  of 
Pennsylvania,  pointed  out  (JAMA,  April  4, 
1959)  an  important  deficiency  in  the  training  of 
specialists  in  our  non-university  hospitals.  More- 
over he  has  shown  how  his  school  has  met  the 
deficiency  and  has  set  a pattern  which  other 
states  and  other  schools  may  well  imitate. 

We  will  readily  agree  that  practice  of  any  spe- 
cialty requires  the  application  of  the  basic  prin- 
ciples of  various  sciences  and  it  is  quite  as  cer- 
tain to  be  admitted  that  the  instruction  of  res- 
idents in  basic  science  as  applied  to  practice  of 
any  specialty  is  a difficult  problem. 

About  half  of  the  total  instructional  time  di- 
rected at  the  undergraduate  medical  student  is 
devoted  to  basic  science.  But  the  residency  pro- 
gram does  not  offer  a satisfactory  opportunity  for 
systematic  presentation  of  the  important  features 
of  the  basic  sciences  as  they  apply  to  the  specialty. 
In  a university  hospital,  it  may  be  possible  to 
integrate  basic  and  clinical  instruction.  But  this 
is  difficult  elsewhere;  only  a few  approved  res- 
idencies have  more  than  occasional  visits  from 
the  anatomist,  the  biochemist,  the  microbiologist, 
the  pharmacologist  or  the  physiologist.  Even  in 
the  university  hospital  residency,  these  faculty 
members  can  seldom  spare  enough  time  from 
undergraduate  teaching  and  from  research  to 
give  courses  for  the  resident.  Moreover,  the 
residents  have  difficulty  attending  such  sessions 
regularly. 

In  a community  hospital  the  pathologist  is  gen- 
erally the  only  basic  science  specialist  on  the 
staff.  Even  if  funds  were  available  to  add  others, 
the  shortage  of  trained  basic  medical  scientists 
would  limit  the  use  of  this  solution. 

Doctor  Koelle’s  solution  is  explained  in  his 
own  words : 

Recognition  of  this  situation  led  the  Graduate 
School  of  Medicine  of  the  University  of  Pennsyl- 
vania to  modify  its  curriculum  this  year.  In  the 
past,  the  school  has  offered  courses  in  fourteen 
medical  specialties,  in  which  correlated  teaching 

* Now  professor  of  pharmacology  at  the  University  of  Penn- 
sylvania. 
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in  the  basic  sciences  and  their  clinical  application 
was  conducted  throughout  the  full  academic  year. 
This  year,  each  course  has  been  divided  into  a 
four-month  Basic  and  a four-month  Clinical 
Semester.  During  the  Basic  Semester  (Septem- 
ber to  January),  students  in  all  the  specialties 
take  the  192-hour  Correlated  Basic  Sciences 
Course,  in  which  is  presented  a review  by  body 
systems  of  the  current  literature  in  the  basic 
sciences.  The  remainder  of  the  Basic  Semester 
of  each  course  is  devoted  chiefly  to  instruction  in 
the  basic  sciences  as  they  apply  to  the  individual 
specialty,  and  to  seminars,  conferences,  and  as- 
signed reading  in  which  the  application  of  the 
basic  sciences  to  clinical  problems  is  stressed. 
The  Basic  Semesters  in  the  various  specialties 
were  designed  particularly  for  incorporation  into 
the  residency  programs  of  approved  hospitals. 

During  the  current  year,  the  first  since  the  in- 
ception of  the  new  program,  approximately  fifty 
physicians  were  sent  to  the  School  by  their  hos- 
pitals for  the  Basic  Semester,  in  addition  to  the 
two  hundred  enrolled  for  the  full  academic  year. 
Opinions  vary  as  to  whether  incorporation  of  the 
Basic  Semester  is  most  valuable  during  the  early 
or  latter  part  of  the  residency  period.  In  general, 
we  have  found  that  the  majority  of  physicians 
prefer  taking  the  course  after  completion  of  ap- 
proximately one  year  of  residency.  At  that  time, 
they  have  acquired  sufficient  clinical  experience 
to  serve  as  a background  to  the  instruction 
offered,  and  the}  have  developed  a strong  appre- 
ciation of  the  need  for  further  knowledge  of  the 
basic  sciences  in  their  areas  of  specialization. 
Upon  returning  to  their  hospitals  after  comple- 
tion of  the  semester,  they  should  be  qualified  to 
add  materially  to  the  local  teaching  programs. 

The  second,  or  Clinical  Semester  ( January  to 
May)  in  each  specialty  is  devoted  primarily  to 
clinical  application  and  practice.  The  content  of 
each  full  academic  year’s  course  at  the  school  is 
thus  essentially  the  same  as  in  former  years. 
This  is  of  particular  advantage  to  physicians  who 
wish  to  enter  the  specialties  after  several  years  of 
general  practice,  to  medical  officers  of  the  armed 
forces,  who  qualify  for  assignment  to  full  year’s 
courses,  or  who  have  just  completed  a tour  of 
active  duty,  and  to  qualified  physicians  from 
abroad  who  desire  a full  year’s  training  in  this 
country.  Courses  in  the  dental  specialties  and  in 
veterinary  medical  sciences  are  given  only  as 
programs  of  a full  academic  year  or  longer. 

It  seems  that  the  effective  contributions  which 
the  Graduate  School  of  Medicine  has  made  dur- 
ing the  forty  years  of  its  existence  will  he  able  to 


assist  the  mam  directors  of  residency  programs 
in  our  community  hospitals  to  do  a better  train- 
ing job. 


True  Philanthropy 

Press  releases  are  not  ordinarily  the  most  ex- 
citing reading  but  the  June  seventh  statement  of 
the  Smith,  Kline  & French  Foundation  about 
its  disbursements  in  the  name  of  science,  educa- 
tion and  charity  was  very  stimulating  material. 

Many  physicians  are  concerned  with  or  inter- 
ested in  the  collection  of  funds  for  health 
agencies,  community  funds,  medical  and  other 
educational  purposes,  research,  and  many  related 
causes.  These  doctors  are  therefore  aware  that 
the  sources  of  funds  to  support  such  essential 
activities  of  our  civilization  have  changed.  The 
individual  philanthropist  is  no  more ; he  passed 
out  of  existence  with  the  silk  hat  and  the  frock 
coat. 

To  avoid  having  all  these  and  related  spheres 
of  activity  pass  from  private  hands  into  the  with- 
ering hand  of  bureaucrats  is  essential  to  the  sur- 
vival of  our  free  enterprise  system.  Private  giv- 
ing (often  stimulated  by  organizational  pressure 
or  persuasion)  has  become  much  more  wide- 
spread, but  the  replacement  of  the  large  gifts  of 
the  individual  philanthropist  by  even  larger  con- 
tributions by  commercial  corporations  is  a very 
heartening  sign.  This  has  long  been  noted  with 
satisfaction  by  all  who  value  free  enterprise. 

As  a physician  you  may  join  in  this  satisfac- 
tion. A perusal  of  the  Smith,  Kline  & French 
Foundation  Report  will  convince  you  that  this  is 
philanthropy  in  the  strict  American  tradition. 
Race,  creed  and  religion  certainly  exerted  no  in- 
fluence ! Geography  seems  to  have  been  a fac- 
tor ; since  the  parent  organization  is  at  home  in 
Pennsylvania’s  largest  city,  there  was  a tend- 
ancy  for  organizations  of  our  Commonwealth  to 
benefit. 

But  the  reader  of  the  report  cannot  detect 
any  other  pattern  in  the  type  of  benefactor  of 
this  private  corporate  charitable  and  beneficial 
organization.  Nor  is  there  any  evidence  of  any 
whim  or  bias  on  the  part  of  the  fund’s  admin- 
istrators. Public  charity,  community  improve- 
ments, voluntary  health  agencies,  United  Funds 
and  Community  Chests,  basic  and  applied  re- 
search, education  in  all  its  forms  and  aspects — 
all  these  and  related  civilized  endeavors  received 
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$2,698,127  from  this  Foundation  since  1952.  The 
very  rapid  growth  of  the  contributions  of  this 
private  agency  is  best  indicated  by  noting  the  fact 
that  $1,240,251  of  this  amount  was  disbursed 
during  1957  and  1958. 

We  have  had  a great  many  documented  evi- 
dences of  the  power  and  value  as  well  as  of  the 
tremendous  contributions  to  the  United  States  of 
the  pharmaceutical  industry.  We  call  your  at- 
tention to  this  addition  to  the  evidence  in  favor 
of  this  great  American  institution  because  this 
report  has  many  important  connotations  for 
Pennsylvanians.  Although  this  release  reports 
only  one  corporation’s  contribution  in  an  impres- 
sive group  of  good  and  civilized  deeds,  it  is  very 
important  to  you,  Doctor,  because  it  represents  a 
part  of  the  gigantic  gifts  to  mankind  of  your  ally, 
the  pharmaceutical  industry.  It  is  important  also 
because  it  has  so  many  overtones  of  interest  in 
medical  education,  research  and  practice. 


Hire  George  to  Do  It 

Tiresome  or  not,  we  must  once  again  put  down 
that  the  State  Medical  Society  is  a loose  federa- 
tion of  county  medical  societies  and  that  the 
great  American  Medical  Association  is  nothing 
more  than  a similar  league  of  state  societies. 

Perhaps  the  cause  of  the  common  failure  to 
grasp  this  is  partly  semantic.  The  student  of 
words  knows  that  it  is  not  the  understanding  of 
the  speaker  or  writer  which  matters  but  the  in- 
terpretation of  the  hearer  or  reader. 

A good  illustration  of  the  truth  of  this  state- 
ment is  seen  in  the  fact  that  many  (possibly 
most)  physicians  do  not  fully  understand  the 
nature  and  relationships  of  their  own  organiza- 
tions. Eavesdropping  in  doctors’  rooms  will  sup- 
port my  thesis.  In  spite  of  the  numerous  and 
varied  statements  of  the  facts  in  our  opening 
paragraph,  many  American  physicians  think  of 
our  county  medical  societies  as  dependents  of 
the  State  Society.  And  they  look  on  the  State 
Society  as  a creature  of  the  American  Medical 
Association. 

The  dangerous  result  is  that  they  do  not  cor- 
rectly see  their  own  position.  This  is  easily 
proved  by  noting  that  nearly  all  of  us  tend  to  say  : 
“Why  don’t  they  instead  of  “Why 

don’t  zee  act  in  this  or  that  way?”  We  fail  to 
realize  that  we  are  (with  apologies  to  Saint  Paul) 
members  one  of  another. 


The  Medical  Society  of  the  State  of  Pennsyl- 
vania has  announced  (see  the  July  Journal) 
that  we  have  agreed  to  have  the  firm  of  Martin 
E.  Segal  & Company  “make  an  objective  study 
of  possible  new  programs  of  medical  care."  A 
second  statement  tells  us  that  the  M.  K.  Mellott 
Company  of  Pittsburgh  has  been  requested  to 
“develop  a public  relations  program  for  consid- 
eration by  the  Board  of  Trustees  and  Coun- 
cilors.” We  are  hiring  an  advisor  and  a public 
relations  counsel  to  guide  us  in  our  labors  with 
our  fellow  citizens.  We  seek  help  to  make  certain 
that  the  truth  about  us  be  known  and  that  no  un- 
truth be  allowed  to  stand. 

Doubtless  the  reader  will  agree  that  we  are 
brought  to  this  course  of  action  by  the  complexity 
of  our  social  environment  and  especially  by  the 
growing  complications  arising  from  the  develop- 
ment of  third-party  systems  of  providing  medical 
services  to  the  American  people. 

In  this  connection,  the  ancient  evil  of  assum- 
ing that  they  are  planning  to  defend  Medicine 
instead  of  thinking  that  we  are  about  to  act 
through  our  state  organization,  must  be  attacked 
once  more. 

It  is  true  that  you  belong  to  the  American 
Medical  Association  and  the  State  Society.  But 
it  is  a greater  truth  that  they  belong  to  you.  For 
you  are  the  essence  of  the  AMA  and  the  State 
Society.  They  are  you.  They  can  form  no  task 
force  except  from  us  members. 

In  truth,  the  professional  staff  workers  do  not 
belong  to  the  organization.  The  remarkable  loy- 
alty and  splendid  performance  of  medical  society 
executives  and  secretaries  has  created  in  some 
minds  the  impression  that  these  hard-working 
people  can  take  care  of  us — an  unrealistic  and 
unwholesome  attitude.  No  matter  how  excellent 
the  advisors  and  assistants  we  secure  to  help  pilot 
us  in  the  rough  waters  of  these  social  seas,  we 
must  still  make  up  the  crew  of  our  medical  ship 
of  state. 

Consequently,  you  cannot  expect  to  pay  your 
full  dues  merely  by  sending  in  your  annual  check 
to  your  society.  Your  obligations  will  not  even 
be  fulfilled  by  sending  in  additional  financial  con- 
tributions, even  though  these  may  be  needed  for 
expert  consultants,  such  as  we  have  now  retained. 

It  is  fundamental  truth  that  if  we  are  to  steer 
a right  course  and  are  to  persuade  our  fellow 
countrymen  of  the  truth  of  our  contention,  then 
each  doctor  must  be  a good  citizen,  a good  phy- 
sician and  a good  member  of  organized  medicine. 
It  is  necessary  that  you  do  right,  that  you  be  well 
and  extensively  informed  in  socio-economic  mat- 
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ters  as  well  as  in  purely  medical  things,  that  you 
possess  mature  and  well-considered  opinions  on 
these  matters  of  importance  and  that  you  be  ac- 
tive in  your  society’s  affairs. 

Fxamples  abound  in  Pennsylvania  of  doctors 
who  have  been  too  big  to  mind  only  their  own 
immediate  private  affairs.  We  cite  the  sterling 
work  of  l)r.  Matthew  Marshall,  Jr.,  and  the 
group  which  surrounds  him.  The  effect  of  their 
efforts  has  spread  far  outside  their  Tenth  Coun- 
cilor District  and  ought  to  serve  as  a good  exam- 
ple of  what  can  he  done  by  taking  thought  and 
going  into  action.  In  the  same  spirit  is  the  effort 
of  the  physicians  in  Natrona  Heights  for  whom 
Dr.  Francis  X.  Bauer  has  served  as  spokes- 
man. These  doctors  will  serve  as  examples  of 
the  many  who  are  fighting  your  fight.  We  need  a 
militant  and  informed  membership  with  which  to 
build  our  American  medical  future  and  this  must 
include  you. 


Our  Ambulances 

Ambulances  are  designed  and  operated  for  the 
assistance  of  the  sick  and  injured,  not  for  caus- 
ing disability.  They  are  intended  to  save  lives, 
not  to  destroy  them.  There  has  come  about  a 
tradition  that  ambulances  are  to  get  the  patient 
to  the  hospital  in  the  shortest  possible  time,  at 
breakneck  speed,  no  matter  what  the  cost.  The 
driver  is  motivated  by  the  motto  that  speed  is 
vital.  But  speed  is  often  fatal  and  we  can  no 
longer  put  up  with  this  popular  delusion. 

I his  thinking  goes  on  in  spite  of  the  fact  that 
physicians  agree  that  there  are  few  if  any  cases 
in  their  experience  in  which  a few  minutes  more 
time  spent  in  getting  to  the  hospital  would  have 
made  any  difference  in  the  patient’s  outcome. 

Now  we  Penns vlvanians  have  a chance  to  get 
something  done  about  this.  The  Allegheny  Coun- 
ty Medical  Society  was  instrumental  in  having  a 
hill  introduced  into  our  State  Legislature  which 
can  solve  the  problem,  at  least  in  part.  Senator 
Sarraf  (Allegheny  County)  has  introduced  this 
bill  (S.  808),  which  was  suggested  by  the  Amer- 
ican College  of  Surgeons.  It  would  regulate  the 
operation  and  equipment  of  ambulances.  It  pro- 
vides for  the  inspection  of  these  important  vehi- 
cles by  the  Department  of  Health.  It  also  re- 
quires that  operators  of  ambulances  abide  by  our 
speed  laws. 

The  bill  has  been  referred  to  the  Committee  on 
Highways.  We  feel  that  physicians  will  generally 
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favor  its  passage  as  beneficial  to  their  patients 
and  less  likely  to  create  new  ones ! 


Dr.  Mercer's  Choice 

“Free  choice”  means  different  things  to  different  peo- 
ple ; to  the  American  doctor  it  is  the  breath  of  life.  He 
is  a doctor  only  because  he  chose  to  be  one  and  was 
willing  to  make  the  necessary  sacrifices.  Because  it  is 
the  Fourth  of  July  and  all  the  flags  are  flying,  it  is  good 
to  remember  an  American  doctor  who  made  a number 
of  “free  choices,”  and  paid  for  them  with  his  life. 

Hugh  Mercer,  a sandy-haired  Scot,  chose  medicine  as 
his  career,  but  also  chose  to  stand  with  his  neighbors 
and  fight  for  his  beloved  Prince  Charles.  Charles  Ed- 
ward Stuart  was  not  only  “The  Young  Pretender”  or 
“Bonnie  Prince  Charlie”  to  the  Scottish  Highlanders, 
but  epitomized  all  the  pride  and  freedom  of  the  wide 
sky,  gorse,  and  heather.  At  Culloden,  in  1745,  Scottish 
freedom  was  ground  beneath  the  British  heel,  and  Dr. 
Hugh  Mercer  fled  to  America.  He  was  a handsome 
youngster  of  26  when  he  came  to  Philadelphia  in  1746. 
Soon  he  had  moved  to  Franklin  County  wdiere  he 
founded  Mercersburg.  When  General  Braddock  re- 
cruited his  ill-starred  campaign  against  the  French  at 
Fort  Duquesne,  Dr.  Hugh  Mercer  chose  a company  of 
his  neighbors  and  became  Captain  Mercer.  Another 
young  man,  named  George  Washington,  was  a junior 
officer  in  Braddock’s  corps;  Mercer  and  Washington 
met  and  became  lifelong  friends.  Only  the  heroic  skill 
of  these  two  prevented  the  complete  annihilation  of 
Braddock’s  forces. 

Dr.  Mercer  returned  to  Virginia  with  Washington, 
where  he  opened  an  office  and  apothecary  shop  in  Fred- 
ericksburg. Washington’s  mother  and  her  family  be- 
came Dr.  Mercer’s  first  patients.  Life  in  Fredericksburg 
was  delightful ; here,  at  last,  were  peace  and  content- 
ment. 

But  it  was  1775.  Dr.  Joseph  Warren,  of  Boston,  had 
made  a “free  choice” ; he  stood  on  Bunker  Hill,  shook 
his  fist  at  the  invading  British  mercenaries  and  shortly 
thereafter  bled  to  death  through  bayonet  wounds. 
Mathematically,  the  battle  of  Bunker  Hill  didn't  amount 
to  much;  it  was  just  a miserable  little  skirmish  between 
a regiment  of  leased  soldiers  and  a handful  of  resentful 
Boston  citizens  who  freely  chose  to  stand  up  and  do 
something  about  conditions  instead  of  talking  or  scold- 
ing. In  that  crowd  with  Joseph  Warren  were  thirty 
other  physicians,  ten  of  whom  were  killed  that  day. 

In  Philadelphia,  in  1776,  the  Continental  Congress 
empowered  Thomas  Jefferson  to  write  a Declaration  of 
Independence,  which  fifty-six  members  of  the  Congress 
signed.  Six  of  the  signatures  were  those  of  doctors, 
who  “freely  chose”  to  jeopardize  their  honor  and  very 
lives  by  doing  so. 

All  this  wras  intolerable  to  Dr.  Hugh  Mercer,  pros- 
perous physician  in  the  beautiful  little  Virginia  town  of 
Fredericksburg.  He  made  another  “free  choice,”  packed 
his  bags,  and  joined  his  old  friend  Washington  in  the 
defense  of  Philadelphia.  On  January  3,  1777,  Brigadier 
General  Hugh  Mercer,  his  horse  shot,  his  brigade  over- 
whelmed and  in  flight,  fought  on  almost  alone  at  Prince- 
ton until  he  wras  helpless  because  of  six  bayonet  wounds. 
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Another  physician,  Colonel  John  Hazelett,  “freely 
chose”  to  stand  beside  his  general  until  he  was  killed 
by  a bullet  through  the  head. 

“Free  choice”  is  a dangerous  thing;  it  killed  Hugh 
Mercer,  but  it  has  become  the  backbone  of  our  America. 
As  long  as  “free  choice”  survives,  American- doctors  and 
the  American  way  of  life  have  little  to  fear. — Hugh 
Robertson,  M.D.,  from  Philadelphia  Medicine. 


Aid  to  Foreign  Policy 

In  a recent  stimulating  and  thought-provoking 
editorial,  New  York  Medicine  notes  the  “poten- 
tial impact  of  the  Soviet  system  of  medical  educa- 
tion upon  the  fight  of  the  western  world  against 
international  communism.”  The  editorial  is  based 
on  a recent  address  of  John  T.  Connor,  president 
of  Merck  and  Co.,  to  the  Manufacturing  Chem- 
ists’ Association.  It  considers  medicine  as  an 
instrument  of  foreign  policy. 

In  this  country,  as  Mr.  Connor  said,  “our  in- 
stincts are  purely  humanitarian.  This  is  as  it 
should  be.”  Our  system  of  medical  education  is 
largely  the  outgrowth  of  private  enterprise.  It  is 
true  that  good  health  as  a result  of  progressive 
medical  practice  has  been  demonstrated  here  for 
a long  time,  and  through  the  years  various  indi- 
viduals and  organizations,  both  secular  and  reli- 
gious, have  gone  forth  to  the  underdeveloped  por- 
tions of  the  earth  to  teach  and  to  practice  better 
health  conditions  based  on  modern  knowledge  and 
materials.  However,  this  has  been  done  on  a 
relatively  small  scale  and  not  as  an  instrument  of 
foreign  policy  by  the  government.  We  have  not 
mass-produced  doctors,  nurses,  and  ancillary  per- 
sonnel as  is  now  being  done  by  the  U.S.S.R.  In 
point  of  fact,  we  allegedly  have  been  hard  put  to 
it  to  produce  sufficient  personnel  trained  to  our 
standards  to  meet  our  own  domestic  needs. 

New  I ork  Medicine  continues: 

This  is  as  it  should  be.  But  this  generation  of  Amer- 
icans is  caught  in  the  midst  of  a battle  to  win  the  hearts 
and  souls  of  nations — not  for  the  United  States,  but  for 
' the  rights  of  man.  When  the  Soviet  Union  sallies  forth 
from  its  boundaries  promising  good  health  for  freedom, 
shall  we  be  unprepared? 

The  point  is  that  figures  for  the  graduation  of  phy- 
sicians in  the  U.S.S.R.  are  some  16,000  per  year  against 
j 7000  yearly  in  the  U.S.A.  And  even  in  1956  Russia  had 
! 25  per  cent  more  doctors  per  capita  than  did  the  United 
States. 

“Let  me  now  ask  a question  which  I have  asked  my- 
[ self,”  said  Mr.  Connor.  “It  is  a chilling  question,  and  I 
am  not  sure  of  the  answer.  Is  the  Soviet  system  of 
medicine,  along  with  the  enormous  loyalty  and  support 
it  generates  in  Russia,  exportable  to  the  underdeveloped 


countries  of  the  world?  I have  no  doubt  the  Russians 
are  getting  ready  for  export  (of  doctors),  otherwise 
they  would  have  begun  by  now  to  slow  down  their  pro- 
duction of  doctors,  nurses,  and  other  health  personnel, 
who  now  number  about  2,750,000  persons,  or  better  than 
one  out  of  every  hundred  citizens.” 

Soviet  medicine  is  clinic-type  state  medicine. 
In  this  country  we  consider  that  this  kind  of  med- 
icine involves  loss  of  freedom  for  both  physician 
and  patient. 

However,  the  threat  remains  that  this  difference  means 
almost  nothing  to  the  teeming  inhabitants  of  an  India, 
or  a continent  like  Africa,  or  the  vast  population  of 
China  or  an  Indonesia. 

Health,  and  the  battle  against  disease  and  illness, 
means  more  to  almost  any  person  than  the  concept  of 
freedom.  If  the  Soviets  can  export  physicians  and  health 
personnel  to  backward  nations,  it  will  truly  be  a major 
weapon  in  global  foreign  policy. 

“Let  us  challenge  the  Soviet  Union,”  says  Mr.  Connor, 
“to  a new  kind  of  competition — a longevity  race.  Let  us 
pit  our  patient-oriented  system  of  medicine  against  the 
state-oriented  system  of  Russia  to  see  who  can  first 
attain  for  our  citizens  a life  expectancy  of  three  quarters 
of  a century.” 

In  such  a dramatic  and  peaceful  competition  between 
great  nations  there  could  be  only  one  loser — disease. 

Mr.  Connor  concludes  that  America  could  win  this 
race  because  it  and  the  western  world — and  not  Russia — 
have  developed  the  skills  of  pharmaceutical  research 
which  Russia  has  failed  to  exploit.  Not  one  major  anti- 
biotic has  been  developed  in  the  U.S.S.R.  The  Russians 
have  found  it  easier  and  far  cheaper  merely  to  make 
their  own  equivalent  of  pharmaceutical  discoveries  of 
other  lands.  This  is  the  weakness  which  would  make 
them  lose  the  race. 

This  is  an  interesting  concept.  The  use  of  doc- 
tors and  ancillary  personnel  by  the  U.S.S.R.  for 
export  to  underdeveloped  countries  seems  to  be  a 
means  of  reaching  the  great  masses  of  the  people, 
particularly  in  the  Middle  East,  the  Far  East, 
and  possibly  Africa,  as  a large  scale  enterprise 
which  may  be  initially  successful.  But  cannot 
such  a scheme  possibly  backfire?  In  such  a 
“dramatic  and  peaceful  competition  between  great 
nations”  undoubtedly  there  could  be  “only  one 
loser — disease,”  but  what  might  be  the  economic 
consequences  ? 

Increased  longevity  here  has  brought  with  it 
many  problems  of  support  and  care  of  the  aged, 
and  we  are  still  faced  with  a rising  birth  rate. 
Could  not  increased  longevity  among  the  eastern 
populations  create  severe  economic  problems  in 
the  future  that  even  better  production  and  distri- 
bution methods  might  not  solve?  This  is  at  least 
a possibility  to  be  reckoned  with.  Medicine  as  an 
instrument  of  foreign  policy  might  well  turn  out 
to  be  a two-edged  sword. — New  York  State  Jour- 
nal of  Medicine. 
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Rights  in  Hospitals 

There  has  long  been  widespread  dissatisfaction  with 
many  of  the  rulings  of  the  Joint  Commission  on  Ac- 
creditation of  Hospitals.  Undoubtedly  the  Hospital 
Standardization  Program  started  by  the  American  Col- 
lege of  Surgeons  in  1920,  with  the  object  of  creating  “in 
the  hospital  an  environment  which  will  assure  the  best 
possible  care  of  the  patient,”  did  a lot  to  improve  the 
standards  of  hospitals  throughout  the  country.  Certain- 
ly there  were  hospitals  which  needed  policing.  Just  as 
certainly  there  were  many  hospitals  which  were  superior 
and  did  not  need  policing.  The  work  of  the  American 
College  of  Surgeons  was  taken  over  in  December,  1951, 
by  the  Joint  Commission. 

It  is  felt  by  many  that  the  Joint  Commission,  instead 
of  consolidating  the  gains  made  by  the  American  Col- 
lege of  Surgeons,  has  increased  the  number  of  regula- 
tions and  technical  minutiae  to  an  intolerable  extent, 
thereby  working  hardships  on  many  of  our  very  best 
hospitals.  As  an  example,  one  of  Baltimore's  best  hos- 
pitals recently  after  an  inspection  by  a representative  of 
the  Joint  Commission  had  its  accreditation  extended 
for  only  one  year  instead  of  for  the  customary  three 
years.  One  of  the  principal  reasons  given  for  this  ruling 
had  to  do  with  stairwells  and  fire  hazards.  Yet  the  hos- 
pital had  regularly  passed  inspection  by  the  Baltimore 
Fire  Department  and  had  one  of  the  lowest  fire  insur- 
ance rates  obtainable.  The  question  of  the  fine  patient 
care  uniformly  maintained  in  this  fine  hospital  was 
apparently  not  even  considered.  Yet  such  a ruling 
makes  it  difficult  for  this  hospital  to  get  interns  now, 
when  at  one  time  it  had  many  more  applicants  for 
internships  than  there  were  places. 

Most  of  the  objections  to  the  rulings  of  the  Joint 
Commission  have  hitherto  been  voiced  in  doctors’  cloak- 
rooms. Very  few  have  appeared  in  print.  In  a recent 
issue  of  Current  Medical  Digest  (June,  1958,  p.  63)  your 
guest  editor  made  bold  to  put  some  of  the  criticisms 
often  heard  in  cloakrooms  on  the  printed  page.  The 
result  was  an  avalanche  of  letters  of  approval  from  all 
parts  of  the  country.  They  wrote  that  their  sentiments 
had  been  voiced.  They  said  that  the  number  of  meet- 
ings required  by  the  Joint  Commission  was  preposterous 
and  out  of  proportion  to  the  amount  of  new  and  impor- 
tant material  at  hand.  One  wrote  that  the  query  “ ‘Is 
private  practice  then  to  be  controlled  by  a group  of  non- 
practitioners?’ would  have  been  more  timely  15  years 
ago.  Non-practitioners  are  now  in  control  of  most  med- 
ical institutions.  They  are,  therefore,  in  control  of  all 
medical  disciplines.” 

But  must  they  necessarily  stay  so?  It  is  true  that 
there  is  a deplorable  trend  in  our  country  towards  the 
centralization  of  government.  Dicta  are  being  handed 
down  from  Washington  which  are  obnoxious  to  a large 
segment  of  our  people.  Federal  bureaucrats  are  run- 
ning roughshod  over  every  principle  of  sound  govern- 
ment and  of  common  decency.  If  they  ever  knew  that 
local  self-government  is  the  foundation  stone  of  democ- 
racy, they  have  either  forgotten  it  or  treat  it  with  the 
utmost  contempt. 

Are  we  then  also  to  have  centralized  control  of  the 
practice  of  medicine?  What  has  become  of  the  principle 
of  states  rights,  of  local  self-government,  and  of  the 
dignity  of  the  individual? 
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Quite  naturally  all  of  us  want  our  hospitals  to  have 
high  standards  and  the  patient,  who  is  the  central  figure, 
to  have  the  best  possible  care.  Many  of  the  requirements 
of  the  Joint  Commission  actually  militate  against  this 
by  taking  up  the  doctor’s  time  in  annoying,  irritating, 
and  unnecessary  paper  work  as  well  as  in  unnecessary 
meetings.  The  Stover  Report  (J.A.M.A.,  162:499, 
1956)  stated  that  attendance  requirements  at  staff  meet- 
ings should  be  set  up  locally  and  not  by  the  commission. 
This  recommendation  of  reverting  to  local  self-govern- 
ment was  ignored  by  the  commission. 

Recently,  the  House  of  Delegates  of  the  Medical  and 
Chirurgical  Faculty  of  the  State  of  Maryland  passed  a 
resolution  stating  that  the  presently  existing  methods 
of  approving  and  disapproving  hospitals  for  accredita- 
tion adversely  affect  the  potentialities  and  effectiveness 
of  such  institutions  generally  and  the  patients,  interns, 
and  visiting  physicians  associated  with  such  hospitals 
specifically.  (A  copy  of  this  resolution  is  to  be  sent  to 
the  Joint  Commission  and  to  all  state  medical  societies.) 
Shortly  afterwards,  the  Maryland  Chapter  of  the  Amer- 
ican College  of  Surgeons  took  similar  action.  Certainly 
when  there  is  such  a complete  lack  of  rapport  between 
fine  physicians  and  the  Joint  Commission,  there  is  some- 
thing wrong,  and  I do  not  believe  that  the  trouble  is 
with  the  doctors  who  run  the  hospitals. 

Now,  what  to  do  about  it.  The  obvious  thing  seems 
to  be  for  all  the  states  to  follow  the  example  of  Mary- 
land in  a grass  roots  revolt  against  centralization.  If 
we  are  to  have  a central  accrediting  body,  a local  com- 
mittee should  advise  them  with  regard  to  local  hospitals. 
We  can,  and  should,  stop  the  present  system  of  having 
inspectors,  who  are  often  of  nothing  like  the  caliber  of 
the  staff  physicians  concerned,  pass  upon  accreditation 
or  non-accreditation  of  hospitals  staffed  by  doctors  who 
are  far  more  competent  than  they  are. — Amos  R. 
Koontz,  M.D.,  in  the  Virginia  Medical  Monthly. 


Medical  Assistants 
Organization  Grows 

More  and  more  doctors  throughout  the  country  are 
coming  to  know  what  the  American  Association  of 
Medical  Assistants  is  doing  to  assist  with  the  education 
and  know-how  of  their  members,  and  more  and  more 
interest  is  being  shown  by  the  medical  societies,  both 
county  and  state. 

A Central  Office  with  an  Executive  Secretary  has 
been  opened  in  Chicago  and  members  are  offered  a 
salary  replacement  insurance  plan  comparable  to  plans 
offered  to  the  medical  profession. 

Plans  are  underway  for  educational  courses  which 
will  be  offered  to  those  presently  working  in  the  field 
and  to  those  interested  in  entering  the  field  as  medical 
assistants.  The  work  in  the  doctor’s  office  is  highly 
specialized  and  trained  medical  assistants  are  necessary 
to  assist  the  doctor  and  to  relieve  him  of  many  of  the 
details  which  are  a part  of  the  office  routine. 

The  Third  Annual  Meeting  of  the  Association  will 
be  held  in  Philadelphia,  October  16-18,  at  the  Benjamin 
Franklin  Hotel.  Medical  assistants  and  doctors  are 
invited  to  attend. 
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Important  Actions 
Taken  by  Board 

The  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  met  in  Harrisburg, 
July  9,  1959.  Following  is  a digest  of  Board 
actions  which  the  staff  of  the  Pennsylvania 
M edical  Journal  believes  will  be  of  interest  to 
all  members : 

• The  Board  approved  the  recommendation 
of  the  General  Practitioner’s  Award  Committee 
that  Charles  B.  Korns,  M.D.,  Somerset  County, 
be  presented  the  1959  award. 

• The  Board  approved  the  recommendations 
of  the  Benjamin  Rush  Committee  that  the  1959 
individual  award  be  presented  to  Mr.  Gunard 
O.  Carlson,  Chester  County,  and  the  group 
award  to  the  M.O.R.A.  Club,  Allentown,  Le- 
high County. 

• The  Board  approved  the  recommendation 
of  the  Publication  Committee  that  a short  re- 
sume of  board  actions  be  published  in  the  earli- 
est possible  issue  of  the  Pennsylvania  Med- 
ical Journal  following  a board  meeting. 

• On  the  recommendation  of  John  T.  Far- 
rell, Jr.,  M.D.,  president,  the  names  of  Richard 
A.  Kern,  M.D.,  William  Bates,  M.D.,  and  Sam- 
uel B.  Hadden,  M.D.,  were  submitted  to  the  Se- 
lective Service  System  for  consideration  as 

: chairman  of  the  Pennsylvania  Advisory  Com- 
mittee to  the  Selective  Service  System. 

• On  the  recommendation  of  the  Board,  a 
letter  was  sent  to  the  secretary  of  each  county 
medical  society  regarding  the  anticipated  short- 

I age  of  polio  vaccine.  This  letter  was  mailed 
July  9,  1959. 

• The  Board  nominated  Wendell  B.  Gor- 
don, M.D.,  Pittsburgh,  to  be  the  Society’s  dele- 
gate to  the  U.  S.  Pharmacopoeial  Convention, 
and  Kendall  A.  Elsom,  M.D.,  Philadelphia,  to 


be  alternate  delegate.  This  meeting  will  lie  held 
in  Washington,  D.  C.,  April  12-13,  1960. 

• The  chairman  of  the  Board  of  Trustees 
was  assigned  the  responsibility  of  presenting  the 
necrology  report  at  the  annual  meeting. 

• The  executive  director  was  authorized  to 
permit  recognized  organizations  to  use  the  State 
Society’s  mailing  list  for  acceptable  purposes 
providing  such  utilization  does  not  subject  the 
Society  to  any  expense  or  inconvenience. 

• The  chairman  and  vice-chairman  of  the 
Council  on  Scientific  Advancement  and  the 
chairman  and  a member  of  the  Committee  on 
Medical  Education  were  named  as  an  Ad  Hoc 
Committee  to  consider  the  overlapping  of  re- 
sponsibilities of  these  two  groups. 

• The  establishment  of  pre-litigation  panels 
was  referred  to  the  Council  on  Governmental 
Relations  for  study  by  the  Commission  on 
Forensic  Medicine. 

• The  Interprofessional  Code  adopted  by  the 
American  Medical  Association  and  the  Amer- 
ican Bar  Association  was  referred  to  the  Com- 
mission on  Forensic  Medicine  for  study  and 
recommendation. 

• The  Board  approved  the  recommendation 
of  the  Council  on  Scientific  Advancement  that 
the  State  Medical  Society  co-sponsor  a Cardiac- 
in-Industry  Conference,  to  be  held  in  April, 
1960,  in  cooperation  with  the  Pennsylvania  De- 
partment of  Health,  the  Bureau  of  Vocational 
Rehabilitation,  and  the  Pennsylvania  Heart 
Association. 

• The  Board  approved  the  recommendation 
of  the  Council  on  Scientific  Advancement  that 
the  State  Society  co-sponsor  the  1959  Institute 
of  the  Children’s  Heart  Hospital  of  Philadelphia. 

• The  Board  approved  the  recommendation 
of  the  Council  on  Scientific  Advancement  that 
the  State  Society  co-sponsor  a series  of  three 
educational  meetings  at  the  Home  for  Jewish 
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Aged  in  Philadelphia,  providing  the  home  is 
willing  to  invite  practicing  physicians  from 
Bucks,  1 tclaware,  Montgomery,  and  Philadel- 
phia counties. 

• The  president  of  the  State  Medical  So- 
ciety was  empowered  to  call  a meeting  of  the 
executive  heads  of  the  Pennsylvania  Dental  As- 
sociation, the  Pennsylvania  Hospital  Associa- 
tion, the  Pennsylvania  Nursing  Home  Associa- 
tion, and  the  State  Medical  Society  to  decide 
whether  or  not  a Pennsylvania  Joint  Council 
to  Improve  the  Health  Care  of  the  Aged  should 
be  formed. 

• The  proposed  bill  submitted  by  the  Coun- 
cil on  Governmental  Relations  “providing  for 
the  confidential  character  of  medical  studies 
conducted  by  in-hospital  staff  committees  and 
committees  of  state  and  county  medical  soci- 
eties" was  approved  by  the  Board  of  Trustees 
and  will  be  introduced  into  the  Legislature  by 
the  State  Society. 

• The  Council  on  Governmental  Relations 
was  given  discretionary  powers  to  deal  with  the 
proposed  mental  health  budget. 

• The  Board  approved  the  recommendation 
of  the  Council  on  Governmental  Relations  that 
the  State  Society  contact  the  State  Board  of 
Medical  Education  and  Licensure,  state  the  So- 
ciety's opposition  to  the  opinion  regarding 
chiropodists’  use  of  pain-relieving  and  infection- 
reducing  drugs,  and  ask  the  State  Board  of 
Medical  Education  and  Licensure  to  request  a 
further  review  of  the  opinion  by  the  Attorney 
General. 

• The  Board  of  Trustees  approved  Senate 
Bills  912  and  913  in  principle,  which  would 
establish  a Department  of  Mental  Health. 

• A resolution  drawn  up  by  the  State  Med- 
ical Society  in  opposition  to  HR  4700  (Forand 
Bill)  was  approved  by  the  Board  and  was  trans- 
mitted to  the  Honorable  Wilbur  D.  Mills,  chair- 
man of  the  House  Ways  and  Means  Committee, 
Washington,  D.  C. 

• I he  Board  of  Trustees  recommended  that 
the  \ eterans  Administration  be  notified  that  the 
State  Society  regards  its  contract  with  the  V.A. 
as  lapsed,  that  the  State  Society  is  not  satisfied 
with  the  present  proposal  of  the  V.A.,  and  that 
the  State  Society  is  willing  to  negotiate  for  an 
intermediary  plan. 

• Russell  B.  Roth,  M.D.,  chairman  of  the 
Finance  Committee,  was  authorized  to  sign  a 
modification  to  the  Medicare  contract. 

• Warren  F.  White,  M.D.,  was  elected  to 
fill  the  vacancy  of  district  censor  for  Cambria 
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County  until  the  October  meeting  of  the  House 
of  Delegates. 

• The  following  persons  were  named  to  the 
board  of  directors  of  the  Pennsylvania  Division 
of  the  American  Cancer  Society  as  district  med- 
ical directors : District  1 — Samuel  P.  Harbison, 
M.D. ; District  4 — George  A.  Rowland,  M.D. ; 
District  10 — Travis  A.  French,  M.D. ; District 
1 1 — James  L.  McAneny,  M.D. 

• The  following  persons  were  authorized  to 
attend  the  pre-conference  planning  session  on  the 
Conference  of  the  Aging  to  be  held  in  Cleve- 
land, Ohio,  July  28,  and  the  Regional  Conference 
on  Aging  to  be  held  in  Cleveland,  Ohio,  Oct.  28- 
29,  1959:  B.  Frank  Rosenberry,  M.D.,  chairman 
of  Council  on  Scientific  Advancement ; Clarence 
J.  McCullough,  M.D.,  member  of  the  Board  of 
Trustees;  John  T.  Farrell,  Jr.,  M.D.,  president; 
Calder  C.  Murlott,  Jr.,  staff  secretary  to  Council 
on  Medical  Service;  and  Richard  B.  McKenzie, 
staff  secretary  to  Council  on  Scientific  Advance- 
ment. 


VA  Fee  Schedule 
Refected  by  Board 

As  the  result  of  action  taken  at  the  July  9 
meeting  of  the  State  Society’s  Board  of  Trustees, 
the  following  self-explanatory  letter  was  sent  to 
the  Veterans  Administration: 

Ensio  K.  F.  Ronka,  M.D.,  Chief  Medical  Officer, 
Veterans  Administration  Regional  Office, 

128  N.  Broad  St., 

Philadelphia  2,  Pa. 

Dear  Dr.  Ronka  : 

The  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  at  its  meeting  on 
Thursday,  July  9,  1959,  considered  the  problem 
of  a continuing  fee  schedule  agreement  with  the 
Veterans  Administration.  The  recommendation 
of  our  Fee  Schedule  Subcommittee,  your  tele- 
gram of  June  9,  1959,  and  other  pertinent  corre- 
spondence between  our  society  and  your  office 
over  the  past  years  were  reviewed. 

Under  agreements  of  prior  years,  including 
the  most  recent  agreement  which  lapsed  as  of 
June  30,  1959,  the  only  function  of  The  Medical 
Society  of  the  State  of  Pennsylvania  has  been  to 
attempt  to  negotiate  an  equitable  and  acceptable 
fee  schedule.  In  each  of  the  past  two  years,  nego- 
tiations have  been  terminated  by  your  office,  at 
the  direction  of  the  Central  Office  of  the  Veterans 
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Administration,  on  the  grounds  of  insufficient 
time.  In  each  instance  the  Central  Office  has 
imposed  its  own  schedule  of  fees.  These  fees 
have  not  been  regarded  by  our  society  or  its  Fee 
Schedule  Subcommittee  as  satisfactory,  and  the 
opportunity  to  negotiate  in  good  faith  has  not 
materialized. 

The  Board  of  Trustees  is  unwilling  to  lend  an 
appearance  of  Medical  Society  approval  to  a sub- 
standard fee  schedule  dictated  by  the  Veterans 
Administration.  It  is  the  feeling  of  the  Board 
that  the  intent  of  Congress  has  been  to  provide 
first-quality  medical  care  to  veterans  with  serv- 
ice-connected disability,  and  that  there  is  no  in- 
dication that  Congress  expects  this  care  to  be 
provided  by  the  medical  profession  at  fees  well 
below  those  which  pertain  in  agreements  with 
other  government  agencies  or  in  generally  ac- 
cepted Blue  Shield  or  commercial  insurance 
schedules. 

It  is  the  further  conviction  of  the  Board  of 
Trustees  that  inability  of  the  Veterans  Adminis- 
tration to  deal  equitably  with  a state  medical  so- 
ciety adversely  affects  the  program  of  medical 
care  for  service-connected  disability  in  veterans 
due  to  decreasing  physician  participation. 

As  indicated  in  our  letter  of  May  12,  1959,  to 
Mr.  Whittier,  The  Medical  Society  of  the  State 
of  Pennsylvania  is  anxious  to  cooperate  fully  in 
the  continuation  and  improvement  of  a home- 
town medical  care  program  for  veterans  on  a 
basis  equitable  not  only  to  veterans  and  the  Vet- 
erans Administration  but  to  physicians  as  well. 
To  this  end  we  have  requested  the  institution  of 
an  intermediary-type  of  plan,  similar  to  those  ex- 
isting in  California,  Michigan,  and  several  other 
states,  and  we  have  proposed  the  Medical  Service 
Association  of  Pennsylvania  as  the  intermediary. 

Inasmuch  as  no  contract  or  agreement  now  ex- 
ists between  the  Veterans  Administration  and 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania, and  since  the  Board  of  Trustees  does  not 
contemplate  agreeing  to  the  provisions  of  the 
June  9 proposal,  it  is  respectfully  suggested  that 
the  establishment  of  our  intermediary  plan  be 
given  early  consideration. 

The  entire  matter  will  be  reported  to  the  House 
of  Delegates  of  our  society  which  convenes  in 
October,  and  it  would  be  desirable  at  the  same 
time  to  report  on  the  possibilities  for  our  inter- 
mediary program. 

Sincerely, 

Calder  C.  Murlott,  Jr., 

Staff  Secretary  to  the 

Council  on  Medical  Service. 


2030  State  M.D.'s 
Give  to  Colleges 

Recently  released  figures  indicate  that  Penn- 
sylvania physicians  were  only  exceeded  by  their 
professional  colleagues  in  California  and  New 
York  in  the  amount  of  contributions  they  made 
to  the  nation’s  medical  schools  during  1958. 

The  American  Medical  Education  Foundation 
office  in  Chicago  has  just  disclosed  that  2,030 
Pennsylvania  physicians  contributed  $63,699.70 
to  the  nation’s  medical  schools  through  A.M.E.F. 
contributions  while  an  additional  5,762  Pennsyl- 
vania physicians  contributed  $311,626.08  through 
alumni  giving  programs.  California  physicians 
lead  the  nation  with  contributions  totaling 
$629,000.  Second  place  was  taken  by  New 
York  physicians  who  contributed  approximately 
$500,000. 

The  total  national  figures  indicate  that 
American  physicians  contributed  in  excess  of 
$4,000,000  to  their  medical  schools  in  1958. 


Ten  Tips  on  Writing 
to  Your  Congressmen 

Ten  tips  on  writing  to  your  congressmen  fol- 
low : ( 1 ) use  the  correct  salutation,  as  specified 
in  the  instructions;  (2)  tell  how  the  question 
affects  your  business,  your  industry,  your  com- 
munity; (3)  be  brief,  but  not  terse;  (4)  be 

specific — avoid  hedging;  (5)  prove  your  case 
with  cold,  hard  facts;  (6)  be  reasonable,  asking 
only  possible  things  ; (7)  be  yourself,  using  your 
own  letterhead  and  letter  style;  (8)  request  ac- 
tion ; (9)  ask  for  an  answer,  and  (10)  be  appre- 
ciative, i.e.,  thank  him  for  good  votes,  compli- 
ment his  better  speeches,  and  recognize  his  staff, 
when  possible. 


Westmoreland  Course 

The  medical  staff  of  the  Westmoreland  Hospital, 
Greensburg,  is  sponsoring  a course  on  gastroenterology 
to  be  given  Sept.  2,  9,  16,  23,  30  and  Oct.  7,  1959,  from 
12  noon  to  1 p.m. 

Dr.  Morris  A.  Hershenson  and  his  group  of  gastro- 
enterologists from  the  Medical  School  of  the  University 
of  Pittsburgh  will  conduct  the  course. 

There  is  no  charge  nor  registration  fee  necessary  to 
attend  this  course.  For  additional  information  write 
Arthur  J.  McSteen,  M.D.,  Main  and  Otterman  Sts., 
Greensburg. 
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POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  The  Medical  Society  of  the  State  of  Penn- 
sylvania to  postgraduate  education  opportunities. 

Courses  listed  must  be  one  day  (six  hours) 
or  more  in  length,  must  be  designed  for  licensed 
doctors  of  medicine,  and  must  be  of  interest  to 
physicians  in  an  area  of  several  counties  or  more. 
Courses  of  purely  local  interest  and  those  of  less 
than  six  hours’  duration  will  not  be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first. day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Arthritis,  Rheumatology,  and  Allied  Diseases,  sponsored 
by  the  Albert  Einstein  Medical  Center,  Philadel- 
phia, Wednesdays,  from  Sept.  30  through  Dec.  2, 
1959,  from  2 to  5 p.m. ; fee  $50.  Registration  closes 
September  20.  Course  acceptable  for  30  hours  Cat- 
egory I credit  by  the  American  Academy  of  General 
Practice.  Direct  inquiries  to  Albert  Einstein  Med- 
ical Center,  Department  of  Postgraduate  Medical 
Education,  Executive  Offices,  York  and  Tabor 
Roads,  Philadelphia  41,  Pa. 

Laryngology  and  Laryngeal  Surgery,  sponsored  by  Tem- 
ple University  School  of  Medicine  and  Hospital, 
Philadelphia,  Sept.  21  through  Oct.  2,  1959.  Direct 
inquiries  to  Jackson  Research  Laboratory  604,  Tem- 
ple University  Medical  School,  3400  North  Broad 
St.,  Philadelphia  40,  Pa. 

The  Business  Side  of  Medicine,  sponsored  by  the  South- 
central  Section  of  the  Pennsylvania  Academy  of 
General  Practice,  York,  Oct.  29,  1959,  9:  15  a.m.  to 
5 p.m.;  fee  $3.00  (luncheon  included)  ; limited  reg- 
istration. Registration  in  charge  of  Edwin  Matlin, 
M.D.,  Mt.  Holly  Springs,  Pa. 

Psychotherapy  for  Physicians,  Staunton  Clinic,  Depart- 
ment of  Psychiatry,  University  of  Pittsburgh,  in 
conjunction  with  Pennsylvania  Academy  of  General 
Practice  and  Allegheny  County  Medical  Society; 
Pittsburgh;  Wednesdays  from  September  16 
through  December  16 — another  course  given  Thurs- 
days from  September  17  through  December  17,  from 
1 to  3 p.m.  Fee  $50.  Each  section  limited  to  10 
physicians;  26  hours  of  A AGP  Category  1 Credit. 
For  further  information  and  application  blanks  write 
Staunton  Clinic,  3601  Fifth  Ave.,  Pittsburgh  13,  Pa. 

Psychosomatic  Medicine  for  non-psychiatric  physicians, 
Temple  University  Medical  Center,  Philadelphia, 
Wednesdays,  from  Oct.  7 through  Feb.  17,  1960, 
from  10  a.m.  to  3 p.m.  For  further  information 
write  H.  Keith  Fischer,  M.D.,  Course  Director, 
Department  of  Psychiatry,  Temple  University  Med- 


ical Center,  Broad  and  Ontario  Sts.,  Philadelphia 
40,  Pa. 

Psychotherapeutic  Treatment  of  Schizophrenia,  Temple 
University  Medical  Center,  Philadelphia,  Mondays, 
from  Oct.  5 through  Dec.  21,  1959,  from  2 to  5 
p.m.;  no  fee.  For  further  information  write  O. 
Spurgeon  English,  M.D.,  professor  and  head  of  the 
Department  of  Psychiatry,  Temple  University  Med- 
ical Center,  Broad  and  Ontario  Sts.,  Philadelphia 
40,  Pa. 

Cardiovascular  Diseases,  Pennsylvania  Heart  Associa- 
tion, Erie,  Sept.  20,  1959,  from  10  a.m.  to  5 p.m. ; 
no  fee.  Course  acceptable  for  four  hours  Category 
1 AAGP  credit.  For  further  information  write 
David  H.  Foster,  assistant  executive  director,  Penn- 
sylvania Heart  Association,  Inc.,  2 North  Second 
St.,  Harrisburg,  Pa. 

Pediatric  Dermatology,  Skin  and  Cancer  Hospital,  Tem- 
ple University  Medical  Center,  Philadelphia ; 
November  16  through  November  20;  9:00  a.m.  to 
5.00  p.m.;  fee  $100;  for  further  information  write 
to  Carrol  F.  Burgoon,  Jr.,  M.D.,  Medical  Director, 
Skin  and  Cancer  Hospital,  804  Pine  Street,  Phila- 
delphia 7,  Pennsylvania. 

Recent  Advances  in  Medicine,  Temple  University  Med- 
ical Center,  Philadelphia;  Wednesdays  from  Oct. 
14  to  Dec.  2;  from  11:00  a.m.  to  4:00  p.m.;  fee 
$50.00 ; enrollment  will  be  limited ; for  further  in- 
formation write  to:  Department  of  Medicine,  Tem- 
ple University  Hospital,  Philadelphia  40,  Pennsyl- 
vania. 

Bronchoesophagology,  Temple  University  of  Medicine 
and  Hospital,  Philadelphia,  Nov.  9 through  Nov. 
20;  direct  inquiries  to  Jackson  Research,  Lab.  604, 
Temple  University  Medical  School,  3400  North 
Broad  Street,  Philadelphia  40,  Pennsylvania. 

Dermatology,  Albert  Einstein  Medical  Center,  Philadel- 
phia; Thursdays  from  Oct.  8 through  Dec.  17; 
from  1:00  to  3 : 00  p.m. ; fee  $35 ; registration 
closes  September  26 ; 20  hours  of  AAGP  Category 
I credit;  for  further  information  write  to  Albert 
Einstein  Medical  Center,  Department  of  Postgrad- 
uate Medical  Education,  York  and  Tabor  Roads, 
Philadelphia  41,  Pennsylvania. 

General  Practice,  Albert  Einstein  Medical  Center,  Phila- 
delphia; Wednesdays  from  October  21  through 
January  20,  1960;  from  9:30  a.m.  to  4:00  p.m.; 
fee  $75;  registration  closes  October  12;  60  hours 
of  AAGP  Category  I credit ; for  further  informa- 
tion write  to  Albert  Einstein  Medical  Center,  De- 
partment of  Postgraduate  Medical  Education,  York 
and  Tabor  Roads,  Philadelphia  41,  Pennsylvania. 

Basic  Electrocardiography,  Albert  Einstein  Medical  Cen- 
ter, Philadelphia;  Wednesdays  from  October  21 
through  February  17,  1960;  from  2:00  to  5:00 
p.m. ; fee  $75  ; registration  closes  October  12  ; 45 
hours  of  AAGP  Category  I credit ; for  further  in- 
formation write  Albert  Einstein  Medical  Center, 
Department  of  Postgraduate  Medical  Education, 
York  and  Tabor  Roads,  Philadelphia  41,  Pennsyl- 
vania. 

Gastroenterology,  Albert  Einstein  Medical  Center, 
Philadelphia ; Wednesdays  from  November  4 
through  January  27,  1960 ; from  2 : 00  to  5 : 00  p.m. ; 
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fee  $60;  registration  closes  October  26;  36  hours 
of  AAGP  Category  I credit ; for  further  informa- 
tion write  Albert  Einstein  Medical  Center,  Depart- 
ment of  Postgraduate  Medical  Education,  York  and 
Tabor  Roads,  Philadelphia  41,  Pennsylvania. 

Office  Surgery,  Albert  Einstein  Medical  Center,  Phila- 
delphia; Thursdays  from  November  S through  Feb- 
ruary 11,  I960;  from  2:00  to  5:00  p.m. ; fee  $75; 
registration  closes  October  20;  36  hours  of  AAGP 
Category  I credit ; for  further  information  write 
to  Albert  Einstein  Medical  Center,  Department  of 
Postgraduate  Medical  Education,  York  and  Tabor 
Roads,  Philadelphia  41,  Pennsylvania. 

Out-of-State  Courses 

Pulmonary  Diseases,  Ohio  State  University  Health 
Center,  Columbus,  Ohio,  September  25  and  26.  For 
further  information  write  Harold  L.  Autrey,  Treas- 
urer, Ohio  Tuberculosis  Hospital,  Columbus  10, 
Ohio. 

Gastroenterology,  American  College  of  Gastroenterol- 
ogy, Los  Angeles,  Calif.,  September  24,  25,  and  26. 
For  further  information  write  American  College  of 
Gastroenterology,  33  West  60th  St.,  New  York  23, 
N.  Y. 

Occupational  Skin  Problems,  University  of  Cincinnati, 
Ohio,  October  26-30.  For  further  information  write 
to  Secretary,  Institute  of  Industrial  Health,  The 
Kettering  Laboratory,  Eden  and  Bethesda  Avenues, 
Cincinnati  19,  Ohio. 

Conduct  of  Labor  and  Delivery,  Woman’s  Hospital  Di- 
vision of  St.  Luke’s  Hospital,  New  York,  N.  Y., 
October  8-14.  For  further  information  write  to 
Carl  P.  Wright,  Jr.,  Director,  Woman’s  Hospital, 
141  West  109th  St.,  New  York,  N.  Y. 

Research  Contributions  to  Clinical  Practice,  New  York 
Academy  of  Medicine,  New  York,  N.  Y.,  October 
5-9.  For  further  information  write  to  Secretary, 
Postgraduate  Week,  The  New  York  Academy  of 
Medicine,  2 East  103d  St.,  New  York  29,  N.  Y. 

Clinical  Cardiopulmonary  Physiology,  American  College 
of  Chest  Physicians,  Chicago,  October  5-9.  For 
further  information  write  to  Executive  Director, 
American  College  of  Chest  Physicians,  112  East 
Chestnut  St.,  Chicago  11,  111. 

Diseases  of  the  Chest,  American  College  of  Chest  Phy- 
sicians, New  York  City,  November  9-13.  For  fur- 
ther information  write  to  Executive  Director, 
American  College  of  Chest  Physicians,  112  East 
Chestnut  St.,  Chicago  11,  111. 


Society  Offers  Free 
Library  Packages 

1 he  library  of  the  State  Society  offers  a free 
package  library  service  for  physician  members. 
Medical  subjects  classified  and  filed  from  more 
than  150  medical  journals  during  the  past  six 
years  provide  up-to-date  information  for  library 
packages. 
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A request  for  a package  by  phone,  letter,  or 
postal  card,  will  bring  a prompt  reply  by  first- 
class  mail.  The  more  information  included  in  a 
request,  especially  on  rare  diseases  or  anomalies, 
the  better  the  library  staff  will  be  able  to  fill  it. 
Packages  may  be  ordered  for  a loan  period  of  two 
weeks. 

When  information  is  needed  for  diagnosis, 
therapy,  speeches,  writing  a paper,  or  other  rea- 
sons, send  your  request  to  the  State  Society 
Library,  230  State  St.,  Harrisburg,  Pa. 


Blue  Cross  Rates  Go 
Up;  End  in  Sight? 

About  a year  ago  substantial  rate  increases  re- 
quested by  Blue  Cross  agencies  were  approved 
by  the  Commissioner  of  Insurance  of  Pennsyl- 
vania. The  Commissioner’s  adjudications  were 
spelled  out  in  much  detail,  and  mandated  that  the 
Blue  Cross  agencies  would  have  to  effect  pro- 
cedures to  help  stabilize  costs  in  certain  areas  of 
hospital  administration  and  medical  practice  and 
the  Blue  Shield  operations  before  any  further 
rate  increases  would  be  granted.  Each  agency 
also  was  instructed  to  report  its  progress  period- 
ically to  the  Commissioner. 

The  year  passed,  and  the  Associated  Hospital 
Service  of  Philadelphia,  the  Hospital  Service 
Association  of  Western  Pennsylvania,  the  Cap- 
ital Hospital  Service,  and  the  Hospital  Serv- 
ice Association  of  Northeastern  Pennsylvania 
presented  emergency  appeals  to  the  Commission- 
er of  Insurance  for  further  rate  increases.  Hear- 
ings were  held  during  the  first  week  in  June. 

Each  of  the  four  agencies  testified  that  it  had 
endeavored  earnestly  to  comply  with  the  direc- 
tives of  Commissioner  Smith’s  adjudication  of  a 
year  ago,  and  summarized  steps  that  had  been 
taken  in  exhaustive  efforts  to  hold  the  line  of 
costs  without  down-grading  the  quality  of  med- 
ical care  in  hospitals.  However,  like  everything 
else  the  public  buys,  the  costs  have  been  follow- 
ing an  upward  trend  in  spite  of  efforts  to  hold 
down  costs. 

At  the  hearings,  the  necessity  for  immediate 
stop-gap  rate  increases  was  emphasized  to  pro- 
tect reserves  which  have  been  suffering  excessive 
depletion  during  recent  months.  It  seemed  evi- 
dent that  unless  relief  were  given  by  the  Com- 
missioner, bankruptcy  of  the  Blue  Cross  plans 
across  Pennsylvania  would  be  inevitable  in  the 
not  too  distant  future. 
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The  rate  increases  requested  were  approved 
by  the  Commissioner  of  Insurance,  effective 
August  1,  1959,  and  include  certain  changes  in 
plans  and  contract  benefits.  The  percentage  in- 
crease approved  for  each  agency  is  as  follows : 

Associated  Hospital  Service  of  Philadel- 


phia   23.3% 

Hospital  Service  Association  of  Western 
Pennsylvania — - 

Standard  Plan  42.4% 

Modified  Plan  33.0% 

Capital  Hospital  Service  28.6% 

Hospital  Service  Association  of  North- 
eastern Pennsylvania  34.7% 


What  the  situation  will  be 'a  year  from  now 
is  problematical.  Many  think  that  the  outlook 
may  not  be  too  optimistic. 

It  is  regrettable  that  certain  difficulties  and 
outside  interference  beyond  the  control  of  The 
Educational  and  Scientific  Trust  have  prevented 
the  Trustees  of  the  Trust  from  having  their  Hos- 
pital Utilization  Survey  project  well  under  way 
by  this  time,  for  the  chief  purposes  and  aims  of 
the  Trust’s  survey  are  to  increase  the  efficiency 
of  hospital  utilization  in  and  among  hospitals 
throughout  Pennsylvania,  to  help  economize  the 
public’s  cost  of  medical  care,  and  to  abate  unnec- 
essary future  increases. 

Physicians  have  their  responsibilities,  too,  as 
Dr.  W.  Benson  Harer,  Trustee  and  Councilor  of 
The  Medical  Society  of  the  State  of  Pennsylvania 
recently  said,  “Doctors  must  firmly  resist  im- 
portunities by  patients  or  relatives  to  prolong 
hospitalization  unnecessarily  on  the  basis  of  con- 
venience or  insurance  coverage.  The  period  of 
hospitalization  must  be  reduced  to  the  minimum 
that  is  compatible  with  the  patient’s  welfare.” 


Openings  in  VA  Hospitals 

Many  openings  exist  at  Veterans  Administration  hos- 
pitals and  outpatient  clinics  throughout  the  nation  for 
the  newly  established  position  of  medical  technologist, 
the  VA  has  announced.  The  jobs  are  supervisory,  be- 
tween the  sub-professional  and  professional  levels,  and 
are  in  grades  GS-7  through  GS-11  with  annual  salaries 
of  from  $4,980  to  $8,230. 

Successful  completion  of  a full  four-year  course,  in- 
cluding specified  courses  in  chemistry,  leading  to  a 
bachelor’s  degree  from  an  accredited  college  or  univer- 
sity is  required.  Information  may  be  obtained  at  any 
VA  hospital. 


Agree  on  Policy  off 
Administering  Fluids 

At  its  July  9 meeting,  the  State  Society’s 
Board  of  Trustees  approved  the  following  joint 
statement  relative  to  the  administration  of  fluids 
intravenously : 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania, the  Hospital  Association  of  Pennsylvania,' 
the  Pennsylvania  Osteopathic  Association,  the 
Pennsylvania  League  for  Nursing,  and  the  Penn- 
sylvania Nurses  Association  recognize  that  it  is 
proper  practice  and  sound  procedure  for  a 
licensed  professional  nurse  to  administer  fluids 
intravenously  and/or  withdraw  venous  blood  un- 
der the  following  conditions,  all  of  which  must  be 
met  in  each  situation : 

1.  The  nurse  who  performs  either  procedure 
has  had  proper  instruction  and  practice. 

2.  The  procedure  has  been  ordered  for  the 
specific  patient  by  a licensed  doctor  of  med- 
icine or  osteopathy. 

3.  In  hospitals  where  nurses  perform  these 
procedures,  a joint  committee  representing 
administration,  medical  or  osteopathic  staff, 
and  the  department  of  nursing  shall  formal- 
ly prescribe  in  writing  the  conditions  under 
which  and  the  manner  in  which  these  pro- 
cedures shall  be  performed  by  nurses. 
These  written  statements  of  policies  are  to 
be  published  and  distributed  to  the  total 
medical  and  nursing  staff.  It  is  the  juris- 
diction of  this  joint  committee  to: 

a.  List  in  writing  the  types  of  fluids  and 
medications  that  nurses  may  administer 
intravenously. 

b.  Determine  the  proper  instruction  and 
practice  necessary  for  the  performance 
of  these  procedures. 

c.  Establish  and  maintain  a roster  of  those 
nurses  who  have  had  proper  instruction 
and  practice  in  these  procedures. 

d.  Establish  in-service  programs  for  those 
nurses  who  have  not  had  proper  instruc- 
tion and  practice  in  these  procedures. 

e.  Provide  facilities  to  disseminate  current 
information. 

4.  In  all  other  situations,  outside  the  jurisdic- 
tion of  hospitals,  the  administration  of  in- 
travenous fluids  and/or  the  withdrawal  of 
venous  blood  may  be  performed  by  a pro- 
fessional nurse  who  has  had  proper  instruc- 
tion and  practice  in  these  techniques  when 
so  authorized  by  responsible  medical  au- 
thority. 
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brightener 


NIAM 


New  areas  of  therapy 


Niamid  is  clinically  effective  in  a broad  rai 
depressive  states,  including:  involutional  r 
cholia,  senile  depression,  postpartum  deprt 
reactive  depression,  the  depressive  stage  of  r 
depressive  disease,  and  schizophrenic  depi 
reaction. 


A wide  variety  of  psychoneurotic  depression 
in  general  practice  also  respond  effective 
NIAMID.  Depression  associated  with  the  menoi 
and  with  postoperative  states,  and  depressic 
companying  chronic  or  incurable  diseases  su 
gastrointestinal  and  cardiovascular  disorder 
thritis,  and  inoperable  cancer,  can  now  be  ti 
successfully  with  NIAMID. 


Lifts  the 
burden  of 
depression... 
opens  the  way 
for  a sunnier 
outlook 


iamid  is  also  strikingly  effective  for  many 
plaints,  mild  or  severe,  vague  or  well  defined, 
due  to  masked  depression  rather  than  to  or  I 
disease.  This  masked  depression  may  take  the 
of  guilt  feelings,  crying  spells  or  sadness,  diff 
in  concentration,  loss  of  energy  or  drive,  insoi  I 
emotional  fatigue,  feelings  of  hopelessness  or  I 
lessness,  loss  of  interest  in  normal  activity,  lis  [ 
ness,  apprehension  or  agitation,  and  loss  of  ap|  j 
and  weight. 


While  tranquilizers  have  had  some  measu 
iveness  in  many  of  these  areas.  NiAMD! 
giws  the  practicing  physician  a new,  safe  dn  . 
tire  specific  treatment  of  depression  withou 
risk  of  increasing  the  depressive  symptoms. 


New  safety 


The  outstanding  safety  of  NIAMID  in  exter 
clinical  trials  eliminates  the  hepatotoxic  reac 
observed  with  the  first  of  the  monoamine  oxi 

inhibitors.  T 


Acute  and  chronic  toxicity  studies  show  this 
tinctive  freedom  from  toxicity.  Moreover,  di 
the  extensive  clinical  trials  of  niamid  by  a I 
number  of  investigators,  not  only  has  no  liver « 
age  been  reported,  but  only  in  a very  few  isol 
instances  have  hypotensive  effects  been  seen. 


bsence  of  toxicity  may  be  the  result  oi 
ffTmqub  carboxamide  group  in  the  NIAMID  mole 
explain  why  NIAMID  is  exet 
largely  unchanged  in  the  urine,  with  only  insig 
cant  quantities  of  potentially  free  hydrazine  b 
formed.  Previously,  where  a monoamine  oxi 
inhibitor  had  been  associated  with  hepatic  toxi 
there  was  some  evidence  that  substantial  quant 
of  free  hydrazine  were  formed  in  the  body.  1 


ns  have  not  been  seen 


ckground  of  NIAMID 


r advance  in  the  treatment  of  mental 
pression  came  with  a newer  understanding  of 
influence  of  brain  serotonin  and  norepinephrine 
the  mood.  Levels  of  both  these  neuro-hormones 
decreased  in  animals  under  experimental  co 
tions  analogous  to  depression:  relief  of  these  m 
depressions  is  seen  with  a rise  in  the  levels  of  I 
serotonin  and  norepinephrine. 

A second  advance  came  with  the  developmen 
monoamine  oxidase  inhibitors,  substances  wl 
Taise  the  cerebral  level  of  both  serotonin  and  i 
epinephrine.  The  first  of  the  amine  oxidase  inf 
tors  raised  the  cerebral  level  of  serotonin,  but 
not  appear  to  raise  that  of  norepinephrine  le 
proportionately. 
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Attention  at  Pfizer  Research  was  then  directed  to 
a new  drug  that  would  overcome  this  disadvantage. 
NIAMID  significantly  raises  the  cerebral  level  of 
both  serotonin  and  norepinephrine  under  experi- 
mental conditions. 

The  dramatic  discovery  of  NIAMID  now'  makes 
available  an  extremely  effective,  safe  antidepres- 
sant for  the  successful  treatment  of  a full  range 
of  depressive  states. 

Precautions 

Side  effects  are  most  often  minor  and  mild  mani- 
festations of  central  nervous  system  stimulation, 
modifiable  by  reduction  in  dosage;  these  may  take 
the  form  of  restlessness,  insomnia,  headache,  weak- 
ness, vertigo,  dry  mouth,  and  perspiration.  Care 
should  be  taken  when  NIAMID  is  used  with  chloro- 
thiazide compounds,  since  hypotensive  effects  have 
been  noted  in  some  patients  receiving  combined 
therapy— even  though  hypotension  has  rarely  been 
noted  with  NIAMID  alone.  There  has  been  no  evi- 
dence of  liver  damage  in  patients  on  NIAMID:  how- 
ever, in  patients  who  have  any  history  of  liver 
disease,  the  possibility  of  hepatic  reactions  should 
be  kept  in  mind. 

Dosage  and  Administration 

Start  with  75  mg.  daily  in  single  or  divided  doses. 
After  a week  or  more,  revise  the  daily  dosage  up- 
ward or  downward,  depending  upon  the  response 
and  tolerance,  in  steps  of  one  or  one-half  25  mg. 
tablet.  Once  satisfactory  response  has  been  att  ained, 
the  dosage  of  niamid  may  be  reduced  gradually  to 
the  maintenance  level. 

The  therapeutic  action  of  NIAMID  is  gradual,  not 
immediate.  Many  patients  respond  within  a few 
days,  others  satisfactorily  in  7 to  14  days.  Some 
patients,  particularly  chronically  depressed  or  re- 
gressed psychotics.  may  need  substantially  higher 
dosages  (as  much  as  200  mg.  daily  has  been  used ) 
and  prolonged  administration  before  responses  are 
achieved. 

Supply 

niamid  is  available  in:  25  mg.,  pink,  scored  tablets 
in  bottles  of  100;  and  100  mg.,  orange,  scored  tablets 
in  bottles  of  100. 
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EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES  AND 
COUNCILORS 

May  7,  1959 

A regular  meeting  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  was  held 
Thursday,  May  7,  1959,  at  2:15  p.m.  in  the  Appian 
Room  of  the  Harrisburger  Hotel,  Harrisburg.  Chair- 
man Daniel  H.  Bee  presiding.  All  trustees  were  present. 

Officers  present  were:  Drs.  John  T.  Farrell,  Jr., 

Allen  W.  Cowley,  Dorothy  E.  Johnson,  Harold  B. 
Gardner  and  Mr.  Lester  H.  Perry. 

Others  present  were:  Drs.  Carl  B.  Lechner  (medical 
editor)  and  Charles  L.  Wilbar,  Jr.  (Secretary  of 
Health),  Mr.  Arthur  H.  Clephane  (legal  counsel), 
chairmen  of  various  committees  and  commissions,  and 
staff  personnel. 

The  Secretary  advised  that  the  only  correction  to  the 
March  minutes  was  one  misspelled  word.  They  were 
approved  as  corrected. 

Reports  of  Trustees  and  Councilors 

Tenth  District:  Dr.  Flannery  stated  that  the  repre- 
sentatives of  the  Tenth  Councilor  District  requested  the 
Board  of  Trustees  to  give  due  study  and  consideration 
to  material  that  is  presented  from  the  Tarentum  group. 

Chairman  Bee  outlined  the  purposes  for  which  coun- 
cilor district  meetings  were  organized.  Dr.  Bee  stated 
that  there  seemed  to  be  a tendency  in  certain  councilor 
districts  to  begin  to  function  as  autonomous  groups,  and 
there  is  no  way  other  than  by  advice  of  the  trustee  that 
any  wishes  of  the  councilor  district  might  be  brought 
before  a policy-making  group  of  the  Society. 

Dr.  Flannery  replied  that  he  understood  this,  and 
that  all  material  he  was  presenting  had  been  acted  upon 
by  the  individual  county  societies  involved. 

It  was  moved  and  carried  that  the  material  presented 
by  Dr.  Flannery  be  referred  to  the  Council  on  Medical 
Service  and  that  the  Board  acknowledge  receipt  of  this 


Physicians' 

Art  Exhibit 

The  Pennsylvania  Branch  of  the  American 
Physicians  Art  Association  will  have  an  exhibit 
at  the  109th  Annual  Session  in  Pittsburgh 
featuring  Pennsylvania  physicians’  attempts  at  art 
as  an  avocation.  It  will  include  oil  and  water- 
color  paintings ; pen,  charcoal,  and  pastel  draw- 
ings ; sculpture,  photography,  and  crafts. 

The  exhibit  will  be  shown  Tuesday  through 
Friday  in  the  Fort  Duquesne  Room  of  the  Penn- 
Sheraton  Hotel. 


material  with  commendation  to  the  county  societies 
comprising  the  Tenth  Councilor  District,  and  encour- 
agement to  implement  the  philosophy  of  this  plan  and  to 
suggest  calling  the  attention  of  other  councilor  dis- 
tricts and  individual  medical  societies  to  this,  with  the 
thought  that  they  might  wish  to  follow  similar  plans. 

Dr.  Flannery  stated  that  the  individual  counties  of 
the  Tenth  Councilor  District  had  taken  action  approv- 
ing a press  conference  related  to  the  problems  of  the 
steel  industry.  He  said  that  letters  of  approval  had  been 
received  from  the  secretary  of  each  county  medical  so- 
ciety in  his  district. 

Dr.  Bee  remarked  that  something  was  being  set  up 
in  the  Tenth  Councilor  District  that  was  never  planned 
for  a councilor  district  meeting  and  had  inherent  dan- 
gers in  so  far  as  organizational  work  is  concerned. 

Reports  of  Board  Committees 

Advisory  to  the  Executive  Director:  Mr.  Perry  re- 
ported that  contacts  had  been  made  with  several  public 
relations  firms  relative  to  procuring  professional  assist- 
ance from  an  economic  and  professional  relations’  stand- 
point to  study  implementation  of  Resolution  No.  40  of 
the  1958  House  of  Delegates.  However,  interviews  had 
been  held  with  Mr.  Martin  E.  Segal,  of  Martin  E.  Segal 
& Company,  Inc.,  medical  economist  consultants,  and 
with  Mr.  Andrew  Pitney,  of  M.  K.  Mellott  Company, 
public  relations  consultants.  These  firms  were  definitely 
interested  and  cooperative. 

Chairman  Bee  stated  that  the  Advisory  Committee 
recommended  that  Mr.  Segal  be  employed  to  make  a 
survey  which  would  develop  the  modern  day  approach 
that  medicine  must  take  to  management  and  labor  that 
will  lead  to  a better  understanding  between  them  and  a 
workable  plan  for  providing  medical  care  under  the 
present  day  framework  of  third  party  payment. 

The  Board  voted  to  appropriate  $10,000  and  a nom- 
inal sum  for  out-of-pocket  expenses  to  cover  the  fee 
for  Segal  & Company  to  undertake  the  first  portion  of 
the  program,  as  outlined. 

Chairman  Bee  stated  that  the  corollary  to  that  motion 
would  give  the  Advisory  Committee  to  the  Executive 
Director  discretionary  powers  to  employ  Mellott  Com- 
pany, or  other  public  relations  firms  as  they  see  fit,  to 
make  a preliminary  survey  in  conjunction  with  Segal 
& Company. 

The  Board  approved  giving  discretionary  power  to 
the  Advisory  Committee  to  the  Executive  Director,  with 
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the  provision  that  the  expense  incurred  shall  not  exceed 
$2,500. 

Chairman  Bee  requested  Dr.  Harer  to  comment  on 
the  Society’s  contribution  to  the  Pennsylvania  Health 
Council. 

The  Board  approved  the  recommendation  of  the  Ad- 
visory Committee  to  appropriate  $2,400  as  a contribution 
to  the  Pennsylvania  Health  Council. 

Finance:  Dr.  Roth  stated  that  through  an  oversight 
the  proper  resolution  from  the  Board  to  authorize  sig- 
natures for  disbursements  from  the  Educational,  Med- 
ical Benevolence,  Medical  Defense,  and  Endowment 
Funds  savings  accounts  had  not  been  obtained. 

Approval  was  given  to  the  four  official  resolutions  for 
the  four  appropriate  funds  and  to  sell  one  share  of  Title 
Guaranty  & Trust  Company  common  stock,  only  one 
share  being  held  by  the  Society  and  yielding  an  annual 
income  of  $1.30. 

Dr.  Roth  commented  that  the  market  value  of  funds 
invested  as  of  March  16,  1959,  as  compared  to  the  year- 
end  statement  of  June  30,  1958,  has  increased  by  $14,570. 

Reports  of  State  Society  Officers 

President:  Dr.  Farrell  commented  on  recent  commit- 
tee changes.  He  appointed  Dr.  John  H.  Harris  as 
Chairman  of  the  Council  on  Governmental  Relations 
(term  expiring  1959),  replacing  Dr.  Elmer  G.  Shelley, 
who  resigned  because  he  was  serving  on  the  Judicial 
Council. 

President  Farrell  asked  approval  of  the  appointment 
of  Dr.  Lloyd  S.  Persun,  Harrisburg,  to  replace  Dr. 
Harris  as  Chairman  of  the  Commission  on  Legislation. 
This  appointment  was  approved. 

President-Elect : Dr.  Cowley  reported  that  he  had 
attended  the  annual  meeting  of  the  Beaver  County  Med- 
ical Society,  and  the  annual  meeting  of  the  Ohio  State 
Medical  Society  where  he  briefly  addressed  the  House 
of  Delegates. 

Secretary  of  Health:  Dr.  Wilbar  reported  that  the 
drug  Primatene,  a combination  of  phenobarbital  and 
ephedrine,  had  been  placed  on  the  Dangerous  Drug  list 
in  Pennsylvania  and  could  not  be  sold  without  a pre- 
scription. The  manufacturers,  the  Whitehall  Company 
of  New  York,  objected  and  took  the  case  to  the  Dauphin 
County  Court  where  Judge  Neely  ruled  in  favor  of  the 
Commonwealth  of  Pennsylvania.  The  Whitehall  Com- 
pany appealed  to  the  Supreme  Court  and  employed  a 
group  of  prominent  lawyers  from  both  New  York  and 
Pennsylvania  to  defend  them.  Dr.  Wilbar  requested  the 
Medical  Society  to  participate  by  filing  a brief  accom- 
panying the  Health  Department  of  the  Commonwealth 
of  Pennsylvania  in  this  case.  The  Pennsylvania  Phar- 
maceutical Association  has  agreed  to  do  likewise. 

It  was  moved  and  carried  that  the  Board  approve  the 
intent  of  Dr.  Wilbar’s  request  and  authorize  Mr. 
Clephane  to  make  the  necessary  legal  moves,  if  time 
permits,  to  convey  to  the  Court  the  feelings  of  the  State 
Society  regarding  this  problem. 

Secretary:  Dr.  Gardner  reported  that  two  new  med- 
ical defense  applications  had  just  been  received,  and  that 
the  Society’s  resolution  regarding  Social  Security  had 
been  sent  to  Dr.  Blasingame  for  presentation  to  the 
House  of  Delegates  of  the  AMA,  according  to  the  direc- 
tion of  the  Board  of  Trustees. 


Dr.  Gardner  referred  to  the  request  of  the  Committee 
on  Medical  Benevolence  for  the  Board’s  approval  of 
another  signatory  on  checks  from  the  Medical  Benev- 
olence Fund  checking  account.  This  individual  could 
sign  the  checks  in  the  possible  absence  or  inability  of 
the  Secretary  to  do  so.  Dr.  Gardner  presented  a resolu- 
tion requesting  that  Mr.  Perry  be  made  alternate  sig- 
natory. The  resolution  was  approved. 

The  Secretary  referred  to  the  progress  being  made 
in  bringing  the  procedures  of  the  Medical  Benevolence 
Fund  up  to  date. 

Dr.  Gardner  reported  that  it  had  been  necessary  to 
refuse  medical  defense  to  a physician  in  Delaware  Coun- 
ty who  was  ineligible  because  of  nonpayment  of  dues 
during  the  period  in  which  the  alleged  malpractice 
occurred. 

Executive  Director:  Mr.  Perry  stated  that  the  last 
of  the  three  properties  in  the  row  on  Liberty  Street  had 
been  purchased.  Mr.  Perry  recommended  that  the 
houses  be  dismantled  and  that  the  ground  be  used  tem- 
porarily as  an  additional  parking  area.  He  also  recom- 
mended that  either  the  Advisory  Committee  to  the 
Executive  Director  or  the  Executive  Director,  or  both, 
be  authorized  to  confer  with  Lawrie  & Green  about 
plans  for  an  addition  to  the  present  headquarters  build- 
ing. The  Executive  Director  was  empowered  to  make 
arrangements  to  proceed  with  dismantling  the  houses. 

It  was  voted  that  the  Executive  Director  himself 
and/or  the  Advisory  Committee  to  the  Executive  Direc- 
tor be  given  permission  to  enter  into  consultation  with 
Lawrie  & Green  to  consider  the  possibilities  of  enlarg- 
ing the  present  headquarters. 

Delegate  to  the  Pennsylvania  Health  Council:  Mr. 
Perry  stated  that  Dr.  Pascal  F.  Lucchesi  had  informed 
the  Board  that  he  was  unable  to  accept  his  election  as 
delegate  to  the  Pennsylvania  Health  Council. 

Dr.  Farrell  nominated  Dr.  W.  Benson  Harer  as  dele- 
gate to  the  Pennsylvania  Health  Council  and  the  nom- 
inations were  closed. 

Dr.  Harer  was  declared  elected  by  acclamation  as 
delegate  to  the  Pennsylvania  Health  Council. 

Proposed  Resolution  Requesting  Commemorative 
Postage  Stamp:  Mr.  Perry  reported  on  the  proposed 
commemorative  postage  stamp  in  honor  of  Dr.  Ephraim 
McDowell,  stating  that  a proper  resolution  had  been 
drafted  pursuant  to  the  request  of  Senator  Thruston  B. 
Morton.  Mr.  Perry  read  the  proposed  resolution. 

Dr.  Harer  proposed  an  amendment  to  the  resolution 
because  it  was  not  factually  correct,  stating  the  whereas 
should  read : “This  oophorectomy  was  the  first  success- 
ful abdominal  operation  of  its  kind  to  be  recorded.  ...” 

The  resolution  was  adopted  as  amended. 

Reports  of  Standing  Committees 

Constitution  and  By-laws:  Mr.  Stewart  reported  for 
Chairman  Jacob  that  the  committee  had  reviewed  the 
proposed  amendments  to  the  Charter,  Constitution  and 
By-laws,  individually  and  in  committee  meeting,  and 
approved  the  document  substantially  as  written. 

One  formal  motion  was  made  during  consideration  of 
Affiliate  Memberships  in  Section  3,  Article  IV,  of  the 
Constitution. 

It  was  moved  and  carried  that  the  designation  “ad- 
ministrative medical  men,”  or  words  that  connote  the 
same  thing,  be  added  to  this  category. 
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Chairman  Bee  adjourned  the  Thursday  afternoon  ses- 
sion at  5 : 50  p.m. 

Evening  Session 

A meeting  of  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  convened  in  the 
Harrisburger  Hotel,  Harrisburg,  Thursday,  May  7, 
1959,  at  8 : 20  p.m.,  Chairman  Bee  presiding. 

The  attendance  was  the  same  as  that  of  the  afternoon 
session,  with  the  addition  of  Dr.  John  H.  Harris. 

Reports  of  Standing  Committees  (continued) 

Constitution  and  By-laws:  Dr.  Roth  requested  the 

floor  and  referred  to  Article  V of  the  proposed  new 
Constitution  in  which  it  is  stated  that  members  of  the 
Judicial  Council  may  not  serve  as  voting  delegates,  may 
not  belong  to  administrative  councils  or  to  many  com- 
mittees, etc.,  but  may  serve  only  on  non-administrative 
committees.  He  questioned  the  advisability  of  these  re- 
strictions on  members  of  the  Judicial  Council  and  felt 
that  it  removed  from  more  active  duty  in  the  State 
Society  and  the  House  of  Delegates  men  who  had  prov- 
en themselves  to  be  very  valuable  in  such  activities. 

It  was  moved  and  seconded  that  the  Board  of  Trus- 
tees disapprove  those  portions  of  Article  V entitled 
“Separation  of  Powers”  relating  to  inability  to  serve 
on  the  Judicial  Council  and  hold  other  offices  in  the 
State  Society. 

Secretary  Gardner,  who  is  also  Secretary  of  the  Ju- 
dicial Council,  spoke  in  favor  of  the  separation  of  pow- 
ers. He  stated  that  the  Judicial  Council  would  un- 
doubtedly become  increasingly  active  in  the  future  be- 
cause of  the  many  difficulties  confronting  the  Society 
and  because  it  would  be  called  upon  more  often  to  con- 
sider problems  of  ethics.  Dr.  Gardner  also  felt  that  the 
Judicial  Council  deserved  to  have  available  the  most 
competent  men  who  were  willing  to  serve. 

Chairman  Bee  stated  that  he  felt  the  strict  separation 
between  the  legislative,  judicial,  and  administrative  di- 
visions was  a wise  provision. 

Dr.  Sinclair  raised  the  question  of  the  position  of  the 
Board  of  Trustees  in  considering  a recommendation 
which  is  opposed  to  an  opinion  rendered  by  the  Judicial 
Council. 

Mr.  Clephane  requested  permission  to  present  his 
thinking  at  the  time  he  drafted  this  particular  provision. 
He  reminded  the  Board  that  until  the  amendments  to  the 
Constitution  and  By-laws  were  made  last  year,  members 
of  the  Board  of  Trustees  and  Councilors,  which  was 
then  the  Judicial  Council,  were  prohibited  from  serving 
as  voting  delegates  in  the  House  of  Delegates.  It  also 
prohibited  members  of  the  Judicial  Council  from  serving 
on  committees  and  commissions.  It  became  the  duty  of 
the  members  of  the  newly  organized  Judicial  Council  to 
determine  what  the  intent  of  the  Constitution  and  By- 
laws was,  as  written,  relative  to  whether  the  members 
could  serve  in  a dual  capacity.  The  Judicial  Council  de- 
cided that  the  intent  of  the  documents  at  that  time  was 
clear  that  there  was  to  be  no  dual  capacity  on  the  part 
of  the  Judicial  Council. 

Mr.  Clephane  answered  Dr.  Sinclair’s  question  by 
stating  that  he  could  see  no  reason  why  the  Board 
could  not  say  that  in  its  opinion  the  best  thing  for  the 
Society  would  be  to  permit  the  members  of  the  Judicial 
Council  to  serve  in  more  than  one  capacity.  He  again 
referred  to  the  many  embarrassments  that  the  members 
of  the  Judicial  Council  might  be  exposed  to  if  they,  as 


individuals,  advocated  a certain  action  on  the  floor  of 
the  House  of  Delegates  and  then  that  action  came  up 
before  the  Judicial  Council  in  some  kind  of  a proceed- 
ing for  an  interpretation  or  for  an  attack  on  its  legality 
and  they  would  have  to  consider  something  they  had 
voted  on  or  advocated  before  the  House,  whether  they 
were  on  the  favorable  or  unfavorable  side. 

Chairman  Bee  called  on  Dr.  Elmer  G.  Shelley,  a 
member  of  the  Judicial  Council,  for  comments.  Dr. 
Shelley  stated  that  the  members  of  the  Judicial  Council 
met  to  consider  the  advisability  of  serving  both  from 
the  judicial  and  executive  standpoint,  and  they  definitely 
understood  what  the  implications  were.  He  reminded 
the  Board  that  the  members  of  the  Judicial  Council 
serve  for  terms  of  one,  two,  three,  four,  and  five  years. 
He  also  stated  that  he  felt  the  Judicial  Council  would 
be  compelled  to  become  much  more  active  in  the  future. 

Chairman  Bee  advised  that  an  affirmative  vote  on 
Dr.  Roth’s  motion  would  mean  that  members  of  the 
Judicial  Council  could  serve  in  a dual  capacity.  A neg- 
ative vote  would  mean  strict  separation. 

The  motion  was  put  to  a vote  and  lost. 

Chairman  Bee  stated  that  the  Board  basically  ap- 
proved the  change  in  the  Constitution  calling  for  a strict 
separation. 

Mr.  Stewart  then  presented  the  proposed  changes  in 
the  By-laws. 

Dr.  Roth  referred  to  Chapter  I,  Section  1,  of  the 
printed  copy  of  the  proposed  changes  to  the  By-laws  re- 
garding membership.  He  stated  that  Erie  County  Med- 
ical Society  had  a class  of  membership  known  as  pro- 
visional, which  was  introduced  for  the  purpose  of  per- 
mitting a screening  period.  He  suggested  that  “pro- 
visional” or  some  adequate  term  to  cover  that  concept 
should  be  added  after  the  word  “honorary”  in  line  5, 
the  phrase  to  read,  “.  . . except  provisional  and  hon- 
orary membership.” 

It  was  voted  that  the  previously  enunciated  amend- 
ments and  changes  be  transferred  to  the  Committee  on 
Constitution  and  By-laws  and  that  the  matter  be  re- 
ferred back  to  them  for  further  consideration. 

Reports  of  Special  Committees  and  Assignments 

Representative  to  Governor’s  Highway  Safety  Advis- 
ory Council:  Dr.  David  S.  Masland  presented  his  re- 
port and  reminded  the  Board  that  his  group  was  acting 
at  the  request  of  the  State  Society,  the  Secretary  of 
Health,  and  the  Governor’s  Highway  Safety  Council. 
He  discussed  at  length  the  following  items,  which 
appear  in  his  report : 

1.  Medical  standards 

2.  Periodicity  of  examinations 

a.  Examinations  supposedly  given  by  physicians 
(M.D.) 

b.  State  to  decide  on  services  of  doctors  of  osteop- 
athy 

c.  Uniform  opinions  necessary 

3.  Membership  of  the  Advisory  Council  appointed  by 
the  President  of  the  State  Medical  Society 

4.  Report  to  be  accepted  by  the  Board  of  Trustees  as 
a study,  the  committee  to  turn  the  standards  over 
to  the  Secretary  of  Health.  Dr.  Wilbar  is  then 
empowered  to  turn  the  report  over  to  the  Gov- 
ernor’s Highway  Safety  Council 

5.  Suggested  changes  in  the  report 

a.  Omit  sedative  drugs  under  medical  standards 


1218 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


because  they  are  considered  under  the  report  of 
the  Sub-Committee  on  Drugs  and  Chemicals 
b.  Appendix  B,  on  ethyl  alcohol,  not  included  be- 
cause it  does  not  deal  with  licensing  of  drivers 
(1)  Tests  for  intoxication  considered  briefly 
from  the  standpoint  of  legislation 
6.  Suspension  or  revocation  of  licenses  the  duty  of  the 
Secretary  of  Revenue,  with  the  Secretary  of  Health 
advising 

The  Board  voted  to  receive  the  report  of  the  Advis- 
ory Committee  to  the  Governor’s  Highway  Safety  Coun- 
cil as  informative,  with  commendation  and  thanks  for 
the  excellency  of  the  report. 

It  was  moved  and  carried  that  the  report  of  the  Ad- 
visory Committee  to  the  Governor’s  Highway  Safety 
Council  be  referred  to  the  Council  on  Governmental 
Relations  because  of  its  knowledge  of  the  part  medicine 
plays  in  legislative  matters,  and  that  the  Council  study 
the  material  submitted  and  report  to  the  Board  at  its 
July  meeting. 

Dr.  Masland  reported  on  the  recommendation  of 
Major  Cahalan,  of  the  Pennsylvania  State  Police,  re- 
garding the  establishment  of  a standard  form.  The 
Board  voted  to  receive  this  portion  of  the  report. 

Dr.  Masland  requested  that  the  Advisory  Committee 
be  dissolved  inasmuch  as  it  is  a temporary  committee. 
Dr.  Wilbar  advised  that  there  might  be  need  for  the 
consultive  services  of  this  committee  and  requested  that 
it  be  asked  to  consider  itself  still  on  duty  until  all  ques- 
tions relative  to  the  Governor’s  Council  had  been  an- 
swered. The  Board  concurred  with  this  request. 

Reports  of  Councils 

Governmental  Relations:  Dr.  Elmer  G.  Shelley  pre- 
sented the  report,  assisted  by  Dr.  John  H.  Harris. 
(Secretary’s  note:  The  Secretary  feels  it 
would  be  useless  to  mention  all  of  the  bills  that 
were  discussed  because  there  is  no  way  to  judge 
what  actions  may  be  taken  on  many  of  them. 

Only  a few  that  seemed  more  important,  and  on 
which  actions  were  taken  or  quite  definitely 
pending,  will  be  mentioned.) 

An  amendment  to  Act  No.  230  has  been  prepared,  has 
passed  the  House,  and  is  at  present  in  the  Senate.  The 
amendment  reads  that  “Each  hospital  shall  post  in  a 
conspicuous  place  the  roster  and  sequence  of  time,  the 
names  of  physicians  and  surgeons  on  call,  and  the  tele- 
phone numbers  at  which  they  may  be  reached.”  The 
Welfare  Department  and  the  Hospital  Association  favor 
the  bill  as  amended. 

Dr.  Harris  commented  that  there  is  comparatively 
little  interest  in  compulsory  polio  inoculation,  and  the 
Society  is  confronted  with  a mandated  bill  on  this  sub- 
ject. Dr.  Wilbar  stated  that  education  regarding  com- 
pulsory polio  inoculation  was  the  important  thing  at 
the  present  time  because  it  would  now  be  practically  an 
unenforceable  law.  The  chief  objective  at  present  would 
be  to  inoculate  children  when  they  enter  school. 

Dr.  Shelley  stated  that  at  a meeting  of  the  Commis- 
sion on  Public  Health  a motion  was  passed  that  the 
commission  recommend  to  the  Board  of  Trustees  that 
the  State  Society  partially  underwrite  the  printing  of 
the  report  on  the  College  Health  Conference  held  in 
Philadelphia  in  February,  1958,  to  the  extent  of  $100. 
The  Council  on  Governmental  Relations  concurred  in 
this  matter. 


It  was  voted  that  the  contribution  of  $100  be  made. 

Chairman  Bee  referred  to  the  Mental  Health  Act  and 
commented  that  a motion  had  been  passed  by  the  Coun- 
cil on  Governmental  Relations  to  the  effect  that  changes 
in  the  Mental  Health  Act  be  approved.  He  considered 
this  to  be  a definite  policy  of  the  Medical  Society,  which 
should  carry  active  approval  of  the  Board. 

The  action  of  the  Council  on  Governmental  Relations 
regarding  the  Mental  Health  Act  was  approved. 

Dr.  Shelley  requested  the  Board’s  approval  of  the 
following  letter  from  Dr.  Charles  L.  Wilbar,  addressed 
to  Dr.  Daniel  H.  Bee : 

“The  Advisory  Health  Board  of  the  Com- 
monwealth of  Pennsylvania  at  its  meeting  on 
March  20,  1959,  unanimously  passed  a motion 
to  the  effect  that  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
be  informed  that  the  Advisory  Health  Board 
believes  it  is  proper  that  the  administration  of 
the  present  Office  of  General  and  Special 
Hospitals  in  the  Department  of  Public  Wel- 
fare be  transferred  to  the  Department  of 
Health.” 

The  Board  reaffirmed  its  previous  support  of  this 
transfer. 

Dr.  Harris  presented  information  regarding  two  im- 
portant bills  recently  introduced  in  the  Legislature.  One 
bill  had  to  do  with  an  increase  of  per  diem  for  the 
members  of  the  State  Board  of  Medical  Education  and 
Licensure.  The  bill  would  alter  the  Administrative 
Code  but  would  not  change  the  Medical  Practice  Act, 
and  the  change  in  the  Administrative  Code  would  give 
an  opportunity  to  eliminate  the  allpathic,  homeopathic, 
and  eclectic  designations. 

Dr.  Harris  read  a long  letter  which  his  commission 
sent  to  Dr.  Wesley  D.  Richards,  Chairman  of  the  State 
Board  of  Medical  Education  and  Licensure,  stating  that 
the  commission  was  completely  in  sympathy  with  the 
proposed  increase  in  per  diem.  It  also  stated  that  the 
commission  desired  to  eliminate  from  the  bill,  by 
amendment,  the  designations  with  respect  to  practice, 
and  included  an  explanation  of  the  reasons  for  this 
request. 

The  Board  approved  this  action  of  the  Commission 
on  Legislation. 

Dr.  Roth  requested  information  relative  to  S.  559, 
which  would  rescind  or  revoke  Act  315  of  the  1951 
Legislature,  creating  county  health  departments. 

Mr.  Craig  advised  that  as  soon  as  they  saw  the  bill 
they  started  proceedings  to  stop  it  but  realized  it  was 
part  of  a big  program  which  the  Republican  Senate  has 
to  cut  the  budget. 

Dr.  Roth  mentioned  the  relationship  of  the  Educa- 
tional and  Scientific  Trust  to  the  development  of  county 
health  units  and  stated  he  felt  that  the  Society  should 
do  all  that  is  possible  to  stop  this  bill. 

Chairman  Bee  stated  that  he  felt  everything  possible 
should  be  done  to  influence  Dr.  LeRoy  Chapman  to 
give  due  thought  and  consideration  to  any  bill  that 
would  wipe  out  county  health  departments.  He  sug- 
gested that  a letter  be  sent  to  Dr.  Chapman  relative  to 
this  problem. 

It  was  voted  that  a letter  from  the  Board  be  sent  to 
Senator  Chapman  regarding  county  health  departments 
and  the  possible  effects  of  the  “ripper”  bill,  and  that  the 
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Board  approve  the  actions  of  the  Council  on  Govern- 
mental Relations  as  reported. 

Medical  Service:  Dr.  Wendell  B.  Gordon  presented 
the  Council’s  report. 

During  the  discussion  of  the  Blue  Shield  plans,  other 
plans  such  as  the  Forand  type  of  legislation  and  the 
Buffalo  Plan  were  discussed.  In  reply  to  Dr.  Harer’s 
question,  the  Board  was  informed  that  the  recommenda- 
tions from  the  Council  on  Medical  Service  had  been 
sent  to  Blue  Shield. 

It  was  moved  and  carried  that  the  three  recommenda- 
tions he  tabled  until  an  answer  is  received  from  Blue 
Shield  and  further  information  is  available  from  the 
Council  on  Medical  Service. 

Dr.  Gordon  read  the  five  points  of  Appendix  A of  the 
report  of  the  Council  on  Medical  Service  commenting 
on  the  material  from  the  AMA  Commission  on  Med- 
ical Care  Plans. 

Chairman  Bee  advised  that  Appendix  A was  the 
heart  of  the  recommendation  of  the  Council  on  Medical 
Service  and  constituted  the  policy  which  the  Board 
might  wish  to  adopt  or  reject. 

Dr.  Roth  stated  that  he  considered  Appendix  A to  be 
excellent,  however,  he  questioned  the  methodology  rela- 
tive to  disciplinary  proceedings  against  members  in  the 
very  small  counties. 

It  was  moved  and  seconded  that  in  view  of  the  fact 
that  all  of  these  recommendations  were  presented  at  the 
Regional  Conference  on  Medical  Care  Plans  held  in 
Pittsburgh,  and  that  the  Council  on  Medical  Service 
recommends  that  these  suggestions  be  transmitted  to 
the  Pennsylvania  Delegation  to  the  AMA,  approval  be 
granted  by  the  Board  of  Trustees. 

Dr.  Meiser  advised  that  he  thought  the  majority  of 
the  men  at  the  meeting  of  the  Council  on  Medical  Serv- 
ice approved  the  Larson  Report  in  its  intent  and  recog- 
nized the  fact  that  the  recommendations  appearing  in 
the  original  report  are  comparatively  mild.  He  also 
stated  that  up  until  the  time  Dr.  Weaver  referred  to  the 
action  taken  by  the  Academy  of  General  Practice,  the 
consensus  of  opinion  was  very  favorable;  but  Dr. 
Weaver  was  able  to  influence  a number  of  the  men 
present  that  day  to  agree  that  the  Council  should  make 
recommendations  urging  stronger  language. 

Dr.  Meiser  further  stated  that  he  did  not  know 
whether  the  Council  on  Medical  Service  would  approve 
Appendix  A and  that  the  Council  had  not  taken  action 
on  Appendix  A. 

In  view  of  the  fact  that  the  Council  on  Medical  Serv- 
ice had  not  acted  on  Appendix  A,  this  motion  was  with- 
drawn and  it  was  voted  that  this  matter  be  received  as 
informatory  and  transmitted  to  the  Pennsylvania  Dele- 
gation for  its  information. 

Dr.  Gordon  advised  that  the  Council  on  Medical  Serv- 
ice recommended  that  the  Commission  on  Medical  Eco- 
nomics in  consultation  with  the  Commission  on  Blue 
( ross-Bliie  Shield,  conduct  a further  study  of  the  rela- 
tive value  fee  schedules  and  make  a recommendation  to 
the  Council  on  Medical  Service  about  the  mechanism 
which  should  be  employed  in  developing  such  a schedule. 

Dr.  Gordon  suggested  that  perhaps  no  action  was 
necessary  unless  the  Board  wished  to  approve  in  prin- 
ciple the  idea  of  a relative  value  fee  schedule. 

Dr.  Shelley  advised  that  the  AMA  is  conducting 
regional  conferences  on  relative  value  studies,  not  on 


relative  fee  schedule  studies.  He  felt  the  Council’s  re- 
port should  be  received  as  informatory  and  the  Board 
should  wait  until  Pennsylvania  is  indoctrinated  on  the 
procedure. 

This  part  of  the  Council’s  report  was  received  by  the 
Board  as  informational  only. 

Dr.  Gordon  read  a letter  from  Bertholon-Rowland 
relative  to  information  about  the  insurance  plan  which 
they  wish  to  distribute  to  the  members  of  the  State  So- 
ciety over  the  signature  of  the  Secretary. 

The  Board  approved  the  letter  and  directed  that  it 
be  referred  to  the  insurance  company  for  processing. 

A request  was  received  from  Dr.  Samuel  B.  Hadden, 
chairman  of  the  Commission  on  Blue  Cross-Blue  Shield, 
for  permission  for  Mr.  Clephane  to  attend  a meeting  of 
the  commission  on  May  24,  1959. 

It  was  voted  that  Dr.  Hadden’s  request  be  honored. 

Chairman  Bee  adjourned  the  meeting  at  1:10  a.m. 

May  8,  1959 

A meeting  of  the  Board  of  T rustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  convened  in  the 
Harrisburger  Hotel,  Harrisburg,  on  Friday,  May  8, 
1959,  at  9:10  a.m.,  Chairman  Bee  presiding. 

The  attendance  was  the  same  as  that  of  the  first 
session,  except  for  the  absence  of  Drs.  Farrell,  Shelley, 
Gordon,  and  Wilbar,  and  Mr.  Perry,  and  the  presence 
of  Dr.  Harris. 

Reports  of  Councils  (continued) 

Public  Sendee:  Dr.  W.  Paul  Dailey,  Vice-Chairman, 
presented  the  council’s  report.  He  stated  that  the  Com- 
mission on  Public  Relations  had  considered  the  prob- 
lem of  naming  the  oration  to  be  given  at  the  annual 
session,  and  recommended  that  it  be  called  “The  Annual 
Oration.”  The  Council  on  Public  Service  concurred 
with  the  commission’s  recommendation. 

The  recommendation  of  the  Council  on  Public  Serv- 
ice was  accepted. 

Dr.  Dailey  discussed  the  problem  of  the  Physician 
Placement  Service.  He  reminded  the  Board  that  there 
had  been  a Commission  on  Rural  Health  and  Physician 
Placement;  but  with  the  establishment  of  councils  the 
name  was  changed  to  Commission  on  Rural  Health  and 
the  Physician  Placement  Service  was  assigned  to  the 
Commission  on  Public  Relations.  The  problem  was 
that  the  Commission  on  Rural  Health  objected  to  this 
activity  being  taken  away  from  it,  and  the  Commission 
on  Public  Relations  was  not  anxious  to  accept  the 
assignment. 

It  was  moved  and  seconded  that  a recommendation 
be  made  to  the  Committee  on  Constitution  and  By-laws 
to  change  the  advisory  capacity  of  physician  placement 
back  to  the  Commission  on  Rural  Health. 

After  further  discussion,  Dr.  Roth  offered  a substi- 
tute motion : That  the  Board  recommend  to  the  House 
of  Delegates  that  the  advisory  functions  in  connection 
with  physician  placement  be  vested  in  the  Commission 
on  Rural  Health.  The  substitute  motion  carried. 

Scientific  Advancement:  Dr.  B.  Frank  Rosenberry, 
Chairman,  referred  to  the  request  of  the  Commission  on 
Cancer  and  asked  that  it  be  approved. 

The  Board  voted  to  accept  the  report  which  approved 
the  principle  of  granting  credits  to  members  of  the 
Academy  of  General  Practice  for  attendance  at  scien- 
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tific  meetings  presented  or  sponsored  by  the  various 
commissions  of  the  Council. 

Dr.  Rosenberry  recommended  acceptance  of  the  rec- 
ommendation of  the  Commission  on  Cancer  rejecting  a 
special  mailing  to  county  society  cancer  committee  chair- 
men. 

The  Board  approved  the  Commission’s  recommenda- 
tion. 

The  Council  on  Scientific  Advancement  had  given  a 
tentative  recommendation  that  a tuberculosis  case  find- 
ing statement  prepared  by  the  Division  of  Tuberculosis 
Control  of  the  Department  of  Health,  with  the  coopera- 
tion of  the  Commission  on  Chronic  Diseases,  be  ap- 
proved. 

It  was  voted  that  Board  action  be  deferred  on  this 
item  until  the  Board  receives  a more  clear-cut  report 
from  the  Commission  on  Chronic  Diseases. 

The  report  of  the  Commission  on  Industrial  Health 
covered  the  establishment  of  awards  to  stimulate  interest 
on  the  part  of  management  and  local  physicians  in  the 
peculiar  aspects  of  industrial  health. 

This  matter  was  referred  back  to  the  Commission  on 
Industrial  Health  for  further  study  and  a more  definite 
report  to  the  Council  on  recommendation  from  the 
Council  to  the  Board. 

The  Commission  on  Restorative  Medical  Services  had 
learned  that  it  was  probable  that  some  of  the  Blue 
Cross  plans  were  considering  the  problem  of  insurance 
coverage  for  home  care  service,  and  it  was  suggested 
that  this  problem  might  be  considered  by  the  Council 
on  Medical  Service. 

This  problem  was  referred  directly  to  the  Commis- 
sion on  Blue  Cross-Blue  Shield. 

The  Council’s  recommendation  regarding  health  and 
iveljare  meetings  and  conferences  had  to  do  with  re- 
questing the  State  Society  to  devise  a program  to  stim- 
ulate physician  attendance  at  meetings  where  health  and 
welfare  problems  were  discussed,  and  to  make  a budg- 
etary allowance,  if  necessary,  to  provide  financial  assist- 
ance for  this  activity.  It  was  considered  that  insufficient 
material  had  been  received  on  which  to  pass  judgment. 

A motion  was  made  and  carried  that  the  Executive 
Director  call  the  attention  of  the  county  medical  so- 
cieties to  the  fact  that  medical  representation  at  many  of 
these  health  and  welfare  meetings  is  very  poor  and  they 
should  do  everything  possible  to  stimulate  better  at- 
tendance. 

A request  had  been  received  from  the  publication, 
Archives  of  Physical  Medicine  and  Rehabilitation,  for 
the  State  Society  to  underwrite  the  cost  of  addressing 
an  eight-page  abstraction  of  activities  from  the  Archives. 
The  Council  on  Scientific  Advancement  recommended 
that  the  request  be  disapproved. 

The  Board  accepted  the  request  of  the  Council  on 
Scientific  Advancement  to  disapprove  the  request  of  the 
Archives  of  Physical  Medicine  and  Rehabilitation. 

Reports  of  Special  Committees  and  Assignments 

( continued ) 

Annual  Report  of  Pennsylvania  Health  Council:  The 
Chair  ruled  that  this  printed  report  was  informatory. 

Fifty-fifth  Annual  Congress  on  Medical  Education  and 
Licensure : In  the  absence  of  Dr.  D.  George  Bloom, 
Mr.  Stewart  read  the  report  regarding  this  congress. 

It  was  voted  that  copies  of  Dr.  Bloom’s  report  be  sent 
to  the  chairmen  of  the  Council  on  Governmental  Rela- 


tions and  the  Council  on  Medical  Service  for  informa- 
tion. 

Meeting  ivith  Dr.  Warren  F.  Draper:  Dr.  Meiser 
presented  an  informatory  analysis  of  his  meeting  with 
Dr.  Draper.  No  action  was  taken. 

Dr.  Bee  called  the  Board’s  attention  to  a letter  from 
Dr.  Francis  W.  Feightner,  of  Westmoreland  County 
Medical  Society,  regarding  the  establishment  of  a new 
facility  in  New  Kensington,  and  Dr.  Falk’s  reply.  These 
were  discussed  briefly  but  no  action  was  taken. 

Unfinished  Business 

Time  and  Place  of  July  Meeting:  Dr.  Bee  presented 
an  invitation  for  the  Board  to  hold  its  July  meeting  at 
Red  Gate  Lodge.  He  outlined  the  difficulties  which 
might  be  encountered  by  members  from  the  southeast- 
ern, central,  and  eastern  parts  of  the  State  in  reaching 
the  lodge,  and  offered  to  provide  transportation  at 
Johnstown  or  Pittsburgh  to  pick  up  any  member  travel- 
ing by  plane.  Dr.  Bee  stated  that  he  would  not  be 
offended  if  the  Board  declined  the  invitation  inasmuch 
as  it  would  take  an  extra  day  or  two  to  hold  the  meet- 
ing at  Red  Gate  Lodge. 

It  was  moved  and  seconded  that  the  Board  hold  its 
July  meeting  at  Dr.  Bee’s  camp.  The  motion  was  put 
to  a vote  and  lost. 

Contract  ivith  Veterans  Administration:  Dr.  Roth 

reminded  the  Board  that  this  problem  had  been  discussed 
two  years  ago,  at  which  time  it  was  suggested  that  the 
contractual  arrangements  with  the  Veterans  Adminis- 
tration be  discontinued  and  the  intermediary  type  of 
arrangement  be  substituted  instead,  whereby  Blue  Shield 
would  probably  act  as  the  Society’s  fiscal  agent  and  in- 
termediary much  as  it  does  with  Medicare. 

A motion  was  made  and  carried  that  on  the  authority 
of  the  Board  of  Trustees  the  possibility  of  obtaining  an 
intermediary  type  of  contract  with  the  Veterans  Ad- 
ministration be  reopened,  and  that  the  matter  be  referred 
to  the  Council  on  Medical  Service  and  the  Commission 
on  Medical  Economics  for  completion. 

Neiv  Business 

Resolution  from  Northampton  County  Medical  So- 
ciety: Dr.  Walker  stated  that  this  resolution  was  the 
result  of  residency  training  programs  in  his  area  being 
seriously  threatened  by  the  conference  committees  on 
graduate  training,  and  a trend  that  seemed  directed 
toward  decreasing  the  number  of  hospitals  approved  for 
residency  training. 

The  resolution  was  referred  back  to  Northampton 
County  Medical  Society  for  further  clarification  and  in 
a second  motion  it  was  voted  that  the  resolution  be  pre- 
sented to  the  Pennsylvania  Delegation  to  the  AMA 
without  comment  from  the  Board. 

Election  of  Associate  Members:  Miss  McMaster  pre- 
sented the  list  of  members  eligible  to  be  elected  to  asso- 
ciate membership. 

The  Board  approved  those  listed  for  associate  mem- 
bership in  the  categories  named. 

Mr.  Clephane  commented  that  applications  for  asso- 
ciate membership  were  supposed  to  be  received  by  the 
Executive  Director  by  March  1.  He  felt  there  was  no 
particular  reason  for  requiring  these  applications  to  be 
in  the  Executive  Director’s  office  before  March  1,  and 
asked  authority  to  delete  from  Section  2,  Chapter  I, 
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(Membership)  of  the  proposed  amended  By-laws  the 
provision  that  the  applications  must  be  in  the  office  of 
the  Executive  Director  by  March  1. 

It  was  moved  and  carried  that  legal  counsel  be  so 
empowered  to  make  the  necessary  deletion  in  Section  2, 
Chapter  I,  of  the  proposed  amended  By-laws. 

Correspondence 

Letter  from  Franklin  County  Medical  Society:  Mr. 
Stewart  read  the  letter  relative  to  application  of  the 
“means”  test.  This  matter  was  referred  to  the  Council 
on  Governmental  Relations. 

Letter  from  Dr.  James  Z.  Appel:  Mr.  Stewart  read 
a letter  from  Dr.  Appel,  with  which  was  enclosed  a copy 
of  a bill  which  had  recently  become  a law  in  South 
Dakota.  This  bill  had  to  do  with  privileged  documental 
records  of  a hospital  which  come  under  the  category 
of  medical  research,  including  reports  of  the  committee 
on  infections  and  reports  by  tissue  and  medical  appraisal 
or  audit  committees.  Its  adoption  would  remove  the 
fear  of  the  possible  use  of  such  committee  reports  in  a 
malpractice  suit  against  the  members  of  a hospital  staff. 

The  Board  voted  that  this  letter  be  sent  to  the  Coun- 
cil on  Governmental  Relations  for  study  and  report 
back  to  the  Board. 

Letter  from  Governor  Laurence’s  Secretary-:  Mr. 

Stewart  read  this  letter,  which  acknowledged  and 
thanked  the  Board  for  its  March  18  recommendations 
regarding  the  State  Board  of  Medical  Education  and 
Licensure. 

Letter  from  Dr.  J.  Scott  Oehrle:  Mr.  Stewart  read 
a letter  from  Dr.  Oehrle  regarding  freedom  of  choice 
and  choice  of  freedom,  in  which  he  requested  a poll  of 
the  membership  of  the  State  Society.  This  letter  was 
transmitted  to  the  Pennsylvania  Delegation  to  the  AMA 
for  its  information. 

Northampton  County  Resolution:  It  was  moved  and 
carried  that  this  resolution  also  be  referred  to  the  Coun- 
cil on  Medical  Service  for  study. 

Time  of  the  July  Meeting:  The  Chairman  again 
brought  up  the  question  of  the  time  the  July  Board 
meeting  should  be  scheduled  inasmuch  as  three  different 
hours  had  been  suggested:  12  noon,  2 p.m.,  and  6 p.m., 
Thursday,  July  9.  A poll  of  the  Board  revealed  the  fol- 
lowing : one  member  favored  12  noon,  five  favored  2 
p.m.,  and  four  favored  6 p.m.  The  next  Board  meeting, 
therefore,  is  scheduled  for  2 p.m.,  Thursday,  July  9, 
1959,  at  the  Harrisburger  Hotel. 

The  meeting  adjourned  at  11  a.m. 

Daniel  H.  Bee,  M.D.,  Chairman, 
Harold  B.  Gardner,  M.D.,  Secretary. 


Changes  in  Membership 

New  (4 1 ) , Reinstated  (36),  Transferred  (3) 
Adams  County:  Charles  R.  Williams,  Gettysburg. 

Allegheny  County:  Joseph  G.  Burger,  Beaver 

Falls;  Robert  W.  Hamilton,  Charles  I.  Schnurer,  Mc- 
Keesport; Nelson  E.  Johnson,  McKees  Rocks;  Nich- 
olas A.  Calvanese,  Stanton  B.  Elias,  Albert  P.  Knott, 
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Henry  W.  Malec,  Fred  S.  Marks,  Albert  Medwid, 
David  H.  Schaub,  Edward  R.  Seitz,  Pittsburgh.  Rein- 
stated— Louis  J.  Cherry,  DuBois;  Theodore  S.  Machaj, 
Smith  D.  Morton,  Richard  R.  O’Toole,  Pittsburgh. 

Berks  County:  Lowell  C.  Yund,  Wyomissing. 

Bradford  County  : Reinstated — Roger  C.  Orvis, 

Dubuque,  Iowa. 

Bucks  County  : Andrew  D.  Bulkley,  Herbert  W. 
Schultz,  Doylestown ; Wilmer  S.  Trinkle,  Dublin; 
Stanley  H.  Edden,  Langhorne.  Reinstated — Glenn  W. 
Bricker,  Levittown;  John  B.  Clement,  Princeton,  N.  J.; 
Francis  R.  Souder,  Telford ; Albert  E.  White,  Yardley. 

Butler  County  : Gordon  M.  Cottington,  Robert  L. 
Eisler,  Butler. 

Cambria  County  : Reinstated — Paul  E.  Lavelle, 

Lebanon. 

Chester  County:  Robert  C.  Minsek,  Coatesville. 
Columbia  County  : Claude  F.  Light,  Benton. 

Crawford  County  : Reinstated — -John  Bailey,  Sr., 

Meadville. 

Delaware  County  : Reinstated — Paul  C.  Crowther, 
Francis  L.  Hutchins,  Harry  I.  Pappas,  Chester;  Walter 
R.  Livingston,  Upper  Darby. 

Fayette  County:  Reinstated — Fred  L.  Norton,  Con- 
nellsville. 

Indiana  County:  Reinstated — Constantine  E. 

D’Zmura,  Homer  City. 

Jefferson  County:  William  A.  Anthony,  Jr., 

DuBois. 

Lackawanna  County  : Eugene  A.  Curtin,  Scranton. 
Reinstated — Harold  L.  Casey,  Carbondale ; David 
Hershfield,  Olyphant;  William  J.  Lussy,  Scranton. 

Lancaster  County  : David  B.  Raab,  Lancaster ; 

George  M.  Kent,  Columbia,  S.  C.  Reinstated — Meade 
D.  Schaffner,  Lancaster;  Delbert  L.  Long,  Jr.,  Mari- 
etta. 

Lawrence  County:  Nancy  C.  Lamaticusa,  New 

Castle. 

Lehigh  County:  Howard  A.  Silverman,  Allentown. 
Reinstated — Hugh  E.  Brown,  Allentown. 

Lycoming  County:  Transferred— Ralph  M.  Ging- 

rich, Pittsburgh  (from  Allegheny  County)  ; Philip  K. 
Nelson,  Philadelphia  (from  Philadelphia  County). 

Mifflin-Juniata  County:  Reinstated— Leo  H. 

Roszell,  Lewistown. 

Montgomery  County  : Robert  Pathroff,  Horsham ; 
Howard  L.  Field,  Norristown.  Reinstated — R.  James 
Kay,  Wayne. 

Montour  County:  Eugene  Mezger,  Danville. 

Northampton  County  : Russell  C.  Smith,  Beth- 

lehem. 

Philadelphia  County:  Daniel  J.  Gross,  Haver- 

town  ; Rudolph  C.  Camishion,  Thaddeus  L.  Deren,  Ed- 
ward N.  Melnicoff,  Tibor  D.  Wagner,  John  N.  Wil- 
liams, Philadelphia.  Reinstated — Erich  A.  Everts- 
Suarez,  Lawrence  Flick,  Mary  Hammond,  Frederick  H. 
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Krauss,  Charles  H.  Palm,  William  H.  Sypher,  Samuel 
H.  Stein,  William  A.  Weaver,  Jr.,  Isadore  J.  Wessel, 
Philadelphia. 

Schuylkill  County:  Stephen  S.  Slaton,  Ashland; 
Joseph  G.  Tomlin,  Shenandoah.  Reinstated — John  C. 
Bryson,  Pottsville. 

Washington  County  : Harry  A.  Goldstone,  Cali- 
fornia. Transferred — Walter  T.  Medic,  Belle  Vernon 
(from  Allegheny  County). 

Westmoreland  County  : Reinstated — Milton  H. 
Graditor,  Hollywood,  Fla. 

Temporary  Associate  to  Active 

Luzerne  County:  Alfred  W.  Friedman,  Wilkes- 
Barre. 

Died  (16),  Resigned  (12) 

Allegheny  County  : Died — Edward  E.  Mayer, 

Pittsburgh  (Univ.  of  Pgh.  ’97),  -June  2,  1959,  aged  83; 
Christopher  C.  Sandels,  Pittsburgh  (Univ.  of  Pgh.  ’96), 
June  15,  1959,  aged  85;  Henry  C.  Westervelt,  Pitts- 
burgh (Univ.  of  Pa.  ’98),  June  13,  1959,  aged  92.  Re- 
signed— S.  Aaron  Simpson,  Pittsburgh. 

Blair  County:  Died — John  C.  Noss,  Altoona  (Jeff. 
Med.  Coll.  ’20),  June  21,  1959,  aged  67. 

Bucks  County  : Resigned — Edward  A.  Renquest, 

Grantsburg,  Wis. 

Centre  County  : Resigned — Charles  J.  Cullen,  State 
College. 

Chester  County  : Died — J.  Ashbridge  Perkins, 

West  Chester  (Univ.  of  Pa.  ’16),  May  13,  1959,  aged 
67. 

Clinton  County  : Died — Clair  B.  Kirk,  Mill  Hall 
(Jeff.  Med.  Coll.  ’08),  May  22,  1959,  aged  76. 

Cumberland  County  : Died — R.  McMurran  Shepler, 
Carlisle  (Jeff.  Med.  Coll.  ’02),  May  12,  1959,  aged  85. 

Delaware  County  : Resigned — Oscar  K.  Lanich, 

Ridley  Park. 

Franklin  County  : Died— Norman  H.  Wiley,  South 
Mountain  (Jeff.  Med.  Coll.  ’28),  June  19,  1959,  aged  58. 

Mifflin-Juniata  County:  Died — Francis  A.  Stiles, 
Elizabethtown  (Univ.  of  Pa.  ’00),  March  17,  1959,  aged 
83. 

Montgomery  County  : Resigned — Clarence  J.  Ka- 
sales,  Harrisburg. 

Northampton  County  : Died — William  F.  Skinner, 
Easton  (Univ.  of  Pa.  ’31),  June  5,  1959,  aged  55; 
Thomas  H.  A.  Stites,  Nazareth  (Univ.  of  Pa.  ’01),  May 
23,  1959,  aged  84. 

Northumberland  County  : Resigned — Herman  M. 
Geller,  Claremont,  Calif. 

Philadelphia  County:  Died — James  S.  Gallagher, 
St.  Petersburg,  Fla.  (Temple  Univ.  ’09),  June  4,  1959, 
aged  74;  Nathan  P.  Stauffer,  Philadelphia  (Jeff.  Med. 
Coll.  ’01),  June  5,  1959,  aged  84.  Resigned — Donald 
Levitt,  Levittown,  N.  J.;  Reuben  J.  Cohen,  George  D. 
Geckeler,  Morton  J.  Gollub,  Chalmers  A.  Loughridge, 
Philadelphia. 

Schuylkill  County  : Died — Waldermar  T.  Fedko, 
Gordon  (Univ.  of  Pa.  ’26),  May  13,  1959,  aged  58; 


James  B.  Heller,  Pottsville  (Univ.  of  Pa.  TO),  June  17, 
1959,  aged  72. 

Washington  County  : Died — Adele  M.  Sismondo, 
California  (Woman’s  Med.  Coll.  ’38),  May  19,  1959, 
aged  49. 

Wyoming  County  : Resigned — Milton  L.  Klotzbach, 
Laceyville. 


Contributions  to  Medical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  makes  a 
grateful  acknowledgment  of  contributions  to  the  Med- 
ical Benevolence  Fund  in  the  amount  of  $159.  Contri- 
butions since  the  last  annual  report  now  total  $10,237. 

Ross  K.  Childerhdse,  M.D.  (in  memory  of 
George  E.  Flanagan,  M.D.) 

Woman’s  Auxiliary,  North  of  the  Mountain 
Branch,  Schuylkill  County 
Woman’s  Auxiliary,  Carbon  County 
Montgomery  County  Medical  Society  (in  mem- 
ory of  David  D.  Northrop,  M.D.) 

Woman’s  Auxiliary,  Carbon  County  (in  mem- 
ory of  Mrs.  B.  Franki  Rosenberry) 

Woman’s  Auxiliary,  Cumberland  County  (in 
memory  of  Robert  M.  Shepler,  M.D.) 

Woman’s  Auxiliary,  Berks  County  (in  memory 
of  M.  Luther  Leymeister,  M.D.) 

Woman’s  Auxiliary,  Lehigh  County  (in  mem- 
ory of  Mrs.  Franklin  M.  Street  and  Mr.  H. 

F.  Vannatta) 

Woman’s  Auxiliary,  Franklin  County  (in  mem- 
ory of  Mrs.  LeRoy  H.  Saxe) 

Woman’s  Auxiliary,  Lehigh  County  (in  mem- 
ory of  Henry  D.  Jordan,  M.D.) 


Offer  Research  Grants 
on  Vitamin  Nutrition 

The  National  Vitamin  Foundation  wishes  to  encour- 
age research  on  vitamin  nutrition  and  metabolism  in  the 
areas  of  (1)  mental  health  and  (2)  skin  eruptions  re- 
lated to  drug  ingestion  and  allergies.  Applications  are 
invited  for  grants-in-aid  of  such  research  from  interested 
and  qualified  investigators. 

The  Foundation  believes  that  procedures  and  facilities 
are  now  available  to  permit  the  profitable  exploration  of 
nutritional  and  metabolic  aspects  of  mental  disease  and 
the  effects  of  neuropharmacologic  agents  on  nutritional 
status.  It  is  of  the  opinion,  also,  that  in  many  instances 
dermatologic  reactions  to  ingested  drugs  may  have  a 
common  denominator  in  susceptible  individuals,  and  that 
the  basic  fault  may  be  one  of  nutrition  and  metabolism. 

Application  forms  for  grants-in-aid  can  be  obtained 
from  the  offices  of  the  Foundation  at  149  East  78th  St., 
New  York  21. 
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Dimetane  works  in 
all  symptoms  of  allergic 
rhinitis;  and  in  urticaria, 
atopic  and  contact 
dermatitis.  The  summary 
conclusion  of  extensive 
clinical  studies  to  date: 
Dimetane  provides 
unexcelled  antihistaminic 
potency  with  minimal 
side  effects. 

Forms  available:  Oral: 
Extentabs®  (12  mg.), 
Tablets  (4  mg.), 

Elixir  (2  mg./5  cc.). 
Parenteral:  Dimetane-Ten 
Injectable  (10  mg./cc.) 
or  Dimetane -100 
Injectable  (100  mg./cc.). 
A.  H.  Robins  Co.,  Inc., 
Richmond  20.  Virginia 
Ethical  Pharmaceuticals 
of  Merit  Since  1878. 


Allergic  Tears? 


(parabromdylamine  maleate) 


The  Woman's  Auxiliary 

MRS.  ADOLPHUS  KOENIG  Editor 
3701  Mt.  Royal  Blvd.  Glenshaw 


To : State  Officers,  Councilors-elect,  Past  Pres- 
idents, State  Committee  Chairmen,  County 
Presidents,  and  Presidents-elect 

Please  Read  Carefully  Complete  Instructions  for 
Participation  in  All  Convention  Activities 

The  35th  annual  convention  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State 
of  Pennsylvania  will  be  held  in  Pittsburgh,  Oct. 
18-22,  1959,  with  headquarters  at  the  Penn- 
Sheraton  Hotel. 

The  pre-convention  Board  of  Directors’  meet- 
ing will  begin  with  a Dutch-treat  dinner  on  Sun- 
day, October  18,  at  6:30  p.m.,  in  the  Terrace 
Room  on  the  Lobby  Floor  of  the  headquarters 
hotel.  State  committee  chairmen  are  requested 
to  attend  this  dinner  and  meeting  at  which  time 
they  will  be  asked  to  give  their  two-minute  re- 
ports. 

Registration  will  begin  on  Sunday,  October  18, 
at  1:00  p.m.,  and  continue  through  Thursday, 
October  22  (noon). 

Mrs.  William  C.  Huber  and  Mrs.  Wendell  B. 
Gordon  are  co-chairmen  of  the  Committee  on 
Arrangements. 

An  organ  recital  will  be  presented  by  Mr. 
Bernie  Armstrong  of  Pittsburgh  on  Sunday 
afternoon,  October  18,  from  two  until  four 
o’clock,  in  the  Park  Loggia. 

With  this  letter  we  are  including  the  conven- 
tion portfolio  containing  the  items  mentioned  be- 
low. Also  contained  in  the  portfolio  is  the  slate 
of  the  1959  Committee  on  Nominations  and  de- 
tailed information  on  reports.  County  presidents 
and  state  chairmen  are  urged  to  read  the  infor- 
mation section  of  the  portfolio  carefully,  whether 
or  not  they  plan  to  attend  the  convention,  since  it 
refers  to  special  information  and  responsibilities 
important  to  themselves  and  to  their  auxiliaries. 

Portfolio  Contents 

1.  Committee  on  Nominations’  slate  of  candi- 
dates for  office  for  1959-60. 


2.  Tentative  outline  of  the  convention  program 
which  the  county  presidents  and  presidents- 
elect  are  asked  to  publicize  as  much  as 
possible. 

3.  General  outline  of  information  and  regula- 
tions concerning  reports  of  county  pres- 
idents and  state  chairmen,  and  other  per- 
tinent material.  If  there  are  any  points  that 
are  not  clear,  or  about  which  you  need  addi- 
tional information,  please  write  to  your 
state  president.  This  is  the  section  which 
county  presidents  and  state  chairmen  are 
urged  to  read  whether  or  not  they  plan  to 
attend  the  convention. 

In  a separate  mailing,  credential  cards  for  dele- 
gates and  alternates  to  the  annual  convention  will 
be  sent  to  the  county  presidents.  As  you  know, 
the  new  by-laws  provide  that  delegate  allocation 
shall  be  on  the  basis  of  one  from  each  county  aux- 
iliary for  each  50  members,  or  major  fraction 
thereof,  of  paid  members  in  good  standing.  Pres- 
idents of  the  county  auxiliaries,  or  in  their  ab- 
sence the  presidents-elect,  state  officers,  state 
committee  chairmen,  and  past  state  presidents  are 
also  voting  delegates.  ( The  county  presidential 
delegate  shall  be  the  president  of  the  county  aux- 
iliary in  offce  at  the  time  of  the  annual  conven- 
tion.) Complete  details  will  be  found  in  the  in- 
formation section  of  the  portfolio.  Instructions 
as  to  the  handling  and  processing  of  the  credential 
cards  will  be  forwarded  with  the  cards. 

The  convention  portfolio  contains  complete  in- 
formation and  announcements  of  the  35th  annual 
convention  and  is  the  only  convention  mailing 
you  will  receive  except  for  the  credential  cards 
for  delegates  and  alternates  from  county  aux- 
iliaries and  credential  cards  for  state  officers, 
state  chairmen,  and  past  presidents  which  will 
follow  later. 

Again  may  I wish  you  great  success  in  your 
coming  year  as  officers  both  in  the  state  and  the 
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CARCINOMA 
OF  THE 
BREAST 


The  Problem 

1956  Incidence:  45,500  — 

10.7%  of  cancer  incidence; 

21.3%  of  female  cancer  incidence. 

1956  Mortality:  22,261  — 

9.0%  of  cancer  mortality; 

19.0%  of  female  cancer  mortality; 

Selective  Factors 

1.  Marital  status  — single  women  predominate. 

2.  Pregnancies  — risk  decreases  as  pregnancies  increase. 

3.  Nursing  - — risk  decreases  as  number  and  length  of  nursing 
increases. 

4.  Heredity  — strong  positive  family  history  increases  risk. 

5.  Chronic  cystic  mastitis  — probably  increases  risk. 

6.  Diabetes  — increases  risk. 

7.  Age  — apparent  after  age  30. 

Methods  of  Detection 

1.  Examination  (palpation)  by  patient  and  physician. 

2.  Cytology  — should  be  done  only  if  secretion  is 
spontaneous.  Positive  test  significant.  Negative  test 
of  no  significance. 

3.  X-ray  or  transillumination  of  little  help. 

Outline  from  Progress  in  Cancer  Control  ",  CA-A  Bulletin  of  Cancer  Progress,  November-December,  1958,  Vol.  8,  No.  6 

Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of 
P ennsylvania,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the 
Division  of  Cancer  Control,  P ennsylvania  Department  of  Health. 
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counties,  and  may  I have  the  good  fortune  of 
seeing  all  of  my  Auxiliary  friends  in  Pittsburgh 
during  convention? 

Sincerely  yours, 

(Mrs.  Herbert  C.)  Helen  M.  McClelland, 

President. 


CANDIDATES  FOR  OFFICE,  1959-60 

President-elect — Mrs.  Walter  H.  Caulfield, 
Monroe  County 

First  Vice-President — Mrs.  Frank  J.  Corbett, 
Franklin  County 

Second  Vice-President — Mrs.  Daniel  H.  Bee, 
Indiana  County 

Third  Vice-President- — Mrs.  John  R.  Spannuth, 
Berks  County 

Treasurer — Mrs.  C.  Henry  Bloom,  Blair  County 

Recording  Secretary — Mrs.  Samuel  L.  Earley, 
Clearfield  County 

Speaker,  House  of  Delegates- — Mrs.  Rufus  M. 
Bierly,  Luzerne  County 

Councilors-elect 

First  District — Mrs.  Frederic  H.  Leavitt, 
Philadelphia  County 

Fourth  District — Mrs.  A.  Wesley  Hildreth, 
Schuylkill  County 


Tenth  District — Mrs.  Lucian  J.  Frondutti, 
New  Kensington  Branch 
Twelfth  District — Mrs.  Achilles  A.  Berrettini, 
Luzerne  County 


'WtcUpnactice  ‘PropAylaxc* 


AVOID  FRATERNIZING  IN 
CLAIMANT  ATTORNEYS' 
ACTIVITIES 


Specialised  Service 
"iaJeec  doctor  aa^er 

THE) 

Medical  BRorEGjrwrEt  toMMWg- 

Fjort.Watoe.  Indiana 

Professional  Protection  Exclusively 
since  1899 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 
Suite  124  AB,  The  Benson,  Jenkintown 
Tel  TUrner  7-6335, 

Phila.  Tel.  Livingston  8-2291 
PITTSBURGH  Office:  S.  A.  Deardorff 
and  Ned  Wells,  Representatives 
1074  Greentree  Road,  Tel.  LEhigh  1-4226 


I 


If  she  needs  nutritional  support ...  she  deserves 


Vitamfn-Mineral  Supplement  Ledorio 


CAPSULES— 14  VITAMINS— 11  MINERALS 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY  -x 

Pearl  River,  New  York  ) 
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there’s  pain  and 
inflammation  here, 
it  could  be  mild 
or  severe,  acute 
or  chronic,  primary 
or  secondary 
fibrositis— or  even 
early  rheumatoid 
arthritis 


more  potent  and 
comprehensive 
treatment  than 
salicylate  alone 

assured  anti-inflammatory 
effect  of  low-dosage 
corticosteroid' 

additive  antirheumatic 
action  of  corticosteroid 
plus  salicylate2  5 brings 
rapid  pain  relief;  aids 
restoration  of  function. 


. . . wide  range  of  applicatic 
including  the  entire 
fibrositis  syndrome 
as  well  as  early  or  mild 
rheumatoid  arthritis 

1 NO 

more  manageable 
corticosteroid  dosage 

. . . much  less  likelihood 

of  treatment-interruptin  : 
side  effects'  6 

. . simple,  flexible 
dosage  schedule 


■MB?'  . 


| 


\ te  conditions:  Two  or  three 
ets  four  times  daily.  After 
tired  response  is  obtained, 
j dually  reduce  daily  dosage 
then  discontinue. 

■acute  or  chronic  conditions: 
ially  as  above.  When  satisfactory 
trol  is  obtainod,  gradually  reduce 
„ daily  dosage  to  minimum 
:ctive  maintenance  level.  For  best 
iults  administer  after  meals  and 
oedtime. 

cautions:  Because  sigmagen 
ntains  prednisone,  the 
Ine  precautions  and 
aitraindications  observed 
h this  steroid  apply  also 
the  use  of  sigmagen. 


SCHERING  CORPORATION  • BLOOMFIELD,  N.  J. 


in  any  case 
it  calls  for 


corticoid-salicylate  compound 


tablets 


Composition 

Meticorten®  (prednisone)  0.75  mg. 

Acetylsalicylic  acid  1 325  mg. 

Aluminum  hydroxide  75  mg. 

Ascorbic  acid  20  mg. 


Packaging:  Sigmagen  Tablets,  bottles  of  100  and  1000. 
References:  1.  Spies,  T.  D.,  et  al.:  J.A.M.A.  159:645, 
1955.  2.  Spies,  T.  D.,  et  al.:  Postgrad.  Med.  17:1,  1955. 
3.  Gel  I i , G.,  and  Della  Santa,  L.:  Minerva  Pediat. 
7:1456,  1955.  4.  Guerra,  F.:  Fed.  Proc.  12:326,  1953. 
5.  Busse,  E.  A.:  Clin.  Med.  2:1105,  1955.  6.  Sticker. 
R.  B.:  Panel  Discussion,  Ohio  State  M.  J.  52:1037, 1956. 


CARDIOLOGY  POSTGRADUATE 
COURSE 

Hahnemann  Medical  College 
and  Hospital 

Thursdays  1:30  to  3:30  p.m. 

30  Sessions  October  through  May 

This  course  is  divided  into  three  sections  deal- 
ing with  three  important  phases  of  cardiology, 
designed  especially  for  the  General  Practitioner. 

Section  1.  Electrocardiography 
Section  2.  Cardiac  Auscultation 
Section  3.  Therapy  of  Common  Cardiac 
Disorders 

The  sections  of  the  course  may  be  taken  in- 
dividually or  as  a group.  Acceptable  as  Category 
I credit  for  AAGP  postgraduate  education  re- 
quirements. 

Detailed  information  forwarded  on  request  Jo: 

LOWELL  L.  LANE  M.D 

Section  of  Cardiology 
Hahnemann  Hospital 
Philadelphia  2,  Pa. 


INVITATION  TO  CONVENTION 

A cordial  invitation  is  extended  to  all  members 
of  the  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  their  guests, 
and  the  wives  of  physicians  attending  the  con- 
vention of  The  Medical  Society  of  the  State  of 
Pennsylvania,  to  participate  in  all  social  func- 
tions and  attend  the  general  meetings  of  the  Aux- 
iliary in  Pittsburgh  October  18-22. 

Headquarters  will  be  at  the  Penn-Sheraton 
Hotel.  Tickets  for  the  various  social  functions 
will  be  available  at  the  registration  desk  or  by 
pre-registration. 

Please  register  early  and  obtain  your  badge 
and  program. 

Registration  Hours 


Sunday 1:00  p.m.  to  4:00  p.m. 

Monday  8:30  a.m.  to  4:00  p.m. 

Tuesday  8:30  a.m.  to  4:00  p.m. 

Wednesday  8:30  a.m.  to  4:00  p.m. 

Thursday  8:30  a.m.  to  12  Noon 


Mrs.  William  C.  Huber, 
Mrs.  Wendell  B.  Gordon, 

Convention  Chairmen. 
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to  calm  the  anxious 
and  tense  patient 

Kar  tr  y 1 

KARTRYL,  a well-balanced  formulation 
of  carbromal,  bromisovalum  and  thi- 
amine, affords  prompt  and  efficient  re- 
laxation of  anxious  and  tense  patients... 
without  hangover  or  other  side  reactions. 

Each  tablet  contains:  carbromal— 3 gr.,  bromisovalum 
— 1 gr.  (Warning— may  be  habit  forming)  and  thiamine 
mononitrate— 3 mg. 

Dosage— One  or  two  tablets  three  times  daily. 

Ttihezt  Xab^atiyiieA. , Inc. 

P hjouimnceuticnl  ChemiAtA- 

BUFFALO.  NEW  YORK 

Serving  The  Medical  Profession  Since  1913 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


Elizabeth  Veach.  M D. 

Medical  Director 


ADVANCE  REGISTRATION  FORM 
FOR  AUXILIARY  FUNCTIONS 

Please  indicate  the  events  you  expect  to  attend 
during  the  annual  convention  of  the  State  Aux- 
iliary in  Pittsburgh  from  October  18  to  22  and 
mail  this  form  to : 

Mrs.  Wendell  B.  Gordon 
1723  Bigelow  Apartments 
Pittsburgh  19,  Pennsylvania 

Your  advance  registration  will  enable  the  com- 
mittee to  process  your  tickets  and  badge  quickly 
on  the  day  of  your  arrival  as  well  as  to  plan  more 
effectively  for  your  entertainment. 

Check  events  you  wish  to  attend : 

□ State  Board  dinner — Sunday,  October  18, 

Terrace  Room 

(Subscription) — State  officers,  state  commit- 
tee chairmen,  and  invited  guests  only 

□ Past  presidents’  buffet  petite — Tuesday,  Oc- 

tober 20 

(Subscription) — all  doctors’  wives  welcome 

□ Inaugural  luncheon — Wednesday,  October 

21,  Penn-Sheraton  Hotel 
(Subscription) — all  doctors’  wives  welcome 

□ Post-convention  breakfast — Thursday,  Octo- 

ber 22,  Penn-Sheraton  Hotel 
(Subscription) — county  presidents  and  pres- 
idents-elect  meeting  with  the  State  Board 

Name 

Address 

(Street)  (City) 

Convention  Address  

County  

Office  or  Committee  


Successful  functions 
depend  upon 
advance  reservations. 

MAKE  YOURS  NOW 
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re-evaluating  tranquilizers? 

READ  WHAT  CLINICIANS  ARE 
NOW  SAYING  ABOUT  ATARAX 

(brand  of  hydroxyzine) 


■ 

"ability  to  decide  correctly 
has  increased,  while  the 
illogical  response  to  anxiety 
has  diminished."* 


IN  WORKING  ADULTS 

'“especially  well  suited  for 
ambulatory  patients  who  must 
work,  drive  a car.  or  operate 
machinery,"3 


PEDIATRICS 


■•atarax  appeared  to  reduce 
anxiety  and  restlessness, 
improve  sleep  patterns  and 
make  the  child  more  amenable 
to  the  development  of  new 
patterns  of  behavior...."3 


IN  GENERAL 

atarax  is  “effective  in 
controlling  tension  and 
anxiety ....  Its  safety  makes 
it  an  excellent  drug  for 
out-patient  use  in  office 

mr 
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INVESTIGATORS  AGREE  ON  OPTIMAL  ATARAX  DOSAGES 


For  childhood 
behavior  disorders 

10  mg. 
tablets 

3-6  years,  one  tablet  t.i.d. 
over  6 years,  two  tablets  t.i.d. 

Syrup 

3-6  years,  one  tsp.  t.i.d. 
over  6 years,  two  tsp.  t.i.d. 

For  adult  tension 
and  anxiety 

25  mg. 
tablets 

one  tablet  q.i.d. 

Syrup 

one  tbsp.  q.i.d. 

For  severe  emotional 
disturbances 

100  mg. 
tablets 

one  tablet  t.i.d. 

For  adult  psychiatric 
and  emotional 
emergencies 

Parenteral 

Solution 

25-50  mg.  (1-2  cc.)  intramus- 
cularly, 3-4  times  daily,  at 
4-hour  intervals.  Dosage  for 
children  under  12  not 
established. 

Supplied:  Tablets,  bottles 
of  100.  Syrup,  pint  bottles. 
Parenteral  Solution,  10  cc. 
multiple-dose  vials. 

References:  1.  Smigel,  J.  O., 
et  al.:  J.  Am.  Ger.  Soc., 
in  press.  2.  Freedman,  A.  M.: 
Pediat.  Clin.  North  America 
5:573  (Aug.)  1958.  3.  Ayd.  F.  J., 
Jr.:  New  York  J.  Med.  57:1742 
(May  15)  1957.  4.  Menger, 

H.  C.:  New  York  J.  Med. 
58:1684  (May  15)  1958. 

5.  Coirault,  M.,  et  al.:  Presse 
m£d.  64:2239  (Dec.  26)  1956. 

6. Bayart,  J.:  Presented  at 
the  International  Congress  of 
Pediatrics,  Copenhagen, 
Denmark,  July  22-27,  1956. 


ATARAX 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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Thirty-fifth  Annual  Convention 

Woman  s Auxiliary  to  The  Medical  Society  of  the  State  of  Pennsylvania 

PENN-SHERATON  HOTEL,  PITTSBURGH,  PA 
October  18  to  October  22,  1 959 


Invitation. — A cordial  invitation  is  extended  to  all 
i/omen  attending  the  annual  session  of  the  State  Society 
3 join  in  the  activities  of  the  Auxiliary  even  though  they 
lay  not  be  members  of  their  local  county  auxiliaries.  Ac- 
:ve  participation  in  the  business  meetings  is  limited  to  the 
lembers  of  the  Board  of  Directors,  state  committee  chair- 
len,  and  duly  accredited  delegates. 

Registration. — All  women  are  requested  to  register  at 
le  Auxiliary  registration  desk  as  soon  as  possible  after 
leir  arrival  at  the  Penn-Sheraton  Hotel.  The  Auxiliary 
egistration  desk,  which  will  be  located  in  the  Main 
.obby,  will  be  open  on  Sunday  from  1:00  p.m.  to  4:00 

m.,  on  Monday,  Tuesday,  and  Wednesday  from  8:30  a.m. 
i 4:00  p.m.,  and  on  Thursday  from  8:30  a.m.  until  noon. 

Social  Events. — Many  social  events  have  been  planned 
or  your  pleasure.  Some  are  just  for  the  wives,  while 
thers  will  include  the  husbands. 

The  reception  buffet  petite  on  Tuesday  afternoon  in 
onor  of  the  past  state  presidents  of  the  Auxiliary  will 
mature:  Mr.  Abe  Laufe— “Walking  Down  Broadway.” 

Tuesday  night,  of  course,  is  the  night  that  you  and  your 
lusband  will  plan  to  attend  the  State  Dinner.  The  menu 
rill  be  wonderful  and  the  entertainment  excellent. 

You  will  not  want  to  miss  the  inaugural  luncheon  on 
Vednesday  when  Mrs.  Harry  W.  Buzzerd  will  be  installed 
s president.  This  luncheon  will  be  held  at  noon  in  the 
’ittsburgh  Room. 

On  Wednesday  night  you  will  want  to  have  your  hus- 
iand  take  you  dancing  in  the  Pittsburgh  Room.  The 

: lance  is  given  by  the  State  Society  in  honor  of  the  incom- 
ig  presidents,  Dr.  Allen  W.  Cowley  and  Mrs.  Harry  W. 
luzzerd. 

Attention  State  Board  Members. — The  pre-conven- 
ion  Board  of  Directors’  meeting  will  be  held  on  Sunday, 
Ictober  18.  It  will  begin  with  a subscription  dinner  at 
■>:30  p.m.  followed  by  the  meeting.  State  committee 
hairmen  are  also  requested  to  attend  this  dinner  and 
neeting  which  will  be  held  in  the  Terrace  Room  on  the 
mbby  Floor. 

Tickets. — Tickets  for  all  subscription  events  will  be  on 
ale  at  the  registration  desk.  It  will  help  in  making  proper 
arrangements  if  you  buy  your  tickets  early.  Guarantees 
nust  be  given  for  meal  functions  by  10  a.m.  on  the  day 
)f  the  event,  so  please  make  your  plans  early.  There  is 
10  charge  for  the  Presidents’  Reception  and  Dance,  but 
:here  will  be  for  the  breakfast,  luncheons,  and  the  State 
Dinner. 


Excerpts  from  the  By4aws 
Article  VI.— Annual  Convention 

Section  1.— The  annual  convention  shall  be  a meeting 
for  the  presentation  and  discussion  of  subjects  pertaining 
to  the  Auxiliary. 

Section  2.— The  annual  convention  shall  be  composed 
of: 

(a)  Members  of  the  House  of  Delegates  as  defined  in 
Article  VII,  Section  2; 

(b)  All  members  of  the  State  Auxiliary;  and 

(c)  Guests. 

Article  VII.— House  of  Delegates 

Section  1.— The  legislative  body  of  the  State  Auxiliary 
shall  be  the  House  of  Delegates.  The  House  of  Delegates 
shall  transact  all  business  of  the  State  Auxiliary  not  other- 
wise specifically  provided  for  in  these  by-laws. 

Section  2.— Voting  delegates  shall  be: 

(1)  past  presidents  of  the  State  Auxiliary; 

(2)  elected  state  officers,  appointed  state  officers,  and 
chairmen  of  standing  committees; 

(3)  the  president  of  each  county  auxiliary,  or,  in  the 
absence  of  the  president,  the  president-elect,  or,  in 
the  absence  of  both,  a representative  appointed  by 
the  president;  and  in  addition 

(4)  one  representative  from  each  county  auxiliary  for 
each  50,  or  major  fraction  thereof,  paid  members 
in  good  standing  in  the  State  Auxiliary  as  defined 
in  Article  IV,  provided,  however,  that  each  county 
auxiliary  shall  be  entitled  to  at  least  one  voting 
delegate  in  addition  to  the  president.  This  repre- 
sentation shall  be  based  entirely  on  dues  received 
by  the  state  treasurer  before  midnight  of  March 
1 annually. 

Section  5.— An  alternate  delegate  may  be  seated  in  the 
absence  of  a delegate.  After  an  alternate  has  been  seated, 
she  may  not  be  replaced. 

Section  6.— To  be  eligible  for  membership  in  the  House 
of  Delegates,  a delegate  must  qualify  as  an  active  mem- 
ber of  the  State  Auxiliary. 

Section  7.— All  members  of  the  State  Auxiliary  shall  be 
entitled  to  attend  the  meetings  of  the  House  of  Delegates, 
to  report  to  or  address  the  House  of  Delegates,  and  to 
discuss  pending  business.  Only  voting  delegates  may  in- 
troduce business  or  vote. 
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Section  8.— A report  from  the  chairman  of  the  Com- 
mittee on  Credentials  shall  be  given  at  the  opening  of 
each  business  meeting. 

Section  9.— Twenty-five  per  cent  of  the  registered  vot- 
ing delegates  shall  constitute  a quorum. 

Standing  Rules 

1.  These  standing  rules  shall  supplement  the  provisions 
of  the  by-laws. 

2.  Robert’s  Rules  of  Order,  Revised,  shall  be  the  par- 
liamentary authority  in  all  cases  not  covered  by  the 
by-laws,  in  any  case  where  neither  of  these  cover 
a question  the  decision  shall  be  made  by  a proper 
vote  of  the  delegates. 

3.  Delegates  shall  be  furnished  badges  by  the  Com- 
mittee on  Credentials  when  they  register.  They 
shall  be  required  to  wear  them  during  all  general 
meetings  of  the  flouse  of  Delegates. 

4.  A delegate  shall  represent  only  one  auxiliary  and  be 
entitled  to  only  one  vote.  Proxy  voting  shall  not  be 
allowed. 

5.  Delegates  are  requested  to  sit,  by  districts,  in  the 
sections  provided  for  them,  and  to  attend  all  meet- 
ings of  the  House  of  Delegates. 

6.  A member  to  be  entitled  to  the  floor  shall  rise,  address 
the  chair,  give  her  name  and  that  of  her  component 
auxiliary. 

7.  No  member  shall  speak  in  debate  more  than  once  on 
the  same  question  nor  longer  than  two  minutes  with- 
out the  permission  of  the  House  of  Delegates. 


8. 


9. 


The  House  of  Delegates  may,  to  expedite  business 
limit  the  total  time  or  the  number  of  speakers  for  eacf 
side  of  a question  by  a two-thirds  vote  of  the  delegate: 
present. 

The  presiding  officer  shall  enforce  order  and  decorun 
at  all  times  for  the  orderly  and  expeditious  transactioi 
of  business. 

10.  The  presiding  officers  may  require  that  a formal  mo 
tion,  signed  by  the  mover,  shall  be  presented  in  writ 
ing  to  the  recording  secretaiy  immediately  after  it  i 
made  on  the  floor. 

11.  The  following  reports,  each  limited  to  five  minutes 
shall  be  read:  president,  president-elect,  first  vice 
president,  treasurer,  and  financial  secretary. 

12.  The  reports  of  component  auxiliaries  shall  be  given  i: 
four  separate  sections  simultaneously.  Each  repoi 
shall  be  limited  to  three  minutes,  unless  extended  b 
a two-thirds  vote  of  the  members  present  in  a sectior 

13.  A timekeeper  shall  notify  each  speaker  at  the  end  c 
the  allotted  time. 

The  Committee  on  Resolutions  shall  have  referred  t 
it: 

all  recommendations  made  in  the  reports  of  th 
Board  of  Directors,  officers,  and  chairmen.  1 
shall  recommend  to  the  House  of  Delegates  sui 
able  action  in  the  form  of  resolutions, 
without  debate,  any  resolution  or  recommend: 
tion  offered  by  an  individual  member  or  by 
component  auxiliary.  Opportunity  shall  be  prc 
vided  for  members  to  explain  their  points  ( 
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view  on  the  subject  to  the  committee.  The 
committee  shall  recommend  suitable  action  to 
be  taken  by  the  House  of  Delegates  to  carry  into 
effect  recommendations  referred  to  it,  except 
such  as  the  committee  by  a three-fourths  vote 
of  its  members  may  refuse  to  report.  The  House 
of  Delegates,  by  majority  vote,  may  suspend 
diis  rule  and  immediately  consider  any  question, 
the  action  of  the  committee  notwithstanding. 

15.  No  report  shall  be  read  by  any  person  other  than 
the  one  responsible  for  the  report  except  by  a two- 
thirds  vote  of  the  delegates  present. 

16.  Only  announcements  which  are  relevant  and  of  gen- 
eral interest  shall  be  made  to  the  House  of  Delegates. 

17.  Guests  are  welcomed  at  general  meetings.  They  are 
requested  to  register. 

18.  These  rules  shall  be  adopted  by  a majority  vote  of  the 
House  of  Delegates  but  they  may  be  suspended,  re- 
scinded, or  amended  after  their  adoption  by  a two- 
thirds  vote  of  the  delegates  present. 
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PROGRAM 

Sunday,  October  18 

1:00  p.m. 

end)  Registration— Main  Lobby. 

2:00  p.m. 

Organ  recital— Park  Loggia. 

Bernie  Armstrong. 

6:30  p.m. 

Pre-convention  Board  of  Directors’  dinner  meeting  (sub- 
scription)—Terrace  Room,  Lobby  Floor. 

Monday,  October  19 
8:30  a.m. 

Registration— Main  Lobby. 

9:30  a.m. 

Public  Relations  Conference— Ten-ace  Room,  Lobby  Floor. 


2:00  p.m. 

Formal  opening  of  the  session,  House  of  Delegates— Ter- 
race Room,  Lobby  Floor. 

Mrs.  Herbert  C.  McClelland,  president,  presiding. 

Invocation— Mrs.  Jay  G.  Linn. 

Pledge  of  loyalty— Mrs.  John  R.  Groh. 

Greetings— John  T.  Farrell,  Jr.,  M.D.,  president,  The  Med- 
ical Society  of  the  State  of  Pennsylvania;  and  John  W. 
Bieri,  M.D.,  chairman,  Advisory  Committee  to  the  Wom- 
an’s Auxiliary,  The  Medical  Society  of  the  State  of 
Pennsylvania. 

Address  of  welcome— Mrs.  William  F.  Brennan,  president, 
Allegheny  County  Auxiliary. 

Introduction  of  guests. 

Greetings— Mrs.  Frank  Gastineau,  president,  Woman’s  Aux- 
iliary to  the  American  Medical  Association. 


Reports  of  Committees  on  Credentials  and  Registration. 
Roll  call  of  counties— Mrs.  Samuel  L.  Earley. 

Introduction  of  the  convention  chairmen— Mrs.  William  C. 

Huber  and  Mrs.  Wendell  B.  Gordon. 

Presentation  of  convention  agenda. 

Adoption  of  convention  standing  rules— Mrs.  Alfred  W. 

Crozier,  parliamentarian. 

Announcement  of  state  committee  appointments. 

Memorial  service— Mrs.  Frank  P.  Dwyer. 

Minutes  of  the  34th  annual  convention— Mrs.  Samuel  L. 
Earley. 

Reports  of  officers— Mrs.  Herbert  C.  McClelland,  president; 
Mrs.  Harry  W.  Buzzerd,  president-elect;  Mrs.  C.  Henry 
Bloom,  treasurer;  Mrs.  Daniel  H.  Bee,  financial  secre- 
tary. 

Report  of  Board  of  Directors— Mrs.  Herbert  C.  McClelland. 

4:00  p.m. 

County  reports: 

Group  A— Mrs.  Allison  J.  Berlin,  leader— Grant  Room, 
Club  Floor. 

Allegheny,  Berks,  Dauphin,  Erie,  Lackawanna,  Le- 
high, Luzerne,  Hazleton  Branch,  Philadelphia. 
Group  B— Mrs.  LeRoy  G.  Cooper,  leader— Club  Room, 
Club  Floor. 

Beaver,  Blair,  Cambria,  Delaware,  Lancaster,  Ly- 
coming, Montgomery,  Northampton,  Westmore- 
land, New  Kensington  Branch,  York. 


^ke 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1959 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

New  Research  and  Outpatient  Unit  to  open  1959. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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Group  C— Mrs.  Samuel  S.  Peoples,  leader— Park  View 
Room,  Club  Floor. 

Bradford,  Bucks,  Butler,  Chester,  Columbia,  Fay- 
ette, Franklin,  Lawrence,  Lebanon,  Mercer, 
Montour,  Northumberland,  Schuylkill,  Schuylkill 
Branch,  Venango,  Warren,  Washington. 

Group  D— Mrs.  Hugh  I.  Stitt,  leader— Terrace  Room, 
Lobby  Floor. 

Adams,  Armstrong,  Bedford,  Carbon,  Centre,  Clar- 
ion, Clearfield,  Clinton,  Crawford,  Cumberland, 
Elk-Cameron,  Greene,  Huntingdon,  Indiana, 
McKean,  Miffiin-Juniata,  Monroe,  Somerset, 
Tioga,  Wayne-Pike,  Wyoming. 

Tuesday,  October  20 
8:30  a.m. 

Registration— Main  Lobby. 

9:00  a.m. 

House  of  Delegates— Terrace  Room,  Lobby  Floor. 

Roll  call  of  counties— Mrs.  Samuel  L.  Earley. 

Report  of  the  Committee  on  Nominations  (first  reading)  — 
Mrs.  Edward  P.  Dennis,  chairman. 

Presentation  of  tellers. 

Election  of  1960  Committee  on  Nominations. 

Presentation  of  proposed  amendments  to  the  by-laws— Mrs. 
Daniel  H.  Bee,  chairman. 


11:00  a.m. 

General  meeting  of  Auxiliary. 

Consideration  of  and  action  on  amendments  to  the  1 i 
laws. 


12:30  p.m. 


Reception  in  honor  of  past  presidents  of  the  Woman’s  Ai 
diary  to  The  Medical  Society  of  the  State  of  Penns  j 
vania— Carlton  House. 

1:00  p.m. 

Buffet  petite  in  honor  of  past  presidents  of  the  Woma  < 
Auxiliary  to  The  Medical  Society  of  the  State  of  Per  j 
sylvania— Carlton  House. 

Mrs.  Harry  W.  Buzzerd,  president-elect,  presiding. 

Return  of  thanks— Mrs.  Frank  P.  Dwyer. 

Entertainment— “Walking  Down  Broadway.” 

Abe  Laufe,  Ph.D.  Associate  Professor  of  English,  U 
versify  of  Pittsburgh. 

4:00  p.m. 

Workshop  for  county  treasurers— Club  Room,  Club  Floor. 

7 :00  p.m. 

Twelfth  annual  State  Dinner  of  The  Medical  Society'  of  t 
State  of  Pennsylvania  (subscription)— Pittsburgh  Roc; 
Lower  Lobby. 

John  T.  Farrell,  Jr.,  M.D.,  president,  presiding. 


CLIFTON  SPRINGS  SANITARIUM  AND  CLINIC 

Established  1850 

CLIFTON  SPRINGS,  NEW  YORK 

The  Clifton  Springs  Sanitarium  and  Clinic  continues  to  retain  its  facilities  as  a sanitarium 
for  rest  and  recuperation.  Recently,  a complete  rehabilitation  service  has  been  made  available 
in  addition  to  maintaining  an  outstanding  clinic  for  the  diagnosis  and  treatment  of  medical, 
surgical,  and  neuropsychiatric  conditions. 

A close  liaison  between  the  departments  of  psychiatry,  medicine,  and  surgery  provides  for 
the  early  diagnosis  and  treatment  of  any  somatic  illness  which  complicates  the  patient’s  total 
problem.  Laboratory  and  x-ray  facilities  are  excellent.  We  welcome  inquiries  from  members 
of  the  medical  profession. 

Bernard  A.  Watson,  M.D.,  Medical  Superintendent 


Psychiatry 

Dr.  Thomas  H.  Fox 

Internal  Medicine 

Dr.  James  Blanton — Rheumatic  Diseases 

Dr.  R.  W.  Brand — Cardiovascular  Disease 

Dr.  Stephen  Brouwer — Gastroenterology 

Dr.  Richard  Platzer — Hematology  and  Allergy 

Dr.  Donald  Jones — 'General  Medicine 

Dr.  Robert  Wood — Pediatrics 

Dr.  Bernard  Watson — Endocrine  Diseases 

Pathology  Chaplain 

Dr.  Glenn  Copeland  Rev.  Albert  Kamm 


Surgery 

Dr.  Robert  Price — General  Surgery 
Dr.  Jacques  Lasner — General  Surgery 
Dr.  William  Ahroon — Otolaryngology 
Dr.  Stephen  Chasten — Orthopedics 
Dr.  Gregory  Sarr — Urology 
Dr.  Harvey  Ennis — Ophthalmology 
Dr.  Stanley  DuBois — Dentistry 
Dr.  Harry  Kittell — Dentistry 

Anesthesiology 
Dr.  Charles  Gibbons 

Radiology 

B.D.  Dr.  Frank  Mola 


Fully  accredited  by  the  Joint  Commission  on  Accreditation 
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AqfaMtlke; 
WqiiuiiA 


A welcome  clinical  advan 
effective  medication 
in  an  appealing  form 


MONILIA 

BACTERIA 


ce  . . . 


Soft  and  pliant  as  a tampon,  the  Milibis  vaginal  suppository  offers  proved  therapeutic 
action*  in  a vehicle  giving  unusual  clinical  advantages  to  both  patients  and  physician. 


COVERS  CERVIX  AND  VAGINAL  WALL —The  pliant  Milibis  suppository 
disintegrates  readily  and  molds  itself  to  the  cervix  as  well  as  the 
columns  and  rugae  of  the  vaginal  vault. 

SHORT  DOSAGE  SCHEDULE— The  short  course  of  treatment  with 
Milibis— only  10  suppositories  in  most  cases— together  with  the  clean,  odorless, 
non-staining  qualities  eliminates  psychic  barriers  which  often  interrupt 
longer  treatments  before  complete  cure. 


MILIBIS 


Vaginal  Suppositories 


SUPPLIED:  BOXES  OF  10 
with  applicator. 


Now  supplied  with 
plastic  applicator 

• SANITARY 

• INSURES, CORRECT 
SUPPOSITORY  PLACEMENT 


LABORATORIES 

New  York  18,  N.  Y. 


*97  per  cent  effective  in  a study  of  564  cases; 
94  per  cent  effective  in  a series  of  510  cases. 


Milibit  (brand  of  glycobiortol),  trademark  reg.  U.  S.  Pat.  Off. 
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Wednesday,  October  21 
8:30  a. in. 

Registration— Main  Lobby. 

9:00  a.ra. 

House  of  Delegates— Terrace  Room,  Main  Lobby. 

Roll  call  of  counties— Mrs.  Samuel  L.  Earley. 

Reports  of  chairmen  of  Committees  on  Credentials  and 
Registration. 

Convention  announcements. 

Report  of  tellers. 

New  business. 

Election  of  delegates  to  the  1960  convention  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  Association. 
Report  of  the  Committee  on  Resolutions. 

Awards. 

Report  of  Committee  on  Nominations  (second  reading)  — 
Mrs.  Edward  P.  Dennis,  chairman. 

Election  of  officers. 

Adjournment. 

12:30  p.m. 

Inaugural  luncheon  (subscription)—  Pittsburgh  Room, 

Lower  Lobby. 

Mrs.  Herbert  C.  McClelland,  presiding. 

Invocation— Mrs.  Edward  Lyon,  Sr. 

Installation  of  officers— Mrs.  Edward  P.  Dennis. 

Presentation  of  past  president’s  pin— Mrs.  John  M.  Wagner. 
Presentation  of  president’s  pin  and  gavel— Mrs.  Herbert  C. 
McClelland. 

Inaugural  address— Mrs.  Harry  W.  Buzzerd. 

3:30  p.m. 

Meeting  of  councilors  and  state  committee  chairmen— 
Pittsburgh  Room,  Lower  Lobby. 

Mrs.  Harry  W.  Buzzerd,  presiding. 

6:00  p.m. 

Gavel  Club  dinner  (by  invitation)— Twentieth  Century 
Club. 

9:00  p.m. 

Presidents’  reception  and  dance  in  honor  of  Allen  W. 
Cowley,  M.D.,  president  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Thursday,  October  22 
8:30  a.m. 

Registration— Main  Lobby. 


Breakfast  conference  of  county  presidents,  presidents-elect  s 
for  1959-60,  Board  of  Directors,  and  state  committee  1 
chairmen— Terrace  Room,  Lobby  Ploor. 

11:00  a.m. 

Post-convention  Board  of  Directors’  meeting— Park  View 
Room,  Club  Floor.  I , 

Mrs.  Harry  W.  Buzzerd,  president,  presiding. 


STATE  CONVENTION  COMMITTEES 

Nominations — Mrs.  Edward  P.  Dennis,  Chair- 
man, Mrs.  John  M.  Wagner,  Mrs.  Axel  K. 
Olsen,  Mrs.  Kermit  L.  Leitner,  Mrs.  John 
R.  Spannuth  I j 

Resolutions — Mrs.  Rufus  M.  Bierlv,  Chairman, 

Mrs.  Paul  A.  Bowers,  Mrs.  Kermit  L.  Leit- 
ner, Mrs.  Delmar  R.  Palmer,  Mrs.  C.  Henry 
Bloom 

Tellers — Mrs.  Joseph  A.  Walsh,  Chairman,  Mrs. 
Thomas  Forker,  Mrs.  Archilles  A.  Berret- 
tini,  Mrs.  Connell  H.  Miller,  Mrs.  Joseph 
M.  Shelton 

Timekeeper — Mrs.  Edgar  S.  Buyers 

Leaders  for  county  groups — 

Group  A — Mrs.  Allison  J.  Berlin 
Group  B — Mrs.  LeRov  G.  Cooper 
Group  C — Mrs.  Samuel  S.  Peoples 
Group  D — Mrs.  Hugh  I.  Stitt 

(Please  see  program  for  county  groupings  and 
room  locations.) 


GENERAL  INFORMATION  FOR  THE 
1959  ANNUAL  CONVENTION 

Board  of  Directors  and  State  Chairmen 

Written  reports,  in  triplicate,  will  be  required 
for  submission  to  the  president-elect,  the  record- 
ing secretary,  and  the  chairman  of  the  Committee 
on  Archives. 

A two-minute  verbal  report  will  be  given  by 
each  member  of  the  Board  of  Directors  and  each 


SCHOOL  OF 
MEDICINE 


•s. 


MPLE  UNIVERSITY 


Hlb  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for 
_ — three  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory 
mpietion  ot  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester 

nours ; General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours ; Organic  Chemistry, 
4 semester  hours;  , English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  w’hen  possible,  with  courses  in  mathematics,  quantitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

hrn,  catalog  and  full  particulars  write  ROBERT  M.  BUCHER,  M.D.,  Associate  Dean,  Broad  and  Ontario  Streets, 

Philadelphia  40 


TEMPLE 

UNIVERSITY 
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state  committee  chairman  at  the  pre-convention 
Board  of  Directors  meeting  on  Sunday  evening, 
October  18. 

( Note  to  each  state  committee  chairman : 
Please  bring  all  material  respective  to  your  chair- 
manship for  the  chairman  who  will  serve  under 
the  new  term  of  office.) 

County  Presidents 

Reports  of  county  presidents  (1958-59)  will 
be  limited  to  three  minutes.  As  stated  previously, 
these  reports  will  be  given  on  Monday,  October 
19,  at  approximately  4 p.m.  in  the  respective 
groupings  as  given  in  the  convention  program. 

Resolutions 

All  resolutions  should  be  sent  to  the  chairman, 
Mrs.  Rufus  M.  Bierly,  222  Wyoming  Avenue, 
West  Pittston,  Pennsylvania,  no  later  than  Sep- 
tember 30,  1959.  The  resolutions  will  be  studied 
by  the  committee  for  presentation  to  and  action 
by  the  1959  House  of  Delegates.  Resolutions 
may  be  submitted  by  an  individual  member  or  by 
a county  auxiliary.  Opportunity  will  be  provided 
for  the  sponsors  of  the  resolutions  to  explain  to 
the  committee  their  views  on  the  subject. 


Important  Information  for  County  Presidents 

Delegates:  Article  VII,  Section  2,  states  that 
the  House  of  Delegates  is  composed  of  voting 
delegates  as  follows:  (1)  past  presidents  of  the 
State  Auxiliary;  (2)  elected  state  officers,  ap- 
pointed state  officers,  and  chairmen  of  standing 
committees;  (3)  the  president  of  each  county 
auxiliary,  or,  in  the  absence  of  the  president,  the 
president-elect,  or  in  the  absence  of  both,  a repre- 
sentative appointed  by  the  president ; and  (4)  in 
addition,  one  representative  from  each  county 
auxiliary  for  each  50,  or  major  fraction  thereof, 
paid  members  in  good  standing  in  the  State  Aux- 
iliary as  defined  in  Article  IV,  provided,  how- 
ever, that  each  county  auxiliary  shall  be  entitled 
to  at  least  one  voting  delegate  in  addition  to  the 
president.  This  representation  shall  be  based  en- 
tirely on  dues  received  by  the  state  treasurer  be- 
fore midnight  of  March  1 annually. 

Regulations  for  Delegates  and  Alternates:  In 
the  event  that  a delegate  cannot  serve,  the  alter- 
nate shall  be  seated  after  she  has  been  qualified 
by  the  chairman  of  the  Committee  on  Credentials. 
She  is  then  installed  as  a delegate,  she  relin- 
quishes her  alternate’s  badge,  and  receives  a dele- 
gate’s badge.  Once  she  has  been  seated  as  a dele- 
gate, the  original  delegate  may  not  serve. 


fast,  effective  and  long-lasting  relief  from... 


general  use . . . 
in  general  practice 


BURNS  — sunburn,  cooking,  ironing 


PAIN  — hemorrhoids  and  inoperable  anorectal 
conditions,  cuts  and  abrasions,  cracked  nipples 


ITCHING  — insect  bites,  poison  ivy,  pruritus 


ffcfi 

iPDnJ 


The  water-soluble,  nonstaining  base  melts 
on  contact  with  the  tissue,  releasing  the  Xylocaine 
for  immediate  anesthetic  action.  It  does  not 
interfere  with  the  healing  processes. 


Astra  Pharmaceutical  Products, 
Worcester  6,  Mass.,  U.S.  A. 


Inc., 


OINTMENT  2.5%  8c  5% 


*U.S.  PAT.  NO.  2,441.498  MAOE  IN  U.S. A. 
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Credential  Cards  and  Instructions:  Credential 
cards  and  instructions  for  handling  same  will  be 
sent  to  the  county  presidents.  The  chairman  of 
the  Committee  on  Credentials  for  the  1959  an- 
nual convention  is  Mrs.  Wendell  B.  Gordon, 
1723  Bigelow  Apartments,  Pittsburgh  19,  Penn- 
sylvania. Duplicates  of  all  credential  cards  must 
he  sent  to  Mrs.  Gordon  no  later  than  October  10. 

County  Presidential  Delegate:  The  president 
in  office  at  the  time  of  the  state  convention 
(October  18-22)  will  he  the  presidential  delegate 
unless  the  president-elect  serves  in  the  absence 
of  the  president  (as  provided  for  in  the  by-laws). 
The  one  serving  must  he  an  active  member  of  the 
State  Auxiliary. 


PROPOSED  AMENDMENTS  TO  THE 
BY-LAWS 


(EXPLANATION:  Brackets  [ ] indicate  deletions. 

Underscoring  indicates  additions.) 


Article  III. — County  Auxiliaries 

Section  6. — Membership  in  a county  auxiliary  shall 
be  limited  to  wives,  mothers,  unmarried  daughters,  and 
unmarried  sisters  of  physicians  in  good  standing  in  their 
county  medical  societies  and  widows  whose  husbands 
at  the  time  of  death  were  in  good  standing.  All  doubtful 
cases  shall  be  referred  to  the  county  medical  society’s 
advisory  committee. 

Present  Section  6 would  become  Section  7. 


the  “full-range” 
oral  hypoglycemic  agent 


Trademark,  brand  of  Phenforntin 


in  the  management  of 
mild,  moderate  and  severe  diabetes 

(juvenile  and  adult) 
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Article  IV. — Membership 


Article  VI. — Annual  Convention 


Section  2. — (d)  mothers,  unmarried  daughters,  and 
unmarried  sisters  of  physicians  who  hold  active  or  asso- 
ciate membership  in  The  Medical  Society  of  the  State 
of  Pennsylvania  and  who  were  active  members  in  good 
standing  in  the  State  Auxiliary  prior  to  October  20, 
I'C*. 

Section  3. — (b)  members  of  The  Medical  Society  of 
the  State  of  Pennsylvania  who  are  the  wives  of  phy- 
sicians who  hold  [active]  membership  in  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Section  5. — Except  as  otherwise  provided  in  these 
by-laws,  only  active  and  honorary  members  shall  be 
eligible  to  vote  in  the  House  of  Delegates,  [and]  hold 
office  [.].  and  to  serve  as  committee  chairmen. 


Section  3. — The  annual  convention  shall  be  held  at 
the  same  time  and  place  as  that  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  A call  to  this  meeting 
shall  be  sent  to  all  county  auxiliaries,  to  all  past  pres- 
idents, to  honorary  members,  to  members  of  the  Board 
of  Directors,  and  to  the  committee  chairmen  at  least 
thirty  (30)  days  before  the  meeting. 

Article  VII. — House  of  Delegates 

Section  2. — -Voting  delegates  of  the  [The]  House  of 
Delegates  [is  composed  of:  (a)  voting  delegates  as 

follows]  shall  be : 

[1]  (a)  past  presidents  and  honorary  members  of  the 
State  Auxiliary; 

[2]  (b)  elected  state  officers,  appointed  state  officers, 


(Ni-/?-phenethylbiguanide  HCI)  is  an  entirely  new  oral  hypoglycemic  compound, 
different  in  chemical  structure,  mode  of  action,  and  in  spectrum  of  activity  from  the  sulfon- 
ylureas.  DBI  is  usually  effective  in  low  dosage  range  (50  to  150  mg.  per  day). 

“full  - range’'  hypoglycemic  action— DBI  lowers  elevated  blood-sugar  and 
eliminates  glycosuria  in  mild,  moderate  and  severe  diabetes  mellitus  . . . 

brittle  diabetes,  juvenile  or  adult  — DBI  combined  with  injected  insulin  improves  regulation 
of  the  diabetes  and  helps  prevent  the  wide  excursions  between  hypoglycemic  reactions  and 
hyperglycemic  ketoacidosis. 

stable  adult  diabetes  — satisfactory  regulation  of  diabetes  is  usually  achieved  with  DBI 
alone  without  the  necessity  for  insulin  injections. 

juvenile  diabetes  — DBI  often  permits  a reduction  as  great  as  50  per  cent  or  more  in  the 
daily  insulin  requirement. 

primary  and  secondary  sulfonylurea  failures  — DBI  alone,  or  in  conjunction  with  a sulfon- 
ylurea, often  permits  satisfactory  regulation  of  diabetes  in  patients  who  have  failed  to 
respond  initially  or  who  have  become  resistant  to  oral  sulfonylurea  therapy. 

smooth  onset  — less  likelihood  of  severe  hypoglycemic  reaction  — DBI  has  a smooth, 
gradual  blood-sugar  lowering  effect,  reaching  a maximum  in  from  5 to  6 hours,  and  a 
return  to  pretreatment  levels  usually  in  10  to  12  hours. 

safety  — daily  use  of  DBI  in  therapeutic  dosage  for  varying  periods  up  to  2V£  years  has 
produced  no  clinical  toxicity. 

side  reactions  — side  reactions  produced  by  DBI  are  chiefly  gastrointestinal  and  occur  with 
increasing  frequency  at  higher  dosage  levels  (exceeding  150  mg.  per  day).  Anorexia,  nausea 
or  vomiting  may  occur— but  these  symptoms  abate  promptly  upon  reduction  in  dose  or 
withdrawal  of  DBI. 

supplied  — DBI,  25  mg.  scored,  white  tablets  — bottle  of  100. 

IMPORTANT— before  prescribing  DBI  the  physician  should  be  thoroughly  familiar  with 
general  directions  for  its  use,  indications,  dosage,  possible  side  effects,  precautions  and 
contraindications,  etc.  Write  for  complete  detailed  literature. 

an  original  development  from  the  research  laboratories  of 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division  • 250  East  43rd  Street.  New  York  17.  N.  Y. 
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except  the  parliamentarian,  and  chairmen  of  standing 
committees ; 

[3]  (c)  [the  president  of  each  county  auxiliary,  or, 
in  the  absence  of  the  president,  the  president-elect,  or  in 
the  absence  of  both,  a representative  appointed  by  the 
president ; and]  the  president  of  each  county  auxiliary 
or.  in  the  absence  of  the  president,  the  president-elect  or, 
in  the  absence  of  both,  an  official  representative  selected 
by  the  county  auxiliary ; 

Section  3. — EC  redential  cards  for  county  presidents 
and  county  delegates  shall  be  sent  by  the  Corresponding 
Secretary  to  the  president  of  each  county  auxiliary  by 
August  16,  annually.  They  shall  be  made  out  in  dupli- 
cate and  be  signed  by  the  president  of  each  county  aux- 
iliary. The  original  shall  be  given  to  each  delegate,  and 
the  duplicate  sent  to  the  chairman  of  the  Committee  on 
Credentials.]  Credential  cards  for  county  presidents 
and  county  delegates  shall  be  sent  by  the  corresponding 
secretary  to  the  president  of  each  county  auxiliary  by 
August  16,  annually.  They  shall  be  in  duplicate  and  be 
signed  by  each  county  president  or,  if  she  is  unavailable, 
by  an  official  representative  of  the  county  auxiliary.  The 
original  shall  be  given  to  each  delegate  and  the  duplicate 
sent  to  the  chairman  of  the  Committee  on  Credentials. 

Section  4. — [Credential  cards  for  the  past  state  pres- 
idents, elected  and  appointed  officers,  and  chairmen  of 
committees  shall  be  made  in  duplicate  form  and  sent  by 
the  Corresponding  Secretary.  They  shall  be  signed  by 
the  President  and  the  Corresponding  Secretary.  It  shall 
then  be  the  duty  of  the  Corresponding  Secretary  to  mail 
the  originals  to  the  respective  members  and  send  the 
duplicates  to  the  chairman  of  the  Committee  on  Cre- 
dentials. ] Credential  cards  for  past  state  presidents, 
honorary  members,  elected  and  appointed  officers,  and 
chairmen  of  committees  shall  be  in  duplicate  and  be 
Mgned  by  the  president  and  the  corresponding  secretary 


relief  from  all 
cold  symptoms 

Tussagesic® 

decongestant , 
non-narcotic  anti  tussive, 
analgetic,  expectorant 

Each  timed-release  tablet  provides: 

Triaminic®  50  mg. 

(phenylpropanolamine  HC1 25  rag. 

pheniraraine  maleate  12.5  mg. 

pyrilaminc  maleate 12.5  mg.) 

Dormcthan  (brand  of  dextromethorphan 


11  Hr)  30  mg. 

Tcrpin  hydrate 180  mg. 

APAP  (N-acetyl-p-aminophenol)  325  mg. 


Dosage:  One  Tussagesic  tablet  in  the  morning, 
mid-afternoon  and  evening,  if  needed. 

Also,  for  patients  who  prefer  liquid  medication: 
TUSSAGESIC  SUSPENSION. 

SMITH-DORSEY  • Lincoln,  Nebraska 
a division  of  The  Wander  Company 
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or,  if  they  are  unavailable,  by  official  representatives  of 
the  State  Auxiliary.  The  corresponding  secretary  shall 
send  the  originals  to  the  respective  members  and  the 
duplicates  to  the  chairman  of  the  Committee  on  Creden- 
tials. 

Article  VIII. — Officers 

Section  1. — (b)  [The]  appointed  officers-^[shall  be 
a]  financial  secretary  [,  a]  and  corresponding  secre- 
tary. [and  a parliamentarian.] 

Section  2. — Election  of  Officers,  (a)  The  president- 
elect, [the]  first  vice-president,  second  vice-president, 
[and]  third  vice-president  [s]  [the]  treasurer,  [the] 
recording  secretary,  and  [the]  speaker  of  the  House  of 
Delegates  [(the  first  candidate  for  this  office  to  be  nom- 
inated and  elected  at  the  1959  annual  convention)]  shall 
be  elected  annually  by  the  House  of  Delegates  on  nom- 
ination by  the  Committee  on  Nominations  or  by  nomina- 
tion  from  the  floor.  [and]  They  shall  assume  office  at 
the  close  of  the  session  of  the  House  of  Delegates  at 
which  they  are  elected  and  shall  serve  one  year  or  until 
their  successors  are  elected  and  installed.  No  one  may 
serve  more  than  three  consecutive  years  in  the  same 
elective  office. 

Section  5. — (a)  (2)  serve  as  vice-speaker  of  the 
House  of  Delegates ; Present  paragraphs  (2)  through 
(6)  shall,  in  the  same  order,  become  (3)  through  (7). 

Section  5. — (a)  present  (2)  to  be  designated  (3)  : 
be  a member,  ex  officio,  of  all  standing  committees  [ ;] 
except  the  Committee  on  Nominations; 

Section  5. — (a)  (8)  appoint,  with  the  approval  of 
the  Board  of  Directors,  a parliamentarian  to  serve  at 
the  meetings  of  the  House  of  Delegates  and  Board  of 
Directors,  and  to  advise,  when  requested,  on  parliamen- 
tary  questions.  Present  paragraph  (7)  shall  become 
paragraph  (9). 

Section  5. — (b)  (3)  be  a voting  member  of  the 

Board  of  Directors,  an  ex  officio  member,  without  the 
right  to  vote,  of  the  Executive  Committee  and  all  stand- 
ing committees,  except  the  Committee  on  Nominations; 
[without  the  right  to  vote;] 

Section  5. — (c)  [The  Vice-Presidents  shall 

(1)  assist  the  President  and  President-elect  in  the 
performance  of  their  duties ; 

(2)  in  case  of  the  death,  resignation,  or  removal  of 
both  the  President  and  President-elect,  the  vacancy  shall 
be  filled  by  the  ranking  vice-president. 

(3)  the  first  vice-president  shall  be  Membership 
Chairman. 

(4)  the  second  vice-president  shall  serve  as  Vice- 
Speaker  of  the  House  of  Delegates  ] 

Section  5. — (c)  The  first  vice-president  shall: 

( 1 ) assist  the  president  and  president-elect  in  the 
performance  of  their  duties ; 

(2)  perform  the  duties  of  the  office  of  president  in 
the  absence  of  both  the  president  and  president-elect ; 
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(3)  serve  as  president  until  the  next  annual  conven- 
tion if  vacancies  occur  in  the  offices  of  both  president  and 
president-elect ; 

(4)  be  chairman  of  the  Committee  on  Membership. 

Section  5. — (d)  The  second  and  third  vice-presidents 
shall : 

(1)  assist  the  president  and  president-elect  in  the 
performance  of  their  duties; 

(2)  in  order  of  rank,  serve  as  president  until  the  next 
annual  convention  if  vacancies  occur  in  the  offices  of 
president,  president-elect,  and  first  vice-president. 

Present  sections  (d)  through  (g)  shall,  in  the  same 
order,  be  (e)  through  (h). 

Article  IX. — Board  of  Directors 

Section  6. — [Seven]  A majority  of  the  members  of 
the  Board  of  Directors  shall  constitute  a quorum. 

Article  X. — Executive  Committee 

Section  1. — The  Executive  Committee  shall  consist 
of  the  president,  [the]  first  vice-president,  recording 
secretary,  treasurer,  financial  secretary,  and  one  other 
member  of  the  Board  of  Directors  to  be  elected  by  the 
board  members,  [and]  The  president-elect  [who]  shall 
be  an  ex  officio  member  without  the  right  to  vote. 

Section  3.  — [Three]  Four  members  of  the  Executive 
Committee  shall  constitute  a quorum. 

(The  change  in  Section  3 would  be  dependent  on 
adoption  of  Article  X,  Section  1.) 


Article  XI. — Committees 

Section  1. — [There  shall  be  such  committees  as  the 
Board  of  Directors  shall  from  time  to  time  create,  (a)] 
The  standing  committees  shall  [consist  of  the  follow- 
ing ] be : 

[Committee  on  “Today’s  Health’’] 

(Present  Section  1 (b)  will  be  designated  as  Sec- 
tion 2.) 

Section  3. — All  standing  committee  chairmen  shall 
report  in  writing  at  the  mid-year  and  pre-convention 
Board  of  Directors’  meeting ; and,  when  requested,  shall 
report  in  person. 

Article  XII. — Delegates  to  the  Annual  Meeting 
of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association 

Section  1. — The  number  of  delegates  from  the  State 
Auxiliary  shall  be  one  for  every  three  hundred  (300) 
members,  or  major  fraction  thereof,  in  addition  to  the 
president,  or  in  [the]  her  absence,  [of  the  president] 
the  president-elect.  In  the  absence  of  both  of  these 
officers  an  official  representative  shall  be  appointed  by 
the  Executive  Committee 

Article  XV. — Amendments 

These  by-laws  may  be  amended  at  [any  regular] 
the  annual  meeting  of  [this  Auxiliary]  the  House  of 
Delegates  by  a two-thirds  vote  of  those  delegates  pres- 
ent provided  [a  copy  of]  that  the  proposed  amendment 


they  deserve 

GEVRAL 
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['hall  have  been  sent  to  each  county  auxiliary  at  least 
thirty  (30)  days  before  the  meeting]  has  been : 

1.  Submitted  in  writing  to  the  chairman  of  the  Com- 
mittee on  By-laws  at  least  six  months  before  the  meet- 
ing at  which  it  is  to  be  acted  upon ; 

. Approved  by  the  Advisory  Committee  to  the  Wom- 
an’s Auxiliary  to  The  Medical  Society  of  the  State  of 
Pennsylvania ; 

>.  Published  in  the  Auxiliary  Section  of  The  Pen 
sylvan  ia  M epical  Journal  at  least  one  month  prior 
to  the  annual  convention ; and 

4.  Sent  with  the  call  for  the  annual  convention  at 
which  it  is  to  be  acted  upon. 

Throughout  the  Title.  Preamble,  and  By-laws,  change 
the  name  “Woman’s  Auxiliary  to  The  Medical  Society 
of  the  State  of  Pennsylvania”  to  “Woman’s  Auxiliary 
to  the  Pennsylvania  Medical  Society.” 

(This  change  would  be  dependent  upon  action  by  the 
House  of  Delegates  of  The  Medical  Society  of  the  State 
of  Pennsylvania  during  its  meeting  in  October,  1939.) 

I his  change  would  be  made  in  the  following  places : 
Preamble : four  places 


ARTICLE 


Title  (1) 


ARTICLE  II: 
ARTICLE  III: 
ARTICLE  IV: 

ARTICLE  VI: 
ARTICLE  XV: 


Objects — 1. 

County  Auxiliaries — Section  1 

Membership — Section  2,  (a), 

(b),  (d)  new  amendment 
Section  3,  (b) 

Section  3 

2.  new  amendment 


The  following  proposed  amendments  were  submitted 
but  not  recommended  for  adoption  by  the  Committee  on 
By-laws : 


Article  VIII. — Officers 

Section  1. — (a)  elected  officers — president,  president- 
elect, [three  vice-presidents,]  first  vice-president,  second 
\ it  e-president,  third  vice-president,  district  councilors, 
treasurer,  and  recording  secretary,  [and  speaker  of  the 
House  of  Delegates.] 

Article  VIII. — Officers 

Section  L—  (a)  elected  officers— president,  president- 
elect, [three  vice-presidents,]  first  vice-president,  sec- 
ond vice-president,  third  vice-president,  district  coun- 
cilors, treasurer,  recording  secretary,  [and]  speaker  of 
the  House  of  Delegates,  and  vice-speaker  of  the  House 
of  Delegates.  " 


Article  VIII.— Officers 

Section  3. — (a)  (7)  [Five]  Four  members  shall 
constitute  a quorum  of  this  committee. 


Article  IX. — Board  of  Directors 

Section  1. — The  Board  of  Directors  shall  consist  of 
the  elected  and  appointed  officers  [including  the  speaker 
of  the  House  of  Delegates  and  the  district  councilors] 
and  the  immediate  past  president. 

Mrs.  Paul  C.  Craig 

Mrs.  Alfred  W.  Crozier 

Mrs.  Edward  P.  Dennis 

Mrs.  Adolphus  Koenig 

Mrs.  John  M.  Wagner 

Mrs.  Herbert  C.  McClelland,  ex  officio 

Mrs.  Harry  W.  Buzzerd,  ex  officio 

Mrs.  Daniel  H.  Bee,  Chairman 


Cleanup  off  TV  "Doctors" 
Badly  Needed,  Promptly 

Most  physicians,  in  our  opinion,  will  say  a fervent 
“amen”  to  the  following  editorial  published  by  the  New 
York  Times.  The  housekeeping  job  suggested  won’t  be 
easy  to  accomplish,  but  it  certainly  should  be  worth  the 
try.  Said  the  Times: 

“The  New  York  State  Medical  Society  should  be 
commended  for  adopting  a resolution  that  calls  on  the 
American  Medical  Association  to  make  further  efforts 
to  stop  the  abuse  of  the  word  ‘doctor’  on  radio  and  tele- 
vision commercials.  We  hope  that  some  pressure  can 
be  brought  to  oblige  the  networks  and  their  sponsors  to 
do  some  badly  needed  housecleaning. 

“What  is  coming  over  the  air  now  is  an  insult  to  the 
intelligence  of  the  listener  and  viewer,  a slur  on  the 
medical  profession,  and  an  outright  danger  to  the  gullible. 
Any  studio  announcer  can  put  on  a white  coat  and 
solemnly  declare  that  ‘science  shows.’  Outrageous  and 
nauseating  charts  of  what  purports  to  be  the  human 
anatomy  are  paraded  under  the  heading  of  ‘clinical  tests 
prove.’  And  always  there  are  those  ‘four  out  of  five  doc- 
tors’ who  agree  to  something.  And  always  there  is  the 
nostrum  that  is  twice  as  fast,  or  three  times  better,  or 
satisfaction  guaranteed  or  money  back. 

“There  has  been  some  minor  straightening  out  of  the 
cigarette  advertising  (although  it  still  hasn’t  gotten 
around  to  grammar)  and  the  cosmetic  advertising  is 
usually  exaggerated  and  objectionable  rather  than  dan- 
gerous. But  the  patent  medicine  show  still  goes  on  full 
blast.  Most  of  the  products  are  probably  harmless 
enough,  in  all  conscience,  but  it  is  always  possible  that 
some  misguided  persons  will  be  impressed  by  the  TV 
‘doctors’  and  go  to  patent  medicine  instead  of  to  a real 
doctor. 

“It  is  a sorry  commentary  on  our  enlightenment  when 
the  old  ‘snake  oil’  technique  can  be  used  on  millions  of 
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persons  to  make  millions  of  dollars  in  profits.  Some  of 
the  advertising  is  so  obviously  false  and  unscrupulous, 
even  if  it  happens  to  stay  within  the  letter  of  the  law, 
that  remedial  measures  must  be  taken.  It  will  be  better 
for  all  concerned  if  they  are  taken  by  the  industry  itself 
rather  than  by  government.  It  is  high  time  to  take  those 
phony  ‘doctors’  off  the  air.” — The  Ohio  State  Medical 
Journal. 


Cancer  Death  Toll 

Cancer  held  its  place  as  the  second  leading  cause  of 
death  in  Pennsylvania  last  year  (1958),  accounting  for 
18,856  fatalities,  it  has  been  announced  by  the  State 
Health  Department’s  Division  of  Statistics  and  Records. 

Outranked  as  a cause  of  death  only  by  heart  disease, 
cancer  accounted  for  approximately  one  out  of  every 
six  deaths  in  the  State  during  the  year. 

The  statistics  indicated  the  digestive  system  as  the 
primary  site  of  the  malignancy  in  37  per  cent  of  the 
deaths;  the  genito-urinary  system  in  19  per  cent;  the 
respiratory  system  in  14  per  cent ; and  the  breast  in  9 
per  cent.  Leukemia  and  Hodgkin’s  disease  constituted 
6 per  cent  of  the  total  cancer  deaths ; cancer  of  the  buc- 
cal (mouth)  cavity  and  pharnyx,  2 per  cent.  Cancer  of 
other  sites — skin,  eyes,  bone,  endocrine  glands,  nervous 
system,  and  connective  tissue — comprised  the  remaining 
12  per  cent  of  the  total  deaths  from  the  disease. 

The  Pennsylvania  death  rate  from  cancer  in  1958, 
according  to  the  statistics,  was  169.9  per  100,000  popula- 
tion, a slight  decrease  from  the  previous  year’s  record 
rate  of  170.8,  but  11  per  cent  higher  than  the  1950  rate 
of  155.3. 


Study  Hallucination 

A brain-chemical  theory  of  hallucination  that  may 
open  new  fields  of  understanding  of  the  human  mind  has 
been  developed  at  the  Veterans  Administration’s  Leech 
Farm  Road  Hospital  in  Pittsburgh. 

It  is  based  on  research  findings  by  Dr.  Amedeo  S. 
Marrazzi,  director  of  the  VA’s  research  laboratories  in 
neuropsychiatry,  which  strongly  suggest  that  hallucina- 
tions occur  because  abnormal  brain  chemistry  causes 
mix-ups  in  signals  between  parts  of  the  brain  in  handling 
information. 

Since  hallucination  often  is  a part  of  severe  mental 
illness,  tracing  its  actual  mechanism  in  the  brain  would 
for  the  first  time  give  doctors  a firm  basis  on  which  to 
build  toward  specific  diagnosis  and  specific  treatment  of 
mental  disease. 

Dr.  Marrazzi’s  research  indicates  that  brain-produced 
substances  called  psychotogens  stretch  a chemical  cur- 
tain between  the  association  center  and  the  visual  center 
of  the  brain. 

With  communication  thus  disrupted,  the  brain  cannot 
draw  on  its  stored  experience  or  memory — the  process 
by  which  a person  decides  what  is  real  and  what  is  un- 
real. 


Vegetable  Oils  Aid 
Young  Acne  Sufferers 

Vegetable  oils,  commonly  used  in  cooking  and  in 
salads,  have  come  to  the  aid  of  diet-conscious  teen-agers, 
who  suffer  from  acne,  the  so-called  “pimples”  of  adoles- 
cence. 

Dr.  W.  R.  Hubler,  Corpus  Christi,  Texas,  said  that 
corn  oil,  used  as  a dietary  supplement,  prevented  weight 
loss  and  fatigue  often  associated  with  low  fat  diets,  a 
frequent  acne  treatment. 

Working  with  three  different  groups  of  acne  patients. 
Dr.  Hubler  reported  in  the  June  issue  of  the  AMA 
Archives  of  Dermatology  that  corn  oil  was  especially 
well  tolerated  and  “made  unpleasant  low-fat  diets  more 
palatable.” 

“Unsaturated  fatty  acids  in  the  form  of  corn  oil,”  he 
said,  “helped  maintain  weight  and  vigor  in  the  average 
patient  with  acne.”  In  one  group  there  was  a remark- 
able improvement  in  the  skin  and  general  condition  of 
five  patients.  “None  of  the  patients  became  worse  when 
corn  oil  was  added  to  their  diets,”  he  said. 

Pn  another  group  of  180  patients  studied,  he  said  that 
the  acne  condition  “seemed  to  subside  more  rapidly  than 
in  patients  treated  prior  to  the  use  of  corn  oil.”  Out  of 
the  180  patients,  he  had  to  resort  to  x-ray  treatment  in 
only  five  in  order  to  produce  clearing  of  their  acne. 

Even  patients  who  suffered  from  acne  in  its  worst 
form  “improved  with  remarkable  rapidity”  with  oral 
use  of  corn  oil,  he  said  in  his  article. 

“All  of  my  acne  patients,”  Dr.  Hubler  stated,  “now 
are  allowed  to  use  corn  oil  freely  in  their  diets.  Seventy- 
five  patients  have  also  used  an  unsaturated  corn  oil 
oleomargarine  on  their  bread  without  apparent  delete- 
rious effects.” 

The  Texas  physician  pointed  out  also  that  in  his 
studies  he  found  that  ingestion  of  corn  oil  did  not  in- 
fluence the  normally  low  cholesterol  levels  of  the  teen- 
agers in  any  way. 


Ode  to  Ills 

There  is  nothing  whatever  the  matter  with  me ; 
I am  just  as  healthy  as  I can  be. 

I have  arthritis  in  both  my  knees, 
and  when  I talk,  I talk  with  a wheeze. 

My  pulse  is  weak,  and  my  blood  is  thin, 
but  I’m  awfully  well  for  the  shape  I’m  in. 

Arch  supports  I have  for  my  feet, 
or  I wouldn’t  be  able  to  walk  on  the  street. 
Sleep  is  denied  me,  night  after  night, 
and  every  morning  I am  a sight. 

My  memory  is  failing,  and  my  heart’s  in  a spin, 
but  I’m  awfully  well  for  the  shape  I’m  in. 

The  moral  is,  as  this  tale  I unfold, 

that  for  you  and  for  me,  who  are  growing  old, 

it  is  better  to  say  “I’m  fine”  with  a grin 

than  to  let  the  world  know  the  shape  we’re  in. 

— Anonymous. 
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VESPRIN 


SQUIBB  TRIFLUPROMAZINE  HYDROCHLORIDE 


made  the  difference 

in  anxiety  and  tension  states  / psychomotor  agitation  / 
phobic  reactions  / obsessive  reactions  / senile  agitation 
/ agitated  depression  / emotional  stress  associated  with  a 
wide  variety  of  physical  conditions 


In  the  patient  with  anxiety  and  tension  symptoms  — Vesprin  calms  him  down  without  slowing  him 
up . . . and  does  not  interfere  with  his  working  capacity.  Vesprin  permits  tranquilization  without 
oversedation,  lethargy,  apathy  or  loss  of  mental  clarity.4 

And  Vesprin  exhibits  an  improved  therapeutic  ratio  — enhanced  efficacy  with  a low  incidence  of 
side  effects;  no  reported  hypotension,  extrapyramidal  symptoms,  blood  dyscrasia  or  jaundice  in 
patients  treated  for  anxiety  and  tension.1 ,2-3 

dosage:  for  “round-the-clock”  control  — 10  mg.  to  25  mg.,  b.i.d.;  for  “once-a-day”  use  — 25  mg. 
once  a day,  appropriately  scheduled,  for  therapy  or  prevention,  supply:  Oral  Tablets,  10,  25  and 
50  mg.,  press-coated,  bottles  of  50  and  500; Emulsion  (Vesprin  Base)  — 30  cc.  dropper  bottles 
and  120  cc.  bottles  (10  mg./cc.).  references:  1.  Stone,  H.H.:  Monographs  on  Therapy  3:1 
(May)  1958.  2.  Reeves,  J.E.  Postgrad.  Med.  24:687  (Dec.)  1958.  3.  Burstein,  F.:  Clinical 
Research  Notes  2:3,  1959.  4.  Kris,  E.:  Clinical  Research  Notes  2: 1,  1959.  'VESPRIN®*  is  a Squibb  Trademark 
Vesprin  — the  tranquilizer  that  fijls  a need  in  every  major  area  of  medical  practice 
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Child  Health  Improving 

President  Eisenhower’s  action  in  calling  the  sixth 
White  House  Conference  on  Children  and  Youth — to 
be  held  in  Washington  next  spring — brings  into  focus 
the  extraordinary  progress  in  improving  the  health  of 
America’s  children  and  young  people,  according  to  stat- 
isticians of  the  Metropolitan  Life  Insurance  Company. 

The  death  rate  for  children  under  1 year  fell  78  per 
cent  between  1910  and  1956 — from  132.2  to  29.6  per 
1000.  Even  more  rapid  has  been  the  downward  trend 
among  children  past  infancy.  At  the  preschool  ages,  1 to 
4 years,  the  death  rate  dropped  from  14.0  to  1.1  per 
1000,  or  92  per  cent.  The  relative  decrease  was  almost 
as  large  as  ages  5 to  9 ; even  at  ages  15  to  19  the  mor- 
tality rate  was  reduced  nearly  75  per  cent. 

These  reductions  in  mortality  reflect  in  large  measure 
the  marked  degree  of  control  gained  over  the  infectious 
diseases,  the  statisticians  point  out.  Some  of  the  diseases 
which  took  a heavy  toll  of  life  among  children  and  youth 
at  the  time  of  the  first  White  House  Conference  50 
years  ago  have  been  reduced  to  the  vanishing  point  as 
causes  of  death. 

For  example,  the  death  rate  from  the  four  principal 
communicable  diseases  of  childhood — measles,  scarlet 
fever,  whooping  cough,  and  diphtheria — under  age  20 
fell  from  143.0  per  100,000  in  1910  to  1.5  in  1956,  or  99 
per  cent.  Of  the  same  relative  magnitude  was  the 
decrease  in  mortality  from  tuberculosis,  which  dropped 
from  72.7  to  0.7  per  100,000. 


Congress  of  Surgeons 
at  Chicago,  Sept.  13-17 

Leading  surgeons  from  many  parts  of  the  free  world 
will  present  scientific  papers  at  the  24th  annual  Congress 
of  the  North  American  Federation,  International  Col- 
lege of  Surgeons,  to  be  held  at  the  Palmer  House,  Chi- 
cago, September  13-17. 

Among  the  special  features  will  be  military  reports 
on  medical  operations  and  research  in  climatic  and  en- 
vironmental extremes,  to  be  presented  by  six  Navy  med- 
ical officers.  Their  reports  will  cover  the  problems  of 
space  flights  and  prolonged  stays  in  frigid  zones,  tropical 
climates,  or  under  water. 

Prof.  Dr.  Andre  Thomas  of  the  Faculty  of  Sciences, 
the  Sorbonne,  Paris,  inventor  of  an  artificial  pulmonary 
membrane,  will  give  a demonstration  of  progress  in 
artificial  cardiopulmonary  circulation  and  the  physiolog- 
ical and  surgical  results  obtained  from  the  use  of  his 
instrument. 

Further  information  may  be  had  by  writing  to  the 
Secretariat,  International  College  of  Surgeons,  1516 
Lake  Shore  Drive,  Chicago  10. 


A British  GP  S Lot 

A 4 per  cent  salary  increase  to  England’s  general 
practitioners,  according  to  the  British  Medical  Journal, 
now  brings  their  annual  net  income  to  $6,793. 


If  they  need  nutritional  support ...  they  deserve 


GEVRAL 

Vitamin-Mineral  Supplement  Lederle 

CAPSULES- 14  VITAMINS- 11  MINERALS 


Each  capsule  contains: 

Vitamin  A 

Vitamin  D 

Vitamin  Bi2  with  AUTRINIC® 
Intrinsic  Factor  Concentrate  . 
Thiamine  Mononitrate  (Bi) . . . 

Riboflavin  (B2) 

Niacinamide 

Folic  Acid 

Pyridoxine  HCI  ( B,.) 

Ca  Pantothenate  

Choline  Bitartrate 

Inositol 

Ascorbic  Acid  (C) 

Vitamin  E (as  tocopheryl  acetates) 
1-Lysine  Monohydrochloride  . . . 

Rutin 

Ferrous  Fumarate 

Iron  (as  Fumarate) 

Iodine  (as  Kl) 

Calcium  (as  CaHPOr) 

Phosphorus  (as  CaHPO.) 

Boron  (as  NaiBrOr.lOH.O)  . . . . 

Copper  (as  CuO) 

Fluorine  (as  Ca Fs) 

Manganese  (as  MnOj) 

Magnesium  (as  MgO) 

Potassium  (as  K2S0() 

Zinc  (as  ZnO) 


5,000  U.S.P  Units 
500  U.S.P.  Units 

1/15  U.S.P.  Oral  Unit 

5 mg. 

5 mg. 

15  mg. 

1 mg. 

0.5  mg. 

5 mg. 

50  mg. 

50  mg. 


1U  I u. 

25  mg. 

25  mg. 

30  mg. 

10  mg. 

0.1  mg. 

157  mg. 

122  mg. 

0.1  mg. 

1 mg. 

0.1  mg. 

1 mg. 

1 mg. 

5 mg. 

0.5  mg. 
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Courses  in  Surgery 


Two  intensive  two-week  postgraduate  courses  in  gen- 
eral surgery  will  be  provided  by  the  L nited  States  Sec- 
tion, International  College  of  Surgeons,  in  cooperation 
with  the  Cook  County  Graduate  School  of  Medicine. 
One  will  begin  August  3 and  the  other  on  November  2. 

The  course  will  be  presented  at  the  graduate  school 
and  in  the  wards  and  operating  rooms  of  the  Cook 
County  Hospital.  The  program  will  be  under  the  super- 
vision of  the  hospital's  surgical  staff  and  will  include 
illustrated  lectures,  motion  pictures,  anatomy  demon- 
strations, operative  clinics,  and  practice  surgery  by  the 
participants  on  anesthetized  dogs. 

Consideration  will  be  given  to  surgical  technique,  sur- 
gical complications,  and  management  of  the  surgical 
patient,  as  well  as  to  intensive  review  of  the  basic 
sciences  in  relation  to  clinical  surgery.  The  course  will 
comprise  78  hours  of  instruction,  including  20  hours  of 
surgical  anatomy  on  the  cadaver.  Tuition  is  $150.  Par- 
ticipants will  be  eligible  for  formal  (category  I)  credit 
from  the  American  Academy  of  General  Practice. 

Applications  should  be  addressed  to  Mr.  John  W. 
Neal.  Registrar,  Cook  County  Graduate  School  of  Med- 
icine, 707  South  Wood  Street,  Chicago  12,  or  to  Dr. 
Ross  T.  Me  Inti  re,  Executive  Director,  International 
College  of  Surgeons,  1516  Lake  Shore  Drive,  Chicago 
10. 


What  Does  Blue  Shield 
Really  Mean  to  Us? 

W hy  should  we  doctors  take  a special  interest 
in  our  local  Blue  Shield  Plans? 

For  one  thing,  most  Blue  Shield  Plans  were 
created  by  our  county  and  state  medical  societies, 
and  most  people  identify  Blue  Shield  as  our  pro- 
fession's special  contribution  to  medical  care 
prepayment.  If  Blue  Shield  fails  to  satisfy  its 
subscribers,  many  of  them  will  quite  properly  put 
the  blame  on  us. 

W e have  another  vital  interest  in  Blue  Shield : 
it  embodies  our  own  idea  of  the  best  way  to  pro- 
vide prepaid  care  on  terms  that  enable  us  to  prac- 
tice medicine  the  way  we  believe  it  should  be 
practiced.  Blue  Shield  serves  our  patients  with- 
out disturbing  their  relationships  with  us,  and 
without  affecting  our  professional  services  to 
them. 

W'e  are  also  legitimately  concerned  with  Blue 
Shield  because  its  payments  account  for  an  ever 
larger  part  of  our  professional  incomes.  W'e 
want  to  make  sure,  over  the  long  pull,  that  Blue 
Shield  can  and  will  compensate  us  fairlv  and 


reasonably  for  the  services  for  which  these  Plans 
assume  the  responsibility  of  compensating  us. 

Many  other  agencies  are  sponsoring  medical 
care  prepayment  plans.  Each  of  these  programs, 
whether  sponsored  by  industry,  labor,  consumer 
groups  or  private  insurance  companies,  has  its 
merits.  But  none  of  them  is  committed— as  Blue 
Shield  is — to  guidance  by  our  profession.  If  am- 
or all  these  other  agencies  were  to  gain  predom- 
inance in  the  medical  care  prepayment  field,  then 
our  profession  would  no  longer  control  the  basic 
economy  of  medicine  and  the  pattern  of  medical 
practice. 

Blue  Shield  is  the  largest  single  factor  in  med- 
ical care  prepayment  today.  It  is  making  pay- 
ments for  services  rendered  Blue  Shield  patients 
at  the  rate  of  more  than  half  a billion  dollars  a 
year,  and  nearly  one  quarter  of  all  the  people  in 
America  are  Blue  Shield  members. 

Blue  Shield  is  big  because  medicine  has  a big 
job  to  do,  and  the  people  of  America  evidently 
like  the  way  we're  trying  to  do  it.  Blue  Shield  is 
big  business — but  it  can't  go  anywhere  without 
our  help  and  guidance. — From  Blue  Shield  Med- 
ical Care  Plans,  Inc. 


“The  management  of  malignant  disease  in  man  re- 
quires a peculiar  set  of  talents.  The  physician  or  sur- 
geon who  treats  such  disease  must  be  dedicated  to  his 
specialty  and  endowed  with  the  courage  to  accept  the  fact 
that  a high  percentage  of  his  patients  are  going  to  die  of 
their  disease,  often  in  spite  of  strenuous  and  skillful 
efforts  on  their  behalf.  The  surgeon  who  treats  car- 
cinoma must  have  a sense  of  values  and  a philosophic 
point  of  view  that  will  help  him  accept  a high  operative 
mortality  rate  and  a low  rate  of  salvage  without  becom- 
ing discouraged  with  either  his  results  or  his  ability.” — 
Bulletin  of  Allegheny  County  Medical  Society. 


You  will  want  to  attend  all 
annual  session  social  functions. 

Tuesday-State  Dinner 
Wednesday-the  Presidents 
Reception  and  Dance 
Wednesday-Alumni  Dinners 
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Deaths 


Medical  News 


Future  Meeting  Calendar 

Pennsylvania  Health  Conference  (Eighth  Annual)  — 
Pennsylvania  State  University,  August  16  to  20. 

World  Conference  on  Medical  Education  (Second)  — 
Chicago,  111.,  August  29  to  September  4. 

American  Congress  of  Physical  Medicine  and  Rehabilita- 
tion—Minneapolis,  Minn.,  August  31  to  September  4. 

American  Institute  of  Ultrasonics  in  Medicine  (Annual 
Meeting)— Leamington  Hotel,  Minneapolis,  Minn., 
September  2. 

American  Society  of  Clinical  Pathologists — Chicago,  111., 
September  6 to  12. 

North  American  Federation,  International  College  of 
Surgeons  (24th  Annual  Congress) — Palmer  House, 
Chicago,  111.,  September  13-17. 

American  College  of  Surgeons — Atlantic  City,  N.  J., 
September  27  to  October  2. 

American  Rhinologic  Society  (Annual  Meeting) — Bel- 
mont Hotel,  Chicago,  111.,  October  10. 

Academy  of  Psychosomatic  Medicine  (Annual  Meeting) 
— Cleveland,  Ohio,  October  15  to  17. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYL- 
VANIA (Annual  Meeting) — Pittsburgh,  October  18 
to  23. 

American  Cancer  Society  (Annual  Scientific  Session)  — 
New  York  City,  October  26  to  27. 

Association  of  Military  Surgeons  to  the  United  States 
(Annual  Meeting) — Washington,  D.  C.,  November 
9 to  11. 

International  College  of  Surgeons  (Mid-Atlantic  Meet- 
ing)— Homestead  Hotel,  Hot  Springs,  Va.,  Novem- 
ber 16,  17,  and  18. 

National  Society  for  Crippled  Children  and  Adults  (An- 
nual Meeting) — Chicago,  111.,  November  29  to  Decem- 
ber 2. 

American  Medical  Association  (Clinical  Meeting)  — 
Dallas,  Tex.,  December  7 to  10. 

Marriages 

Miss  Barbara  Mae  Wyman,  daughter  of  Dr.  and 
Mrs.  Newton  A.  Wyman,  of  Wallingford,  to  Mr.  James 
Gray  Walls,  Jr.,  of  Knoxville,  Tenn.,  June  26. 

Miss  Katharine  Louise  Scott,  daughter  of  Dr.  and 
Mrs.  John  P.  Scott,  of  Merion,  to  Mr.  Frank  Evans 
Bowker,  Jr.,  also  of  Merion,  July  18. 

Miss  Margery  Lynn  Kocevar,  daughter  of  Dr.  and 
Mrs.  Martin  F.  Kocevar,  of  Steelton,  to  Lt.  (jg)  Rich- 
ard Stockton  Gaines,  of  Montrose,  June  18. 


o Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

o Edward  E.  Mayer,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1897;  aged  82;  died  June  2, 
1959,  at  Presbyterian  Hospital.  Dr.  Mayer  was  asso- 
ciate professor  of  psychiatry  at  the  University  since 
1912,  later  emeritus.  He  served  with  the  mental  health 
clinic  of  Pittsburgh  and  as  psychiatrist  for  the  Juvenile 
Court  of  Allegheny  County.  In  1942  he  was  named 
active  supervisor  of  the  Allegheny  Behavior  Clinic  and 
was  a senior  consultant  in  psychiatry  in  Pittsburgh. 
From  1912  until  his  death  he  was  medical  director  of 
Fairview  Sanatorium.  He  was  associated  with  Pres- 
byterian, Woman’s,  Southside,  and  Montefiore  Hospitals, 
and  was  consultant  at  Mayview  Hospital.  He  was  a 
Fellow  of  the  American  Academy  of  Neurology,  a mem- 
ber of  the  Central  Neuropsychiatric  Association,  the 
American  Psychopathological  Association,  and  the 
American  Orthopsychiatric  Association,  and  also  served 
as  president  of  the  Medical  Alumni  Association  of  the 
University  of  Pittsburgh.  Surviving  are  his  widow,  two 
sisters,  and  a brother,  Dr.  Harry  H.  Mayer,  of  Los 
Angeles,  Calif. 

O William  F.  Skinner,  Easton;  University  of  Penn- 
sylvania School  of  Medicine,  1931  ; aged  55 ; died  of 
leukemia,  June  5,  1959,  in  Warren  Hospital.  He  was  on 
the  medical  staffs  of  Easton  and  Warren  Hospitals  and 
served  as  cardiologist  at  Warren  and  Betts  Hospitals. 
During  World  War  II,  he  served  more  than  five  years 
in  the  U.  S.  Army  Medical  Corps.  In  1955  he  was 
elected  to  a fellowship  in  the  Industrial  Medical  Asso- 
ciation in  recognition  of  his  work  in  the  field  of  indus- 
trial medicine.  He  was  a past  president  of  the  Lehigh 
Valley  Heart  Association  and  a former  vice-president 
of  the  Pennsylvania  Heart  Association.  Surviving  are 
his  widow,  four  daughters,  two  sons,  and  two  brothers, 
Dr.  Osmun  Skinner,  of  Troy,  and  Dr.  James  S.  Skinner, 
of  Gladwyne. 

O Norman  II.  Wiley,  South  Mountain;  Jefferson 
Medical  College  of  Philadelphia,  1928;  aged  58;  died 
June  10,  1959,  of  a heart  attack.  A veteran  of  30  years’ 
service  with  the  U.  S.  Army  Medical  Corps,  Dr.  Wiley 
saw  action  in  the  North  African,  Sicily,  and  Normandy 
campaigns  during  World  War  II.  The  128th  Exacuation 
Hospital,  of  which  he  was  commanding  officer,  was  the 
first  military  hospital  in  operation  in  Normandy.  Lie 
was  a Fellow  of  the  American  College  of  Surgeons  and 
a member  of  the  Association  of  Military  Surgeons  of 
the  United  States.  In  1958  Dr.  Wiley  was  elected  med- 
ical director  of  the  Samuel  G.  Dixon  State  Hospital. 
He  is  survived  by  his  widow,  one  daughter,  two  sons, 
and  his  mother. 
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O Michael  J.  Stec,  Scranton;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1925;  aged  59;  died  of  a cerebral 
hemorrhage,  June  26,  1959,  at  Mercy  Hospital.  Dr. 
Stec,  a past  president  of  the  Lackawanna  County  Med- 
ical Society,  was  chief  of  orthopedic  service  at  Scranton 
State  Hospital  and  a staff  member  at  Mercy  and  St. 
Mary’s  Hospitals.  A Fellow  of  the  International  Col- 
lege of  Surgeons,  he  traveled  extensively  all  over  the 
world.  He  served  as  senior  clinician  at  the  state  tuber- 
culosis clinic  in  Scranton  from  1928  to  1951,  and  for 
many  years  was  physician  and  medical  consultant  for 
the  Scranton  Day  Nursery,  Weston  Field  Clinic,  and 
St.  Nicholas  Orphanage.  Surviving  are  his  widow, 
father,  a son,  Dr.  Eugene  G.  Stec,  a daughter,  three 
brothers,  and  seven  sisters. 

O J-  Ashbridge  Perkins,  Coatesville;  University  of 
Pennsylvania  School  of  Medicine,  1916;  aged  67;  died 
May  13,  1959.  Prior  to  his  retirement,  he  was  chief  of 
staff  at  Coatesville  Hospital  where  he  also  served  as 
head  of  the  hospital’s  x-ray  department.  For  29  years 
he  was  plant  physician  at  Lukens  Steel  Company.  Dur- 
ing World  War  I,  he  served  with  the  U.  S.  Army  Med- 
ical Corps,  and  in  World  War  II  he  headed  the  medical 
end  of  the  civilian  defense  program  in  Coatesville.  Dr. 
Perkins  was  a past  president  of  the  Chester  County 
Medical  Society  and  a member  of  the  Philadelphia 
Roentgen  Ray  Society.  He  is  survived  by  his  widow, 
three  sons,  a brother,  Dr.  John  D.  Perkins,  of  Consho- 
hocken,  and  a sister. 

O Abraham  L.  Barbrow,  Pittsburgh;  Jefferson  Med- 
ical College  of  Philadelphia,  1919;  aged  63;  died  June 
11.  1959.  Dr.  Barbrow  was  chief  of  pathology  from  1933 
to  1959  at  Homestead  Hospital  where  he  was  also  direc- 
tor of  laboratory  services.  He  was  a diplomate  of  the 
American  Board  of  Pathology,  a member  of  the  College 
of  American  Pathologists,  the  American  Society  of 
Clinical  Pathologists,  the  International  Academy  of 
Pathology,  and  the  Pittsburgh  Medical  Forum,  also  a 
past  president  of  the  Pittsburgh  Society  of  Clinical 
Pathologists.  He  is  survived  by  his  widow,  a son,  and 
two  daughters. 

O Waldemar  T.  Fedko,  Gordon ; University  of  Penn- 
sylvania School  of  Medicine,  1926;  aged  58;  died  May 
13,  1959,  in  the  Pottsville  Hospital  following  an  oper- 
ation for  perforated  gastric  ulcer.  Dr.  Fedko  formerly 
served  on  the  staffs  of  the  Cleveland  City  Hospital, 
Cleveland,  Ohio,  Frankford  Hospital,  Philadelphia,  and 
the  Ashland  State  Hospital,  and  had  been  Schuylkill 
County  coroner  for  12  years.  He  was  a member  of  the 
American  Congress  of  Physicial  Medicine  and  the  Penn- 
sylvania Academy  of  Physical  Medicine,  of  which  he 
was  a past  president  and  a past  secretary.  His  widow, 
mother,  daughter,  two  brothers,  and  a sister  survive. 

O James  B.  Heller,  Pottsville,  University  of  Pennsyl- 
vania School  of  Medicine,  1910;  aged  72;  died  June  17, 
1959,  after  a heart  attack.  Dr.  Heller  was  chief  surgeon 
and  a past  president  of  the  Pottsville  Hospital  staff,  also 
past  coordinator  of  surgery  at  the  hospital.  He  was  a 
Fellow  of  the  American  College  of  Surgeons  and  a 
former  president  of  the  Schuylkill  County  Medical  So- 
ciety. During  World  War  I,  he  served  overseas  with 
the  Medical  Corps  and  was  discharged  with  the  rank  of 
first  lieutenant.  Three  sons  survive. 
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O Louis  J.  Livingood,  Wyomissing;  Jefferson  Med- 
ical College  of  Philadelphia,  1917;  aged  66;  died  July 

4,  1959,  in  Reading  Hospital.  He  had  practiced  med- 
icine in  Womelsdorf  prior  to  his  retirement  20  years 
ago  and  w'as  a past  president  of  the  Berks  County  Med- 
ical Society.  During  World  War  I,  Dr.  Livingood 
served  as  a first  lieutenant  in  the  U.  S.  Army  Medical 
Corps.  Surviving  are  his  widow,  two  sons,  a daughter, 
a brother,  Dr.  John  E.  Livingood,  of  Reading,  and  a 
sister. 

O Henry  D.  Jordan,  Allentown  ; Medico-Chirurgical 
College  of  Philadelphia,  1902;  aged  81;  died  June  24, 
1959.  He  w'as  one  of  the  founders  of  the  Sacred  Heart 
Hospital  and  served  on  the  surgical  staff  of  that  hospital 
and  the  Allentown  General  Hospital  before  his  retire- 
ment. In  1952  Dr.  Jordan  was  honored  by  the  State 
Society  for  50  years’  service  to  the  medical  profession. 
He  w'as  a Fellow  of  the  American  College  of  Surgeons 
and  the  International  College  of  Surgeons.  Dr.  Jordan 
is  survived  by  his  widow. 

Frederick  Fraley,  Philadelphia ; University  of  Penn- 
sylvania School  of  Medicine,  1899;  aged  83;  died  June 
25,  1959,  at  his  home.  Dr.  Fraley,  who  was  retired,  was 
formerly  on  the  staff  of  Children’s  Hospital.  During 
World  War  I,  he  served  wTith  the  U.  S.  Army  Medical 
Corps  in  France  and  during  World  War  II  he  came  out 
of  retirement  to  resume  his  practice.  Dr.  Fraley  was  a 
member  of  the  American  Pediatrics  Society.  Surviving 
are  his  widow,  a son,  and  a daughter. 

O John  C.  Noss,  Altoona;  Jefferson  Medical  College 
of  Philadelphia,  1920;  aged  66;  died  June  21,  1959, 
at  the  Altoona  Hospital.  He  was  on  the  surgical  staff 
of  Altoona  Hospital  and  w'as  a consultant  at  the  Flick 
State  Hospital,  Cresson.  Dr.  Noss  was  a member  of  the 
American  Proctologic  Society,  a Fellow  of  the  Amer- 
ican College  of  Surgeons,  and  a certified  Fellow'  of  the 
International  College  of  Surgeons.  Surviving  are  his 
widow,  a stepson,  one  brother,  and  four  sisters. 

O Nathan  P.  Stauffer,  Philadelphia ; Jefferson  Med- 
ical College  of  Philadelphia,  1901;  aged  84;  died  June 

5,  1959,  after  a brief  illness.  He  wras  chief  of  the  ear, 
nose,  and  throat  department  at  Presbyterian  Hospital 
for  25  years  and  headed  the  otolaryngologic  department 
at  Girard  College  Hospital.  Dr.  Stauffer  also  served  on 
the  staffs  of  Bryn  Mawr  and  Delaware  County  Hos- 
pitals, and  was  a Fellow  of  the  American  College  of 
Surgeons.  A son  and  a daughter  survive. 

OR'  McMurran  Shepler,  Carlisle;  Jefferson  Medical 
College  of  Philadelphia,  1902;  aged  85;  died  of  gen- 
eralized arteriosclerosis  on  May  12,  1959.  One  of  the 
founders  of  Carlisle  Hospital  and  dean  of  its  staff  for 
many  years,  Dr.  Shepler  was  a Fellow  of  the  American 
College  of  Surgeons  and  the  International  College  of 
Surgeons.  Surviving  are  his  widow  and  two  brothers, 
one  of  whom  is  Dr.  Norman  B.  Shepler,  of  Harrisburg. 

O Abraham  E.  Colcher,  Philadelphia ; Medico-Chi- 
rurgical College  of  Philadelphia,  1916;  aged  65;  died 
June  28,  1959,  in  Atlantic  City.  He  was  head  of  the 
department  of  radiology  at  Doctors'  Hospital  and  wras 
on  the  staff  of  Jefferson  Medical  College.  Dr.  Colcher 
was  a member  of  the  American  College  of  Radiology 
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and  the  American  College  of  Physicians  and  Surgeons. 
His  widow,  a son,  Dr.  Robert  E.  Colcher,  of  Philadel- 
phia, a daughter,  and  a sister  survive. 

Ignatius  M.  Stadulis,  Wilkes-Barre;  Jefferson  Med- 
ical College  of  Philadelphia,  1924;  aged  60;  died  June  1, 
1959,  at  his  home.  Dr.  Stadulis  was  a medical  inspector 
for  Hanover  Township  schools  for  30  years  and  was 
on  the  staff  of  Mercy  Hospital.  During  World  War  I, 
he  was  a commissioned  officer  in  the  U.  S.  Army.  Sur- 
viving are  his  widow,  a son,  Dr.  Jerome  Stadulis,  of 
Moorestown,  N.  J.,  two  daughters,  and  a sister. 

O Clair  B.  Kirk,  Mill  Hall;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1908;  aged  75;  died  May  22,  1959. 
Chief  of  pediatrics  at  the  Lock  Haven  Hospital  and 
community  service  baby  clinic  doctor  in  Lock  Haven, 
Dr.  Kirk  was  honored  last  year  by  his  county  and  state 
medical  societies  on  the  occasion  of  his  golden  anniver- 
sary in  the  medical  profession.  Survivors  include  his 
widow  and  a son. 

O Christopher  C.  Sandels,  Pittsburgh  ; University  of 
Pittsburgh  School  of  Medicine,  1896 ; aged  85 ; died 
June  15,  1959,  at  West  Penn  Hospital.  An  eye,  ear,  and 
throat  specialist,  Dr.  Sandels  served  on  the  staff  of  the 
West  Penn  Hospital  for  nearly  half  a century  and  was 
an  active  member  of  the  hospital’s  board  until  1948,  when 
he  became  an  honorary  member.  He  is  survived  by  a 
sister. 

O Henry  C.  Westervelt,  Pittsburgh ; University  of 
Pennsylvania  School  of  Medicine,  1898;  aged  92;  died 
June  13,  1959.  Before  his  retirement,  Dr.  Westervelt 
was  chief  of  medical  service  at  Passavant  Hospital  and 
he  was  a past  president  of  the  American  Academy  of 
Physical  Therapy.  He  was  a veteran  of  World  War  I. 
Two  sons  and  a daughter  survive. 

Oliver  A.  Thompson,  Millvale;  University  of  Pitts- 
burgh School  of  Medicine,  1934;  aged  49;  died  June  19, 
1959,  at  St.  Francis  General  Hospital.  Surviving  are 
his  widow,  his  father,  a son,  two  daughters,  a sister,  and 
two  brothers. 

Donald  R.  Kunkleman,  Canonsburg ; Baltimore  Med- 
ical College,  Maryland,  1900;  aged  81;  died  June  2, 
1959.  Dr.  Kunkleman  served  as  a first  lieutenant  during 
World  War  I,  and  was  retired.  Nieces  and  nephews  sur- 
vive. 

O Francis  A.  Stiles,  Elizabethtown ; University  of 
Pennsylvania  School  of  Medicine,  1900;  aged  82;  died 
March  17,  1959,  at  the  Masonic  Home  Hospital  of  car- 
cinoma of  the  bladder. 

J.  Marvin  Hanna,  Upper  Darby ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1902;  aged 
78;  died  June  7,  1959.  Surviving  are  his  widow,  a 
daughter,  and  two  sisters. 

O Robert  A.  Sphar,  Brownsville;  Medico-Chirurgical 
College  of  Philadelphia,  1910;  aged  78;  died  July  2, 
1959.  Dr.  Sphar  is  survived  by  his  widow. 


Miscellaneous 

C.  Wilmer  Wirts,  M.D.,  associate  professor  of  med- 
icine, Jefferson  Medical  College,  and  Paul  Shallenberger, 
M.D.,  Guthrie  Clinic,  Sayre,  Pa.,  were  elected  president 
and  vice-president,  respectively,  of  the  American  Gas- 
troscopic  Society  at  the  group’s  annual  meeting  June  7 
in  Atlantic  City. 


Frank  J.  Tornetta,  M.D.,  Norristown,  director  of 
anesthesiology,  has  been  elected  president  of  the  Mont- 
gomery Hospital  medical  staff.  Other  officers  are : 
Samuel  F.  Cohen,  M.D.,  first  vice-president;  John  M. 
Brecht,  M.D.,  second  vice-president ; Malcolm  E.  Knee- 
land,  M.D.,  secretary,  and  Richard  R.  Loughlin,  M.D., 
treasurer. 


William  A.  Soderman,  M.D.,  dean  of  Jefferson  Med- 
ical College;  John  H.  Killough,  M.D.,  professor  of 
medicine,  and  John  I.  Templeton,  III,  M.D.,  clinical 
professor  of  surgery,  were  shaken  up  but  escaped  injury 
when  a speeding  Pennsylvania  Railroad  passenger  train 
smashed  into  a wrecked  freight  train  at  Paoli  about  mid- 
night Wednesday,  May  13.  They  were  en  route  to 
Greensburg  to  lecture  at  the  annual  May  Clinic  of  the 
Westmoreland  County  Medical  Association. 


Karl  H.  Perzin,  M.D.,  U.  S.  Public  Health  Service 
physician,  has  been  assigned  to  the  Pennsylvania  De- 
partment of  Health  for  work  on  heart  disease  control 
activities  in  Pittsburgh.  The  Pittsburgh  Plan  is  a pilot 
study  for  research  and  demonstration  of  the  value  of 
vocational  rehabilitation  in  cases  of  congestive  heart 
failure,  after  discharge  from  the  hospital.  Dr.  Perzin 
received  his  degree  in  medicine  at  the  Columbia  Univer- 
sity College  of  Physicians  and  Surgeons  and  completed 
his  internship  at  Jefferson  Hospital,  Philadelphia,  on 
July  1. 


An  interesting  list  of  guest  speakers  from  far 
and  wide  is  being  arranged  for  the  District  III  meet- 
ing of  the  American  College  of  Obstetricians  and  Gyn- 
ecologists to  be  held  in  Hotel  Hershey  October  9-10. 
District  111  covers  Pennsylvania,  Delaware  and  New 
Jersey.  For  information,  write  to  Dr.  Robert  A.  Cos- 
grove, 8 Clifton  Place,  Jersey  City  4,  District  Chairman. 


Lewis  D.  Williams,  M.D.,  of  West  Chester,  has  been 
appointed  medical  director  of  the  State  Health  Depart- 
ment’s regional  office  in  Meadville.  He  is  the  first  med- 
ical director  in  the  Meadville  office.  The  salary  is 
$13,301  yearly. 


The  June  issue  of  the  Lehigh  County  Medical 
Society’s  Bulletin  appeared  in  a sparkling  new  and 
larger  format  that  is  most  attractive.  Congratulations 
are  in  order  to  Editor  Luscian  W.  DiLeo,  M.D.,  and 
the  associate  editors,  Howard  L.  Carbaugh,  M.D.,  and 
Stanley  E.  Zeeman,  M.D. 
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The  Bedford  County  Medical  Society,  Inc.,  has 
been  granted  a charter  under  the  Non-profit  Corpora- 
tion La\v  of  the  Commonwealth.  The  incorporators  are 
J.  Albert  Eyler,  M.D.,  Homer  W.  May,  M.D.,  William 
E.  Palin,  M.D.,  and  Edward  A.  Shields,  M.D.,  all  of 
Bedford,  and  Dwight  R.  Sipes,  M.D.,  of  Everett. 

Raymond  J.  Furlong,  M.D.,  and  Charles  G.  Jones, 
M.D.,  of  Grove  City,  family  physicians  of  Mrs.  Luella 
Jane  Barber,  Grove  City,  presented  her  with  the  State 
Society’s  testimonial  plaque  on  her  100th  birthday,  June 
12.  Mrs.  Barber  is  the  widow  ot  Walter  M.  Barber, 
M.D.,  who  practiced  medicine  for  many  years  in  Slip- 
pery Rock. 

Dr.  Charles  S.  Cameron,  dean  of  Hahnemann  Med- 
ical College,  Philadelphia,  announces  the  promotion  of 
three  associate  professors  to  the  rank  of  clinical  profes- 
sor. They  are:  Randal  A.  Boyer,  M.D.,  clinical  profes- 
sor of  radiology : William  Likoff,  M.D.,  clinical  pro- 
fessor of  medicine,  and  Leslie  Nicholas,  M.D.,  clinical 
professor  of  dermatology. 

George  M.  Wheatley,  M.D.,  pediatrician  and  public 
health  authority,  has  been  appointed  head  of  the  Metro- 
politan Life  Insurance  Company's  health  and  welfare 
division.  He  succeeds  William  P.  Shepard,  M.D.,  who 
recently  was  appointed  chief  medical  director  and  placed 
in  charge  of  all  the  company’s  medical  and  public  health 
activities. 

Richard  J.  Potter,  M.D.,  of  South  Mountain,  is  now 
serving  as  chief  of  the  Diagnostic  and  Clinic  Services’ 
Section  of  the  State  Health  Department’s  Tuberculosis 
Control  Division.  Dr.  Potter  received  his  medical  degree 
at  Jefferson  Medical  College  and  earned  a master  of 
public  health  degree  at  the  University  of  Pittsburgh’s 
School  of  Public  Health. 


At  tmi  112th  commencement  exercises  of  Hahne- 
mann Medical  College,  June  11,  an  honorary  degree 
was  presented  to  Jonas  Edward  Salk,  M.D.,  professor 
of  preventive  medicine  at  the  University  of  Pittsburgh, 
and  Charles  M.  Thompson,  M.D.,  received  the  newly 
created  Trustees’  Award  for  “distinguished  faculty  serv- 
ice." Dr.  Thompson  is  professor  and  head  of  the  Section 
on  Gastroenterology. 


I he  Allegheny  County  Medical  Society  is  slated 
to  receive  an  AM  A Award  of  Merit  for  “outstanding 
contributions  to  the  preservation  and  continuance  of 
high  standards  of  medical  education”  during  1959.  Sim- 
ilar awards  were  presented  to  1 1 state  societies  and  three- 
medical  organizations  at  the  annual  meeting  of  the 
American  Medical  Education  Foundation  in  Atlantic 
City. 


The  Medical  Bureau  of  Lancaster  celebrated  its 
tenth  anniversary,- June  23,  by  citihg  its  founder,  Joseph 
Appleyard,  M.D.,  and  re-electing  him  president  for  his 
eleventh  term.  More  than  40  Lancaster  County  phy- 
sicians and  dentists  attended  the  meeting  that  included 
a surprise  presentation  of  a scroll  to  Dr.  Appleyard  by 

1252 


Edgar  W.  Meiser,  M.D.,  State  Society  trustee  and  dis- 
trict councilor  and  a former  secretary  of  the  Medical 
Bureau’s  board  of  directors. 


Elmer  S.  Lightner,  M.D.,  of  Carlisle,  and  F’rank  A. 
Oski,  M.D.,  of  Philadelphia,  have  been  awarded  Wyeth 
Laboratories  pediatric  residency  fellowships.  Dr.  Light- 
ner, who  recently  completed  his  internship  at  Geisinger 
Memorial  Hospital,  will  take  his  residency  at  Children’s 
Hospital,  Philadelphia.  Dr.  Oski,  who  also  recently  won 
first  prize  in  a medical  letter-writing  contest  co-spon- 
sored by  Wyeth,  will  take  his  residency  at  the  Univer- 
sity of  Pennsylvania  Hospital. 


Donald  L.  Glenn,  M.D.,  medical  director  of  the 
Pennsylvania  Railroad,  has  been  named  medical  direc- 
tor of  the  Stetson  Hospital,  Philadelphia.  The  appoint- 
ment fills  a vacancy  caused  by  the  resignation  of  Dr. 
Jo  in  H.  Dugger,  who  plans  to  devote  all  his  time  to 
practice.  Dr.  Glenn  is  a member  of  President  Eisenhow- 
er's Committee  for  the  Physically  Handicapped.  Dr. 
Dugger  will  remain  as  chief  of  the  department  of  gyne- 
cology at  the  hospital. 


Charles  J.  Schreader,  M.D.,  senior  attending  phy- 
sician in  internal  medicine  and  cardiology  at  Nazareth 
Hospital  (Philadelphia)  and  head  of  its  heart  clinic, 
which  is  one  of  the  few  in  the  State  certified  by  the 
American  Heart  Association’s  State  Committee  on  Car- 
diovascular Clinics  (there  are  only  38  certified  heart 
clinics  in  the  entire  state  of  Pennsylvania),  has  been 
advanced  from  associate  professor  to  professor  of  clin- 
ical medicine  at  Woman's  Medical  College  of  Pennsyl- 
vania. 


John  H.  Gibbon,  Jr.,  M.D.,  of  Philadelphia,  professor 
of  surgery  at  Jefferson  Medical  College,  has  been  elected 
an  honorary  fellow  of  the  Royal  College  of  Surgeons, 
London. 


Theodore  M.  Onifer,  M.D.,  of  Abington,  has  been 
appointed  attending  physician  in  charge  of  the  Chronic 
Disease  Unit  of  All  Saints’  Hospital,  Chestnut  Hill.  He 
succeeds  Lionel  B.  Shaffer,  M.D.,  who  resigned. 


Herbert  A.  Luscombe,  M.D.,  president  of  the  Phila- 
delphia Dermatological  Society,  has  been  appointed  Pro- 
fessor of  Dermatology  at  the  Jefferson  Medical  College, 
where  he  has  been  a faculty  member  since  1949.  A 
graduate  of  Jefferson  in  1940,  Dr.  Luscombe  saw  three 
and  a half  years’  service  as  an  Army  Medical  Corps 
captain,  and  then  attended  the  University  of  Pennsyl- 
vania Graduate  School  of  Medicine. 


Samuel  Bellet,  M.D.,  chief  of  cardiology  at  Phila- 
delphia General  Hospital,  has  been  awarded  $241,000 
for  a five-year  research  program  by  the  Department  of 
Health,  Education  and  Welfare,  U.  S.  Public  Health 
Service.  The  grant  calls  for  Dr.  Bellet  to  receive 
$48,300  each  year  for  five  years  to  seek  a critical  evalua- 
tion of  various  drugs  introduced  and  used  in  clinical 
medicine,  with  emphasis  on  cardiovascular  diseases. 
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synergistic  compounds : 
Neo-Synephrine®  HC1,  0.5% 
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David  M.  Cleary  is  the  new 
Executive  Director  of  the  Penn- 
sylvania Academy  of  General 
Practice.  He  was  confirmed  as 
a permanent  employee  by  the 
Academy’s  Board  of  Directors 
after  functioning  in  a pro  tern 
capacity  since  January. 

Mr.  Cleary  has  been  engaged 
in  public  relations  work  since 
leaving  the  Army  as  a major  in  1953.  In  the  intervening 
years  he  has  done  press  chores  for  annual  conventions 
of  state  academies  from  coast  to  coast.  In  addition,  he 
is  a working  science  writer,  conducting  a syndicated 
newspaper  column  on  medicine  and  other  sciences,  mak- 
ing frequent  contributions  to  magazines,  and  ghostwrit- 
ing professional  papers  for  medical  journals. 

The  Academy’s  new  mailing  address  is  P.O.  Box  83, 
Upper  Darby,  Pa. 


Dr.  L.  Kraeer  Ferguson,  professor  of  surgery  in  the 
University  of  Pennsylvania  Graduate  School  of  Med- 
icine, has  been  appointed  chairman  of  the  department  of 
surgery,  according  to  Dr.  George  B.  Koelle,  dean  of  the 
school.  The  appointment  became  effective  July  1.  Dr. 
Ferguson  acceded  to  the  position  held  by  Dr.  Herbert 
R.  Hawthorne  since  1954.  Dr.  Hawthorne  became  an 
Emeritus  Professor  in  the  Graduate  School  of  Medicine. 

Dr.  Ferguson  received  his  M.D.  degree  from  the 
University  of  Pennsylvania  School  of  Medicine  in  1923, 
and  served  his  internship  at  the  Hospital  of  the  Univer- 
sity of  Pennsylvania.  From  1925  to  1928  he  held  an 
Agnew  Fellowship  in  Surgery.  Following  a year  of 
study  abroad,  Dr.  Ferguson  was  appointed  chief  of  the 
surgical  out-patient  clinic  of  the  University  Hospital 
and  surgeon  at  Philadelphia  General  Hospital. 


Clayton  F.  Andrews,  M.D.,  68,  of  Lincoln,  Nebras- 
ka, who  studied  medicine  in  Pennsylvania,  is  the  new 
Imperial  Potentate  of  the  Shrine.  He  was  elected  July 
8 in  Atlantic  City  at  the  85th  annual  Imperial  Council 
Session  of  the  Ancient  Arabic  Order,  Nobles  of  the 
Mystic  Shrine  of  North  America.  Dr.  Andrews  is  a 
graduate  of  the  University  of  Pennsylvania  School  of 
Medicine  in  1916  and  served  his  internship  at  German- 
town Hospital.  He  is  a past  president  of  the  Nebraska 
Medical  Society. 

Lewis  E.  Etter,  M.D.,  professor  of  radiology  in  the 
University  of  Pittsburgh  School  of  Medicine,  has  been 
elected  president  of  the  Pittsburgh  Roentgen  Society. 


Lawrence  G.  Beinhauer,  M.D.,  of  Pittsburgh,  was 
named  vice-president  of  the  American  Dermatological 
Association  at  the  group’s  annual  meeting  in  Atlantic 
City. 

William  Harvey  Perkins,  M.D.,  dean  of  Jefferson 
Medical  College  from  1941  to  1950,  retired  July  1.  He 
became  emeritus  professor  by  faculty  vote  and  trustees’ 
approval.  Dr.  Perkins  served  as  professor  of  preventive 


Our  Extraordinary 
Doctors 

The  quick  action  of  a Germantown  doctor  who 
ripped  off  his  shirt  to  improvise  a tourniquet  and 
save  the  life  of  a woman  bleeding  to  death  from 
an  automobile  accident  injury  is  one  among  a 
series  of  dramatic  reminders  of  the  extraordinarily 
competent  service  being  rendered  by  medical  men 
in  the  Philadelphia  area. 

In  this  case,  it  was  Dr.  Harold  Stone  who  hur- 
ried to  the  scene  of  the  accident  to  provide  emer- 
gency care  for  a mother  and  her  daughter  who 
had  been  caught  between  two  curbside  cars  when 
one  of  them  suddenly  leaped  forward,  out  of  con- 
trol. In  another  case,  two  weeks  ago,  five  Phila- 
delphia-trained doctors  in  Trenton,  N.  J.,  per- 
formed an  hour-long  emergency  operation  in  a 
restaurant,  saving  the  life  of  a man  who  would 
have  choked  to  death  without  the  quick  help  they 
rendered. 

The  doctors  walked  in  to  dine  just  as  the  vic- 
tim fell  off  his  chair.  Seeing  on  examination 
that  the  man  could  live  only  a minute  or  two  more 
with  his  air  supply  cut  off,  Dr.  Arthur  Sacks-Wil- 
ner  used  a penknife  to  cut  open  his  windpipe,  while 
the  other  four  doctors  came  to  his  assistance  with 
bent  spoons,  tubes  from  fountain  pens,  and  other 
quickly  improvised  equipment  to  remove  the  pieces 
of  steak  that  obstructed  his  breathing. 

The  presence  of  mind  and  expert  knowledge 
displayed  by  these  medical  men  were  of  a very 
special  order,  yet  they  are  actually  commonplace 
among  the  highly  trained  doctors  of  this  area. 
We  should  never  let  an  opportunity  go  by  to  give 
credit  and  support  to  our  medical  people,  where 
due. — From  Philadelphia  Inquirer. 


medicine  and  department  head  from  1951  to  1959.  Prior 
to  going  to  Jefferson,  he  was  a Presbyterian  medical 
missionary  in  Siam  and  from  1926  to  1930  was  profes- 
sor and  director  of  clinics  at  Chulalangkrana  University 
there.  He  received  the  Order  of  the  White  Elephant 
from  the  King  of  Siam  for  his  services. 


Howard  D.  Trimpi,  M.D.,  of  Allentown,  presented  a 
scientific  paper  dealing  with  a new  drug  at  the  July  1 
meeting  of  the  Wayne  County  Medical  Society  at  De- 
troit, Mich.,  on  invitation  of  the  University  of  Mich- 
igan and  Wayne  University.  Dr.  Trimpi  has  written 
many  papers  for  medical  and  surgical  journals  and  won 
the  Hermarne  Award  of  the  American  Proctologic 
Association. 

John  P.  Hubbard,  M.D.,  professor  of  public  health 
and  preventive  medicine  at  the  University  of  Pennsyl- 
vania School  of  Medicine,  has  been  elected  president  of 
the  Heart  Association  of  Southeastern  Pennsylvania. 
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Of  45  arthritic  patients  (X)QOO(yDOOOOQ 
who  were  refractory  : 
to  other  corticosteroids* 


22  were  successfully 


treated  with  Decadran 

1.  Boland,  E.  W.,  and  Headley,  N.  E.:  Paper  read  before  the 
Am.  Rheum.  Assoc.,  San  Francisco,  Calif.,  June  21,  1958. 

2.  Bunim,  J. et  al.:  Paper  read  before  the  Am.  Rheum.  Assoc., 

San  Francisco,  Calif.,  June  21,  1958. 

•Cortisone,  prednisone  and  prednisolone 
DECADRON  is  a trademark  of  Merck  & Co..  Inc. 

Additional  information  on  DECADRON  is  available  to  physicians  on  request. 


flg*Merck  Sharp  & Dohme 

**  DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


He  succeeds  John  H.  Gibbon,  Jr.,  M.D.,  surgery  chief 
at  Jefferson  Medical  College  arid  Hospital,  as  the  19th 
president. 


Harry  D.  Lykens,  M.D.,  of  State  College,  the  new 
chief  of  staff  of  the  Centre  County  Hospital  in  Belle- 
fonte,  has  been  radiologist  at  the  institution  since  July, 
1956.  A graduate  of  the  Hahnemann  Medical  College 
and  Hospital,  he  succeeds  E.  H.  Adams,  M.D.,  of  Belle- 
fonte,  who  has  been  named  chief  of  staff  emeritus. 


A total  of  $275,063.16  has  been  recorded  in  the 
Allegheny  County  Register  of  Wills  office  as  the  value 
of  the  estate  which  the  late  Dr.  James  E.  Brown  of 
Pittsburgh  has  left  to  his  white  friend,  John  W.  Coition. 
In  the  inventory  filed,  the  estate  was  divided  into 
$181,563.16  worth  of  stocks,  bonds  and  bank  money  and 
$93,500  worth  of  real  estate. 

The  estate  is  to  go  to  Coition  by  virtue  of  a will  filed 
by  Dr.  Brown  about  two  and  one-half  years  before  his 
death  December  16.  Coition,  a steel  construction  builder, 
befriended  Dr.  Brown  years  ago  when  he  first  arrived 
in  Pittsburgh  and  the  beneficiary  was  a cab  driver. 
They  developed  into  fast  friends  thereafter. 


Warren  A.  Gette,  M.D.,  has  been  appointed  medical 
director  of  Samuel  G.  Dixon  State  Hospital,  South 
Mountain,  succeeding  the  late  Dr.  Norman  H.  Wiley. 
A native  of  Philipsburg,  Dr.  Gette  graduated  from  the 
University  of  Pennsylvania  Medical  School  and  interned 
at  the  University  Hospital.  While  an  undergraduate, 
he  was  a member  of  the  varsity  football  squad  and  he 
himself  fell  victim  to  tuberculosis.  He  spent  six  years 
as  a patient  at  Mont  Alto,  now  Dixon  Hospital.  He 
returned  to  the  institution  as  a junior  physician  Feb.  1. 
1945,  and  for  the  past  seven  years  has  been  chief  of 
professional  services  there. 


Stewart  E.  Rauch,  M.D.,  has  retired  as  admitting 
and  personnel  physician  at  the  Lebanon  Veterans  Ad- 
ministration Hospital.  He  left  the  hospital  on  his  birth- 
day after  being  presented  with  the  “Manager’s  Com- 
mendation" by  Dr.  Lester  J.  Kantor,  manager.  Dr. 
Rauch,  native  of  Bethlehem,  served  in  the  Army  Med- 
ical Corps  during  World  War  I and  was  in  private 
practice  from  1919  to  1944. 


Drury  Hinton,  M.D  , Drexel  Hill,  staff  member  of 
Delaware  County  Hospital  since  it  was  established  in 
1927,  has  been  elected  to  the  institution’s  consulting  staff, 
in  recognition  of  his  years  of  valued  service.  He  will 
continue  in  the  active  practice  of  surgery  at  the  hospital. 


A new  national  organization  has  been  established  to 
help  in  finding  a cure  for  ulcerative  colitis.  Encouraged 
by  the  National  Institute  of  Arthritis  and  Metabolic  Dis- 
eases, the  new  foundation  will  use  its  funds  to  supple- 
ment those  awarded  by  the  federal  government. 


Tribute  to  Dr.  Piersol 
at  Center  Dedication 

The  George  Morris  Piersol  Rehabilitation  Center  at 
the  University  of  Pennsylvania  Hospital  was  formally 
dedicated  on  June  16.  The  following  tribute  to  Dr. 
Piersol  appeared  in  the  program  of  the  dedicatory  cere- 
monies : 

“A  tradition  of  excellence,  of  service  to  his  fellow 
man,  of  bringing  honor  and  distinction  to  his  university 
and  to  his  profession — this  is  the  tradition  of  Dr.  George 
Morris  Piersol. 

"For  54  years  Dr.  Piersol  has  served  this  university. 
Every  major  division  of  the  University  of  Pennsylvania 
Medical  Center  has  been  exposed  to  his  inherent  love  of 
learning,  which  has  been  manifested  by  a deep  desire  to 
inculcate  young  doctors  in  the  great  tradition  of  Hippoc- 
rates. Graduate  School  of  Medicine  . . . School  of 
Medicine  . . . Graduate  Hospital  . . . University- 
Hospital  . . . School  of  Allied  Medical  Professions — 
all  are  in  his  eternal  debt  as  both  teacher  and  adminis- 
trator, as  are  many  other  health  agencies,  professional 
organizations  and  scholarly  groups,  in  Philadelphia  and 
elsewhere,  which  have  drawn  upon  his  skill. 

“It  is  most  fitting  that  the  new  Rehabilitation  Center 
bear  the  name  of  Dr.  Piersol,  for  it  was  he  who,  after 
a successful  and  full  career  as  a specialist  in  internal 
medicine,  launched  himself  into  a new  and  vital  specialty, 
and  by-  doing  so  brought  phy-sical  medicine  and  rehabil- 
itation to  the  pinnacle  of  importance  it  warrants.  Five 
years  ago  Dr.  Piersol  envisioned  a modern,  fully- 
equipped,  spacious  rehabilitation  facility-.  Today  it  is  a 
reality,  and  it  bears  his  name. 

“Dr.  Piersol’s  list  of  honors  and  professional  activities 
is  long  and  distinguished.  One  of  those  he  prizes  most  is 
the  honorary  degree  of  Doctor  of  Science  from  the  Uni- 
versity of  Pennsylvania  in  1958,  a distinction  in  which 
he  joined  his  father  more  than  three  decades  later.  His 
citation  stated : ‘Fortunate  is  the  institution  which  has 
enjoyed  devoted  allegiance  from  two  generations  of 
phy-sician-educators  with  combined  service  of  one  hun- 
dred years.’  Fortunate  is  it,  also,  that  Dr.  Piersol’s 
great  influence  and  tradition  will  live  at  this  university 
for  many  times  one  hundred  years.” 


Technologist  Award 

Miss  Charlotte  Taw,  M.T.  (A.S.C.P.)  of  Pittsburgh, 
was  given  the  Edward  P.  Dolbey  Award  at  the  annual 
state  seminar  of  the  Pennsylvania  Society-  of  Medical 
Technologists  and  Laboratory  Technicians  held  at  Pitts- 
burgh in  Afay-. 

The  Edward  P.  Dolbey  Award  is  an  annual  award 
established  in  1958  in  memory  of  Edward  P.  Dolbey 
for  exceptional  accomplishment  in  the  field  of  Medical 
T echnology. 

Aliss  Taw  was  graduated  from  Carnegie  Institute  of 
Technology-  and  did  graduate  work  at  the  University  of 
Pittsburgh. 
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decongestant  • astringent  • antiseptic 


easy 


EYE  DROPS 


OpH 

contains: 


Sterile  buffered  solution 
for  minor  eye  irritations 


Neo-Synephrine®  HCI  (0.08%) -gentle,  long  acting 
decongestant 

Zinc  sulfate  (0.06%) —mild  astringent  and  antiseptic 
Boric  acid  (2.2%)  —standard  ophthalmic 
bacteriostatic  and  mild  antiseptic 
Zephiran®  chloride  (1:7500)  — well  tolerated,  efficient 
antiseptic  and  preservative 


OpH,  Neo-Synephrine  (brand  of  phenylephrine ) and 
Zephiron  (brand  of  benzalkonium,  as  chloride,  refined), 
trademarks  reg.  U.S.  Pat.  Off. 

•Mono-Drop^  trademark. 


(fyiritli/wp 


LABORATORIES 

N#w  York  II  N Y 


itilltjLOi) 


In  exclusive  Mono-Drop * bottles  that 
eliminate  dropper  contamination  and 
simplily  instillation.  15  cc. 


AUGUST,  1959 
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The  Main  Line  Medical  Society  honored  Ardmore 
general  practitioner  Walter  J.  Stein,  M.D.,  79,  as  the 
oldest  practicing  physician  on  the  Main  Line,  at  the 
society’s  annual  dinner,  June  18,  at  Aronomink  Golf 
Club.  Dr.  Stein  received  his  medical  degree  in  1902, 
and  has  been  practicing  on  the  Main  Line  ever  since. 
A member  of  the  Bryn  Mawr  Hospital  staff  for  32 
years,  he  also  served  as  Lower  Merion  police  surgeon. 

Alice  E.  Sheppard,  M.D.,  who  was  honored  by  the 
State  Society  last  year  as  the  General  Practitioner  of 
the  Year,  was  named  the  Woman  of  the  Year  by  the 
Pennsylvania  Business  and  Professional  Women’s  Clubs. 
A practicing  physician  in  Pottstown  for  31  years, 
Dr.  Sheppard  received  the  tribute  at  the  annual  banquet 
of  the  Federation  in  Pittsburgh.  She  was  named  for 
her  contributions  to  her  community  and  for  her  28  years 
of  service  with  the  Pottstown  BPW  Club. 


John  W.  Pratt,  II,  M.D.,  has  been  elected  chief  of  staff 
of  the  Coatesville  Hospital  for  the  coming  year.  Named 
•with  him  were:  Elmer  F.  Toth,  M.D.,  vice  chief; 

Herbert  L.  Tindall,  M.D.,  secretary;  and  Lillian  D. 
Dunsmore,  M.D.,  treasurer. 


Typifying  the  ultimate  in  self-sacrifice,  Leroy  C.  Wag- 
ner, M.D.,  80-year-old  Brownsville  physician,  continues 
to  look  after  a number  of  his  patients  although  he  him- 
self is  suffering  from  two  fractured  ribs  sustained  in  a 
fall.  The  Washington  (Pa.)  Observer,  in  a recent  fea- 
ture story,  paid  a fitting  tribute  to  Dr.  Wagner.  Ex- 
cerpts follow : 

“For  more  than  half  a century  Dr.  Wagner  has  been 
practicing  his  profession  in  the  Brownsville  and  West 
Brownsville  areas. 

"He  was  graduated  at  Jefferson  Medical  College  in 
Philadelphia  in  1904  and  located  in  Brownsville  shortly 
thereafter.  In  the  intervening  years  he  has  become  one 
■of  the  best  known  physicians  in  the  area  comprising  the 
eastern  verge  of  Washington  County  and  the  western 
verge  of  Fayette  County. 

“While  his  practice  is  a general  one,  he  is  especially 
■well  known  as  an  obstetrician.  His  office  records  dis- 
•close  that  in  his  almost  55  years  of  practice  he  has  deliv- 
ered more  than  9000  babies. 

"Incidentally,  this  total  just  about  matches  the  present 
•combined  official  populations  of  the  boroughs  of  West 
Brownsville  and  Brownsville.  Although  statistics  are 
unavailable  at  this  time  for  a comparative  study,  it  is 
■believed  that  Dr.  Wagner  may  have  established  a state- 
wide record  for  the  number  of  babies  delivered  by  a 
physician  in  a community  of  comparable  size.” 


Earl  P.  Wickerham,  M.D.,  founder  of  the  Monroeville 
Hospital-Clinic,  was  honored  June  22  at  a testimonial 
•dinner,  a tribute  to  his  “unselfish  devotion  to  the  sick 
-and  for  tireless  efforts  in  establishing  a hospital.” 

A surprised  Dr.  Wickerham  discovered  that  the  hos- 
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pital  fund-raising  dinner  on  which  he  had  worked  so 
hard  was  in  actuality  a testimonial  to  him.  In  one  of 
the  best-kept  secrets,  2300  people  kept  the  reason  for 
the  dinner  a secret  until  in  the  midst  of  the  after-dinner 
speeches,  the  toastmaster  broke  the  news.  A plaque 
from  the  life  members  of  the  hospital  was  presented  to 
Dr.  Wickerham  and  a bouquet  of  roses  was  presented  to 
Mrs.  Wickerham. 

The  speaker  of  the  evening,  former  Governor  George 
M.  Leader,  paid  tribute  to  “the  man  who  is  still  build- 
ing, although  (at  70)  he  could  rest  on  his  laurels.”  He 
praised  Dr.  Wickerham  for  not  only  having  the  vision 
to  conceive  the  idea  of  a combination  hospital  and  clinic 
but  for  answering  the  need  with  action. 


Phillip  L.  Rettew,  M.D.,  of  Reading,  was  recently 
elected  president  of  the  Berks  County  Heart  Associa- 
tion. 


William  H.  Schmidt,  M.D.,  of  Wynnewood,  a member 
of  the  Jefferson  Medical  College  faculty  for  42  years 
and  retiring  head  of  the  physical  therapy  department, 
was  honored  June  24  at  a testimonial  dinner  at  the 
Union  League  in  Philadelphia. 

Dr.  Schmidt  is  vice-chairman  of  the  American  Board 
of  Physical  Medicine  and  Rehabilitation  and  a diplomate 
of  both  the  American  Board  of  Radiology  and  the 
American  Board  of  Physical  Medicine. 

He  received  a citation  in  1957  from  President  Eisen- 
hower for  his  work  for  the  employment  of  the  hand- 
icapped, and  the  following  year  was  given  the  Gold 
Key  Award,  the  highest  honor  of  the  American  Con- 
gress of  Physical  Medicine  and  Rehabilitation. 

In  addition  to  his  long-term  association  with  Jeffer- 
son, the  Wynnewood  physician  is  a consultant  to  the 
Veterans  Hospital  in  Philadelphia  and  directed  the 
radiology  department  at  St.  Mary’s  Hospital,  Philadel- 
phia. 

Although  he  will  retire  as  an  educator,  Dr.  Schmidt 
will  continue  in  private  practice. 


Herbert  Kaplan,  M.D.,  of  Collegeville,  was  honored 
at  a surprise  testimonial  dinner  June  20  when  about  200 
persons  gathered  to  pay  tribute  to  him  for  more  than 
25  years  of  service  to  the  community.  A number  of 
speakers  lauded  the  physician  for  his  professional  work 
and  for  his  other  activities  in  the  community. 

A silver  plaque  was  presented  to  Dr.  Kaplan  inscribed 
as  follows : “In  grateful  appreciation  of  25  years  of 
service  as  country  doctor,  counselor,  and  friend,  this 
plaque  is  lovingly  presented  to  Dr.  Herbert  Kaplan  by 
his  friends,  Collegeville,  Pennsylvania,  June  20,  1959.” 
A scroll,  bearing  the  names  of  all  who  attended  the 
testimonial,  was  also  given. 


Lewis  D.  Williams,  M.D.,  of  West  Chester,  has  been 
appointed  medical  director  of  the  State  Health  Depart- 
ment’s Region  III  office  at  Meadville.  Before  going  to 
work  for  the  State  Dr.  Williams  served  two  hitches  as 
a flight  surgeon  with  the  U.S.  Navy  Medical  Corps 
and  practiced  medicine  and  surgery  in  Plymouth,  Lu- 
zerne County,  for  20  years. 
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me-tested  flavor  that  children  love,  plus 
'ted  effectiveness  and  safety  of  Kynex. 
ae  dose  sustains  plasma-tissue  levels  for 
irs.  Sensitivity  reactions  and  renal  toxicity 
e in  recommended  doses.  Highly  econom- 
gimen  . . . easily  administered  and  easily 
bered  by  the  mother. 

'eel  whenever  sulfas  are  indicated 


ACETYL  PEDIATRIC  SUSPENSION 

N1  Acetyl  Sulfamethoxypyridazine 

Recommended  dosage:  First-day  dose  is  1 teaspoonful  (250  mg.) 
for  each  20  lbs.  body  weight  up  to  80  lbs.  For  each  day  thereafter, 
Vi  teaspoonful  for  each  20  lbs.  For  80  lbs.  and  over,  use  adult 
dosage  of  4 teaspoonfuis  (1.0  Cm.)  initially,  and  2 teaspoonfuls 
(0.5  Gm.)  daily  thereafter.  Administer  after  a meal. 

Supplied:  Each  teaspoonful  (5  cc.)  contains  250  mg.  of  sulfa- 
methoxypyridazine activity.  Bottles  of  4 and  16  fl.  oz. 


LEDERLE  LABORATORIES 

A Division  of  AMERICAN  CVANAMID  COMI 


Mark  V.  Ziegler,  M.D.,  resigned  effective  June  23  as 
medical  director  of  Pennsylvania  Health  Department’s 
Region  Yl,  Reading,  to  assume  his  duties  as  assistant 
commissioner  of  health  of  Baltimore. 

Bernard  M.  Wagner,  M.D.,  of  Philadelphia,  has  been 
awarded  a special  investigatorship  through  the  British 
Medical  Research  Council  at  the  Hospital  for  Sick  Chil- 
dren, in  London,  to  pursue  avenues  of  investigation  into 
cvstic  fibrosis. 


Perry  C.  Gillette,  M.D.,  director  of  the  laboratory  at 
Sharon  Hospital  for  the  past  12  years,  was  honored  at 
a dinner  party  May  20  attended  by  22  members  of  the 
laboratory  staff.  Dr.  Gillette  was  given  a photograph 
album  telling  in  pictures  the  story  of  his  life  at  Sharon 
General  Hospital. 

Margaret  Smith,  M.D.,  former  resident  of  Carnegie, 
Pa.,  was  recently  named  among  the  Ten  Women  of 
Achievement  for  1958  bv  the  St.  Louis  Globe-Democrat. 
The  honor  was  bestowed  upon  Dr.  Smith  for  her  out- 
standing contributions  to  the  field  of  science.  She  is 
credited  with  isolating  two  virus  killers. 

Charles  H.  LaClair,  M.D.,  Uniontown  physician,  who 
will  observe  bis  ninetieth  birthday  in  October,  has  re- 
tired as  city  school  medical  inspector  and  examiner,  end- 
ing 35  years  of  service  to  the  community.  An  obstetri- 
cian practically  all  the  65  years  he  practiced  medicine 
after  graduation  in  1893  from  the  University  of  Pitts- 
burgh Medical  School,  Dr.  LaClair  credits  this  as  the 
formula  for  his  happiness. 


Joseph  A.  Borrison,  M.D.,  of  Tarentum,  was  honored 
at  a testimonial  dinner  June  18  that  was  generated  spon- 
taneously by  grateful  patients  he  has  attended  in  the 
Alle-Kiski  Valley  area  in  the  18  years  he  has  been  in 
practice.  The  dinner,  attended  by  a capacity  gathering 
of  260  in  Brackenridge  American  Legion  Hall,  was 
unique  in  its  sincerity,  spontaneity,  and  warmth  of  doc- 
tor-patient relationship. 

Tickets  were  limited  to  the  capacity  of  the  hall.  J.  J. 
Sample,  justice  of  the  peace  and  toastmaster,  said:  “We 
could  have  had  2060  attending  if  we  could  have  found 
a hall  large  enough  to  accommodate  all  who  wanted  to 
take  part.” 

The  dinner  was  a surprise  to  Dr.  Borrison.  Among 
the  speakers  were  several  grateful  patients  who  helped 
develop  plans  for  the  evening.  His  minister  praised  the 
honored  guest  for  the  time  he  gives  to  church  work. 

“ rl'is  is  a fine  tribute  to  the  whole  medical  profes- 
sion, said  Archie  M.  Richardson,  M.D.,  Tarentum  phy- 
sician. "It's  gratifying  to  see  a thing  like  this  develop 
from  sheer  gratitude  when  the  medical  profession  some- 
times has  to  defend  itself  against  the  criticism  that  doc- 
tors are  not  close  to  their  patients.” 


Morton  M.  Medvene,  M.D.,  of  Reading,  has  been 
named  chief  medical  officer  of  the  Reading  Railroad, 
succeeding  Adolph  Neupauer,  M.D.,  retired. 
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Photo  by  Phila.  Daily  News 

Surgeon  Honored — Albert  P.  Seltzer,  M.D.,  chief  of 
plastic  surgery  at  St.  Luke’s  and  Children’s  Medical 
Center,  Philadelphia,  is  showm  above  cheek-to-cheek 
with  Debbie  Poisson,  8-year-old  victim  of  vicious  “Mad 
Slasher”  last  December.  Dr.  Seltzer  donated  his  serv- 
ices to  rebuild  100-stitch  wound.  He  was  named  "Man 
of  the  Year”  by  the  Philadelphia  County  Council,  Vet- 
erans of  Foreign  Wars.  Marvin  Halpert,  county  com- 
mander, makes  award. 


Wesley  L.  Allison,  M.D.,  the  first  to  be  graduated 
from  the  newly  named  University  of  Pittsburgh  School 
of  Medicine  a half  century  ago,  was  recently  presented 
with  an  inscribed  watch  to  commemorate  his  50  years 
of  service  at  Mercy  Hospital,  Pittsburgh.  The  Pitts- 
burgh Press  called  attention  to  this  fact  in  a story  quot- 
ing Dr.  Allison : “That’s  right ; my  name  began  with 
A,  so  I was  the  first  to  walk  across  the  stage  and  receive 
my  diploma.”  He  began  interning  at  Mercy  Hospital 
right  away  and  has  been  there  ever  since.  Mercy  Hos- 
pital also  presented  a 50-year  watch  to  Raymond  J. 
Frodey,  M.D. 


James  T.  Googe,  M.D.,  of  Erie,  has  resigned  as  direc- 
tor of  the  Erie  County  Health  Department,  contemplat- 
ing a move  westward. 


Albert  S.  Sickman,  M.D.,  has  resigned  as  president  of 
the  Charleroi-Monessen  Hospital  medical  staff.  He  was 
a member  of  the  staff  for  the  past  46  years.  Fernand 
Noel  Parent,  M.D.,  of  Charleroi,  has  been  elected  to 
succeed  him. 
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ACHROMYCIN  OINTMENT  3% 


ACHROMYCIN  OINTMENT  3%  WITH  HYDROCORTISONE  2% 

For  infectious  dermatoses.  Unsurpassed  broad-spec-  For  inflammatory  dermatoses.  Classic  coriicoid  sup- 
trum  control  of  causative  organisms  and  complicating  pression  of  erythema,  swelling,  weeping,  pruritus... 
mixed  invaders.  Excellent  local  toleration;  low  sensitiz-  plus  ACHROMYCIN  control  of  pyogenic  or  subclinical 
ing  potential.  In  V2  oz.  and  1 oz.  tubes.  secondary  infection.  In  5 Gm.  tube. 

ACHROMYCIN 

Tetracycline  Lederle 


Receive  Certificates 
of  Chest  Physicians 

Ross  K.  Childerhose,  M.D.,  Harrisburg,  was 
elected  Regent  of  the  American  College  of  Chest 
Physicians  for  Pennsylvania  and  New  Jersey. 
Peter  A.  Theodos,  M.D.,  Philadelphia,  was 
elected  Governor  of  the  College  for  Pennsyl- 
vania. 

At  the  25th  annual  meeting  of  the  College  held 
in  Atlantic  City  June  3-7,  the  following  phy- 
sicians from  Pennsylvania  received  their  certif- 
icates of  Fellowship: 

Gaudencio  C.  Cristobal,  M.D.,  Elkins  Park; 

C.  A.  Laubach,  M.D.,  Danville;  Stephen  J. 
Berte,  M.D.,  Phoenixville ; Herbert  P.  Lenton, 
M.D.,  Carlisle;  Gordon  D.  Myers,  M.D.,  Har- 
risburg; Donald  V.  Rohland,  M.D.,  Lemoyne; 
Morton  1.  Silverman,  M.D.,  Allentown;  John 
R.  Vastine,  M.D.,  Shamokin;  Harry  D.  Weest, 
M.D.,  Cresson;  Richard  11.  Chamberlain;  M.D., 
John  H.  Killough,  M.D.,  Patrick  S.  Pasquariel- 
lo,  M.D.,  Joseph  F.  Uricchio,  M.D.,  and  Horace 

D.  Warden,  M.D.,  all  of  Philadelphia;  William 
B.  Ford,  M.D.,  William  Kunkel,  M.D.,  and  E. 
Wayne  Martz,  M.D.,  of  Pittsburgh. 


20  Receive  $150,000 
for  Heart  Research 

Ten  Philadelphia  area  research  physicians  will 
receive  $65,500  from  the  American  Heart  Asso- 
ciation to  carry  out  their  part  of  a 12-month 
heart  and  blood  research  program.  They  are : 
Peter  I . Kuo,  M.D.,  Bala-Cynwyd ; F.  George 
Springer,  Pennfield  Downs ; Stanley  A.  Briber, 
M.D.,  Haverford;  Arthur  F.  Whereat,  M.D., 
Narberth;  James  L.  Harrison,  M.D.,  Drexel 
Hill ; Ezra  Staple,  M.D.,  Earl  S.  Barker,  M.D., 
Arthur  B.  DuBois,  M.D.,  David  H.  Lewis,  M.D., 
and  Arthur  J.  \\  eiss,  M.D.,  all  of  Philadelphia. 

1 en  others  will  receive  $84,688  in  grants  in 
a'd  to  be  used  for  the  purchase  of  equipment 
and  for  technicians’  salaries.  They  are  : William 
S.  Blakemore,  M.D.,  Merion ; Hadley  L.  Conn, 
Jr.,  M.D.,  Rosemont;  J.  Russell  Elkinton,  M.D., 
Moylan;  Dr.  Kuo;  Chrisfian  J.  Lambertson, 
M.D.,  and  Hugh  Montgomery,  M.D.,  Ardmore; 
Francis  C.  Wood,  M.D.,  Haverford;  Dr.  Gib- 
bon, Media;  Robert  P.  Glover,  M.D.,  Cynvvyd ; 
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John  M.  Howard,  M.D.,  Gladwyne;  Lewis  C. 
Mills,  M.D.,  Merion,  and  David  H.  Lewis,  M.D., 
Philadelphia. 

John  H.  Gibbon,  Jr.,  M.D.,  president  of  the 
Heart  Association  of  Southeastern  Pennsylvania, 
announced  AHA  will  spend  some  $3,300,000  for 
its  national  program — the  largest  sum  ever  ap- 
propriated. 


Heads  Roentgen  Society 

Lewis  E.  Etter,  M.D.,  professor  of  radiology. 
School  of  Medicine,  University  of  Pittsburgh, 
was  elected  president  of  the  Pittsburgh  Roentgen 
Society  at  its  June  10th  meeting. 

Other  officers  are : Theron  B.  Childs,  M.D., 
radiologist  at  the  Allegheny  General  Hospital, 
vice  president;  Charles  N.  Chasler,  M.D.,  radi- 
ologist at  McGee  Hospital,  secretary,  and  Julius 
W.  Ambrose,  M.D.,  radiologist  at  the  Allegheny 
General  Hospital,  treasurer. 


Assistants  Organize 

The  Delaware  County  Society  of  Medical  As- 
sistants, a newly  organized  society  in  Delaware 
County,  approved  by  the  Delaware  County  Med- 
ical Society,  is  now  open  for  membership. 

The  aim  of  the  society  is  to  inspire  its  mem- 
bers to  render  honest,  loyal  and  more  efficient 
service  to  the  medical  profession  and  to  the  pub- 
lic which  they  serve;  to  strive  at  all  times  to 
cooperate  with  the  medical  profession  in  improv- 
ing public  relations ; and  to  render  educational 
services  for  the  self-improvement  of  its  members. 

Additional  information  may  be  obtained  from 
Mrs.  Edythe  Ingram,  273  X.  Lansdowne  Ave., 
Lansdowne,  Pa. 


U.  of  R.  Center  Grant 

The  development  of  a dynamic  new  integrated  teach- 
ing and  research  center  for  the  basic  biologic  sciences 
at  the  University  of  Pennsylvania,  which  will  be  closely 
associated  both  physically  and  intellectually  with  the 
University’s  School  of  Medicine,  has  been  made  possible 
by  three  grants  totaling  $1,903,345,  it  has  been  an- 
nounced by  Dr.  Jonathan  E.  Rhoads,  University  provost. 
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Clinical  findings  in  900  patients 
show  the 

selective  antihypertensive  action 

of  Singoserp 


IN  735  PATIENTS,  BLOOD  PRESSURE  FELL  AN  AVERAGE  OF  30.7  mm.  Hg: 

• more  than  half  of  these  patients  suffered  from  moderate 
to  severe  hypertension 

• more  than  half  of  the  cases  involved  hypertension  of  at 
least  6 years'  standing,  with  many  histories  of  up  to  20 

years’  duration 

THE  SIDE-EFFECTS  PROBLEM  WAS  MINIMIZED  IN  MOST  PATIENTS: 

Chart  shows  gratifyingly  low  incidence  of  side  effects  in  233 
patients  given  Singoserp  with  no  other  antihypertensive 
medication 


Side  Effect 

Number 

Per  Cent 

Lethargy 

7 

2.9 

Headache 

6 

2.5 

Gastrointestinal  upset 

3 

1.2 

Vertigo 

2 

0.8 

Nasal  congestion 

1 

0.4 

dosage:  Initially,  1 to  2 tablets  (1  to  2 mg.)  daily. 

supplied:  Singoserp  Tablets,  1 mg.  (white,  scored);  bottles  of  100. 

Samples  available  on  request.  Write  to  CIBA,  Box  277,  Summit,  N.J. 


C I B A 

SUMMIT,  N.J. 


® 


Serpasil 

(reserpine  CIBA) 

for  the 

anxious 

hypertensive 

with  or 

without 

tachycardia 


a major 
improvement 
in  rauwolfia 

a major 
advance  in 
antihypertensive 
therapy 
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TV  Developing  New 
Interest  for  Aging 

Television  has  brought  new  interest,  enjoyment  and 
meaning  to  the  lives  of  millions  of  the  Nation's  senior 
citizens,  according  to  Joseph  T.  Freeman,  M.D.,  chair- 
man of  the  State  Society’s  Commission  on  Geriatrics. 

“Old  ladies  who  used  to  languish  at  home,  in  rebellion 
at  being  lift  out  of  things  by  their  children  or  grand- 
children, now  can  hardly  wait  for  the  gadabouts  to 
leave  so  that  the  dial  can  he  turned  to  a favorite  pro- 
gram," Dr.  Freeman  writes  in  the  June  13  issue  of 
71"  (iitidc  magazine. 

Television  has  also  given  America’s  elder  citizens  a 
renewed  interest  in  their  health,  he  said. 

“Take  the  case  of  the  eye  surgeon.  There  must  be 
quite  a number  of  cataracts  being  performed  on  older 
people  so  they  can  keep  on  watching  Lawrence  Welk. 

“The  aged,  limited  by  infirmity  and  hindered  by  an 
inadequate  society,  have  been  helped,  or  at  least  placated, 
by  the  miracle  of  TV,”  Dr.  Freeman  said. 

The  medium  has  also  made  the  oldsters  more  conscious 
of  their  dental  care,  he  noted.  “Better  dentures  are 
necessary  for  those  who  like  to  munch  during  shows,” 
he  said. 


Map  Research  Project 

C raig  \\  . Muckle,  M.D.,  associate  obstetrician  and 
gynecologist  to  Pennsylvania  Hospital,  Philadelphia, 
was  host  June  26  to  21  leading  neurologists  from  all 
sections  of  the  C nited  States  who  met  at  Pennsylvania 
Hospital  to  discuss  various  aspects  of  the  collaborative 
National  Institutes  of  Health  research  project  in  which 
they  are  engaged.  I he  purpose  of  the  meeting  was  two- 
fold : ( 1 ) to  evaluate  research  procedures  in  light  of 
preliminary  findings;  (2)  to  determine  methods  where- 
by present  techniques  may  be  refined  to  obtain  optimum 
test  results. 


Congress  of  Surgeons 

I lie  45th  annual  Clinical  Congress  of  the  American 
College  of  Surgeons  will  be  held  in  Atlantic  City  Sep- 
tember 28  through  October  2,  1959. 

More  than  10,000  Fellows  of  the  College  and  guests 
from  all  over  the  world  will  gather  to  fulfill  the  pur- 
poses of  this  Congress:  to  discover,  to  inform  and  to 
learn.  In  keeping  with  the  philosophy  of  the  College 
that  the  qualified  surgeon  never  stops  extending  his 
knowledge  and  skills,  this  meeting  will  present  surgical 
developments  through  a wide  variety  of  programs,  in- 
cluding nine  postgraduate  courses,  panel  discussions, 
symposia,  research  reports,  motion  pictures,  color 
closed-circuit  telecasts  from  Bellevue  Hospital  in  New 
^ °rk,  cine  clinics,  and  scientific  and  industrial  exhibits. 
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Director  of  Pittsburgh 
Hospital  Named 

Richard  L.  Day,  M.D.,  professor  of  pediatrics  at  the 
State  University  of  New  York  College  of  Medicine, 
Brooklyn,  has  been  appointed  medical  director  of  Chil- 
dren’s Hospital  of  Pittsburgh  and  chairman  of  the  de- 
partment of  pediatrics  at  the  University  of  Pittsburgh 
School  of  Medicine. 

Dr.  Day  will  come  to  Pittsburgh  in  early  1960.  He 
succeeds  Edmund  R.  McCluskey,  M.D.,  who  resigned 
the  two  positions  last  year  to  become  vice  chancellor  for 
Pitt’s  Schools  of  the  Health  Professions. 

George  H.  Fetterman,  M.D.,  will  continue  to  serve  as 
acting  medical  director  of  Children’s  Hospital  until  Dr. 
Day  arrives.  He  will  then  be  able  to  resume  full-time 
duties  as  pathologist  for  Children’s  Hospital. 

Dr.  Wayne  H.  Borges,  associate  professor  of  pediat- 
rics, will  continue  as  acting  chairman  of  the  department 
of  pediatrics  until  Dr.  Day  arrives. 


Meeting  in  New  York 

Over  12,000  hospital  people  are  expected  to  attend 
the  61st  Annual  Meeting  of  the  American  Hospital  As- 
sociation, August  24-27,  in  the  New  York  City  Coliseum. 

General  assembly  speakers  will  include  Dr.  M.  G. 
Candau,  director-general  of  the  World  Health  Organ- 
ization; Elmo  Roper,  public  opinion  analyst;  Francis 
Boyer,  chairman  of  the  board  of  Smith  Kline  & French 
Laboratories ; and  Dr.  Alexander  D.  Langmuir,  chief 
of  Epidemiology  Branch,  Communicable  Disease  Center, 
Public  Health  Service. 


Gleanings  from  Mt.  Sinai 

There  are  many  variants  in  the  electrocardiographic 
patterns  of  myocardial  ischemia  and  infarction,  and  the 
treatment  of  the  two  differs  considerably. 

The  clinical  aspects  of  infarction,  with  a history  of 
typically  severe,  prolonged  chest  pain,  especially  rest 
pain,  are  of  more  importance  in  diagnosis  than  electro- 
cardiogram, transaminase,  c-reactive  protein,  and  other 
laboratory  tests,  when  a typical  electrocardiogram  is 
not  found. 

Chest  pain  unrelated  to  effort  is  more  significant  of 
impending  or  actual  infarction  than  pain  with  exertion. 

T inversion  only,  or  with  ST  depression,  is  usually 
found  in  a subendocardial  infarct  of  less  than  half  the 
thickness  of  the  myocardial  wall. 

On  the  other  baud,  T inversion  may  be  of  no  sig- 
nificance, so  the  history  and  clinical  findings  are  ex- 
tremely important.  The  electrocardiogram  should  not 
be  considered  without  this  knowledge. 

Clinical  findings  and  serial  electrocardiograms  are 
necessary  to  distinguish  myocardial  ischemia  and  in- 
farction and  to  determine  if  “impending  infarction”  is 
the  right  diagnosis. 

Noted  by  \Y  B.  Gordon,  M.D.,  at  a meeting  of  the  American 
College  of  Physicians  in  New  York,  February,  1959. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Locum  Tenens. — General  practitioner  wanted  tor  this 
summer  and  fall  with  opportunity  of  permanent  associa- 
tion, if  satisfactory.  Please  contact:  Ebandjieff  Clin- 
ic, Nanty-Glo,  Pa. 

Wanted. — Director  of  Medical  Education,  St.  Vin- 
cent’s Hospital,  Erie,  Pennsylvania.  427  adult  beds ; 65 
bassinets.  Salary  to  be  based  on  experience.  Apply : 
Administrator,  St.  Vincent’s  Hospital,  Erie,  Pa. 

General  Practice  Residency. — Available  July  1 to  Sep- 
tember 1,  for  one  or  two  years,  in  new  600-bed  hospital. 
Ample  opportunities  for  local  practice.  Apply : Henry 
Miller,  M.D.,  Lancaster  General  Hospital,  Lancaster, 
Pa. 

For  Rent. — Large  completely  equipped  office  in  Allen- 
town, Pa.  Active  general  practice  of  recently  deceased 
physician  ; established  23  years.  Records  available  ; im- 
mediate income ; will  introduce ; reasonable  terms. 
Reply  P.  O.  Box  1065,  Allentown,  Pa. 

For  Sale. — Home-office  combination  in  Upper  Berks 
County.  Records,  some  drugs,  medical  equipment  avail- 
able. General  practitioner’s  office  for  ten  years.  Owner 
in  industrial  medicine  and  must  move.  Write  Dept.  190, 
Pennsylvania  Medical  Journal. 

For  Sale. — Recently  built  professional  offices  which 
housed  flourishing  practice  for  24  years  of  the  late  Dr. 
Charles  A.  Nicholas.  Superb  location  with  charming 
residence.  For  information  write : Paul  F.  Ford 

Agency,  18  S.  Second  St.,  Easton,  Pa. 

Wanted. — Obstetrics  practice.  Will  purchase  from 
obstetrician  or  specially  interested  GP  in  July,  1960. 
Prefer  town  of  population  under  30,000,  central  or  east- 
ern Pennsylvania.  Write  Dept.  196,  Pennsylvania 
Medical  Journal. 


Available  Immediately. — General  practice  in  growing 
suburban  area  northwest  of  Pittsburgh ; open  staff  hos- 
pital within  five  minutes.  House  with  office  and  living 
quarters.  For  sale  or  lease;  terms  to  suit.  Write  Dept. 
193,  Pennsylvania  Medical  Journal. 


Physician  Wanted. — Diagnostic  radiologist-assistant 
director  in  550-bed  general  hospital,  western  Pennsyl- 
vania. Salary  open  depending  on  qualifications.  Diplo- 
mate  or  board  qualified.  Write  Dept.  194,  Pennsyl- 
vania Medical  Journal. 


Internist  Wanted. — Board  eligible  or  certified.  Family 
| practice  of  internal  medicine  with  well-established  in- 
ternist in  New  Jersey.  Within  30  miles  of  New  York 
, City.  Send  full  particulars  of  background,  training,  and 
; salary  desired.  Write  Dept.  195,  Pennsylvania  Med- 
ical  Journal. 


Physician  Wanted. — Prosperous  community  of  Boals- 
burg,  Centre  County,  Pa.,  has  need  for  doctor.  No  phy- 
sician at  present.  Plospital  within  ten  miles;  incentives, 
explosive  growth  in  area  of  Pennsylvania  State  Univer- 
i sity.  Contact : Secretary,  Inter-Organization  Council, 
| Box  3,  Boalsburg,  Pa. 

Wanted. — House  physician  in  small  Chester  County 
i community  close  to  Philadelphia.  Salary  $500  per  month 
I with  Social  Security  benefits  and  one  month’s  vacation. 
Must  be  licensed  in  Pennsylvania.  Apply  to  Miss 
Helen  V.  Barton,  Administrator,  Coatesville  Hospital, 
300  Strode  Ave.,  Coatesville,  Pa. 


Excellent  Location. — Established  general  practice  in 
prosperous,  picturesque  central  Pennsylvania  commu- 
nity. Attractive  home-office  available.  Purchase  of 
equipment  optional ; excellent  hunting  and  fishing ; leav- 
ing to  specialize.  Write  Dept.  186,  Pennsylvania 
Medical  Journal. 


Available. — Opening  for  general  practitioner  in  office 
formerly  occupied  by  physician  in  north  central  Penn- 
sylvania. Philco  plant,  two  brick  plants,  and  foundry  in 
town.  Apartment  available.  Excellent  opportunity  for 
young  man.  Write  Dept.  187,  Pennsylvania  Medical 
Journal. 


Internist  Wanted. — Full-time  ward  physician  in  500- 
bed  general  medical  and  surgical  hospital.  Salary  $9,890 
to  $12,770  plus  15%  for  certification.  Board  certified  or 
eligible  preferred.  Address:  John  B.  McHugh,  M.D., 
Manager,  Veterans  Administration  Hospital,  Wilkes- 
Barre,  Pa. 


Opportunity. — Physician  needed  to  take  over  long 
established  general  practice  in  growing  community. 
Two  hospitals  nearby.  Office,  home,  and  garage  only; 
no  equipment ; very  reasonable  terms.  Doctor  leaving  to 
take  over  medical  directorship.  Write : P.  O.  Box  632, 
Lake  City,  Pa. 


House  Physicians. — Needed  immediately.  230  bed  gen- 
eral hospital  serving  suburban  and  industrial  commu- 
nities in  Pittsburgh  metropolitan  area.  A license  in 
Pennsylvania  is  required  for  this  position.  Salary  $650 
per  month;  apartment  available.  Write:  Administra- 
tor, Sewickley  Valley  Hospital,  Sewickley,  Pa. 


For  Rent  or  Sale. — Physician’s  office  with  four  apart- 
ments in  same  building.  Also  office  for  rent  only  two 
blocks  from  large  hospital.  Flourishing  active  practice 
on  established  medical  corner  50  years.  Present  phy- 
sician retiring  from  practice  July  1.  Contact:  Donald 
J.  McCormick,  M.D.,  7 Irving  Road,  Chester,  Pa. 


Physician  Wanted. — Reading  Railroad  has  immediate 
opening  for  full-time  position  at  Reading,  Pa.,  to  assist 
in  industrial  work  in  the  shops  and  examine  train  serv- 
ice and  other  employees.  Licensed  in  Pennsylvania. 
Kindly  submit  education  and  qualifications  to : M.  M. 
Medvene,  M.D.,  Ninth  and  Spring  Garden  Sts.,  Phila- 
delphia 23,  Pa. 


Family  Physicians. — Immediate  openings  with  estab- 
lished medical  group,  southwestern  Pennsylvania.  Ex- 
cellent educational  opportunities,  paid  annual  vacation, 
and  study  period.  Net  starting  income  $12,000  to  $17,000 
depending  on  training  and  experience.  No  investment 
required.  Write  Dept.  192,  Pennsylvania  Medical 
Journal. 


Internists  and  Pediatricians  Wanted. — Board  certified 
or  eligible  to  join  established  group  in  southwestern 
Pennsylvania.  Present  staff  of  45  board  specialists  lo- 
cated in  modern,  well-equipped  clinic.  Net  starting  in- 
come $15,000  to  $25,000  depending  on  qualifications. 
Annual  vacation  and  study  periods.  Write  Dept.  191, 
Pennsylvania  Medical  Journal. 


Industrial  Physician. — Large  Philadelphia  industrial 
firm  has  immediate  opening  in  its  medical  division  for 
a physician  to  assist  in  the  implementation  of  its  em- 
ployee medical  program.  Headquarters  in  Philadelphia 
with  some  travel.  Licensed  or  eligible  for  licensing  in 
Pennsylvania.  All  replies  will  be  held  in  strictest  con- 
fidence. Send  full  details  of  education,  experience,  etc., 
to  H.  A.  Smith,  P.  O.  Box  7258,  Philadelphia  1,  Pa. 
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Recommend  Second 
Look  at  Stomach 

A radiologist’s  look  at  the  second  x-ray  film  of  a 
patient’s  barium-filled  stomach  an  hour  after  the  first 
films  were  made  may  show  evidence  of  an  ulcer — or 
even  cancer — that  was  not  evident  when  the  first  look 
was  taken. 

Three  Philadelphia  radiologists  (Drs.  Jay  W. 
MacMoran,  Robert  B.  Funch,  and  Barton  R.  Young) 
suggested  this  “second  look”  in  an  article  published  in 
a recent  issue  of  the  American  Journal  of  Roentgenology, 
Radium  Therapy  and  Nuclear  Medicine. 

“A  film  of  the  abdomen  exposed  one  hour  following  a 
barium  meal  has  been  used  routinely  in  the  department 
of  radiology  at  the  Germantown  Hospital  as  a survey 
method  of  study  for  the  small  bowel  and  for  the  extent 
of  gastric  emptying.  It  has  been  a valuable  diagnostic 
adjunct  in  the  demonstration  of  organic  disease  of  the 
stomach  and  duodenum  either  inconclusively  visualized 
or  not  detected  by  immediate  examination,”  the  three 
doctors  pointed  out  in  their  report. 

Some  of  their  other  conclusions  are : 

“The  one-hour  film  has  been  of  appreciable  help  in 
evaluating  the  mucosal  pattern  of  the  stomach  because 
a small  amount  of  barium  . . . adheres  to  the  rugal 
folds  and  thus  distortion  and  ulceration  of  the  mucosa 
are  revealed.  Occasionally,  an  ‘apparent’  crater  is  vis- 
ualized on  this  film  that  was  not  seen  either  during 
fluoroscopy  or  on  routine  and  fluoroscopic  films  exposed 
at  the  initial  visit.” 

“At  first  we  were  reluctant  to  accept  this  evidence  as 
an  indication  of  an  ulcer,  but  in  a number  of  patients  it 
was  so  striking  that  additional  fluoroscopy  was  done 
with  confirmatory  findings.  We  now  feel  that  careful 
examination  of  the  delayed  hour  film  with  regard  to  the 
gastric  silhouette  is  a valuable  adjunct  for  a ‘second 
look’  at  the  stomach.” 


The  organization,  originally  known  as  the  National 
Foundation  for  Infantile  Paralysis,  already  has  launched 
research  and  professional  training  attacks  on  arthritis 
and  birth  defects. 

Basil  O’Connor,  president  of  The  National  Founda- 
tion, said  the  broadened  patient  aid  program  would  focus 
help  where  it  would  do  the  most  good  and  added,  “We 
will,  of  course,  continue  to  fulfill  our  basic  obligations 
to  polio  patients  needing  assistance.”  Mr.  O’Connor  said 
that  continuing  polio  care  needs  alone  would  cost  more 
than  $15,000,000  in  March  of  Dimes  funds  this  year. 

Those  who  will  benefit  under  the  new  integrated  pa- 
tient aid  program  are : 

Children  under  19  with  spina  bifida,  encephalocele,  or 
hydrocephalus — three  birth  defects  which  may  affect  the 
brain  or  spinal  cord. 

Children  under  19  with  rheumatoid  arthritis. 

Patients  with  paralytic  polio,  with  emphasis  on  those 
severely  paralyzed.  (Payments  for  nonparalytic  polio 
will  be  discontinued.) 


THIS  Above  AH 


The  Tax  Foundation,  Inc.,  lists  the  amount  of  time  it 
takes  an  average  working  man  (a  typical  $4,500  year 
man)  to  pay  for  various  items  or  necessities  of  living. 
The  breakdown  shows  how  little  time  he  must  work  to 
pay  for  medical  care,  but  how  much  longer  he  must  work 
to  pay  his  taxes : 

Taxes  2 hours  29  minutes 

Food  1 hour  39  minutes 

Housing  1 hour  25  minutes 

Clothing  37  minutes 

Transportation  42  minutes 

Medical  24  minutes 

Recreation  20  minutes 

Other  24  minutes 

Total— 8 hours 


Foundation  Aims 

The  National  Foundation  has  spelled  out  a “begin- 
ning” patient  aid  program  in  arthritis  and  birth  defects, 
thus  completing  a transition  that  began  last  July  when 
the  March  of  Dimes  organization  announced  it  would 
broaden  its  attack  to  include  these  two  diseases  as  well 
as  polio. 


“Despite  an  increase  in  admissions,  the  population  of 
this  country’s  mental  hospitals  continued  to  decline  in 
1957,  according  to  a survey  released  recently  by  the 
American  Psychiatric  Association  and  the  National 
Association  for  Mental  Health.  This  is  the  second 
year  of  down-trend  in  mental  hospital  rolls  after  a 25- 
year  climb.” 


There  is  no  registration  fee. 

Al!  meetings  — general  sessions  or  specialty  meetings  — as  well  as  all 
scientific  and  commercial  exhibits  have  been  planned  for  all 
members  of  the  State  Society. 
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Book  Review 


Lesions  of  the  Lower  Bowel.  By  Raymond  J.  Jack- 
man,  M.D.,  M.S.  in  Proctology;  Head  of  Section  of 
Proctology,  Mayo  Clinic;  Associate  Professor  of  Proc- 
tology, Mayo  Foundation,  Graduate  School  of  Medicine, 
University  of  Minnesota,  Rochester,  Minn.  Illustrated 
with  75  color  plates.  Springfield,  111. : Charles  C. 

Thomas,  Publisher,  1958. 

Books  come  and  go,  but  occasionally  one  is  written 
which  deserves  more  than  casual  perusal.  “Lesions  of 
the  Lower  Bowel”  is  such  a book.-  It  is  brief,  practical 
and  the  result  of  a review  of  the  vast  clinical  material 
available  at  the  Mayo  Clinic  since  Dr.  Buie  established 
the  Department  of  Proctology  in  1928. 

It  is  relatively  easy  to  treat  a patient  if  one  knows 
the  diagnosis.  In  this  book  diagnosis  is  emphasized. 

The  color  photography  is  voluminous  but  does  not 
show  the  detailed  features  desired.  The  book  is  not  a 
reference  work  such  as  the  two-volume  works  of  Bacon 
or  Turell. 

Dr.  Jackman  reports  his  experience  in  a simple  and 
direct  manner  and  the  reading  of  his  book  is  similar  to 
spending  several  weeks  with  him  at  the  Mayo  Clinic. — 
Guy  L.  Kratzer,  M.D. 

Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Clinical  Orthopedics.  The  Hand.  Editor-in-Chief 
Anthony  F.  DePalma,  M.D.  With  the  assistance  of  the 
Associate  Editors,  the  Board  of  Advisory  Editors,  the 
Board  of  Corresponding  Editors.  Number  13.  Spring, 
1959.  Philadelphia  and  Montreal : J.  B.  Lippincott 

Company,  1959.  Price,  $7.50. 

Surgery  of  the  Colon.  By  E.  S.  R.  Hughes,  M.D., 
M.S.(Melb-),  F.R.C.S.(Eng.),  F.R.A.C.S.,  Hon.  Sur- 
I geon,  The  Royal  Melbourne  Hospital,  Melbourne,  Aus- 
tralia. Baltimore:  The  Williams  & Wilkins  Company, 
1959.  Price,  $12.50. 

Notes  of  a Soviet  Doctor.  By  G.  S.  Pondoev,  Honored 
Physician  of  the  Georgian  SSR.  Introduction  to  the 
English  translation  by  Iago  Galdston,  M.D.,  F.A.P.A. 
New  York:  Consultants  Bureau,  Inc.,  1959.  Price, 
$4.95. 

Elementary  Statistics  with  Applications  in  Medicine 
and  the  Biological  Sciences.  By  Frederick  E.  Croxton, 
j Ph.D.,  Professor  of  Statistics,  Columbia  University. 
New  York:  Dover  Publications,  Inc.,  1959.  Price, 

$1.95. 


Shakespeare  and  Medicine.  By  R.  R.  Simpson,  M.B., 
Ch.B.,  F.R.C.S.,  F.R.C.S.Ed.  Baltimore : The  Williams 
& Wilkins  Company,  1959.  Price,  $6.00. 

Metals  and  Engineering  in  Bone  and  Joint  Surgery.  By 
Charles  Orville  Bechtol,  M.D.,  Professor  of  Orthopedic 
Surgery  and  Chairman  of  Orthopedic  Division,  Univer- 
sity of  California,  Los  Angeles ; Chairman,  Subcommit- 
tee on  Testing,  Prosthetics  Research  Board,  National 
Research  Council;  Albert  Barnett  Ferguson,  Jr.,  M.D., 
Silver  Professor  of  Orthopedic  Surgery,  and  Chairman 
of  Orthopedic  Department,  University  of  Pittsburgh ; 
Children’s  and  Presbyterian  Hospital,  Pittsburgh ; Con- 
sultant, Orthopedic  Surgery,  U.  S.  Veteran’s  Hospital, 
Oakland,  Pittsburgh ; and  Patrick  Gowans  Laing,  M.B., 
B.S.,  F.R.C.S.,  Assistant  Professor  of  Orthopedic  Sur- 
gery, University  of  Pittsburgh ; Chief  of  Orthopedic 
Service,  U.  S.  Veteran’s  Hospital,  Oakland,  Pittsburgh. 
Baltimore : The  Williams  & Wilkins  Company,  1959. 
Price,  $8.00. 

Surgery  of  the  Foot.  By  Henri  L.  Duvries,  M.D., 
Clinical  Instructor  in  Surgery,  Chicago  Medical  School ; 
Attending  Surgeon,  Columbus  Hospital,  Mother  Cabrini 
Hospital,  and  Frank  Cuneo  Hospital ; Chairman,  De- 
partment of  Surgery,  Illinois  College  of  Chiropody  and 
Foot  Surgery,  Chicago.  Foreword  by  Karl  A.  Meyer, 
M.D.,  and  introduction  by  Edward  L.  Compere,  M.D. 
With  403  figures.  St.  Louis : The  C.  V.  Mosby  Com- 
pany, 1959.  Price,  $12.50. 

Clinical  Dermatology'.  For  Students  and  Practition- 
ers. By  Harry  M.  Robinson,  Jr.,  B.S.,  M.D.,  Professor 
of  Dermatology  and  Head  of  the  Division  of  Dermatol- 
ogy, University  of  Maryland  School  of  Medicine ; Chief 
Dermatologist,  University  Hospital ; and  Raymond  C. 
V.  Robinson,  B.S.,  M.D.,  M. Sc. (Med.),  Associate  Pro- 
fessor of  Dermatology,  University  of  Maryland  School 
of  Medicine;  Assistant  Chief  of  Dermatology  Clinic, 
University  Hospital.  Baltimore : The  Williams  & Wil- 
kins Company,  1959.  Price,  $8.50. 

Synopsis  of  Treatment  of  Anorectal  Diseases.  By 
Stuart  T.  Ross,  M.D.,  F.A.C.S.,  F.I.C.S.,  Diplomate  of 
the  American  Board  of  Proctology ; Secretary  of  the 
American  Board  of  Proctology ; Fellow  and  Past  Pres- 
ident of  the  American  Proctologic  Society ; Fellow  of 
the  New  York  Proctologic  Society;  Fellow  of  the 
Pennsylvania  Proctologic  Society.  Illustrated.  St. 
Louis : The  C.  V.  Mosby  Company,  1959.  Price,  $6.50. 

The  Clinical  Evaluation  of  New  Drugs.  Edited  by 
S.  O.  Waife,  M.D.,  F.A.C.P.,  and  Alvin  P.  Shapiro, 
M.D.  By  fourteen  authors.  New  York:  Paul  B.  Hoe- 
ber,  Inc.,  Medical  Book  Department  of  Flarper  & Broth- 
ers, 1959.  Price,  $7.50. 
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What  to  Tell  Them? 

A nationally  syndicated  columnist  who  quips  at  doc- 
tor- from  time  to  time  recently  made  a provocative 
statement  about  a physician  wise  enough  to  say,  “1  don't 
know."  His  comments  were  flattering  with  regard  to 
those  members  of  our  profession  who  have  the  strength 
and  integrity  to  tell  patients  whose  ailment-  they  have 
been  unable  to  diagnose,  and  hence  to  treat,  that  they 
don’t  know  what  is  wrong  with  them.  A little  later  this 
same  columnist  cited  instances  of  criticism  from  doctors 
concerning  this  attitude. 

Certainly  there  are  those  who  feel  that  such  an  ad- 
mission has  no  place  in  the  practice  of  medicine.  1 hey 
believe  that  it  undermines  the  confidence  of  the  patient 
in  his  physician  and  thus  destroys  an  integral  part  of 
successful  therapy.  This  smug  attitude  precludes  the 
help  of  colleagues  and  consultants  in  the  solution  of  an 
illness,  real  or  imagined,  and  it  excludes  the  aid  of  the 
neuropsychiatrist.  There  can  be  no  loss  of  prestige  or 
devaluation  of  ability  in  admitting  to  a patient  that  a 
diagnosis  remains  obscure  provided  an  earnest  endeavor 
to  seek  the  solution  has  been  undertaken.  The  human 
race  values  frankness  and  honesty.  Intelligent  guidance 
into  the  hands  of  a capable  and  appropriate  consultant 
more  often  than  not  is  rewarded  by  a correct  answer. 
The  obscure  organic  illness  is  recognized,  or  the  sus- 
picion of  functional  disorder  is  confirmed.  In  either 
event  prompt  therapy  becomes  available.  Time  and 
money  are  conserved. 

Another  sphere  of  dispute  centers  about  what  a doctor 
should  reveal  to  the  patient  suffering  from  a malignancy. 
Opinions  range  all  the  way  from  those  who  are  evasive 
to  others  who  can  lie  blandly  in  the  face  of  the  ques- 
tion, ‘‘Doctor,  do  I have  cancer?”  An  experienced  col- 
league once  stated  that  the  confirmation  of  the  suspicion 
of  a patient  suffering  from  cancer  was  akin  to  punish- 
ment not  unlike  a sentence  to  death  rendered  in  the 
courts.  This  may  often  be  the  case,  but  in  this  day  and 
age  it  has  become  virtually  impossible,  in  most  in- 
stances, to  pursue  a course  of  therapy  which  in  itself 
does  not  reveal  to  the  recipient  the  nature  of  his  prob- 
lem. Any  program  of  follow-up  so  essential  to  proper 
therapy  is  per  se  an  answer.  Obvious  radical  surgery, 
radiation  and  attendance  at  tumor  clinic  sessions  cer- 
tainly confirm  for  most  intelligent  patients  the  nature 
of  their  illness  regardless  of  what  they  may  have  been 
told. 

I o many  of  us  it  appears  wiser  to  discuss  matters  of 
this  sort  factually  with  patients.  When  the  outlook 
appears  favorable  and  when  reasonable  assurance  of 
future  welfare  obtains,  informed  patients  will  cooperate 
in  planned  courses  of  therapy  and  continued  observa- 
tion with  intelligence  and  equanimity.  Even  when  the 
prospects  of  controlling  malignant  disease  are  remote, 
many  people  benefit  from  a considered  explanation  of 
their  problems.  The  majority  appear  to  have  access  to 
sources  of  courage  which  enable  them  to  respond  favor- 
ably to  adversity.  One  can  often  face  personal  tragedy 
u ith  equanimity  when  he  is  provided  with  information 
sufficient  for  comprehension  and  planning. 

Among  the  most  pathetic  of  patients  are  those  who 
are  incurably  ill  by  current  standards  and  who  have  no 
insight.  Either  because  of  ignorance  or  because  of  un- 


willingness to  accept  the  conclusions  and  guidance  of 
their  physician,  they  reach  constantly  for  the  will-o’- 
the  wisp.  Seeking  what  is  unobtainable,  they  travel 
abroad  and  across  the  nation.  These  are  the  people  who 
fall  prey  to  charlatans,  and  they  lose  whatever  benefits 
bonafide  medicine  may  have  to  offer. 

It  is  a mistake  to  deceive  a child  who  is  to  undergo 
an  operation  into  believing  that  he  is  going  to  the 
movies.  A few  minutes  of  patient  explanation  and  as- 
surance make  the  experience  pleasanter  and  much  easier 
both  for  him  and  for  his  surgeon.  All  patients,  irrespec- 
tive of  age,  are  entitled  to  frank  discussion.  There  is 
no  loss  of  stature  in  humility. — William  G.  Watson, 
M.D.,  from  Bulletin  of  Allegheny  County  Society. 


Blood  Cholesterol 

Prompt  and  sustained  reduction  of  blood  cholesterol 
levels  has  been  obtained  in  hypercholesteremic  patients  : 
treated  with  large  doses  of  nicotinic  acid,  according  to 
Drs.  William  B.  Parsons,  Jr.,  and  John  H.  Flinn,  of  the 
department  of  internal  medicine,  Jackson  Clinic,  in 
Madison,  Wis. 

Drs.  Parsons  and  Flinn  reported,  in  a scientific  ex- 
hibit at  the  AM  A convention  in  Atlantic  City,  that  nico- 
tinic acid  is  an  effective  and  practical  agent  for  the 
reduction  of  elevated  levels  of  blood  cholesterol,  par- 
ticularly the  beta-lipoprotein  fraction. 

The  lowering  of  blood  cholesterol  is  believed  to  be 
a factor  in  preventing  or  arresting  atherosclerosis.  There 
is  increasing  evidence  that  the  occurrence  of  atheroscle- 
rosis can  be  associated  with  hypercholesteremia  and 
elevated  ratios  of  beta-lipoprotein  to  alpha-lipoprotein 
cholesterol. 


Reduce  Drug  Reactions 

Research  results  that  will  enable  doctors  to  sub- 
stantially reduce  drug  reactions  and  the  cost  of  treat- 
ment of  tuberculosis  have  been  announced  by  the  Vet- 
erans Administration. 

In  a two-year  controlled  study,  administration  of 
isoniazid  alone  was  as  effective  as  administration  of  a 
combination  of ' isoniazid  and  PAS  for  previously  un- 
treated pulmonary  tuberculosis  patients  without  lung 
cavities,  the  Y A said.  The  two  drugs  commonly  are 
used  together  against  the  disease.  PAS,  however,  pro- 
duces reactions  such  as  nausea,  vomiting,  and  a rash  in 
a considerable  number  of  patients. 

Another  VA  study  determined  that  for  previously 
untreated  pulmonary  tuberculosis  patients  who  do  have 
lung  cavities  the  combination  of  the  three  drugs  most 
commonly  used  against  tuberculosis  produced  no  better 
results  than  two-drug  combinations.  Use  of  either 
isoniazid  with  PAS  or  isoniazid  with  streptomycin  was 
as  effective  as  the  use  of  all  three  simultaneously,  and 
addition  of  the  third  drug  increased  the  number  of  drug  i 
reactions. 
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President  Eisenhower’s  power  of  veto  has  been  a 
powerful  weapon  in  his  fight  against  big  spending  pro- 
grams of  the  Democrats. 

His  outstanding  use  of  the  power  so  far  in  this  ses- 
sion of  Congress  was  the  veto  of  the  Democratic,  catch- 
all $1,375,000,000  housing  bill.  Mr.  Eisenhower  said  the 
measure  was  extravagant  and  inflationary.  He  warned 
that  the  fight  against  inflation  could  not  be  won  “if  we 
add  one  spending  program  to  another  without  thought 
of  how  they  are  going  to  be  paid  for  and  invite  deficits 
in  times  of  general  prosperity.” 

The  housing  bill  included  three  provisions  of  interest 
to  the  medical  profession.  One  provision,  endorsed  by 
the  American  Medical  Association,  would  have  author- 
ized Federal  Housing  Administration  guarantees  of 
loans  for  construction  of  proprietary  nursing  homes. 
The  second  provision  would  have  authorized  direct  fed- 
eral loans  for  housing  for  interns  and  nurses.  The  third 
would  have  authorized  both  such  loans  and  guarantees 
for  housing  for  elderly  persons. 

Mr.  Eisenhower  objected  to  direct  loans  for  housing 
for  the  aged.  But  he  directed  his  main  attack  against 
the  legislation’s  public  housing  and  urban  renewal  pro- 
visions. 

The  President  also  vetoed  a wheat  price  support  bill 
which,  he  charged,  “would  probably  increase  . . . the 
cost  of  the  present  excessively  expensive  wheat  pro- 
gram.” 

The  threat  of  a veto  also  caused  the  Democrats  to  re- 
treat and  cut  back  their  airport  construction  legislation. 

These  actions  improved  prospects  for  a balanced,  or 
near-balanced,  budget  in  the  current  fiscal  year.  An- 
other factor  working  for  a balanced  budget  is  the  eco- 
nomic upsurge  which  means  more  federal  revenue  than 
originally  estimated. 

But  Congress  voted  more  for  medical  research  than 
the  President  wanted.  However,  all  of  it  may  not  be 
spent  because  the  President  has  the  authority  to  hold 
back  part  of  it. 

The  Senate  voted  $481  million  and  the  House,  $344 
million,  for  the  National  Institutes  of  Health — as  against 
$294  million  requested  by  Mr.  Eisenhower.  It  was  man- 
datory that  a House-Senate  Conference  Committee,  in 
working  out  a compromise  between  the  House  and  Sen- 
ate figures,  approve  a-  larger  amount  than  the  President 
requested. 

The  House  Ways  and  Means  Committee  held  hearings 
on  the  controversial  Forand  bill  which  would  finance 
medical  and  hospital  care  of  the  aged  through  the  social 
security  system.  Witnesses  for  the  medical  profession 
| vigorously  opposed  the  legislation.  Dr.  Leonard  Lar- 
son, Chairman  of  the  AM  A Board  of  Trustees,  and 
Dr.  Frederick  C.  Swartz,  Chairman  of  the  AMA  Com- 
mittee on  Aging,  presented  the  AMA’s  views. 


Representatives  of  various  state  medical  societies 
either  testified  or  presented  statements  in  opposition  to 
the  legislation  which  would  be  financed  through  higher 
social  security  taxes  and  which  would  cost  about  $2 
billion  a year. 

On  another  legislative  front,  AMA  witnesses — Dr. 
George  M.  Fister,  a member  of  the  AMA  Board  of 
Trustees  and  Chairman  of  the  AMA  Council  on  Leg- 
islative Activities,  and  Dr.  Vincent  W.  Archer,  a mem- 
ber of  the  AMA  House  of  Delegates  and  the  AMA 
Committee  on  Federal  Medical  Services — testified  be- 
fore the  Senate  Finance  Committee  in  support  of  a 
House-approved  bill  (Keogh-Simpson)  that  would  pro- 
vide tax  deferrals  for  self-employed  persons  who  invest 
in  qualified  pension  or  retirement  plans. 

Dr.  Fister  testified  that  high  taxes  and  inflated  living 
costs  make  it  “difficult  for  the  self-employed  person  to 
set  aside  adequate  funds  for  retirement  without  a tax 
deferment  similar  to  that  available  for  corporate  em- 
ployees.” 

Experts  from  17  nations  gave  favorable  reports  on 
use  of  live  polio  virus  vaccine  at  a week’s  conference 
sponsored  by  the  World  Health  Organization  and  the 
Pan-American  Health  Organization. 

However,  the  61  experts  conceded  in  a statement  sum- 
marizing the  conference  discussions  that  problems  re- 
main in  the  use  of  the  vaccine  which  is  given  orally. 
Their  main  concern  was  with  “the  very  difficult  prob- 
lems in  the  development  control  and  evaluation  of  the 
safety  and  effectiveness”  of  the  live  vaccine.  They  also 
recognized  that  “the  use  of  a product  that  spreads  be- 
yond those  originally  vaccinated  represents  a radical  de- 
parture from  present  practices  in  human  preventive 
medicine.” 

An  advisory  committee  of  the  U.S.  Public  Health 
Service  recommended  a fourth  shot  of  Salk  polio  vac- 
cine as  routine  for  children  and  adults  under  40  years 
of  age.  The  report  also  said  that  Salk  vaccine  shots 
could  be  beneficial  for  persons  over  40  but  was  “less 
urgent”  because  they  had  polio  less  frequently  than 
younger  people. 

Surgeon  General  Leroy  E.  Burney  of  the  Public 
Health  Service  also  issued  an  urgent  warning  that 
tragic  polio  outbreaks  might  occur  this  year  if  com- 
munities don’t  push  polio  vaccination  campaigns. 

* * * 

The  Medical  Society  of  the  District  of  Columbia 
adopted  a relative  value  scale  of  fees  expressed  in  units 
rather  than  dollars.  The  basic  unit  of  1.0  is  a routine 
office  visit.  The  other  relative  values  for  medical  serv- 
ices are  multiples  of  the  basic  unit.  For  example : — an 
appendectomy,  30  units ; allergy  skin  tests,  2.0  units  per 
10  tests  with  a maximum  of  15  units  for  multiple  tests; 
anesthesia,  first  half-hour  or  any  fraction  thereof,  4.0 
units. 

It  is  not  mandatory  that  the  District  Medical  Society 
members  charge  fees  conforming  to  the  relative  value 
scale.  It  was  designed  to  show  the  relative  value  of  a 
physician’s  services,  particularly  for  health  insurance 
purposes. 

The  AMA  House  of  Delegates  unanimously  approved 
last  year  the  study  of  relative  value  scales  by  state  med- 
ical societies. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
\\  henever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 
or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian.  Board  of  T mstees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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HELP  US  KEEP 
THE  THINGS 
WORTH  KEEPING 


You’d  give  him  the  world,  if 
you  could.  A free  and  happy 
world  to  learn  in.  A world  of 
peace,  where  he  can  grow 
up,  free  of  fear. 

But  peace  takes  more  than 
wanting,  these  days.  It  takes 
a lot  of  doing,  too.  And  peace 
costs  money. 

Money  for  strength  to  keep 
the  peace.  Money  for  science 
and  education  to  help  make 
peace  lasting.  And  money 
saved  by  individuals,  to  keep 
our  economy  sound. 

You  can  do  something 
about  this.  Every  U.S.  Sav- 
ings Bond  you  buy  helps 
provide  money  for  America’s 
Peace  Power — to  help  us  keep 
the  things  worth  keeping. 

Why  not  buy  a few  extra, 
in  the  months  to  come? 


Photograph  by  Harold  Halma 


HELP  STRENGTHEN  AMERICA'S  PEACE  POWER 


BUY  U.  S.  SAVINGS  BONDS 


The  U.S.  Government  does  not  pay  for  this  advertising.  The  Treasury  Department  thanks 
The  Advertising  Council  and  this  magazine  for  their  patriotic  donation. 
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* NEW 

multiple  antigen  for  pediatric  use 


107 

085 

258 

206 

223 

.249 


QUADRIGEN 

(Diphtheria-Tetanus-Pertussis-Poliomyelitis,  Aluminum  Phosphate  Adsorbed,  Parke-Davis) 


105 

18 

1240 

1222 

1204 

1190 

1146 

1202 

1256 

1211 

II 

1116 


1225 


1244 


1223 


1225 


immunizes  against  4 diseases 

A newly  developed  multiple  antigen,  quadrigen  is  designed  for 
simultaneous  immunization  of  infants  and  preschool  children  against 
diphtheria,  tetanus,  pertussis,  and  paralytic  poliomyelitis. 

Good  antibody  response  has  been  demonstrated  in  children 
immunized  with  quadrigen  within  this  age  group.* 

The  antigens  in  quadrigen  are  adsorbed  on  optimum  amounts  of  aluminum 
phosphate  to  provide  a potent  and  compatible  product. 

A single  dose  of  quadrigen  is  only  0.5  cc.  See  package  for  dosage  schedule. 
With  quadrigen,  multiple  protection  can  be  obtained  with  fewer 
injections  at  low  dosage  levels— a regimen  that  appeals 
both  to  patients  and  parents. 

'Barrett,  C.  D.,  Jr.,  et  al.:  J.A.M.A.  167:1103,  1958; 

Ibid.;  Am.  J.  Pub.  Health  49:644,  1959. 

Parke,  Davis  & Company 

Detroit  32,  Michigan 


J 


0 


faster  recovery , greater  comfort 
for  your  OB-GTJV  patients 


Administered  before  and  alter  cervicovaginal  surgery,  irradiation,  delivery, 
and  office  procedures  such  as  cauterization,  Furacin  cream  promptly  controls 
infection;  reduces  discharge,  irritation  and  malodor;  hastens  healing.  Furacin 
cream  is  active  in  the  presence  of  exudates,  yet  is  nontoxic  to  regenerating 
tissue,  does  not  induce  significant  bacterial  resistance  nor  encourage  mondial 
overgrowth. 

FURACIN  CREAM 

BRAND  OF  NITROFURAZONE 

Furacin  0 — /o  in  a fine  cieam  base,  water-miscible  and  self-emulsifying  in  body  fluids.  Tubes  of 
3 oz„  with  plastic  plunger-type  vaginal  applicator.  Also  available:  Furacin  Vaginal  Suppositories. 

0 4 (I.  THE  NITR0FURANS  ~a  unique  class  of  antimicrobials 
o EATON  LABORATORIES,  NORWICH,  NEW  YORK 
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when  it’s  skin  deep 
use  XYLOCAINE  ointment 


. . . in  nearly  all  external  symptoms  of  pain,  itching  and  burning,  e.g.,  sunburn,  minor  burns, 
insect  bites,  abrasions,  poison  ivy  and  other  contact  dermatitis,  hemorrhoids  and  inoperable 
anorectal  conditions,  and  cracked  nipples. 

Xylocaine  Ointment,  a surface  or  topical  anesthetic,  gives  fast,  effective  and  long  lasting 
relief.  Its  water-soluble,  nonstaining  base  melts  on  contact  with  the  skin,  to  assure  imme- 
diate release  of  the  anesthetic  for  fast  action  and  it  does  not  interfere  with  the  healing 
processes. 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  G,  Mass.,  U.S.A. 


XYLOCAINE'  OINTMENT 

(brand  of  lidocalne*) 


2.5%  & 5% 

SURFACE  ANESTHETIC 

•U.S.  Pat.  No.  2,441.498  Made  in  U.S.A. 


tl 
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the  complaint:  “nervous  indigestion” 

the  diagnosis:  any  one  of  several  nonspecific  gastrointestinal  disorders  requiring  relief  of 
symptoms  by  sedative-antispasmodic  action  with  concomitant  digestive  enzyme  therapy, 
the  prescription:  a new  formulation,  incorporating  in  a single  tablet  the  actions  of  Donnatal 
and  Entozyme.  the  dosage:  two  tablets  three  times  a day,  or  as  indicated. 


the  formula:  in  the  gastric-soluble  outer  layer: 


Hyoscyamine  sulfate  0.0518  mg. 

Atropine  sulfate 0.0097  mg. 

Hyoscine  hydrobromide  0.0033  mg. 

Phenobarbital  (Vs  go)  8.1  mg. 

Pepsin,  N.  F 150  mg. 

in  the  enteric-coated  core: 

Pancreatin,  N.F. 300  mg. 

Bile  salts 150  mg. 


D0NNAZYME 

A.  H.  ROBINS  COMPANY,  INCORPORATED  • RICHMOND  20,  VIRGINIA 
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In  the  menopause... 

transition  without  tears 


Milprem  promptly  relieves  emotional  distress 
with  lasting  control  of  physical  symptoms 


<5> 


Mi!town®+conjugated  estrogens  (equine) 

Supplied  in  two  potencies  for  dosage  flexibility: 

MILPREM -400,  each  coated  pink  tablet  contains  400  mg.  Miltown 
(meprobamate)  and  0.4  mg.  conjugated  estrogens  (equine). 
MILPREM -200,  each  coated  old-rose  tablet  contains  200  mg. 
Miltown  and  0.4  mg.  conjugated  estrogens  (equine). 

Both  potencies  in  bottles  of  60. 

Literature  and  samples  on  request. 


In  minutes,  Milprem  starts  to  ease  anxiety  and 
depression.  It  relieves  insomnia,  relaxes  tense  muscles; 
alleviates  low  back  pain  and  tension  headache.  As  the 
patient  continues  on  Milprem,  the  replacement  of  estrogens 
checks  hot  flushes  and  other  physical  symptoms. 

Easy  dosage  schedule:  One  Milprem  tablet  t.i.d. 
in  21 -day  courses  with  one-week  rest  periods;  during  the 
rest  periods,  Miltown  alone  can  sustain  the  patient. 


WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


CMP-9224-69 
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H.  Steele,  M.D.,  803  Washington  Ave.,  Huntingdon. 
Constitution  and  By-laws  : Frederick  M.  Jacob, 

M.D.,  1159  Murrayhill  Ave.,  Pittsburgh  17. 
Convention  Program:  Samuel  P.  Harbison,  M.D., 

Presbyterian  Hospital,  Pittsburgh  13. 

Educational  Fund  : Elmer  Hess,  M.D.,  501  Commerce 
Building,  Erie. 

Judicial  Council:  Robert  L.  Schaeffer,  M.D.,  30  N. 
Eighth  St.,  Allentown. 

Medical  Benevolence:  E.  Roger  Samuel,  M.D.,  103  N. 
Hickory  St.,  Mt.  Carmel. 

Medical  Education  : George  I.  Blumstein,  M.D.,  2039 
Delancey  St.,  Philadelphia  3. 


Nominate  Delegates  and  Alternate  Delegates  to 
the  American  Medical  Association  : William  A. 
Bradshaw,  M.D.,  121  University  Place,  Pittsburgh  13. 

Objectives:  Allen  W.  Cowley,  M.D.,  1919  N.  Front 
St.,  Harrisburg. 

Study  Committees  and  Commissions:  Robert  L. 

Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allentown. 

Study  the  Medical  Practice  Act  and  Proposed 
Medical  Disciplinary  Act:  John  H.  Harris,  M.D., 
1301-A  N.  Second  St.,  Harrisburg. 

Woman’s  Auxiliary  Advisory:  John  W.  Bieri,  M.D., 
2929  Rathton  Rd.,  Camp  Hill. 


Administrative  Councils  and  Commissions 


Council  on  Scientific  Advancement:  B.  Frank 

Rosenberry,  M.D.,  346  Delaware  Ave.,  Palmerton. 

Vice-Chairmen  : John  V.  Blady,  M.D.,  Philadelphia. 

Raymond  C.  Grandon,  M.D.,  Harrisburg. 

Commissions  on : 

Blood  Banks:  Robert  F.  Norris,  M.D.,  513  Wynne- 
wood  Rd.,  Wynnewood. 

Cancer : Catherine  Macfarlane,  M.D.,  136  S.  16th 
St.,  Philadelphia  2. 

Cardiovascular  and  Metabolic  Diseases : Michael 
G.  Wohl,  M.D.,  1727  Pine  St.,  Philadelphia  3. 

Chronic  Diseases : Martin  J.  Sokoloff,  M.D.,  512 
Allen’s  Lane,  Philadelphia  19. 

Conservation  of  Hearing  and  Vision : Robert  E. 
Shoemaker,  M.D.,  1248  Hamilton  Street,  Allen- 
town. 

Geriatrics:  Joseph  T.  Freeman,  M.D.,  8-A  Ritten- 
house  Plaza,  Philadelphia  3. 

Industrial  Health : Daniel  C.  Braun,  M.D.,  U.  S. 
Steel  Corp.,  Munhall. 

Maternal  Welfare  and  Child  Health:  Robert  R. 
Macdonald,  M.D.,  448  Brownsville  Rd.,  Pittsburgh 
10. 

Mental  Health : Hamblen  C.  Eaton,  M.D.,  Harris- 
burg State  Hospital,  Harrisburg. 

Restorative  Medical  Services:  Murray  B.  Fer- 

derber,  M.D..  5722  Fifth  Ave.,  Pittsburgh  6. 

Council  on  Governmental  Relations:  John  H. 

Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Vice-Chairmen : Stephen  J.  Deichelmann,  M.D., 

Ambler.  A.  Reynolds  Crane,  M.D.,  Philadelphia. 

Commissions  on : 

Federal  Medical  Services:  Roy  W.  Gifford,  M.D., 
103  W.  Middle  St.,  Gettysburg. 


Forensic  Medicine:  Thomas  K.  Hepler,  M.D.,  Foss 
Clinic,  Danville. 

Legislation:  Lloyd  S.  Persun,  Jr.,  M.D.,  1919  N. 
Front  St.,  Harrisburg. 

Public  Health:  J.  Thomas  Millington,  M.D.,  242 
Westover  Drive,  New  Cumberland. 

Council  on  Public  Service:  John  F.  Hartman,  Jr., 
M.D.,  724  Sassafras  St.,  Erie.  Vice-Chairmen : 
Charles  J.  H.  Kraft,  M.D.,  Meshoppen.  W.  Paul 
Dailey,  M.D.,  Harrisburg. 

Commissions  on : 

Emergency  Disaster  Medical  Service:  LeRoy  A 
Gehris,  M.D.,  808  N.  Third  St.,  Reading. 
Promotion  of  Medical  Research : F.  William  Sun- 
derman,  M.D.,  1833  Delancey  Place,  Philadelphia 
3. 

Public  Relations : Edward  C.  Raffensperger,  M.D., 
2039  N.  Second  St.,  Harrisburg. 

Rural  Health : George  A.  Rowland,  M.D.,  State 
St.,  Millville. 

Council  on  Medical  Service:  Wendell  B.  Gordon, 
M.D.,  550  Grant  St.,  Pittsburgh  19.  Vice-Chairmen: 
James  D.  Weaver,  M.D.,  Erie.  Joseph  B.  Cady, 
M.D.,  Sayre. 

Commissions  on : 

Blue  Cross-Blue  Shield : Samuel  B.  Hadden,  M.D., 
250  S.  18th  St.,  Philadelphia  3. 

Distribution  of  Interns:  Jack  D.  Myers,  M.D.. 
University  of  Pittsburgh  School  of  Medicine. 
Pittsburgh  13. 

Hospital  Relations : William  Bates,  M.D.,  Poly- 
clinic Hospital,  Harrisburg. 

Medical  Economics:  Clifford  H.  Trexler,  M.D.. 
349  N.  Seventh  St.,  Allentown. 


Committee  on  Convention  Program 

109th  Annual  Session  - October  18.  19,  20  21,  22.  and  23,  1959 

Penn-Sheraton  Hotel,  Pittsburgh 

Samuel  P.  Harbison,  M.D.,  Chairman 
Leandro  M.  Tocantins,  M.D.,  Vice-Chairman 


Term 

Expires 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 ’ i960 

Samuel  P.  Harbison,  M.D.,  Presbyterian  Hospital, 

Pittsburgh  13  ’ 1959 

Jack  D.  Myers,  M.D.,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh  13  196I 

John  T.  Farrell,  Jr.,  M.D.,  Philadelphia 


T erm 
Expires 


Leandro  M.  Tocantins,  M.D.,  135  S.  18th  St 

Philadelphia  4 

Edward  G.  Torrance,  M.D.,  678  Burmont  Rd 

Drexel  Hill  

C.  Wilmer  Wirts,  M.D.,  2017  Delancey  St 
Philadelphia  3 


Convention  Manager 

Samuel  C.  Price 
230  State  St.,  Harrisburg 


Russell  B.  Roth,  M.D.,  Erie 

Staff  Secretary 

Velma  I..  McMaster 
230  State  St.,  Harrisburg 


1959 

1960 

1961 

Alex  H.  Stewart,  Harrisburg 

Scientific  Exhibits 

Leandro  M.  Tocantins,  M.D. 

135  S.  18th  St.,  Philadelphia  4 
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SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY  ^ MsWUM 


nauseated  or  vomiting  patients 
respond  quickly  and  routinely  to 


MUCH  MORE  ACTIVE  ANTIEMETIC  effect  per  milligram 
dosage  than  with  other  phenothiazines 

MINUS  the  danger  of  significant  hypotensive  reaction 
PLUS  maintenance  of  alertness  and  regular  activity 
MINUS  pain  or  irritation  on  deep  IM  injection 

PLUS  convenient  administration  with  one  of  5 dosage  forms 
(Trilafon  Injection,  Suppositories,  Syrup,  Repetabs/'  Tablets) 


PROVED  CONTROL  OF  VOMITING  OR  NAUSEA 
ASSOCIATED  WITH 

INFECTION 

gastroenteritis,  pyelitis) 

DRUG  THERAPY 

. (e.g.,  digitalis,  nitrogen  mustard,  aminophylline) 

TOXICOSIS 

(e.g.,  uremia,  diabetic  acidosis,  leukemia, 
carcinomatosis) 

MORNING  SICKNESS 
HYPEREMESIS  GRAVIDARUM 
OPERATIVE  PROCEDURES 
MENIERE’S  SYNDROME 
RADIATION  SICKNESS 
PSYCHOGENIC  PHENOMENA 


r ' . 


■ 'M- 


Provides  fast,  high  blood  and  tissue  concentrations— plus  an  unpar- 
alleled safety  record.  Erythrocin  is  available  in  easy -to -swallow 
t ilmtabs*  (100  and  250  mg.);  in  tasty,  citrus-flavored  Oral  Suspen- 
sion (200  mg.  per  5-cc.  teaspoonful);  and 
for  intravenous  and  intramuscular  use. 

©FILMTA8S  FILM-SCALCO  TA8LETS.  ABBOTT;  U.S.  PAT.  NO.  2.881.085 
90913 2 
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Effective  relief  in  rheumatic  disorders 


Sterazolidin. ... 

prednisone-phenylbutazone  Geigy 


with  less  risk  of  disturbing  hormonal  balance 


In  the  treatment  of  the  rheumatic  disorders 
new  Sterazolidin  provides  a method  of  limit- 
ing the  gravest  danger  inherent  in  steroid 
therapy ...  hypercortisonism  arising  from 
excessive  dosage. 

Repeatedly  it  has  been  shown  that  the  addi- 
tion of  low  dosage  of  Butazolidin  sharply 
reduces  hormone  requ  i re  ment.1-4  Sterazolidin 
is  a combination  of  prednisone  (1.25  mg.)  and 
Butazolidin  (50  mg.)  which  provides,  in  the 
majority  of  cases,  consistent  relief  at  a stable 
uniform  maintenance  dosage  significantly 
below  the  level  at  which  serious  hormonal 
imbalance  is  likely  to  occur. 


Sterazolidin®  (prednisone  - phenylbutazone 
Geigy).  Each  capsule  contains  prednisone 
1.25  mg.;  phenylbutazone  50  mg.;  dried 
aluminum  hydroxide  gel  100  mg.;  magnesium 
trisilicate  150  mg.  and  homatropine  methyl- 
bromide  1.25  mg. 

I.  Kuzell,  W.  C.,  and  others.:  Arch.  Int.  Med. 
92:646,  1953.  2.  Wolfson,  W.  Q.:  J.  Michigan 
M.  Soc.  54:323.1955.  3.  Strandberg,  B.:  Brit. 

J.  Phys.  Med.  19:9.  1956.  4.  Platt,  W.  D.,  Jr., 
and  Steinberg,  I.  H.:  New  England  J.  Med. 
256:823  (May  2)  1957. 

o» 

Geigy,  Ardsley,  New  York 
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COUNTY  SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Adams  

James  H.  Allison,  Gettysburg 

W.  North  Sterrett,  Arendtsville 

Monthly* 

Allegheny 

William  F.  Brennan,  Pittsburgh 

William  J.  Kelly,  Pittsburgh 

Monthly! 

Armstrong  .... 

William  T.  Holland,  Kittanning 

Arthur  R.  Wilson,  Dayton 

Monthly* 

Beaver  

Joint  Martsolf,  New  Brighton 

J.  Willard  Smith,  Beaver  Falls 

Monthly! 

Bedford  

J.  Albert  Eyler,  Bedford 

John  E.  Hartle,  Everett 

Quarterly 

Berks  

Clair  G.  Spangler,  Reading 

George  R.  Matthews,  Reading 

Monthly* 

Blair  

John  W.  Hurst,  Altoona 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

Bradford 

Arthur  B.  King,  Sayre 

William  C.  Beck,  Sayre 

Monthly 

Bucks  

John  J.  McGraw,  Bristol 

Daniel  T.  Erhard,  Levittown 

6 a year 

Butler  

Joseph  D.  Purvis,  Jr.,  Butler 

David  E.  Imbrie,  Butler 

Monthly* 

Cambria  

Joseph  C.  Hatch,  Johnstown 

George  H.  Hudson,  Johnstown 

Monthly 

Carbon  

Edwin  S.  P.  Cope,  Palmerton 

John  L.  Bond,  Lehighton 

5 a year 

Centre  

Melvin  C.  Ferrier,  Philipsburg 

John  K.  Covey,  Bellefonte 

Monthly! 

Chester  

C.  Freemont  Hall,  Phoenixville 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Clarion  

Ray  B.  Erickson,  Sligo 

Connell  H.  Miller,  Sligo 

Quarterly 

Clearfield  

Roger  L.  Hughes,  Clearfield 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

Clinton  

Roy  L.  Fielding,  Lock  Haven 

Robert  E.  Beckley,  Lock  Haven 

Monthly 

Columbia  

Robert  Klein,  Bloomsburg 

George  A.  Rowland,  Millville 

Monthly 

Crawford  

Harry  C.  Smith,  Cambridge  Springs 

Paul  T.  Poux,  Guys  Mills 

Monthly! 

Cumberland  . . . 

William  E.  DeMuth,  Carlisle 

David  S.  Masland,  Carlisle 

Monthly 

Dauphin  

Fred  B.  Hooper,  Harrisburg 

John  W.  Bieri,  Camp  Hill 

Monthly* 

Delaware  

Charles  T.  McCutcheon,  Upper  Darby 

William  Y.  Rial,  Swarthmore 

Monthly* 

Elk  

John  T.  McGeehan,  St.  Marys 

Bernard  L.  Coppolo,  St.  Marys 

Monthly* 

Erie  

Norbert  F.  Alberstadt,  Erie 

William  C.  Kinsey,  Erie 

Monthly 

Favette  

Thomas  E.  Park,  Brownsville 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Franklin  

Jared  S.  Brown,  Mercersburg 

Charles  A.  Bikle,  Chambersburg 

Monthly* 

Greene 

Charles  R.  Huffman,  Waynesburg 

Joseph  C.  Eshelman,  Mather 

Monthly! 

Huntingdon  . . . 

William  B.  Patterson,  Huntingdon 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

Indiana  

John  Watchko,  Indiana 

Stephen  J.  Takach,  Indiana 

Monthly* 

Jefferson 

Howard  Fugate,  Sykesville 

Wayne  S.  McKinley,  Brookville 

Monthly 

Lackawanna  . . 

Joseph  A.  Sutula,  Scranton 

John  C.  Sanner,  Scranton 

Weekly 

Lancaster  

Arthur  E.  Martin,  New  Holland 

Joseph  Appleyard,  Lancaster 

Monthly* 

Lawrence  

William  J.  Hinkson,  New  Castle 

William  B.  Bannister,  New  Castle 

Monthly* 

Lebanon  

Maurice  M.  Meyer,  Jr.,  Lebanon 

Charles  G.  H.  Menges,  Lebanon 

Monthly* 

Lehigh  

Harry  S.  Good,  Allentown 

Frank  J.  DiLeo,  Allentown 

Monthly* 

Luzerne  

Stephen  A.  Jonas,  Nanticoke 

Robert  M.  Kerr,  Wilkes-Barre 

Monthly* 

Lycoming  

Alex  W.  Blumberg,  Williamsport 

Robert  R.  Garison,  Williamsport 

Monthly 

McKean  

Daniel  H.  Maunz,  Bradford 

Donald  R.  Watkins,  Bradford 

Monthly* 

Mercer  

Joseph  H.  Bolotin,  Sharon 

Thomas  C.  Ryan,  Greenville 

Monthly* 

Mifilin-Juniata  . 

Frank  R.  Kinsey,  Lewistown 

E.  Edward  Reiss,  Lewistown 

Monthly 

Monroe  

Edward  T.  Horn,  Tannersville 

Horace  G.  Butler,  Stroudsburg 

Monthly! 

Montgomery  . . 

Paul  L.  Bradford,  Lansdale 

Manrico  A.  Troncelliti,  Norristown 

Monthly* 

Montour  

Thomas  K.  Hepler,  Danville 

James  A.  Collins,  Jr.,  Danville 

Monthly* 

Northampton  . . 

John  G.  Oliver,  Pen  Argyl 

William  G-  Johnson,  Easton 

Monthly* 

N orthumberland 

James  C.  Gehris,  Shamokin 

Mark  K.  Gass,  Sunbury 

Monthly 

Perry 

Paul  Karlik,  Duncannon 

0.  K.  Stephenson,  New  Bloomfield 

5 a year 

Philadelphia  . . . 

A.  Reynolds  Crane,  Philadelphia 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Potter  

Clarence  E.  Baxter,  Coudersport 

Herman  C.  Mosch,  Coudersport 

Bimonthly 

Schuylkill 

J.  William  Jones,  Pottsville 

Clayton  C.  Barclay,  Pottsville 

Monthly 

Somerset 

Ross  S.  Rumbaugh,  Meyersdale 

James  L.  Killius,  Berlin 

Bimonthly 

Susquehanna  . . 

Park  M.  Horton,  New  Milford 

Raymond  E.  Rapp,  Montrose 

Monthly 

Tioga  

William  H.  Bachman,  Wellsboro 

Robert  S.  Sanford,  Mansfield 

Monthly* 

Venango  

Albert  J.  Ingham,  Titusville 

John  S.  Frank,  Oil  City 

Monthly 

Warren  

Julius  A.  Fino,  Warren 

William  M.  Cashman,  Warren 

Monthly 

Washington  . . . 

Herbert  J.  Levin,  Donora 

Ernest  L.  Abernathy,  Washington 

Monthly* 

Wayne-Pike  . . . 

Harvey  Klaer,  Milford 

Rowland  S.  Heisley,  Honesdale 

Monthly* 

Westmoreland  . 

Francis  W.  Feigfhtner,  Latrobe 

William  U.  Sipe,  Latrobe 

Monthly* 

Wyoming  

William  J.  Llewellyn,  Nicholson 

Charles  J.  H.  Kraft,  Meshoppen 

6 a year 

York  

Frank  M.  Weaver,  York 

H.  Malcolm  Read,  York 

Monthly* 

* Except  July  and  August.  t Except  June,  July,  and  August. 
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and  one  to  grow  on 


A tiny  tablet  of  redisol  to  stimulate  the  appetite 
to  help  in  the  intake  of  food  for  growth. 

redisol  is  crystalline  vitamin  B12,  an  essential 
vitamin  for  growth  and  the  fundamental 
metabolic  processes. 

Ideal  for  the  growing  child,  the  redisol  tablet 
dissolves  instantly  on  contact  in  the  mouth, 
on  food  or  in  liquids. 

Packaged  in  bottles  hermetically  sealed  to  keep 
the  moisture  out  and  to  retain  vitamin  potency  ir 
25  and  50  meg.  strengths,  bottles  of  36  and  100 
in  100  meg.  strength,  bottles  of  36,  and  in 
250  meg.  strength,  vials  of  12. 

Also  available  as  a pleasant-tasting  cherry- 
flavored  elixir  (5  meg.  per  5-cc.  teaspoonful) 
and  as  redisol  injectable,  cyanocobalamin 
injection  USP  (30  and  100  meg.  per  cc.,  10- 
cc.  vials  and  1000  meg.  per  cc.  in  1,  5 and 
10-cc.  vials). 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  P 


REDISOL 

cyanocobalamin,  Crystalline  Vitamin  E 


for  the  control  of  tension  and  G.l.  trauma, 
many  of  you  have  been  writing  this 
prescription  in  increasing  numbers  for 
nearly  two  years . . . 


X A i.J. 


predictable  results 
in  the  control  of 
tension  and  G.l.  trauma 


PATH  l 


@)  LEDERLE  LABORATORIES,  A Division  IE5 : ■ 
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lai ! NEW!  for  greater  flexibility 
in  the  control  of 
tension  and  G.l.  trauma... 
now  you  can  write: 


In  the  management  of  such  gastrointestinal 
dysfunctions  as  duodenal  or  gastric  ulcer, 
intestinal  colic,  spastic  and  irritable  colon, 
ileitis,  esophageal  spasm,  gastric  hyper- 
motility and  anxiety  neurosis  with  G.  I. 
symptoms,  nearly  two  years’  experience  has 
confirmed  the  clinical  advantages  derived 
from  the  combination  of  the  two  agents  in 
Pathibamate. 


New  Pathibamate-200  Tablets  combine 
Meprobamate  at  one-half  strength,  with 
Pathilon  at  full  established  potency. 

With  Pathibamate-200,  further  individual- 
ization of  treatment  is  facilitated  in  respect 
to  both  the  degree  of  tension  and  associ- 
ated G.l.  sequelae,  as  well  as  the  response 
of  different  patients  to  the  component  drugs. 


Supplied:  PathibamATE-400  — Each  tablet  (yellow,  '/i  scored)  contains  Meprobamate, 

400  mg.;  PATHILON  Tridihexethyl  Chloride,  25  mg. 
Pathibamate-200  — Each  tablet  (white,  coated)  contains  Meprobamate, 
200  mg.;  PATHILON  Tridihexethyl  Chloride,  25  mg. 
Administration  and  dosage:  Pathibamate-400  — I tablet  three  times  a day  and  2 tablets  at  bedtime. 

PATHIBAMATE-200  -1-2  tablets  three  times  a day  and  at  bedtime.  Adjust 
dosage  to  patient  response. 


’PATHILON  Is  now  offered  as  tridihexethyl  chloride  Instead  of  the  Iodide,  since  the  latter  may  Interfere  with  the  results  of  certain  thyroid  function  tests. 


Djvi5i0fl>ME RICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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For  arthritic  M.S.: 
full  corticosteroid 
benefits  from  new 
GammacortenT“‘ 


Patient  M.S. , 81,  at  the  time  of 
the  first  visit  was  in  severe  pain 
and  very  uncomfortable. Complained 
of  swelling  of  wrists,  legs  and  var- 
ious joints;  pain  and  stiffness  in 
cervical  area  and  lower  spine;  pain, 
swelling  and  limited  motion  in  the 
fingers;  slight  ulnar  deviation  of 
the  hand.  M.S.  demonstrates  posi- 
tion necessary  to  put  on  his  hat 
(motion  was  so  restricted  that  he 
could  not  comb  his  hair). 

Gammaconben 

( dexamethasone  CIBA) 

• potent,  effective  corticosteroid 

• profound  anti-inflammatory  activity 

• minimal  side  effects 

From  the  files  of  a practicing 
physician.  Photographs  used  with 
permission  of  the  patient. 

SUPPLIED:  GAMMACORTEN  Tablets, 

0.75  mg.  (pink,  scored). 


2/2723M*  SUMMIT,  n.  j. 


Treatment  and  Result:  After  36  hours 
of  GAMMACORTEN  therapy,  M.S.  had 
"complete  relief ."  Joint  swelling 
had  decreased,  pain  was  almost  ab- 
sent, range  of  motion  had  increased 
dramatically.  At  the  end  of  the 
first  week  of  GAMMACORTEN  he  was 
free  of  discomfort  and  able  to 
return  to  his  job  as  a porter.  M.S. 
could  put  on  his  hat  normally, 
could  comb  hair;  joint  function 
near-normal  after  first  week  . 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

OFFICERS  FOR  THE  YEAR  1958-1959 


President 

Mrs.  Herbert  C.  McClelland 
437  N.  Eighth  St. 
Lebanon 

First  Vice-President 
Mrs.  Walter  H.  Caulfield 
120  Analomink  St. 

East  Stroudsburg 

Corresponding  Secretary 
Mrs.  John  W.  Bieri 
2929  Rathton  Rd. 

Camp  Hill 


President-Elect 
Mrs.  Harry  W.  Buzzerd 
760  Glenwood  Ave. 
Williamsport 

Second  Vice-President 
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new  hope  for  fetal  salvage 


The  results  of  administering  Delalutin 
before  the  12th  week  of  gestation  to  82 
women  with  habitual  abortion  were  reported 
recently  by  Reifenstein1  in  a compilation  of 
data  supplied  by  45  investigators.  Every 
patient  had  experienced  at  least  three  con- 
secutive abortions  immediately  preceding 
the  treated  pregnancy.  More  than  68%  of 
these  women  were  delivered  successfully  and 
uneventfully  following  Delalutin  therapy. 

Boschann,2  in  a study  of  pregnancies  with 
threatened  abortion,  found  that: 

37%  of  73  pregnancies  were  carried  to 
term  without  progestational  therapy 
64%  of  42  pregnancies  were  salvaged 
by  progesterone 

83%  of  73  pregnancies  were  salvaged 
by  Delalutin 

Eichner,3  found  that  in  Delalutin-treated 
women,  fetal  salvage  of  infants  below  term 


weight  (1000  to  2000  gm.)  was  significantly 
improved.  108  (76%)  of  142  babies  of  this 
birth  weight  survived  without  mothers  receiv- 
ing progestational  therapy,  while  16  (100%)| 
of  16  babies  of  this  birth  weight  survived  with 
mothers  receiving  Delalutin  therapy.  A com- 
parison study  was  made  of  a group  ol 
repeated  aborters  treated  with  Delalutin, 
and  a group  with  a similar  history  treated 
with  bed  rest  and  sedation.4  Pregnancy 
salvage  with  Delalutin  was  twice  that  of  the1 
control  group.  Delalutin  was  found  to  be 
“highly  active”,  well-tolerated  and  long- 
acting. 

According  to  Tyler  and  Olson,5  “These 
qualities  of  prolonged  action  and  relative 
freedom  from  local  reactions  make 
[Delalutin]  a generally  more  desirable 
therapeutic  agent  for  intramuscular  use 
than  progesterone  . . . 
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DELALUTIN  BABIES  WHOSE  MOTHERS  WERE  HABITUAL  AB0RTE) 


* 


Mary  Ann  Cribben 
Garden  City,  N . Y. 


Randy  Sinis 
Denver,  Colo. 


Richard  Miller 
Denver,  Colo. 


Scott  Knudsen 
Norwich,  Vt. 


Amy  Sue  Greenman 
Lincolnwood,  111. 


William  Pcllcr 
Skokie,  III. 


Refe’  .ices : I.  Rri  (rnslein,  E.  C.  Jr.:  Annals  iV.  1'.  Acad.  Sc.  71:762  (July  30)  1938.  2.  Boschann, 
1J-W.  ibid.,  p.  727.  3.  Eichner,  E. : ibid.,  p.  787.  4.  Hodgkinaon,  C.  1'.;  Igna,  E.  J..  and  Bukeavich, 
A.  I'.:  Am.  J.  UbH.  & Gynec.  76:279,  1958.  5.  Tyler,  E.  T.,  and  Olaon,  H.  J. : JAMA.  169:1843,  1959. 
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improved 

progestational 
therapy 


SQUIBB  HYDROPROCESTERONE  CAPROATE 

DELALUTIN  offers  these  advantages  over  other  progestational  agents: 

. long-acting  sustained  therapy 

. more  effective  in  producing  and  maintaining  a completely  matured 
secretory  endometrium 
. no  androgenic  effect 

. more  concentrated  solution  requiring  injection  of  less  vehicle 
. unusually  well-tolerated,  even  in  large  doses 
. fewer  injections  required 
. low  viscosity  makes  administration  easier 

DELALUTIN  is  also  potent  and  safe  therapy  for:  threatened  abortion;  postpartum  after- 
pains;  amenorrhea,  primary  and  secondary;  dysfunctional  uterine  bleeding  not  associated 
with  genital  malignancy;  infertility  with  inadequate  corpus  luteum  function;  production  of 
secretory  endometrium  and  desquamation  during  estrogen  therapy;  premenstrual  tension; 
dysmenorrhea;  cyclomastopathy,  mastodynia,  adenosis  and  chronic  cystic  mastitis. 


Administration  and  dosage: 

Because  of  its  low  viscosity,  Delalutin  may  be  admin- 
istered with  a small  gauge  needle  (deep  intragluteal 
injection).  Complete  information  on  administration 
and  dosage  is  supplied  in  the  package  insert. 


Supply: 

Delalutin  is  available  in  vials  of  2 and  10  cc., 
each  containing  125  mg.  of  hydroxyproges- 
terone  caproate  in  sesame  oil,  and  benzyl 
benzoate. 


h of  these  healthy,  normal  babies  was  born  by  a mother  with  a documented  previous  history 
rue  habitual  abortion,  who  teas  treated  during  her  most  recent  pregnancy  with  DELALUTIN. 
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Kenneth  Michael  Simonson 
Denver,  Colo. 


HU 

lia  Rutkowski 
Roselle,  III. 


Rosanne  Gubcrman 
Elmont,  L.I.,  N.  Y . 
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Jo  ne  Verderosa 
tijord,  N.  Y. 
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J.  Gettemy 
Hartford , Conn . 
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Karen  Mary  Nederman 
East  Williston,  N . Y. 


Daniel  A.  Fabrizio,  Jr. 
No.  Massapequa,  L.I.,  N.  Y. 


Squibb 


Squibb  Quality — the  Priceless  Ingredient 

•OELALUTIN'®  IS  A SQUIBB  TRADEMARK. 
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m the  depressed,  unhappy  patient 


PROMPTLY  IMPROVES  MOOD 

without  excitation 


• Acts  fast  to  relieve  depression  and  its  common  symptoms: 

sadness,  crying,  anorexia,  listlessness,  irritability, 
rumination,  and  insomnia. 

• Restores  normal  sleep — without  hang-over  or  depressive 
aftereffects.  Usually  eliminates  need  for  sedative-hypnotics. 

EFFICACY  AND  SAFETY  CONFIRMED  IN  OVER  3,000 
DOCUMENTED  CASE  HISTORIES.1’2’3 

Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When  necessary, 
this  dose  may  be  gradually  increased  up  to  3 tablets  q.i.d. 

Composition:  Each  light- pink,  scored  tablet  contains  1 mg. 

2-diethylaminoethyl  benzilate  hydrochloride  (benactyzine  HC1) 
and  400  mg.  meprobamate. 

References : 

1.  Alexander.  L.:  J.A.M.A.  166:1019,  March  1,  1958. 

2.  Current  personal  communications;  in  the  files  of  Wallace  Laboratories. 

3.  Pennington,  V. M.;  Am.  J.  Psychiat.  1 15:250.  Sept.  1958. 


for  depression 

‘Deprol 

^WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 

fTRAOC-MARK  C0-9OS0 


At 


Why  Patch?  A New 
Garment  Is  Always 
Better 

Gentlemen  : 

If  anybody  is  entitled  to  say  “I  told  you  so,”  it  is  the 
writer  of  these  lines,  but  this  is  not  the  objective.  It  is 
time,  however,  for  the  Pennsylvania  Medical  Society  to 
correct  a mistake  of  25  years  ago  and  lead  the  parade 
of  states  in  granting  compulsory  health  insurance  to  all 
the  people,  not  only  ameliorate  the  lot  of  those  over  65 
years  of  age. 

It  did  my  heart  good  to  see  in  this  morning’s  news- 
papers the  real  liberalization  of  Blue  Cross  services  and 
the  introduction  of  features  which  I advocated  in  my 
plan  submitted  to  the  Pennsylvania  Medical  Society  in 
1934  which  was  pigeonholed  by  the  Economics  Commit- 
tee in  1935  after  I had  resigned.  I quote  from  the  com- 
mittee’s report : “In  view  of  the  position  of  the  Amer- 
ican Medical  Association  and  in  view  of  the  fact  that 
there  is  no  immediate  demand  for  the  adoption  of  any 
specific  insurance  program,  the  committee  is  still  hold- 
ing this  report  under  advisement  and  has  no  recommen- 
dations to  make  at  this  time.”  Also  this  statement : “The 
committee  thought  that  the  plan  presented  by  Dr.  Wein- 
berg should  be  developed  in  case  the  medical  profession 
is  forced  to  offer  legislative  proposals.  It  should  be  with 
the  purpose  of  asking  that  we  be  given  until  1937  to 
propose  satisfactory  legislation.” 

The  medical  profession  should  be  particularly  thank- 
ful to  Mr.  Francis  R.  Smith,  Commissioner  of  Insur- 
ance of  Pennsylvania,  who,  though  a layman,  is  far- 
sighted enough  to  point  the  way  towards  saving  some- 
thing out  of  the  wreck. 

It  is  the  opinion  of  the  writer  that  we  physicians  have 
floundered  long  enough,  and  it  is  time  to  bring  about  a 
radical  change  in  our  attitude  towards  compulsory  health 
insurance.  That  I am  not  alone,  I need  only  point  to 
an  editorial  by  Dr.  W.  Benson  Harer  and  the  last  edi- 
torial that  I published  under  Dr.  Walter  F.  Donaldson 
entitled  “Yes,  It  Is  Time  for  a Change.”  It  is  a clear 
indication  of  how  far  the  late  Dr.  Donaldson  changed 
his  line  of  thinking  and  welcomed  an  expression  of  this 
point  of  view. 

The  writer  wishes  to  point  out  that  the  point  of  view 
expressed  by  the  Pennsylvania  Committee  on  Economics 
that  “there  is  no  immediate  demand  for  the  adoption  of 
any  specific  insurance  program”  no  longer  holds  true. 
We  are  beset  from  all  sides,  and  the  sooner  we  come  up 
with  a comprehensive  plan,  a plan  which  will  take  care 
of  the  population,  the  better  for  all  concerned. 

I suggest  that  the  Pennsylvania  Medical  Society’s 
Committee  on  Economics  call  a special  meeting  to  con- 
sider my  plan  which  was  pigeonholed  25  years  ago,  bring 
it  up  to  date,  and  present  it  to  the  coming  state  society 
meeting  for  consideration.  I also  think  it  would  be  ad- 
visable to  combine  Blue  Cross  and  Blue  Shield  and  offer 
a comprehensive  medical  service. 


in  Acne 

Routine  cleansing  with  pHisoHex  augments 
standard  acne  therapy.  “No  patient  failed  to 
improve.”1  pHisoHex  helps  check  the  infec- 
tion factor  in  acne.  Used  exclusively  and  fre- 
quently, it  will  keep  the  skin  surface  virtually 
sterile.  Contains  3 per  cent  hexachlorophene. 


(antibacterial  detergent,  nonalkaline.  nonirritating,  hypoallergenic) 

tips  the  balance  for  superior  results 


1.  Hodges,  F.T.: 

GP  14:86,  Nov.,  1956. 


LABORATORIES 
New  York  18,  N.Y. 
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The  writer  always  had  hoped  that  the  Pennsylvania 
Medical  Society  would  show  the  way  to  the  other  states. 
Let  us  do  this  very  thing.  It  is  high  time  we  did  so, 
and  bear  in  mind  that  a new  garment  is  always  better 
than  a patched  one. 

Max  H.  Weinberg,  M.D., 
Pittsburgh,  Pa. 


Allegheny  Valley  Rian 

Gentlemen  : 

In  the  August  issue  of  the  Pennsylvania  Medical 
Journal,  we  promised  to  publish  a plan  for  the  im- 
plementation of  Resolution  No.  40  of  the  1958  House  of 
Delegates  in  the  September  issue.  In  addition,  we  re- 
quested that  the  Board  of  Trustees  publish:  (1)  the 

findings  of  the  Martin  E.  Segal  Co.,  Inc.,  (2)  the  find- 
ings of  the  M.  K.  Mellott  Co.,  (3)  the  public  relations 
program  proposed  by  the  M.  K.  Mellott  Co.,  and  (4)  the 
program  proposed  by  the  Board  of  Trustees  for  the  im- 
plementation of  Resolution  No.  40.  This  request  was 
made  so  that  the  delegates  and  the  membership  would 
be  adequately  informed  prior  to  the  October  meeting  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 

The  action  of  the  Council  on  Medical  Service  and  the 
Board  of  Trustees  on  Jan.  9,  1959  (see  editorial  “It’s 
Later  Than  You  Think”  in  this  issue),  was  in  direct 
opposition  to  the  intent  of  Resolution  No.  40.  This 
action  caused  the  Insurance  Liaison  Committee  of  Al- 
legheny Valley  Hospital,  proponents  of  Resolutions 
Nos.  13  and  40,  to  petition  by  letter  the  members  of 
the  House  of  Delegates  for  a special  session  of  the 
House  of  Delegates  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  order  that  Resolution  No.  40 
could  be  implemented. 

Extenuating  circumstances  or  events  that  then  oc- 
curred made  us  decide  that  the  membership  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania  were  still  not 
aware  of  the  imminent  dangers  and  steady  progression 
of  “third  party”  encroachment  on  the  free  practice  of 
medicine.  Although  we  had  answers  from  a sufficient 
number  of  delegates  in  favor  of  a special  session,  the 
over-all  response  to  our  question  to  the  delegates  was 
only  40  per  cent  and  one-third  of  the  delegates  who, 
although  they  were  not  in  favor  of  a special  session, 
were  interested  in  learning  of  a plan  for  the  implemen- 
tation of  Resolution  No.  40  and  a public  relations  pro- 
gram. 

Matters  were  then  further  delayed  by  the  request  of 
certain  members  of  the  Board  of  Trustees  for  a detailed 
outline  of  our  proposed  plan  for  the  implementation  of 
Resolution  No.  40  and  the  proposed  public  relations 
program.  The  outline  of  the  Allegheny  Valley  Plan 
(see  Resolution  No.  11  in  Official  Reports  in  this  issue 
of  the  Journal)  and  the  proposed  public  relations  pro- 
gram (in  detail  including  cost)  were  presented  to  the 
Executive  Committee  of  the  Board  of  Trustees  on  April 
4,  1959. 

VVe  feel  that  we  are  now  at  the  crossroads.  To  con- 
tinue in  the  attitude  of  negativism  will  certainly  bring 
free  practice  of  medicine  to  an  end.  This  is  not  a prob- 
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lem  of  a few  physicians  or  of  physicians  in  a certain 
area,  but  is  the  problem  of  the  entire  membership  of  The 
Medical  Society  of  the  State  of  Pennsylvania ; in  fact, 
it  is  the  problem  of  the  members  of  the  medical  profes- 
sion of  the  United  States. 

We  agree  that  the  outline  of  the  Allegheny  Valley 
Plan  may  not  be  perfect,  but  we  feel  that  it  will  give  us 
a framework  and  necessary  help  to  formulate  a program 
of  medical  care  equitable  to  all  concerned. 

We  hope  that  the  publication  of  this  plan  and  the 
material  published  by  the  Board  of  Trustees  will  be 
informative  and  stimulate  discussions  and  ideas  which 
will  be  helpful  in  the  evolution  of  the  plan  which  will 
finally  be  adopted  by  The  Medical  Society  of  the  State 
of  Pennsylvania. 

Irrespective  of  what  plan  is  finally  adopted,  it  will  not 
come  as  manna  from  heaven ; it  will  entail  a lot  of 
hard  work  and  expense.  Do  you  realize  that  an  ad- 
equate fund  to  secure  the  necessary  aid  to  establish  a 
program  for  the  preservation  of  a free  practice  of  medi- 
cine would  cost  a member  of  our  society  less  than  the 
cost  of  a pack  of  cigarettes  a day? 

Francis  X.  Bauer,  M.D.,  Chairman, 
Insurance  Liaison  Committee, 
Allegheny  Valley  Hospital, 

Natrona  Heights,  Pa. 


inroads  off  V.A.  Hospitals 

Gentlemen  : 

The  Medical  and  Chirurgical  Faculty  of  the  State  of 
Maryland  (Maryland  State  Medical  Association)  has, 
for  many  years,  expressed  concern  over  the  inroads  the 
Veterans  Administration  hospitals  are  making  into  the 
realm  of  the  private  practice  of  medicine.  In  order  to 
combat  the  fantastic  growth  of  treatment  of  non-service- 
connected  ailments  of  veterans,  the  Faculty  has  passed 
many  resolutions  condemning  this  practice  and  urging 
that  something  concrete  be  done  to  curtail  or  stop  this 
insidious  growth. 

The  Faculty's  house  of  delegates  at  its  1959  annual 
meeting  passed  a resolution  that  all  component  medical 
societies  of  the  American  Medical  Association  be  con- 
tacted and  urged  to  support  the  Faculty’s  stand  in  this 
respect. 

As  a result  of  a letter  sent  to  every  AMA  component 
medical  society,  11  answers  have  been  received — all  in 
the  affirmative. 

It  is  anticipated  that  other  societies  will  also  reply  in 
the  affirmative  and  that  full  support  of  this  projected 
concerted  action  will  be  forthcoming  from  them  as  well. 

I sincerely  hope  that  you  will  see  fit  to  publish  this 
letter  and  alert  your  readers  to  the  steps  that  are  being 
contemplated  along  these  lines,  not  the  least  of  which  is 
the  hope  that  an  appropriate  resolution  will  be  intro- 
duced in  the  AMA’s  House  of  Delegates  at  its  clinical 
session  in  Dallas  in  December. 

Amos  R.  Koontz,  M.D.,  Chairman, 
Committee  on  Veterans’  Medical  Care. 
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Each  tablet  contains:  Iron  (Ferrous  Sulfate  Exsiccated  194  mg.),  58  mg.;  Dioctyl  Sodium  Sulfosuccinate,  100  mg.;  Vitamin  A,  6000  U.S.P.  Units;  Vita- 
min D,  400  U.S.P.  Units;  Vitamin  Bi  (Thiamine  Mononitrate),  5 mg.;  Vitamin  B2  (Riboflavin),  5 mg.;  Vitamin  B6  (Pyridoxine  HCI),  2 mg.;  Vitamin  Bi2 
Activity  (Cobalamin  Cone.),  2 meg.;  Vitamin  C,  100  mg.;  Folic  Acid,  0.25  mg.;  Niacinamide,  20  mg.:  Calcium  Pantothenate,  5 mg..  Calcium  (Calcium 
Carbonate),  150  mg.;  (Phosphorus  free  formula). 

strength  and  vitality... 
freedom  from  constipation 


*TERMINATAE 


prenatal  dietary  supplement 
high  iron  content  in  a potent 
nutritional  formula 
counteracts  prenatal  constipation 
sensibly  packaged  in  re-usable 
nursing  unit 

one-a-day  dosage  convenience 


/Tablets,  \ 
\Benton  / 

Addition  of  dioctyl  sodium  sul- 
fosuccinate to  offset  constipation  of 
pregnancy  by  fecal  softening  makes 
Terminatal  a unique  high-potency 
dietary  supplement  for  use  to  term. 
Supplied:  100  Terminatal  capsule- 
shaped tablets  are  packaged  in  a useful 
nursing  bottle  with  nipple,  ready  for 
the  infant’s  first  formula. 


BENTON  I>3 borOtOFlCS  Hatboro,  Pennsylvania 

Division  of  Air-Shields,  Inc. 
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Bed  of  Digitalis  purpurea 

with  Campanula  (Canterbury  Belisi  in  foreground 


Not  far  from  here  are  manufactured 
from  the  powdered  leaf 
Pit  Digitalis  (Davies,  Rose) 

0.1  Gram  (IV2  grains)  or  1 U.S.P.  Digitalis  Unit. 
They  are  physiologically  standardized, 
with  an  expiration  date  on  each  package. 
Being  Digitalis  in  its  completeness, 
this  preparation  comprises  the 
entire  therapeutic  value  of  the  drug. 

It  provides  the  physician  with  a safe  and  effective 
means  of  digitalizing  the  cardiac  patient 
and  of  maintaining  the  necessary  saturation. 
Security  lies  in  prescribing  the 
“original  bottle  of  35  pills,  Davies,  Rose.’ 

Clinical  samples  and  literature  sent  to  physicians  on  request 

Davies,  Rose  & Co.,  Ltd.  Boston  18,  Mass. 
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22  were  successfully 
treated  with  Decadron 


1.  Boland,  E.  W.,  and  Headley,  N.  E.:  Paper  read  before  the 
Am.  Rheum.  Assoc.,  San  Francisco,  Calif.,  June  21,  1958. 

2.  Bunim,  J.  J.,  et  al.:  Paper  read  before  the  Am.  Rheum.  Assoc., 

San  Francisco,  Calif.,  June  21,  1958. 

‘Cortisone,  prednisone  and  prednisolone. 

DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

Additional  information  on  DECADRON  is  available  to  physicians  on  request. 

Merck  Sharp  & Dohme 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 
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New  areas  of  therapy 


NIAMIB  is  clinically  effective  in  a broad  range  of 
depressive  states,  including:  involutional  melan- 
cholia, senile  depression,  postpartum  depression, 
reactive  depression,  the  depressive  stage  of  manic- 
depressive  disease,  and  schizophrenic  depressive 
reaction. 


A wide  variety  of  psychoneurotic  depressions  seen 
in  general  practice  also  respond  effectively  to 
NIAMID.  Depression  associated  with  the  menopause 
and  with  postoperative  states,  and  depression  ac- 
companying chronic  or  incurable  diseases  such  as 
gastrointestinal  and  cardiovascular  disorders,  ar- 
thritis, and  inoperable  cancer,  can  now  be  treated 
successfully  with  NIAMID. 

iamid  is  also  strikingly  effective  for  many  com- 
plaints, mild  or  severe,  vague  or  well  defined,  when 
due  to  masked  depression  rather  than  to  organic 
disease.  This  masked  depression  may  take  the  form 
of  guilt  feelings,  crying  spells  or  sadness,  difficulty 
in  concentration,  loss  of  energy  or  drive,  insomnia, 
emotional  fatigue,  feelings  of  hopelessness  or  help- 
lessness, loss  of  interest  in  normal  activity,  listless- 
ness, apprehension  or  agitation,  and  loss  of  appetite 
and  weight. 

quilizers  have  had  some  measure  of 
tr.eness  in  many  of  these  areas,  NIAMID  now 
Fives  the  practicing  physician  a new,  safe  drug  for 
specific  treatment  of  depression  without  the 
risk  of  increasing  the  depressive  symptoms. 


Division.  Chus.  l’fizer  & Co..  Inc.,  Brooklyn  6.  N.  Y. 


New  safety 


ckground  of  OJIAMID 


advance  in  the  treatment  of  mental  de- 
came  with  a newer  understanding  of  the 
influence  of  brain  serotonin  and  norepinephrine  on 
the  mood.  Levels  of  both  these  neuro  hormones  are 
decreased  in  animals  under  experimental  condi- 
tions analogous  to  depression;  relief  of  these  model 
depressions  is  seen  with  a rise  in  the  levels  of  both 
serotonin  and  norepinephrine. 

A second  advance  came  with  the  development^ 
monoamine  oxidase  inhibitors,  substances  which 
raise  the  cerebral  level  of  both  serotonin  and  nor- 
epinephrine. The  first  of  the  amine  oxidase  inhibi- 
tors raised  the  cerebral  level  of  serotonin,  but  did 
not  appear  to  raise  that  of  norepinephrine  levels 
proportionately. 


niamid,  in  extensive  clinical  trials,  has  not  been, 
associated  with  the  hepatotoxic  reactions  observed 
wini  the  fir^t  of  the  monoamine  oxidase  inhibitors. 
Those  reactions  have  not  been  seen  with  niamid. 


The  absence  of  toxicity  may  be  the  result  of  the 
unique  carboxamide  group  in  the  niamid  molecule, 
i his  structure  may  explain  why  niamid  is  excreted 
largely  unchanged  in  the  urine,  with  only  insignifi- 
cant quantities  of  potentially  free  hydrazine  being 
formed.  Previously,  where  a monoamine  oxidase 
inhibitor  had  been  associated  with  hepatic  toxicity, 
there  was  some  evidence  that  substantial  quantities 
of  free  hydrazine  were  formed  in  the  body. 


Acute  and  chronic  toxicity  studies  show  this  dis- 
tinctive freedom  from  toxicity.  Moreover,  during 
the  extensive  clinical  trials  of  NIAMID  by  a large 
number  of  investigators,  not  only  has  no  liver  dam- 
age been  reported,  but  only  in  a very  few  isolated 
instances  have  hypotensive  effects  been  seen. 


Science  for  the  world's  well-being ' 

PFIZER  LABORATORIES 


Attention  at  Pfizer  Research  was  then  directed  to 
a new  drug  that  would  overcome  this  disadvantage, 
niamid  significantly  raises  the  cerebral  level  of 
both  serotonin  and  norepinephrine  under  experi- 
mental conditions. 

The  dramatic  discovery  of  mamiij  now  makes 
available  an  extremely  effective,  safe  antidepres- 
sant for  the  successful  treatment  of  a full  range 
of  depressive  states. 

Precautions 

Side  effects  are  most  often  minor  and  mild  mani- 
festations of  central  nervous  system  stimulation, 
modifiable  by  reduction  in  dosage;  these  may  take 
the  form  of  restlessness,  insomnia,  headache,  weak- 
ness, vertigo,  dry  mouth,  and  perspiration.  Care 
should  be  taken  when  niamid  is  used  with  chloro- 
thiazide compounds,  since  hypotensive  effects  have 
been  noted  in  some  patients  receiving  combined 
therapy— even  though  hypotension  has  rarely  been 
noted  with  NIAMID  alone.  There  has  been  no  evi- 
dence of  liver  damage  in  patients  on  niamid;  how- 
ever, in  patients  who  have  any  history  of  liver 
disease,  the  possibility  of  hepatic  reactions  should 
be  kept  m mind. 

Dosage  and  Administration 

Start  with  75  mg.  daily  in  single  or  divided  doses. 
After  a week  or  more,  revise  the  daily  dosage  up- 
ward or  downward,  depending  upon  the  response 
and  tolerance,  in  steps  of  one  or  one-half  25  mg. 
tablet.  Once  satisfactory  response  has  been  attained, 
the  dosage  of  niamid  may  be  reduced  gradually  to 
the  maintenance  level. 

The  therapeutic  action  of  niamid  is  gradual,  not 
immediate.  Many  patients  respond  within  a few 
days,  others  satisfactorily  in  7 to  14  days.  Some 
patients,  particularly  chronically  depressed  or  re- 
gressed psychoties,  may  need  substantially  higher 
dosages  (as  much  as  200  mg.  daily  has  been  used) 
and  prolonged  administration  before  responses  are 
achieved. 

Supply 

niamid  is  available  Ln:  25  mg.,  pink,  scored  tablets 
in  bottles  of  100;  and  100  mg.,  orange,  scored  tablets 
in  bottles  of  100. 

References 

Complete  bibliography  and  Professional  Informa- 
tion Booklet  are  available  on  request. 


IMIAMIO 

'ie  mood  brightener 


new 

::or 

cough 


tastes 

good 

the  straws  just  symbol- 
ize the  good  flavor ! And 
DIMETANE  EXPECTORANT 
for  cough  is  as  effec- 
tive as  it  is  delicious. 
formula:  each  5 cc.  (1 
teaspoonful)  contains: 
DIMETANE  (Parabrom- 
dylamine  Maleate)  2.0 
mg.;  Glyceryl  Guaiaco- 
late  100.0  mg.;  Phenyl- 
ephrine Hydrochloride, 
USP  5.0  mg.;  Phenyl- 
propanolamine Hydro- 
chloride, NNR  5.0  mg.; 
Alcohol  3.5%  in  a good- 
tasting aromatic  base. 


Each  5 cc.  (1  teaspoonful)  contains: 
Parabromdylamine  Maleate  2.0  mg 

Phenylephrine  HC1  5.0  mg 

Phenylpropanolamine  HC1  5.0  mg. 

Glyceryl  Guaiacolate  100.0  mg 

Alcohol  3.5  per  cent 
In  a palatable  aromatic  base 
CAUTION: 

Federal  law  prohibits  dispensing 
without  prescription 
Average  Dose 
Adults— 

1 to  2 teaspoonfuls  four  times  a day. 
Children— 

One  half  to  1 teaspoonful  three 
or  four  times  a day 

AODITIO UAL  INFORMATION  TO  PHYSICIANS 
ON  REQUEST 


works 

better 


combines  the  unsur- 
passed antihistamine 
Dimetane  with  the  clin- 
ically proven  expecto- 
rant glyceryl  guaiacol- 
ate (which  increases 
R .T.  E almost  200% ) and 
two  recognized  decon- 
gestants. When  addition- 
al cough  suppressant 
action  is  indicated,  pre- 
scribe DIMETANE  EXPEC- 
TORANT-DC,  which  pro- 
vides the  basic  formula 
with  dihydrocodeinone 
bitartrate  1.8  mg.  per 
5 cc.  (exempt  narcotic). 


Dimetane  Expectorant 
Dimetane  ExpectorantDC 

JL  (WITH  DIHYDROCODEINONE  BI  TART  RATE  1.8  HQ./5CC* 


Potassium  Penicillin  V ®FILMTAB FILM-SCALEO  TABLETS,  ABBOTT.  u.s.  pat.  NO.  2881085 


Supplied:  Compocillin-VK  Filmtabs, 
125  mg.  (200,000  units),  bottles  of 
50  and  100;  250  mg.  (400,000  units), 
bottles  of  25  and  100.  Compocillin- 
VK  Granules  for  Oral  Solution  come 
in  40-cc.  and  80-cc.  bottles.  When 
reconstituted,  each  5-cc.  teaspoon ful 
represents  125  mg.  (200,000 
units)  of  potassium  penicillin  V. 


in  tiny,  easy-to-swallow  Filmtabs® in  tasty,  cherry -flavored  Oral  Solution 
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wherever  there  is  inflammation,  swelling,  pain 

VARIDASE 

Streptokinase-Streptodornase  Lederle 


Tablets 


conditions 
for  a fast 
& comfortable 
comeback 

Host  reaction  to  injury  or  local  infection  has  a 
catabolic  and  an  anabolic  phase.  The  body  responds 
with  inflammation,  swelling  and  pain.  In  time, 
the  process  is  reversed.  Varidase  speeds  up 
this  normal  process  of  recovery. 
By  activating  fibrinolytic  factors  Varidase  shortens 
the  undesirable  phase,  limits  necrotic  changes  due  to 
inflammatory  infiltration,  and  initiates  the  constructive  phase 
to  speed  total  remission.  Medication  and  body  defenses 
can  readily  penetrate  to  the  affected  site; 
local  tissue  is  prepared  for  faster  regrowth  of  cells. 
In  infection,  the  fibrin  wall  is  breached  while 
the  infection-limiting  effect  is  retained.  In  acute 
cases,  response  is  often  dramatic.  In  chronic 
cases,  Varidase  Buccal  Tablets  can  stimulate 
a successful  response  to  primary  therapy 
previously  considered  inadequate  or  failing. 

for  routine  use  in  injury  and  infection 
. . . new  simple  buccal  route 

Varidase  Buccal  Tablets  should  be  retained  in  the  buccal 
pouch  until  dissolved.  For  maximum  absorption, 
patient  should  delay  swallowing  saliva. 
Dosage:  One  tablet  four  times  daily  usually  for  five  days. 
When  infection  is  present,  Varidase  Buccal  Tablets 
should  be  given  in  conjunction  with  Achromycin®  V 
Tetracycline  with  Citric  Acid. 
Each  Varidase  Buccal  Tablet  contains:  10.000  Units 
Streptokinase  and  2,500  Units  Streptodornase. 
Supplied:  boxes  of  24  and  100  tablets. 

1.  Innerfield,  I.:  Clinical  report  cited  with  permission 
2.  Clinical  report  cited  with  permission 

C§EE)  LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY 

Pearl  River,  New  York 


INFLAMMATORY 
DERMATOSIS 
rapidly  spreading 
rhus  dermatitis 
healed  within 
a week' 


VARICOSE  | 
ULCER 

15  years  duration 
. . . resolved  with  ! 
VARIDASE' 


INFECTED 
LACERATION 
marked  reversal 
in  3 days. . . 

returned 
to  school . . . 
closure  advanced' 


REFRACTORY 

CELLULITIS 

normal  routine 
resumed  after  4 days 
of  VARIDASE' 


THROMBOPHLEBITIS 
back  on  his  feet 
in  a week  after 
recurrent  episode' 


Chief  among  the  drawbacks  to  aspirin  usage  is 
gastric  intolerance.  This  ranges  from  mild  upset 
and  “heartburn”  to  severe  hemorrhagic  gas- 
tritis.110 Studies  performed  in  conjunction  with 
gastrectomy4  5 and  gastroscopy2  have  shown 
insoluble  aspirin  particles  firmly  adherent  to 


the  gastric  mucosa  and  imbedded  between 
rugae.  Reactions  varying  from  mild  hyperemia 
to  erosive  gastritis  have  been  reported  to  occur 
in  the  areas  immediately  surrounding  these 
adherent  particles.2  4 5 This  is  reported  to  be 
particularly  true  in  patients  with  peptic  ulcer.4 


CALURSN  is  the  freely  soluble,  stable  calcium  aspirin  complex.  Its 
high  solubility  forestalls  gastric  irritation  or  damage 


Regular  aspirin  crystals  24  hours  Calurin  crystals  in  solution  one  min- 

after  being  mixed  into  water.  ute  after  being  mixed  into  water. 


STABLE 


SOLUBLE  C ALCIUM -ACETYLS  ALICYLATE-C  ARB  AM  IDE 


Particle-induced  ulceration  — section  through 
lesion  found  in  gastrectomy  specimen.  An  aspirin 
particle  was  found  firmly  imbedded  in  this  under- 
mined erosion.  Such  lesions  may  be  associated 
with  the  relative  insolubility  of  aspirin,  which 
remains  in  particulate  form  after  dispersion  in 
gastric  contents. 


Calurin,  being  freely  soluble,  is  promptly  avail- 
able for  absorption  into  the  systemic  circulation. 
Salicylate  blood  levels  in  12  subjects  receiving 
both  Calurin  and  plain  aspirin  were  found  to  rise 
more  than  twice  as  high  within  ten  minutes  fol- 
lowing Calurin.  Also,  these  levels  persisted 
higher  for  at  least  two  hours.11 


CALURIN  is  the  aspirin  of  choice,  especially 
when  high-dosage,  long-term  therapy  is  indicated! 

1 High  solubility  forestalls  gastric  irritation  or  damage.  This  advantage 
is  of  special  importance  in  arthritis  and  other  conditions  requiring 
high-dosage,  long-term  therapy. 

2 Produces  high  salicylate  blood  levels  rapidly  for  prompt  analgesic, 
anti-pyretic,  anti-arthritic  effect. 

3 Sodium-free  — for  safer  long-term  therapy. 

4 Flavored:  can  be  chewed  or  dissolved  in  the  mouth  without  water  if 
desired  — an  advantage  for  patients  requiring  aspirin  administration 
during  the  night  and  for  pediatric  patients. 


Dosage:  Each  tablet  of  Calurin  is  equivalent  to  300 
mg.  (5  gr.)  of  acety  Isa  I icy  I ic  acid.  For  relief  of  pain 
and  fever  in  adult  patients,  the  usual  dose  of  Calurin 
is  1 to  3 tablets  every  4 hours,  as  needed;  in  arthritic 
states,  2 or  3 tablets  3 or  4 times  daily;  in  rheumatic 


fever,  3 to  5 tablets  4 or  5 times  daily.  For  children 
over  6 years,  the  usual  dose  is  1 tablet  every  4 hours; 
for  children  3 to  6 years,  Vz  tablet  every  4 hours,  as 
required.  Not  recommended  for  children  under  3. 


REFERENCES:  l.  Waterson,  A.  P.:  Aspirin  and  gastric  haemorrhage,  Brit.  M.  J.  2:1531,  1955.  2.  Douthwaite,  A.  H.,  and  Lintott, 

G.  A.  M.:  Gastroscopic  observation  of  the  effect  of  aspirin  and  certain  other  substances  on  the  stomach,  Lancet  2:1222,  1938. 
3.  Editorial  Comments:  The  effect  of  acetylsalicylic  acid  (aspirin)  on  the  gastric  mucosa,  Canad.  M.  A.  J.  80:47,  1959.  4.  Muir, 
A.,  and  Cossar,  I.  A.:  Aspirin  and  ulcer,  Brit.  M.  J.  2:7,  1955.  5.  Muir,  A.,  and  Cossar,  I.  A.:  Aspirin  and  gastric  haemorrhage,  Lancet 
1:539,  1959.  6.  Schneider,  E.  M.:  Aspirin  as  a gastric  irritant,  Gastroenterology  33:616,  1957.  7.  Bayles,  T.  B.,  and  Tenckhoff, 

H. :  Salicylate  therapy  in  rheumatic  diseases,  Scientific  Exhibit,  Ann.  Mtg.  A.  M.  A.,  San  Francisco,  Calif.,  June,  1958.  8.  Batter- 

man,  R.  C.:  Comparison  of  buffered  and  unbuffered  acetylsalicylic  acid,  New  Eng.  J.  M.  258:213,  1958.  9.  Cronk,  G.  A.:  Laboratory 
and  clinical  studies  with  buffered  and  nonbuffered  acetylsalicylic  acid,  New  Eng.  J.  M.  258:219,  1958.  10.  Editorial:  Aspirin 
plain  and  buffered,  Brit.  M.  J.  1:349,  1959.  11.  Smith,  P.  K.:  Plasma  concentration  of  salicylate  after  the  administration  of 
acetylsalicylic  acid  or  calcium  acetylsalicylate  to  human  subjects,  Report  submitted  to  Smith-Dorsey  from  Dept,  of  Pharma- 
cology, Geo.  Washington  Univ.  School  of  Medicine,  Washington,  D.  C.,  Sept.  5,  1958.  *tbadem»rk 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 


Physicians  May 
Perform  Autopsies 


Medicine 


the 


Law 


Executive  Director  Lester  H.  Perry  recently 
received  the  following  letter  from  a State  Society 
member : 

“Dear  Mr.  Perry: 

“I  am  writing  this  letter  for  a professional  and 
legal  interpretation.  In  May  of  this  year  I won 
the  Republican  nomination  for  county  coroner. 
My  Democratic  opponent  is  the  incumbent,  . . . 
a chiropractor.  I am  fully  supported  by  the 
County  Medical  Society  in  an  effort  to  defeat  him 
this  coming  November. 

“As  a licensed  physician  am  I permitted  to 
perform  an  autopsy?  And,  if  so,  what  legal 
weight  would  it  carry  as  a county  coroner?  At 
the  present,  the  chiropractor  hires  one  of  our 
three  pathologists  to  perform  his  autopsies.  He 
maintains  that  only  a pathologist  can  perform  an 
autopsy.  We  maintain  that  any  physician  can 
perform  an  autopsy. 

“I  would  greatly  appreciate  a definition  of  my 
duties  as  a physician  with  reference  to  any  legal 
title.” 

This  unique  question  was  submitted  by  Exec- 
utive Director  Perry  to  Attorney  Arthur  H. 
Clephane,  State  Society  counsel,  who  replied  as 
follows : 

“Under  the  Constitution  and  statutes  of  Penn- 
sylvania a coroner  is  charged  with  the  responsibil- 
ity of  investigating  deaths  occurring  in  his  county 
where  the  possibility  exists  that  the  death  was 
caused  by  a criminal  act  or  criminal  neglect.  Such 
an  investigation  is  mandatory  where  the  death  is 
violent,  suspicious  or  sudden  and  “sudden  death” 
is  carefully  defined  in  the  law  (Act  of  Aug.  9, 
1955).  Coroners  are  clothed  with  broad  inves- 
tigative powers,  including  the  right  to  require 
the  performance  of  an  autopsy.  Permission  of  the 
family  of  the  deceased  is  not  required  for  the 
autopsy  so  long  as  its  performance  is  not  in  bad 
faith,  arbitrary  or  capricious. 

"Any  physician  licensed  to  practice  medicine 
in  Pennsylvania  is  qualified  to  perform  an  au- 
topsy. Nothing  in  the  law  requires  autopsies  per- 
formed by  or  for  coroners  to  be  performed  by 
physicians  specializing  in  any  particular  branch 
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of  medicine,  such  as  pathology.  It  is  my  opinion 
that  a coroner  in  Pennsylvania  may  ( 1 ) perform 
an  autopsy  himself  if  he  is  a physician  licensed  in 
this  Commonwealth,  (2)  cause  an  autopsy  to  be 
performed  by  any  such  physician,  and  (3)  rely 
upon  the  autopsy  findings  of  any  such  physician, 
including  his  own. 

“In  counties  where  inquests  are  not  held  be- 
fore coroners’  juries,  at  the  conclusion  of  the  in- 
vestigation by  the  coroner,  he  is  required  to  make 
a finding  as  to  the  cause  of  death  and  the  person 
or  persons,  if  any,  responsible  therefor.  If  he 
finds  that  death  is  due  to  other  than  natural 
causes  or  suicide,  the  coroner  is  authorized  to 
report  his  findings,  together  with  the  identity  of 
the  person  or  persons  responsible  therefor  and 
the  names  of  any  witnesses  to  the  district  attor- 
ney of  the  county.  Such  report  to  the  district 
attorney  is  advisory  only  and  the  action  taken 
upon  it  is  entirely  within  the  discretion  of  the 
district  attorney. 

“Autopsy  findings,  whether  made  by  the  cor- 
oner himself  or  by  another  physician  at  his  direc- 
tion, are  only  part  of  the  entire  evidence  upon 
which  the  coroner  bases  his  ultimate  conclusion 
in  any  case.  Such  findings  do  not,  therefore, 
standing  alone,  have  any  particular  legal  signif- 
icance, regardless  of  by  whom  they  are  made. 

“In  response  to  the  final  question  of  your  let- 


Tftalfncictcce, “PrafiAcftcixca. 


HEEDING  PATIENTS' 
WARNINGS  ON  ANTI- 
BIOTIC REACTIONS 


SfreeccUifecC  Service 
nuz&e&  owi  cCocton,  Aci^en. 

XHEj 

M3EDIGAiL,BRQj;Ejej?Ii^Et 

Fort.Wayke,  Impiama. 

Professional  Protection  Exclusively 
since  1899 


PHILADELPHIA  Offi  ce:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 
Suite  124  AB,  The  Benson,  Jenkintown 
Tel  TUrner  7-6335, 

Phila.  Tel.  Livingston  8-2291 
PITTSBURGH  Office:  S.  A.  Deardorff 
and  Ned  Wells,  Representatives 
1074  Greentree  Road,  Tel.  LEhigh  1-4226 


ter,  I can  only  say  that  the  coroner  has  many 
other  duties  other  than  as  outlined  above.  He 
has  supervision  of  the  county  morgue  and  its  em- 
ployees. He  must  take  custody  of  certain  dead 
bodies.  He  supervises  the  use  and  operation  of 
the  county  ambulance.  He  must  care  for  and 
properly  dispose  of  the  personal  property  found 
on  or  about  the  bodies  taken  to  the  morgue  and 
attend  to  several  other  miscellaneous  duties.  The 
district  attorney  of  the  county  is  the  attorney  for 
the  coroner  and  he  will  doubtless  advise  you  in 
detail  if  you  are  elected.” 


Staffs  of  Hospitals 
Now  May  Be  "On  Call" 

Under  the  provisions  of  a bill  enacted  by  the 
1959  Legislature  it  is  no  longer  necessary  for 
members  of  staffs  of  hospitals  to  be  “in  attend- 
ance at  all  times”  at  hospitals.  However,  it  is 
necessary  for  the  staffs  to  arrange  for  physicians 
to  be  “on  call.” 

At  the  1958  meeting  of  the  Society’s  House  of 
Delegates,  Resolution  No.  42  was  passed  recom- 
mending that  action  be  taken  to  achieve  this  end. 
As  a result  House  Bill  No.  892  was  introduced 
and  finally  passed.  Governor  Lawrence  signed 
the  measure,  making  it  Act  No.  194  of  1959, 
effective  Sept.  1,  1959.  The  act  amends  the  pre- 
vious law  requiring  that  physicians  be  in  attend- 
ance at  hospitals  and  consequently  “sleep  in.” 

Act  No.  194  applies  to  all  hospitals.  It  directs 
that  “all  hospitals  shall  at  all  times  have  on  call 
at  such  hospitals  at  least  one  licensed  physician 
or  resident  intern  who  shall  have  graduated  from 
an  approved  medical  college.  ...”  A staff 
responsibility  is  also  spelled  out  in  the  act,  as 
follows : “Each  hospital  shall  post  in  a conspic- 
uous place  a roster  listing  in  sequence  of  time 
the  names  of  the  physicians  and  interns  on  call, 
and  the  telephone  numbers  at  which  they  may  be 
reached.”  This  latter  requirement  was  included 
at  the  request  of  the  Department  of  Welfare 
which  enforces  the  act  so  that  inspectors  will 
have  some  tangible  evidence  that  the  new  pro- 
visions are  being  met.  Any  hospital  not  comply- 
ing will  not  have  the  department’s  approval  and, 
if  such  hospital  is  state-aided,  will  not  receive 
state  funds  until  the  requirements  are  met. 
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Can  antacid  therapy 
he  made  more  effective 
and  more  pleasant 


n 

in 


TIE  MOST  SIGNIFICANT  IMPROVEMENT  IN 

lNTACID  therapy  since  the  introduction 

>F  ALUMINUM  HYDROXIDE  IN  1929 


Each  Creamalin  Antacid  I abler  contains  320  mg.  specially  processed,  highly  reactive,  short  po 
net  dried  aluminum  hydroxide  gel.  (stabilized  with  hexitol),  with  75  mg.  magnesium  hydroxit 


1.  Neutralizes  acid  faster  (quicker  relief) 

2.  Neutralizes  more  acid  (greater  relief) 

3.  Neutralizes  acid  longer  [more  lasting  relief) 

4.  No  constipation  • No  acid  rebound 

5.  More  pleasant  to  take 
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CREAMALIN  NEUTRALIZES  MORE  ACID  LONGER 

More  Lasting  Relief 

Duration  of  action  at  pH  from  3 to  5* 
(per  gram  of  active  ingredients) 
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•Hlnkel,  E.  T.,  Jr.,  Fisher,  and  Talnter,  M.  L.:  A new  highly  reactive  aluminum  hydnjsdd's 
complex  for  gastric  hyperacidity.  To  be  published. 

**pH  stayed  below  3. 


No  chalky  taste.  New  Creamalin  tablets 
are  not  chalky,  gritty,  rough  or  dry.  They 
are  highly  palatable,  soft,  smooth,  easy  to 
chew,  mint  flavored. 

• NO  ACID  REBOUND  • NO  CONSTIPATION 
. NO  SYSTEMIC  EFFECT 

Adult  Dosage:  Gastric  hyperacidity:  2 to  4 tablets 
as  necessary.  Peptic  ulcer  or  gastritis:  2 to  4 tablets 
every  two  to  four  hours.  Tablets  may  be  chewed, 
swallowed  with  water  or  milk,  or  allowed  to  dis- 
solve in  the  mouth. 

Supplied:  Bottles  of  50,  100,  200  and  1000. 


LABORATORIES  ♦ NEW  YORK  18.  NEW  YORK 


Just  one  prescription  for 
En era  n " I e rm  -Pak 


' SQUIBB  VITAMIN-MINERAL  SUPPLEMENT 


(270  TABLETS) 


calling  for  one  tablet  a clay  will 
carry  her  through  term  to  the 
six-week  postpartum  checkup. 
This  means  you  are  assured  of  a 
nutritionally  perfect  pregnancy, 
and  she  realizes  major  savings.* 


Squibb 


Squibb  Quality — the  Priceless  Ingredient 

'ENGRAN'®  TERM -PAK'  AND  'FLEXIDOSE'  ARE  SQUIBB  TRADEMARKS 


* And  when  baby  comes,  .specify  Ellgl’aH  baby  dl’OpS— /uW  vitamin 
support  m half  the  volume  of  most  similar  preparations  — lasts  twice  as  long.  Supplied 
in  15  cc.  and  50  < e.  bottles.  Convenient  ‘Flexidose’  Dropper  assures  accurate  dosage. 
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Living  up  to 
a family  tradition 

There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  efficacy,  potency  and  purity  of  Bayer 
Aspirin,  the  world’s  first  aspirin. 

And  the  same  manufacturing  skill,  the  same  106 
ingredient  and  product  tests,  the  same  exclusive 
processes  which  contribute  to  the  superiority  of 
Bayer  Aspirin  set  the  standards  of  excellence  for 
Bayer  Aspirin  for  Children. 

You  can  depend  on  Bayer  Aspirin  for  Children 
° for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children— H/4  grain  flavored 
tablets- Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 

THE  BAYER  COMPANY.  DIVISION  OF  STERLING  DRUG  INC.,  1450  BROADWAY,  NEW  YORK  18.  N.  Y. 
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For  topical  infections, 

choose  a ‘B.  IV.  <6  Co.  '*  ‘SPORIN’. . . 


( 


CORTISPORIN 


■ @ Combines  the  anti* 
' inflammatory  effect 


brand  OINTMENT 


of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Each  gram  contains:  Neomycin  Sulfate 5 mg. 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Hydrocortisone  (1%)  10  mg. 


Zinc  Bacitracin 400  Units  in  a special  petrolatum  base. 


Provides  comprehensive 
bactericidal  action 
effective  against  virtually 
all  bacteria  likely 
to  be  found  topically. 


NEOSPORIN 

brand  ANTIBIOTIC  OINTMENT 


Each  gram  contains: 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Zinc  Bacitracin 400  Units 

Neomycin  Sulfate 5 mg.  in  a special  petrolatum  base. 


Each  gram  contains: 

‘Aerosporin’®  brand  Zinc  Bacitracin 500  Units 

Polymyxin  B Sulfate 10,000  Units  in  a special  petrolatum  base. 


BURROUGHS  WELLCOME  & 


CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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day  and  night— ulcer  control  with  B.I.D  . dosage 


Just  one  10  mg.  Daricon  tablet  in  the  morning,  and  one  at  night  before  retiring,  keeps 
your  patient  free  from  the  pain  and  discomfort  caused  by  gastrointestinal  spasm,  hyper- 
motility, and  hypersecretion. 

Daricon  is  a remarkably  potent  and  well  tolerated  antisecretory/antimotility  agent.  Its 
naturally  prolonged  action  provides  day  and  night  relief  of  pain  and  symptoms  associated 
with  peptic  ulcer,  functional  bowel  syndrome,  biliary  tract  dysfunctions,  and  other  gastroin- 
testinal disorders  characterized  by  spasm,  hypermotility,  and  hypersecretion. 


EVEN  REFRACTORY  new 
CASES  RESPOND 


(Pfizer)  Science  for  the  world’s  well-being 


Pfizer  Laboratories 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  New  York 


DARICON 

oxyphencyclimine  hydrochloride 

References:  1.  Finkelstein,  M.,  et  al.:  J.  Pharmacol. 
& Exper.  Therap.  125:330  (April)  1959.  2.  McHardy, 
G.,  et  al.:  Postgrad.  Med.,  in  press.  3.  Winkelstein,  A.: 
Amer.  J.  Gastroenterol.,  in  press.  4.  Finkelstein,  M., 
et  al. : Presented  at  Fall  Meeting,  Amer.  Soc.  Pharmacol. 
& Exper.  Therap.,  1958.  5.  Leming,  B.:  Clin.  Med. 
6:423  (March)  1959.  'Trademark 
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to  prevent  the 
sequelae  of  u.r.i. 

. . . and  relieve  the 
symptom  complex 


Usual  dosage.-  2 taWets  or 
teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET 
contains:  ACHROMYCINS  Tetra- 
cycline (125  mg.);  phenacetin 
(120  mg.)-  caffeine  (30  mg.);  sali- 
cylamide  (150  mg.);  chlorothen 
citrate  (25  mg.).  Also  as  SYRUP 
(lemon-lime  flavored),  caffeine- 
free. 


l.  Based  on  estimate  by  Van  Volken- 
burgh,  V.  A.,  and  Frost,  W.  H.: 

Am.  J.  Hygiene  71:122  fJan.)  1933. 


ederle^ 

LEDERLE  LABORATORIES, 
a Division  of 

AMERICAN  CYANAMID  COMPANY, 
Pearl  River,  New  York 


Tonsillitis,  otitis,  adenitis, 
sinusitis,  bronchitis  or  pneu- 
monitis develops  as  a serious 
bacterial  complication  in 
about  one  in  eight  cases  of 
acute  upper  respiratory 
infection,1  To  protect  and 
relieve  the  “cold”  patient... 
ACHROCIDIN. 


The  great  operatic  works  of  Rossini  have 
been  enjoyed  by  millions  for  many  decades 


^THINGS  THAT  ENDURE 


Good  things  endure ...  a work  of  art, 
a literary  classic,  a proud  bridge  ...  a dependable 
pharmaceutical.  Such  is  Desitin  Ointment.  For  over 
35  years  Desitin  Ointment  has  endured  as  an  incom- 
parable, safe  way  to  prevent  and  clear  up  diaper  rash 
...and  as  a soothing,  healing  application  in  wounds, 
burns,  external  ulcers  and  other  skin  injuries. 


Desitin® 


. 

• 

E 

PROVIDENCE  4,  R.  1. 
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(ion  of  Fulvicin  (a) 
ringworm: 

ratin  penetrated  from  bloodstream ; 
i gal  growth  checked 


now 


the  oral  route  to  ringworm  control 


penetration — first  fungistatic  agent  to  permeate 
keratin  from  the  inside— oral  Fulvicin  is  depos- 
ited into  dermis,  hair  and  nails  — acts  to  check 
invading  fungi  until  new,  healthy  tissue  grows  out. 


first  orally  effective  antifungal  antibiotic 
against  ringworm 


e/^eefireness'^—FuLViciN  clears  tineas  of  scalp, 
body  and  feet  often  in  2 to  3 weeks... nails  (onycho- 
mycosis) usually  clear  in  3 to  4 months,  regardless 
of  previous  duration  or  resistance... promotes 
rapid  relief  of  itching... prompt  loss  of  hyperkera- 
tosis... rapid  fungistasis  in  infected  hair  and  nails. 

safety1  6— very  low  toxicity  in  therapeutic  doses... 
the  few  side  effects  reported  (e.g.,  gastric  discom- 
fort, diarrhea  and  headache)  are  mild  and  self- 
limited. 

Rapid  clearing  of  tinea  capitis,  tinea  bar- 
bae, tinea  corporis,  tinea  cruris,  tinea  pedis 
and  onychomycosis  caused  by  Microspo- 
rum.  Trichophyton  and  Epidermopliyton 
organisms. 

Packaging:  Fulvicin  is  supplied  as  250  mg.  scored  tab- 
lets, bottles  of  30. 


Bibliography:  (1)  Riehl,  G.:  Griseofulvin : An  Orally 
Active  Antibiotic,  presented  at  Austrian  Dermat.  Soc. 
Meet.,  Vienna,  Nov.  27,  1958.  (2)  Williams,  P.  I.;  Marten, 
R.  H.,  and  Sarkany,  I.:  Lancet  2:1212,  1958.  (3)  Blank,  II., 
and  Roth,  F.  J.,  Jr.:  A.M.A.  Arch.  Dermat.  79: 259,  1959. 
(4)  Goldfarb,  N.,  and  Rosenthal,  S.  A.:  Current  M.  Digest 
26: 67,  1959.  (5)  Reiss,  E:  Medical  Circle  Bulletin  6:9, 
1959.  (6)  Robinson,  II.  M.,  Jr.;  Robinson,  R.  C.  V.;  Bere- 
ston,  E.  S.;  Manchey,  L.  L.,  and  Bell,  E K.:  Griseofulvin, 
Clinical  and  Experimental  Studies,  presented  at  Am.  Der- 
mat. Assoc.  Meet.,  Atlantic  City,  N.  J.,  June  3,  1959. 


Fulvicin — t.m. — brand  of  griseofulvin. 

SOBERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
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DARVON  COMPOUND  potent  • safe  • well  tolerated 

The  clinical  usefulness  of  Darvon®  (dext.ro  propoxyphene  hydrochloride,  Lilly),  alone 
and  in  combination,  has  been  substantiated  by  more  than  100  investigators  in  the 
treatment  of  over  6,300  patients  in  pain.  A consolidation  of  these  reports  shows  that 
5,663  (89.8  percent)  experienced  "effective  analgesia.” 

Darvon  Compound  combines  in  a single  Pulvule®  the  analgesic  action  of  Darvon 
with  the  antipyretic  and  anti-inflammatory  benefits  of  A.S.A.®  Compound  (acetyl- 
salicylic  acid  and  acetophenetidin  compound,  Lilly).  When  inflammation  is  present, 
Darvon  Compound  reduces  discomfort  to  a greater  extent  than  does  either  analgesic 
given  alone. 

Usual  dosage:  1 or  2 Pulvules  three  or  four  times  daily. 

Also  available:  Darvon,  in  32  and  65-mg.  Pulvules. 

Usual  dosage:  32  mg.  (approximately  1 2 grain)  every  four  hours  or  65  mg.  (1  grain) 
every  six  hours. 

Darvon"  Compound  (dextro  propoxyphene  and  acetylsalicylic  acid  compound,  Lilly) 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Plastic  Surgery  in  the  Adolescent 


T)RESENT-DAY  science  and  society  are  con- 
stantlv  placing  additional  burdens  on  the  phy- 
sician. The  medical  profession  today  is  con- 
cerned not  only  with  the  treatment  of  disease  but 
with  the  emotional  reactions  and  the  total  re- 
habilitation of  a patient.  Current  literature  re- 
veals increasing  interest  in  problems  of  the  phys- 
ically handicapped  children  and  the  disfigured  or 
disabled  adolescent. 

Recently,  it  appears  that  plastic  surgeons  have 
become  aware  of  the  large  number  of  adolescents 
who  present  themselves  seeking  surgical  cor- 
rection of  a variety  of  physical  defects.  This 
is  an  encouraging  fact.  However,  medical  prac- 
titioners must  realize  that  the  cure  of  a disfigured 
adolescent  includes  not  only  the  surgical  repair 
of  the  abnormality  but  also  the  understanding 
and  correction  of  the  patient’s  emotional  reaction 
to  his  condition.  Needless  to  add,  it  is  often  the 
latter  factor  which  causes  serious  and  frequently 
prolonged  psychologic  problems.  These  involve 
not  only  the  adolescent  himself  but  his  family, 
friends,  the  family  physician,  and  even  the  school. 

Adolescence  is  a time  of  special  stress  and  the 
psychology  of  the  adolescent  merits  thoughtful 
consideration.  Here  is  an  age  when  sex  aware- 
ness  is  paramount  and  the  desire  to  look  attrac- 
tive to  the  opposite  sex  is  quite  normal.  Tn  this 
period  most  adolescents  are  preoccupied  with 
what  is  aesthetically  perfect,  and  there  is  no  need 
to  imagine  the  impact  of  external  physical  defects 
on  the  total  personality.  The  acne-scarred  face 
or  ugly  nose,  the  harelip  or  cleft  palate  deformity, 


Dr.  Morani  is  professor  of  clinical  surgery  at  Woman’s  Med- 
ical College  of  Pennsylvania. 


Alma  Dea  Morani,  M.D 

Philadelphia,  Pennsylvania 

the  conspicuous  scars  or  floppy  ears — these  are 
all  signs  of  bodily  imperfections  to  these  sensitive 
youngsters.  Even  trivial  disfigurement  can  pro- 
duce great  emotional  stress  and  a sense  of  in- 
feriority which  leads  to  neurotic  behavior  or  even 
anxiety  neurosis.  Occasionally,  psychiatric  help 
must  be  sought.  Court  records  are  not  uncom- 
mon that  reveal  how  facial  disfigurement  espe- 
cially acted  as  the  trigger  mechanism  in  behavior 
that  led  to  conflict  with  the  law.18  Perhaps  expert 
surgical  and  psychologic  help  offered  these  young 
people  earlier  would  have  prevented  a child  de- 
linquent from  maturing  into  an  adult  criminal. 

Since  most  families  seek  guidance  in  such  mat- 
ters from  their  general  practitioner,  it  behooves 
physicians  to  know  the  answer  to  some  of  the 
following  questions : 

What  can  be  done  for  the  defect  sur- 
gically ? 

What  is  the  correct  age  for  the  surgical 
repair  ? 

How  long  will  it  take  for  a repair  or 
cure  ? 

T he  plastic  surgeon  must  appraise  each  defect 
carefully  and  selectively  in  order  to  estimate  the 
degree  of  help  that  surgery  can  offer.  Usually 
considerable  improvement  can  be  expected  and 
achieved,  but  perfection  is  indeed  a rare  attain- 
ment. The  question  of  the  best  age  for  the  sur- 
gical performance  is  not  so  easily  answered. 
While  it  is  agreed  that  most  congenital  defects 
should  be  operated  upon  early  in  life  (birth  to 
3 years),  defects  seen  in  the  adolescent  should  be 
promptly  removed  to  prevent  the  inferiority  that 
results  when  the  adolescent  feels  himself  different 
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Fig.  1,  Case  1.  Rhinoplasty  in  an  18-year-old  girl,  (a)  A large 
hump  nose  with  deviated  septum  and  drooping  nasal  tip.  (b) 
The  correction  after  rhinoplasty. 


from  the  normal.  It  is  amazing  how  a satisfac- 
tory correction  of  a hump  nose,  retruded  chin,  or 
misshapen  ear  will  remove  patterns  of  psycho- 
logic maladjustment.  In  some  instances  the  sur- 
geon, unlike  the  psychiatrist,  may  achieve  a rapid 
cure  of  emotionally  disturbed  adolescents. 

The  number  of  external  physical  defects  seen 
in  adolescents  are  legion.  The  defects  therriselves 
are  either  congenital  or  acquired  and  vary  con- 
siderably in  size,  shape,  and  location. 

Congenital  Abnormalities  (Surface) 

Cleft  lips  and  cleft  palates  (not  previously 
repaired  or  operated  upon  with  poor  re- 
sults). 

Deformities  of  ears,  nose,  lips,  or  eyelids 
(tissue  voids,  excesses)  or  distortions. 


Fig.  2,  Case  2.  Removal  of  scars  and  deep  freckles  in  16- 
automobile  accident,  (b)  Result  one  year  later,  following  scar 


Congenital  skin  lesions  such  as  hemangio- 
mas, lymphangiomas,  cysts,  warts,  moles, 
nevi  or  pigmented  lesions  (anywhere  on 
the  body  surfaces). 

Skull  bone  defects,  especially  of  maxilla  and 
mandible  (cheek  or  chin  malformations). 

Hand  and  foot  deformities  involving  fingers 
or  toes  (supernumerary  or  missing 
digits) . 

Breast  deformities — asymmetry  or  hyper- 
trophy. 

Acquired  Physical  Defects  (Surface) 

These  are  chiefly  the  result  of  trauma,  skin 
diseases,  or  the  effects  of  injudicious  surgical  or 
radiologic  treatment  and  include : 

Acne  scars — chiefly  face  and  back. 

Burns- — scar  contractures,  hypertrophic  or 
keloid  scars. 

Traumatic  nasal  deformities  (fractures, 
wounds,  or  deviations). 

Fractures  of  the  facial  bones. 

Tissue  voids,  clefts,  or  displacements  from 
severe  trauma  anywhere  on  the  body  sur- 
face. 

X-ray  or  radiation  burns. 

Plastic  surgery  today  offers  satisfactory  cor- 
rection to  patients  with  harelips,  cleft  palates, 


year-old  girl,  (a)  Adolescent  with  multiple  face  scars  following 
excision  and  surgical  abrasion  of  entire  face. 
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Fig.  3,  Case  3.  Repair  of  multiple  face  lacerations  in  20-year-old  girl,  (a)  Multiple  face  and  eyelid  lacerations  with  nasal 
fracture  as  the  result  of  an  automobile  accident,  (b)  The  result  six  months  after  emergency  reconstructive  surgery. 


abnormal  noses,  and  practically  all  skin  lesions. 
The  restoration  of  bony  contours  of  the  skull, 
ears,  or  eyelids  is  less  satisfactory,  but  generally 
specific  improvements  result.  With  acquired  sur- 
face defects,  surgery  offers  corrections  which  will 
at  least  decrease  the  defect,  making  it  less  con- 
spicuous. It  is  important  that  plastic  surgery  be 
offered  these  patients  immediately  after  the  in- 
jury whenever  possible.  Secondary  repairs  are 
more  difficult  and  less  satisfactory. 

During  convalescence  thoughtful  guidance  and 
the  proper  atmosphere  become  a part  of  the  re- 
habilitation plan.  The  adolescent  patient  should 
be  frankly  told  how  long  the  healing  process  will 
take  and  when  to  expect  the  final  improvement. 
The  surgeon  must  inspire  confidence,  patience, 
and  courage  to  obtain  a complete  adjustment  in 
these  youngsters.  Practitioners  must  never  for- 
get that  the  basically  unstable  adolescent  will  not 
suddenly  become  a mature,  stable  individual  just 
as  a result  of  a satisfactory  surgical  procedure. 

Summary 

The  medical  profession  today  is  developing  an 
increasing  awareness  of  the  psychologic  signif- 
icance of  external  physical  defects.  Particularly 
in  the  adolescent  the  importance  of  surface  de- 
formities must  not  be  overlooked.  Generally 
speaking,  congenital  defects  anywhere  on  the 
body  should  be  repaired  before  school  age.  How- 
ever, later  correction  during  adolescent  years  can 
also  be  satisfactory  for  unrepaired  deformities  or 
secondary  repairs  on  poor  results. 

With  traumatic  defects,  chiefly  scars,  skin  le- 
sions and  burns,  immediate  surgical  help  should 

| 
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be  sought  to  prevent  psychologic  trauma.  In 
order  to  avoid  the  feeling  of  self-consciousness 
and  inferiority  that  occurs  with  an  abnormal  ap- 
pearance, any  disfigurement  in  the  adolescent 
should  be  removed  or  reduced  as  soon  as  possible. 
Recent  advances  in  the  technique  of  plastic  sur- 
gery make  it  possible  to  restore  the  patient  to 
normal  or  near  normal  appearance  in  most  in- 
stances. The  day  is  past  when  the  desire  to  have 
facial  deformities  corrected  is  considered  to  be 
pure  vanity. 

Physicians  must  make  every  effort  to  compre- 
hend the  adolescent’s  mental  attitude  and  his 
emotional  reaction  to  his  particular  deformity. 
The  plastic  surgeon’s  duty  is  not  limited  to  the 
surgical  repair,  but  must  include  attention  to  the 
patient’s  thoughts,  emotions,  and  feelings.  While 
surgical  performance  usually  offers  cures  or  spe- 
cific improvements,  the  adolescent  patient  must 
be  taught  not  to  expect  perfection. 

Physicians  should  include  two  approaches  to 
the  problem  of  plastic  surgery  in  the  adolescent : 

1.  Objective  evaluation  of  the  defect  and  the 
practicality  of  surgical  correction. 

2.  Consideration  of  the  psychologic  factors  in- 
volved. 

Plastic  surgery  today  has  the  role  of  restoring 
the  disfigured  adolescent  both  physically  and  psy- 
chologically to  a normal  place  in  society.  This 
function  of  plastic  surgery  in  the  field  of  mental 
hygiene  is  a new  responsibility. 


An  extensive  bibliography  is  being  omitted,  but  will  be  provided 
upon  request  to  the  Journal  office,  230  State  Street,  Harrisburg. 
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Atropine  Poisoning  From 
Contaminated  Cocoa  Ingestion 

Report  off  Three  Cases 

Vincent  C.  Desiderio,  M.D.,  and 
Michael  Brignola,  M.D. 

Philadelphia,  Pennsylvania 


I 'HE  MOST  common  cause  of  atropine  sulfate 
poisoning  reported  in  the  literature  is  ther- 
apeutic overdosage  '■  3 as  the  result  of  careless- 

ness of  physicians,  nurses,  pharmacists,  and  un- 
qualified hospital  personnel.  Other  less  common 
causes  reported  have  been  the  use  of  atropine  in 
suicidal  attempts,4  the  use  of  ophthalmic  solution 
of  atropine  as  intranasal  medication,"  plasters 
containing  belladonna  alkaloids,  and  the  inges- 
tion of  wild  berries  of  Atropa  belladonna. 

\\  e recently  had  the  opportunity  of  observing 
three  patients  with  atropine  poisoning  as  a result 
of  the  ingestion  of  cocoa  prepared  in  a contam- 
inated flask.  The  following  facts  were  presented 
bv  the  night  supervisor  of  a pharmaceutical  com- 
pany employing  the  three  patients,  who  con- 
firmed the  facts  and  made  additions  after  their 
recovery.  The  contaminated  flask  was  used  in 
the  manufacture  of  a preparation  containing  6.6 
grams  of  atropine  sulfate  which  was  dissolved  in 
1920  cc.  of  hot  water.  After  the  flask  was  emp- 
tied, it  was  inadvertently  placed  on  a rack  con- 
taining sterile  flasks.  One  of  the  patients  (Case 
3)  used  the  soiled  flask  to  prepare  approximate- 
ly 060  cc.  of  cocoa  at  approximately  6 p.m.,  Aug. 
7 , 1957.  After  the  cocoa  had  settled  for  approx- 
imately 10  minutes,  the  first  patient  (Case  1) 
drank  240  cc.,  the  second  patient  (Case  2)  240 
cc.,  and  the  third  patient  (Case  3)  300  cc.  The 
residual  was  analyzed  for  atropine  sulfate  con- 
tent, and  was  found  to  be  108  mg. 

The  amount  of  atropine  sulfate  in  the  total 
mixture  wss  estimated  to  be  576  mg.  The 
amount  ingested  by  each  patient  was  not  known, 
but  all  presented  the  clinical  signs  consistent  with 
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* Mixture  of  charcoal,  tannic  acid,  and  acid  magnesium  oxide. 
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the  ingestion  of  10  mg.  or  more."  It  was  assumed 
that  the  third  patient  (Case  3)  ingested  more 
than  the  others. 

The  following  cases  are  reported  because  of 
the  unusual  manner  in  which  the  atropine  poison- 
ing occurred  and  to  alert  those  involved  in  the 
use  or  manufacture  of  such  drugs  to  this  danger. 

Case  Reports 

Case  1. — A.  M.,  a 22-year-old  white  male,  was  ad- 
mitted to  the  hospital  with  a diagnosis  of  atropine  poi- 
soning on  Aug.  7,  1957. 

The  patient’s  face  was  flushed  and  he  complained  of 
marked  dryness  of  the  throat,  thirst,  and  blurred  vision. 
At  9 p.m.  the  patient  became  confused,  belligerent,  and 
demanded  to  leave.  His  speech  became  slurred  and  he 
rapidly  became  incoherent  and  unintelligible.  His  gait 
was  unsteady.  He  reached  for  non-existent  objects  in 
the  air  and  tugged  at  the  coat  of  one  of  the  examiners. 
He  developed  an  extremely  frightened  expression  and 
kept  shielding  his  eyes  from  the  lights  in  the  room.  The 
patient  became  maniacal  and  was  restrained. 

Physical  examination  revealed  a semi-comatose  white 
male  with  intermittent  maniacal  outbursts.  The  face 
was  flushed  and  the  skin  was  hot  and  dry.  The  pupils 
were  dilated  and  fixed  and  the  iris  obliterated.  The 
conjunctiva  was  markedly  hyperemic.  The  lips,  mucous 
membranes,  and  tongue  were  dry.  There  was  a sinus 
tachycardia  of  120.  Muscular  coordination  was  poor. 

The  temperature  was  99°  F.  axillary,  the  pulse  120, 
and  the  respirations  24.  The  blood  pressure  was  112/50. 

Laboratory  examinations  included  routine  hematology, 
urinalysis,  blood  urea  nitrogen,  two-hour  postprandial 
blood  sugar,  serology,  electrocardiogram,  and  were  with- 
in normal  limits. 

Universal  antidote  * was  administered  by  mouth  and 
the  patient  vomited  three  times.  Sodium  luminal  120 
mg.  and  promazine  25  mg.  were  given  parenterally  for 
maniacal  outbursts.  Intravenous  infusion  of  glucose  in 
normal  saline  was  administered.  At  midnight  the  pa- 
tient required  sodium  amytal  0.5  Gm.  intravenously  and 
at  12 : 30  a.m.,  Aug.  8,  1957,  was  given  promazine  25  mg. 

At  3 : 30  a.m.  the  respirations  became  more  rapid  and 
shallow.  Nasal  oxygen  was  started  with  marked  im- 
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provement.  Intravenous  fluids  and  nasal  oxygen  were 
maintained  throughout  the  night.  The  patient  was  given 
sodium  luminal  120  mg.  at  6 a. in.  for  restlessness.  At 
8 a.m.  the  temperature,  pulse,  respirations,  and  blood 
pressure  were  normal.  At  10:  30  a.m.  the  pupils  reacted 
to  light  and  the  patient  was  conscious  but  minimally 
lethargic.  He  was  placed  on  oral  fluids  and  by  1 p.m., 
Aug.  8,  1957,  he  was  alert  and  oriented.  The  patient  was 
observed  for  several  days  and  was  discharged  on  Aug. 
11,  1957,  fully  recovered. 

Case  2. — G.  B.,  a 60-year-old  white  male,  was  ad- 
mitted to  the  hospital  with  a diagnosis  of  atropine  poi- 
soning. The  patient  was  ambulatory  on  admission  at 
11  : 30  p.m.  on  Aug.  7,  1957.  He  complained  chiefly  of 
marked  urgency  and  inability  to  void  and,  in  addition, 
dryness  of  the  mouth,  throat,  thirst,  blurred  vision,  and 
photophobia.  His  gait  was  unsteady  and  he  soon  became 
maniacal  and  was  restrained. 

Physical  examination  revealed  a markedly  agitated 
white  male.  The  face  was  flushed  and  the  skin  hot  and 
dry.  The  pupils  were  dilated,  fixed,  and  the  iris  obliter- 
ated. The  conjunctiva  was  markedly  hyperemic.  The 
lips,  tongue,  and  mucous  membranes  were  parched. 
There  was  a sinus  tachycardia  of  128.  Muscular  co- 
ordination was  poor. 

The  temperature  was  102.8°  F.  rectally,  the  pulse  128, 
and  respirations  28.  The  blood  pressure  wTas  140/58. 

Laboratory  examinations  included  routine  hematology, 
urinalysis,  blood  urea  nitrogen,  serology,  two-hour  post- 
prandial blood  sugar,  electrocardiogram,  and  were  with- 
in normal  limits.  A chest  x-ray  on  Aug.  8,  1957,  re- 
vealed increased  markings  at  the  right  base. 

The  patient  was  quieted  with  sodium  arnytal  0.5  Gm. 
intravenously  at  12 : 10  a.m.,  Aug.  8,  1957,  and  promazine 
50  mg.  intramuscularly  at  12:45  a.m.  This  was  insuf- 
ficient to  control  the  maniacal  outburst  and  an  additional 
0.25  Gm.  of  sodium  amytal  was  given  intravenously  at 

1 a.m.  The  patient  was  restrained  and  an  intravenous 
infusion  of  glucose  in  water  was  administered.  Sodium 
luminal  120  mg.  was  given  at  3 : 30  a.m.  and  at  5 : 30 
a.m.  for  restlessness.  In  addition,  promazine  50  mg.  was 
given  intramuscularly  at  7 a.m.  This  patient  required 
much  more  sedation  than  the  others.  At  10  a.m.  on  Aug. 
8,  1957,  the  patient  was  still  confused  and  restless.  After 

2 p.m.  he  became  more  alert  and  his  pupils  reacted  to 
light,  but  he  complained  of  blurred  vision.  The  pulse, 
respirations,  and  blood  pressure  were  normal  but  the 
temperature  remained  elevated.  On  Aug.  9,  1957,  an 
aphthous  ulcer  was  observed  on  the  uvula  which  cleared 
in  24  hours.  On  the  evening  of  the  same  day  the  tem- 
perature became  normal. 

This  patient’s  progress  was  slower  than  the  others 
and  he  was  observed  for  several  days  longer.  A repeat 
x-ray  of  the  chest  on  Aug.  13,  1957,  was  normal  and 
the  patient  was  discharged  the  same  day  fully  recovered. 

Case  3. — T.  V.,  a 35-year-old  white  male,  was  ad- 
mitted to  the  hospital  with  a diagnosis  of  atropine  poi- 
soning. At  approximately  6:  10  p.m.  on  Aug.  7,  1957,  the 
patient  drank  cocoa  contaminated  with  an  unknown 
quantity  of  atropine  sulfate.  At  6 : 30  p.m.,  approximately 
20  to  30  minutes  after  the  ingestion  of  the  contaminated 
cocoa,  the  patient  became  aware  of  a severe  dryness  of 
the  mouth,  thirst,  and  blurred  vision.  The  last  thing 
that  he  recalled  prior  to  7 p.m.  was  an  unsteady  gait.  At 
7 : 30  p.m.  he  was  found  wandering  about  his  place  of 


employment  in  a delirious  state.  He  kept  reaching  for 
non-existent  objects  in  the  air  and  tugging  at  his  clothes. 
He  was  maniacal  when  brought  to  the  accident  ward  at 
8 p.m.  and  soon  lapsed  into  coma.  This  was  interrupted 
intermittently  by  marked  restlessness. 

Physical  examination  revealed  a comatose  male  with 
intermittent  maniacal  outbursts.  The  face  was  flushed 
and  the  skin  hot  and  dry.  The  pupils  were  dilated  and 
fixed  and  the  conjunctiva  markedly  hyperemic.  The 
iris  was  obliterated  and  the  mucous  membranes  and  ton- 
gue were  dry.  The  lips  and  nail  beds  were  slightly 
cyanotic.  There  was  a sinus  tachycardia  of  140  to  160 
per  minute. 

The  temperature  was  103°  F.  axillary,  the  pulse 
140-160,  and  the  respirations  28.  The  blood  pressure 
was  90/50. 

Laboratory  examination  included  routine  hematology, 
urinalysis,  blood  urea  nitrogen,  serology,  chest  x-ray, 
and  electrocardiogram,  and  the  findings  were  within 
normal  limits  except  for  a 2 plus  acetone  in  the  urine. 

Sodium  luminal  120  mg.  and  promazine  25  mg.  were 
administered  initially,  in  addition  to  restraints  for  the 
maniacal  outbursts.  A stomach  tube  was  passed  and  the 
stomach  was  gavaged  with  universal  antidote.  An  air- 
way was  inserted  and  oxygen  was  administered  by 
nasal  catheter.  An  intravenous  infusion  of  glucose  in 
saline  was  administered.  The  patient  was  sponged  with 
alcohol,  and  within  a few  hours  the  temperature  dropped 
to  101°  F.  axillary. 

Nasal  oxygen,  intravenous  fluids,  and  restraints  were 
maintained  throughout  the  night.  At  12:10  a.m.,  Aug. 
8,  1957,  the  patient  was  given  an  intravenous  injection 
of  sodium  amytal  0.5  Gm.  slowly  and,  in  addition,  at 
1 : 30  a.m.  promazine  75  mg.  intramuscularly  for  mani- 
acal outbursts.  During  the  next  eight-hour  period  the 
patient  became  less  excitable  and  was  controlled  with 
two  intramuscular  injections  of  sodium  luminal  (120 
mg.)  at  four-hour  intervals.  The  temperature,  pulse, 
respirations,  and  blood  pressure  were  normal  by  8 a.m., 
Aug.  8,  1957.  At  10:30  a.m.  the  patient  was  conscious 
and  oriented  but  slightly  confused.  The  pupils  reacted 
to  light  and  his  only  complaint  was  a generalized  mus- 
cular soreness.  After  several  days  of  observation  the 
patient  was  discharged  on  Aug.  11,  1957,  fully  recov- 
ered. 

Summary  and  Conclusions 

Three  cases  of  severe  atropine  poisoning,  as  a 
result  of  the  ingestion  of  cocoa  contaminated  with 
10  mg.  or  more  of  the  substance,  are  presented. 

The  treatment  was  supportive.6’ 7>  8 Pilocar- 
pine was  not  used  for  several  reasons  : 

Death  as  a result  of  atropine  poisoning  results 
from  central  nervous  system  collapse  and  not 
from  its  peripheral  effect.  It  was  assumed  that 
since  atropine  acts  on  the  effector  cells  and  in- 
creases the  threshold  of  the  effector  cells  to  acetyl 
choline,  the  administration  of  a drug  with  an 
acetyl  choline-like  action  would  not  be  effective 
at  the  level  of  the  effector  cells,  in  the  presence 
of  severe  atropine  toxicity,  unless  given  in  toxic 
doses. 

Recovery  was  uneventful  in  all  of  the  patients. 
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Long-Term  Survival  Following 
Onset  of  Congestive  Failure 

Case  Report 


Philip  L.  Rettew,  M.D. 

Reading,  Pennsylvania 


TT  IS  generally  accepted  that  once  digitalized 
* for  heart  failure  a patient  must  continue  with 
a maintenance  dose  indefinitely.  Experience  of 
some  physicians  would  suggest,  however,  that  at 
times  the  drug  in  maintenance  amounts  has  been 
omitted  with  safety  in  some  patients.  This  case 
record  is  presented  as  an  example  of  successful 
maintenance  of  compensation  without  digitalis. 
No  similar  instances  appear  in  recent  literature. 

Case  Report 

A 65-year-old  white  male  steelworker  ceased  working 
in  May,  1948,  as  the  result  of  weakness,  edema,  and 
dyspnea.  In  August,  1948,  he  resumed  work,  but  edema 
gradually  returned  despite  three  injections  of  a mercurial 
diuretic,  appropriate  amounts  of  ammonium  chloride, 
and  digitalis.  Edema  became  marked  by  Dec.  8,  1948, 
and  on  December  15  the  patient  was  admitted  to  the 
Reading  Hospital.  In  1913  there  had  been  an  episode  of 
“double  pneumonia.”  A marked  cough  persisted  for  a 
year. 

Physical  examination  revealed  orthopnea.  The  skin 
was  cold,  dry,  scaly,  and  questionably  icteric.  Coarse 
rales  were  detected  in  the  posterior  lung  bases,  and  the 
heart  was  greatly  enlarged.  Atrial  fibrillation  was 
present.  A Grade  III  mitral  systolic  murmur  was  heard. 
Marked,  pitting  edema  was  present  extending  as  high  as 
the  mid-scapular  region;  ascites  was  noted.  The  blood 
counts  were  normal. 

A roentgen  film  of  the  chest  on  December  27  (Fig.  1) 
showed  enlargement  of  all  cardiac  chambers.  Shallow, 
diffuse  pulsations  were  seen  on  fluoroscopy.  A pleural 
reaction  was  noted  in  the  right  cardiophrenic  sulcus. 
Exaggerated  vascular  markings  were  noted.  The  aorta 
was  calcified.  The  cardiothoracic  ratio  was  20/32  cm. 
On  Dec.  30,  1949,  an  intravenous  urogram  showed  cal- 
cification of  the  pelvic  blood  vessels  and  only  faint  vis- 
ualization of  the  urinary  structures.  A diagnosis  of 
arteriosclerotic  heart  disease  complicated  by  congestive 
failure  was  made. 

Treatment  consisted  of  mercurials,  ammonium  chlo- 
ride, and  digitalis  leaf.  A diet  containing  200  mg.  of 
sodium  was  prescribed.  Complete  bed  rest  was  carried 
out. 


From  the  Reading  Hospital. 
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On  admission  the  patient’s  weight  was  186  pounds, 
and,  on  discharge  16  days  later,  122  pounds— represent- 
ing a loss  of  64  pounds.  By  December  22  there  was  no 
clinical  evidence  of  edema.  The  liver  edge  was  felt  at 
one  centimeter  below  the  costal  margin,  the  lungs  were 
clear,  and  ascites  was  absent.  No  edema  was  detected 
on  December  26 ; ascites  and  dyspnea  was  absent.  The 
patient  was  discharged  in  good  condition  on  Dec.  31, 

1949. 

Observations  were  continued  at  home  until  April  11, 

1950,  and  in  this  interval  the  patient  received  potassium 
iodide,  ammonium  chloride,  digitalis,  multiple  vitamins, 
and  a 200  mg.  sodium  diet.  Cardiac  enlargement,  atrial 
fibrillation,  and  clinical  compensation  were  evident.  His 
weight  was  140  pounds. 

Since  the  apical  rate  was  48  per  minute  on  May  17, 
1950,  the  digitalis  maintenance  dose  was  changed  to 
1/4  grains  of  the  whole  leaf  every  other  day.  The 
cardiac  rate  was  unchanged  on  June  3,  1950;  con- 
sequently, 1 Zi  grains  of  the  whole  leaf  of  digitalis  was 
given  every  third  day,  and  ammonium  chloride  three 
days  per  week.  On  June  17  the  cardiac  rate  fell  to  41 
per  minute,  the  patient  was  asymptomatic,  and  signs  of 
congestive  failure  were  absent ; consequently,  digitalis 
was  discontinued.  Bradycardia  was  observed  on  sub- 
sequent visits.  On  June  23,  1950,  all  drugs  were  dis- 
continued. The  200  mg.  sodium  diet  was  continued.  On 
this  program  there  was  no  congestive  failure  until  the 
final  admission. 

A late,  blowing,  mitral  systolic  murmur  and  a short 
diastolic  murmur  were  first  heard  Nov.  18,  1950.  Pulmo- 
nary emphysema  was  observed  on  Jan.  20,  1951,  and 
again  on  Jan.  5,  1952.  The  diaphragms  were  low  and 
their  excursion  on  fluoroscopy  was  limited.  The  patient 
was  able  to  walk  about  five  miles  in  July,  1952,  and  his 
cardiac  rate  became  normal. 

Intermittent  claudication  after  a two-mile  walk  ap- 
peared in  the  spring  of  1953;  popliteal  and  pedal  pulses 
were  absent.  On  April  18  the  patient  was  readmitted  to 
the  hospital  with  motor  aphasia  and  nocturnal  calf  pain. 
A small  cerebral  thrombosis  or  embolus  of  the  artery 
to  the  left  angular  gyrus  was  suspected. 

The  blood  pressure  on  this  admission  was  210/80, 
ventricular  rate  76.  Atrial  fibrillation  continued.  For 
the  first  time,  a diastolic  murmur  was  audible  along  the 
left  sternal  border.  At  the  apex  a mitral  systolic  mur- 
mur was  heard.  A film  of  the  chest  (Fig.  2)  revealed  a 
moderately  sclerotic  and  tortuous  aorta ; the  cardio- 
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Fig.  1.  Postero-anterior  and  lateral  films  (Dec.  27,  1949)  show  generalized  chamber  enlargement. 


thoracic  ratio  was  17.5/31.5  cm.  A localized  bulge  was 
noted  in  the  region  of  the  pulmonary  artery.  The  vas- 
cular shadows  in  the  lower  lobes  showed  moderate  ac- 
centuation, but  less  than  in  1949.  The  cardiac  silhouette 
was  smaller  than  in  1949.  The  patient  was  discharged 
April  21,  1953.  In  five  years  the  patient  had  gained  42 
pounds.  Anorexia  and  edema  were  absent. 

In  March,  1955,  diastolic  murmurs  of  mitral  and 
aortic  origin  were  heard.  An  evaluation  in  December, 
1955,  suggested  the  presence  of  a systolic,  musical  mur- 


mur Grade  I mitral  and  a Grade  II  blowing  diastolic 
murmur.  The  etiologic  diagnosis  in  March,  1956,  was 
recorded  as  hypertension,  rheumatic  fever,  and  arterio- 
sclerosis. 

The  patient  was  able  to  walk  four  blocks  rapidly  in 
June,  1956,  before  claudication  appeared.  In  December 
the  aortic  second  sound  had  a tambour  quality. 

The  final  admission  was  Oct.  12,  1957 ; the  reason  was 
coma.  On  this  occasion  the  blood  pressure  was  240/100, 
pulse  100,  and  respirations  20.  Cheyne-Stokes  breathing 


Fig.  2.  Postero-anterior  and  lateral  films  (April  20,  1953)  show  cardiac  enlargement,  but  less  than  in  1949. 
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Fig.  3.  Both  tracings  show  atrial  fibrillation,  the  first  with  a slow  ventricular  rate  and  non-specific  T-wave  changes  prob- 
ably due  to  digitalis.  The  second  tracing  is  more  normal. 
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was  present,  and  bilateral  coarse  rales  were  found 
throughout  both  lungs.  The  right  pupil  was  dilated. 
Both  pupils  were  fixed  to  light.  Tachycardia  and  cardiac 
enlargement  were  again  noted,  and  the  liver  edge  was 
felt  \l/2  inches  below  the  costal  margin.  The  deep  ten- 
don reflexes  were  exaggerated  and  a Babinski  sign  was 
present  on  the  left.  The  upper  extremities  were  flaccid. 
No  laboratory  studies  were  carried  out.  A diagnosis  of 
cerebral  hemorrhage  was  made.  Treatment  was  symp- 
tomatic. On  October  13  the  patient  moved  his  right  leg 
and  Babinski  and  Hoffman  reflexes  were  present.  How- 
ever, the  course  was  rapidly  downhill  and  death  occurred 
Oct.  14,  1957. 

Necropsy  : Many  pleural  adhesions  were  noted.  The 
heart  weighed  640  grams.  The  left  ventricular  wall 
measured  2.0  centimeters  and  the  right  ventricular  wall, 
0.8  centimeters.  The  myocardium  appeared  reddish- 
brown,  firm,  and  homogeneous.  The  right  auricle  and 
atrium  were  dilated.  There  were  atherosclerotic  plaques 
in  the  coronary  arteries,  hut  the  major  branches  were 
patent.  Aortic  leaflets  contained  small  areas  of  calcific 
atherosclerosis  at  the  bases.  The  mitral  leaflets  were 
slightly  thickened  and  the  mitral  ring  was  sclerotic. 
Calcific  deposits  in  the  bases  of  the  leaflets  were  noted. 
Generalized  arteriosclerosis  of  the  aorta  was  present 
with  multiple  small  areas  of  ulceration.  Myocardial  de- 
generation was  evident  histologically. 

There  were  areas  of  fibrous  adhesions  on  the  left  pos- 
terior diaphragmatic  surface  and  at  the  left  posterior 
lung  base,  and  the  lung  exuded  a foamy,  serous  fluid. 


Chronic  passive  congestion,  heterotropic  bone  forma- 
tion, and  interstitial  fibrosis  were  found  in  the  right  lung. 

The  spleen  and  left  kidney  contained  multiple  infarcts. 

A benign  cortical  adenoma  was  found  in  the  right 
kidney.  Arteriolar  nephrosclerosis,  infarcts,  and  con- 
gestion were  observed  in  the  histologic  sections. 

The  prostate  was  moderately  eidarged,  firm,  rubbery, 
nodular,  and  contained  microscopic  evidence  of  adeno- 
carcinoma. 

The  brain  weighed  1470  grams.  There  was  moderate 
arteriosclerosis  of  the  circle  of  Willis.  On  section  the 
parietal  lobe  contained  a cerebral  hemorrhage  12  x 5 x 2 
centimeters  in  size  which  had  ruptured  into  the  ventric- 
ular system. 

Comment  : This  patient  lived  years  with  hyper- 
tensive heart  disease  following  the  first  episode  of  severe 
failure.  For  the  last  8 l/j  years  of  life,  no  cardiac  drugs 
were  used.  A low  sodium  diet  appeared  to  be  adequate 
for  complete  control  of  the  heart  failure.  While  failure 
occurred  in  the  last  24  hours  of  life,  this  was  thought  to 
be  a terminal  phenomenon. 

Rogen 1 reported  on  20  patients  successfully 
treated  for  acute  failure  by  digitalization,  none 
of  whom  could  omit  maintenance  doses  longer 
than  eight  weeks.  Most  of  these  cases  were  of 
rheumatic  etiology ; only  three  were  arterio- 
sclerotic or  hypertensive. 

Intravenous  urography  was  done  during  a 


1328 


Till  PENNSYLVANIA  MEDICAL  JOURNAL 


period  of  diuresis  in  the  first  admission ; there- 
fore, the  functional  implications  of  faint  visual- 
ization are  questionable.  It  is  interesting  to  note 
the  changing  ideas  of  the  examiner  concerning 
etiology  of  this  man’s  heart  disease.  This  was 
due  to  variable  auscultatory  findings.  There  are 
no  clinical  or  electrocardiographic  findings  (Fig. 
3)  to  suggest  infarction  as  the  cause  of  the  initial 
episode  of  profound  failure.  No  gross  infarcts 
were  evident  at  autopsy. 

Gold  et  al.2  recently  studied  a group  of  93  pa- 
tients, mostly  in  the  older  age  groups,  with  arte- 


riosclerotic and/or  hypertensive  heart  disease 
with  exertional  dyspnea.  These  authors  point  out 
that  the  utility  of  digitalis  in  cardiac  patients  with 
the  clinical  diagnosis  of  heart  failure,  different 
stages,  phases,  and  types,  cannot  be  taken  for 
granted.  Individual  appraisal  of  each  case  is  sug- 
gested; therapy  should  depend  upon  an  under- 
standing of  the  mechanism  of  failure  in  each  pa- 
tient. 
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More  and  More  Women, 
Fewer  and  Fewer  Men 

By  the  time  human  life  expectancy  hits  100  years, 
there  will  be  five  women  for  every  two  men. 

Drs.  Edward  L.  and  Walter  M.  Bortz,  authors  of  an 
article  in  the  July  issue  of  GP  magazine,  point  out 
that  nature  seems  to  place  a higher  value  on  the  female 
of  the  species. 

The  doctors  add  that  the  female  body  “appears  to  be 
more  complex,  especially  in  its  glandular  equipment. 
The  female  usually  requires  more  repair  work.  How- 
ever, while  her  body  will  bend,  the  male  body  will 
break.’’ 

Also,  the  male  body  more  quickly  loses  its  capacity 
to  reproduce.  The  authors  mention  a recent  report  from 
England,  telling  about  a woman  in  a small  village  who 
became  pregnant  at  age  75.  They  also  mention  a report 
from  South  Africa  concerning  a 51-year-old  woman 
who  had  quadruplets,  three  boys  and  a girl. 

The  article,  entitled  “Major  Issues  of  Aging,”  stresses 
that  the  cells  in  the  human  body  are  in  “a  state  of 
perpetual  reorganization.  The  old  man  is  not  the 
same  individual  he  was  in  his  youth,  for  the  material 
of  which  he  is  composed  is  continuously  being  replaced 
by  new  material  molded  into  the  same  shape.” 

And,  within  each  person’s  body,  the  aging  process 
takes  place  at  different  speeds.  For  example,  the 
coronary  arteries  age  quickly  while  the  tissues  of  the 
eye  would  probably  last  120  years  if  the  rest  of  the 
body  didn’t  deteriorate  more  rapidly.  Also,  the  skin 
provides  as  much  protection  at  age  85  as  it  did  at 
age  20. 

The  doctors  also  list  the  ten  leading  causes  of  death 
in  1900  and  1957.  Tuberculosis,  which  ranked  first  in 
1900,  has  since  slipped  to  tenth.  Three  leading  causes 
at  the  turn  of  the  century  are  no  longer  in  the  top  ten 
(diarrhea  and  enteritis,  cerebral  hemorrhage,  and  bron- 
chitis). 

“Medical  science,”  the  authors  point  out,  “is  probing 
the  dark  recesses  of  the  various  maladies,  infections, 
maladjustments,  and  deteriorations  which . threaten  the 
life  span.” 

Dr.  Edward  Bortz  is  chief  of  the  medical  service  at 
Lankenau  Hospital,  Philadelphia. 


Postgraduate  Training 
for  Doctors 

Nearly  1500  postgraduate  training  courses  for  doctors 
will  be  offered  during  the  coming  year,  it  has  been 
reported  by  the  American  Medical  Association. 

The  courses,  a part  of  a continuing  educational  pro- 
gram for  physicians,  will  be  given  in  34  states,  the 
District  of  Columbia,  and  Puerto  Rico.  A total  of  39 
subject  categories  will  be  taught  in  149  cities  during 
the  period  Sept.  1,  1959,  and  Aug.  31,  1960. 

Prepared  by  the  Council  on  Medical  Education  and 
Hospitals,  the  purpose  of  the  annual  listing  is  to  bring 
together  in  one  place  information  secured  about  post- 
graduate courses  to  be  offered  in  the  year  ahead.  Ac- 
cording to  Dr.  Walter  S.  Wiggins,  council  secretary, 
the  courses  have  three  basic  functions : 

— to  refresh  practicing  physicians  in  the  various  as- 
pects of  their  basic  medical  education. 

— to  provide  information  on  new  developments  in 
medicine. 

— to  stimulate  further  educational  efforts  by  the  par- 
ticipants. 


Public  Health  Service 
Examinations 

A competitive  examination  for  appointment  of  physi- 
cians as  medical  officers  in  the  Regular  Corps  of  the 
United  States  Public  Health  Service  Commissioned 
Corps  will  be  held  throughout  the  United  States  Nov. 
17,  18,  19  and  20,  1959. 

Appointments  provide  opportunities  for  career  service 
in  clinical  medicine,  research,  and  preventive  medicine- 
puhlic  health.  They  will  be  made  in  the  PHS  officer 
grades  of  assistant  surgeon  and  senior  assistant  surgeon, 
equivalent  to  Navy  ranks  of  lieutenant  (j.g.)  and  lieu- 
tenant, respectively.  Active  duty  fulfills  the  Selective 
Service  obligation  for  military  duty. 

Application  forms  may  be  obtained  by  writing  to  the 
Surgeon  General,  United  States  Public  Healtli  Service, 
Washington  25,  D.  C. 
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The  Tuberculin 


Samuel  C.  Stein,  M.D. 

Philadelphia,  Pennsylvania 


THE  tuberculin  test  was  introduced  shortly 
after  the  discovery  of  the  tubercle  bacillus  by 
Robert  Koch  in  1882  and  has  been  and  should 
continue  to  be  a cornerstone  in  tuberculosis  con- 
trol programs.  By  indicating  the  presence  or  ab- 
sence of  tuberculin  sensitivity,  general  application 
of  the  test  is  a practicable  means  of  estimating  the 
prevalence  of  tuberculous  infection  in  a selected 
group  of  the  population. 

Numerous  well-known  investigators  in  the 
tuberculosis  field  have  contributed  articles  to 
medical  literature  stressing  the  value  and  describ- 
ing the  methods  of  tuberculin  testing.  Although 
it  is  generally  agreed  that  the  test  is  specific  and 
reliable  from  a practical  standpoint,  it  is  an  un- 
fortunate fact  that  accurate  comparisons  of  the 
incidence  of  tuberculous  infection  at  different 
times  and  in  different  places  are  not  possible  be- 
cause of  lack  of  standardization  of  test  programs, 
types  and  amounts  of  tuberculin  that  are  em- 
ployed, and  other  methods  of  application. 

Information  gained  from  tuberculin  testing  has 
a number  of  useful  applications.  Its  educational 
value  may  be  mentioned.  Although  there  is  no 
longer  serious  opposition  to  the  use  of  intra- 
cutaneous  tests,  recpiests  for  permission  to  per- 
form the  tests  lead  to  discussion  of  tuberculosis 
control  and  instruction  of  both  children  and 
adults  in  the  public  health  program  that  is  in- 
volved. Despite  many  favorable  reports  concern- 
ing the  advances  made  in  treatment  and  control 
of  disease,  tuberculosis  continues  to  be  an  impor- 
tant public  health  problem.  The  results  of  the 
tuberculin  test  are  of  value  in  demonstrating  to 
the  public  and  to  optimistic  physicians  that  erad- 
ication of  tuberculosis  has  not  yet  been  achieved. 

I he  test  is  a valuable  index  of  the  extent  of 
the  tuberculosis  problem.  It  has  been  in  use  for 
many  years  and,  notwithstanding  the  criticisms 
of  the  biostatistician,  valuable  information  has 
been  obtained  from  studies  of  the  programs  that 
have  been  reported.  There  has  been  increasing 
dissatisfaction  with  the  use  of  mortality  rates  as 

Dr.  Stein  is  chief  of  the  Tuberculosis  Control  Section,  Phila 
delphia  Department  of  Public  Health,  and  assistant  professor  of 
med.eitie  at  Henry  Phipps  Institute,  University  of  Pennsylvania 


a basis  for  determining  the  tuberculosis  problem, 
and  many  articles  have  been  written  advocating 
the  use  of  morbidity  rates  as  a better  index  for 
the  current  status  of  tuberculosis  in  a community. 
With  the  introduction  of  chemotherapy  the  pre- 
vious steady  decline  of  the  mortality  rate  was  un- 
questionably accelerated.  It  is  of  paramount  im- 
portance, however,  to  recognize  the  lack  of  com- 
parable decrease  in  the  prevalence  and  morbidity 
rates.  This  may  be  interpreted  to  indicate  that 
patients  are  living  longer  with  their  disease  in 
various  stages  and  degrees  of  activity.  Prior  to 
chemotherapy  it  was  realized  that  the  patient 
with  far-advanced  active  disease  had  only  a poor 
chance  of  survival.  Thus  a potential  source  of 
infection  existed  for  only  a short  time.  The  pres- 
ent-day treatment  of  these  patients  is  unquestion- 
ably arresting  their  disease  and  permitting  longer 
life.  In  extending  the  life  of  this  group  of  in- 
dividuals we  are  undoubtedly  increasing  the  pool 
of  so-called  “good  chronics”  who  remain  as  a 
source  of  infection  to  others. 

The  tuberculin  test  is  an  important  tool  as  a 
diagnostic  aid.  It  is  unfortunate  that  it  is  not 
more  widely  used.  The  test  diagnostically  is  of 
primary  importance  in  case  finding.  By  this 
means  we  can  uncover  all  the  positive  reactors 
and  search  for  the  source  of  infection  with  greater 
concentration.  It  is  still  the  first  line  of  offense 
in  case-finding  work. 

Of  almost  equal  importance  today  is  the  recog- 
nition that  the  negative  reactor  is  virgin  soil  for 
infection.  Repeated  testing  on  an  annual  basis, 
or  more  frequently  depending  on  circumstances, 
will  uncover  the  earliest  possible  infection.  Many 
experienced  phthisiologists  are  recommending 
that  chemotherapy  be  utilized  in  this  group  of 
tuberculin  converters.  The  importance  of  finding- 
recent  reactors  is  appearing  as  a new  phase  in  the 
tuberculosis  control  problem.  There  is  much  to 
be  said  for  this  viewpoint. 

There  is  no  doubt  in  the  minds  of  alert  intern- 
ists of  the  value  of  tuberculin  testing  as  a routine 
in  the  evaluation  of  their  diagnostic  problem 
cases.  With  amazing  clinical  accuracy  the  test 
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performed  properly  and  with  a reliable  antigen 
invariably  excludes  tuberculosis  by  the  simplicity 
of  a negative  reaction.  Although  a positive  reac- 
tion is  not  believed  to  be  of  significant  clinical 
help,  many  ardent  users  of  the  test  have  sug- 
gested that  there  may  be  a factor  deserving  of 
evaluation  in  the  quantitative  nature  of  the  pos- 
itive tuberculin  test. 

There  is  general  agreement  concerning  the 
value  of  the  tuberculin  test.  A program  or  rec- 
ommendations for  use  of  this  diagnostic  aid  un- 
fortunately does  not  have  such  general  accord. 

There  are  many  articles  of  reference  in  the  lit- 
erature by  outstanding  epidemiologists  and  clin- 
icians ; however,  there  is  as  yet  no  simple  solu- 
tion. The  consensus  is  that  tuberculin  testing 
should  be  directed  as  follows : 

1.  In  doctors’  offices 

(a)  By  the  pediatrician  as  a routine  carried 
out  with  immunization  procedures. 

(b)  By  the  general  practitioner  as  part  of  his 
periodic  health  examination  as  well  as  in  his  eval- 
uation of  ill  or  symptomatic  patients. 

2.  In  convalescent  homes,  clinics,  hospitals, 
and  all  institutions  testing  of  patients  with  x-ray 
screening  of  positive  reactors  should  be  routine. 
Thus  protection  is  given  to  employees,  patient 
contacts,  and  the  patients  themselves. 

Since  the  public  school  system  has  been  one  of 
the  prevailing  agencies  for  health  education,  it  is 
suggested  that  this  system  be  used  to  “take  over’’ 
after  the  pediatrician.  The  average  child  starts 
school  at  5 years  of  age  in  the  kindergarten  class 
or  6 years  of  age  in  the  first  grade.  Therefore, 
if  the  pediatrician  were  to  perform  his  test  of  the 
infant  at  one  year  of  age,  and  if  the  tuberculin 
test  were  repeated  when  the  child  started  school, 
we  would  have  a five-year  period  of  observation. 
Thereafter  the  annual  yield  of  reactors  is  so  small, 
between  onset  of  grade  school  and  the  comple- 
tion of  high  school,  that  an  intermediate  grade 
should  be  selected  for  the  next  testing.  Popular 
opinion  would  select  the  13-year-old  group.  The 
average  child  of  this  group  would  probably  be  in 
junior  high  school. 

It  is  my  opinion  that  the  results  will  be  more 
significant  if  the  testing  is  done  at  the  tenth-grade 
level.  This  would  give  us  the  increment  of  reac- 
tors for  a ten-year  period  and,  although  not  ex- 
actly comparable  to  the  college  entrance  group 
where  testing  is  becoming  routine,  it  would  pro- 
vide us  with  the  data  which  could  he  utilized  from 
many  viewpoints. 


It  is  interesting  to  note  that  Myers,  in  Minne- 
sota, reported  his  findings  of  positive  reactors  in 
grade  school.  In  Philadelphia  we  have  figures  at 
the  Phipps  Institute  on  high  school  students 
which  are  revealing. 


Myers  Phipps 


1926  

47.3% 

1928  

65% 

1936  

18.9% 

1938  

44% 

1944  

7.7% 

1949  

17% 

1954  

3.9% 

One  cannot  accurately  compare  the  above  find- 
ings since  there  are  many  factors  at  variance. 
Nevertheless,  it  is  a gross  example  of  the  declin- 
ing rate  of  infection. 

It  is  important  that  we  standardize  the  test 
for  future  comparisons.  This  is  easier  said  than 
done.  However,  it  is  possible  to  use  comparable 
test  material  and  techniques.  The  interpretation 
of  reactions  will  vary  with  the  reader,  but  with 
simple  and  adequate  instruction  an  excellent  job 
can  be  done. 

The  Mantoux  test  is  recognized  as  the  best 
method.  This  is  an  intracutaneous  injection  of 
tuberculin  of  known  amount  and  potency.  The 
use  of  old  tuberculin  (OT)  in  .01  and  1.0  mg. 
doses  or  of  purified  protein  derivative  (PPD) 
.00002  and  .005  mg.  doses  for  first  and  second 
doses  respectively  is  almost  universally  accepted 
as  standard. 

In  order  to  overcome  the  objection  to  the  two 
doses  of  tuberculin  testing  it  has  been  suggested 
and  is  widely  accepted  that  an  intermediate  dose 
of  PPD  .0001  mg.  or  OT  0.1  mg.  be  employed. 
This  is  still  controversial  and,  because  it  pre- 
cludes comparison  with  previous  surveys,  it  ap- 
pears wiser  to  use  the  old  program  of  two  doses. 
Where  sufficient  objection  arises  to  this,  it  is  at 
present  probably  better  to  use  the  first  test  dose 
and  forego  the  second  dose.  This  can  be  justified 
on  the  basis  that  clinically  a significant  incidence 
of  non-specificity  is  incurred  in  the  second  test 
dose. 

There  are  many  adherents  of  the  patch  test 
(Vollmer).  It  is  of  value,  hut  with  present-day 
methods  of  education  the  objection  to  the  use  of 
the  injection  procedure  is  gradually  disappearing. 
Thus  the  principal  reason  for  the  patch  test  is  no 
longer  a factor. 

It  is  important  to  note  that  the  patch  test  has 
too  great  a degree  of  unreliability  during  and 
after  puberty  and  should  not  be  used  in  patients 
over  13  years  of  age. 
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Diabetes  Mellitus 


Charles  H.  Kravitz,  M.D.,  and 
William  Menin,  M.D 

Philadelphia,  Pennsylvania 


' | 'l  l K observation  that  carcinoma  of  the  pan- 
creas  developed  in  several  of  our  patients 
with  pre-existing  diabetes  mellitus  was  the  stim- 
ulus for  presenting  this  paper.  The  first  and  most 
vital  point  to  be  clarified  was  whether  the  asso- 
ciation of  these  two  clinical  entities  is  merely  co- 
incidence or  whether  a causal  relationship  exists. 
If  it  could  he  reasonably  established  that  there  is 
a higher  incidence  of  carcinoma  of  the  pancreas 
in  the  diabetic  compared  to  the  population  at 
large,  then  information  of  definite  clinical  value 
will  have  resulted.  The  attending  physician, 
aware  of  this  situation,  would  then  he  more  like- 
ly to  follow  the  course  of  his  diabetic  patient  with 
a higher  index  of  suspicion  when  any  variation 
of  symptoms  or  signs  develops.  The  promotion 
of  this  approach  to  the  diabetic  is  the  chief  pur- 
pose of  this  presentation.  There  already  exists 
in  the  literature  statistical  evidence  that  these  two 
diseases  are  closely  related.  Our  cases  reinforce 
this  concept  and  the  discussion  to  follow  attempts 
to  provide  useful  information  in  handling  this 
problem. 

Among  5300  patients  with  carcinoma,  loslin, 
Root,  and  White  1 found  that  pancreatic  carci- 
noma comprised  2.5  per  cent  of  the  total  in  the 
non-diabetic  and  15  per  cent  in  the  diabetic. 

Marble, J and  McKettrick  and  Root 3 have 
shown  that  the  pancreas  is  the  most  common  site 
of  malignancy  in  the  diabetic.  This  contrasts  with 
the  seventh  position  for  carcinoma  of  this  organ 
in  the  population  at  large. 

In  1944  Kllinger  and  Landsman  1 made  a study 
of  1280  diabetic  patients  followed  at  Montefiore 
Hospital  in  New  York  City  between  1933  and 
1941  and  found  that  3.04  per  cent  had  malignant 
disease.  The  incidence  of  cailcer  in  this  group 
was  six  and  a half  times  that  of  the  general  pop- 
ulation of  the  State  of  New  York  for  the  year 
1941. 
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Wilson  and  Maher,"  in  a review  of  associated 
causes  of  death  during  a 10-year  period  in  the 
State  of  Massachusetts,  observed  that  diabetes 
and  carcinoma  occurred  together  more  frequently 
than  could  be  expected  on  the  assumption  that 
the  two  diseases  are  independent.  In  Warren’s6 
series  of  autopsies  performed  on  527  diabetics  he 
found  cancer  in  8.9  per  cent.  These  statistics  in- 
dicate that  not  only  is  carcinoma  of  the  pancreas 
more  common  in  the  diabetic  but  so  is  carcinoma 
of  other  organs.  Ellinger  and  Landsman  also  be- 
lieve that  their  data  suggest  a relationship  be- 
tween the  severity  of  the  diabetes  and  the  vir- 
ulence of  the  malignant  growth. 

The  above  surveys  support  the  viewpoint  that 
malignant  disease  both  of  the  pancreas  and  in  the 
body  elsewhere  is  more  prevalent  in  the  diabetic 
and  is  not  just  a coincidental  association. 

Case  Reports 

Case  1. — A white  widow,  age  66,  was  a known  dia- 
betic since  1945.  She  first  came  under  our  care  Feb.  24, 
1950,  and  required  45  units  of  protamine  zinc  insulin. 
Fasting  blood  sugars  were  maintained  between  138  and 
165  mg.  On  Aug.  28,  1956,  or  16  years  after  the  dis- 
covery of  the  diabetes,  bilateral  thrombophlebitis  of  the 
lower  extremities  developed,  with  redness,  swelling,  and 
pain  in  both  legs.  The  usual  forms  of  therapy — rest, 
elevation  of  the  extremities,  heat,  and  antibiotics — 
caused  very  little  change.  The  blood  sugar  remained 
as  above.  On  Sept.  10,  1956,  epigastric  discomfort, 
anorexia,  dark-colored  urine,  clay-colored  stools,  and 
jaundice  developed.  Cbolecystogram  and  intravenous 
biligrafm  studies  failed  to  reveal  the  gallbladder  or  the 
ductal  system.  A complete  gastrointestinal  x-ray  showed 
no  defects.  The  thymol  turbidity  was  normal  (4  units), 
but  the  cephalin  cholesterol  flocculation  was  plus  4 in 
24  and  48  hours.  Blood  amylase  and  lipase  were  normal. 
Exploration  revealed  obstruction  of  the  common  bile 
duct  by  a tumor  of  the  pancreas.  The  patient  died  three 
days  postoperatively. 

Comment:  This  patient  had  diabetes  of  average 

severity  for  a period  of  six  years  before  the  first  indica- 
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tion  of  an  additional  abnormality  became  manifest.  Bi- 
lateral or  recurrent  phlebitis  has  been  recognized  for 
some  time  as  a clue  to  the  probable  presence  of  malig- 
nancy, and  especially  to  involvement  of  the  pancreas  or 
the  liver.  The  long  interval  between  the  onset  of  the 
diabetes  and  the  signs  of  neoplasm  points  to  a sequential 
rather  than  concurrent  development  of  these  two  en- 
tities. 

Case  2. — A white  male,  age  77,  was  first  seen  on  Aug. 
29,  1955,  with  a history  of  polydipsia,  polyuria,  weight 
loss  of  17  pounds,  and  marked  weakness.  The  fasting 
blood  sugar  was  250  mg. 

Physical  examination  was  entirely  negative.  He  was 
placed  on  an  1800  calorie  diet  and  30  units  of  lente  in- 
sulin. He  regained  10  pounds  and  the  fasting  blood 
sugar  dropped  to  120  mg.  On  May  24,  1956,  or  nine 
months  later,  he  complained  of  persistent  pain  over  the 
lumbar  area  with  a right  sciatic  distribution.  An  x-ray 
of  the  lumbosacral  area  revealed  an  osteolytic  process  in 
the  body  of  the  fifth  lumbar  vertebra.  Complete  gastro- 
intestinal x-rays  were  negative’.  Blood  lipase  and  amyl- 
ase at  this  time  were  normal,  but  bromsulphalein  reten- 
tion of  32  per  cent  at  45  minutes  was  a lead.  On  June 
22,  1956,  jaundice  developed.  An  operation  performed 
July  18,  1956,  revealed  carcinoma  of  the  head  of  the 
pancreas.  A cholecystoduodenostomy  was  performed. 
Following  the  short-circuiting  operation,  the  fasting 
blood  sugar  was  maintained  at  140  mg.  average  with 
5 units  of  lente  insulin.  The  jaundice  improved  for 
awhile,  but  the  patient  died  on  Sept.  8,  1956. 

Comment  : In  this  patient  the  time  interval  between 
the  finding  of  hyperglycemia  and  the  appearance  of  ab- 
normalities which  eventuated  in  the  discovery  of  car- 
cinoma of  the  pancreas  was  only  nine  months.  Here  the 
distinction  between  the  presence  of  carcinoma  at  the 
onset  of  the  initial  illness  and  the  development  of  car- 
cinoma in  a pre-existing  diabetic  state  cannot  be  clearly 
drawn.  However,  even  if  the  carcinoma  was  there  at 
the  onset,  it  emphasizes  the  need  for  considering  the  dis- 
covery of  diabetes  in  middle  age  or  beyond  reason  enough 
for  cautious  continued  observation  of  these  patients. 

Case  3. — A white  male,  age  31,  was  first  seen  on 
Feb.  8,  1951.  His  complaints  were  loss  of  appetite,  loss 
of  30  pounds  in  weight,  weakness,  palpitation,  vague 
lower  abdominal  pain,  and  constipation.  The  social  his- 
tory was  significant.  He  had  come  out  of  the  army  and 
opened  a grocery  and  produce  store  which  was  doing 
very  poorly.  His  wife  and  one  child  were  also  sick.  He 
had  many  reasons  for  functional  complaints.  A complete 
gastrointestinal  x-ray,  cholecystogram,  blood  chemis- 
tries, and  gastric  analysis  were  all  negative.  In  June, 
1951,  the  situation  was  about  the  same,  but  the  liver  was 
now  definitely  enlarged.  At  that  time  glycosuria  was 
first  discovered  and  then  hyperglycemia.  In  August  a 
laparotomy  revealed  carcinoma  of  the  head  of  the  pan- 
creas. Cholecystogastrostomy  was  performed  followed 
by  x-ray  therapy.  The  patient  died  in  January,  1952. 

Comment  : This  patient  apparently  had  carcinoma  of 
the  pancreas  from  the  very  beginning  of  his  symptoms, 
but  despite  a thorough  investigation  no  abnormality  was 
detected  during  the  original  survey.  Four  months  later 
hepatomegaly  and  hyperglycemia  were  discovered  at 
about  the  same  time.  One  can  conjecture  that  if  a glu- 
cose tolerance  test  were  included  in  the  original  studies 
a diabetic  curve  might  have  been  demonstrated.  In  a 


case  of  this  kind  one  could  not  have  predicted  the  pos- 
sible development  of  carcinoma  of  the  pancreas,  but  an 
uneasiness  with  regard  to  the  future,  despite  early  nega- 
tive findings,  was  warranted. 

Case  4. — A white  woman,  age  54,  applied  for  treat- 
ment on  May  24,  1958,  with  a chief  complaint  of  pruritus 
vulvae.  No  other  symptoms  were  present.  The  past 
medical  history  included  an  episode  of  cystitis  on  Oct. 
14,  1957.  At  that  time  urinalysis  was  negative  for  sugar 
on  at  least  four  occasions  and  positive  for  red  blood 
cells  and  white  blood  cells.  An  intravenous  urogram  was 
completely  normal.  With  the  use  of  Gantrisin  and  then 
Mandelamine,  there  was  complete  recovery.  The  pa- 
tient’s mother  and  maternal  grandmother  were  diabetics. 
At  this  time,  however,  urinalysis  revealed  a 1 per  cent 
sugar  content  in  the  urine  and  a fasting  blood  sugar  of 
320  mg.  per  cent. 

Physical  examination  was  completely  negative.  The 
patient  weighed  170  pounds  and  was  5 feet  1 inch  tall. 
She  was  placed  on  a diabetic  diet  of  carbohydrate  150 
grams,  protein  50  grams,  and  fat  50  grams — a total  of 
1250  calories.  The  patient  was  started  on  Orinase  (tol- 
butamide). By  July  21,  1958,  her  weight  had  decreased 
to  150(4  pounds;  the  urine  was  completely  sugar-free 
and  the  fasting  blood  sugar  was  107  mg.  per  cent.  Tol- 
butamide was  stopped  on  June  9,  1958. 

In  September,  1958,  the  patient  complained  of  epi- 
gastric discomfort  unrelated  to  food  and  slightly  re- 
lieved by  alkalies.  Since  she  continued  to  lose  weight, 
she  was  hospitalized  at  the  Northern  Division,  Albert 
Einstein  Medical  Center,  on  Oct.  18,  1958.  Cholecys- 
togram and  barium  enema  were  negative,  as  was  the 
x-ray  of  the  stomach,  but  the  mucosal  pattern  of  the 
duodenum  was  slightly  coarsened  and  broadened.  No 
ulceration  was  seen  and  the  loop  was  normal.  Persistent 
complaints  of  epigastric  discomfort,  anorexia,  headaches, 
nervousness,  and  insomnia  were  made.  Psychiatric  con- 
sultation described  this  as  an  anxiety  state.  In  Decem- 
ber, 1958,  a vague  mass  was  evident  to  the  right  of  the 
epigastrium.  A leucine  aminopeptidase  determination 
was  elevated  to  620  units.  Laparotomy  verified  a car- 
cinoma of  the  pancreas. 

Comment  : In  retrospect,  the  hyperglycemia  and 

glycosuria  which  first  appeared  in  October  were  prob- 
ably the  first  symptoms  of  this  cancer.  However,  under 
dietary  therapy,  with  a specific  loss  of  weight  and  an 
oral  hypoglycemic  agent,  the  hyperglycemia  completely 
disappeared  and  never  reappeared.  All  of  our  laboratory 
procedures  were  of  no  assistance  until  the  newly  de- 
scribed leucine  aminopeptidase  determination  was  per- 
formed. 

Discussion 

Hyperglycemia  in  association  with  carcinoma 
of  the  pancreas  can  occur  before,  concomitantly, 
or  subsequent  to  the  appearance  of  symptoms  or 
signs  related  to  the  carcinoma.  It  is  primarily 
with  the  first  situation  and  to  a certain  extent 
with  the  second  that  we  are  here  concerned.  Our 
own  cases  and  those  described  by  others  reveal 
that  hyperglycemia  may  precede  cancer  by 
months  or  years.  When  the  interval  is  but  a few 
months,  the  likelihood  is  that  the  disturbance  of 
sugar  metabolism  is  merely  an  effect  of  tumor 
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growth.  On  the  other  hand,  when  the  finding  of 
diabetes  precedes  the  manifestations  of  malig- 
nant growth  by  years,  the  assumption  of  inde- 
pendent origin  is  justified.  The  disposition,  how- 
ever, for  malignancy  to  be  more  readily  engrafted 
on  a diabetic  state  would  seem  to  be  proven  by 
the  statistics  we  have  cited  and  this  is  exemplified 
by  our  first  case.  The  important  point  is  that  the 
physician  must  view  with  some  suspicion  the  pos- 
sible implications  of  the  discovery  of  hypergly- 
cemia, especially  in  or  past  middle  age.  When 
the  faintest  suspicion  about  the  patient’s  condi- 
tion at  the  onset  or  later  in  the  course  of  the  dis- 
ease is  aroused,  a more  complete  investigation  is 
strongly  advised. 

These  disturbances  would  include  any  signif- 
icant alteration  in  the  blood  sugar  level  in  a dia- 
betic which  is  not  the  result  of  lapses  in  manage- 
ment or  of  some  complicating  factor,  such  as 
infection,  symptoms  of  a generalized  nature,  or 
more  specifically  those  of  the  gastrointestinal 
tract.  The  most  common  of  these  are  epigastric 
discomfort,  pain  radiating  to  the  back,  anorexia, 
loss  in  weight,  nausea  and  vomiting,  change  in 
bowel  habits,  jaundice,  and  emotional  alterations. 
Changes  in  the  characteristics  of  the  stools  such 
as  foul  odor  and  frothy  appearance,  with  micro- 
scopic findings  of  undigested  meat  and  fats,  are 
late  developments.  Yaskin 7 has  described  the  so- 
called  “functional  symptoms”  in  pancreatic  car- 
cinoma which  have  led  erroneously  to  psychiatric 
and  electroshock  therapy  before  the  true  nature 
of  the  disease  was  recognized.  When  further  in- 
vestigation seems  indicated,  any  or  all  of  the  fol- 
lowing studies  should  be  performed  according  to 
the  requirements  of  each  case:  complete  blood 
count,  sedimentation  rate,  stools  for  occult  blood, 
serum  amylase  and  lipase,  leucine  aminopeptidase 
determination,  liver  function  evaluation,  complete 
x-rays  of  the  gastrointestinal  tract,  chest  x-ray, 
and  possibly  duodenal  mucosal  washings  and  a 
secretin  test. 


Summary 

From  a study  of  the  literature  and  a review  of 
the  cases  admitted  to  the  Albert  Einstein  Med- 
ical Center,  Northern  Division,  over  a 10-year 
period,  it  has  become  obvious  that  there  is  a 
greater  incidence  of  carcinoma  of  the  pancreas  in 
individuals  having  diabetes  mellitus.  The  car- 
cinoma may  appear  months  or  years  after  the 
onset  of  diabetes  mellitus ; hyperglycemia  may 
be  a simultaneous  accompaniment  of  the  carci- 
noma or  it  may  come  late  in  the  course  of  the  dis- 
ease. In  any  eventuality,  it  is  the  responsibility 
of  the  physician  to  rule  out  this  entity  in  patients 
presenting  a picture  which  at  first  glance  seems 
to  be  diabetes  mellitus.  It  is  also  essential  that 
every  known  diabetic  be  viewed  with  suspicion 
when  a status  quo  suddenly  or  gradually  changes 
and  cannot  be  explained  by  other  factors.  Every 
diagnostic  aid  should  be  employed,  and  at  best 
any  or  all  of  them  may  be  inconclusive.  Repeti- 
tion of  the  tests  is  often  necessary. 

Conclusions 

1.  There  is  a greater  incidence  of  carcinoma  of 
the  pancreas  in  diabetes  mellitus. 

2.  A high  index  of  suspicion  should  be  present 
with  regard  to  new  cases  of  hyperglycemia  and 
glycosuria. 

3.  Close  observation  of  patients  with  diabetes 
mellitus  of  long  standing  for  any  changes  in  their 
status  is  advised.  These  may  signal  the  develop- 
ment of  carcinoma  of  the  pancreas  and  call  for 
immediate  investigation. 
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nPHE  OLD  adage  “We  see  only  what  we  look 
for,  we  recognize  only  what  we  know”  is  very 
much  in  the  foreground  in  the  area  of  the  pneu- 
moconioses and  workmen’s  compensation.  Here, 
too,  the  five  W’s,  “Who,  What,  When,  Where, 
and  Why,”  can  most  aptly  be  applied.  The  prin- 
ciples of  medical  ethics  must  constantly  be  kept 
in  mind  in  working  for  the  best  interest  of  the 
patient  and  the  company.  The  pneumoconioses 
indeed  strain  the  physician’s  conscience,  expe- 
rience, and  ability. 

Silicosis  tends  to  cause  a defensive  attitude  in 
the  representation  of  labor,  industry,  and  insur- 
ance companies,  and  the  politician  may  find  him- 
self “in  the  middle.”  Since  there  is  not  a man, 
woman,  or  child  who  has  not  breathed  in  some 
sort  of  dust,  the  word  “pneumoconiosis”  may  also 
raise  emotional  levels.  But  the  layman  does  not 
regard  the  latter  term  with  the  dread  aroused  by 
“silicosis.” 

A mail  carrier  who  delivers  letters  twfice  a day 
can  now  under  “due  process  of  law”  press  for  a 
hearing  of  disability  from  “pneumoconiosis.”  To 
the  working  man  and,  it  would  seem,  to  some  at- 
torneys, “pneumoconiosis”  is  more  impressive 
and  dignified  than  “miner’s  lungs”  or  “miner’s 
asthma”  and  it  presents  a much  greater  field  for 
compensation  awards.  The  resonance  of  the 
word  is  less  effective  upon  the  judge,  the  phy- 
sicians present,  the  defendant  insurance  attorney, 
and  the  court  stenographer. 

An  experienced  radiologist  is  sometimes  em- 
barrassed to  describe  a healthy  normal  chest  in 
the  face  of  a contrary  statement  by  one  less  expe- 
rienced. A judge  of  the  writer’s  acquaintance 
made  his  decisions  solely  on  the  basis  of  the  de- 
scription of  the  x-ray  findings  by  the  expert  wit- 
ness. This  resulted  in  a rapid  fall-off  in  the  num- 
ber of  such  hearings  in  the  court  presided  over 
by  this  judge. 

Insurance  companies  and  self-insured  indus- 
tries are  compelled  to  engage  formidable  and  ex- 


pensive batteries  of  legal  and  medical  experts 
these  days  to  investigate  the  five  W’s  mentioned 
above  in  connection  with  compensation  cases, 
particularly  the  pneumoconioses.  Self-insured 
industry  of  any  size  must  have  a constant  and 
active  qualified  medical  staff  close  at  hand  as 
well,  not  only  to  handle  immediate  medical  and 
surgical  emergencies  but  also  because  of  the  nec- 
essity for  careful  pre-employment  examinations 
which,  from  the  x-ray  standpoint  alone,  should  at 
least  include  the  chest  and  lumbar  and  lumbo- 
sacral regions.  The  high  percentage  of  individ- 
uals rejected  for  employment  because  of  various 
changes  in  the  chest  and  lumbar  and  lumbosacral 
regions  pays  off  in  the  long  run  when  one  con- 
siders the  number  of  people  today  who  file  total 
disability  claims  because  of  conditions  found  in 
the  chest  or  because  of  low  back  pain. 

The  writer  knows  of  no  industry  today  that 
will  accept  for  employment  a man  with  pneu- 
moconiosis established  or  clearly  identified  on 
pre-employment  x-ray  films  of  the  chest,  whether 
or  not  the  man  is  able  to  work.  That  is  because 
so  many  total  disability  claims  are  filed  simply 
because  a man  has  discovered  or  been  told  that 
he  has  a pneumoconiosis.  This  is  a hardship  for 
the  able-bodied  man  seeking  a job,  but  that  is  the 
way  it  is,  and  is  because  a few  want  something 
for  nothing. 

The  writer,  at  present,  has  a dozen  files  on  his 
desk  of  men  going  “all  out”  for  disability  claims 
from  pneumoconiosis  who  show  no  x-ray  evi- 
dence of  abnormal  findings  in  their  lungs.  None 
of  these  men  have  had  hazardous  exposure  to 
dust,  but  they  were  told  that  they  did  have  x-ray 
findings  in  their  chest  of  a pneumoconiosis ! 

Not  long  ago  an  industry  sent  its  personnel 
manager  out  to  a small  coal-mining  village  where 
the  coal  operator  had  closed  down  and  abandoned 
the  mine.  Every  able-bodied  man,  if  physically 
fit,  would  have  been  moved  to  a new  industry  for 
employment  in  the  foundry  of  the  plant,  but  the 
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miners  had  pneumoconiosis ! Would  the  com- 
pany dare  employ  men  for  work  in  a foundry  who 
already  had  definite  x-ray  findings  of  pneumo- 
coniosis, in  view  of  the  present  compensation 
slant  by  some  few  who  would  have  something 
for  nothing? 

Industries  that  have  an  insurance  carrier  pos- 
sess little  inducement  for  carrying  on  a thorough 
pre-employment  examination  program,  except 
when  the  insurance  carrier  threatens  to  raise  the 
premiums  or,  as  a last  resort,  pull  out  altogether. 
Even  then  the  court  will  appoint  a carrier  for 
the  plant.  The  result  ? If  it  is  possible  to  settle 
all  claims  out  of  court  without  a thorough  and 
expensive  investigation  by  the  carrier  below  a 
certain  percentage  of  total  disability,  no  matter 
whether  the  claim  is  just  or  unjust,  the  carrier 
can  make  a profit.  When  this  happens,  things 
can  again  get  rough  as  the  news  spreads,  for  it  is 
possible  then  for  an  indiscreet  law  firm  to  pick 
the  plant  clean  for  all  that  it  can  get.  One  can- 
not blame  the  insurance  carriers,  who  must  be 
constantly  on  the  defensive,  for  getting  out  of  it 
as  cheaply  as  possible,  because  they  also  know 
that  some  indiscreet  industries  even  go  so  far  as 
to  encourage  their  employees  to  get  all  they  can 
out  of  insurance  and  thus  relieve  the  industry  of 
much  responsibility  for  their  security.  Insurance 
companies  are  in  business  for  a profit  as  they 
grant  just  awards. 

To  possess  the  ideal  of  improving  working  con- 
ditions in  a plant  where  hazardous  exposure  to 
certain  inhaled  substances  is  concerned  is  one 
thing,  but  to  enforce  expensive  improvements  in 
hazardous  working  conditions  in  certain  local- 
ities is  something  else.  Labor  knows  this  and  so 
does  industry. 

Most  doctors  do  not  wish  to  go  to  court  to  face 
hostile  lawyers,  especially  in  cases  of  pneumo- 
coniosis, since  this  covers  such  a vast  field — from 
“farmers’  lungs”  to  the  silicosis  of  gold  miners. 
Many  who  have  made  the  venture  have  retired 
crestfallen  and  now  refer  such  cases  to  men  of 
experience  in  dealing  with  such  compensation 
problems. 

Radiologists,  who  play  such  an  important  role 
in  the  diagnosis  of  pneumoconiosis,  are  too  often 
reluctant  to  volunteer  important  information  that 
has  great  bearing  on  a case,  simply  stating  that 
"this  is  a case  of  pneumoconiosis”  and  not  ven- 
turing an  opinion  concerning  the  background 
cause  or  specific  type.  If  crowded,  they  can  al- 
ways say  that  they  never  made  a physical  exam- 
ination of  the  patient  and  that  they  do  not  know 
where  the  man  worked  nor  how  long.  That  will 
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let  a man  out  of  the  witness  chair  in  a hurry  if 
the  cross-examining  attorney  does  not  at  that 
point  pull  out  a list  of  the  various  types  of  pneu- 
moconioses for  comparison  and  demand  a differ- 
ential diagnosis  for  each  type  and  of  the  various 
diseases  that  can  cause  miliary  changes  in  the 
lungs.  That  can  make  a man  sweat,  for  it  is  said 
that  there  are  about  60  different  conditions  or 
diseases  that  can  cause  miliary  changes  in  the 
lungs. 

The  same  treatment  can  be  administered  to  the 
inexpert  or  evasive  medical  witness  attempting  to 
describe  something  that  does  not  exist  on  the 
chest  x-ray  film.  It  is  a waste  of  time,  of  course, 
but  often  a judge  will  permit  it  and  one  can  hard- 
ly blame  him. 

The  expertly  qualified  radiologist  plays  the 
most  important  role  in  testimony  concerning  the 
pneumoconioses  because  it  is  his  business  to  see 
more  chest  films  than  anybody  else.  There  is  no 
other  portion  of  the  human  anatomy  that  is  dis- 
played in  more  minute  accuracy  to  the  x-rays 
than  the  delicate  structures  of  the  lungs.  If  some- 
thing abnormal  is  there,  but  a few  millimeters  in 
diameter,  it  can  be  clearly  seen  and  should  be 
expertly  identified.  An  x-ray  machine  and  an 
x-ray  technician  in  his  office  does  not  make  the 
doctor  an  expert. 

Recently,  advances  in  understanding  of  the 
deleterious  effects  and  the  benign  changes  from 
inhalation  of  extraneous  substances  have  been 
rapid.  Slow  progress  in  the  past  has  been  accel- 
erated by  workmen’s  compensation.  This  may 
have  advanced  the  science  of  medicine  at  the  ex- 
pense of  the  art,  but  no  man’s  knowledge  can  go 
beyond  his  experience. 

New  opinions  are  always  suspected  and  usually 
opposed  merely  because  they  are  not  common 
knowledge.  Thus  the  physician  dealing  with  dis- 
eases of  the  chest  has  only  gradually  acknowl- 
edged the  importance  of  the  x-ray  examination  in 
comparison  with  inspection,  palpation,  percus- 
sion, and  auscultation.  The  chest  film  in  a case  of 
pneumoconiosis  is  most  important  provided  it  is 
i liter  preted  by  one  with  experience,  and  provided 
the  clinical,  pathologic,  and  roentgen  findings  are 
correlated.  Thus  the  radiologist  of  today  should 
no  longer  say  “this  is  a case  of  pneumoconiosis" 
and  retire  from  the  witness  stand. 

The  old  quotation,  “All  men  are  liable  to  error ; 
and  most  men  are,  in  many  points,  bv  passion  or 
interest,  under  temptation  to  it,”  should  not  apply 
to  the  lawyer  or  doctor  in  a pneumoconiosis  case 
under  scrutiny  in  a workmen’s  compensation 
court.  But  there  is  a quotation  that  can  be  aptly 
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applied  from  Henry  James,  who  wrote : “Expe- 
rience is  never  limited,  and  it  is  never  complete ; 
it  is  an  immense  sensibility,  a kind  of  huge  spider 
web  of  the  finest  silken  threads  suspended  in  the 
chamber  of  consciousness,  and  catching  every  air- 
borne particle  in  its  tissues.” 

Recently,  Sosman,  Jones,  Dodd,  and  Pillmore 
published  a paper  on  “The  Familial  Occurrence 
of  Pulmonary  Alveolar  Microlithiasis,”  a rare 
disease  occurring  in  the  lungs  of  which  only  20 
cases  had  been  reported  in  the  medical  literature 
up  to  about  1955.  As  a result,  26  new  cases  were 
added  to  the  medical  literature  by  1957.  In  that 
paper  about  27  different  miliary  changes  in  the 
lungs  were  listed  and  described  in  detail,  and  the 
reasons  were  given,  point  by  point,  why  not  one 
of  the  27  or  so  miliary  .conditions  or  diseases 
should  be  mistaken  for  pulmonary  alveolar  micro- 
lithiasis. 

In  these  workmen’s  compensation  days  it  is 
necessary  to  make  an  accurate  diagnosis  and  sub- 
stantiate it  instead  of  making  a guess!  Just 
because  questionable  changes  are  demonstrable 
on  a man’s  chest  film  is  no  reason  for  his  filing  a 
claim  for  disability  compensation  with  the  re- 
spondent assuming  all  of  the  burden  of  proof 
that  the  condition  is  benign  or  harmless.  These 
cases  should  be  carefully  screened  through  expert 
opinion  with  responsibility  and  expense  equally 
divided  before  going  to  trial.  If  something  is  not 
done  about  it,  it  is  predicted  that  in  some  local- 
ities, at  least,  there  will  be  expert  screening  of 
some  doctors  and  lawyers.  The  compensation 
courts  are  loaded,  and  in  many  instances  two  and 
three  years  behind  schedule. 

More  physicians  qualified  to  give  expert  med- 
ical testimony  should  be  willing  to  go  to  the 
compensation  courts  and  not  take  this  duty  light- 
ly. It  is  necessary  to  prepare  oneself  carefully, 
and  that  in  itself  frequently  requires  study  that 
is  elevating.  It  is  excellent  training  for  detail  and 
it  promotes  intensive  research  on  subjects  that 
sometimes  may  baffle  the  experts. 

Attorneys  specializing  in  compensation  cases 
gain  a considerable  smattering  of  medical  knowl- 
edge and  the  wise  ones  seldom  badger  the  expert 
medical  witness.  When  they  know  that  they  are 
up  against  someone  who  knows  his  business  and 
is  giving  correct  and  conscientious  testimony, 
most  of  them  will  sit  back  to  listen  and  learn. 

There  is  no  place  for  bluster,  bombast,  or  the 
spectacular  in  a workmen’s  compensation  court. 
Attorneys  have  a lot  of  tricks,  but  the  experienced 
judge  is  wise  to  most  of  them.  What  the  judge 
wants  is  the  plain,  simple  truth  and  not  fancies, 


suppositions,  or  conjectures.  Nothing  will  irri- 
tate him  more  than  listening  to  a physician’s  tes- 
timony that  is  obviously  “off  color,”  be  it  from  a 
lack  of  knowledge,  an  attempt  to  cover  up  lack 
of  knowledge  concerning  the  case  at  point,  or 
downright  dishonesty.  Unfortunately,  there  are 
some  few  doctors  and  lawyers  like  that,  but  they 
do  not  represent  the  majority  in  either  profes- 
sion. However,  there  are  enough  of  them  to 
cause  consternation  and  alarm  in  some  areas. 

The  country  was  shocked  by  the  wholesale  in- 
dictments for  ambulance  chasing  in  Brooklyn, 
N.  Y.,  in  June,  1958,  when  14  lawyers,  8 phy- 
sicians, 3 insurance  company  adjusters,  and  11 
others  were  brought  up  for  hearings  the  first  day, 
in  a single  county ! Out  of  it,  undoubtedly,  “The 
National  Inter-Professional  Code  for  Physicians 
and  Attorneys”  was  adopted  by  the  American 
Medical  Association  at  its  annual  meeting  on 
[une  26,  1958,  and  by  the  American  Bar  Associa- 
tion soon  thereafter  at  their  annual  meeting  on 
Aug.  28,  1958. 

The  code  was  published  in  the  A.M.A.  Journal 
Nov.  22,  1958  (pages  1663-1664).  Space  here 
does  not  permit  citing  it  in  full,  but  it  seems  fit- 
ting that  the  preamble  be  quoted : “The  pro- 
visions of  this  code  are  intended  as  guides  for 
physicians  and  attorneys  in  their  interrelated 
practice  in  the  areas  covered  by  its  provisions. 
They  are  not  laws,  but  suggested  rules  of  conduct 
for  members  of  the  two  professions,  subject  to 
the  principles  of  medical  and  legal  ethics  and  the 
rules  of  law  prescribed  for  their  individual  con- 
duct. 

“This  code  constitutes  the  recognition  that, 
with  the  growing  interrelationship  of  medicine 
and  law,  it  is  inevitable  that  physicians  and  at- 
torneys will  be  drawn  into  steadily  increasing  as- 
sociation. It  will  serve  its  purpose  if  it  promotes 
the  public  welfare,  improves  the  practical  work- 
ing relationships  of  the  two  professions,  and  facil- 
itates the  administration  of  justice.” 

The  code  provides  for  medical  reports,  confer- 
ences, subpoenas  for  medical  witnesses,  arrange- 
ments for  court  appearances,  physicians  called  as 
witnesses,  fees  for  services  of  physician  relative 
to  litigation,  payment  of  medical  fees,  implemen- 
tation of  the  code  at  state  and  local  levels,  and 
consideration  and  disposition  of  complaints.  The 
code  is  short,  to  the  point,  and  should  be  copied 
by  every  physician  and  attorney  and  pasted  on 
the  wall. 

At  the  risk  of  repetition,  the  writer  again 
wishes  to  emphasize  that  the  expertly  qualified 
radiologist  is  the  one  best  qualified  to  make  a 
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diagnosis  of  pneumoconiosis  and  differentiate  it 
from  the  many  other  conditions  or  diseases  in- 
volving the  lungs.  If  the  case  then  demands 
further  study,  the  pathologist  may  enter  the  scene 
with  biopsy  of  the  lung  or  postmortem  specimens, 
or  the  chemist’s  services  may  be  required. 

It  was  the  famous  surgeon  J.  Chalmers 
DaCosta  who  once  said:  “Each  one  of  us,  how- 
ever old,  is  still  an  undergraduate  in  the  school 
of  experience.  When  a man  thinks  he  has  grad- 
uated, he  becomes  a public  menace.” 

It  is  time  tor  physicians  to  work  more  closely 
together,  and  the  same  may  be  said  of  the  legal 
profession,  lest  a vicious  cycle  develop  and  get 
out  of  control. 

The  breach  between  the  two  great  callings  of 
medicine  and  law  should  be  closed  instead  of 
growing  wider  each  day.  It  is  about  time  that 
more  doctors  and  lawyers  think  of  what  they 
may  justly  accomplish  and  be  remembered  for 
rather  than  for  what  they  may  leave  behind.  Sir 
Christopher  Wren’s  son  must  have  pondered 
deeply  about  such  things,  for  he  carved  over  the 
interior  of  the  north  door  in  St.  Paul’s  Cathedral. 
London  (designed  by  his  father),  “Si  Monumen- 
tum  Requiris  Circumspice”  (if  you  would  see  his 
monument,  look  around ) . 
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Snake  Bite  Dangers 

Victims  of  poisonous  snake  bites  may  increase  in  num- 
ber and  geographic  distribution  as  camping  and  out- 
door activities  increase  in  popularity,  two  Philadelphia 
physicians  warn. 

Most  cases  of  snake  bite  occur  in  the  southern  and 
southwestern  states  where  there  are  more  snakes  and  the 
conditions  favor  greater  exposure.  However,  poisonous 
snakes  are  found  in  all  states  except  Maine  and  Alaska. 

Writing  in  the  May  16  Journal  of  the  American  Med- 
ical Association,  Drs.  Thomas  McCreary  and  Harold 
Wurzel  told  physicians  that  they  must  all  be  prepared  to 
treat  poisonous  snake  bites. 

Estimates  on  the  incidence  of  snake  bite  in  this  country 
range  as  high  as  3000  a year,  but  the  death  rate  is  low— 
perhaps  10  or  20  a year. 

At  least  35  species  or  subspecies  of  poisonous  snakes 
are  known  in  the  United  States.  Most  of  these  are  pit 
vipers  or  Crotalidae,  which  include  the  many  species  of 
rattlers,  the  copperhead,  and  the  cottonmouth  or  water 
moccasin.  The  coral  snake,  found  in  the  southern  states, 
is  related  to  the  cobra  and  is  not  a pib  viper. 

The  Crotalidae  are  generally  nocturnal  in  their  habits 
and  are  dangerous  on  land  or  water.  They  are  not 
aggressive  and  strike  usually  only  for  food  or  in  self- 
defense. 
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A number  of  factors  affect  the  seriousness  of  a snake 
bite,  the  doctors  said.  Very  young  and  very  old  persons 
are  more  susceptible  to  serious  aftermath.  A bite  is  less 
dangerous  on  an  extremity  than  one  near  a vital  organ. 

The  earlier  treatment  is  started,  the  more  effective  it 
will  be,  they  noted.  Since  most  bites  occur  far  from  a 
doctor’s  office,  the  victim  himself  must  apply  the  first- 
aid.  If  he  remains  calm,  he  should  have  little  trouble, 
they  said. 

The  first  step  is  usually  the  application  of  a tourniquet. 
The  objective  is  to  close  off  the  superficial  lymphatics 
to  lessen  the  spread  of  the  venom. 

Incision  and  suction  at  the  bite  site  is  used  by  many 
persons  to  remove  large  quantities  of  venom.  If  it  is 
used,  the  incision  need  be  made  only  to  the  depth  of  the 
subcutaneous  tissues.  As  swelling  extends  beyond  the 
site,  short  incisions  may  be  made  at  the  edge  of  the  ad- 
vancing swelling  and  suction  applied  over  the  incisions. 

While  many  persons  have  survived  without  the  use 
of  antivenin,  it  should  be  given  by  a physician  whenever 
there  is  any  reason  to  believe  that  the  bite  is  serious. 
The  amount  given  may  vary — a small  person  requires  a 
large  dose  because  the  venom,  distributed  in  a small 
volume,  is  less  dilute. 

The  authors  noted  that  snake  bite  is  always  a medical 
emergency  and  every  victim  should  be  hospitalized. 
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Gastric  Pseudodiverticulum 

Secondary  to  Pancreatic  Pseudocyst 


Peter  J.  Kapo,  M.D. 

Philadelphia,  Pennsylvania 


' I ’RUE  diverticula  of  the  stomach  are  occasion- 
ally  seen  and  have  been  amply  documented. 
The  rarity  of  gastric  pseudodiverticula  prompted 
the  presentation  of  this  report.  Under  the  word 
diverticulum,  Webster’s  New  International  Dic- 
tionary of  the  English  Language,  second  edition, 
unabridged,  reads  : “Pathol.  An  abnormal  pouch 
or  sac  opening  from  any  hollow  organ,  . . ., 
caused  by  . . . abnormal  force  exerted  on  it.” 
Concerning  the  combining  form  Pseudo-,  the 
same  source  reads : “2.  In  modern  science  gen- 
erally : . . . temporary  or  substitute  formation 
similar  to  a (designated)  thing,  ...”  These 
definitions  are  fulfilled  in  the  following  observa- 
tions of  a gastric  pseudodiverticulum. 

Case  Report 

A 49-year-old  male  of  medium  build  was  admitted  to 
the  Pennsylvania  Hospital  on  Oct.  16,  1958.  In  the 
preceding  two  weeks  he  had  suffered  with  cough  and 
left  chest  pain  accompanied  by  an  abundance  of  yellow 
sputum.  In  the  last  six  days  of  that  period  epigastric 
discomfort  and  bitter  green  vomiting  were  superimposed. 
Pain  radiated  into  the  right  and  left  upper  quadrants. 
Similar  episodes  accounted  for  several  admissions  else- 
where in  the  past  two  years. 


Fig.  1.  (A)  Note  barium-filled  gastric  pseudodiverticulum 

crowning  fundus.  (B)  Note  basal  pulmonary  infiltrate  above  air- 
filled  gastric  pseudodiverticulum  and  the  barium-filled  splenic 
flexure  inferolaterally. 

On  physical  examination  rales  were  heard  at  the  left 
lung  base.  Upper  abdominal  tenderness  on  the  left  ex- 
ceeded that  on  the  right.  A moderate  left  costovertebral 
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angle  tenderness  was  elicited.  His  temperature  was  101° 
F.,  blood  pressure  140/100,  and  pulse  112.  The  urine 
was  positive  for  albumin  and  negative  for  sugar.  In  a 
leukocyte  count  of  20,000  per  cu.  mm.  polymorphonu- 
clears  predominated.  Many  gram-positive  encapsulated 
diplococci  were  identified  in  stained  sputum. 


Fig.  2.  (A)  Note  postoperative  disappearance  of  gastric 

pseudodiverticulum  in  the  barium-filled  fundus,  and  the  cleared 
lung  base.  (B)  Note  postoperative  disappearance  of  gastric 

pseudodiverticulum  in  air-filled  fundus. 


The  preliminary  diagnostic  possibilities  of  the  ad- 
mitting physician  included  lobar  pneumonia,  recurrent 
pancreatitis,  hepatitis,  pyelonephritis,  and  viscus  perfora- 
tion. 

In  a postero-anterior  chest  roentgenogram  a dense 
narrow  horizontal  strand  of  parenchymal  infiltration  at 
the  left  base  fused  with  the  shadow  of  a slightly  elevated 
left  hemidiaphragm.  The  superjacent  lung  was  conges- 
tively  hazy.  Several  centimeters  below,  at  the  splenic 
level,  a spherical  gas  pocket  three  centimeters  in  diam- 
eter appeared  to  contain  a shallow  fluid  level.  For  elu- 
cidation an  opaque  meal  study  was  recommended.  Bar- 
ium meal  examination  on  October  20  in  the  upright  posi- 
tion revealed  a shift  of  the  stomach  medialward.  When 
the  patient  was  placed  in  the  supine  position,  a surpris- 
ing crescent-shaped  tubular  sac  of  barium,  approximate- 
ly one  by  nine  centimeters  in  size  and  originating  on  the 
cardiac  greater  curvature,  arched  over  the  gastric  fundus 
(Fig.  1,  A).  Upon  rotation  into  the  right  posterior 
oblique  position  the  opaque  flowed  out  and  a double- 
contrast  air-filled  crescent  appeared.  Twenty-four  hours 
later,  with  barium  coursing  through  the  splenic  flexure, 
the  gastric  abnormality  was  duplicated  with  a fresh 
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barium  meal  and  a roentgenogram  was  taken  in  the 
semi-upright  position  to  maximally  portray  the  air- 
filled  crescentic  sac  (Fig.  1,  B).  The  roentgen  diag- 
nostic considerations  were  diverticulum  or  accessory 
pocket  incident  to  gastric  perforation,  and  an  extragas- 
tric  inflammatory  mass. 

Under  clinical  observation  the  patient’s  pain  vanished, 
but  he  continued  to  have  a spiking  fever  and  progres- 
sively elevated  serum  amylase  determinations  of  472, 
496,  and  548  mg.  per  100  cc.  Serum  lipase  determina- 
tions of  4.6  and  5.2  mg.  per  100  cc.  were  recorded.  Ulti- 
mately a new  attack  of  pain  in  the  right  upper  quadrant 
was  followed  by  an  exploratory  operation  on  October  31. 

Dr.  D.  D.  Davis  performed  a transverse  supra-umbil- 


ical  laparotomy.  He  discovered  a massive  retrogastric 
quadrilocular  (inflammatory)  pancreatic  pseudocyst 
nestled  within  the  lesser  omental  sac.  One  of  the  locula- 
tions  impinged  upward  into  the  gastric  fundus.  Palpa- 
tion of  the  diverticulum  was  impeded.  One  thousand 
cc.  of  pancreatic  juice  was  aspirated  and  the  cyst  was 
marsupialized. 

Barium  meal  study  was  repeated  on  Nov.  28,  1958.  A 
normal  contour  was  now  seen  at  the  fundus  (Fig.  2, 
A and  B).  The  gastric  pseudodiverticulum  was  appar- 
ently created  by  a forceful  invagination  of  the  pancreatic 
pseudocyst  into  the  gastric  fundus.  The  temporary 
fundal  sac  formation  disappeared  after  aspiration  of  the 
large  cystic  content. 


Accidental  Atropine  Poisoning 


Gilbert  M.  Hoffman,  M.D.,  and 
James  R.  Gay,  M D. 

Bethlehem,  Pennsylvania 


A TROPINE  poisoning  produces  dramatic  and 
*■  serious  changes  in  human  behavior.  When 
this  mishap  occurs  accidentally,  the  clinician  may 
he  confronted  with  a baffling  diagnostic  and  ther- 
apeutic problem.  Although  atropine  is  infre- 
quently stored  in  the  average  household,  the  phy- 
sician should  be  aware  that  poisoning  from  this 
potent  drug  may  he  encountered  in  medical  prac- 
tice. 

Report  of  Case 

A 40-year-old  male  awoke  early  one  morning  with 
disturbing  urinary  frequency,  vertigo,  weakness,  trem- 
ulousncss,  and  sensations  of  coldness  in  his  lower  ex- 
tremities. He  appeared  acutely  ill  when  seen  at  home 
by  bis  physician.  His  pupils  were  dilated  and  unrespon- 
sive to  light.  A non-paralytic  external  squint  on  one 
side  caused  diplopia.  All  tendon  reflexes  were  hyperac- 
tive and  ankle  clonus  was  elicited  bilaterally.  His  gait 
was  ataxic  and  there  was  gross  incoordination  of  all 
extremities.  At  first,  his  speech  was  slurred  and  then 
be  became  incoherent.  He  became  progressively  more 
agitated  and  hyperirritable.  Tranquilizers  administered 
by  mouth  and  the  intramuscular  route  were  ineffectual. 
\ lsual  hallucinations  appeared  and  he  became  so  hyper- 
active that  a generalized  convulsion  appeared  imminent. 

Restraints  were  required  during  transportation  to  St. 
Luke’s  Hospital.  The  cause  of  this  acute  behavior  was 
not  known  at  the  time  of  admission.  I he  immediate 

From  the  Department  of  Medicine  and  Section  on  Neurosur- 
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problem  was  to  control  the  extreme  agitation.  Sodium 
amytal  solution  was  administered  by  intravenous  infusion 
and  oxygen  therapy  commenced.  Routine  blood  and 
urine  studies  were  normal  except  for  a mild  leukocytosis 
(15,000  white  blood  cells  per  cubic  centimeter).  Fast- 
ing blood  sugar  and  blood  urea  nitrogen  tests  were 
normal.  The  cerebrospinal  fluid  was  slightly  bloody,  but 
the  pressure  was  normal.  This  clinical  pattern  resem- 
bled a diffuse  toxic  encephalopathy,  but  the  exact  cause 
was  obscure. 

His  health  history  had  been  excellent  and  the  oidy 
prodromal  symptoms  had  been  severe  fatigue  and  head- 
ache for  several  days.  Persistent  interrogation  revealed 
that  he  frequently  used  nasal  drops  for  chronic  non- 
infectious  nasal  congestion.  Ilis  wife  discovered  a 2 per 
cent  atropine  solution,  in  a dropper-stoppered  bottle  in 
the  bedroom.  This  medication  was  more  than  two  years 
old  and  had  been  prescribed  by  a veterinarian  for  a dog 
that  had  suffered  from  an  eye  condition.  The  patient’s 
regular  nasal  drops  could  not  be  located.  He  was  accus- 
tomed to  prowling  about  the  house  in  the  dark.  After 
retiring,  he  often  flushed  his  nasal  passages  with  nasal 
drops. 

It  was  estimated  that  he  had  accidentally  used  more 
than  50  milligrams  of  atropine  sulfate  daily  for  several 
days,  thus  exceeding  the  average  toxic  dose.  He  may 
have  absorbed  close  to  the  average  fatal  dose  of  100 
milligrams  during  the  night  prior  to  his  acute  illness. 

The  patient  responded  to  sedation,  oxygen  therapy, 
and  general  supportive  therapy.  Within  12  hours  his 
pupils  reacted  to  light  and  he  became  responsive  to  con- 
versation and  his  environment.  After  six  days  of  hos- 
pital care,  lie  was  discharged  in  good  health. 
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Discussion 

The  course  of  events  in  this  case  was  character- 
istic of  atropine  poisoning.  It  was  recognized 
that  the  patient  may  have  been  insulted  by  some 
toxic  substance  or  toxin-producing  condition,  but 
interrogation  of  the  family  did  not  reveal  any 
probable  cause  for  his  behavior  until  several 
hours  after  his  acute  illness  had  been  in  progress. 
It  was  necessary  to  treat  the  patient  symptomat- 
ically and  empirically.  Sedation  to  control  agita- 
tion and  prevent  convulsions  was  effective.  Oxy- 
gen therapy,  intravenous  infusion  of  a glucose 
solution,  bed  rest,  and  measures  to  protect  the 
patient  were  employed.  Pilocarpine  therapy  was 
not  required. 

The  symptoms  of  atropine  poisoning  have  been 
described  as  follows : “Hot  as  a hare,  blind  as  a 
bat,  dry  as  a bone,  red  as  a beet,  and  mad  as  a 
hen.’’ 1 * The  case  described  above  showed  all  of 
these  characteristics  except  for  the  rash.  An  in- 


1. Kelsey,  F.  O.:  Atropine,  Encyclopedia  Britannica,  2:  655, 
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teresting  finding  was  the  faintly  bloody  cerebro- 
spinal fluid  that  persisted  for  three  days. 

The  lessons  learned  were  the  importance  of 
persistence  in  interrogation  of  possible  sources  of 
poisoning  whenever  a toxic  state  is  suspected  and 
the  value  of  encouraging  the  public  to  discard 
medications  that  no  longer  serve  any  useful  pur- 
pose. 

Summary 

A recent  experience  with  atropine  poisoning 
was  encountered  after  a patient  frequently  flushed 
his  nasal  passages  with  an  atropine  sulfate  solu- 
tion previously  prescribed  for  his  dog.  His  symp- 
toms were  characteristic  of  this  condition,  but  the 
manner  in  which  it  was  incurred  was  not  known 
until  several  hours  after  his  acute  problem  re- 
quired treatment.  It  is  fortunate  that  this  potent 
drug  is  infrequently  found  in  the  home  medicine 
cabinet,  but  every  clinician  needs  to  be  aware  that 
accidental  poisoning  from  atropine  may  be  en- 
countered in  his  practice.  The  public  should  con- 
tinually be  educated  to  discard  medications  that 
no  longer  are  in  active  use. 


/EMBERS  of  the  Flying  Physicians  Asso- 
ciation  (FPA)  and  Civil  Aviation  Medical 
Association  (CAMA),  consisting  of  physicians 
wdro  are  licensed  pilots  (many  members  are  also 
Civil  Aeronautics  Authority  medical  examiners), 
have  a natural,  continuing  interest  in  aviation 
medicine.  A large  part  of  that  interest  is  focused 
on  the  control  or  prevention  of  motion  sickness, 
a not  uncommon  complaint  associated  with  the 
small  aircraft  customarily  flown  by  physicians. 

While  standard  drugs  designed  to  combat  mo- 
tion sickness  have  been  used  by  the  pilot-phy- 
sicians with  moderate  success,  there  have  been 
sufficient  strained  friendships  and  stained  airships 
to  encourage  a number  of  the  member  physicians 
to  examine  and,  when  indicated,  evaluate  motion 
sickness  antidotes  as  they  are  made  available. 
Recently,  71  members  of  the  FPA  and  CAMA 


Gerald  S.  Backenstoe,  M.D. 

Emmaus,  Pennsylvania 

concluded  a study  of  prochlorperazine  (Com- 
pazine *),  a phenothiazine  derivative  reported  to 
be  a highly  effective  antinauseant  and  antiemet- 
ic 4>  3 and  psychotherapeutic  agent.4’ 5’ 6 Pro- 

chlorperazine was  selected  because  it  was  hoped 
that  the  dual  nature  of  the  drug,  tranquilizer  and 
antinauseant-antiemetic,  as  well  as  its  apparent 
freedom  from  serious  side  effects,  would  provide 
greater  benefits  than  the  commonly  employed 
motion  sickness  antidotes. 

Material  and  Method 

The  71  physician-pilots  who  undertook  evalua- 
tion of  prochlorperazine  did  so  in  a wide  range 
of  subjects  under  varied  conditions  of  everyday 

* Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 

Dr.  Backenstoe  is  a past  president  of  the  Civil  Aviation  Med- 
ical Association. 
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flight:  for  this  reason,  the  study  was  not  amen- 
able to  any  strictly  controlled  methodology.  It 
was  felt,  however,  that  credibility  was  lent  to  the 
study  by  the  fact  that  the  participating  physicians, 
as  pilots,  had  the  benefit  of  first-hand  experience 
with  airsickness  (motion  sickness)  in  its  varying 
degrees  of  intensity,  as  well  as  with  the  use  of 
motion  sickness  antidotes. 

Prochlorperazine  was  administered  to  396 
adults  comprising  chiefly  passengers  in  light 
planes,  but  also  including  crewmen  on  larger 
planes,  student  pilots,  and  experienced  pilots.  All 
had  suffered  moderate  to  severe  airsickness  in  the 
past,  and  261  of  them  had  been  treated  with  such 
drugs  as  meclizine,  cyclizine,  barbiturates,  mus- 
cle relaxants,  and  antihistamines,  often  with  little 
or  no  success. 

Generally,  the  initial  dose  of  prochlorperazine 
was  one  5 mg.  tablet  one  hour  before  flight  fol- 
lowed, if  required,  by  an  additional  5 mg.  tablet 
every  three  or  four  hours  on  flights  of  several 
hours’  duration.  Dosage  on  subsequent  flights 
was  adjusted  according  to  the  patient’s  response 
on  the  first  flight.  Each  physician  recorded  on 
case  report  forms  the  optimum  dosage,  occur- 
rence and  severity  of  side  effects,  comparison  with 
known  previous  prophylactic  measures  and,  of 
course,  efficacy.  Response,  or  efficacy,  was  rated 
according  to  these  criteria:  excellent — complete 
prevention  of  airsickness,  no  nausea  or  vomiting  ; 
good — considerable  reduction  of  airsickness,  mild 
nausea  but  no  vomiting;  fair — moderate  reduc- 
tion of  airsickness,  moderate  nausea  but  little 
vomiting ; and  poor - — slight  or  no  reduction  of 
airsickness.  In  arriving  at  these  ratings  of  re- 
sponse, physicians  gave  primary  consideration  to 
the  duration  and  intensity  of  nausea  or  vomiting 
and  lesser,  though  still  important,  consideration 
to  duration  and  intensity  of  anxiety  and  tension. 
The  comparisons  with  previous  prophylactic  drug 
treatment  were  based  on  the  results  the  phy- 
sicians had  previously  obtained  with  other  drugs. 

Results 

Among  the  396  patients  treated  with  prochlor- 
perazine for  moderate  or  severe  airsickness,  re- 
sults were  excellent  in  176  (44  per  cent),  good  in 
131  (33  per  cent),  fair  in  49  (13  per  cent),  and 
poor  in  40  (10  per  cent).  Side  effects  were  seen 
in  32  (8  per  cent)  of  the  patients.  All  of  the  side 
effects  were  mild  and  transient ; they  included 
slight  drowsiness  in  24  patients,  moderate  drow- 
siness in  one,  vertigo  in  two,  dry  mouth  in  two, 
constipation  in  one,  a feeling  of  depression  in  one, 
and  a slight,  rapidly  disappearing  dermatitis  in 
one. 
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Of  the  261  patients  previously  treated  with 
other  anti -airsickness  agents,  prochlorperazine 
produced  a more  satisfactory  response  in  165  (63 
per  cent)  ; in  73  (28  per  cent)  of  the  patients, 
prochlorperazine  produced  about  the  same  re- 
sponse, and  in  23  (9  per  cent)  a less  satisfactory 
response. 

The  preferred  dose  of  prochlorperazine  was 
one  5 mg.  tablet  one  hour  before  flight;  73  per 
cent  of  the  199  patients  thus  treated  achieved 
good  or  excellent  responses.  Frequently  used 
also  were  10  mg.  pre-flight  and,  on  longer  flights, 
5 mg.  three  times  a day,  the  single  10  mg.  dose 
yielding  78  per  cent  good  or  excellent  results  in 
45  patients  and  the  dosage  three  times  a day 
yielding  81  per  cent  good  or  excellent  results  in 
59  patients.  Other  dosages  ranged  from  20  to  50 
mg.,  either  as  a single  dose  or  as  divided  doses ; 
80  per  cent  of  the  93  patients  thus  treated 
achieved  good  or  excellent  responses.  The  in- 
cidence of  side  effects  remained  relatively  con- 
stant over  all  but  the  highest  dosage  level,  where 
3 of  9 patients  had  mild  reactions. 

Comments 

Were  it  not  for  the  fact  that  prochlorperazine 
acts  as  both  an  antiemetic  and  tranquilizer,  it 
would  be  difficult  to  explain  why  the  drug  pro- 
duced better  responses  in  over  half  of  the  patients 
than  did  other  drugs.  As  it  is,  it  seems  that  pro- 
chlorperazine, by  easing  the  tension  and  anxiety 
which  many  air  travelers  experienced  prior  to, 
during,  and  after  a flight,  also  prevented  or 
helped  to  prevent  nausea  and  vomiting.  It  would 
be  interesting  to  verify  this  assumption  by  means 
of  a study  in  which  a third  of  the  patients  were 
given  a drug  which  functioned  chiefly  as  a tran- 
quilizer or  sedative,  another  third  an  antiemetic 
with  little  sedative  properties,  and  the  remainder 
a combination  of  the  two  drugs. 

The  purely  antiemetic  aspect  of  prochlorpera- 
zine therapy  was  seen  very  strikingly  in  a man 
(a  friend  of  one  of  the  participating  physicians) 
who  was  forced  to  resign  from  Aviation  Cadet 
School  during  World  War  II  because  of  severe 
emesis  during  every  flight.  All  attempts  at  flying 
after  the  war  also  proved  unpleasant  despite  the 
use  of  most  available  anti-airsickness  remedies. 
During  the  course  of  the  present  study,  he  was 
given  5 mg.  of  prochlorperazine  about  a half-hour 
before  take-off  and  was  able  to  fly  for  the  first 
time  with  no  discomfort.  Even  an  hour  of  acro- 
batic maneuvers  failed  to  produce  any  nausea. 

The  tranquilizing  aspect  of  prochlorperazine 
therapy  was  seen  just  as  strikingly  in  a business 
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man  who,  for  reasons  of  expediency,  was  required 
to  do  considerable  traveling  by  air,  and  who 
“blacked  out”  during  descent  and  ascent  of  air- 
craft. The  assumption  that  this  phenomenon  was 
psychogenic  seems  warranted  since  he  expe- 
rienced no  nausea  or  vomiting.  On  a recent 
business  trip  to  Europe,  about  which  he  was 
extremely  apprehensive,  prochlorperazine  pro- 
vided complete  relief.  The  drug  was  taken  in  5 
mg.  doses  one  hour  before  take-off  and,  there- 
after, every  four  hours  during  flight. 

Worthy  of  comment  was  the  low  incidence 
(6.8  per  cent)  of  drowsiness,  for  the  most  part 
mild,  seen  with  prochlorperazine.  As  a result, 
air-borne  passengers  are  usually  sufficiently  alert 
to  observe  scenery,  converse  with  fellow  passen- 
gers, and  participate  in  other  activities — all  lead- 
ing to  a relaxed,  enjoyable  flight.  This  lack  ot 
drowsiness,  of  course,  is  particularly  important 
where  crew  members  are  concerned. 

Summary  and  Conclusions 

In  a cooperative  study  carried  out  by  71  mem- 
bers of  the  Flying  Physicians  Association  and 
Civil  Aviation  Medical  Association,  396  patients 
known  to  be  susceptible  to  airsickness  were  given 
prochlorperazine  pre-flight,  during  flight,  or  both. 
Of  these  patients,  261  had  previously  been 
treated,  often  unsatisfactorily,  with  agents  other 
than  prochlorperazine.  Good  or  excellent  re- 


sponses were  seen  in  307  (77  per  cent)  of  the 
396  patients;  in  165  (63  per  cent)  of  the  261 
patients  previously  treated  with  other  agents, 
prochlorperazine  produced  more  satisfactory  re- 
sults. Side  effects,  chiefly  mild  and  transient 
drowsiness,  were  seen  in  32  (8  per  cent)  of  the 
patients.  There  were  no  serious  side  effects. 

The  preferred  dosage  was  one  5 mg.  tablet 
given  one  hour  pre-flight,  although  many  patients 
were  given  10  mg.  pre-flight  or  5 mg.  three  times 
a day.  In  general,  there  was  no  apparent  ad- 
vantage to  increasing  dosage  beyond  these. 

Prochlorperazine  appears  to  be  a highly  effec- 
tive antiemetic  (and  antinauseant)  and  psycho- 
therapeutic agent.  This  combination  of  effects 
makes  the  drug  especially  useful  for  the  treat- 
ment of  airsickness,  where  psychic  factors  often 
play  a major  causative  role. 
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Greater  Accuracy  in 
Colon  Studies  Needed 

Surgical  cure  in  cancer  of  the  colon  could  be  raised 
from  a present  10  to  20  per  cent  to  a potential  of  90  per 
cent  if  precancerous  growths,  called  polyps,  were  dis- 
covered earlier  through  careful  study  in  diagnostic  x-ray 
examinations. 

This  is  the  opinion  of  Dr.  Benjamin  D.  Braun,  Chi- 
cago, 111.,  radiologist,  in  a recent  issue  of  the  American 
Journal  of  Roentgenology,  Radium  Therapy  and  Nuclear 
Medicine. 

Dr.  Braun  emphasized  that  the  best  way  to  detect 
these  precancerous  growths  in  the  colon  is  through  mul- 
tiple barium  enema  studies. 

“No  available  procedure  can  equal  the  efficacy  of  the 
two-enema  technique  in  which  the  second  barium  enema 
is  given  immediately  after  examination  by  the  first 
barium  enema  and  its  evacuation.  Emphatically,  achieve- 


ment of  success  lies  in  the  immediate  succession  of  these 
barium  enema  studies,  apart  from  any  subsequent  re- 
examinations which  may  be  required,’’  the  Chicago  radi- 
ologist pointed  out. 

Some  of  his  other  conclusions  are : 

“In  a series  of  393  hospital  examinations,  only  29  per 
cent  were  considered  satisfactory  after  one  barium 
enema;  63  per  cent  were  satisfactory  after  two  barium 
enemas.  Of  137  office  examinations,  24  per  cent  were 
satisfactory  after  one  barium  enema  and  78  per  cent  after 
two  barium  enemas.  These  figures  prove  the  value  of 
immediate  successive  barium  enema  examinations.  ...” 
“The  incidence  of  surgical  cures  could  be  raised  from 
the  present  10  to  20  per  cent  variable  to  a potential  90 
per  cent,  were  the  incidence  of  detection  of  polyps  like- 
wise raised  to  achieve  this  potential.” 

“Each  examination  should  be  approached  with  a high 
degree  of  suspicion  rather  than  with  the  indifferent  con- 
cept that  all  is  well  unless  somehow  proved  otherwise.” 
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A Cl  inieopat  biologic  Conference 


Case  Report  No.  24 

This  white  male  patient  was  59  years  old  in 
1953  when  he  was  first  admitted  to  the  hospital 
with  a chief  complaint  of  pain  in  the  left  side  of 
his  abdomen  and  “over  his  heart.”  He  had  had 
this  intermittently  for  one  year.  It  apparently 
would  begin  in  the  right  side  of  the  abdomen 
and  in  the  epigastrium  and  radiate  to  the  left  side 
and  upward  toward  the  precordial  area.  The 
pain  would  occur  two  to  four  hours  after  eating 
and  last  for  one-half  to  two  hours,  and  was  ac- 
companied by  nausea  but  not  vomiting.  He 
claimed  fatty  foods  would  cause  nausea  and  di- 
arrhea. The  patient’s  appetite  was  good,  how- 
ever, and  there  had  been  no  loss  of  weight. 

The  patient  smoked  one-half  pack  of  cigarettes 
daily.  He  would  go  on  “alcohol  binges”  which 
would  last  for  seven  to  eight  days.  During  these 
times  he  consumed  large  quantities  of  alcohol. 
These  “binges”  occurred  on  an  average  of  once 
every  six  months.  The  patient  lived  alone  but 
said  he  ate  well. 

Physical  examination  at  that  time  revealed  the 
liver  to  be  three  finger-breadths  below  the  costal 
margin.  It  was  non-tender  with  a smooth  edge. 
Xo  other  masses  or  organs  were  palpable.  Large 
varicosities  were  present  in  both  legs  and  many 
venous  telangiectases  were  also  present  in  the 
skin  of  the  legs. 

Examination  of  the  urine  revealed  a clear, 
alkaline  urine  with  specific  gravity  of  1.005  and 
negative  sugar  and  protein.  Test  for  urobilinogen 
was  positive  in  the  undiluted  specimen.  The  red 
blood  cell  count  was  4,180,000,  and  the  white  cell 
count  was  4450.  Hemoglobin  was  12  Gm.  The 
blood  urea  nitrogen  was  9.7  mg.,  cholesterol  2.3 
mg.,  and  cholesterol  esters  198  mg.  per  cent.  The 
van  den  Bergh  test  was  reported  as  immediate 
2.2  mg.  per  cent,  blood  sugar  was  109  mg.  per 
cent,  alkaline  phosphatase  5.7  units,  and  cephalin 
cholesterol  flocculation  was  3 plus.  Prothrombin 
time  was  reported  as  89  per  cent.  A needle  biopsy 
of  the  liver  was  performed  and  the  pathologic- 
diagnosis  was  Laennec’s  portal  cirrhosis. 

1 he  patient  was  placed  on  a high  protein,  high 
carbohydrate,  and  low  fat  diet,  and  brewer's  yeast 
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This  conference  was  held  at  Mercy  Hospital,  Pitts- 
burgh, on  March  4,  1959,  with  Abraham  Cantarow, 
M.D.,  professor  of  biochemistry  at  Jefferson  Medical 
College  of  Philadelphia,  as  the  guest  participant. 


tablets.  He  improved  considerably  and  was  dis- 
charged after  three  weeks’  hospitalization. 

The  patient  was  seen  in  the  medical  clinic  reg- 
ularly after  that  time.  He  was  hospitalized  on 
three  occasions  for  pneumonia  over  the  inter- 
vening years  and  finally  was  hospitalized  in  1958 
because  of  a chill  and  low-grade  fever  associated 
with  increased  swelling  of  his  legs  and  abdomen. 
Spider  nevi  were  present  in  the  skin  of  the  chest 
and  back.  At  that  time  the  abdomen  was  dis- 
tended and  the  liver  margin  was  12  cm.  below 
the  costal  margin.  It  felt  hard  and  non-tender. 
The  spleen  was  not  palpable. 

The  total  bilirubin  was  6.42  mg.  per  cent,  blood 
urea  nitrogen  10.5  mg.  per  cent,  serum  protein 
6.3  Gm.  per  cent  with  albumin  2.3  and  globulin 
4.0  Gm.  per  cent.  The  prothrombin  time  was  24 
seconds  with  a control  of  13  seconds.  Thymol 
turbidity  was  16.4  units,  cephalin  flocculation 
was  4 plus  and  alkaline  phosphatase  5.1  units. 

While  in  the  hospital  the  patient  experienced 
epistaxis  and  lethargy  and  finally  had  massive 
esophageal  bleeding  into  the  gastrointestinal 
tract ; he  died  three  weeks  after  admission. 

Dr.  Mark  M.  Bracken:  “At  autopsy  an  ad- 
vanced stage  of  Laennec’s  portal  cirrhosis  of  the 
atrophic  type  was  found,  associated  with  primary 
hepatic  cancer.  The  latter  was  of  the  hepatoma 
type  and  extensive  metastases  were  found 
throughout  both  lungs.  In  addition,  the  patient 
had  an  associated  splenomegaly.  Death  was 
caused  by  massive  hemorrhage  from  esophageal 
varices.” 

Dr.  Abraham  Cantarow  : “This  case  illus- 
trates a very  intimate  relationship  between  two 
different  diseases.  In  this  respect  primary  car- 
cinoma of  the  liver  is  a unique  disease  from  sev- 
eral standpoints.  Dr.  Paul  Steiner  recently  em- 
phasized the  fact  that  because  primary  carcinoma 
of  the  liver  is  a unique  disease,  it  offers  ap- 
proaches to  the  study  of  malignancy  that  are  not 
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offered  by  most  other  types  of  cancer.  One  of  the 
unique  features  is  the  striking  variation  in  the 
incidence  of  primary  carcinoma  of  the  liver 
throughout  the  world,  both  in  different  racial 
groups  and  in  different  geographic  situations. 
Second,  it  differs  from  most  other  types  of  malig- 
nancy in  that  it  is  very  frequently  closely  related 
to  the  presence  of  another  disease,  namely,  cir- 
rhosis. Third,  it  is  unique  because  it  may  be  pro- 
duced readily  in  experimental  animals  by  a num- 
ber of  well-known  agents,  and  it  also  occurs  spon- 
taneously in  certain  experimental  animals.  Final- 
ly, it  is  unique  because  of  the  difficulties  which 
are  inherent  in  the  understanding  of  the  clinical 
nature  of  the  disease  and,  from  many  standpoints, 
in  the  histogenesis  of  the  different  cell  types  that 
may  occur. 

“The  clinical  diagnosis  of  hepatic  carcinoma 
presents  unusual  difficulties,  especially  in  an  area 
such  as  the  United  States  where  the  frequency  of 
primary  carcinoma  of  the  liver  is  so  low  that  its 
presence  is  usually  unsuspected.  Almost  in- 
variably its  clinical  manifestations  are  over- 
shadowed by  the  presence  of  far-advanced  cirrho- 
sis of  the  atrophic  type.  Frequently  the  diag- 
nosis is  not  made  until  the  time  of  autopsy.  If 
one  is  going  to  make  a diagnosis  of  primary  car- 
cinoma of  the  liver  in  a patient  who  has  cirrhosis, 
he  must  have  some  understanding  of  the  duration 
of  the  cirrhosis  before  the  diagnosis  of  the  pos- 
sibility of  malignancy  can  be  entertained.  The 
longer  a patient  lives  with  cirrhosis,  the  more 
likely  he  is  to  have  a malignancy.  The  recent  in- 
crease in  frequency  of  primary  carcinoma  of  the 
liver  in  this  country  can  probably  be  explained  in 
part  by  the  fact  that  patients  with  cirrhosis  are 
living  longer  because  of  better  medical  manage- 
ment. 

“The  time  of  onset  of  jaundice  and  ascites  can 
be  very  useful  criteria  in  an  estimation  of  the 
duration  of  life  expectancy.  After  the  onset  of 
jaundice  the  mortality  increases  enormously. 
Less  than  30  per  cent  of  patients  live  for  one 
year  after  the  onset  of  jaundice  and  only  about 
10  per  cent  are  still  alive  five  years  later.  Similar 
statistics  pertain  to  the  development  of  ascites. 
Approximately  35  per  cent  of  patients  live  for 
one  year  after  the  onset  of  ascites,  and  less  than 
10  per  cent  are  still  living  five  years  after  the 
onset. 

“The  serum  bilirubin  concentration  is  in- 
creased long  before  a patient  may  become  visibly 
jaundiced.  The  methods  of  determining  serum 
bilirubin  concentration  which  are  used  today  are 
quite  precise.  We  assume  that  the  serum  biliru- 
bin concentration  is  within  normal  limits  if  it 


ranges  from  0.1  to  1 mg./lOO  ml.  The  serum  bil- 
irubin concentration  in  any  normal  individual  re- 
mains quite  constant.  It  therefore  becomes  im- 
portant to  know  whether  a serum  bilirubin  con- 
centration at  any  given  level  is  normal  for  any 
particular  individual.  Thus,  if  one  estimates  a 
serum  bilirubin  concentration  at  0.8  mg.,  there 
is  a 50  per  cent  chance  that  this  is  an  elevated 
serum  bilirubin  for  that  particular  individual. 
This  illustrates  the  difficulties  that  are  encoun- 
tered in  the  interpretation  of  values  which  have 
such  a wide  range  of  normal  variation.  It  is 
therefore  important  to  appreciate  the  fact  that 
this  range  is  not  a range  of  normal  in  any  one 
individual  but  is  the  range  of  normal  in  the  gen- 
eral population. 

“It  becomes  important  in  the  early  diagnosis 
of  cirrhosis  to  know,  if  possible,  whether  the 
serum  bilirubin  concentration  which  is  within 
normal  limits  is  actually  normal  for  this  partic- 
ular individual.  Cirrhosis  may  remain  latent  from 
a functional  standpoint  for  a long  time  because  of 
the  simultaneous  development  of  hyperplasia  in 
association  with  the  cirrhotic  process.  In  an  ac- 
cumulated series  of  several  hundred  cases  of  cir- 
rhosis, 70  per  cent  had  a normal  total  serum  bil- 
irubin concentration  at  the  time  they  were  first 
seen.  Of  this  70  per  cent,  28  per  cent  had  an  ab- 
normal one-minute  direct-reacting  bilirubin.  To 
me  this  is  an  indication  that  28  per  cent  of  these 
patients  probably  actually  had  an  increased  total 
bilirubin,  but  we  were  not  able  to  interpret  it  as 
abnormal  because  it  was  within  the  limits  of  nor- 
mal. The  bromsulphalein  test  was  abnormal  in 
43  per  cent  of  the  70  per  cent  who  originally  had 
serum  bilirubin  concentrations  within  normal 
limits.  We  therefore  have  at  our  disposal  these 
two  aids  in  the  interpretation  of  the  serum  biliru- 
bin concentration — -the  one-minute  direct-react- 
ing bilirubin  and  the  bromsulphalein  test. 

“If  we  study  all  of  the  examinations  that  are 
made  in  these  patients  at  different  times  in  the 
course  of  their  disease,  we  find  that  the  total  bil- 
irubin concentration  is  normal  in  only  30  per  cent 
of  the  cases.  Of  these,  there  is  an  abnormal  one- 
minute  direct-reacting  bilirubin  in  33  per  cent 
and  an  abnormal  bromsulphalein  test  in  70  per 
cent.  Thus,  if  these  three  procedures  are  studied 
together,  one  finds  that  the  incidence  of  normal 
reaction  by  all  three  procedures  falls  to  a very 
low  level  in  patients  with  cirrhosis.  This  is  one 
of  the  most  valuable  groups  of  function  tests  in 
the  early  diagnosis  of  cirrhosis. 

“The  presenting  symptoms  in  patients  with 
primary  carcinoma  of  the  liver  are  exactly  what 
one  might  expect  to  find  in  patients  with  cirrhosis 
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of  the  liver.  Therefore,  one  must  depend  upon  a 
few  of  the  unusual  things  that  are  more  or  less 
characteristic  of  primary  carcinoma  of  the  liver 
in  suggesting  this  diagnosis  in  a patient  who  is 
known  to  have  cirrhosis.  One  of  these  is  the  de- 
velopment of  an  unusual  palpable  mass  which 
protrudes  from  the  liver.  Another  time  to  be  sus- 
picious is  when  a previously  atrophic  liver  begins 
to  enlarge  or  when  pain  and  tenderness  develop 
in  a patient  who  has  not  had  it  previously  with 
the  cirrhosis.  If  the  clinical  condition  deterior- 
ates rapidly  and  the  patient  becomes  cachectic, 
this  suggests  malignancy  and  the  presence  of 
metastases.  Hemorrhagic  ascitic  fluid  is  present 
in  approximately  50  per  cent  of  all  cases  of  pri- 
mary carcinoma  of  the  liver. 

"From  the  standpoint  of  diagnostic  procedures, 
one  of  the  determinations  that  is  becoming  more 
popular  is  the  serum  mucoprotein  determination. 
In  uncomplicated  cirrhosis  the  serum  mucopro- 
tein level  is  low,  while  in  malignancy  of  the  liver 
it  is  high.  This  is  one  of  the  few  tests  that  really 
shows  a striking  difference  between  an  uncom- 
plicated cirrhosis  and  a cirrhosis  complicated  by 
malignancy.  If  there  is  a disproportionately  high 
alkaline  phosphatase  level  with  respect  to  the 
level  of  serum  bilirubin,  one  should  be  suspicious 
of  malignancy.  However,  this  disproportion  is 
not  invariably  present,  as  is  shown  by  the  case 
presented  today.  Many  patients  with  cirrhosis 
have  an  elevation  in  alkaline  phosphatase  and 
many  do  not.  However,  if  one  finds  a serum  bil- 
irubin concentration  which  is  only  slightly  ele- 
vated and  an  alkaline  phosphatase  which  is  mark- 
edly elevated,  one  should  become  suspicious  of 
malignancy  of  the  liver.  In  uncomplicated  cirrho- 
sis. the  glutamic  oxalacetic  transaminase  level 
ranges  up  to  approximately  300  units.  With  a 
complicating  malignancy  this  may  rise  to  1000  or 
even  as  high  as  2000  units.  As  a rule,  the  glu- 
tamic pyruvic  transaminase  is  not  greatly  in- 
creased in  malignancy  and  the  use  of  these  two 
tests  may  be  of  some  aid  in  differential  diagnosis. 

"The  French  clinicians  in  West  Africa  attach 
a considerable  amount  of  diagnostic  importance 
to  the  x-ray  visualization  of  the  contour  of  the 
diaphragm  after  the  introduction  of  1500  ml.  of 
air  intraperitoneally.  The  growth  of  the  tumor 
upward  might  distort  the  normal  outline  of  the 
diaphragm  and  the  presence  of  tumorous  adhe- 
sions to  the  diaphragm  may  prevent  the  air  from 
passing  between  the  liver  and  the  diaphragm  to 
produce  the  normal  pattern.  In  areas  such  as 
French  West  Africa,  where  carcinoma  of  the 
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liver  is  prevalent,  needle  biopsy  of  the  liver  is 
routine  for  the  ultimate  diagnosis. 

“In  the  United  States,  approximately  5 per 
cent  of  patients  with  cirrhosis  have  primary  car- 
cinoma of  the  liver.  In  terms  of  total  autopsy 
incidence,  primary  carcinoma  of  the  liver  is  found 
in  one-tenth  to  two-tenths  per  cent  of  all  autop- 
sies. This  is  in  sharp  contrast  to  figures  from 
Equatorial  Africa,  where  as  many  as  80  per  cent 
of  all  patients  with  cirrhosis  may  have  a super- 
imposed primary  carcinoma.  Primary  carcinoma 
of  the  liver  is  more  common  in  males  than  in 
females,  but  the  incidence  of  cirrhosis  of  the  liver 
is  not  much  different  in  males  than  females.  The 
corollary  to  these  statements  is  that  men  with 
cirrhosis  are  more  likely  to  get  primary  car- 
cinoma than  women  with  cirrhosis.  This  is  true 
particularly  of  the  hepatic-cell  type,  which  is  the 
type  found  in  the  patient  under  discussion  today. 
A similar  sex  variation  in  the  development  of 
malignancy  is  seen  in  rats  given  certain  hepatic 
carcinogenic  agents.  In  the  rats,  one  can  increase 
the  incidence  of  malignancy  in  females  by  admin- 
istration of  androgen  in  association  with  the  car- 
cinogen. In  this  country  at  least,  cirrhosis  is  pres- 
ent in  90  per  cent  of  patients  with  the  hepatic-cell 
type  of  liver  carcinoma.  This  means  that  in  10 
per  cent  of  the  cases  the  carcinoma  arises  in  a 
liver  that  is  not  cirrhotic.  It  is  extremely  impor- 
tant to  recognize  this  fact,  because  in  the  past  too 
frequently  cirrhosis  was  regarded  as  a necessary 
antecedent  of  malignancy.  There  was  also  a time 
when  it  was  believed  that  antecedent  hyperplasia 
of  a tissue  made  the  tissue  more  susceptible  to 
the  development  of  malignancy.  There  is  evi- 
dence that  this  is  not  necessarily  the  case,  and 
whether  hyperplasia  ever  in  itself  leads  to  malig- 
nancy is  certainly  an  open  question. 

“The  diagnosis  of  primary  malignancy  of  the 
liver  is  almost  never  made  in  this  country  in  the 
absence  of  cirrhosis,  because  of  its  low  incidence. 
The  situation  in  other  parts  of  the  world  is  en- 
tirely different,  and  this  is  one  of  the  things  that 
may  contribute  a great  deal  to  our  understanding 
of  the  nature  of  carcinoma  of  the  liver.  Three 
years  ago,  I was  fortunate  enough  to  be  invited 
to  participate  in  a discussion  in  Equatorial  Africa 
with  people  interested  in  various  types  of  liver 
disease  and  particularly  malignancy  of  the  liver. 
There  wre  had  an  opportunity  to  see  at  first  hand 
the  problems  that  presented  themselves.  The  one 
disease  that  is  always  thought  of  first  across 
Equatorial  Africa  when  a patient  comes  into  the 
hospital  with  abdominal  pain  and  swelling  is  pri- 
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mary  carcinoma  of  the  liver.  One  of  the  hospitals 
in  Dakar  averages  about  two  new  cases  a week. 
This  high  incidence  occurs  not  only  in  Equatorial 
Africa  but  also  in  South  Africa,  in  certain  parts 
of  South  America,  and  in  Asia.  The  incidence 
ranges  to  as  high  as  80  per  cent  of  all  carcinomas 
in  some  areas. 

“This  very  high  incidence  of  hepatic  cancer 
offers  an  unusual  opportunity  for  the  study  of 
possible  causes  of  primary  carcinoma  of  the  liver. 
Although  there  is  a high  incidence  of  cirrhosis 
in  these  countries,  the  incidence  of  malignancy  is 
proportionately  much  greater,  so  the  incidence  of 
malignancy  cannot  all  be  attributed  to  cirrhosis. 

“Very  few  natives  in  Central  x\frica  live  be- 
yond 45  years  of  age.  Only  10  per  cent  of  the 
population  is  over  45.  The  average  age  at  death 
in  the  hospital  population  is  30  years  for  people 
who  have  lived  beyond  10  years  of  age.  These  in- 
dividuals have  cancer  at  a younger  age  than  the 
population  in  this  country,  but  they  get  just  as 
much  of  it.  There  is  some  variation  in  the  in- 
cidence of  occurrence  of  primary  carcinoma  of 
the  liver  in  French  West  Africa,  but  one  can  say 
that  approximately  40  per  cent  of  all  cases  of 
cancer  that  are  seen  there  are  primary  liver  can- 
cer. It  is  the  most  common  cancer  in  men,  and 
the  same  holds  true  in  women  to  a lesser  degree. 
By  that,  I mean  that  before  the  age  of  30  years 
it  is  the  most  common  type  of  cancer  in  women 
and  as  the  women  grow  older  the  incidence  of 
cancer  of  the  breast  and  uterus  exceeds  that  of 
hepatic  cancer.  An  interesting  observation  is 
that,  among  the  African  negroes,  5 per  cent  of  all 
breast  cancers  are  in  males.  This  is  very  high 
when  compared  with  the  incidence  in  the  United 
States.  This  is  believed  by  some  to  be  a reflection 
of  hepatic  disease  which  occurs  in  early  life  among 
most  of  these  natives,  who  develop  consequent 
changes  in  their  endocrine  status  in  the  direction 
of  feminization.  They  have  skeletons  which  are 
indistinguishable  anthropologically  from  women. 
Their  hair  distribution  is  of  the  feminine  type, 
and  their  skin  is  soft  and  of  silky  texture.  The 
incidence  of  gynecomastia  is  quite  high  as  is  the 
incidence  of  carcinoma  of  the  breast. 

“The  fact  that  there  is  such  an  enormous  geo- 
graphic difference  in  the  incidence  of  carcinoma 
of  the  liver  provides  an  opportunity  to  develop  an 
approach  to  an  understanding  of  its  pathogenesis. 
This  is  purely  academic  at  this  time  and  certainly 
has  no  practical  implications.  However,  it  raises 
questions  such  as  whether  the  environment  or 
the  constitution  of  these  individuals  is  responsible 
for  this  increased  incidence.” 


Dr.  Bracken  : “The  incidence  of  primary 
carcinoma  of  the  liver  in  the  American  negro  is 
much  lower  than  it  is  in  the  African  negro. 
Would  that  influence  your  thoughts  in  regard  to 
constitutional  factors  having  an  effect  on  the  de- 
velopment of  cancer,  Dr.  Cantarow?” 

Dr.  Cantarow  : “The  geneticists  who  have 
analyzed  the  background  of  the  American  negro 
and  negroes  in  other  parts  of  the  world  who  came 
from  the  same  racial  stock  as  some  of  these  con- 
cluded that  there  was  no  evidence  of  any  genetic 
basis  for  this  difference  in  susceptibility.  The  in- 
cidence of  primary  carcinoma  in  negroes  in  this 
country  is  the  same  as  it  is  in  whites  in  this 
country,  and  the  feeling  was  that  environmental 
factors  are  probably  more  important  than  any- 
thing to  do  with  genetics.  By  constitution  I mean 
changes  in  the  biology  of  the  individual  as  a con- 
sequence of  nutritional  changes  early  in  life. 
These  experiences  early  in  life  may  change  some 
of  their  biologic  standards.  For  instance,  they 
all  tend  to  have  low  serum  cholesterol  levels  and 
the  incidence  of  many  diseases  is  entirely  differ- 
ent. Coronary  occlusion  is  almost  unknown  and 
primary  endocrine  diseases  are  unusual.” 

Dr.  Ernest  A.  Falvo  : “Were  electrophoretic 
patterns  of  serum  performed  on  these  patients?” 

Dr.  Cantarow:  “Yes.  The  characteristic 

change  seen  in  cirrhosis  was  present.  However, 
there  is  nothing  characteristic  of  malignancy 
when  it  is  superimposed  on  the  cirrhosis,  so  we 
derive  very  little  help  from  the  serum  protein 
patterns.” 

Dr.  Frank  J.  Luparello  : “Is  there  any  rela- 
tionship between  nutritional  siderosis  and  hepatic 
cell  carcinoma?  In  this  country  we  know  that  the 
incidence  of  hepatic  carcinoma  is  greater  in 
hemochromatosis.” 

Dr.  Cantarow  : “According  to  the  statisti- 
cians, there  appears  to  be  a closer  relationship 
between  the  duration  of  life  and  the  development 
of  malignancy  than  there  is  between  the  nature 
of  the  cirrhosis  and  the  development  of  the  can- 
cer.” 

Dr.  Francis  F.  Foldes:  “You  mentioned 
that  these  patients  had  low  serum  cholesterol 
levels.  Do  they  show  any  other  changes,  such  as 
the  cholinesterase  level,  which  can  be  compared 
with  those  found  in  patients  with  liver  cancer  in 
the  United  States?” 

Dr.  Cantarow:  “I  cannot  answer  this  with 
respect  to  cholinesterase.  Patients  having  no 
demonstrable  liver  disease  who  were  studied 
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showed  no  evidence  of  impaired  liver  function  by 
any  procedure  which  was  employed.  The  only 
abnormality  they  do  show  is  in  the  plasma  pro- 
tein pattern.  There  is  an  increase  in  the  alpha 
globulin  fraction  and  occasionally  in  the  gamma 
globulin.  This  was  believed  to  be  a reflection  of 
what  had  happened  to  them  in  infancy.  Almost 
all  of  these  infants  develop  kwashiorkor  in  the 
early  months  of  life.  This  is  a nutritional  dis- 
ease. If  the  infants  do  not  succumb  to  it,  they 
apparently  get  over  it  completely.  Follow-up  by 
yearly  needle  biopsy  of  the  liver  usually  shows 
nothing  until  suddenly  cirrhosis  begins  to  de- 
velop. Most  of  the  individuals  studying  this  prob- 
lem claim  that  there  is  no  progression  into  cir- 
rhosis from  the  disease  of  infancy.  However, 
some  of  the  men  in  West  Africa  feel  that  they 
can  demonstrate  a regular  progression  morpho- 
logically from  one  disease  to  the  other.  After  the 
infants  have  been  exposed  to  the  insult  to  their 
liver,  endocrine  changes  develop  which  are  a con- 
sequence of  the  liver  disturbances  and  the  pro- 
tein pattern  changes.  If  one  determined  “biologic 
standards”  for  a presumably  healthy  African 
negro  in  his  teens,  they  would  he  different  from 
those  of  the  average  European  or  the  average 
American.  They  would  he  his  normals,  but  the 
important  question  is  whether  they  are  his  nor- 
mals genetically  or  whether  they  are  his  “nor- 
mals” because  of  the  consequence  of  nutritional 
disturbances  to  which  he  has  been  exposed.  An 
important  question  is  whether  this  background  of 
liver  disturbance  in  early  life  makes  it  possible 
for  some  carcinogen  in  the  environment  to  which 
he  is  exposed  in  later  life  to  hit  him  with  greater 
frequency  than  in  the  European  population  which 
has  not  been  exposed  to  similar  insults.” 

Dr.  Bracken:  "Dr.  Cantarow,  at  this  time 
would  you  say  a few  words  on  the  interpretation 
of  the  serum  bilirubin  estimation?  We  are  using 
the  Evelyn  method  for  the  determination.” 


Dr.  Cantarow  : "The  Evelyn  method  is  per- 
fectly satisfactory  for  total  bilirubin.  The  diffi- 
culties arise  in  interpretation.  We  must  accept 
as  normal  any  bilirubin  concentration  that  ranges 
between  the  limits  of  0.1  mg.  and  1 mg.  per  100 
ml.  There  are  occasional  normals  that  are  as 
high  as  1.2  mg.  This  is  a range  of  normal  in  the 
general  population  and  it  represents  the  serum 
bilirubin  concentration  that  represents  a balance 
between  the  rate  of  hemoglobin  destruction  and 
the  rate  of  bilirubin  excretion  in  the  bile.  The 
rate  of  hemoglobin  destruction  is  constant.  We 
do  not  destroy  100  million  erythrocytes  one  min- 
ute and  10  million  erythrocytes  the  next  minute. 
The  liver  has  an  enormous  capacity  for  excreting 
bilirubin.  Therefore,  as  much  bilirubin  as  is  be- 
ing formed  will  be  excreted,  even  in  the  presence 
of  somewhat  impaired  liver  function.  My  ap- 
proach to  the  study  of  the  excretory  function  of 
the  liver  would  be  as  follows : We  have  three 
tests  at  our  disposal — the  total  bilirubin,  the  one- 
minute  direct-reacting  bilirubin,  and  the  brom- 
sulphalein  excretion.  If  the  total  bilirubin  is  ab- 
normally high,  there  is  no  necessity  for  either 
the  one-minute  direct-reacting  bilirubin  or  the 
bromsulphalein  excretion  test.  They  give  no  ad- 
ditional information,  except  possibly  in  the  diag- 
nosis of  hemolytic  jaundice.  If  the  total  bilirubin 
is  within  normal  limits,  the  one-minute  direct- 
reacting  bilirubin  should  he  used.  This  can  be 
done  automatically  by  the  laboratory  without 
bothering  the  patient  again,  because  the  serum  is 
already  available.  If  this  reading  is  abnormally 
high,  one  does  not  need  the  bromsulphalein  test, 
for  it  will  not  provide  additional  information.  If 
the  one-minute  direct-reacting  bilirubin  is  within 
normal  limits,  the  bromsulphalein  test  should  be 
performed.  If  there  is  some  sort  of  an  under- 
standing between  clinicians  and  the  laboratory  in 
regard  to  the  handling  of  these  procedures  in  this 
fashion,  everyone  will  he  spared  a great  deal  of 
trouble.” 


Expanding  Program 

The  Georgia  Warm  Springs  Foundation  lias  com- 
pleted its  expansion  into  broad  new  health  areas  in 
which  skills  gained  in  30  years  of  rehabilitating  polio 
patients  are  being  applied  to  a wide  range  of  other  phys- 
ical handicaps,  Basil  O’Connor,  president  of  Warm 
Springs  Foundation  since  its  inception  in  1927,  has  an 
nounced. 


Arthritis  patients  are  now  receiving  treatment  at 
Warm  Springs,  along  with  patients  disabled  by  birth 
defects,  amputations  of  arms  or  legs,  traumatic  paralysis 
and  other  disabling  neuromuscular  disorders,  Mr. 
O’Connor  said. 

New  patients  include  youths  and  adults  disabled  by 
motorcycle  and  auto  accidents,  farmers  injured  in  trac- 
tor accidents,  industrial  workers  hurt  in  factory  mis- 
haps, older  men  and  women  suffering  paralysis  from 
strokes,  and  many  others,  he  said. 
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EDITORIALS 


Sterling  Annual 
Session  Program 

A careful  study  of  the  scientific  program  that 
has  been  arranged  for  the  one  hundred  ninth  an- 
nual session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  at  the  Penn-Sheraton  Hotel, 
Pittsburgh,  October  18-23,  should  convince  the 
members  of  organized  medicine  that  the  guest 
speakers  are  top  representatives  of  their  respec- 
tive fields  of  medicine  and  surgery. 

The  committtee  arranging  the  meeting  has 
combed  various  areas  of  the  country  in  an  effort 
to  obtain  physicians  known  nationally  for  their 
ability  to  discuss  topics  assigned  them. 

While  agreeing  upon  a program  might  seem 
to  be  a small  matter,  the  fact  is  that  the  commit- 
tee charged  with  this  task  must  annually  devote 
hours  to  the  consideration  of  the  type  of  program 
to  be  presented  and  additional  hours  to  the  selec- 
tion of  speakers. 

The  over-all  program  arranged  for  this  annual 
session  at  Pittsburgh  promises  to  be  one  of  the 
best  in  the  long  history  of  the  State  Society.  We 
hope  that  all  physicians  will  carefully  study  it 
and  that  their  attendance  and  that  of  their  wives 
at  the  annual  session  will  be  indicative  of  the  ap- 
preciation of  the  physicians  of  Pennsylvania  of 
the  important  work  that  has  been  done  by  the 
committee  in  charge. 


State's  Progress 
in  Rehabilitation 

The  recent  addition  of  two  new  rehabilitation 
centers  to  the  medical  facilities  of  Pennsylvania 
symbolized  the  growth  of  physical  medicine  and 
rehabilitation  as  an  established  medical  specialty 
in  the  Commonwealth.  The  George  Morris 
Piersol  Center  of  the  Hospital  of  the  University 
of  Pennsylvania  was  dedicated  and  opened  on 
June  16.  Just  a few  weeks  earlier  on  April  16 
the  Commonwealth  of  Pennsylvania  opened  its 
$8,500,000  Pennsylvania  Rehabilitation  Center 
at  Johnstown.  Thus  became  available  urgently 
needed  facilities  to  which  physicians  of  Pennsyl- 
vania could  send  their  patients  with  handicaps  for 
restoration  to  maximally  useful  living. 

Only  a short  five  and  a half  years  ago,  in  Jan- 
uary, 1954,  the  rehabilitation  center  was  opened 
as  a unit  of  the  University  of  Pennsylvania  Medi- 
cal Center.  Its  existence  was  the  achievement  of 
the  pioneering  vision  and  skillful  efforts  of  George 
Morris  Piersol,  who  was  then  professor  and 
head  of  the  Departments  of  Physical  Medicine 
and  Rehabilitation  of  the  university’s  School  of 
Medicine  and  Graduate  School  of  Medicine.  Dr. 
Piersol  entered  the  new  and  burgeoning  field  of 
physical  medicine  and  rehabilitation  after  a full 
distinguished  career  in  internal  medicine.  In 
devoting  himself  to  this  new  field,  he  nourished 
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it  with  his  rich  experience  as  clinician,  teacher, 
investigator,  and  administrator  and  helped  speed 
its  acceptance  and  growth  as  a medical  field  of 
specialized  knowledge  and  skills.  When  he  ad- 
mitted the  first  patient  to  the  initial  rehabilitation 
unit  of  the  University  of  Pennsylvania,  Dr.  Pier- 
sol  projected  a plan  for  a modern,  well-equipped 
and  spacious  rehabilitation  center  where  the 
problems  of  the  handicapped  could  be  met  fully 
in  comfort.  This  dream  has  become  a reality 
and,  appropriately  in  honor  of  its  author,  now 
bears  bis  name:  The  George  Morris  Piersol  Re- 
habilitation Center. 

Completion  of  the  new  $500,000  structure 
doubles  the  space  available  in  the  university’s 
Rehabilitation  Center.  It  provides  the  latest 
types  of  equipment  and  facilities  for  20  in-pa- 
tients. The  building  contains  a modern,  fully 
equipped  gymnasium  for  physical  therapy,  special 
hvdrotherapeutic  equipment  for  underwater  ex- 
ercises, occupational  therapy,  and  recreational 
facilities,  and  a modern  kitchen  for  preparation 
of  regular  and  special  diet  needs.  Among  other 
things  there  are  improved  in-patient  housing 
facilities,  offices,  and  classrooms.  A controlled 
climate  chamber  for  studying  the  effects  of  tem- 
perature, barometric  pressure,  humidity,  air  flow, 
and  ionization  on  disease  is  included. 

Since  Dr.  Piersol  established  the  center  that 
now  bears  his  name,  more  than  600  patients  have 
participated  in  its  program.  Experience  with 
these  patients  has  afforded  opportunity  for  study 
and  further  development  of  techniques  in  re- 
habilitation. The  comprehensive  rehabilitation 
program  now  utilized  includes  guidance  by  the 
trained  medical  staff  of  physiatrists  with  access 
to  all  other  medical  fields  available  at  the  Hos- 
pital of  the  University  of  Pennsylvania  and  close 
continuous  day-to-day  work  with  the  patients  by 
a professional  staff  highly  skilled  in  the  allied 
medical  fields  of  physical  therapy,  occupational 
therapy,  speech  therapy,  vocational  counseling, 
social  service,  and  psychologic  testing.  Because 
the  patient  s emotional  and  psychologic  reactions 
have  such  a determining  influence  on  his  ability 
to  utilize  help  in  rehabilitation,  a psychiatrist  is 
part  of  the  regular  staff  of  the  Center  and  in 
daily  contact  with  the  patients.  The  purpose  of 
the  program  is  to  help  the  patient  become  a pro- 
ductive member  of  society.  Through  the  Cen- 
ter’s vocational  service  many  of  the  patients  ob- 
tain good  jobs. 

The  Pennsylvania  Rehabilitation  Center  at 
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Johnstown  was  designed  to  meet  the  needs  of 
handicapped  patients  who  require  further  voca- 
tional training  or  retraining  in  an  effort  to  achieve 
economic  self-sufficiency.  The  medical  and  pre- 
vocational  rehabilitation  problems  of  those  seek- 
ing admission  to  the  Johnstown  Center  have  to 
be  resolved  before  they  may  enter  this  institution. 
The  program  in  this  Center  is  directed  primarily 
at  vocational  training  even  where  prolonged  ef- 
forts are  necessary  to  acquire  work  skills.  The 
Johnstown  program  makes  provision  for  training 
in  the  intellectual  as  well  as  other  skilled  and 
semi-skilled  pursuits.  The  Johnstown  Center  is 
administered  by  the  Bureau  of  Vocational  Educa- 
tion of  the  Pennsylvania  Rehabilitation  Bureau. 
The  work  and  aims  of  this  institution  supplement 
the  work  of  centers  such  as  the  George  Morris 
Piersol  Center  in  Philadelphia. 

Another  function  of  the  University  of  Penn- 
sylvania’s Rehabilitation  Center  has  been  train- 
ing of  personnel  in  many  fields  to  meet  the 
rapidly  growing  needs  in  physical  medicine  and 
rehabilitation.  At  the  post-doctoral  level  more 
than  120  physicians  have  participated  in  its  vari- 
ous educational  programs.  These  physicians  in- 
cluded full-time  residents  preparing  themselves 
as  candidates  for  the  American  Board  of  Physical 
Medicine  and  Rehabilitation,  part-time  fellows 
from  other  specialties,  and  participants  in  short 
intensive  courses  in  the  principles  of  rehabilita- 
tion. More  than  180  nurses,  45  students  of 
physical  therapy,  and  40  students  of  occupational 
therapy  also  received  some  of  their  training  in 
rehabilitation  at  this  center.  These  numbers  in- 
dicate the  great  need  for  personnel  trained  in 
rehabilitation,  as  well  as  the  intensive  efforts  that 
have  been  made  to  meet  this  need. 

Since  the  American  Board  of  Physical  Medi- 
cine and  Rehabilitation  granted  its  first  diplomas 
in  1947,  the  development  of  this  field  has  been 
spectacular.  The  needs  that  stimulated  the 
growth  of  rehabilitation  in  part  reflected  the  suc- 
cess with  which  other  and  earlier  medical  fields 
have  been  able  to  increase  man’s  life  span  and 
postpone  the  advent  of  death  in  conditions  that 
now  handicap.  As  Dr.  Piersol,  in  his  customarily 
appropriate  manner  describing  the  objectives  of 
rehabilitation,  has  said,  “We  have  given  years 
to  life.  Now  let  us  give  life  to  years.” 

William  J.  Erdman,  II,  M.D., 

Philadelphia,  Pa. 
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Pick  Your  Doctor 

It  seems  to  me  that  the  wrong  people  are 
worrying  about  free  choice  of  physician.  I 
notice  that  the  public  is  pretty  complacent  about 
this  problem  and,  since  they  are  the  ones  who 
will  suffer  the  most  from  its  loss,  this  compla- 
cency is  hard  to  understand,  at  first  thought. 
Why  should  the  doctor  care  so  much  as  long  as 
he  gets  a quota  of  patients  and  is  well  compen- 
sated for  his  services?  The  patient  ought  to  be 
the  one  who  is  scared  to  lose  this  freedom. 

But,  on  further  reflection,  this  does  not  seem 
so  very  remarkable  after  all.  We  Americans  are 
noted  for  locking  the  barn  after  the  horse  is 
stolen,  or  at  least  arriving  at  the  barn  door  pretty 
late.  People  who  have  long  enjoyed  a freedom 
are  seldom  noted  for  their  ability  to  appreciate 
its  full  value.  And,  of  course,  most  people  still 
do  enjoy  the  benefits  of  free  choice  of  physician. 
Moreover,  they  are  not  actually  throwing  away 
this  privilege  in  one  fling  but  are  letting  it  slip 
through  their  fingers  by  small  acts  of  carelessness. 
They  save  a little  time  here  and  a little  money 
there  by  having  some  medical  service  performed 
by  an  impersonal  physician  and  call  their  own 
doctor  only  for  more  important  matters,  as  they 
see  them.  They  accept  a “free”  vaccination  or 
go  to  the  emergency  room  to  have  a boil  treated 
but  call  on  their  trusted  doctor  when  they  are 
really  scared. 

But  the  doctor,  professionally  concerned  with 
such  matters,  can  see  what  is  happening.  He 
knows  the  implications  for  the  future  when  peo- 
ple start  to  use  the  “lodge”  doctor  and  when 
the  pattern  develops  and  they  go  on  to  use  the 
clinic  or  the  doctor  available  through  the  union 
medical  plan — the  revolution  is  already  here ! 
We  are  beginning  to  trade  an  ancient  and  tried 
way  of  medical  care,  a time-tested  and  sacred 
relationship,  for  something  which  has  not  been 
the  rule. 

We  are  all  familiar  with  that  loss  of  free 
choice  which  military  service  required  and  which 
was  a necessity  of  war  and  of  the  preparation 
for  war.  But  we  expected  to  go  back  to  a 
private  world  where  we  would  again  be  privi- 
leged to  make  the  important  choices,  such  as 
who  takes  care  of  us  when  we  are  sick.  But 
we  now  find  ourselves  moving  down  a path 
toward  a state  in  which  a paternalistic  organiza- 
tion of  one  kind  or  another  proposes  to  provide 
medical  services.  It  is  the  promise  of  more 
efficiency  and  greater  economy  which  blinds 
everybody  but  the  medical  profession  to  the  delu- 


sion in  this  promise.  To  the  public,  collective 
bargaining  for  health  care  doesn’t  sound  so  bad 
- — -we  can  grow  accustomed  to  anything.  Sub- 
liminal voices  are  whispering  “progress — change 
— organization — planning — modern  times”  and 
other  such  words. 

The  doctor,  naturally,  is  an  economic  man 
among  other  things.  He  is  selling  his  services 
in  order  to  make  his  living,  but  he  shows  some 
differences  from  the  ordinary  purveyor  of  serv- 
ices. A big  one  is  the  fact  that  the  old  rule, 
“Let  the  buyer  beware,”  is  very  hard  to  apply 
when  employing  a doctor.  Economic  prudence, 
of  course,  is  helpful  when  selecting  a doctor  as 
it  is  in  choosing  a car,  but  there  are  no  pub- 
lished consumer  guides  to  the  selection  of  a 
personal  physician  beyond  the  basic  guides  of 
licensure  and  similar  policing  and  licensing 
bodies.  Once  you  have  placed  yourself  in  the 
care  of  a physician,  there  is  little  opportunity 
to  “beware”  in  the  sense  of  the  old  aphorism. 
One  must  trust  himself  pretty  far,  indeed,  to 
this  fellow  man  who  has  offered  himself  as  a 
healer. 

In  view  of  the  gravity  of  this  problem  of 
placing  one’s  self  in  the  control  of  another,  the 
public  had  better  go  very  slowly  in  giving  up 
its  right  to  choose  a suitable  doctor.  The  one 
to  be  given  this  trust  had  better  be  one  suitable 
to  one’s  own  wants,  needs,  and  standards  of 
conduct. 

But,  since  the  rank  and  file  of  our  fellow 
citizens  seem  a bit  indifferent  and  do  not  know 
what  they  are  in  danger  of  losing,  organized 
medicine  had  better  continue  to  do  the  caring. 


It's  Later  Than 
You  Think 

In  the  interest  of  free  speech,  this  editorial  is  being 
published  at  the  request  of  Francis  X.  Bauer,  M.D., 
even  though  it  does  not  reflect  the  official  point  of  view 
of  the  Society. — The  Editors. 

There  is  a modern  fable  told  of  the  complacent 
man,  disinterested  and  oblivious  to  the  tide  mov- 
ing about  him,  who  embarked  on  a steamship  to 
Europe.  He  took  his  small  son  along.  On  the 
third  day,  in  mid-ocean,  his  son  ran  to  him,  ter- 
rified. “Father,”  he  shouted,  “The  ship  is  sink- 
ing.” The  father  shrugged,  “Let  it  sink,  son,  it 
doesn’t  belong  to  us.” 

There  is  a moral  here,  of  course,  and  it  applies 
to  medicine  in  the  year  1959. 
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The  paradox  of  medicine  today  is  that  literally 
thousands  of  physicians,  who  would  fiercely  de- 
fend free  practice  if  they  found  it  attacked  at 
their  front  door,  are  as  yet  unaffected  by  the 
insidious  inroads  of  socialized  third-party  medi- 
cine which  hundreds  of  others  are  already  meet- 
ing head  on.  The  danger  to  both  groups  is  ob- 
vious ; each  is  on  the  same  ship.  It  is  humanly 
understandable,  but  not  excusable,  that  the  ma- 
jority which  is  as  yet  unassailed  has  not  been 
aroused  to  the  siege  that  is  being  laid  at  the  door 
of  all  free  practice.  The  dilatory  portion  of  the 
profession  must  be  aroused  to  the  fact  that  the 
ship  has  been  breached  and  the  danger  univer- 
sally grave. 

Like  the  camel  in  the  tent,  the  concepts  of 
medical  practice  as  physicians  knew  it  for  cen- 
turies are  now  being  assaulted  by  surreptitious 
sorties  in  “spot”  locations  which  clearly  outline 
the  over-all  planning  pattern  designed  by  the 
forces  of  socialism  and  regimentation.  A direct 
frontal  attack  to  socialize  medicine  met  with  dis- 
mal defeat,  but  never  underestimate  the  cabal 
behind  it.  They  have  switched  to  the  effective 
'■piecemeal”  attack  through  third-party  practice. 
Expulsion  from  the  front  door  is  not  a problem 
to  them — they  are  coming  in  the  windows  at  a 
rate  far  more  rapid  than  the  physicians  of  Penn- 
sylvania realize. 

These  attacks  on  the  free  practice  of  medicine 
are  usually  directed  to  small  segments  of  the 
population  and  physicians,  so  that  they  will  be 
looked  on  with  unconcern  by  the  practitioners 
who  are  unaffected  by  them.  But  the  infection 
is  spreading  and  spreading  until  all  doctors  now 
realize  that  no  plague  can  be  confined  to  a few 
cabins  on  the  boat. 

So  grave  is  the  fast-exploding  danger  to  free 
medicine  in  this  state  and  nation  that  every 
reader  is  urged  to  absorb  each  detail  that  follows. 

d hose  who  realized  the  imminent  danger  to 
all  medicine  introduced,  in  1957,  Resolution 
Xo.  15  to  the  House  of  Delegates  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania,  request- 
ing that  the  Society  engage  well-trained,  full- 
time professional  advisers  and  consultants  to  ad- 
vise and  deal  with  any  third  party  desiring  to 
provide  or  providing  medical  services  in  the 
State.  It  was  accepted  by  the  House  of  Dele- 
gates. 

Due  to  the  lack  of  understanding  of  this  prob- 
lem, very  little  was  done  to  implement  this  reso- 
lution in  the  interim  between  the  1957  and  1958 
sessions.  This  action  or  rather  lack  of  action 
within  this  time  caused  the  same  sponsors  to 


introduce  a second  resolution,  No.  40,  to  the 
House  of  Delegates  in  1958,  which  clarified 
Resolution  No.  13  and  specifically  asked  that 
qualified  experts  in  publicity,  public  relations, 
law  and  economics  be  engaged  to  aid  in  the  de- 
velopment of  an  aggressive  program  to  deal  with 
any  problems  related  to  third-party  medical  pro- 
grams and  to  formulate  an  equitable  program 
satisfactory  to  all  concerned.  Resolution  No.  40 
was  adopted  by  the  House  of  Delegates  and  was 
to  be  transmitted  to  the  Board  of  Trustees  for 
information. 

Yet  on  Jan.  9,  1959,  the  Council  on  Medical 
Services  recommended  that  “Since  neither  the 
State  Society  nor  the  American  Medical  Asso- 
ciation has  a definite  program  established  for 
dealing  with  third  parties,  professional  assistance 
is  not  required  or  needed  at  this  time.  Your 
Board  of  Trustees  approved  this  recommenda- 
tion.” 

In  other  words,  we  can’t  have  a program  “be- 
cause we  don’t  have  a program.” 

A statement  such  as  the  above  is  beyond  the 
realm  of  practicability  when  the  development  of 
third-party  medical  programs  is  studied.  These 
programs  were  not  formulated  without  help.  The 
United  Mine  Workers  had  a lot  of  aid,  both  lay 
and  medical.  Now  comes  David  McDonald, 
chief  of  the  United  Steel  Workers,  preparing  to 
set  up  medical  facilities  for  his  big  union.  His 
plans  are  not  openly  announced  as  yet,  but  to 
those  who  have  attended  meetings  of  medicine 
and  the  U.  S.  W.  it  is  all  too  apparent  that  the 
U.  S.  W.  is  favoring  closed  panel  practice  and 
the  representatives  of  medicine  did  not  have  the 
facts  and  figures  on  hand  that  were  needed  to 
negate  and  refute  some  of  the  material  presented 
at  the  latest  meeting  of  the  L’.  S.  W.  and  medi- 
cine. 

It  is  common  knowledge  that  the  United  Steel- 
workers have  hired  I.  S.  Falk,  Ph.D.,  to  help 
with  the  formulation  of  their  program.  It  will 
he  recalled  that  Dr.  Falk  was  half  the  team  of 
Falk  and  Cohen  who  spent  many  years  in  gov- 
ernment and  devoted  most  of  their  efforts  trying 
to  persuade  Congress  to  pass  the  original  Wag- 
ner-M urray-Dingell  Bill  to  regiment  physicians 
and  their  patients  under  a socialistic  system  of 
government-controlled  medical  care. 

We  leave  it  to  you  to  judge  what  kind  of  a 
program  Mr.  McDonald  will  advocate,  particu- 
larly when  the  medical  profession  thus  far  has 
no  solid  front  nor  an  equally  solid,  aggressive, 
publicized,  and  public-accepted  program.  \\  ill 
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a militant,  aroused  medical  profession  be  ready 
in  time?  Will  it  even  be  ready  in  time  for  the 
next  inevitable  steps  by  the  clandestine  planners 
of  regimentation,  as  they  move  from  the  U.  M. 
W.  and  U.  S.  W.  to  other  big  unions  such  as 
United  Auto  Workers  and  many  more?  It  is  in- 
deed later  than  you  think. 

Of  course,  the  planners  of  third-party  panels 
do  not  call  it  “socialized  medicine.”  Neither  do 
they  call  it  “free-loading,”  although  the  public 
pays  the  bills  in  increased  costs  of  products  to 
all.  Is  there  no  voice  willing  to  lift  the  veil  on 
the  truth  that  socialism  is  always  achieved  by 
other  roads  before  the  Super-highway  of  Regi- 
mentation is  built?  Consider  what  will  happen 
in  a time  of  severe  depression  when  third-party 
panels  have  no  funds  to  continue.  The  voices  of 
their  patients,  still  ill,  will  eagerly  be  heard  by 
the  government  bureaucrats,  Uncle  Sam  will  hang 
out  his  shingle,  and  ergo — socialized  medicine 
becomes  “fait  accompli.” 

If  labor,  adept  at  public  pressure  and  influence, 
is  practical  enough  to  engage  professional  con- 
freres when  it  enters  a field  about  which  it 
knows  little,  how  can  we,  informed  profession- 
ally but  amateurs  in  public  relations,  put  off  our 
obvious  step  any  longer?  No  physician  or  group 
of  physicians  can  wait  until  the  creeping  cancer 
of  third-party  socialism  reaches  his  community — 
it  will  then  be  too  late  for  treatment. 

In  England  the  price  of  socialized  medicine  is 
one-fifth  of  the  national  income.  In  the  United 
States  medical  care  costs  4.5  per  cent  of  the  total 
amount  of  money  expended.  As  Dr.  Lemuel  C. 
McGee  so  aptly  stated  in  the  summary  of  his 
talk  to  The  Medical  Society  of  the  State  of  Penn- 


sylvania on  Oct.  15,  1958,  no  nation  is  wealthy 
enough  to  afford  socialized  medicine. 

Physicians  are  apt  to  forget  that  no  third-party 
medical  program  can  furnish  medical  care  with- 
out the  cooperation  of  physicians  themselves,  for 
who  else  can  furnish  medical  care? 

There  should  be  no  doubt  that  we  of  the  medi- 
cal profession  are  in  favor  of  continuing  quality 
medical  care  and  that  we  will  continue  to  do 
everything  in  our  power  to  secure  the  best  medi- 
cal care  possible  for  our  patients.  The  objective 
of  Resolutions  Nos.  13  and  40  is  to  develop  a 
program  of  medical  care  with  the  needs  of  the 
patients  foremost  in  mind. 

In  this  day  when  medicine  is  so  colored  by  the 
advent  of  prepaid  health  insurance  with  its  mul- 
tiplicity of  phrases,  it  is  time  that  the  medical 
profession  adopted  principles  of  health  insurance 
coverage  that  will  be  most  beneficial  to  the  public. 

We  in  the  medical  profession  have  become  so 
complacent  that  third  parties  are  setting  up  medi- 
cal programs  without  consulting  the  Medical  So- 
ciety with  regard  to  the  necessity  of  these  facili- 
ties or  to  the  placement  of  them.  In  many  in- 
stances they  are  placing  them  in  areas  where 
present  health  facilities  are  adequate.  Many  of 
the  clinics  established  or  proposed  by  the  United 
Mine  Workers  of  America  are  also  catering  to 
the  general  public  and  their  establishment  is  be- 
ing endorsed  by  the  leaders  of  the  C.  I.  O. ! 

Are  we  headed  for  a medical  Munich?  Or 
will  we  gain  our  objective  to  continue  serving  our 
patients  as  free  American  citizens  ? 

Francis  X.  Bauer,  M.D.,  Chairman, 
Insurance  Liaison  Committee, 
Allegheny  Valley  Hospital, 
Natrona  Heights,  Pa. 
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Cardiovascular  Briefs 

THE  MANAGEMENT  OF  AORTIC  ANEURYSMS 


Herbert  Unthrisf.rgkr,  M.D.,  questions  James  G. 
Woman’s  Medical  College  of  Pennsylvania. 

(Q.)  Where  do  most  aneurysms  occur ? 

(A.)  The  majority  of  aneurysms  occur  in  the  ab- 
dominal aorta,  while  the  lesser  number  occur  in  the 
thoracic  aorta. 

(Q.)  What  are  the  symptoms  of  abdominal  aortic 
aneurysms ? 

(A.)  There  may  he  no  symptoms  and  the  aneurysm 
may  be  discovered  at  a routine  physical  examination. 
On  the  other  hand,  the  patient  may  complain  of  a slowly 
enlarging  mass  in  the  abdomen  which  presents  usually 
to  the  left  side.  In  addition,  he  may  have  varying  de- 
grees of  abdominal  discomfort  as  well  as  back  pain  due 
to  pressure  on  the  vertebral  bodies.  Occasionally,  an 
aneurysm  will  rupture  into  the  intestinal  tract  and  an 
exsanguinating  hemorrhage  from  the  gastrointestinal 
tract  will  result. 

(Q.)  Hoie  may  the  presence  of  an  abdominal  aortic 
aneurysm  be  confirmed ? 

(A.)  Most  abdominal  aneurysms  show  some  evidence, 
even  though  slight,  of  calcification  if  both  anteropos- 
terior and  lateral  films  are  taken.  Aortograms  are  some- 
times necessary. 

(Q.)  What  are  the  symptoms  of  a thoracic  aortic 
aneurysm f 

(A.)  Once  again,  as  in  abdominal  aneurysms,  there 
may  be  no  symptoms.  If  the  trachea  is  compressed, 
dyspnea  may  be  the  presenting  complaint.  Pressure 
against  the  sternum  and  subsequent  erosion  may  bring 
about  varying  degrees  of  substernal  pain.  Dissecting 
aneurysms  usually  originate  in  the  thoracic  aorta  and, 
depending  on  the  source  of  their  origin,  produce  sub- 
sternal  pain  with  radiation  into  both  arms  or  into  left 
arm  and  neck  as  well  as  severe  back  pain.  The  pain  is 
usually  associated  with  shock. 

(Q.)  What  is  the  optimum  time  for  surgical  treatment 
of  aortic  aneurysm? 

(A.)  As  in  most  diseases,  the  earlier  the  better.  We 
prefer  to  repair  aneurysms  surgically  before  they  in- 
volve such  structures  as  the  renal,  celiac,  and  superior 
mesenteric  vessels. 

(Q.)  II  hat  is  the  modern  surgical  treatment  of  aortic 
aneurysms ? 

(A.)  Surgical  therapy  is  aimed  at  either  resection 
w ith  replacement  by  a prosthesis  made  of  one  of  the 
synthetic  compounds,  such  as  nylon,  orlon,  dacron  or 
telfon,  or  simply  by-passing  the  aneurysm  with  a sim- 
ilar substitute.  When  an  aneurysm  is  b\  passed,  it  is 


Bassett,  M.D.,  clinical  associate  professor  of  surgery  at 

excluded  from  the  circulation.  In  this  way  the  vascular 
tree  integrity  may  be  preserved  without  the  necessity  of 
an  extensive  dissection  which  might  interfere  with  the 
established  collateral  circulation. 

(Q.)  What  factors  influence  the  surgeon  in  his  deci- 
sion to  treat  an  aneurysm  surgically? 

(A.)  Those  patients  who  suffer  from  very  extensive 
arteriosclerosis,  in  whom  it  is  extremely  difficult,  if  not 
impossible,  to  obtain  good  tissue  to  perform  anastomosis, 
are  usually  not  candidates  for  resection  and  grafting.  In 
addition,  the  general  factors  influencing  a patient's  abil- 
ity to  withstand  an  operation  must  be  considered.  Those 
patients  suffering  from  extensive  aneurysms  involving 
the  blood  supply  to  the  intestinal  tract  and  kidneys  can 
be  treated  by  operative  methods.  However,  these  oper- 
ations are  usually  reserved  for  the  large  centers  where 
extensive  equipment  is  available. 

(Q.)  What  form  of  therapy  do  you  recommend  for 
dissecting  aneurysms? 

(A.)  De  Bakey  has  described  an  operative  procedure 
whereby  a window  is  created  in  the  intima  of  the  aorta 
and  the  dissecting  channel  is  shunted  back  into  the  main 
channel  of  this  vessel. 

(Q.)  Has  any  surgical  treatment  been  proposed  for  a 
ruptured  aortic  aneurysm  ? 

(A.)  This  is  dependent  on  the  rate  of  speed  with 
which  the  aneurysm  ruptures.  Those  patients  who  un- 
dergo a slow  initial  leak  may  be  taken  to  an  institution 
where  adequate  facilities  are  available  and  undergo  either 
resection  and  grafting  or  some  type  of  by-pass  pro- 
cedure. 

(Q.)  Are  any  special  problems  associated  with  the 
operative  management  of  these  patients? 

(A.)  Large  amounts  of  blood  must  be  available  for 
adequate  replacement,  and  good  anesthesia  with  facil- 
ities for  cooling,  such  as  may  be  required  in  aneurysms 
of  the  thoracic  aorta,  is  essential.  Finally,  some  aneu- 
rysms of  the  thoracic  aorta  may  require  the  use  of  the 
heart  pump  during  the  operation. 

(Q.)  What  can  one  expect  in  the  way  of  complications 
following  resection  and  grafting  for  aortic  aneurysms ? 

(A.)  The  complication  rate  is  variously  reported  be- 
tween 15  and  30  per  cent.  These  complications  include 
the  loss  of  a lower  extremity,  thrombosis  or  leaking  of 
the  graft  anastomosis,  renal  failure,  and,  in  thoracic 
aortic  aneurysms,  varying  degrees  of  spinal  cord  anoxia 
with  myelitis. 

Woman's  Medical  College  of 
Medical  Society  of  the  State 


I his  Brief  is  edited  by  II  illiam  G.  Lcantan,  Jr.,  M.D.,  professor  of  medicine  at 
Pi  nnsylvania,  for  the  Commission  on  Cardiovascular  and  Metabolic  Diseases  of  The 
of  Pennsylvania,  in  cooperation  with  the  Pennsyh'ania  Heart  Association. 


135  4 


Till  PENNSYLVANIA  MEDICAL  JOURNAI 


Attention! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  NINTH  ANNUAL  SESSION 

Pittsburgh  — October  18  to  23 

House  of  Delegates  — Sunday  to  Tuesday  Noon 
Scientific  Sessions  — Tuesday  to  Friday  Afternoon 


Name  and  Location 

Single 

Double 

T win 

Suite 

PENN-SHERATON  HOTEL,  William  Penn  Place 

$ 8.50  up 

$13.35 

up 

$13.85  up 

$27.00  up 

(General  Headquarters  Hotel) 

CARLTON  HOUSE,  550  Grant  Street  

12.00  up 

16.00 

16.00  up 

32.50  up 

PICK-ROOSEVELT  HOTEL, 

Penn  Avenue  and  Sixth  Street  

6.00  up 

11.50 

up 

14.50  up 

27.00  up 

PITTSBURGER  HOTEL, 

Forbes  Avenue  and  Cherry  Way . . 

8.00  up 

9.00 

up 

12.50  up 

27.00 

SHERWYN  HOTEL.  210  Wood  Street  

7.75  up 

10.75 

up 

12.00  up 

20.00  up 

WEBSTER  HALL  HOTEL,  4415  Fifth  Avenue  . . 

8.00  up 

12.00 

up 

12.00  up 

30.00  up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 

Manager  Hotel,  Pittsburgh,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hun- 
dred Ninth  Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  Oct.  18  to  23, 
1959,  or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  room  with  bath  □ Double  room  with  bath 

□ Twin  bedroom  with  bath  □ Suite  Price  

Arriving  at  a.m p.m. 

Departing at  a.m p.m. 

Please  verify  my  reservation 

Name  

Address  

City  and  State 
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ANNUAL  SESSION  HIGHLIGHTS 


Sunday,  October  18 

House  of  Delegates — 1:00  p.m. 

Reference  Committees — 4:00  p.m. 

Monday,  October  19 

Public  Relations  Conference — 9:30  a.m. 

House  of  Delegates — 1:00  p.m. 

Woman’s  Auxiliary  General  Session — 2:00  p.m. 

Tuesday,  October  20 

House  of  Delegates- — 9:00  a.m. 

Woman’s  Auxiliary  General  Session — 9:00  a.m. 
Exhibits — 10:00  a.m.  to  5:30  p.m. 

General  Scientific  Session — 1:30  p.m.  to  3:00  p.m. 

Panel — “Present-Day  Management  of  Diabetes” 
Specialty  Meetings — 3:30  p.m.  to  5:00  p.m. 
Pennsylvania  Academy  of  General  Practice 
Southwestern  Pennsylvania  Chapter  of  the  Amer- 
ican College  of  Surgeons  and  the  Pittsburgh 
Surgical  Society 

Pennsylvania  Academy  of  Physical  Medicine  and 
Rehabilitation 

Pennsylvania  Chapter  of  the  American  College 
of  Chest  Physicians 

Twelfth  Annual  State  Dinner — 7:00  p.m. 

Installation  of  Allen  W.  Cowley  as  110th  president 

Wednesday,  October  21 

Exhibits — 8:30  a.m.  to  5:30  p.m. 

Woman’s  Auxiliary  General  Session — 9:00  a.m. 
Specialty  Meetings— 9:00  a.m.  to  12:00  noon 
Pennsylvania  Academy  of  General  Practice 
Pennsylvania  Allergy  Association 

Pennsylvania  Academy  of  Preventive  Medicine 
and  the  Commission  on  Industrial  Health 


to  23,  1959 


Specialty  Meetings — 10:30  a.m.  to  12:00  noon 

Pennsylvania  Academy  of  Ophthalmology  and 
Otolaryngology,  the  Pittsburgh  Ophthalmologi- 
cal  Society,  and  the  Pittsburgh  Otological 
Society 

Woman’s  Auxiliary  Inaugural  Luncheon— 12:00 
noon 

General  Scientific  Session — 1:30  p.m.  to  5:00  p.m. 

Annual  Oration 
Alumni  Dinners — 6:30  p.m. 

Presidents’  Reception  and  Dance — 9:00  p.m. 
Thursday,  October  22 

Exhibits — 8:30  a.m.  to  5:30  p.m. 

Woman’s  Auxiliary  Conference — 8:30  a.m. 

General  Scientific  Session — 9:00  a.m.  to  12:00  noon 
Panel — “Reversible  Hypertensive  Disease” 

Panel — “Rehabilitation  of  the  Patient  Disabled 
with  Cerebrovascular  Disease” 

Specialty  Meetings — 1:00  p.m.  to  5:00  p.m. 
Pennsylvania  Association  of  Blood  Banks 
Pennsylvania  Society  of  Internal  Medicine 
Pennsylvania  Psychiatric  Society 
Pennsylvania  Chapter,  Section  Two,  of  the  Amer- 
ican Academy  of  Pediatrics 
Pennsylvania  Society  of  Anesthesiologists 
Specialty  Dinners — 6:00  p.m. 

Friday,  October  23 

Exhibits — 8:30  a.m.  to  1:00  p.m. 

Specialty  Meetings — 9:00  a.m.  to  5:00  p.m. 
Pennsylvania  Society  of  Anesthesiologists 
Pennsylvania  Orthopedic  Society 
Pennsylvania  Association  of  Clinical  Pathologists 
Specialty  Dinners — 6:00  p.m. 

Saturday,  October  24 

Specialty  Meeting — 10:00  a.m.  to  12:00  noon 
Pennsylvania  Association  of  Clinical  Pathologists 


MAKE  YOUR  HOTEL  RESERVATIONS  NOW  — Come  Sunday  and  Stay  Until  Friday 
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Official  Reports 

1 09th  Annual  Session 


The  August  issue,  pages  1146  to  1197,  contained  the  official  call  to 
the  1959  meeting,  the  proposed  amendments  to  the  Charter,  Constitution, 
and  By-laws,  the  reports  of  the  councils,  standing  and  special  committees, 
and  five  resolutions  that  will  be  considered  by  the  House  of  Delegates  on 
October  18  in  Pittsburgh.  The  reports  of  the  officers,  the  financial  state- 
ment, and  the  additional  resolutions  that  have  been  submitted  are  printed 
here. 


HOUSE  OF  DELEGATES  REFERENCE 
COMMITTEE  HEARINGS 

Each  reference  committee  of  the  House  of 
Delegates  will  hold  an  open  hearing  on  matters 
referred  to  it  during  the  annual  session.  Mem- 
bers of  the  House  of  Delegates  and  other  inter- 
ested Society  members  should  plan  to  attend 
these  hearings. 

The  reference  committee’s  function  is  very  im- 
portant. Its  sole  purpose  is  to  consider  all  reports 
and  resolutions  referred  to  it  and  make  recom- 
mendations to  the  House.  In  order  to  make 
proper  recommendations,  the  committee  needs 
to  know  the  viewpoint  of  the  members  of  the 
Society.  The  open  hearings  provide  the  means 
by  which  the  individual  member  of  the  Society 
can  express  his  opinion  on  any  matter  before  the 
reference  committee. 

Open  hearings  of  the  eight  reference  commit- 
tees will  be  held  on  Sunday  afternoon  at  four 
o’clock  in  the  Penn-Sheraton  Hotel. 

The  schedule  of  meetings  is  given  below : 

Reports  of  Officers — -Club  Room,  Club  Floor — 
4 p.m. 

William  A.  Barrett,  Jr.,  Allegheny  County,  Chair- 
man 

Auditor’s  report,  Board  of  Trustees  and  Councilors 
except  those  sections  referred  to  other  reference 
committees,  delegates  to  the  American  Medical 
Association,  executive  director,  individual  trustees 
and  councilors  (except  sections  2,  4,  and  5 of  the 
report  of  the  councilor  for  the  Second  District), 
secretary',  treasurer,  and  Committee  on  Medical 
Benevolence. 

Public  Service — Monongahela  Room,  Seventeenth 
Floor — 4 p.m. 

Clair  G.  Spangler,  Berks  County,  Chairman 
Council  on  Public  Service,  Board  of  T rustees  and 
Councilors  (section  on  Resolution  No.  40  of 
1958  House  of  Delegates),  Committee  on  Control 
of  Individual  Physicians,  Educational  and  Scien- 


tific Trust,  Second  Councilor  District  (sections  2 
and  4),  Resolution  No.  7 — Liaison  with  Medical 
Schools,  and  Resolution  No.  8 — Community 
Health  Care. 

Scientific  Advancement — Aero  Room,  Club  Floor 
— 4 p.m. 

George  P.  Rosemond,  Philadelphia  County,  Chairman 
Council  on  Scientific  Advancement  and  Resolution 
No.  10 — Alcoholic  Blood  Concentration, 

Reports  of  Standing  and  Special  Committees — 
Park  View  Room,  Club  Floor — 4 p.m. 

William  K.  McBride,  Dauphin  County,  Chairman 
Committee  on  American  Medical  Education  Foun- 
dation, Committee  on  Convention  Program,  Com- 
mittee on  Educational  Fund,  Committee  on  Medi- 
cal Education,  Advisory  Committee  to  the 
Woman’s  Auxiliary,  and  Committee  to  Study  the 
Medical  Practice  Act  and  Proposed  Medical  Dis- 
ciplinary Act. 

Constitution  and  By-laws — Rooms  468-70,  Fourth 
Floor — 4 p.m. 

Frederick  M.  Jacob,  Allegheny  County,  Chairman 
Committee  on  Constitution  and  By-laws,  all  pro- 
posed amendments  to  the  Charter,  Constitution 
and  By-laws,  Board  of  Trustees  and  Councilors 
(section  on  responsibility  for  physician  place- 
ment), and  Resolution  No.  5 — Retaining  Present 
Name  of  Society. 

Governmental  Relations — Sky  Room,  Seventeenth 
Floor — 4 p.m. 

Paul  S.  Friedman,  Philadelphia  County,  Chairman 
Council  on  Governmental  Relations,  Board  of  Trus- 
tees and  Councilors  (sections  on  Resolutions  No. 
3 and  No.  42  of  1958  House  of  Delegates,  V.  A. 
negotiations  and  legal  matters),  Resolution  No. 
2 — Reporting  Positive  Serologies  by  Name  of 
Patient,  and  Resolution  No.  9 — Speed  Limits. 

Medical  Service — Allegheny  Room,  Seventeenth 
Floor — 4 p.m. 

Samuel  T.  Buckman,  Luzerne  County,  Chairman 
Council  on  Medical  Service,  Board  of  Trustees  and 
Councilors  (sections  on  Resolutions  No.  36  and 
No.  49  of  1958  House  of  Delegates,  Blue  Cross 
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plans,  Commission  on  Medical  Care  Plans,  Medi- 
cal Service  Association  of  Pennsylvania,  special 
meeting  of  Board  of  Trustees,  Dec.  14,  1958), 
Resolution  No.  3 — DP  A Fee  Schedule,  Resolution 
No.  6 — DP  A Schedule,  Resolution  No.  11 — 
Allegheny  Valley  Plan,  and  Resolution  No.  12 — - 
Inadequacies  of  Provisions  for  Public  Welfare 
Medical  Care. 


Miscellaneous  Business — Grant  Room,  Club  Floor 
— 4 p.m. 

John  B.  Lovette,  Cambria  County,  Chairman 

Second  Councilor  District  (section  5),  Resolution 
No.  1 — Joint  Commission  on  Accreditation  of 
Hospital  Schools  of  Nursing,  and  Resolution  No. 
4 — Per  Diem  for  President  and  President-elect. 


Reports  off  Officers 


REPORT  OF  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

(The  following  portions  are  referred  to  the  Reference 
Committee  on  Reports  of  Officers) 

To  the  President  and  House  of  Delegates : 

During  the  past  year,  the  Board  of  T rustees  has  held 
five  regular  meetings  and  one  special  meeting.  One 
additional  meeting  is  scheduled  to  be  held  in  Pittsburgh 
prior  to  the  annual  session.  The  Board  considered  many 
items  of  business  and  this  report  will  cover  those  mat- 
ters which  involved  implementation  by  the  Board  of 
Trustees.  Many  other  matters  which  came  before  the 
Board  during  the  last  year  are  included  in  the  annual 
reports  of  the  councils  and  committees. 

The  1958-59  Board  of  Trustees  and  Councilors  held 
its  organizational  meeting  at  the  Bellevue-Stratford 
Hotel,  Philadelphia,  on  Oct.  14,  1958.  Dr.  Daniel  H. 
Bee  was  nominated  and  elected  chairman  and  Dr. 
Russell  B.  Roth  was  nominated  and  elected  vice-chair- 
man. 

Dr.  Edgar  W.  Meiser  was  introduced  as  the  newly 
elected  trustee  of  the  Fifth  Councilor  District.  New 
officers  for  the  year  were  introduced  as  follows : Dr. 
John  T.  Farrell,  Jr.,  president;  Dr.  Allen  W.  Cowley, 
president-elect ; Dr.  Orlo  G.  McCoy,  first  vice-president. 

The  following  were  nominated  and  elected:  medical 
editor  of  the  Pennsylvania  Medical  Journal,  Dr. 
Carl  B.  Lechner;  executive  director  and  treasurer,  Mr. 
Lester  11.  Perry;  legal  counsel,  Pepper,  Bodine,  Frick, 
Scheetz  and  Hamilton. 

Dr.  Bee  announced  the  membership  of  the  standing 
committees  of  the  Board  of  Trustees  as  follows:  Finance 
L ommittee — Drs.  Russell  B.  Roth,  chairman,  Herman 
A.  l'ischer,  Jr.,  and  Sydney  E.  Sinclair;  Publication 
( ommittee — Drs.  William  B.  West,  chairman,  Clarence 
J.  McCullough,  and  Dudley  P.  Walker;  Advisory  Com- 
mittee to  the  Executive  Director — Drs.  Daniel  H.  Bee, 
chairman,  John  T.  Farrell,  Jr.,  W.  Benson  Harer,  and 
Russell  B.  Roth. 

Members  of  the  special  committees  of  the  Board 
were  appointed  as  follows:  Benjamin  Rush  Azvards— 
Drs.  Clarence  J.  McCullough,  chairman,  Charles  I.. 
Johnston,  and  Sydney  E.  Sinclair;  Distinguished  Serv- 
ice .hoard  (composed  of  the  three  immediate  past  presi- 
dents)— Drs.  Robert  L.  Schaeffer,  chairman,  Elmer  G. 
Shelley,  and  John  W.  Shirer ; General  Practitioner's 
Award — (confidential)  known  only  to  the  executive 
director. 

Members  of  standing  committees  of  the  Society  ap- 
pointed by  the  Board  were  as  follows:  Educational 

Fund — Drs.  Elmer  Hess,  James  Z.  Appel,  W.  Benson 
Harer,  and  Harold  B.  Gardner;  Medical  Benevolence— 
Drs.  E.  Roger  Samuel,  Herman  A.  Fischer,  Jr., 
Howard  K.  Petry,  and  Harold  B.  Gardner. 


The  following  were  designated  as  Board  representa- 
tives to  the  councils:  Governmental  Relations — Dr.  W. 
Benson  Harer;  Medical  Service,  Dr.  Edgar  W.  Meiser; 
Public  Service,  Dr.  Sydney  E.  Sinclair;  Scientific  Ad- 
vancement, Dr.  Malcolm  W.  Miller. 

Dr.  Wilbur  E.  Flannery  was  named  Board  represen- 
tative on  the  Committee  to  Study  Committees  and  Com- 
missions. 

The  Board  approved  the  appointments  of  the  general 
members  of  the  four  administrative  councils  as  sub- 
mitted by  Dr.  Farrell  in  his  capacity  as  president.  In 
addition,  the  Board  approved  a meeting  of  the  members 
of  the  newly  created  councils  which  was  held  on  Nov. 
16,  1958,  in  Harrisburg.  This  meeting  proved  to  be 
very  productive  since  it  outlined  to  those  who  were 
serving  on  the  councils  and  committees  the  purposes 
and  scope  of  operation  of  the  council  structure. 

The  Board  noted  the  resignation  of  Mr.  Robert  L. 
Richards  as  assistant  director  of  the  State  Medical 
Society  to  become  executive  director  of  the  American 
Society  of  Internal  Medicine. 

The  Board  appointed  the  following  physicians  to  the 
1960  Officers  Conference  Committee:  Drs.  C.  Wilmer 
Wirts,  Philadelphia  County,  chairman;  William  J. 
Kelly,  Allegheny  County;  James  R.  Gay,  Northampton 
County ; George  S.  Pettis,  Berks  County ; George  A. 
Rowland,  Columbia  County;  Allen  W.  Cowley,  presi- 
dent-elect, and  W.  Benson  Harer,  Board  representative. 

During  the  past  year,  Dr.  Malcolm  W.  Miller,  trustee 
and  councilor  for  the  First  District,  suffered  an  unfor- 
tunate accident  while  attending  scientific  meetings  in 
Europe.  For  several  months  Dr.  Miller  was  unable 
to  carry  out  his  responsibilities  as  trustee  and  councilor. 
Tbe  chairman  of  the  Board  requested  Dr.  W.  Benson 
Harer,  trustee  and  councilor  of  the  Second  District, 
to  act  for  Dr.  Miller  during  his  recuperation.  The 
Board  is  happy  to  report  that  Dr.  Miller  assumed  his 
full-time  activities  in  March  and  wishes  to  express  its 
appreciation  to  Dr.  Harer  for  bis  fine  cooperation  in 
this  matter. 

Referrals  from  1958  House  of  Delegates 

Resolution  No.  3 

(Referred  to  Reference  Committee  on  Governmental 
Relations) 

“Resolved,  That  the  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  in- 
struct the  Committee  on  Public  Health  Legislation 
and  the  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  to  set  into  motion  im- 
mediately, through  proper  legal  channels,  mechan- 
isms for  satisfactory  legislation  to  make  immuni- 
zation against  anterior  poliomyelitis  a requisite  for 
entrance  to  the  school  system  of  the  Commonwealth 
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of  Pennsylvania,  whether  that  be  a parochial,  public, 
or  private  system ; and  be  it  also 

“Resolved,  That  the  two  bodies  herein  designated 
report  to  the  House  of  Delegates  the  fruits  of  their 
efforts,  either  at  the  next  annual  meeting,  or,  if 
possible,  at  an  earlier  date  by  direct  communication.” 

This  resolution  was  referred  by  the  Board  to  the 
Council  on  Governmental  Relations  and  a report  of  the 
status  of  legislative  bills  regarding  this  matter  is  noted 
in  the  annual  report  of  the  Council  on  Governmental 
Relations. 

Resolution  No.  36 

(Referred  to  Reference  Committee  on  Medical  Service) 

“Resolved,  That  authorized  representatives  of 
The  Pennsylvania  Medical  Society  be  directed  to 
request  for  review  those  records  and  reports  of 
hospital  staff  committees  responsible  for  maintain- 
ing a high  quality  of  medical  care  and  the  proper 
utilization  of  hospital  beds  and  facilities ; and  be 
it  further 

“Resolved,  That  The  Medical  Society  of  the 
State  of  Pennsylvania  should  not  defend  any  medical 
staff  that  refuses  such  a request  or  fails  to  have 
properly  functioning  committees ; and  be  it  further 

“Resolved,  That  The  Medical  Society  of  the  State 
of  Pennsylvania  take  all  means  within  its  power  to 
see  that  any  deficiencies  revealed  by  these  records 
are  properly  handled ; and  be  it  further 

“Resolved,  That  the  authorized  representative  of 
the  Medical  Society  be  required  to  use  proper  dis- 
cretion with  regard  to  their  content  and  to  report 
to  the  appropriate  hospital  committee  recommenda- 
tions for  correction  of  any  deficiency  encountered 
and  to  take  appropriate  action  when  indicated.” 

This  resolution  was  referred  by  the  Board  of  Trustees 
to  the  Council  on  Medical  Service  for  study  and  recom- 
mendation. The  Council  on  Medical  Service  made  the 
following  recommendation  which  was  approved  by  the 
Board  of  T rustees  : 

“The  Commission  on  Hospital  Relations  recom- 
mends that  the  implementation  of  Resolution  No.  36 
of  the  1958  House  of  Delegates  should  be  handled 
by  the  Board  of  Trustees  on  a stand-by  basis, 
namely : If  and  when  a hospital  medical  staff  re- 
quests that  Resolution  No.  36  be  followed,  the 
Board  of  Trustees  shall  appoint  an  investigating 
committee  from  other  than  that  hospital,  for  that 
particular  hospital.  This  investigating  committee 
should  report  its  findings  to  the  hospital  and  third 
party  through  the  medium  of  a report  to  the  Board 
of  Trustees.” 

Resolution  No.  40 

(Referred  to  Reference  Committee  on  Public  Service) 

“Resolved,  That  the  well-trained  professional  ad- 
visers or  consultants  shall  include  well-qualified 
experts  in  publicity,  public  relations,  law,  and 
economics  and  to  develop  an  active  aggressive  pro- 
gram to  deal  with  any  problems  related  to  third- 
party  medical  programs  and  to  formulate  an 
equitable  program  satisfactory  to  all  concerned.” 

This  resolution  was  referred  by  the  Speaker  of  the 
House  of  Delegates  to  the  Reference  Committee  on 


New  Business.  The  reference  committee  interpreted 
Resolution  No.  40  as  a clarification  of  Resolution  No.  13 
of  the  1957  session.  The  reference  committee  presented 
Resolution  No.  40  to  the  House  of  Delegates  with  this 
interpretation  clearly  stated  and  the  House  approved 
Resolution  No.  40  “for  transmission  to  the  Board  of 
Trustees  for  information.” 

The  Board  referred  Resolution  No.  40  to  the  Council 
on  Medical  Service  for  consideration.  In  January,  1959, 
the  Council  on  Medical  Service  made  the  following 
recommendation  which  was  accepted  by  the  Board  of 
Trustees:  “After  due  consideration  the  Council  on 

Medical  Service  recommends  that  since  neither  the 
State  Society  nor  the  AMA  has  a definite  program  es- 
tablished for  dealing  with  third  parties,  professional 
assistance  is  not  required  or  needed  at  this  time.  It  is 
recommended  that  the  Board  of  Trustees  advise  the 
House  of  Delegates  and  the  sponsors  of  Resolution  No. 
40  of  this  opinion.  We  feel  such  a step  is  premature 
until  we  decide  upon  our  own  course  of  action." 

The  Board,  after  consideration  of  all  the  facts,  in- 
cluding the  implementation  of  Resolution  No.  13  of  the 
1957  House  as  reported  by  the  Board  to  the  1958 
House,  concluded  that  no  further  implementation  of  Re- 
solution No.  40  was  desired  at  that  time.  However,  at 
the  March  meeting  of  the  Board  it  was  pointed  out  that 
sponsors  of  Resolution  No.  40  felt  that  the  Board  was 
mandated  to  actually  hire  consultants  in  the  specified 
categories.  Accordingly,  the  Board  authorized  the  Ad- 
visory Committee  to  the  Executive  Director  and  the 
executive  director  to  study  the  matter  and  to  interview 
competent  firms  in  the  various  specialized  fields. 

The  executive  director  contacted  the  following  public 
relations  firms : Ketchum,  McLeod  and  Grove,  Pitts- 

burgh; Hill  and  Knowlton,  Inc.,  New  York;  M.  K. 
Mellott  Company,  Pittsburgh.  In  addition,  the  firm  of 
Martin  E.  Segal  & Company,  Inc.,  New  York,  consul- 
tants on  health,  welfare  and  pension  programs,  was 
contacted. 

A representative  of  Ketchum,  McLeod  and  Grove  re- 
ported that  his  organization  could  not  consider  handling 
such  a project  as  outlined  by  the  State  Society  because 
key  staff  persons  were  unavailable  at  that  time. 

Hill  and  Knowlton,  Inc.,  New  York,  expressed  an 
interest  in  the  program,  although  they  prefer  to  operate 
on  a national  basis  rather  than  on  a state-wide  program. 
Therefore,  no  interview  was  held  with  that  organization. 

The  Advisory  Committee  to  the  Executive  Director 
met  in  Pittsburgh  on  April  4,  1959,  to  consider  the  em- 
ployment of  persons  qualified  in  public  relations  and 
medical  economics.  In  addition  to  members  of  the 
Advisory  Committee,  those  present  at  this  meeting  were 
Dr.  Ernest  B.  Howard,  assistant  executive  vice-presi- 
dent of  the  American  Medical  Association;  Mr.  Debs 
Myers,  member  of  the  AMA  public  relations  staff ; Mr. 
Arthur  H.  Clephane,  legal  counsel ; Mr.  Lester  H. 
Perry,  executive  director;  and  Mr.  John  F.  Rineman, 
executive  assistant. 

At  this  meeting,  the  committee  had  an  opportunity  to 
interview  Mr.  Andrew  J.  Pitney,  senior  vice-president 
of  M.  K.  Mellott  Company.  The  discussion  with  Mr. 
Pitney  at  that  time  was  of  an  exploratory  nature. 

The  committee  also  met  with  Dr.  Francis  X.  Bauer, 
representing  the  Insurance  Liaison  Committee  of  the 
Allegheny  Valley  Hospital.  Dr.  Bauer  presented  the 
plan  designed  by  his  group  regarding  implementation 
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of  Resolution  No.  4(1  of  the  1458  House.  The  estimated 
yearly  cost  of  the  program  as  outlined  by  Dr.  Bauer  was 
$681,600. 

At  the  request  of  the  Insurance  Liaison  Committee  of 
the  Allegheny  Valley  Hospital,  Bachman,  Kelly  & 
Trautman,  Inc.,  a Pittsburgh  advertising  and  public  re- 
lations firm,  made  a presentation  to  the  committee  in  the 
form  of  a two-part  program  at  a total  cost  of  $331,600 
for  the  first  year  as  follows:  (1)  a complete  public 

relations  service,  including  planning,  creation,  adminis- 
tration, staffing,  all  material  and  production,  travel  and 
cost — $181,600;  (2)  a research  in  depth  survey  to  de- 
termine where  Pennsylvanians  stand  on  the  drift  toward 
regimented  medicine  at  an  approximate  cost  of  $150,000. 
(This  amount  is  included  in  the  preceding  plan  presented 
by  Dr.  Bauer.) 

Following  the  Pittsburgh  meeting,  M.  K.  Mellott 
Company  submitted  a proposal  to  the  advisory  com- 
mittee outlining  what  they  thought  would  be  the  major 
elements  of  a public  relations  program  for  the  State 
Medical  Society.  An  estimate  of  the  first-year  cost  of 
the  program  as  outlined  by  M.  K.  Mellott  Company 
was  $185,000  to  $210,000  a year.  In  commenting  on  the 
matter  presented  to  them,  representatives  of  M.  K.  Mel- 
lott Company  stated,  "At  a conference  on  April  4,  there 
was  some  discussion  pointing  to  the  Society's  interest 
in  a two-pronged  public  relations  program:  (1)  a 

crash  campaign  designed  to  combat  the  expansion  of 
physical  facilities  promoted  by  advocates  of  panel  medi- 
cine and  third-party  groups,  and  (2)  a long-range  fun- 
damental public  relations  effort  aimed  at  creating  an 
atmosphere  favorable  to  the  traditional  free  choice  of 
medicine.  Members  of  our  firm  have  engaged  in  lengthy 
discussions  of  the  relative  merits  of  this  dual  approach. 
Despite  the  temptation  to  become  engaged  in  and  to 
concentrate  on  an  open  conflict,  we  have  learned  in  our 
public  relations  work  that  this  is  seldom  a profitable 
road  to  lasting  opinion  victories.  It  is  our  feeling,  there- 
fore, that  the  Society’s  objectives  are  really  best  served 
by  one  all-encompassing  public  relations  effort — one  that 
provides  for  the  employment  of  both  offensive  and  de- 
fensive  measures  and  yet  is  consistent  in  its  basic  phil- 
osophy. It  is  our  judgment,  moreover,  that  the  basis 
of  the  consistency  is  significant — because  people  will  re- 
spect this  characteristic  where  it  reflects  a continuing 
desire  to  serve  the  public  interest,  but  often  regard  as 
stubbornness  any  determined  defense  of  what  seems  to 
be  self-interest.  This  view  does  not  minimize  the  im- 
portance of  aggressively  dealing  with  the  problems  re- 
lated to  third-party  medical  programs ; rather,  it  is  in- 
surance that  the  Society  will  remain  in  character  while 
effectively  opposing  the  unrestricted  advance  of  panel 
medical  systems.  Thus  our  recommendation  is  for  one 
all-encompassing  program.” 

The  Advisory  Committee  to  the  Executive  Director 
also  interviewed  Mr.  Martin  E.  Segal,  president  of 
Martin  E.  Segal  & Company,  Inc.,  consultants  in  .lea'.tn, 
welfare,  and  pension  programs.  In  discussing  the  pro- 
gram as  outlined  to  him,  Air.  Segal  stated  that  a project 
which  would  encompass  his  area  of  activity  would  con- 
sist of  a detailed  examination  of  the  following  questions : 

1.  W hat  types  of  medical  care  are  now  being  furnished 
to  labor  groups,  either  directly  through  labor  unions  or 
their  media,  and  via  joint  labor-management  groups? 

2.  \\  hat  organizations  now  provide  the  medical  serv- 
ices referred  to  in  No.  1 above;  that  is,  service  plans, 


health  centers,  insurance  companies,  self-insured  in- 
demnity plans,  et  cetera? 

3.  What  is  the  scope  of  the  surgical  and  related  serv- 
ices furnished  in  the  plans  referred  to  in  items  1 and  2 
above — and  their  cost  ? 

4.  Who  are  the  policy-makers  with  respect  to  these 
programs  ? 

5.  To  what  extent  is  the  medical  profession  involved 
in  the  policy-making  and  administrative  aspects  of  these 
programs  ? 

6.  Why  isn't  the  medical  profession  involved  in  some 
of  these  programs? 

7.  What  are  the  shortcomings  of  these  programs  from 
the  medical  profession’s  point  of  view ; from  labor's 
point  of  view;  from  management's  point  of  view? 

8.  What  are  the  broad  areas  of  disagreement ; the 
narrow  areas ; and  what  areas  of  disagreement  offer  a 
basis  for  further  exploration  and  possible  compromise? 

9.  What  practical  vehicles  can  be  established  for  a 
continuing  relationship  and  exchange  of  views  and  in- 
formation between  the  organized  medical  profession  and 
labor?  What  can  be  done  to  bring  labor,  management, 
and  the  profession  closer  together  in  present  programs 
where  there  is  no  real  cooperation  at  the  present  time — 
or  in  contemplated  programs? 

10.  What  new  forms  of  prepaid  medical  care,  or 
modifications  of  present  forms,  can  be  developed? 

Based  upon  a review  of  all  the  facts  and  a recom- 
mendation of  the  Advisory  Committee  to  the  Executive 
Director,  the  Board  of  Trustees  has  taken  the  following 
action : 

1.  The  firm  of  Martin  E.  Segal  & Company,  Inc., 
New  York,  has  been  hired  as  a consultant  in  medical 
economics,  effective  June  1,  1959.  A retainer  fee  of 
$10,000  per  year  (subject  to  renegotiation  after  six 
months  of  experience)  plus  actual  out-of-pocket  expenses 
has  been  approved. 

2.  The  public  relations  firm  of  M.  K.  Mellott  Com- 
pany, Pittsburgh,  has  been  employed  to  make  a pre- 
liminary study  of  the  public  relations  needs  of  the  State 
Society  at  a fee  of  $2,500  plus  out-of-pocket  expenses. 

It  is  anticipated  that  a report  from  both  of  these 
organizations  will  be  forthcoming  prior  to  the  1959 
meeting  of  the  House  of  Delegates. 

Resolution  No.  42 

(Referred  to  Reference  Committee  on  Governmental 
Relations) 

“Whereas,  A law  has  existed  on  the  books  of  the 
State  Legislature  since  1935  stating  that  hospitals 
larger  than  100  beds  shall  have  a resident  physician  on 
duty  24  hours  a day  or  suffer  the  loss  of  a state  ap- 
propriation to  cover  the  cost  of  care  of  indigent  patients ; 
and 

“Whereas,  Within  the  past  few  years  it  has  become 
practically  impossible  for  smaller  hospitals  to  obtain  a 
resident  physician  without  an  exorbitant  outlay  of 
money ; and 

“Whereas,  Enforcement  of  this  law  has  recently 
been  begun  throughout  the  State  by  the  Acting  Com- 
missioner of  Hospitals  of  the  Department  of  Public 
Welfare,  Harrisburg,  to  the  effect  that  this  requirement 
may  be  met  by  having  staff  physicians  sleep  in  the  hos- 
pital at  night ; and 

"Whereas,  This  method  of  complying  with  the  law’ 
fails  to  fulfill  the  original  intent  of  the  law  because  it 
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imposes  an  unnecessary  hardship  on  practicing  physi- 
cians and  fails  to  serve  any  useful  purpose  to  either  in- 
digent or  private  patients ; be  it  therefore 

“Resolved , That  The  Medical  Society  of  the  State  of 
Pennsylvania  take  all  due  action  as  soon  as  possible  so 
that  the  aforesaid  law  may  be  modified.” 

This  resolution  was  referred  by  the  Board  to  the 
Council  on  Governmental  Relations  and  a bill  to  ac- 
complish the  recommendations  of  this  resolution  was  in- 
troduced into  the  Legislature  of  the  Commonwealth  of 
Pennsylvania.  The  bill  has  now  become  law.  It  is 
anticipated  that  the  Council  on  Governmental  Relations 
will  report  fully  on  this  matter. 

Resolution  No.  49 

(Referred  to  Reference  Committee  on  Medical 
Service) 

“Be  it  Resolved,  That  a committee  be  appointed  to 
formulate  and  promulgate  the  principles  of  insurance 
coverage  for  the  public  that,  would  be  comprehensive 
in-patient  coverage  for  in-  and  out-patient  care  for  both 
treatment  and  diagnosis  which  would  be  satisfactory  to 
the  medical  profession. 

‘‘Explanation  : This  committee  should  lay  down 

the  broad  features  of  such  a program  that  are  known 
by  the  practicing  physician  as  essential  to  good  patient 
care,  and  to  serve  as  a guide  to  insurance  plans  in  their 
formulation  of  comprehensive  coverage  and  good  medi- 
cal practice.” 

This  resolution  was  rejected  by  the  1958  House  of 
Delegates  and  the  matter  was  referred  to  the  Council 
on  Medical  Service.  At  the  July  meeting  of  the  Board, 
the  Council  on  Medical  Service  presented  13  principles 
of  health  insurance  coverage,  which  it  requested  the 
Board  to  approve.  It  is  the  understanding  of  the  Board 
that  these  principles  will  also  be  reported  to  the  House 
of  Delegates  in  the  annual  report  of  the  Council  on 
Medical  Service. 

The  Board  reviewed  these  principles  in  detail  and 
wishes  to  report  to  the  House  of  Delegates  that  they 
were  disapproved. 

Resolution  No.  51 

(The  following  portions  are  referred  to  the  Reference 
Committee  on  Reports  of  Officers) 

“Be  it  Resolved,  That  The  Medical  Society  of  the 
State  of  Pennsylvania  conduct  a state-wide  poll  of  its 
members  on  the  following  two  questions : 

1.  Are  you  now  covered  by  social  security? 

2.  Are  you  in  favor  of  compulsory  social  security  for 
physicians  ? 

“Be  it  Further  Resolved,  That  the  Board  of  Trustees 
of  The  Medical  Society  of  the  State  of  Pennsylvania  be 
responsible  for  the  preparation  of  a resolution  based 
upon  the  results  of  the  state  poll  to  be  presented  to  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion ; and 

“Be  it  Further  Resolved,  That  the  Pennsylvania  state 
delegation  be  instructed  to  support  this  resolution  and 
any  similar  resolutions  presented.” 

In  accordance  with  the  mandate  of  this  resolution,  a 
postal  card  vote  of  the  active  members  of  the  State 
Society  was  conducted.  A total  of  11,250  cards  were 
mailed.  The  results  are  shown  in  the  accompanying 
table. 


Results  of  Social  Security  Poll 
In  Mo 


Present  Status 

Favor 

Opposed 

Opinion 

T otal 

Covered 

1453 

980 

98 

2531 

Not  covered 

4129 

2349 

77 

6555 

Not  indicated 

62 

34 

0 

96 

T otal 

5644 

3363 

175 

9182 

Percentage 

61.5  % 

36.6  % 

1.0% 

100% 

On  the  basis  of  the  results  of  this  poll,  the  following 
resolution  was  presented  to  the  House  of  Delegates  of 
the  American  Medical  Association : 

“Resolved,  That  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  go  on  record  in  favor  of  com- 
pulsory social  security  for  physicians.” 

This  resolution  was  rejected  by  the  AMA  House  of 
Delegates  in  June.  A more  detailed  report  on  this 
matter  is  included  in  the  annual  report  of  the  Pennsyl- 
vania delegation  to  the  American  Medical  Association. 

Compensation  of  the  President 

In  his  presidential  address  to  the  1958  House  of  Dele- 
gates, Dr.  John  W.  Shirer  made  a recommendation  that 
the  president  of  the  State  Medical  Society  be  compen- 
sated for  the  time  which  he  spends  in  office.  This  recom- 
mendation was  referred  to  the  Board  of  Trustees.  The 
Board  accepted  the  recommendation  of  the  Advisory 
Committee  to  the  Executive  Director  that  the  State  So- 
ciety should  not,  at  this  time,  recommend  any  compensa- 
tion for  the  president  other  than  the  usual  reimbursement 
for  travel  and  expenses. 

Control  of  Physicians 

In  his  annual  report  to  the  1958  House  of  Delegates, 
Dr.  W.  Benson  Harer,  trustee  and  councilor  of  the 
Second  District,  recommended  that  a special  committee 
be  appointed  to  study  means  of  establishing  reasonable 
and  forcible  control  over  individual  doctors.  Accord- 
ingly, the  Board  requested  the  president,  Dr.  Farrell,  to 
appoint  this  committee,  the  members  of  which  are  as 
follows : Dr.  William  Y.  Rial,  Delaware  County,  chair- 
man ; Dr.  W.  Paul  Dailey,  Dauphin  County ; Dr.  David 
D.  Dunn,  Erie  County;  Dr.  William  J.  Kelly,  Allegheny 
County;  and  Dr.  Leo  C.  Eddinger,  Lehigh  County. 

Special  Committees  of  the  Board 

General  Practitioner’s  Award  Committee 

The  Board  approved  the  recommendation  of  this  com- 
mittee that  Dr.  Charles  B.  Korns,  Somerset  County,  be 
given  the  1959  award.  It  will  be  presented  at  the  annual 
State  Dinner. 

Benjamin  Rush  Awards  Committee 

The  Board  approved  the  recommendation  of  this  com- 
mittee that  the  1959  individual  award  be  presented  to  Mr. 
Gunard  O.  Carlson,  Chester  County,  and  the  group 
award  to  the  M.O.R.A.  Club,  Allentown,  Lehigh  County. 
These  awards  will  be  presented  at  the  annual  State 
Dinner. 

Distinguished  Service  Award  Committee 

This  committee  recommended  that  no  award  be  given 
this  year. 
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Significant  or  Important  Actions  of  the  Board 

V.  A.  Negotiations 

(Referred  to  Reference  Committee  on  Governmental 
Relations) 

The  Board  has  expressed  to  the  Veterans  Adminis- 
tration its  dissatisfaction  with  the  fee  schedule  which 
has  been  set  up  for  Pennsylvania.  It  was  the  Board  s 
opinion  that  The  Medical  Society  of  the  State  of  Penn- 
sylvania would  desire  to  have  an  intermediary  plan 
established  in  Pennsylvania.  At  the  July  meeting  of  the 
Board  it  was  decided  to  inform  the  Veterans  Adminis- 
tration that  The  Medical  Society  of  the  State  of  Penn- 
sylvania considers  its  contract  with  the  Veterans  Ad- 
ministration as  having  lapsed,  that  the  State  Society  is 
not  satisfied  with  the  present  fee  schedule  proposal,  and 
that  the  State  Society  would  be  willing  to  negotiate  on 
an  intermediary  plan.  As  of  this  writing  we  have  not 
received  a response  from  the  Veterans  Administration. 
Any  further  information  regarding  this  matter  will  be 
included  in  a supplemental  report  by  the  Board  to  the 
House  of  Delegates. 

(The  following  portions  are  referred  to  the  Reference 
Committee  on  Reports  of  Officers) 

AMA  Legislative  Key  Max 
At  the  request  of  the  American  Medical  Association, 
the  Board  again  appointed  Dr.  Daniel  H.  Bee  to  serve 
as  the  AMA  legislative  key  man  in  Pennsylvania.  Among 
bis  many  activities,  Dr.  Bee  represented  The  Medical 
Society  of  the  State  of  Pennsylvania  in  testifying  against 
H.  4700  (Forand  Bill)  before  the  House  Ways  and 
Means  Committee  in  Washington,  D.  C. 

Changes  in  Charter,  Constitution,  and  By-laws 
At  the  October  meeting  of  the  Board,  Mr.  Arthur  H. 
Clephane,  legal  counsel  for  the  State  Society,  pointed 
out  to  the  Board  that  there  were  many  discrepancies  in 
the  present  Charter,  Constitution,  and  By-laws  of  the 
State  Medical  Society.  The  Board  authorized  him  to 
make  a thorough  investigation  of  the  matter  and  to 
recommend  changes.  The  revised  Charter,  Constitution, 
and  By-laws  have  been  reviewed  by  the  Board  and  are 
being  presented  to  the  1959  House  of  Delegates  for  con- 
sideration. 

Communications  with  the  Governor 
During  the  past  year,  the  Board  has  addressed  several 
communications  to  the  Governor  of  the  Commonwealth 
of  Pennsylvania  relative  to  matters  which  are  of  interest 
to  the  State  Medical  Society.  Among  these  were  : 

1.  A letter  relative  to  the  medical  vacancy  on  the 
State  Board  of  Chiropody  Examiners.  The  Board  of 
1 rustees  recommended  several  names  to  the  Governor 
to  fill  this  vacancy. 

2.  A letter  offering  the  assistance  and  cooperation  of 
the  State  Medical  Society  in  arranging  a Conference  on 
Aging  in  Pennsylvania. 

3.  A letter  regarding  vacancies  which  existed  on  the 
State  Board  of  Medical  Education  and  Licensure.  The 
Board  presented  the  names  of  several  physicians  whom 
the  Society  felt  would  be  qualified  to  fill  these  positions. 

Blue  Cross  Plans 

(Referred  to  Reference  Committee  on  Medical  Service) 
During  the  past  year,  the  Board  has  corresponded 
with  the  various  Blue  Cross  plans  in  Pennsylvania  re- 
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garding  the  matter  of  supplying  them  confidential  medi- 
cal information  about  non-group  applicants.  The  Board 
reiterated  to  the  Blue  Cross  plans  the  position  of  the 
State  Medical  Society  as  follows : 

1.  That  physicians  be  furnished  with  a signed  au- 
thorization from  the  patient  before  divulging  confiden- 
tial information  since  this  is  their  only  legal  protection, 
it  being  understood,  however,  that  such  authorization 
may  be  a photocopy  of  the  non-group  application  bearing 
the  signature  of  the  applicant. 

2.  That  the  clerical  work  involved  in  searching  the 
records  for  medical  information  concerning  a non-group 
applicant  and  preparing  a reply  to  such  inquiry  should 
command  a fee  of  not  more  than  $3.00. 

(The  following  portions  are  referred  to  the  Reference 
Committee  on  Reports  of  Officers) 

Voluntary  Association  with  Cultists 

Acting  on  a resolution  presented  by  the  Chester  County 
Medical  Society,  the  Board  approved  the  sending  of  a 
letter  to  county  medical  societies  on  the  subject  of  volun- 
tary association  with  cultists.  This  letter  was  mailed  to 
the  secretaries  of  all  county  medical  societies  on  Feb.  13, 
1959.  In  the  letter,  the  Board  directed  the  attention  of 
all  county  medical  societies  to  the  opinions  of  the  AMA 
Judicial  Council  with  regard  to  the  relationship  of  doc- 
tors of  medicine  with  cultists  as  they  apply  to  Section 
III  of  the  Principles  of  Medical  Ethics.  These  opinions 
may  be  found  on  pages  14-17  of  the  special  edition  of 
the  Journal  of  the  American  Medical  Association,  June 
7,  1958. 

Pennsylvania  Association  of  Medical  Assistants 

During  the  past  year,  the  Board  appointed  Dr.  Earl  W. 
Rothermel,  Reading,  to  a one-year  term  on  the  Ad- 
visory Committee  to  the  Pennsylvania  Association  of 
Medical  Assistants  and  appointed  Dr.  John  W.  Shirer, 
Pittsburgh,  for  a full  four-year  term.  In  addition,  the 
Board  approved  a request  of  the  Pennsylvania  Associa- 
tion for  a sum  of  $500  to  help  defray  the  costs  of  the 
third  annual  convention  of  the  American  Association  of 
Medical  Assistants  to  be  held  in  Philadelphia,  Oct.  16, 
17  and  18,  1959. 

Pennsylvania  Health  Council 

The  Board  again  recommended  that  the  State  Society 
make  a contribution  of  $2,500  to  the  current  budget  of 
the  Pennsylvania  Health  Council.  The  permanent  con- 
tribution of  the  State  Society  to  the  council  is  still  being 
reviewed.  The  Board  appointed  Dr.  W.  Benson  Harer 
to  be  the  State  Society's  delegate  to  the  Pennsylvania 
Health  Council,  and  Dr.  James  D.  Weaver,  Erie,  as  the 
State  Society’s  alternate  delegate. 

Commission  on  Medical  Care  Plans 

(Referred  to  Reference  Committee  on  Medical  Service) 

Following  the  interim  session  of  the  AMA  held  in 
Minneapolis  in  December,  1958,  the  State  Society  was  re- 
quested to  answer  two  questions  posed  by  the  AMA 
Board  of  Trustees  relative  to  the  report  of  the  Com- 
mission on  Medical  Care  Plans,  which  was  considered 
by  the  House  of  Delegates  at  the  AMA  session  in  June, 
1959,  in  Atlantic  City.  These  two  questions  were: 

1.  Free  Choice  of  Physician.  Acknowledging  the  im- 
portance of  tree  choice  of  physician,  is  this  concept  to  be 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


considered  a fundamental  principle,  incontrovertible,  un- 
alterable, and  essential  to  good  medical  care  without 
qualification  ? 

2.  Closed  Panel  Systems.  What  is  or  will  be  your 
attitude  regarding  physician  participation  in  those  sys- 
tems of  medical  care  which  restrict  free  choice  of  phy- 
sician ? 

This  matter  was  referred  to  the  Council  on  Medical 
Service,  and  at  the  March  meeting  of  the  Board  the 
council  rendered  its  report.  These  answers  were  scruti- 
nized at  the  breakfast  sessions  of  the  Officers  Conference 
by  the  representatives  of  county  medical  societies.  In 
addition,  they  were  sent  to  all  county  medical  societies 
prior  to  their  submission  to  the  American  Medical  As- 
sociation. As  a matter  of  information,  the  answers  to 
these  questions  as  submitted  by  The  Medical  Society  of 
the  State  of  Pennsylvania  are  as  follows: 

Question  1. — Free  Choice  of  Physician 

The  answer  to  this  question  as  worded  is  no. 

Freedom  of  choice  of  physician — “the  right  of  the  in- 
dividual to  exercise,  without  restraint,  selection  among 
qualified  alternatives” — is  a time-honored  principle  of 
medical  practice  which  must  be  maintained  and  is  an 
established  adjunct  to  help  the  patient  obtain  a good 
quality  of  medical  care.  Progress  in  medical  practice 
requires,  however,  that  there  be  some  modification  of 
the  principle  of  free  choice  over  what  it  has  been  in  the 
past  when  there  was  only  the  pattern  of  individual 
patient  to  individual  physician  relationship. 

Today  a patient  frequently  applies  for  medical  care  to 
a clinic  or  other  organized  group  of  physicians  rather 
than  to  an  individual  or  particular  physician.  This  is 
interpreted  as  “free  choice”  since  the  patient  retains  his 
right  to  change  from  the  clinic  or  group  to  another 
source  of  medical  care.  Sometimes  the  patient  goes  to 
a hospital  staff  which  is  closed,  usually  because  of  its 
reputation  of  excellence,  and  accepts  a staff  member  as 
his  physician;  this  also  is  considered  free  choice.  Fur- 
thermore, the  patient  by  means  of  his  employment  or 
membership  in  a certain  insurance  program  sometimes 
accepts  a panel  of  physicians  for  his  medical  care ; as 
long  as  the  patient  has  the  right  to  change  physicians  to 
any  one  of  his  choice  this  can  be  considered  free  choice. 
In  all  of  these  relationships  no  undue  economic  or  ad- 
ministrative pressure  can  be  permitted  to  interfere  with 
the  patient  exercising  his  right  to  change  or  choose 
doctors ; otherwise  restraint  is  involved.  Regardless  of 
the  plan  under  which  a patient  receives  care,  the  right 
of  consultation  should  be  retained. 

The  principle  of  free  choice  of  physician  is  fundamen- 
tal. Its  application  is  neither  incontrovertible  nor  un- 
alterable. It  is,  in  fact,  subject  to  evolutionary  change. 

Question  2. — Closed  Panel  Systems 

Closed  panel  systems  within  the  practice  of  medicine 
have  existed  for  many  years.  Many  hospital  staffs  are 
closed,  including  private,  community,  and  university- 
operated  institutions.  Likewise,  many  clinics  providing 
out-patient  care  have  closed  staffs.  These  systems  do 
not  restrict  freedom  of  choice  of  physicians  within  our 
definition.  It  is  deemed  proper  that  other  legally  con- 
stituted bodies  may  also  organize  closed  panels  on  the 
basis  of  accepted  professional  standards,  evaluation,  and 
direction,  and  that  physicians  so  included  are  judged  to 


be  practicing  fully  within  the  principles  and  ethics  of 
the  medical  profession.  No  panel  which  involves  (a) 
incompetent  medical  care,  (b)  economic  exploitation  of 
the  patient  or  physician,  or  (c)  a deficiency  of  medical 
direction  of  the  panel’s  administrative  operations  is  ac- 
ceptable to  the  profession. 

Closed  panel  systems  should  be  reviewed  and  approved 
by  the  medical  profession  in  much  the  same  way  as  hos- 
pitals are  approved  by  the  Joint  Accreditation  Committee. 

Pennsylvania  approves  physician  participation  in  closed 
panel  systems  which  have  gained  medical  society  ac- 
ceptance, and  would  discourage  by  every  legal  and 
ethical  means  physician  participation  in  plans  found  un- 
acceptable. 

(The  following  portions  are  referred  to  the  Reference 
Committee  on  Reports  of  Officers) 

Requests  of  Specialty  Groups 

In  October,  1958,  the  Board  received  an  inquiry  front 
the  Pennsylvania  Academy  of  General  Practice  regard- 
ing the  use  of  the  State  Society  headquarters  office 
facilities  and  personnel  in  carrying  out  the  activities  of 
the  Academy.  Similar  inquiries  have  been  received 
from  the  Pennsylvania  Society  of  Internal  Medicine  and 
the  Pennsylvania  Radiological  Society.  This  matter 
was  referred  to  the  Advisory  Committee  to  the  Execu- 
tive Director  for  consideration  and  recommendation. 
After  receiving  the  report  of  the  advisory  committee, 
the  Board  was  of  the  opinion  that  the  needs  and  de- 
sires of  the  various  specialty  groups  regarding  this 
matter  should  be  investigated  before  reaching  any  de- 
cision. Therefore,  the  Board  has  accepted  the  recom- 
mendation of  the  advisory  committee  that  a question- 
naire be  sent  to  the  specialty  groups  in  Pennsylvania, 
and  after  the  completed  questionnaires  have  been  re- 
viewed further  consideration  can  be  given  to  them.  As 
of  this  writing,  the  questionnaire  has  been  drafted  and 
will  be  sent  to  the  specialty  groups  in  Pennsylvania. 

Membership  of  Commissions 

One  of  the  responsibilities  of  the  Board  of  Trustees 
as  the  result  of  the  changes  made  in  the  Constitution  and 
By-laws  last  year  was  to  set  the  number  for  the  mem- 
bership of  the  various  commissions  which  have  been 
created.  After  reviewing  a report  from  the  Committee 
to  Study  Committees  and  Commissions,  the  Board  has 
established  the  numerical  membership  of  the  commis- 
sions for  a period  of  one  year.  The  Board  will  review 
the  activities  of  the  councils  and  commissions  during  the 
coming  year  and  will  make  further  recommendations 
prior  to  the  next  session  of  the  House  of  Delegates  re- 
garding permanent  numerical  membership  of  the  com- 
missions. 

Legal  Matters 

(Referred  to  the  Reference  Committee  on  Governmental 
Relations) 

During  the  last  year,  your  Board  has  been  aware  of 
the  desire  of  some  county  societies  to  form  pre-litigation 
panels  with  regard  to  malpractice  suits.  At  its  July 
meeting,  the  Board,  with  the  advice  of  legal  counsel, 
considered  this  matter  and  it  was  referred  to  the  Council 
on  Governmental  Relations  for  study  by  the  Commis- 
sion on  Forensic  Medicine. 
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Medical  Service  Association-  of  Pennsylvania 

(Referred  to  Reference  Committee  on  Medical  Service) 

On  Oct.  14,  1957,  the  Board  of  Trustees  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania  adopted  a 
motion  that  “the  Medical  Service  Association  of  Penn- 
sylvania be  addressed  by  the  State  Society  to  the  effect 
that  the  Society  believes  that  surgical  assistants  should 
be  paid  for  their  services  by  some  method  other  than 
the  division  of  fees  allocated  to  the  surgeon."  \\  hen  this 
action  was  reported  to  the  board  of  directors  of  the 
Medical  Service  Association,  the  matter  was  referred 
to  its  Committee  to  Study  Surgical  Assistants’  Fees. 
The  MSAP  board  of  directors  approved  the  report  of 
its  committee,  which  reads  as  follows : 

"The  Committee  to  Study  Surgical  Assistants’ 
Fees,  after  reviewing  current  literature  on  the 
subject,  exchanging  letters  and  consultation  with 
your  officers,  particularly  the  actuary,  has  the  fol- 
lowing recommendations  : 

“1.  The  present  procedure  of  paying  surgical  assistants 
at  operations  by  MSAP  has  been  in  operation  for  several 
years  with  very  little  dissatisfaction  to  surgeons,  as- 
sistants, and  subscribers. 

“2.  During  this  period  very  few  complaints  have  been 
received  from  surgeons  or  surgical  assistants  and  none 
from  subscribers. 

“3.  The  payment  of  separate  fees  to  surgical  assistants 
in  addition  to  the  surgeon's  fee,  allowed  by  the  fee 
schedule,  would  increase  the  cost  of  operation,  would 
foster  increased  utilization,  and  necessitate  an  increase 
in  premiums. 

"4.  The  present  procedure  is  not  unethical  nor  does 
it  encourage  fee  splitting,  because  surgeons  and  surgical 
assistants  render  separate  bills  and  are  paid  separate 
checks  to  the  satisfaction  of  the  subscriber  who  has  full 
knowledge  of  this  procedure. 

“5.  Your  committee  recommends  the  continuance  of 
the  present  procedure  of  the  payment  of  surgical  as- 
sistants by  MSAP. 

"6.  W e suggest  that  the  committee  be  discharged, 
because  its  assignment  has  been  completed.” 

This  information  was  received  by  your  Board  in  Jan- 
uary, 1959,  and  we  wish  to  present  it  to  the  House  of 
Delegates  since  that  is  where  the  subject  originated  in 
1957. 

Special  Meeting  of  Board  of  Trustees,  Df.c.  14,  1958 
(Referred  to  Reference  Committee  on  Medical  Service) 

The  purpose  of  this  meeting  was  to  make  a decision 
concerning  a statement  to  be  presented  by  a represen- 
tative of  the  State  Medical  Society  before  the  Insurance 
Commissioner  of  Pennsylvania  relative  to  the  filing  of 
a rate  increase  and  certain  changes  in  method  of  opera- 
tion of  the  Hospital  Service  Association  of  the  Lehigh 
\ alley  and  the  Hospital  Service  Association  of  Western 
Pennsylvania.  The  main  item  considered  by  the  Board 
at  this  meeting  was  a proposed  compromise  which  has 
been  reached  between  Blue  Shield  and  the  Hospital 
Service  Association  of  the  Lehigh  Valley.  This  com- 
promise, in  effect,  provided  that  Blue-  Cross  would  pay 
for  out-patient  diagnostic  services  when  performed  in 
the  hospital  and  billed  by  the  hospital,  and  Blue  Shield 
would  write  a companion  contract  which  would  cover 
the  same  services  when  performed  by  physicians  in 


physicians’  offices.  There  would  have  been  no  cover- 
age written  by  either  organization  when  the  out-patient 
diagnostic  service  was  performed  in  a hospital  by  a 
physician  and  the  patient  was  billed  directly  by  the  phy- 
sician. After  a lengthy  discussion  by  the  Board,  it  went 
on  record  as  opposing  the  proposed  compromise  and 
notified  the  Medical  Service  Association  of  Pennsylva- 
nia to  this  effect  in  the  form  of  the  following  resolution : 
“Whereas,  The  Board  of  Trustees  and  Councilors  of 
The  Medical  Society  of  the  State  of  Pennsylvania  has 
been  advised  that  the  Hospital  Service  Association  of 
the  Lehigh  Valley  and  the  Medical  Service  Association 
of  Pennsylvania  propose  to  enter  into  an  agreement 
whereby,  in  its  current  filing  with  the  Insurance  Com- 
missioner of  Pennsylvania,  the  Hospital  Service  Asso- 
ciation of  the  Lehigh  Valley  will  limit  out-patient 
diagnostic  coverage  to  certain  services  performed  in  and 
billed  by  hospitals  and  the  Medical  Service  Association 
of  Pennsylvania  will  limit  such  coverage  in  its  com- 
panion contract  to  such  services  when  performed  in 
physicians’  offices,  thus  leaving  without  insurance  cover- 
age out-patient  diagnostic  services  when  performed  in 
hospitals  by  physicians  who  bill  the  patient  directly  or 
who  may  desire  to  do  so  in  the  future ; and 

“Whereas,  Such  arrangements  are  contrary  to  the 
best  interests  of  the  patients  and  the  medical  profession 
alike ; and 

“Whereas,  Such  arrangements  are  in  violation  of 
various  resolutions  adopted  from  time  to  time  by  the 
House  of  Delegates  of  The  Medical  Society  of  the  State 
of  Pennsylvania ; therefore  be  it 

“Resolved,  That  the  Board  of  Trustees  and  Councilors 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
hereby  records  the  Society’s  disapproval  of  the  pro- 
posed agreement  for  the  reason  that,  if  adopted,  it  would 
tend  to  deny  patients  the  right  to  choose  their  own 
physicians  to  evaluate  diagnostic  tests  performed  in 
hospitals ; that  it  would  prevent  diagnostic  physicians 
from  changing  existing  hospital  arrangements  to  a 
fee-for-service  basis ; and  that  it  would  amount  to  a vol- 
untary surrender  of  right,  valuable  to  the  Medical  Serv- 
ice Association  of  Pennsylvania  and  to  physicians  as 
well,  to  provide  coverage  for  medical  services  which 
should  be  available  to  the  public  on  a prepaid  basis 
through  the  medium  of  the  Medical  Service  Association 
of  Pennsylvania ; and  be  it  further 
“Resolved.  That  the  Board  of  Trustees  and  Councilors 
hereby  recommends  to  the  board  of  directors  of  the 
Medical  Service  Association  of  Pennsylvania  that  it 
disapprove  the  arrangement  and  continue  to  press  its 
present  objection  to  the  current  filing  of  the  Hospital 
Service  Association  of  the  Lehigh  Valley ; and  be  it 
further 

“Resolved,  That  the  foregoing  resolutions  are  appli- 
cable with  equal  force  to  the  current  filing  before  the 
Insurance  Commissioner  of  the  Hospital  Service  Asso- 
ciation of  Western  Pennsylvania.” 

For  the  record,  it  should  be  noted  that  the  board  of 
directors  of  the  Medical  Service  Association  of  Penn- 
sylvania rejected  the  proposed  compromise. 

District  Censors 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

During  the  past  year,  it  was  called  to  the  attention 
of  the  Board  that  the  1958  House  of  Delegates  did  not 
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elect  a district  censor  from  Bedford  County  because 
the  county  medical  society  did  not  submit  a nomination. 
Consequently,  the  Board  appointed  Dr.  James  K. 
Gordon,  Bedford,  as  district  censor  for  Bedford  County. 

It  was  also  brought  to  the  attention  of  the  Board 
that  the  district  censor  for  Cambria  County,  Dr.  Harold 
M.  Griffith,  died  in  March.  The  Board  appointed  Dr. 
Warren  F.  White,  Johnstown,  as  district  censor  for 
Cambria  County  until  the  October  meeting  of  the  House 
of  Delegates. 

Responsibility  for  Physician  Placement 

(Referred  to  Reference  Committee  on  Constitution  and 
By-laws) 

When  the  1958  House  of  Delegates  approved  the 
changes  in  the  Constitution  and  By-laws,  establishing 
councils  and  commissions,  the  commissions  were  estab- 
lished by  resolutions  submitted  by  the  Board.  Incor- 
porated in  the  definition  of  the  Commission  on  Public 
Relations  through  Resolution  No.  23  was  the  responsi- 
bility “for  the  operation  of  a physicians’  placement 
service.”  Prior  to  the  1958  meeting  of  the  House  of 
Delegates,  the  responsibility  for  physician  placement  had 
been  under  the  previous  Committee  on  Rural  Health 
and  Physician  Placement. 

After  a review  of  this  matter  by  the  Council  on  Public 
Service,  and  after  consultation  with  members  of  the 
Commission  on  Public  Relations  and  the  Commission  on 
Rural  Health,  the  Council  on  Public  Service  recom- 
mended to  the  Board  of  Trustees  that  the  advisory  re- 
sponsibility for  physician  placement  service  be  placed 
under  the  Commission  on  Rural  Health,  since  this  com- 
mission is  more  active  in  the  areas  which  may  involve 
the  activities  of  the  physician  placement  service.  There- 
fore, the  Board  recommends  that : the  section  under  the 
definition  of  the  Commission  on  Public  Relations  “for  the 
operation  of  a physicians’  placement  service”  be  deleted, 
and  that  there  be  added  to  the  definition  of  the  Commis- 
sion on  Rural  Health  the  following  sentence : “it  shall 
be  responsible  in  an  advisory  capacity  for  the  operation 
of  a physicians’  placement  service”. 


Conclusion 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

The  Board  of  Trustees  wishes  to  express  its  sincere 
appreciation  for  the  excellent  cooperation  that  it  has 
received  from  all  officers,  council  chairmen,  committee 
chairmen,  commission  chairmen,  officers  and  members  of 
county  medical  societies,  and  the  employees  of  the 

Respectfully  submitted, 

Herman  A.  Fischer,  Jr.  Malcolm  W.  Miller 


Wilbur  E.  Flannery 
W.  Benson  Harer 
Charles  L.  Johnston 
Clarence  J.  McCullough 
Edgar  W.  Meiser 


Russell  B.  Roth 
Sydney  E.  Sinclair 
Dudley  P.  Walker 
William  B.  West 

Daniel  H.  Bee,  Chairman. 


♦ 

R I: PORT  OF  THE  EXECUTIVE  DIRECTOR 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  President  and  House  of  Delegates: 

In  94  instances  the  1958  House  of  Delegates  took 
definitive  action  which  required  specific  implementation 


by  your  administrative  staff.  Frequently,  this  imple- 
mentation consisted  in  seeing  that  the  various  items 
referred  by  the  House  to  other  bodies  or  to  individuals 
were  properly  brought  to  their  attention.  Information 
regarding  the  items  referred  to  the  Board  of  Trustees  or 
to  a council,  commission,  or  committee  is  contained  in 
their  respective  current  reports  to  the  House  of  Dele- 
gates. 

From  an  administrative  point  of  view,  the  most  im- 
portant action  taken  by  the  1958  House  of  Delegates 
was  the  reorganization  of  the  committee  and  commis- 
sion structure  of  the  Society  and  the  creation  of  ad- 
ministrative councils.  The  formal  organization  of  the 
councils  actually  took  place  on  November  16,  1958,  at 
a meeting  of  the  council  members  held  in  Harrisburg. 
As  of  the  writing  of  this  report,  the  administrative  coun- 
cils have  been  in  existence  only  eight  months. 

Let  us  review  briefly  the  basic  changes  involved  in 
the  creation  of  the  councils.  Prior  to  last  October,  17 
commissions,  16  standing  committees,  and  six  special 
committees  or  a total  of  39  separate  units  reported 
directly  to  the  House  of  Delegates  and  the  Board  of 
Trustees.  Under  the  new  structure,  four  councils,  nine 
standing  committees,  and  two  special  committees  or  a 
total  of  15  separate  units  now  report  directly  to  the 
Board  of  Trustees  and  the  House  of  Delegates.  There 
has  been  a reduction  of  24  in  the  number  of  units  re- 
porting to  the  House  and  the  Board — a decrease  of  62 
per  cent.  One  of  the  primary  advantages  of  the  council 
setup  is  the  homogeneous  grouping  of  22  commissions 
into  four  councils.  This  has  produced  a much  simpler 
and  more  clean-cut  organizational  structure. 

The  volume  of  material  regarding  the  many  complex 
problems  encountered  by  the  Board  of  Trustees  at  a 
single  meeting  has,  upon  occasion,  exceeded  300  mimeo- 
graphed pages.  This  material,  incidentally,  is  sent  to 
each  trustee  in  installments,  usually  beginning  about 
three  weeks  before  each  Board  meeting,  so  that  he  will 
have  an  opportunity  to  study  it  prior  to  the  meeting 
itself. 

One  result  of  the  council  setup  has  been  that,  generally 
speaking,  the  volume  of  material  coming  to  the  Board 
from  councils  and  committees  has  been  reduced  by  more 
than  two-thirds.  Considering  the  number  and  complex- 
ity of  the  problems  faced  by  the  Board,  this  reduction 
represents  real  progress.  The  obvious  result  of  decreas- 
ing the  number  of  reports  to  the  Board  is  to  provide  time 
for  more  adequate  consideration  of  each  report. 

This  is  important,  but  there  is  also  a much  more 
subtle  and  significant  result;  as  the  quantity  goes  down, 
the  quality  of  these  reports  goes  up.  The  reason  for  this 
is  that  a refining  process  takes  place  as  the  problem 
under  consideration  passes  through  a council  on  its  way 
from  a commission  to  the  Board  of  Trustees. 

Each  council  is  composed  of  individuals  who  are  in- 
terested and  experienced  in  a particular  area  of  State 
Society  activity.  These  council  members  constitute  a 
qualified  deliberative  body  which  is  interposed  between 
the  commissions  and  the  Board  of  Trustees.  Because 
of  the  time  available  and  the  special  interest  of  its  mem- 
bers, the  council  can  examine  proposals  arising  in  its 
various  commissions  more  thoroughly  than  the  Board  of 
Trustees.  Consequently,  less  desirable  or  less  important 
projects  are  screened  by  the  council  and  either  modified 
or  eliminated  before  they  reach  the  Board.  On  the 
other  hand,  worthy  projects  come  to  the  Board  or  to  the 
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House  with  the  prestige  and  influence  of  the  council 
added  to  that  of  the  commission  in  which  they  originate. 
As  a final  result,  the  reports  are  not  only  fewer  but 
better. 

The  administrative  councils  are  not  operating  per- 
fectly. Since  human  beings  are  involved,  they  never 
will.  Nevertheless,  progress  has  been  good.  This  is  due 
to  the  interest  and  the  co-operation  of  those  physicians 
who  serve  so  faithfully  on  the  commissions  and  the 
councils  and  also  to  the  conscientious  hard  work  of  a 
capable  and  devoted  staff.  To  all  of  these  individuals, 
the  rest  of  us  owe  a debt  of  gratitude.  Even  though 
perfection  will  never  be  attained,  I am  sure  that  we 
can  look  forward  with  confidence  to  continued  improve- 
ment and  progress  in  the  work  of  our  administrative 
councils. 

Personnel 

In  December,  1958,  Robert  L.  Richards  resigned  as 
Assistant  Director  to  accept  a position  as  Executive 
Director  of  the  American  Society  of  Internal  Medicine. 
Mr.  Richards  held  a key  position  on  our  administrative 
staff,  and  his  contribution  was  increasingly  valuable 
during  the  eleven  years  he  served  the  Society. 

The  resignation  of  Mr.  Richards  resulted  in  several 
basic  personnel  changes  at  the  Headquarters  Office.  In 
his  capacity  as  Assistant  Director,  Mr.  Stewart  assumed 
most  of  the  managerial  and  supervisory  duties  previous- 
ly discharged  by  Mr.  Richards,  and  Samuel  C.  Price, 


Active  Membership  Distribution’  by  County  Medical 
Societies  as  of  June  30 


County 

1959 

1Q58 

County 

1959 

1958 

Adams 

29 

26 

Lancaster  . . 

249 

237 

Allegheny  . . 

1,757 

1,736 

Lawrence  . . 

77 

77 

Armstrong  . 

47 

47 

Lebanon  . . . 

71 

71 

Beaver  .... 

136 

130 

Lehigh  .... 

256 

254 

Bedford  .... 

18 

17 

Luzerne  . . . 

337 

333 

Berks  

261 

255 

Lycoming  . . 

138 

134 

Blair  

121 

126 

McKean  . . . 

35 

37 

Bradford  . . . 

59 

54 

Mercer  .... 

103 

100 

Bucks  

134 

139 

Mifflin- 

Butler  

66 

60 

Juniata  .. 

47 

45 

Cambria  . . . 

176 

171 

Monroe  .... 

39 

39 

Carbon  .... 

43 

46 

Montgomery 

462 

447 

Centre 

61 

64 

Montour  . . . 

50 

50 

Chester  .... 

178 

170 

Northampton 

201 

204 

Clarion  .... 

19 

19 

Northumber- 

Clearfield  . . 

23 

23 

land  

77 

81 

Clinton  .... 

24 

24 

Perry  

10 

11 

Columbia  . . 

46 

44 

Philadelphia 

3,182 

3,096 

Crawford  . . 

56 

52 

Potter  

8 

8 

Cumberland . 

48 

49 

Schuylkill  . . 

127 

127 

Dauphin  . . . 

325 

317 

Somerset  . . . 

28 

29 

Delaware  . . 

420 

403 

Susquehanna 

13 

14 

Elk-Cameron 

27 

25 

Tioga  

27 

27 

Erie  

226 

224 

Venango  . . . 

48 

48 

Fayette  .... 

100 

100 

Warren  .... 

53 

50 

Franklin  . . . 

78 

81 

Washington 

139 

132 

Greene  .... 

28 

29 

Wayne- Pike 

21 

20 

Huntingdon. 

26 

26 

Westmore- 

Indiana  .... 

41 

36 

land  

198 

205 

Jefferson  . . . 

41 

40 

Wyoming  . . 

11 

10 

Lackawanna 

250 

249 

York  

182 

178 

Total  Active  Membership  11,053  10,846 


formerly  Acting  Secretary-Treasurer  of  the  Pennsyl- 
vania Pharmaceutical  Association,  replaced  Mr.  Stewart 
as  Convention  Manager  of  the  Society  and  Managing 
Editor  of  the  Pennsylvania  Medical  Journal. 

John  F.  Rineman  was  appointed  to  fill  the  newly 
created  position  of  Executive  Assistant,  which  encom- 
passes a variety  of  responsibilities,  several  of  which 
were  formerly  handled  by  Mr.  Richards.  Among  these 
are  included  such  duties  as  rendering  assistance  to  the 
Executive  Director  with  regard  to  correspondence,  the 
implementation  of  House  and  Board  actions,  and  other 
activities  of  a similar  nature  as  well  as  serving  as  an 
aide  to  the  President,  the  President-Elect,  and  the  Chair- 
man of  the  Board.  In  addition,  Mr.  Rineman  supervises 
the  work  of  those  staff  members  assigned  to  the  Coun- 
cil on  Public  Service. 

A staff  secretary  is  assigned  to  each  council,  commis- 
sion, and  committee  to  assist  in  the  administration  of 
their  respective  programs.  Important  current  assign- 
ments are  as  follows: 


Robert  H.  Craig  Council  on  Governmental  Rela- 

tions and  its  commissions 
Committee  to  Study  Medical 
Practice  Act  and  Proposed 
Medical  Disciplinary  Act 

Miriam  U.  Egolf  Advisory  Committee  to  the 

Woman’s  Auxiliary 


Richard  B.  McKenzie  Council  on  Scientific  Advance- 
ment and  its  commissions 
Committee  on  Medical  Educa- 
tion 


Velma  L.  McMaster 


Calder  C.  Murlott 


William  L.  Watson 


Committee  on  Constitution  and 
By-laws 

Convention  Program  Commit- 
tee 

Council  on  Medical  Service  and 
its  commissions 

Committee  on  American  Med- 
ical Education  Foundation 

Council  on  Public  Service  and 
its  commissions 

Officers  Conference  Committee 


Membership 


The  membership  of  The  Medical  Society  of  the  State 
of  Pennsylvania  is  growing  steadily  as  is  evidenced  by 
the  following  table : 


State  Society  Memberships  1959  1958 

Active  Members  (dues-paying)  11.025  10,806 

Military  Members  (active  dues  ex- 
empt)   28  40 

Affiliate  Members  (one-half  dues  as- 
sessment)   8 

Associate  Members  (dues  exempt)  ..  936  923 


Total  State  Society  Members  ...  11,997  11,776 

AMA  Memberships  Held  by  State  So- 
ciety Members 

Active  Members  (dues-paying)  10,540  10,360 

Active  Members  (dues  waived)  268  246 

Associate  Members  (dues  exempt)  ..  944  930 
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Thirty-one  county  medical  societies  showed  a gain  in 
membership  this  year,  fourteen  a loss,  and  fourteen  no 
change.  The  active  membership  distribution  by  county 
societies  for  the  years  1959  and  1958  appears  in  the  ac- 
companying table. 

If  each  active  member  of  the  State  Society  were  an 
active  member  of  the  American  Medical  Association, 
we  would  be  entitled  to  12  delegates  to  the  AMA  rather 
than  the  eleven  we  have  at  present.  When  it  is  time  for 
1960  dues  collections,  if  each  county  society  would  urge 
all  its  members  to  become  members  of  the  AMA,  we 
could  probably  increase  our  membership  by  the  193 
AMA  members  necessary  to  give  us  this  additional  vote. 

We  are  grateful  for  the  excellent  co-operation  given 
by  the  secretaries,  treasurers,  and  executive  secretaries 
of  the  county  societies  in  their  reporting  of  memberships. 
To  all  these  busy  practitioners  and  executives,  we  at  the 
State  Society  office  wish  to  express  our  appreciation  for 
their  co-operative  service. 

The  Roster 

The  1959  issue  of  the  Roster  of  the  Component  Coun- 
ty Societies  of  The  Medical  Society  of  the  State  of 
Pennsylvania  has  been  issued  as  corrected  to  June  30. 
This  publication,  which  lists  alphabetically  by  county 
the  name  and  address  of  each  member  who  is  a mem- 
ber of  the  State  Society,  is  available  free  of  charge  to 
any  member  of  the  Society.  You  may  order  your  copy 
by  calling  or  writing  the  Headquarters  Office. 

The  Journal 

Every  effort  is  being  made  to  improve  the  Pennsyl- 
vania Medical  Journal  under  the  direction  of  the 
Publication  Committee  and  the  Editorial  Staff.  Dur- 
ing the  year,  Drs.  James  Z.  Appel  and  Elmer  Hess  were 
appointed  as  Contributing  Editors.  With  the  approval 
of  the  Publication  Committee,  the  Journal  appeared  in 
a new  cover  page  beginning  with  the  May  issue.  In 
July  we  began  to  use  the  very  latest  in  new  type  design 
for  the  headings.  In  planning  for  the  future,  the  Pub- 
lication Committee  is  considering  the  following  pos- 
sibilities : an  entirely  new  format  for  standing  pages, 
more  prominence  for  the  section  entitled  “Organizational 
Affairs,”  and  prompt  publication  of  a summary  of  the 
important  actions  taken  at  each  meeting  of  the  Board 
of  Trustees. 

The  Library 

In  February,  1959,  the  library  reached  its  goal  of 
classifying  and  filing  all  medical  articles  up  to  date.  In 
the  14  months  prior  to  that  time,  the  library  worked  to 
clear  up  a three-year  backlog  of  articles.  These  had 
accumulated  due  to  the  lack  of  a system  for  classifying 
current  material.  The  problem  was  solved  by  develop- 
ing an  expanding  index  based  upon  a combination  of  the 
Quarterly  Cumulative  Index  Medicus,  the  National 
Library’s  Subject  Heading  Authority  List,  and  medical 
dictionaries.  With  the  aid  of  this  new  index,  the  staff 
was  able  to  classify  and  file  over  20,000  articles.  As  a 
consequence,  the  latest  information  is  now  available  to 
those  who  request  it. 

Over  37,000  articles  published  more  than  eight  years 
ago  have  been  removed  from  the  files.  The  library  staff 
will  continue  this  program  until  all  articles  published 
more  than  five  years  ago  have  been  removed.  Most 


material  published  prior  to  that  time  should  be  available 
in  book  form. 

During  the  past  year,  45  medical  journals  were  re- 
ceived each  month  in  addition  to  the  more  than  one  hun- 
dred others  the  library  has  been  receiving.  New  jour- 
nals were  selected  to  round  out  the  coverage  of  most 
specialty  fields  of  medicine. 

With  the  additional  journals  and  with  articles  being 
classified  and  filed  immediately,  the  library  can  give 
excellent  service  on  most  requests  for  information.  The 
library  staff  takes  pride  in  filling  practically  all  requests 
the  same  day  they  are  received. 

Library  requests  for  the  past  year  totaled  665,  of 
which  499  (75%)  were  for  physicians,  124  (10%)  for 
laymen,  and  the  remaining  46  (6%)  were  for  nurses, 
medical  libraries,  and  staff  members  of  the  Society. 

Headquarters  Building 

The  Society  has  completed  the  purchase  of  three  row 
houses  at  the  rear  of  the  headquarters  building,  and  the 
Board  of  Trustees  has  authorized  the  demolition  of  these 
buildings  for  the  purpose  of  providing  space  for  the 
expansion  of  our  overcrowded  offices. 

Acknowledgments 

Since  the  accomplishments  of  the  Board  and  the  var- 
ious committees  and  councils  are  included  in  their  re- 
spective reports,  it  would  serve  no  useful  purpose  to 
detail  the  efforts  of  the  administrative  staff  in  the  im- 
plementation of  these  projects.  However,  I would  like 
to  express  deep  appreciation  to  my  colleagues  at  the 
headquarters  office  for  their  loyalty  and  valuable  service 
to  the  Society. 

The  officers  of  the  Society,  the  members  of  the  Board 
of  Trustees,  and  the  personnel  of  commissions,  commit- 
tees, and  councils  have  all  been  most  co-operative.  For 
this  co-operation  I am  deeply  grateful. 

Respectfully  submitted, 

Lester  H.  Perry, 
Executive  Director. 

♦ 

REPORT  OF  SECRETARY 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  President  and  House  of  Delegates: 

As  a result  of  recent  revisions  of  the  Constitution  and 
By-laws,  the  services  of  the  secretary  have  been  spe- 
cifically assigned  to  the  Board  of  Trustees  and  House 
of  Delegates,  the  Committee  of  Council,  the  Judicial 
Council,  and  the  Committees  on  Medical  Benevolence 
and  Educational  Fund.  He  is  engaged  in  many  other 
activities,  such  as  problems  of  ethics,  as  well  as  corre- 
spondence with  society  members,  county  society  secre- 
taries, and  laymen  seeking  information.  While  this  is 
not  spectacular,  it  is  time-consuming.  This  report,  there- 
fore, deals  briefly  with  the  major  activities  of  the  sec- 
retary’s office. 

While  the  secretary  does  not  have  the  aid  of  a staff 
assistant,  he  again  gives  credit  to  his  secretary  for  her 
invaluable  assistance  in  relieving  him  of  much  of  the 
office  routine,  preparing  many  reports,  and  answering 
correspondence  which  he  can  quickly  approve  and  sign. 

One  of  the  secretary’s  major  activities  is  attendance 
at  meetings  of  the  Board  of  Trustees  and  the  subsequent 
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editing  of  the  verbatim  transcript  of  the  proceedings, 
thus  preparing  the  official  minutes  and  the  excerpts 
which  are  published  in  the  Pennsylvania  Medical 
Journal.  When  the  secretary  assumed  office  in  1952, 
the  verbatim  transcript  averaged  183  pages.  At  a recent 
meeting  of  the  Board,  457  pages  were  recorded  by  the 
stenotypist.  This  is  an  excellent  index  of  the  increasing 
volume  of  business  on  the  Board  agenda,  which  also 
holds  true  for  the  House  of  Delegates. 

The  secretary’s  report  on  the  Medical  Benevolence 
Fund,  found  elsewhere  in  the  transactions,  should  satisfy 
the  members  of  the  Society  that  every  attempt  is  being 
made  to  care  for  our  less  fortunate  or  disabled  members, 
and  the  widows  and  children  of  deceased  members. 
Every  case  of  need  brought  to  the  attention  of  the  Com- 
mittee on  Medical  Benevolence  is  thoroughly  inves- 
tigated and  a reasonable  allotment  for  aid  provided. 

One  of  the  secretary’s  most  important  activities  con- 
cerns the  Educational  Fund.  An  informative,  statistical 
report  relative  to  the  Fund  appears  elsewhere  in  these 
transactions.  However,  the  secretary  wishes  to  record 
a few  impressions  regarding  his  very  personal  activities 
and  contacts  with  the  applicants  and  beneficiaries  of  this 
fund. 

An  applicant  for  aid  from  the  Educational  Fund  need 
only  supply  information  and  evidence  that  he  is  qualified 
under  the  rules  and  regulations  of  the  Committee  on 
Educational  Fund;  is  sponsored  by  the  county  medical 
society  of  the  county  of  his  legal  residence;  and  is  rec- 
ommended by  the  dean  of  the  school  he  is  attending. 
However,  the  extensive  investigation  into  all  facets  of 
information  is  extremely  interesting,  although  time-con- 
suming. It  is  my  opinion  that  the  Educational  Fund  is 
perhaps  the  least  publicized  but  one  of  the  most  impor- 
tant professional  and  public  relations  programs  of  the 
State  Society.  It  lias  made  staunch  friends  of  the  deans 
of  colleges  and  medical  schools  in  Pennsylvania ; yet 
none  are  taking  advantage  of  the  fund  by  recommending 
students  who  really  do  not  need  help,  and  are  endorsing 
applicants  to  whom  the  school  is  usually  giving  scholar- 
ship aid. 

We  are  delighted  that  the  students  in  Category  B 
(many  of  them  married,  with  one  or  more  children,  and 
working  after  hours  to  help  clear  their  financial  obliga- 
tions) are  in  the  top  third  or  higher  of  their  classes.  We 
feel  confident  that  three  years  after  graduation  these 
students  will  start  fulfilling  their  obligation  to  the  State 
Society. 

As  a member  of  the  Pennsylvania  delegation  to  the 
American  Medical  Association  House  of  Delegates,  it 
has  been  my  privilege  to  serve  Dr.  Gilson  Colby  Engel, 
c'  airmail,  in  a secretarial  capacity  relative  to  the  busi- 
ness of  the  delegation.  Under  Dr.  Engel’s  direction,  the 
Pennsylvania  delegation  has  been  quite  effective  in 
recent  years  in  achieving  it-%  objectives  in  the  AMA 
House  of  Delegates. 

It  has  also  been  the  secretary’s  pleasure  to  assist  the 
former  presidents  of  the  State  Society  in  preparing  for 
their  meeting  and  dinner  held  during  the  annual  meeting 
of  the  Society.  Of  the  19  living  former  presidents,  at 
least  15  or  16  have  attended  all  recent  meetings. 

Medical  Defense  C apes 

Ten  new  applications  for  medical  defense  were  filed 
and  approved  in  1958-59,  three  less  than  in  the  previous 
year.  Five  of  the  applicants  did  not  carry  commercial 
malpractice  insurance. 
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New  applications  received  since  the  last  report: 

No.  459.  Application  dated  Aug.  11,  1958.  Defendant 
attended  patient  during  pregnancy  and  delivery.  Anes- 
thesia administered  during  delivery  caused  emesis,  which 
necessitated  bronchoscopy,  with  consequent  injury 
claimed. 

No.  460.  Application  dated  Nov.  30,  1958.  Patient  left 
hospital  before  defendant  discharged  her  after  perform- 
ing a right  mediolateral  episiotomy.  Patient  did  not 
return  for  postpartum  examination.  Plastic  repair  and 
suturing  required  later  with  excision  of  excess  scar 
tissue. 

No.  461.  Application  dated  Dec.  4,  1958.  Patient  suf- 
fered small  penetrating  wound  of  cornea  of  left  eye. 
X-ray  negative  for  foreign  bodies.  Defendant  prescribed 
antibiotics  locally  and  mydriatic  to  the  eye  parenterally, 
which  was  sutured  following  removal  of  glass.  Result 
was  complete  retinal  detachment  secondary  to  subretinal 
hemorrhage. 

No.  462.  Application  dated  Dec.  15,  1958.  Defendant 
treated  patient  for  comminuted  fracture  of  left  radius 
extending  into  wrist  joint.  Arm  x-rayed,  fracture  re- 
duced, and  arm  put  in  a cast.  Patient  claims  cast  mis- 
applied and  defendant  negligent  in  not  removing  it  and 
resetting  the  fracture. 

No.  463.  Application  dated  Jan.  21,  1959.  Defendant 
delivered  patient,  then  left  delivery  room  to  write  up 
the  chart.  While  out  of  the  room  the  patient  fell  from 
operating  table  and  sustained  a half-inch  laceration  over 
right  eye.  Patient  claims  negligent  treatment,  concus- 
sion of  brain,  and  scar  on  forehead. 

No.  464.  Application  dated  Feb.  12,  1959.  Defendant 
referred  patient  with  cholelithiasis  and  biliary  colic  to 
hospital  and  called  an  internist.  Patient  suffered  circula- 
tory collapse  and  died  shortly  after  arrival  at  hospital. 
Plaintiff  claims  defendant  failed  to  properly  diagnose 
and  treat  patient's  condition. 

No.  465.  Application  dated  March  3,  1959.  Plaintiff 
claims  defendant  performed  an  unnecessary  operation 
and  falsely  reported  the  length  of  the  operative  pro- 
cedure, which  negligent  treatment  resulted  in  the  pa- 
tient's death. 

No.  466.  Application  dated  April  22,  1959.  Defendant 
diagnosed  pulmonary  tuberculosis  and  recommended  that 
patient  go  to  a sanatorium.  Patient  refused  and  left  de- 
fendant’s care.  Patient  now  claims  damages  resulting 
from  improper  treatment. 

No.  467.  Application  dated  April  24,  1959.  Defend- 
ant is  being  sued,  as  superintendent  of  hospital,  for 
allegedly  administering  or  causing  to  be  administered 
to  schizophrenic  patient  certain  harmful,  toxic,  and  dan- 
gerous drugs  which  caused  permanent  injuries  to  nerves, 
cells,  tissues,  and  functions  of  brain  and  body.  Defend- 
ant actually  never  examined  or  treated  this  patient  dur- 
ing her  stay  in  the  hospital. 

No.  468.  Application  dated  May  21,  1959.  Patient  suf- 
fering from  depression  was  referred  to  defendant  by  her 
obstetrician.  Defendant  advised  treatment  in  a private 
sanitarium,  where  she  was  taken  by  her  husband  and 
father.  Patient  alleges  she  was  illegally  detained. 

The  following  cases  were  closed  during  1958-59: 

No.  377-378.  This  case  has  been  pending  for  ten 
years.  Judgment  of  non  pros  entered  and  case  closed, 
involving  no  payment  by  defendants  or  the  State  Society. 
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No.  410.  Patient  (newborn  baby)  burned  by  hot 
water  bottle  placed  in  crib  by  nurse  at  defendant's  in- 
struction, resulting  in  a scar  on  right  lower  leg  and 
fibrosed  scar  size  of  50-cent  piece  on  lateral  aspect  of 
right  upper  thigh.  Settled  out  of  court  for  actual  med- 
ical expenses  by  insurance  carrier.  No  payment  by  State 
Society. 

No.  416.  Plaintiff  claimed  patient  died  as  a result  of 
improper  treatment  of  injuries  sustained  in  an  automo- 
bile accident.  Compulsory  non-suit  granted  on  grounds 
of  no  evidence  of  negligence  shown  on  part  of  defend- 
ant, who  did  not  carry  malpractice  insurance.  State  So- 
ciety paid  attorney’s  fee  of  $1,546.15. 

No.  426.  Defendant  treated  plaintiff,  who  had  re- 
moved left  little  toe  nail  with  a pen  knife,  causing  in- 
fection. Plaintiff  claims  the  treatment  was  insufficient 
and  resulted  in  the  amputation  of  his  left  small  toe  and 
left  foot,  followed  later  by  amputation  of  the  left  leg  to 
the  hip.  Case  settled  before  trial  for  $3,000,  paid  by  de- 
fendant, who  carried  no  commercial  insurance.  State 
Society  paid  attorney’s  fee  of  $421.65. 

No.  434.  Plaintiff  claimed  infant  sustained  severe  and 
permanent  burns  to  left  arm  from  hot  water  bottle  or 
similar  appliance  during  an  exchange  transfusion,  at 
which  defendant  assisted.  Case  tried  and  jury  returned 
a verdict  for  the  plaintiff  against  physician  performing 
transfusion,  and  a verdict  in  favor  of  the  defendant,  who 
carried  no  malpractice  insurance.  State  Society  paid  at- 
torney's fee  of  $1,021.15. 

No.  435.  Plaintiff  claimed  defendant’s  negligent  treat- 
ment and  diagnosis  were  responsible  for  his  wife’s  death 
from  hemorrhages  due  to  an  ectopic  pregnancy.  Case 
tried,  appealed,  and  settled  out  of  court  for  $2,500,  paid 
by  defendant's  insurance  carrier.  No  payment  by  State 
Society. 

No.  436.  Plaintiff  claimed  minor  child  disfigured  as  a 
result  of  a scar  incurred  when  the  gag  inserted  in  child’s 
mouth  during  a tonsil  operation  caused  burns  of  the 
skin  and  cheek.  Case  settled  out  of  court  by  defendant’s 
insurance  carrier  for  approximately  $4,000.  No  payment 
by  State  Society. 

No.  444.  Plaintiff  claimed  pre-sacral  air  study  done 
without  her  consent.  Nonsuit  obtained  for  failure  of 
plaintiff  to  appear.  Defendant  did  not  carry  malpractice 
insurance.  State  Society  paid  attorney’s  fee  of  $491.53. 

No.  458.  Plaintiff  (a  physician)  claimed  defendant 
had  him  committed  to  the  psychopathic  ward  of  a hos- 
pital unlawfully  and  against  his  will.  Suit  subsequently 
withdrawn  by  the  plaintiff. 

No.  461.  Plaintiff  claimed  patient  (a  minor)  suffered 
complete  retinal  detachment  secondary  to  subretinal 
hemorrhage  due  to  negligent  treatment  rendered  by 
defendant  in  treating  small  penetrating  wound  of  cornea 
of  left  eye.  Eye  sutured  following  removal  of  glass. 
Settled  out  of  court  for  $500,  paid  by  defendant,  who 
did  not  carry  malpractice  insurance.  State  Society  paid 
attorney's  fee  of  $1,500. 

A total  of  $6,730.48  has  been  paid  by  the  State  So- 
ciety for  attorneys’  fees  and  expenses  incurred  in  con- 
nection with  medical  defense  cases.  This  includes  attor- 
ney’s fee  of  $1,750  paid  on  behalf  of  a defendant  who 
carried  no  malpractice  insurance  and  against  whom  a 
large  verdict  was  rendered.  This  case  is  still  pending  as 
the  defendant  may  appeal  following  receipt  of  the  tran- 
scription of  the  record. 

Management  of  the  Medical  Defense  Fund,  under  the 
supervision  of  the  Committee  of  Counsel,  is  another  duty 
of  the  secretary,  who  must  determine  the  eligibility  of 


applicants,  according  to  the  membership  records  of  the 
county  society  and  State  Society,  and  then  process  the 
applications  through  necessary  channels.  While  there  is 
a general  increase  in  malpractice  suits  throughout  the 
country,  Pennsylvania  is  still  very  fortunate.  Each  coun- 
ty society,  however,  should  constantly  stress  to  all  mem- 
bers the  advisability  of  carrying  commercial  malpractice 
insurance. 

It  is  regrettable  that  a member  of  the  State  Society 
had  to  be  denied  medical  defense  this  year  because  of 
dues  delinquency,  particularly  as  he  was  not  protected 
by  commercial  insurance. 

The  secretary  wishes  to  assure  the  president  and 
House  of  Delegates  that  while  the  days  are  long  and  the 
midnight  oil  burns  frequently,  there  is  a satisfaction  de- 
rived from  working  with  the  House  of  Delegates,  the 
Board  of  Trustees,  and  the  funds  of  the  Society  that 
cannot  be  adequately  expressed  in  words. 

Respectfully  submitted, 

Harold  B.  Gardner,  Secretary. 

♦ 

REPORT  OF  THE  TREASURER 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  President  and  House  of  Delegates : 

The  annual  examination  of  the  Society’s  accounts  as 
of  June  30,  1959,  was  performed  by  Main  and  Com- 
pany, Certified  Public  Accountants,  and  the  report  of 
this  audit  is  herewith  submitted  in  detail  to  the  House 
of  Delegates  in  order  to  portray  fully  the  state  of  the 
Society’s  funds. 

Respectfully  submitted, 

Lester  H.  Perry,  Treasurer. 

♦ 

AUDITOR’S  REPORT 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  The  Medical  Society  of  the  State  of  Pennsylvania, 

Harrisburg,  Pennsylvania : 

We  have  examined  the  balance  sheet  of  The  Medical 
Society  of  the  State  of  Pennsylvania  as  of  June  30, 
1959,  the  statement  of  income  and  expense,  and  the  state- 
ments of  recorded  cash  receipts  and  disbursements  of 
the  related  funds  for  the  fiscal  year  then  ended.  Our 
examination  was  made  in  accordance  with  generally 
accepted  auditing  standards  and  accordingly  included 
such  tests  of  the  accounting  records  and  such  other 
auditing  procedures  as  we  considered  necessary  in  the 
circumstances. 

Depreciation  on  buildings  and  equipment  has  been 
computed  on  the  basis  of  3j/j  per  cent  of  the  recorded 
value  of  real  estate  and  buildings  and  10  per  cent  on 
equipment.  During  the  fiscal  year  ended  June  30,  1959, 
a reserve  of  $101,000.00  was  established  to  reflect  de- 
preciation prior  to  July  1,  1956. 

In  our  opinion,  subject  to  the  foregoing,  the  accom- 
panying balance  sheet,  the  statement  of  income  and  ex- 
pense, and  the  statements  of  recorded  cash  receipts  and 
disbursements  of  the  related  funds  present  fairly  the 
financial  position  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  as  of  June  30,  1959,  the  results  of 
operations  and  the  recorded  cash  transactions  of  the 
respective  funds  for  the  fiscal  year  then  ended. 

Main  and  Company, 

August  4,  1959  Certified  Public  Accountants. 
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EXHIBIT  I 


ASSETS 


General  Fund 

Cash : 

Checking  Account 68,469.74 

Savings  Account 284,399.24 

Revolving  Account  1,200.00 


Accounts  Receivable: 

Exhibit  Space  12,065.00 

Advertising  and  Subscriptions 13,167.58 

Other  600.00 


Due  from  Medical  Defense  Fund 


Travel  Advances  

Prepaid  Expenses: 

Pension  Fund  Premiums  10,908.27 

Insurance  2,345.54 


BALANCE  SHEET 
June  30,  1959 


LIABILITIES 


General  Fund 

Unearned  Membership  Dues  . . . 
Deferred  Income — Exhibit  Space 

Accounts  Payable  

Cancer  Detection  Advance 

354  068.98  Science  Fair  Scholarship  

Due  to  Medical  Societies  

Accrued  Payroll  Taxes  

Unremitted  Dues: 

A.M.A 


25,832.58 

3,012.68 

1,200.00 


Educational  Fund 

Medical  Benevolence  Committee  Ac- 
count   


Due  to  Property  and  Equipment  Fund 


850.00 

253.00 

255.00 


183,876.00 

24,010.00 

9,836.98 

206.43 

500.00 

1,117.62 

1,061.18 


1,358.00 

51,000.00 


Total,  Current  Liabilities 272,966.21 

13,253.81  Excess  of  Assets  over  Liabilities  (Exhibit  II)  ...  124,401.84 


Total,  General  Fund 


397,368.05 


Total,  General  Fund 


397,368.05 


Property  and  Equipment  Fund 

Cash  Reserved  for  Replacements  91,031.03 

Due  from  General  Fund  51,000.00 

Accumulated 

Cost  Depreciation  Net 

Land  and 


Buildings  . 281,201.76  128,261.30  152,940.46 

Furniture  and 

Fixtures  . 52,340.28  13,769.73  38,570.55 


333,542.04  142,031.03  191,511.01 

■ ---  ---3  J : ■ ■ ■ 191,511.01 


Total,  Property  and  Equipment  Fund  ..  333,542.04 


Property  and  Equipment  Fund 

Excess  of  Assets  over  Liabilities  (Exhibit  II)  ...  333,542.04 


Total,  Property  and  Equipment  Fund  . . 333,542.04 


Medical  Defense  Fund 

Cash,  Savings  Account  11,598.37 

Investments  (Schedule  A)  71,128.75 

Interest  and  Dividends  Receivable 704.81 

Total,  Medical  Defense  Fund 83,431.93 


Medical  Benevolence  Fund 

Cash,  Savings  Account  133,526.04 

Investments  (Schedule  A)  238,399.75 

Interest  and  Dividends  Receivable  2,771.13 

Total,  Medical  Benevolence  Fund  ....  374,696.92 


Endowment  Fund 

Cash,  Savings  Account  4,110.31 

Investments  (Schedule  A)  50,701.25 

Interest  and  Dividends  Receivable 484.78 

Total,  Endowment  F'und 55,296.34 


Educational  Fund 

Cash,  Savings  Account  19,801.27 

Investments  (Schedule  A)  80,457.50 

Interest  and  Dividends  Receivable  889.32 

Due  from  General  Fund  253.00 

Total,  Educational  Fund  101,401.09 

TOTAL,  ALL  FUNDS  1,345,736.37 

Less:  Inter-Fund  Eliminations: 

Due  from  General  Fund  54,265.68 


TOTAL  1,291,470.69 


Medical  Defense  Fund 

Due  to  General  Fund  3,012.68 

Excess  of  Assets  over  Liabilities  (Exhibit  II)  ...  80,419.25 

Total,  Medical  Defense  Fund 83,431.93 

Medical  Benevolence  Fund 

Excess  of  Assets  over  Liabilities  (Exhibit  II)  ...  374,696.92 

Total,  Medical  Benevolence  Fund  374,696.92 

Endowment  Fund 

Excess  of  Assets  over  Liabilities  (Exhibit  II)  . . . 55,296.34 

Total,  Endowment  Fund 55,296.34 

Educational  Fund 

Excess  of  Assets  over  Liabilities  (Exhibit  II)  ...  101,401.09 


Total,  Educational  Fund 101,401.09 

TOTAL,  ALL  FUNDS  1,345,736.37 

Less:  Inter-Fund  Eliminations: 


Unremitted  Dues — Educational  Fund  253.00 

Due  to  General  Fund  3,012.68 

Due  to  Property  and  Equipment  Fund  51,000.00 

54,265.68 


TOTAL  1,291,370.69 
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EXHIBIT  II 

STATEMENT  OF  RECONCILIATION  OF  EXCESS  OF  ASSETS  OVER  LIABILITIES 

July  1,  1958,  to  June  30,  1959 
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EXHIBIT  III 

STATEMENT  OF  INCOME  AND  EXPENSES  (ACCRUAL  BASIS) 

GENERAL  FUND 
July  1,  1958,  to  June  30,  1959 


INCOME 

Membership  Dues  378,794.25 

Pennsylvania  Medical  Journal: 

Advertising  156,965.39 

Subscriptions — Non-members  973.85 

Miscellaneous  38.50 

157,978.74 

Annual  Session — Exhibit  Space  17,780.00 

Medical  Education  Committee  5,760.00 

State  Dinner  Tickets  2,954.00 

Interest  on  Savings  8,090.63 

A.M.A.— Collecting  1958-59  Dues  1,007.81 

Dauphin  Deposit  Trust  Company,  Trustee 375.00 

"Medicare  Services 1,200.00 

Sale  of  Nutrition  Manual  277.25 

Miscellaneous  380.16 


TOTAL  INCOME 


574,597.84 


EXPENSES 

Pennsylvania  Medical  Journal: 

Salaries  22,108.56 

Travel  377.94 

Stationery  and  Supplies  341.69 

Telephone  and  Telegraph  56.06 

Printing  and  Postage 99,076.43 

Other  3,774.25 

125,734.93 

Annual  Session : 

Salaries  9,505.41 

Other  22,731.48 

— 32,236.89 

Real  Estate  Expenses : 

Light,  Heat,  Water  and  Gas  2,443.79 

Taxes  3,075.47 

Insurance 612.15 

Repairs  and  Maintenance  1,997.93 

Janitor  2,851.64 

Other  2,476.12 

13,457.10 

Administrative  Salaries  61,483.58 

Secretary’s  Office  20,078.38 

A.M.A.  Delegation  14,892.31 

Officers'  Conference  9,069.78 

Library  ; 

Salaries  7,417.97 

Other  859.68 

8,277.65 

Officers'  Travel  and  Meeting  Expense 11,921.08 

Telephone  and  Telegraph  4,554.49 

Stationery  and  Supplies 2,800.14 

Postage  1,600.16 

Payroll  Taxes  5,867.56 

Legal  Fees  10,610.86 

Accounting  Fees  . , 840.00 

Consulting  Fees  9,600.00 

Pension  Fund  Premiums 21  955  44 

Blue  Cross-Blue  Shield  Premiums  1,767.85 

Dues  and  Subscriptions  j 202  00 
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Insurance — Other  Than  Real  Estate  628.59 

Maintenance  and  Repairs — Office  Equipment  1,444.49 

Interest  Paid  432.00 

Special  Printing  4,435.52 

Administration  of  Educational  and  Scientific  Trust  2,807.55 

Councilor  District  Meetings  391.67 

Student  A.M.A 1,000.00 

General  Travel  Expense  2,902.97 

Hospital  Utilization  Survey  10,000.00 

Miscellaneous  3,987.44 


Committees  and  Commissions : 

Medical  Education  

American  Medical  Educational  Foundation 


Woman’s  Auxiliary  

Study  

Other  

Council  on  Scientific  Advancement : 

Council  Administration  10,861.68 

Blood  Banks 81.09 

Cancer  374.04 

Cardiovascular  and  Metabolic  Dis- 
eases   615.13 

Chronic  Diseases 110.67 

Conservation  of  Hearing  and 

Vision 78.60 

Geriatrics  392.22 

Industrial  Medicine  148.40 

Maternal  Welfare  and  Child 

Health  239.78 

Mental  Health  297.81 

Restorative  Medical  Service  ....  362.63 


Council  on  Governmental  Relations  : 


Council  Administration  18,574.59 

Federal  Medical  Service 468.60 

Forensic  Medicine 46.75 

Legislation  6,052.19 

Public  Health  4,175.09 


Council  on  Public  Service : 

Council  Administration  29,702.54 

Emergency  Disaster  Medical 

Service 409.94 

Rural  Health  1,471.77 

Promotion  of  Medical  Research  387.14 
Public  Relations  22,642.69 


Council  on  Medical  Service : 

Council  Administration  14,405.41 

Blue  Cross-Blue  Shield  473.83 

Distribution  of  Interns  407.72 

Hospital  Relations  7.10 

Medical  Economics 1,449.91 


5,938.33 

1,992.86 

7,807.12 

121.12 

2,143.85 


13,562.05 


29,31 7.22 


54,614.08 


16,743.97 


Depreciation  Expense : 

Land  and  Buildings  9,201.62 

Furniture  and  Fixtures  5,029.80 


132,240.60 


14,231.42 


TOTAL  EXPENSES 532,452.45 

EXCESS  OF  INCOME  OVER  EXPENSES  42,145.39 
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EXHIBIT  IV 

STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 


MEDICAL  DEFENSE  FUND 
Jul\  1,  1958,  to  June  30,  1959 

CASH  RECEIPTS 

Interest  and  Dividends  on  Investments  (Net  of  Expense)  1,306.32 

Interest  on  Deposits  357.54 

TOTAL  CASH  RECEIPTS  1,663.86 

CASH  DISBURSEMENTS 

Transferred  to  General  Fund  for  Medical  Defense  Payments  1958-59  3,717.80 

EXCESS  OF  CASH  DISBURSEMENTS  OVER  CASH  RECEIPTS  ....  2,053.94 

CASH  BALANCE,  JULY  1,  1958  13,652.31 

CASH  BALANCE,  JUNE  30,  1959  11,598.37 


EXHIBIT  V 

STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 
MEDICAL  BENEVOLENCE  FUND 

July  1,  1958,  to  June  30,  1959 


CASH  RECEIPTS 

Interest  and  Dividends  on  Investments  (Net  of  Expense)  5,601.16 

Interest  on  Deposits  2,271.12 

Interest  on  Note  Receivable  432.00 

Contributions  10,237.00 

Payment  on  Note  Receivable  28,800.00 


TOTAL  CASH  RECEIPTS  47,341.28 

CASH  DISBURSEMENTS 

Payment  to  Medical  Benevolence  Committee  4,821.35 

EXCESS  OF  CASH  RECEIPTS  OVER  CASH  DISBURSEMENTS  ....  42,519.93 

CASH  BALANCE,  JULY  1,  1958  91,006.11 

CASH  BALANCE,  JUNE  30,  1959  133,526.04 


Note:  The  allotment  from  dues  for  medical  benevolence  is  transferred  directly  to  the  Medical 
Benevolence  Committee  Account. 


EXHIBIT  VI 

STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 


ENDOWMENT  FUND 
July  1,  1958,  to  June  30,  1959 

CASH  RECEIPTS 

Interest  and  Dividends  on  Investments  (Net  of  Expense)  1,152.42 

Interest  on  Deposits  S3. 26 

TOTAL  CASH  RECEIPTS  1.235.68 

CASH  DISBURSEMENTS  None 

EXCESS  QF  CASH  RECEIPTS  OVER  CASH  DISBURSEMENTS  ....  1,235.68 

CASH  BALANCE,  JULY  1,  1958  2,874.63 

CASH  BALANCE,  JUNE  30,  1959  4.110.31 
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EXHIBIT  VII 

STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 


EDUCATIONAL  FUND 
July  1,  1958,  to  June  30,  1959 

CASH  RECEIPTS 

Allotment  from  Dues  1958-59  32,496.50 

Interest  and  Dividends  on  Investments  (Net  of  Expense)  2,108.96 

Interest  on  Deposits  382.04 

Contributions  3,823.50 

Repayment  of  Loans  by  Students  1,160.00 

TOTAL  CASH  RECEIPTS  39,971.00 

CASH  DISBURSEMENTS 

Transferred  to  General  Fund  for  Educational  Fund  Payments  1958-59  34,296.68 

EXCESS  OF  CASH  RECEIPTS  OVER  CASH  DISBURSEMENTS  ....  5,674.32 

CASH  BALANCE,  JULY  1,  1958  14,126.95 

CASH  BALANCE,  JUNE  30,  1959  19,801.27 


SCHEDULE  A 

SCHEDULE  OF  INVESTMENTS— ALL  FUNDS 
June  30,  1959 


Maturity  Value 

or  Number  Book  Market 


of  Shares 

Value 

Value 

MEDICAL  DEFENSE  FUND 

Uninvested  Principal  Cash  

562.69 

562.69 

Bonds : 

U.  S.  Savings,  2j4%,  Series  G,  Due  12/1/61  

15,000.00 

15,000.00 

14,640.00 

U.  S.  Savings,  2 Series  G,  Due  10/1/63  

5,000.00 

5,000.00 

4,820.00 

U.  S.  Savings,  Series  J,  Due  5/1/66 

17,500.00 

14,000.00 

14,000.00 

U.  S.  Savings,  Series  J,  Due  6/1/66 

10,000.00 

8,000.00 

8,000.00 

U.  S.  Treasury,  3J4%>  Due  6/15/83-78  

10,000.00 

10,000.00 

8,718.75 

Olin  Mathieson  Chemical  Convertible  Debentures, 

Sl/2%,  Due  11/15/82  

7,000.00 

7,259.65 

8,732.50 

Common  Stocks : 

General  Electric  Co 

100 

6,404.23 

8,025.00 

Standard  Oil  Co.  of  New  Jersey  

100 

4,902.18 

5,162.50 

TOTAL,  MEDICAL  DEFENSE  FUND  

71.128.75 

72,661.44 

ENDOWMENT  FUND 

Uninvested  Principal  Cash  

296.31 

296.31 

Bonds : 

U.  S.  Savings,  2/%,  Series  G,  Due  1/1/61  

5,000.00 

5,000.00 

4,895.00 

U.  S.  Savings,  2l/2%,  Series  G,  Due  4/1/61  

5,000.00 

5,000.00 

4,895.00 

U.  S.  Savings,  Series  J,  Due  4/1/68  

15,000.00 

11,385.00 

11,385.00 

U.  S.  Treasury,  3*4%.  Due  6/15/83-78  

17,000.00 

17,000.00 

14,821.88 

Commercial  Credit  Co.  Note,  4)4%,  Due  1/1/78  .... 

3,000.00 

2,988.75 

2,820.00 

Virginia  Electric  and  Power  First  Ref.  N,  4)4%,  Due 

12/1/87  

1,000.00 

1,048.75 

970.00 

Common  Stocks : 

National  Dairy  Products  Corp 

200 

7,982.44 

10,400.00 

TOTAL,  ENDOWMENT  FUND  

50,701.25 

50,483.19 

SEPTEMBER,  1959 


Maturity  Value 

or  Number 

Book 

Market 

of  Shares 

Value 

Value 

EDUCATIONAL  FUND 

Uninvested  Principal  Cash  

589.27 

589.27 

Bonds : 

U.  S.  Savings,  2r  >%,  Series  C,  Due  2/1/62 

1,000.00 

1,000.00 

973.00 

U.  S.  Savings,  21  /%,  Series  G,  Due  8/1/62  

20,000.00 

20,000.00 

19,400.00 

U.  S.  Savings,  2/6%,  Series  G,  Due  3/1/63  

20,000.00 

20,000.00 

19,340.00 

U.  S.  Savings,  2.76%,  Series  K,  Due  2/1/66 

10,000.00 

10,000.00 

9,680.00 

U.  S.  Treasury,  2;  _>%,  Due  11/15/61  

5,000.00 

5,000.00 

4,771.88 

Columbia  Gas  System  Debentures  I,  5%,  Due  10/1/82 

10,000.00 

10,577.39 

10,087.50 

Common  Stocks : 

St.  Regis  Paper  Co 

153 

4,146.37 

7,611.75 

Union  Carbide  Corp 

100 

9,144.47 

14,300.00 

TOTAL,  EDUCATIONAL  FUND  

80,457.50 

86,753.40 

TOTAL,  ALL  FUNDS 

440,687.25 

453,436.24 

MEDICAL  BENEVOLENCE  FUND 

Uninvested  Principal  Cash  

159.96 

159.96 

Bonds : 

U.  S.  Savings,  2I_’%,  Series  G,  Due  4/1/60  

15,000.00 

15,000.00 

14,790.00 

U.  S.  Savings,  2 /°/o.  Series  G,  Due  1/1/61  

40,000.00 

40,000.00 

39,160.00 

U.  S.  Savings,  2 Series  G,  Due  3/1/61  

5,000.00 

5,000.00 

4,895.00 

U.  S.  Savings,  2/6%,  Series  G,  Due  4/1/61  .... 

25,000.00 

25,000.00 

24,475.00 

U.  S.  Savings,  2]/2%,  Series  G,  Due  5/1/61  

5,000.00 

5,000.00 

4,895.00 

U.  S.  Savings,  2/1%,  Series  G,  Due  3/1/62  .... 

10,000.00 

10,000.00 

9,730.00 

U.  S.  Savings,  2/1%,  Series  G,  Due  8/1/62  .... 

10,000.00 

10,000.00 

9,700.00 

U.  S.  Savings,  2/1%,  Series  G,  Due  10/1/63  ... 

10,000.00 

10,000.00 

9,640.00 

U.  S.  Savings,  Series  J,  Due  6/1/66  

10,000.00 

8,000.00 

8,000.00 

U.  S.  Savings,  Series  1,  Due  2/1/67  

11,000.00 

8,558.00 

8,558.00 

U.  S.  Savings,  Series  J,  Due  6/1/68  

15,000.00 

11,385.00 

11,385.00 

U.  S.  Treasury,  2/1%,  Due  12/15/72-67  

10,000.00 

10,000.00 

8,350.00 

1 . S.  Treasury,  3/1%,  Due  6/15/83-78  

10,000.00 

10,000.00 

8,718.75 

Columbia  Gas  System  Debentures  I,  5%,  Due  10/ 

1/82 

10,000.00 

10,577.39 

10,087.50 

Commercial  Credit  Co.  Note,  4/6%,  Due  1/1/78  . 

10,000.00 

9,962.50 

9,400.00 

Olin  Mathieson  Chemical  Convertible  Debentures, 

5/1%,  Due  11/15/82  

7,000.00 

7,318.96 

8,732.50 

Puget  Sound  Power  and  Light  Co.  First,  4/6%, 

Due 

5/1/88  

5,000.00 

5,073.50 

4,525.00 

Common  Stocks : 

American  Can  Co 

200 

8,648.26 

8,950.00 

General  Electric  Co 

100 

6,403.86 

8,025.00 

St.  Regis  Paper  Co 

204 

6,160.87 

10,149.00 

Sears  Roebuck  and  Co 

200 

5,482.12 

9,700.00 

Standard  Oil  Co.  of  New  Jersey  . 

100 

4,902.18 

5,162.50 

Title  Guarantee  Co.  ... 

1 

Utah  Power  and  Light  Co 

200 

5,767.15 

6,350.00 

TOTAL,  MEDICAL  BENEVOLENCE  FUND 

238,399.75 

243,538.21 
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REPORTS  OF  INDIVIDUAL.  COUNCILORS 


FIRST  COUNCILOR  DISTRICT 

(Philadelphia  County) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  President  and  House  of  Delegates: 

The  membership  of  the  Philadelphia  County  Medical 
Society  includes  3126  active  members,  246  affiliate  mem- 
bers, and  326  associate  members.  At  the  annual  meet- 
ing of  the  society  in  November,  1958,  the  annual  dues 
were  increased  from  $27.50  to  $30.00. 

The  1958-1959  period  has  been  very  active,  as  the 
following  tabulation  will  indicate. 

A special  Committee  on  Medical  Care  for  the  Needy 
has  made  an  exhaustive  study  of  this  important  prob- 
lem and  has  cooperated  with  the  Board  of  Health  of  the 
City  of  Philadelphia  in  its  deliberations  on  the  subject. 

A new  site  for  a headquarters’  office  for  our  society 
continues  to  be  of  importance  and  the  new  building  com- 
mittee is  devoting  its  attention  to  a survey  of  possibili- 
ties. 

On  Oct.  8,  1958,  the  twenty-eighth  annual  DaCosta 
Oration  was  given  by  Dr.  William  A.  Sodeman,  dean  of 
Jefferson  Medical  College  and  Hospital.  His  subject 
was  “The  Art  versus  the  Science  of  Medicine.” 

A special  committee  of  the  society  made  a study  of 
existing  water  standards  governing  swimming  in  fresh 
running  water  and  submitted  a report  to  the  Board  of 
Health  for  its  consideration  in  revising  these  standards. 

The  Civil  Defense  Committee  continues  to  be  very 
active.  Among  its  activities  it  has  supervised  the  dis- 
tribution of  20,000  emergency  medical  records  to  hos- 
pitals in  the  area  of  metropolitan  Philadelphia  for  use 
in  the  handling  of  casualties. 

The  county  society  cooperated  with  the  Department 
of  Public  Health  and  the  local  chapter  of  the  National 
Foundation  for  Poliomyelitis  in  an  educational  program 
through  physicians’  offices  to  stimulate  the  progress  of 
active  immunization  of  patients  against  poliomyelitis. 

Through  the  efforts  of  the  standing  Committee  on 
Medical  Economics,  the  county  society  has  offered  its 
members  a group  investment  program  involving  the  pur- 
chase of  mutual  funds.  This  same  committee  has  been 
active  in  studying  local  credit  and  collection  facilities 
as  well  as  union  health  centers. 

Benjamin  Rush  Awards  for  1959  were  presented  at 
the  dinner  of  the  Postgraduate  Institute  on  March  18, 
1959.  The  individual  award  went  to  Air.  Francis  H. 
Strawbridge,  Jr.,  and  the  group  award  to  Alcoholics 
Anonymous.  This  twenty-third  annual  Postgraduate 
Institute  was  held  at  the  Bellevue-Stratford  Hotel, 
March  17  to  20.  The  total  registration  was  2239,  in- 
cluding 245  out-of-town  physicians.  We  were  privi- 
leged to  have  Dr.  John  T.  Farrell,  president  of  the  State 
Society,  present  greetings  at  the  dinner.  Dr.  C.  Wilmer 
Wirts,  director  of  the  institute  for  the  last  three  years, 
was  presented  with  a testimonial.  Dr.  Malcolm  W. 
Miller  was  named  to  succeed  Dr.  Wirts. 

The  standing  Committee  on  Public  Health  and  Medi- 
cal Studies  coordinates  the  activities  of  23  scientific 
committees.  Many  of  this  committee's  actions  received 


favorable  approval.  Among  these  were  a recommenda- 
tion for  the  use  of  polyvalent  influenza  vaccine,  par- 
ticularly for  the  aged,  those  with  chronic  illnesses,  and 
key  personnel  in  public  service  programs.  They  also 
recommended  poliomyelitis  vaccine  for  all  age  groups 
with  a booster  dose  for  those  persons  who  completed 
their  three  basic  shots  more  than  a year  previously. 

The  Professional  Relations  Committee  considered  91 
complaints  during  the  year  1958.  Of  these,  48  were 
concerned  with  fees.  This  is  an  important  activity 
which  has  far-reaching  public  relations  implications. 

The  county  society’s  seven  branch  societies  held  bi- 
monthly meetings.  These  programs  were  attractive  and 
attendance  showed  an  increase  over  previous  years.  The 
greatest  interest  was  shown  in  non-scientific  topics,  such 
as  the  problems  and  affairs  of  organized  medicine.  This 
may  be  of  great  significance.  Each  branch  society  has 
representation  on  the  board  of  directors  of  the  Phila- 
delphia County  Medical  Society. 

The  Medical-Legal  Committee  has  been  working  with- 
in the  framework  of  the  Philadelphia  Medical-Legal  In- 
stitute in  the  preparation  of  an  interprofessional  code 
looking  towards  a better  understanding  and  relationship 
between  medicine  and  law  in  their  multiple  contacts. 

On  May  13,  1959,  the  thirty-sixth  annual  Strittmatter 
Award  for  “extraordinary  service  redounding  to  the 
credit  of  the  medical  profession”  was  presented  to  Dr. 
Richard  A.  Kern,  a former  president  of  our  county 
society  and  emeritus  professor  of  medicine  at  Temple 
University  School  of  Medicine.  During  the  same  eve- 
ning Dr.  John  T.  Farrell,  president  of  the  State  Society, 
presented  certificates  to  37  physicians  who  had  com- 
pleted 50  years  in  the  practice  of  medicine.  In  addition, 
the  General  Practitioner’s  Award  for  1959  was  bestowed 
on  Dr.  Henry  B.  Kobler,  a past  president  of  the  county 
society  who  has  been  in  general  practice  for  60  years. 

The  Woman’s  Auxiliary  continues  its  activities  which 
are  of  tremendous  value  to  the  parent  organization — 
our  county  society.  On  April  9,  1959,  its  twenty-ninth 
annual  Health  Institute  was  held  in  the  John  Wana- 
maker  store.  An  excellent  program  on  topics  dealing 
with  recent  advances  in  medicine  was  presented  by  quali- 
fied physicians  to  a large  audience. 

Our  Medical  Society-Hospital  Council  Liaison  Com- 
mittee has  approved  jointly  the  following  actions:  (1) 
election  or  appointment  of  physicians  to  hospital  boards 
of  trustees,  (2)  appointment  of  a committee  made  up 
of  physicians,  lawyers,  and  hospital  representatives  to 
study  the  problem  of  malpractice  suits,  and  (3)  adop- 
tion of  a uniform  consent  form  to  be  used  by  hospitals 
and  physicians  for  medical  and  surgical  treatment.  Ap- 
proval was  given  for  a toxicologic  service  to  be  fur- 
nished to  hospitals  by  the  Medical  Examiner’s  Office  of 
Philadelphia.  Authorization  has  been  granted  for  the 
appointment  of  a Medical  Advisory  Committee  to  the 
Medical  Examiner. 

During  1958  the  emergency  medical  service  of  the 
county  society  handled  a total  of  2401  calls.  This,  too, 
is  a service  which  is  of  great  public  relations  value. 

This  rather  brief  enumeration  of  the  1958-1959  ac- 
tivities of  the  Philadelphia  County  Medical  Society  (the 
First  Councilor  District)  demonstrates  graphically  the 
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multiplicity  of  fields  of  activity  and  interest  which  attract 
the  members  of  organized  medicine. 

I wish  to  express  to  Mr.  William  F.  Irwin,  executive 
secretary  of  the  Philadelphia  County  Medical  Society, 
my  deepest  appreciation  for  his  cooperation  and  effort 
in  gathering  together  the  material  for  this  report. 

1 should  like  also  to  take  this  opportunity  to  express 
my  very  great  and  everlasting  gratitude  to  the  members 
of  the  Philadelphia  County  Medical  Society  and  The 
Medical  Society  of  the  State  of  Pennsylvania  for  their 
patience,  understanding,  and  extreme  helpfulness  during 
a very  troublesome  period  of  time  last  fall  and  winter. 

Respectfully  submitted, 

Malcolm  W.  Miller, 
Trustee  and  Councilor. 

♦ 

SECOND  COUNCILOR  DISTRICT 

(Berks,  Bucks,  Chester,  Delaware,  Lehigh,  and 
Montgomery  Counties) 

(Sections  1,  3 and  6 referred  to  Reference  Committee  on 
Reports  of  Officers;  Sections  2 and  4 referred  to  Ref- 
erence Committee  on  Public  Service;  Section  5 referred 
to  Reference  Committee  on  Miscellanous  Business) 

To  the  President  and  House  of  Delegates: 

Section  1 

Only  a few  matters  of  importance  and  no  serious 
problems  have  been  brought  to  the  councilor’s  attention 
by  the  six  county  medical  societies  in  this  district  during 
the  past  year.  All  six  societies  are  in  a flourishing  con- 
dition and  are  functioning  efficiently.  Your  councilor 
has  made  more  than  the  reejuired  number  of  visits  to 
each  society  and  has  been  privileged  to  attend  a number 
of  social  functions  during  the  year.  Additional  visita- 
tions and  attendance  at  other  social  functions  were  made 
impossible  by  conflicting  dates  of  important  meetings  of 
the  Board  of  Trustees  and  of  the  Advisory  Committee 
to  the  Executive  Director. 


County 

Active 

Associate 

A ffiliate 

Died 

Net  Chancre 

Berks 

262 

32 

none 

7 

+5 

Bucks 

133 

5 

none 

1 

+5 

Chester 

179 

ii 

none 

+ 14 

Delaware 

417 

12 

none 

5 

+ 16 

Lehigh 

255 

8 

none 

6 

+ 1 

Montgomery 

461 

8 

1 

7 

+ 13 

Total 

1707 

76 

1 

26 

54 

Membership 

Statu 

The 

chart  show 

•s  a 

significant 

gain  in  membership  in  the  Second  Councilor  District. 
However,  a considerable  number  of  these  new  members 
are  transfers  from  adjoining  counties  who  had  pre- 
viously practiced  in  the  county  in  which  they  now  hold 
membership.  I lie  total  gain  in  new  doctors  in  the  six 
counties  is  therefore  much  less  than  54  and  is  not  pro- 
portional to  the  gain  in  population.  It  is  apparent  that 
additional  newly  licensed  doctors  must  establish  prac- 
tices in  this  area  if  the  present  doctor-patient  ratio  is  to 
be  maintained. 

Berks  County  Medical  Society.  The  society’s  new 
building  is  rapidly  becoming  the  center  of  health  ac- 
tivities in  the  county.  The  medical  society  is  to  be  com- 
mended for  setting  very  low  fees  for  the  use  of  it- 


facilities  by  voluntary  health  and  welfare  organizations 
and  ancillary  health  groups.  Amortization  of  the 
mortgage  is  proceeding  rapidly  and  will  be  completed 
early  in  1961.  This  project  has  strengthened  and  unified 
the  medical  profession  in  Berks  County. 

A medicolegal  code  of  ethics  has  been  negotiated  with 
the  Bar  Association  during  the  past  year.  This  code  has 
been  formally  approved  by  both  societies  and  is  now 
operating  successfully. 

The  society’s  monthly  bulletin  lias  maintained  its  un- 
usually high  degree  of  excellence.  There  has  been  no 
let-down  since  winning  national  recognition  last  year. 

One  unfilled  need  of  the  Berks  County  Medical  So- 
ciety is  that  of  an  executive  secretary.  The  matter  is 
under  consideration  and  the  need  will  be  met  as  soon  as 
the  members  can  be  relieved  of  their  present  high  finan- 
cial obligations  in  connection  with  the  building  mortgage. 

Bucks  County  Medical  Society.  A complete  revision 
of  the  constitution  and  by-laws  has  been  completed 
during  the  past  year.  The  society  has  been  incorporated 
and  is  now  operating  under  a modernized  constitution 
and  by-law's  patterned  after  that  of  the  State  Society. 

An  executive  secretary  has  been  obtained  during  re- 
cent months.  This  secretary  is  shared  with  Montgomery 
County  and  is  employed  full  time  by  the  two  societies. 
Improvement  in  the  business  affairs  of  the  society  is 
already  apparent. 

The  county  health  department  in  Bucks  County  is 
operating  efficiently  and  well.  The  doctors  in  the  county 
are  well  pleased  with  the  services  being  provided  by  the 
department.  A well-intentioned  but  ill-advised  action  by 
a citizen  in  Levittown  in  a free  mass  polio  vaccination 
program  has  caused  considerable  furor  and  unfortunate 
publicity  in  recent  months.  The  medical  society  and  the 
health  department  have  united  in  efforts  to  resolve  the 
difficulty. 

Chester  County  Medical  Society.  The  society  under- 
took several  public  health  programs  during  the  year. 
An  educational  program  designed  to  stimulate  poliomye- 
litis vaccination  was  not  successful,  so  free  polio  clinics 
w'ere  held  in  all  six  community  hospitals  in  the  county. 
A tuberculin  testing  program  among  first-grade  school 
children  was  well  under  way  but  was  interrupted  by  the 
transfer  from  Chester  County  of  Dr.  Lewis  D.  Williams 
by  the  Department  of  Health.  A replacement  for  Dr. 
Williams  is  being  sought  so  the  program  may  be  con- 
tinued. 

The  society  held  its  annual  dinner  dance  at  Wilming- 
ton’s DuPont  Hotel  on  April  4.  It  was  a highly  suc- 
cessful affair. 

The  society’s  monthly  Medical  Journal,  Chester 
County  Medicine,  continues  to  grow  and  improve.  It  is 
proving  its  value  to  the  society. 

Delaware  County  Medical  Society.  There  has  been  a 
most  gratifying  and  commendable  increase  in  interest  in 
the  affairs  of  organized  medicine  by  members  of  the 
Delaware  County  Medical  Society  in  recent  years.  This 
interest  is  still  growing. 

After  much  effort  and  long  delay  a code  of  medico- 
legal ethics  has  been  approved  by  the  Delaware  County 
Medical  Society  and  the  Delaware  County  Bar  Associa- 
tion. 

A county-wide  survey  of  public  health  facilities,  pro- 
posed and  jointly  sponsored  by  the  society,  is  now  in 
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progress.  It  is  25  years  since  a similar  survey  was  last 
made  in  the  county. 

A Heart  Kitchen  has  been  brought  to  Delaware  County 
through  the  joint  efforts  of  the  medical  society  and  the 
Heart  Association. 

The  society  sponsored  a most  successful  legislator- 
physician  dinner  in  April. 

The  employment  of  an  executive  secretary  has  proved 
of  great  value  and  her  contract  for  another  year  has 
been  renewed.  Largely  through  her  efforts,  the  society’s 
official  bulletin  has  been  enlarged  and  improved  and  is 
now  operating  at  a profit. 

Lehigh  County  Medical  Society.  There  has  been  re- 
markable peace  and  quiet  in  this  county,  the  hot-spot 
in  relations  between  organized  medicine  and  the  Amalga- 
mated Clothing  Workers  Health  and  Welfare  Fund,  in 
the  past  year.  The  fund  is  operating  with  only  partial 
effectiveness  in  this  county,  without  an  agreement  with 
the  medical  society  and  without  the  whole-hearted  co- 
operation of  its  members. 

Probably  the  most  successful  legislator-physician 
dinner  in  the  entire  State  was  held  in  Lehigh  County 
under  the  sponsorship  of  the  Lehigh  County  Medical 
Society.  All  legislators,  both  state  and  national,  repre- 
senting this  county  were  in  attendance.  All  present  were 
high  in  their  estimate  of  the  value  of  the  meeting. 

Montgomery  County  Medical  Society.  The  business 
of  this  third  largest  county  medical  society  in  the  State 
has  been  carried  on  very  efficiently  by  a small  number  of 
highly  competent  and  dedicated  members. 

The  most  newsworthy  action  of  this  society  during 
the  past  year  was  the  employment  of  Mr.  Ralph  M. 
Rolan  as  executive  secretary.  Mr.  Rolan  is  wTell  trained 
in  this  w'ork  and  is  employed  on  a full-time  basis.  He 
will  also  serve  Bucks  County  Medical  Society  in  a 
similar  capacity.  All  societies  in  the  Second  Councilor 
District,  with  the  exception  of  Berks  County,  now  have 
executive  secretaries. 

Section  2 

One  of  the  aftermaths  of  the  unsuccessful  referen- 
dum on  a local  health  unit  for  Montgomery  County  was 
the  eviction  of  the  County  Tuberculosis  and  Health  As- 
sociation from  its  quarters  in  the  municipal  building  in 
Norristown.  The  Montgomery  County  Medical  Society 
came  to  the  assistance  of  the  Association  by  making 
space  available  in  the  basement  of  the  medical  society 
building  for  its  use  on  a long-term  lease  at  very  nominal 
expense.  The  Montgomery  County  Medical  Society  is 
to  be  congratulated  on  this  valuable  public  relations  con- 
tribution. 

During  the  past  year  your  councilor  has  sent  brief  re- 
ports of  actions  of  the  Board  of  Trustees  and  Councilors 
to  the  secretaries  of  the  medical  societies  in  the  Second 
Councilor  District  within  a few  days  after  each  board 
meeting.  The  secretaries  were  requested  to  bring  these 
reports  to  the  attention  of  their  executive  boards  and 
their  general  membership  at  their  next  monthly  meet- 
ing. These  reports  were  written  and  distributed  to  help 
meet  a need  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

It  is  your  councilor’s  opinion  that  there  is  a great  and 
urgent  need  for  better  communications  between  the  State 
Society  and  the  component  county  societies  and  their 
members.  In  the  past  it  has  been  customary  to  print 


excerpts  from  the  official  minutes  of  the  meetings  of  the 
Board  of  Trustees  in  the  Pennsylvania  Medical  Jour- 
nal. However,  an  unavoidable  delay  of  five  months  be- 
tween the  board  meeting  and  publication  of  its  actions 
occurs  in  this  procedure.  Frequently,  actions  of  the 
Board  that  w’ould  be  of  considerable  interest  and  value 
to  the  county  societies  at  the  time  such  actions  are  taken 
have  lost  most  of  their  interest  by  the  time  of  publica- 
tion. This  is  a serious  deficiency  in  our  intra-profes- 
sional relations  program.  The  newsletter  published  ten 
times  a year  does  not  adequately  meet  this  need. 

There  w’ould  be  greater  solidarity  in  our  ranks  if  our 
members  were  more  promptly  and  more  fully  informed 
of  actions  taken  in  their  behalf.  The  House  of  Dele- 
gates this  year  will  have  before  it  one  or  more  pro- 
posals for  a professionally  conducted  public  relations 
program.  The  lack  of  communication  between  the  state 
and  county  societies  is  so  apparent  that  any  competent 
public  relations  firm  that  may  be  employed  will  cer- 
tainly recognize  the  need  for  development  of  a more 
stream-lined  procedure.  However,  if  the  House  of  Dele- 
gates rejects  the  proposed  public  relations  programs, 
your  councilor  recommends  that  the  problem  of  commu- 
nications be  studied  by  the  Commission  on  Public  Re- 
lations and  the  Council  on  Public  Service. 

Section  3 

Your  councilor,  as  a representative  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  attended  a re- 
gional conference  of  the  AMA  on  medical  care  plans  in 
Pittsburgh  and  participated  in  the  discussion  of  third- 
party  activities  in  connection  with  such  plans.  He  also 
attended  an  AMA  Medicolegal  Symposium  in  Washing- 
ton, D.  C.  Both  conferences  wrere  unusually  wrell  at- 
tended, with  representatives  of  the  medical  profession 
present  from  many  states.  Intense  interest  was  mani- 
fested in  the  discussion  of  the  problems  under  considera- 
tion. These  discussions  verified  the  remarkable  simi- 
larity as  to  details  and  the  nation-wide  extent  of  these 
problems.  Procedures  and  courses  of  action  designed 
to  solve  these  problems,  contemplated  or  now  being  made 
by  county  and  state  medical  societies  from  coast  to  coast, 
were  presented  in  detail.  It  is  your  councilor’s  opinion 
that  this  exchange  of  information  and  ideas  was  of 
great  value  and  that  all  who  attended,  including  the 
members  of  the  AMA  Council  on  Medical  Service  and 
Committee  on  Insurance  and  Prepayment  Plans  and 
other  AMA  representatives  and  staff  members,  left  these 
conferences  with  a better  understanding  of  the  problems 
and  with  increased  faith  in  the  dedication  and  ability 
of  the  people  trying  to  solve  them. 

Section  4 

At  the  Medicolegal  Symposium,  your  councilor  was 
greatly  impressed  by  the  complete  understanding  of 
medical  problems  and  the  friendly  and  cooperative  at- 
titude of  the  members  of  the  legal  profession  in  attend- 
ance. Close  personal  friendship  with  some  leaders  of 
the  dental  profession  has  convinced  me  that  dentists  are 
facing  exactly  the  same  problems  and  are  groping  for 
solutions  just  as  are  we  in  the  medical  profession.  The 
three  professions  of  medicine,  law,  and  dentistry  are 
bound  together  by  ties  of  problems  and  interests  com- 
mon to  all.  Together  these  three  respected  professions 
could  exert  powerful  influences  for  the  good  of  our 
country  and  our  professions.  I,  therefore,  recommended 
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that  the  House  of  Delegates  empower  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania to  invite  the  Pennsylvania  Bar  Association  and 
the  Pennsylvania  Dental  Association  to  join  with  The 
Medical  Society  of  the  State  of  Pennsylvania  in  the 
creation  of  an  interprofessional  liaison  committee  to 
study  problems  of  mutual  interest  and  to  recommend 
courses  of  action  concerning  such  problems  of  the  policy- 
making bodies  of  the  three  societies. 

Section  5 

The  business  of  the  House  of  Delegates  has  had  to  be 
rushed  at  the  end  of  each  annual  session  during  the 
past  few  years.  In  spite  of  this  the  last  session  ran 
hours  behind  schedule  and  interfered  with  the  opening 
program  of  the  scientific  assembly.  Hasty  action  by 
the  House  is  always  undesirable  and  could  be  harmful. 
The  volume  of  business  to  be  transacted  by  the  House  is 
not  likely  to  decrease  in  the  foreseeable  future.  It 
seems  desirable,  therefore,  either  to  extend  the  sessions 
of  the  House  of  Delegates  or  to  institute  an  interim 
session.  The  problems  confronting  organized  medicine 
are  so  important  and  action  is  frequently  so  urgently 
needed  that  an  annual  session  is  no  longer  adequate. 
Your  councilor,  therefore,  recommends  that  considera- 
tion be  given  to  a one-day  interim  session  of  the  House 
of  Delegates,  in  Harrisburg,  immediately  preceding  or 
immediately  following  the  Officers'  Conference  in  March 
of  each  year.  The  cost  to  the  State  Society  of  an  in- 
terim session  under  the  conditions  stipulated  would  be 
quite  nominal  since  most  members  of  the  House  would 
normally  attend  the  Officers'  Conference.  Such  an  in- 
terim session  could  shorten  the  annual  session  and  al- 
low time  for  more  thorough  consideration  of  matters 
requiring  House  action.  It  would  more  adequately  keep 
the  House  informed  of  matters  of  importance  and  of  the 
progress  being  made  in  programs  mandated  by  the 
House.  It  would  greatly  reduce  the  need  for  ever  call- 
ing a special  session  of  the  House  of  Delegates  and  would 
preserve  the  policy-making  prerogatives  of  the  House  to 
a greater  extent  than  is  now  possible. 

Section  6 

A Second  Councilor  District  meeting  was  held  at  Lake- 
side Inn,  Limerick,  Pa.,  on  June  24,  1959.  The  meeting 
was  well  attended  with  50  members  and  guests  present. 
Reports  on  polio  vaccination  programs  revealed  marked 
variations  from  no  program  to  one  involving  67  clinics. 
It  was  unanimously  voted  to  develop  a uniform  type  of 
program  for  all  six  counties.  Those  present  were  briefed 
on  important  actions  of  the  AMA  House  of  Delegates  and 
on  recent  actions  by  the  Board  of  Trustees  and  Counci- 
lors of  the  State  Society  and  on  the  probable  effects  of 
these  actions  on  medical  practice.  A report  was  also 
made  on  the  AMA-sponsored  meeting  between  repre- 
sentatives of  23  county  medical  societies  in  the  U.  S.  A. 
m which  10,000  or  more  steelworkers  reside  and  repre- 
sentatives of  the  United  Steelworkers  Union.  This 
meeting  had  been  held  in  Pittsburgh  on  June  24  to  dis- 
cuss “A  Plan  for  Our  Citizens  to  Pay  for  Medical  Care” 
which  was  developed  by  and  is  operating  in  Allegheny, 
Beaver,  Lawrence,  and  Westmoreland  County  Medical 
Societies.  Copies  of  this  plan  were  distributed  for  study 
and  action  by  the  medical  societies  in  the  Second  Coun- 
cilor District.  Intense  interest  was  exhibited  through- 
out the  entire  meeting  by  all  who  attended.  The  next 


Second  Councilor  District  meeting  will  be  held  in  Pitts- 
burgh on  Sunday,  Oct.  11.  1959. 

Respectfully  submitted, 

W.  Benson  Harer, 

Trustee  and  Councilor. 

♦ 

THIRD  COUNCILOR  DISTRICT 

(Carbon,  Lackawanna,  Monroe,  Northampton,  Pike, 
and  W ayne  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  President  and  House  of  Delegates: 

The  most  important  problem  facing  our  profession 
today  is  that  of  dealing  with  third  parties  who  are  pro- 
viding medical  care  for  large  segments  of  the  population. 
For  a time  the  problem  was  acute  in  only  the  Ninth, 
Tenth,  and  Eleventh  Districts,  but  now  is  becoming 
more  widespread.  It  centers  around  the  inability  or  un- 
willingness of  a county  medical  society  to  prevent  abuses 
and  chiseling  by  a few  of  its  members.  Until  this  can 
be  solved  we  are  faced  by  the  threat  of  “closed  panel” 
clinics  and  hospitals  which  some  of  the  third  parties  are 
now  beginning  to  use. 

An  excellent  start  has  been  made  in  the  Tenth  Dis- 
trict, which  will  result  in  better  medical  care  for  every- 
one. This  must  spread  to  all  of  our  county  societies. 
It  may  even  be  necessary  to  change  the  by-laws  to  per- 
mit expulsion  of  a member  who  refuses  to  accept  deci- 
sions made  by  his  “liaison  committee.” 

Another  problem  has  arisen  in  parts  of  the  Second, 
Third,  and  Fourth  Districts,  that  is,  a tendency  on  the 
part  of  the  Conference  Committees  on  Graduate  Train- 
ing to  disapprove  residency  training  programs  which 
are  much  needed  to  provide  graduate  training  in  medi- 
cine, surgery,  gynecology,  etc.,  and  more  important,  to 
provide  better  medical  care  of  the  patients  in  those  hos- 
pitals able  to  attract  such  graduates. 

A resolution  on  this  subject  was  passed  unanimously 
by  the  Northampton  County  Medical  Society  and  for- 
warded to  the  State  Society.  It  was  discussed  at  the 
May  meeting  of  the  Board  of  Trustees,  but  not  ac- 
cepted because  of  “lack  of  documentation."  Inasmuch  as 
the  AMA  is  one  of  three  sponsoring  bodies  for  the  Con- 
ference Committees  on  Graduate  Training,  I feel  that 
this  resolution  should  be  forwarded  to  the  AMA  with 
as  much  documentation  as  can  be  obtained. 

In  my  area  the  nursing  shortage  is  still  very  acute, 
but  in  time  will  be  met  by  a newly  established  training 
program  for  practical  nurses. 

The  recent  increase  in  Blue  Cross  premium  rates  has 
evoked  from  many  groups  an  increased  interest  in  gov- 
ernment socialized  medicine.  It  behooves  all  members  of 
the  profession  to  assist  in  holding  down  hospital  costs 
by  preventing  unnecessary  or  prolonged  hospital  utiliza- 
tion. 

Respectfully  submitted, 

Dudley  P.  Walker, 
Trustee  and  Councilor. 
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FOURTH  COUNCILOR  DISTRICT 

(Columbia,  Montour,  Northumberland,  Schuylkill, 
and  Snyder  Counties) 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  President  and  House  of  Delegates: 

There  have  been  no  problems  presented  to  the  coun- 
cilor in  this  district  in  the  past  year.  Two  new  mal- 
practice suits  have  been  reported  to  the  secretary  of  the 
State  Society.  So  far  there  have  been  few  problems 
concerning  third-party  practice  in  this  district. 

In  Columbia  County  the  annual  joint  meeting  with  the 
auxiliary  members  took  place  in  June  at  the  Berwick 
Country  Club.  A non-medical  man,  Dr.  Martin  Rosen- 
berg of  the  Beth  Israel  Congregation  of  Hazleton,  was 
the  speaker  and  his  talk  on  the  “Dead  Sea  Scrolls”  was 
most  interesting  and  informative. 

In  Montour  County  a dinner  meeting  in  May,  to 
which  the  wives  of  the  members  were  invited,  proved  to 
be  a most  enjoyable  evening.  Dr.  Harold  L.  Foss  gave 
an  illustrated  talk  on  the  founding  and  early  experiences 
of  the  Geisinger  Memorial  Hospital.  Following  the 
talk,  Dr.  Foss  was  presented  with  a 50-year  plaque  by 
your  councilor.  A 60-hour  postgraduate  course  was 
given  at  Geisinger  Memorial  Hospital  under  state  aus- 
pices which  was  well  attended  by  many  members  of  the 
Fourth  District. 

Northumberland  County  Society  has  had  a good  at- 
tendance at  all  the  regular  meetings.  In  conjunction 
with  the  auxiliary  members  a dinner  dance  was  held  in 
April.  Following  the  dinner  Dr.  E.  Roger  Samuel  pre- 
sented Dr.  James  A.  Hughes  of  Mt.  Carmel  with  a 50- 
year  plaque  and  Dr.  Henry  T.  Simmonds  presented  Dr. 
Oscar  Salter  of  Shamokin  with  a similar  plaque. 

In  Schuylkill  County  a meeting  was  held  by  the  legis- 
lative committee  with  State  Senator  Paul  L.  Wagner 
and  Representatives  John  J.  McDonald,  George  W. 
Heffner,  and  William  K.  Knecht  of  the  county,  at  which 
time  Mr.  Craig  and  Mr.  Watson  from  the  State  Society 
office  were  in  attendance.  It  was  a worth-while  and 
enjoyable  affair.  The  regular  meetings  have  been  up  to 
standard  and  well  attended. 

Respectfully  submitted, 

Charles  L.  Johnston, 
Trustee  and  Councilor. 

♦ 

FIFTH  COUNCILOR  DISTRICT 

(Adams,  Cumberland,  Dauphin,  Franklin,  Fulton, 

Lancaster,  Lebanon,  Perry,  and  York  Counties) 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  President  and  House  of  Delegates: 

This  is  the  first  annual  report  of  this  councilor  and 
written  only  eight  months  after  taking  this  office.  Judg- 
ing from  the  activity  reported  in  several  other  districts 
at  board  meetings  since  the  last  annual  session,  one  can 
safely  say  the  Fifth  District  is  quiet.  The  writer  re- 


calls an  answer  to  a questionnaire  sent  to  all  component 
county  societies  several  years  ago  in  regard  to  the 
then  proposed  U.M.W.A.  Health  and  Welfare  Fund- 
M.S.S.P.  agreement,  which  said  “no  coal,  no  miners,  no 
problem.  Peace — it's  wonderful.” 

No  district  meeting  has  as  yet  been  held,  but  at  least 
one  is  planned  before  the  next  annual  session.  The  pur- 
pose of  this  meeting  will  be  to  discuss  those  matters 
scheduled  to  come  before  the  House  which  are  important 
to  the  organization  as  a whole.  Each  component  society 
shall  submit  an  annual  report  of  its  activities  and  bring 
before  the  group  any  problems  they  wish  discussed. 

The  total  society  membership  in  the  district  is  pres- 
ently 1039,  which  is  an  increase  of  19  members  over  the 
previous  year. 

Fifty-year  testimonial  plaques  were  presented  to  eight 
physicians  of  this  district  in  the  past  year,  namely, 
Selden  S.  Cowell  of  Cumberland  County,  Carson  Coover 
of  Dauphin  County,  Dexter  W.  Draper,  Clarence  R. 
Farmer,  Gardner  A.  Sayers,  Grover  C.  Swartz,  and 
Charles  H.  Witmer,  of  Lancaster  County,  S.  Cole 
Bowers  and  Edward  W.  Stick  of  York  County. 

The  York  County  Society  has  completed  the  organiza- 
tion of  and  has  in  full  operation  the  York  Medical- 
Dental  Bureau.  They  are  now  occupying  their  new 
home  provided  by  the  York  County  Historical  Society 
through  funds  made  available  from  the  estate  of  the  late 
Dr.  J.  S.  Miller. 

In  his  last  report,  the  previous  councilor  of  this  dis- 
trict made  two  statements  which  deserve  comment.  One 
was : “It  appears  that  the  Fifth  Councilor  District  is 

a good  place  to  practice  medicine.”  It  still  is,  and  it  is 
hoped  that  it  shall  always  be  so. 

The  second  statement  was  “the  almost  total  disinterest 
exhibited  by  most  physicians  in  the  socio-economic  and 
organizational  problems  confronting  medicine  today.” 
Let  him  now  rest  assured  that  this  is  no  longer  true  in 
his  old  district.  In  the  counties  visited  there  was  every 
evidence  of  a real  desire  to  have  more  detailed  informa- 
tion concerning  third-party  problems,  legislation,  and 
actions  taken  by  the  Board  of  Trustees  and  the  House  of 
Delegates,  not  only  on  a state  level  but  also  on  the 
AMA  level.  These  societies  are  not  sloths  hanging  in- 
verted from  a limb  in  a state  of  torpor,  as  is  implied  by 
some  in  higher  echelons  of  organized  medicine. 

We  submit  that  much  of  the  so-called  complacency  of 
component  societies  is  due  to  the  lack  of  information  of 
vital  interest  to  the  organization  as  a whole  reaching 
the  grass  roots  at  such  a time  and  in  such  a manner  that 
would  stimulate  discussion  and  action  on  the  local  level. 
The  excuse  “that  it  was  printed  in  the  Journal”  is  not 
enough,  since  it  is  buried  in  the  fine  print  at  the  back  of 
the  issue  and  is  not  printed  until  three  to  four  months 
after  such  action  is  taken. 

This  councilor  is  convinced  that  more  active  liaison 
from  the  higher  to  the  lower  echelons  is  mandatory  to 
strengthen  the  bonds  of  all  levels  of  organized  medicine. 
This  will  result  in  an  organizational  solidarity  and  a uni- 
formity of  policy  that  could  easily  surpass  that  of  pres- 
sure groups  which  so  frequently  attack  us. 

Respectfully  submitted, 

Edgar  W.  Meiser, 

Trustee  and  Councilor. 
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SIXTH  COUNCILOR  DISTRICT 

(Blair,  Centre,  Clearfield,  Huntingdon,  Juniata, 
and  Mifflin  Counties) 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  President  and  House  of  Delegates : 

The  year  1958-59  has  passed  satisfactorily  without 
undue  controversy  within  the  component  societies  of 
the  Sixth  District,  and  we  are  pleased  to  report  a steady 
growth  in  membership  and  society  activities.  Although 
nothing  remarkable,  it  was  sufficient  to  indicate  satis- 
factory activity  on  the  part  of  those  members  interested 
in  organized  medicine  and  what  it  stands  for. 

Blair  County,  of  course,  continues  to  have  the  largest 
membership  of  those  grouped  in  the  Sixth  District,  and 
their  activities  continue  to  be  varied  and  worth  while. 
Within  recent  months  they  sponsored  two  polio  clinics 
within  their  borders  and  received  the  usual  (approxi- 
mately 10  per  cent  or  less)  response  of  those  to  whom 
the  serum  was  offered  without  charge.  The  serum  was 
to  be  given  to  all  families  on  public  assistance.  This 
county  society  is  actively  sponsoring  and  supporting  the 
local  charter  of  the  Medical  Assistants  Association. 
M embership  in  the  society  numbers  122  active,  10  as- 
sociate, 2 delinquent,  and  3 members  transferred  to  other 
county  societies. 

The  Centre  County  Medical  Society  has  had  an  active 
year.  Benjamin  Rush  awards  were  presented  to  Dr. 
Gordon  Pritham  and  to  the  Business  and  Professional 
Women's  Club  of  State  College  for  their  outstanding 
public  service  records.  Close  cooperation  has  been 
maintained  with  the  various  health  groups,  and  mem- 
bers of  the  society  were  instrumental  in  forming  the 
Centre  County  Heart  Association  Clinic  at  the  Centre 
County  Hospital.  The  society’s  dues  were  raised  during 
the  year  to  provide  for  better  speakers  at  the  meetings ; 
steps  were  taken  to  incorporate  the  society,  and  the 
minimum  fee  schedule  was  revised.  The  society  par- 
ticipated in  the  Science  Fair  and  contributed  $50  to  it. 
Three  new  members  were  accepted  into  membership 
during  the  year  and  three  were  lost — one  by  death  and 
two  by  transfer,  leaving  the  total  membership  at  62. 
The  society  co-sponsored  an  excellent  Seminar  on  Can- 
cer of  the  Breast,  Lungs,  Head,  and  Neck  for  Practicing 
Physicians  on  May  20.  The  scientific  portion  of  the 
program  was  presented  by  members  of  the  staff  of 
Temple  University  Medical  School. 

Clearfield  County  has  23  active  members,  3 associate 
members,  and  1 temporary  associate  member.  Drs. 
Blair  G.  Learn  and  John  Hayes  Woolridge  died  in  the 
past  year.  During  the  month  of  December  this  county 
entertained  the  local  Pennsylvania  representatives  in  an 
outstanding  “grass  roots”  program. 

Huntingdon  County  maintains  its  membership  as  for 
the  past  several  years.  Dr.  Paul  Maxwell  passed  away 
during  the  year,  and  a new  member  from  Carbon 
County,  Dr.  Burgess  A.  Smith,  has  joined  this  group. 
A successful  social  event  was  held  during  the  month 
of  May  when  the  members  of  the  Bar  Association,  the 
pharmacists,  and  the  veterinarians  joined  with  the 
local  physicians  for  dinner  and  dancing. 

The  members  of  the  Mifflin- Juniata  Society  have  had 
an  active  year  with  their  regular  scientific  meetings  and 
society-sponsored  social  events.  They  continue  to  ac- 
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tively  support  the  Science  Fair  and  other  important 
county  functions.  We  regret  to  report  the  death  of  the 
county  secretary,  Dr.  Leopold,  who  had  served  for 
many  years  in  this  capacity. 

In  concluding  this  report,  I would  suggest  that  the 
members  of  each  county  society  avail  themselves  of  all 
data  pertaining  to  a plan  devised  by  Dr.  John  W.  Hurst 
and  the  Blair  County  Medical  Society  for  pre-hearing 
possible  malpractice  suits.  I am  sure  that  each  of  us 
has  been  hearing  more  about  malpractice  suits,  and  cer- 
tainly we  have  been  seeing  written  reports  and  warnings 
more  frequently  than  ever  before.  In  all  probability  a 
concrete  plan  will  be  suggested  and  perhaps  accepted 
within  a short  period  of  time.  It  would  be  well  for 
each  county  society  to  be  sufficiently  advised  on  this 
matter  so  that  little  time  will  be  lost  in  activating  the 
plan  locally. 

My  sincere  appreciation  goes  to  all  members  of  the 
component  county  societies  for  help  given  me  through- 
out my  term  as  trustee  and  councilor. 

Respectfully  submitted, 

William  B.  West, 

Trustee  and  Councilor. 

♦ 

SEVENTH  COUNCILOR  DISTRICT 

(Cameron,  Clinton,  Elk,  Lycoming,  Potter,  Tioga, 
and  Union  Counties) 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  President  and  House  of  Delegates : 

During  the  past  year  your  councilor  has  attended 
meetings  of  the  Clinton,  Lycoming,  and  Tioga  County 
Medical  Societies,  and  all  meetings  of  the  Board  of 
Trustees.  Except  for  one  medical  defense  case,  there 
have  been  no  calls  for  other  services  which  might  be 
rendered  by  a district  councilor.  In  accordance  with 
a suggestion  made  by  the  councilor  from  the  Second  Dis- 
trict and  approved  by  the  1958  House  of  Delegates,  a 
meeting  of  delegates  from  this  district  prior  to  the  1959 
meeting  of  the  House  of  Delegates  is  being  planned. 

As  one  observes  the  socio-economic  problems  facing 
organized  medicine,  the  repeated  observation  of  apparent 
disinterest  on  the  part  of  the  individual  member  be- 
comes a matter  of  real  concern.  That  this  disinterest  is 
more  apparent  than  real  is  evident  on  discussing  any 
given  problem  with  an  individual  member.  It  is  equally 
clear  that  the  apparent  disinterest  is  based  on  a lack  of 
knowledge  of  facts — not  only  those  facts  relating  to  a 
specific  case  in  point  but  those  which  are  a necessary 
reference  background  for  any  discussion  involving  medi- 
cal socio-economics.  This  lack  of  knowledge  of  facts  is 
in  some  measure  responsible  for  the  oft-repeated  obser- 
vation that  discussions  of  subjects  of  this  nature  are 
apt  to  be  highly  emotional.  Is  it  not  then  a responsi- 
bility of  organized  medicine  to  see  that  such  facts  are 
made  available  to  its  members  ? 

Organized  medicine  points  with  pride  to  its  accom- 
plishment in  raising  the  standard  of  medical  care  in  this 
country : first,  through  its  role  in  effecting  the  dis- 

semination of  scientific  information ; and,  second,  in 
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providing  the  disciplinary  mechanisms  for  securing  gen- 
eral adherence  to  high  standards  of  medical  care. 

Most  will  agree  that  organized  medicine  satisfactorily 
continues  its  primary  objective  of  raising  the  scientific 
standards  of  medical  care  provided  by  the  profession  to 
all  of  the  people.  With  respect  to  the  second  point 
above,  there  has  sometimes  been  reason  to  believe  that 
there  have  been  instances  in  which  the  theoretical  dis- 
ciplinary mechanisms  have  not  always  served  either  our 
best  interests  or  those  of  our  patients.  Such  instances 
can  be  eliminated  if  county  medical  societies,  their  cen- 
sors, and  the  district  censor  will  recognize  their  respon- 
sibilities in  this  field  and  act  courageously. 

Granting,  then,  a common  interest  among  our  mem- 
bers in  scientific  advancement  and  securing  adherence 
to  the  highest  standards  in  providing  care  for  our 
patients,  there  still  remains  a third  consideration  which 
many  students  of  medical  socio-economic  trends  believe 
to  be  emergent,  although  it  is  neither  new  nor  un- 
expected to  those  of  our  members  who  read  the  Journal 
of  the  American  Medical  Association  and  the  Pennsyl- 
vania Medical  Journal. 

Your  councilor  suggests  that  the  county  medical  so- 
cieties add  to  their  programs  adequate  time,  or  institute 
additional  sessions,  to  provide  for  discussion  of  present 
trends  in  the  social  and  political  changes  that  are  oc- 
curring all  about  us.  Socio-economic  problems  should 
not  only  be  the  subject  of  formal  presentation  at  regular 
meetings  but  should  also  be  studied  in  their  various 
phases  by  appropriate  committees.  In  this  process  fac- 
tual data  would  be  presented  to  add  to  the  knowledge 
of  all  of  our  members.  Such  sessions,  it  is  hoped,  would 
insure  that  many  more  of  our  members  would  approach 
social  trends  with  a background  of  knowledge  which 
would  enable  objective  discussion  with  the  public,  labor 
unions,  prepaid  medical  care  plans,  educational  institu- 
tions, and  all  those  with  a legitimate  interest  in  the  cost 
and  quality  of  medical  care. 

In  summary,  one  can  say  that  the  organized  medical 
profession  has  always  worked — traditionally,  as  well  as 
in  fact — to  insure  the  highest  possible  medical  care  in 
all  communities  at  a reasonable  cost.  It  would  appear 
that  proper  study  and  understanding  of  the  present  social 
and  economic  trends  are  of  as  much  importance  to  the 
profession  (and  to  the  people  we  serve)  as  are  the  many 
current  scientific  advances.  Objective  evaluation,  a vital 
part  of  our  scientific  attitude,  must  be  applied  in  either 
case. 

Scientific  medicine  cannot  exist  in  a vacuum  of  its 
own  making.  Every  doctor  of  medicine  should  recognize 
that  a part  of  his  life-long  education  includes  a con- 
tinuing study  of  social  trends  and  opinions  as  they  re- 
late to  the  practice  of  medicine.  Only  by  such  blending 
of  seemingly  diverse  interests  can  the  profession 
fulfill  its  obligations  to  insure  the  best  medical  care  in 
every  locality  for  all  the  people.  To  this  end,  it  is 
recommended  that  county  medical  societies  add  to  their 
programs  time  for  discussion  of  medical  socio-economic 
trends  in  their  broadest  context. 

Respectfully  submitted, 

Sydney  E.  Sinclair, 
Trustee  and  Councilor. 


EIGHTH  COUNCILOR  DISTRICT 

(Crawford,  Erie,  Forest,  Mercer,  McKean,  and 
Warren  Counties) 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  President  and  House  of  Delegates: 

The  medical  societies  of  this  district  have  completed 
another  year  of  relatively  routine  operation.  There  have 
been  no  problems  requiring  activity  on  the  part  of  the 
district  censors,  nor  has  any  enthusiasm  been  generated 
for  a councilor  district  meeting.  Specific  requests  have 
uncovered  no  subjects  for  special  consideration  or  dis- 
cussion in  this  report.  Membership  has  been  quite  stable 
and  meetings  have  followed  the  usual  pattern.  The 
single  departure  from  established  procedure  has  been  the 
completion  of  incorporation  proceedings  by  the  Erie 
County  Medical  Society  after  study  of  the  recommenda- 
tions of  State  Society  officials  and  appropriate  consulta- 
tion with  local  legal  counsel. 

One  is  tempted  to  wonder  if  this  relative  placidity  is 
ascribable  to  isolation,  to  apathy,  or  to  some  special 
character  of  medical  care  problems  in  this  area.  The 
district  includes  the  State’s  third  largest  city.  There 
are  highly  industrialized  areas  in  Erie  and  Sharon,  with 
active  unions  and  extensive  third-party  insurance  cover- 
age. There  are  also  mountainous  and  rural  reaches 
where  problems  of  availability  of  medical  service  might 
be  expected  to  exist.  There  is  a fair  complement  of  the 
aged  and  of  the  indigent.  In  short,  all  the  elements  of 
potential  conflict  and  controversy  seem  to  be  among  us. 
Isolation  is  surely  not  the  answer,  nor  do  the  medical 
care  requirements  appear  to  have  any  unusual  character 
which  sets  them  apart.  And  there  is  certainly  no  dis- 
interest or  apathy,  either  on  the  part  of  the  physicians, 
their  medical  societies,  or  the  consumer  public.  Meet- 
ings have  indeed  been  held  between  representatives  of 
the  medical  societies,  labor  unions,  and  management  or- 
ganizations. Perhaps  it  is  this  inclination  of  all  parties 
to  be  cooperative  in  the  consideration  of  potential  prob- 
lems which  is  our  distinctive  feature. 

Other  areas  appear  to  have  become  hotbeds  of  con- 
troversy concerning  availability,  cost,  and  quality  of 
medical  care,  and  the  inference  is  strong  that  new,  radi- 
cally altered  mechanisms  are  needed  to  increase  avail- 
ability, decrease  cost,  and  improve  quality.  One  won- 
ders how  valid  these  claims  may  be,  and  by  what 
yardsticks  the  needs  may  be  justly  measured.  In  this 
rather  representative  area  of  ours  the  present  system 
of  medical  care  appears  to  be  measuring  up  rather  well, 
and  the  clamor  for  change  is  not  great.  There  have  been 
medical  society  officers  and  committees  that  have  kept 
themselves  approachable  and  receptive  to  any  evidence 
of  shortcomings  in  medical  care  coverage  in  the  area, 
but  no  special  evidence  has  been  brought  forth.  In  re- 
spect to  cost,  we  are  unaware  of  any  data  tending  to 
show  that  this  has  been  an  element  of  importance  stand- 
ing between  any  segment  of  the  population  and  needed 
care.  Grievance  committee  mechanisms  exist  to  con- 
sider individual  instances  of  alleged  inequity  in  charging, 
yet  they  are  relatively  seldom  called  into  action.  Mal- 
practice actions  are  rare,  and  the  quality  of  medical 
service  available  has  not  been  seriously  challenged  or 
criticized. 
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Should  the  opponents  of  free-enterprise  medicine  he 
required  to  document  their  claims  of  need,  it  seems  that 
it  would  he  hard  to  do  so  here.  In  all  probability  it 
would  be  difficult  anywhere  in  Pennsylvania.  Our 
effort,  therefore,  should  be  to  require  proof  from  those 
who  are  critical  of  our  accomplishments.  Unhappily 
there  are  great  and  diffuse  pressures  which  exist  to 
guarantee  continuing  assaults  upon  us  as  a free  profession. 
Legislators  find  it  a politically  popular  thing  to  hold 
forth  prospects  of  tax-paid  medical  care.  Union  officials 
find  it  essential  to  negotiate  for  fringe  benefits,  and 
medical  care  is  one  of  the  most  appealing  of  these.  As- 
sorted others  in  welfare  and  social  work  find  a compul- 
sion to  over-emphasize  and  perhaps  even  create  needs 
to  which  they  may  address  themselves.  So  long  as  these 
people  find  it  expedient  to  regard  medical  service  as  a 
public  utility,  to  be  bartered,  negotiated,  and  legislated, 
the  pressures  will  not  relax. 

It  seems  possible  that  one  of  our  major  defenses  as  a 
profession  lies  in  the  service  which  our  medical  societies 
may  perform  in  discussing  all  problems — real  and  al- 
leged. They  may  insist  upon  and  publicize  facts  and 
respond  to  proven  needs.  But  since  medical  societies 
are  merely  doctors  the  need  is  clear  for  more  and  more 
busy  responsible  physicians  to  show  a willingness  to 
devote  some  portion  of  their  time  and  talents  to  the 
administrative  and  socio-economic  aspects  of  medicine. 
Perhaps  our  relative  abundance  of  such  conscientious 
and  wise  physicians  is  the  outstanding  virtue  of  the 
Eighth  Councilor  District,  and  the  explanation  of  some 
of  our  placidity.  We  are  fortunate  to  have  them,  and 
the  councilor  wishes  to  express  his  gratitude  to  them. 

Respectfully  submitted, 

Russell  B.  Roth, 

Trustee  ami  Councilor. 


♦ 


NINTH  COUNCILOR  DISTRICT 


(Armstrong,  Butler,  Clarion,  Indiana,  Jefferson, 
and  Venango  Counties) 


(Referred  to  Reference  Committee  on  Reports 
of  Officers) 


To  the  President  and  House  of  Delegates: 

The  six  county  medical  societies  of  this  district,  their 
officers,  and  individual  physicians  report  a busy  and  in- 
structive year.  All  held  scientific  meetings  in  which  the 
average  attendance  was  in  excess  of  50  per  cent.  All 
reported  social  meetings  in  which  they  were  joined  by 
the  ladies. 


Membership  in  the  District 


County 

Armstrong 

Butler 

Clarion 

Indiana 

Jefferson 

Venango 


Active 

Associate 

New 

Died 

Net  Change 

45 

6 

2 

— 

—1 

61 

6 

5 

— . 

+8 

19 

1 

— 

1 

—1 

40 

— 

1 

1 

+3 

40 

4 

1 

— 

+ 1 

47 

7 

1 . 

1 

2 

A scheduled  Ninth  Councilor  District  meeting,  to  be 
held  in  conjunction  with  the  Eleventh  Councilor  District, 
had  to  be  canceled  because  of  a severe  viral  infection 


suffered  by  me.  We  are  anticipating  a rescheduling  of 
this  meeting  later  on  in  the  year. 

A report  of  this  district  would  not  be  complete  without 
complimenting  the  woman's  auxiliaries  for  their  fine 
work  and  assistance. 

I note  with  interest  and  approbation  the  tendency  of 
young  general  practitioners  to  join  together  in  various 
types  of  joint  association  to  render  more  continuous 
service  and  better  medical  care,  and  hope  that  this  trend 
will  reach  the  attention  of  more  physicians  in  our  dis- 
trict. 

The  problems  faced  by  the  physicians  in  this  district 
remain  essentially  the  same,  as  they  have  for  several 
years.  Our  relationships  with  third  parties  have  under- 
gone no  modification  in  the  past  12  months,  and  all 
physicans  are  rendering  good  medical  care  under  third- 
party  payment  arrangements. 

The  United  Aline  Workers  of  America  Welfare  and 
Retirement  Fund  has  made  no  policy  changes  affecting 
the  physicians  in  the  district,  and  participation  in  the 
program  at  the  present  time  is  on  an  individual  basis. 

The  problem  of  osteopathic  relations  is  still  a per- 
plexing one  to  many  physicians,  but  it  is  thought  that 
recent  actions  by  the  American  Medical  Association’s 
House  of  Delegates  in  clarifying  our  relationships  with 
osteopathic  physicians,  and  the  evident  trend  on  the  part 
of  both  associations  to  meet  and  seek  a solution  to  this 
problem,  will  go  a long  way  in  the  near  future  towards 
producing  a satisfactory  pattern  in  this  area  of  medical 
relations. 

Unquestionably,  the  primary  problems  in  the  Ninth 
Councilor  District,  as  well  as  in  all  other  councilor  dis- 
tricts— indeed,  in  all  state  medical  societies — have  been 
in  the  socio-economic  medical  field.  I am  of  the  opinion 
that  there  is  an  increasing  and  imperative  demand  on 
the  part  of  all  physicians  for  a relative  value  fee 
schedule  suitable  for  Pennsylvania.  I furthermore  feel 
that  the  time  is  now  ripe  for  the  establishment  of  such 
a schedule.  Considerable  work  has  been  done  by  the 
State  Society  in  studying  this  matter,  and  I would 
strongly  urge  the  House  of  Delegates  to  implement  this 
matter  without  delay. 

Many  counties  have  had  joint  legislator-physician 
meetings  which  have  been  productive  in  terms  of  better 
understanding  between  our  elected  representatives  and 
practicing  physicians.  I strongly  urge  all  county  medi- 
cal societies  to  institute  such  a program. 

I have  spent  over  50  days  "on  the  road"  in  conducting 
medical  society  business  since  my  last  report.  It  seems 
that  there  is  an  ever-increasing  load  of  responsibility  and 
work  placed  upon  state  society  officers  and  the  House  of 
Delegates.  With  this  thought  in  mind,  I would  strongly 
recommend : 

1.  Reactivation  of  a system  of  deputy  councilors  in 
order  that  closer  liaison  might  be  maintained  with 
county  medical  societies  and  the  State  Medical  Society. 

2.  Establishment  of  a brief  interim  session  of  the 
House  of  Delegates. 

I have  attended  all  of  the  meetings  of  the  Board  of 
Trustees  and  the  House  of  Delegates,  the  Officers  Con- 
ference, and,  in  addition,  20  out-of-town  meetings. 

The  cooperation  of  officers  and  members  of  the  county 
medical  societies,  the  State  Medical  Society,  woman's 
auxiliaries,  and  Harrisburg  office  staff  has  been  greatly 
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appreciated,  and  I extend  my  sincere  thanks  to  all  of 
them. 

Respectfully  submitted, 

Daniel  H.  Bee, 

Trustee  and  Councilor. 

♦ 

TENTH  COUNCILOR  DISTRICT 

(Allegheny,  Beaver,  Lawrence,  and  Westmoreland 
Counties) 

(Referred  to  Reference  Committee  on  Reports  of  Officers) 

To  the  President  and  House  of  Delegates: 

The  county  medical  societies  of  this  district  are  blessed 
with  many  members  who  are  devoted  to  the  cause  of 
organized  medicine,  thoughtful  in  their  deliberations 
about  the  problems  of  the  medical  profession,  and  un- 
tiring in  their  efforts  to  cope  with  these  problems.  It 
has  been  my  privilege  again  in 'this  past  year  to  work 
with  these  physicians. 

Allegheny  County  Medical  Society  held  a general 
meeting  with  the  local  Public  Health  Department  to 
discuss  local  public  health  problems.  A group  of  in- 
vestment counselors  held  a general  discussion  with  the 
members  of  the  society  on  the  subject  of  “The  Doctor  and 
the  Keogh-Simpson  Bill.”  The  medical  director  of  the 
Liberty  Mutual  Insurance  Company  talked  to  the  mem- 
bers about  the  rising  costs  of  health  insurance  and  the 
problems  involved  therein. 

Allegheny  County  Medical  Society  this  year  made  a 
complete  revision  of  its  by-laws.  A grievance  committee 
is  provided  and  the  members  of  this  committee  are 
elected  by  the  members  of  the  society. 

Allegheny  County  Medical  Society  was  the  co-sponsor 
of  disaster  drills  and  also  is  the  co-sponsor  of  monthly 
TV  programs  on  station  KDKA-TV  which  have  re- 
ceived national  recognition. 

To  celebrate  the  bicentennial  Health  Fair  the  Alle- 
gheny County  Medical  Society  has  provided  several 
forums  on  health  topics  of  general  interest  to  the  mem- 
bers of  the  community. 

The  Alcoholism  Committee  of  the  Allegheny  County 
Medical  Society  has  been  cooperating  with  the  Director 
of  Safety  of  the  City  of  Pittsburgh  and  with  local  judges 
for  the  purpose  of  providing  adequate  legal  means  for 
the  detection  of  drunken  drivers.  This  committee  has 
promoted  the  use  of  the  Breathalyzer  together  with 
a history  and  physical  examination  of  the  suspected 
drunken  driver.  This  analysis  is  followed  up  by  the 
appearance  in  court  of  the  physician  who  makes  the 
examination  so  that  proper  testimony  may  be  given. 

Beaver  County  Medical  Society  continues  its  very 
interesting  combination  of  scientific  meetings  followed 
by  dinner  each  month.  The  members  participate  in  this 
type  of  meeting  by  paying  for  their  dinner  tickets  at  the 
time  they  pay  their'  annual  dues. 

On  April  18  Beaver  County  Medical  Society  had  the 
opportunity  to  present  the  State  Society’s  centenarian 
award  to  a Beaver  County  citizen,  and  on  April  17  it 
entertained  the  president-elect  of  the  American  Medical 
Association,  Dr.  Louis  M.  Orr,  by  giving  a dinner-dance 
which  was  attended  by  the  society  members  and  their 
wives  and  guests  including  representatives  of  the  State 
Society  and  members  of  surrounding  county  medical 
societies. 


On  June  4 the  society  participated  in  its  annual  social 
event  of  a golf  outing  followed  by  a dinner  with  the 
lawyers  of  Beaver  County. 

In  the  spring  of  1959  the  Lawrence  County  Medical 
Society  requested  that  a survey  be  made  to  determine 
the  status  of  school  children  with  reference  to  polio- 
myelitis vaccination.  It  was  determined  that  4 per  cent 
of  the  school  children  reporting  in  the  county  had  re- 
ceived no  polio  vaccination  and  34  per  cent  had  had 
some  vaccine  but  had  not  completed  the  three  inocu- 
lations which  were  originally  suggested  as  necessary  for 
adequate  protection  against  poliomyelitis.  In  May,  1959, 
the  physicians  of  Lawrence  County  volunteered  their 
services  and  gave  without  charge  6000  injections  of 
polio  vaccine.  This  vaccine  was  provided  for  the  school 
children  without  charge  by  the  Polio  Foundation. 

In  the  past  year  the  Westmoreland  County  Medical 
Society  completely  revised  its  by-lawrs  and  steps  have 
been  taken  for  this  society  to  be  incorporated  in  the 
very  near  future. 

In  November,  1959,  this  society  will  celebrate  its 
100th  anniversary  and  an  elaborate  program  is  being 
prepared  for  this  event. 

The  Westmoreland  County  Medical  Society  has  a 
right  to  be  proud  of  the  continued  success  of  its  annual 
clinic.  In  May  the  clinic  wras  held  at  the  Latrobe  Coun- 
try Club  where  100  physicians  were  in  attendance.  A 
panel  of  three  clinicians  from  Jefferson  Medical  College 
provided  the  scientific  program  and  a former  Pittsburgh 
sports  writer  spoke  at  the  evening  banquet. 

The  Westmoreland  County  Medical  Society  members 
in  New  Kensington  wrere  confronted  with  an  expansion 
program  of  the  Russellton  Clinic.  The  sponsors  be- 
lieved to  be  closely  allied  with  the  United  Mine  Workers 
of  America  health  and  welfare  program,  proposed  a new 
$200,000  medical  clinic  to  be  located  in  an  area  already 
wTell  supplied  with  medical  services.  Local  union  groups 
other  than  the  United  Mine  Workers  actively  supported 
the  newly  proposed  clinic.  Thus,  while  the  clinic  wrould 
be  a closed  panel  facility  primarily  to  benefit  people 
eligible  for  assistance  from  the  United  Mine  Workers 
health  and  welfare  program,  it  would  be  open  to  all  those 
who  w'ished  to  use  the  clinic  for  their  medical  care  re- 
gardless of  whether  or  not  they  wrere  specific  benefi- 
ciaries. 

The  local  physicians  in  the  New  Kensington  area 
have  been  opposed  to  the  erection  of  increasing  medical 
facilities  as  they  will  only  duplicate  existing  facilities 
and  tend  to  disrupt  the  customary  private  and  commu- 
nity medical  economy.  When  the  site  selected  for  the 
new  clinic  was  found  to  be  in  a restricted  zone,  the  New 
Kensington  physicians  opposed  changing  the  zoning  or- 
dinance which  would  permit  the  erection  of  the  proposed 
clinic.  This  conflict  brought  out  what  appears  to  be  the 
usual  pattern  of  certain  unions  in  Newr  Kensington  who 
march  in  parades  with  placards  which  read  as  follows : 
“UMWA  Want  Nu  Ken  Medical  Clinic,”  “We  Need  a 
Clinic,”  “End  Citizens  General  Hospital  Doctor  Monop- 
oly,” “Open  Citizens  General  Hospital  Staff  to  All 
Qualified  Doctors,”  and  “Are  There  No  Properties 
Available  Here  for  Health  and  Welfare?” 

National  representatives  of  the  UMWA  declared  that 
the  whole  issue  was  a local  one  and  that  no  UMWA 
official  in  Washington  had  spark-plugged  the  movement 
to  set  up  a new  clinic  in  New  Kensington.  However,  a 
spokesman  for  the  national  UMWA  organization  de- 
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dared : “We’ll  defend  your  rights  to  demand  a clinic. 
If  this  is  a community  need  and  other  labor  organiza- 
tions are  backing  you  up,  no  one  can  stop  you. 

In  conflicts  of  this  kind  the  local  doctors  get  a feeling 
of  disinterest  and  lack  of  sympathy  on  the  part  of  doc- 
tors in  the  rest  of  the  State  and  nation  who  are  not 
affected  by  the  local  issue.  The  local  doctors  feel  that 
the  state  and  national  medical  organizations  should  lend 
support  and  guidance  to  physicians  when  they  are  faced 
with  issues  that  concern  us  all.  It  would  seem  that 
some  suitable  person  or  some  team  representing  organ- 
ized medicine  at  large  could  step  in  to  discuss  whether 
or  not  the  clinic  demanded  was  really  a community  need 
and  seek  to  rally  the  citizens  around  the  community 
doctors  who  have  served  the  community  over  the  years 
and  who  are  part  of  the  permanent  local  scene  in  a way 
that  many  imported  physicians  for  closed  panel  facilities 
may  never  be. 

In  the  year  1959  in  the  Tenth  Councilor  District  20 
physicians  have  or  will  have  received  recognition  from 
the  State  Society  for  having  been  in  practice  50  years. 
Fourteen  of  these  physicians  were  members  of  the  Alle- 
gheny County  Medical  Society  and  two  physicians  from 
each  of  the  other  county  medical  societies  in  the  Tenth 
District. 

In  my  1958  report  it  was  pointed  out  that  representa- 
tives front  the  county  medical  societies  of  this  district 
were  concerning  themselves  in  detail  about  matters  re- 
lating to  “third  parties”  in  problems  of  medical  econom- 
ics. It  was  decided  that  (1)  “third  parties,”  patients, 
and  physicians  might  learn  how  to  happily  co-exist  if 
the  purposes  and  principles  of  “third  parties”  could  be 
investigated  and  a liaison  maintained  with  them  for 
coordinating  the  principles  and  purposes  of  the  medical 
profession  and  the  needs  and  demands  of  patients  or 
beneficiaries ; and  (2)  methods  should  be  established 
to  seek  an  equitable  solution  of  disputes  between  “third 
parties,"  physicians,  and  patients. 

To  continue  work  on  the  “third  party”  relationship 
and  to  accomplish  the  purposes  set  forth  in  the  above 
paragraph  representative  physicians  from  the  county 
medical  societies  of  this  district  have  held  six  general 
meetings  and  innumerable  smaller  special  meetings  to 
work  out  the  details  that  seemed  important  for  a proper 
working  relationship  between  “third  parlies”  and  the 
medical  profession.  Proposals  and  programs  established 
at  these  meetings  were  returned  to  each  one  of  the  county 
medical  societies  in  the  district  and  favorably  acted  upon 
by  each  county  medical  society  before  any  program  was 
put  into  effect. 

1 hese  efforts  have  resulted  in  activities  between  com- 
mittees of  physicians  and  “third  parties”  that  are  now 
solving  problems  that  formerly  kept  us  apart.  Because 
of  the  requests  for  information  about  these  accomplish- 
ments, the  results  were  announced  to  the  citizens  of  the 
four  counties  of  the  1 entli  Councilor  District  by  the 
press,  television,  and  radio ; to  a regional  conference  on 
February  28,  in  Pittsburgh,  sponsored  by  the  Committee 
on  Insurance  and  Prepayment  Plans  of  the  AMA  Coun- 
cil on  Medical  Service;  and  in  Pittsburgh  on  June  24 
to  an  assembly  of  representative's  of  United  States 
Steel  Company  physicians,  United  States  Steel  Workers 
Union  health  and  welfare  personnel,  and  pin  dcians  from 
23  counties  in  the  United  States  in  which  some  690,000 
steel  workers  are  living. 
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In  essence  the  plan  that  has  been  activated  and  an- 
nounced for  proper  relationship  between  patients,  “third 
parties,”  and  physicians  consists  of  a statement  as  to 
how  health  care  may  be  paid  for,  emphasizing  the  ben- 
efits of  prepayment ; that  the  physicians  of  our  area 
are  willing  to  cooperate  with  the  various  methods  for 
health  care  payment ; and  that  devices  have  been  set  up 
to  conserve  the  resources  for  health  care  by  providing 
ways  to  guarantee  quality  of  medical  care,  by  guaran- 
teeing proper  hospital  utilization,  by  establishing  boun- 
daries of  reasonable  costs,  and  by  the  operation  of  review 
committees  to  render  decisions  in  areas  of  dispute. 

The  committee  operating  to  guarantee  quality  of  med- 
ical care  is  working  out  the  details  of  securing  a profile 
on  each  of  the  physicians  in  the  area.  This  profile  will 
contain  information  about  the  physician's  training,  type 
of  medical  practice,  and  the  privileges  of  practice  that 
have  been  granted  to  him  by  the  credentials  committee 
of  any  hospital  in  which  he  works.  In  the  event  that 
the  physician  has  been  brought  before  any  censors  or 
grievance  committee  and  had  judgments  against  him, 
this  information  will  also  be  in  the  profile.  When  it  is 
necessary  to  substantiate  the  quality  of  care  which  any 
given  physician  is  reputed  to  render,  the  profile  will  be 
available  for  inspection. 

The  committee  which  is  working  to  guarantee  proper 
hospital  utilization  has  requested  all  hospitals  in  the 
area  to  create  hospital  utilization  committees.  Most  of 
the  hospitals  have  these  committees  and  the  committee 
personnel  have  been  announced  to  the  principal  district 
hospital  utilization  committee.  In  conjunction  with  the 
hospital  council  the  committee  on  hospital  utilization 
has  prepared  a manual  which  describes  in  detail  how  a 
utilization  committee  should  function.  This  manual  is 
about  ready  for  distribution. 

The  committee  operating  to  guarantee  reasonable 
costs  of  medical  care  is  seeking  to  establish  a relative 
value  fee  schedule  for  the  area  and  plans  to  have  on  file 
the  minimum  and  maximum  charges  for  the  usual  med- 
ical services  rendered  in  this  area.  In  the  event  of  a 
grievance  over  a medical  care  cost  it  will  be  possible  to 
secure  from  this  committee  information  about  the  usual 
costs  for  the  services  under  question. 

At  the  present  time  two  review  committees  are  work- 
ing actively.  The  one  committee  is  known  as  the  Blue 
Cross  Review  Committee.  Every  hospital  in  the  area 
has  provided  two  members  for  this  committee.  From 
this  pool  of  members  five  physicians  are  selected  to  meet 
every  month  or  two  as  the  occasion  demands  to  review 
individual  cases  in  which  the  need  for  hospital  care  is  in 
dispute  or  in  which  the  interpretation  of  Blue  Cross 
responsibility  for  payment  may  be  in  doubt.  A similar 
committee  has  been  set  up  in  cooperation  with  the  In- 
surance Council  to  review  cases  that  come  into  dispute 
between  patients  and  private  insurance  carriers. 

A review  of  the  reports  and  work  of  the  county  med- 
ical societies  of  the  Tenth  District  would  suggest: 

1.  That  each  county  society  should  have  a reasonable 
regular  interval  to  review  and  bring  up  to  date  its  by- 
laws. 

2.  That  each  county  society  should  consider  seriously 
the  matter  of  becoming  incorporated. 

3.  That  each  county  society  should  become  evermore 
alert  to  find  ways  and  means  to  exercise  its  responsibil- 
ity for  leadership  in  promoting  and  cooperating  with 
public  health  achievements. 
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4.  That  a suitable  team  of  state  and  national  medical 
society  representatives  should  be  available  to  move  on 
short  notice  into  local  communities  where  physicians  are 
in  trouble  with  the  community  and  to  be  able  to  offer 
advice  and  to  render  suitable  moral  support. 

5.  That  recognition  should  be  given  to  the  fact  that 
“third  parties”  and  patients  look  hopefully  to  the  med- 
ical profession  to  take  responsibility  for  guaranteeing 
quality  medical  care,  reasonable  fees,  and  conservation 
of  health  resources  by  intelligent  and  proper  utilization. 

6.  That  increasing  study  should  be  made  of  the  effec- 
tive use  of  multi-county  medical  society  organization  for 
better  communication  and  publicity,  for  executive  secre- 
tary employment,  and  for  the  solution  of  area  problems. 

Respectfully  submitted, 

Wilbur  E.  Flannery, 
Trustee  and  Councilor. 

♦ ' 

ELEVENTH  COUNCILOR  DISTRICT 

(Bedford,  Cambria,  Fayette,  Greene,  Somerset, 
and  Washington  Counties) 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  President  and  House  of  Delegates: 

Many  events  of  general  interest  to  the  membership  at 
large  have  taken  place  during  the  last  year  in  this 
district. 

The  active  membership  of  the  Cambria  and  Washing- 
ton County  Societies  has  increased.  Membership  in  the 
woman  s auxiliaries  is  higher  and  these  groups  are  con- 
tinuing the  excellent  and  effective  work  which  helps  so 
much  in  the  promotion  of  the  good-will  and  prestige  of 
the  medical  profession  in  their  areas. 

During  the  past  year  the  Cambria  County  Medical 
Society  had  several  important  socio-economic  programs 
at  their  monthly  meetings  with  able  speakers  who  could 
relate  our  problems  to  those  on  the  governmental  level. 
Other  counties  of  the  district  should  find  it  interesting 
and  worth  while  to  follow  a somewhat  similar  plan. 

The  Washington  County  Medical  Society  has  been 
incorporated  during  the  past  year  and  has  instituted  a 
series  of  meetings  with  members  of  the  legal  profession 
which  should  result  in  great  benefit  to  both  groups. 

A joint  meeting  of  the  Eleventh  Councilor  District 
was  arranged  for  mid-May  with  the  members  of  the 
Ninth  Councilor  District  through  the  courtesy  of  Dr. 
Daniel  H.  Bee,  councilor.  An  excellent  program  had 
been  planned  and  all  preparations  had  been  made — even 
to  the  ordering  of  the  food.  However,  it  was  necessary 
at  the  last  minute  to  cancel  the  affair  because  of  the 
sudden  illness  of  Dr.  Bee. 

Recently,  the  Washington  County  Medical  Society 
participated  in  an  important  community  event  when 
Mayor  T.  S.  Fitch  decreed  June  10  to  be  Dr.  John 
Ralph  Maxwell  day  in  recognition  of  the  important 
role  Dr.  Maxwell  has  played  as  a practicing  physician 
and  adviser  in  public  health  affairs  for  57  years.  The 
event  was  conceived  and  planned  by  the  Optimist  Club, 
the  high  light  of  the  occasion  being  a testimonial  dinner 
attended  by  a large  group  of  well-wishers.  Congratula- 
tory messages  were  read  from  the  President  of  the 
United  States,  the  president  of  the  American  Medical 


Association,  the  president  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  and  others. 

To  honor  the  long  years  of  practice  of  Dr.  Audley  O. 
Hindman  in  Burgettstown,  the  citizens  of  that  commu- 
nity celebrated  a similar  event  somewhat  more  than  a 
year  ago.  The  entire  day  was  set  aside  by  the  com- 
munity to  pay  homage  to  this  beloved,  long-time  physi- 
cian of  the  community,  and  former  member  of  the  Leg- 
islature of  the  Commonwealth  of  Pennsylvania.  Among 
the  participants  on  Dr.  Hindman  day  was  the  Governor 
of  Pennsylvania,  the  Hon.  David  L.  Lawrence,  then 
mayor  of  Pittsburgh,  who  gave  the  principal  address. 

As  a representative  of  the  medical  profession  at  the 
dinner  honoring  Dr.  Maxwell  I observed  and  expe- 
rienced the  enthusiastic  attitudes  of  friendship  and 
warmth  of  those  in  attendance.  In  the  field  of  public 
relations  our  society  can  do  nothing  of  greater  impor- 
tance than  to  foster  such  events  with  official  recognition 
and  participation  as  frequently  as  possible. 

Reflection  on  the  matter  need  be  neither  profound  nor 
prolonged  to  show  that  the  average  member  of  our 
Society  seldom  has  any  opportunity  to  present  his  views 
concerning  socio-economic  matters  or  other  subjects  at 
any  level  other  than  that  of  the  county  society. 

It  seems  clear  that  the  membership  generally  resents 
this  situation  and  occasionally  expresses  it  by  such  state- 
ments as  “What  are  we  getting  for  our  dues?”  and  more 
often  by  an  apathetic  attitude  which  results  in  non- 
attendance  at  meetings.  The  official  reports  of  the 
secretaries  of  component  societies  invariably  mention 
the  problem  of  poor  attendance  when  the  welfare  of  a 
particular  county  society  is  under  discussion. 

I have  the  impression  that  the  members  generally 
feel  more  or  less  ignored  and  left  out  in  the  planning 
of  organized  medicine. 

If  this  impression  is  correct  and  if  factual  basis  for 
my  concern  exists,  no  better  way  of  combatting  the 
underlying  causes  can  be  found  than  by  open  discussions 
above  the  county  society  level.  In  my  opinion  such  dis- 
cussions will  do  more  to  promote  active  interest  and 
solidarity  of  the  membership  than  anything  else,  and 
plans  to  make  such  discussions  possible  should  be  given 
prime  consideration  in  our  thinking  and  policies. 

Therefore,  I should  like  to  reiterate  my  recommenda- 
tions of  last  year  that  one  or  more  interim  meetings 
be  established  and  that  these  meetings  be  so  planned 
that  more  of  the  members  may  have  the  opportunity  of 
participating  in  open  discussions  of  proposed  planning. 

Respectfully  submitted, 

Clarence  J.  McCullough, 
Trustee  and  Councilor. 

♦ 

TWELFTH  COUNCILOR  DISTRICT 

(Bradford,  Luzerne,  Sullivan,  Susquehanna, 
and  Wyoming  Counties) 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  President  and  House  of  Delegates : 

The  several  societies  comprising  this  district  continue 
to  manifest  interest  in  all  facets  of  organized  medicine 
and  all  have  maintained  well-rounded  scientific  and 
educational  programs  throughout  the  year.  They  have 
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contributed  admirably  to  the  parent  organization  when- 
ever calls  were  made  upon  them. 

In  February  each  of  the  counties  sent  society  repre- 
sentatives and  their  legislators  to  a meeting  of  the  Leg- 
islative Committee  held  in  \\  ilkes-Barre  under  the 
direction  of  Dr.  John  H.  Harris,  chairman  of  the  Com- 
mission on  Legislation.  In  addition  to  representatives 
from  the  various  counties,  Messrs.  Stewart,  Craig,  and 
Watson  from  the  Harrisburg  office  were  in  attendance. 

The  members  in  this  area  continue  their  interest  in 
third-party  principles  and,  fortunately,  to  date  have  had 
few  or  no  problems  with  third  parties.  Within  the  time 
covered  by  this  report,  the  anthracite  mine  workers 
made  overtures  to  the  United  Mine  Workers  for  inclu- 
sion in  the  Health  and  Welfare  Fund,  but  with  little 
success.  With  the  decrease  in  anthracite  production 


and  its  attendant  decrease  in  employment,  it  is  hardly 
likely  that  this  group  will  ever  be  actively  involved  in 
the  Health  and  Welfare  Fund.  The  Garment  Workers’ 
Clinic  continues  to  be  a diagnostic  clinic  providing  re- 
ferring physicians  with  a full  resume  of  the  clinical 
findings. 

The  Woman’s  Auxiliary  continues  to  be  a very  active 
arm  of  the  Medical  Society.  During  the  past  year,  the 
Luzerne  County  group  sponsored  a Science  Fair  which 
saw'  two  finalists  sent  to  Hartford,  Conn.  They  con- 
tinue to  be  active  in  all  branches  of  public  relations,  and 
I know  that  their  efforts  are  deeply  appreciated  by 
the  members  of  the  several  societies. 

Respectfully  submitted, 

Herman  A.  Fischer,  Jr., 
Trustee  and  Councilor. 
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Resolution  No.  6 

(Referred  to  Reference  Committee  on  Medical  Service) 
Subject:  DPA  Fee  Schedule 

Introduced  by:  Columbia  County  Medical  Society 

Whereas,  Medical  fees  paid  by  the  Department  of 
Public  Assistance  are  decidedly  below  other  fees  paid 
for  similar  services  in  Pennsylvania ; and 
Whereas,  Much  of  the  care  of  patients  receiving  pub- 
lic assistance  is  provided  in  hospitals  where  no  phy- 
sicians’ fees  are  paid,  although  services  are  received 
from  privately  practicing  physicians;  and 
Whereas,  All  other  costs  of  assistance  recipients  such 
as  food,  clothing,  shelter,  and  fuel  must  be  paid  for  at 
regular  rates ; therefore,  be  it 
Resolved,  That  the  Columbia  County  Medical  Society 
feels  that  discrimination  is  being  practiced  against  the 
medical  profession,  and  that  The  Medical  Society  of 
the  State  of  Pennsylvania  should  go  on  record  as  dis- 
approving these  discriminatory  practices  and  carry  out 
an  active  program  to  see  that  they  are  corrected  as  soon 
as  possible. 

Resolution  No.  7 

(Referred  to  Reference  Committee  on  Public  Service) 

Subject:  Liaison  with  Medical  Schools 

Introduced  by:  George  A.  Rowland,  M.D.,  Columbia 
County 

\\  herf.as,  Problems  of  a political  and  economic  na- 
ture are  becoming  increasingly  important  to  the  medical 
profession ; and 

Whereas,  The  Medical  Society  of  the  State  of  Penn- 
sylvania is  continually  faced  by'  many  and  varied  com- 
plex situations  outside  the  domain  of  scientific  medicine; 
and 

Whereas,  There  has  been  in  the  past  very  little  com- 
munication with  medical  schools  and  not  any  direct  in- 
fluence by  The  Medical  Society  of  the  State  of  Pennsyl- 
vania upon  the  program  of  education  in  any  of  the  med- 
ical schools  in  the  State;  therefore,  be  it 
Resolved,  That  the  Board  of  Trustees  and  Councilors 
direct  an  appropriate  committee  or  council  to  establish 
permanent  liaison  with  the  medical  schools  of  lVnnsvl- 
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vania  with  the  further  purpose  of  presenting  the  views 
of  The  Medical  Society  of  the  State  of  Pennsylvania  to 
the  future  doctors  of  the  State  to  better  prepare  them 
for  the  political,  social,  and  economic  problems  which 
they  will  face  in  the  practice  of  medicine. 

Resolution  No.  8 

(Referred  to  Reference  Committee  on  Public  Service) 

Subject:  Extension  of  Tenth  Councilor  District  Plan  for 
Community  Health  Care 

Introduced  by:  Allegheny  County  Medical  Society' 

Whereas,  Allegheny  County  is  impressed  with  the 
response  of  third  parties  to  the  plan  now  in  effect  in  the 
Tenth  Councilor  District  for  dealing  with  third-party 
problems ; and 

Whereas,  We  believe  that  the  plan  is  feasible,  con- 
structive, and  fair  to  all  parties  concerned  and  has  mark- 
edly improved  public  relations  in  this  area;  and 
Whereas,  Relationship  with  all  so-called  third  parties 
(insurance,  Blue  Cross,  Blue  Shield,  unions,  and  or  any 
prepayment  health  plans)  in  order  to  succeed  must  con- 
cede certain  privileges ; and 
Whereas,  Organized  medicine  must  do  all  in  its 
power  to  preserve  our  Principles  of  Medical  Ethics  and 
the  free  enterprise  system;  now  therefore  be  it 
Resolved,  That  the  plan  now  in  effect  as  developed  by 
the  Tenth  Councilor  District  Liaison  Committee,  under 
Dr.  Matthew  Marshall,  or  a very  similar  plan,  be  pro- 
jected on  a state-wide  basis;  and  further  be  it 
Resolved,  That  the  proper  machinery  be  activated  at 
an  early  date  to  institute  this,  or  a very  similar  plan,  for 
a community  health  service  on  a state-wide  basis  by 
The  Medical  Society  of  the  State  of  Pennsylvania. 

Resolution  No.  9 

(Referred  to  Reference  Committee  on  Governmental 
Relations) 

Subject:  Maximum  Speed  Limits  for  Motor  Vehicles 

Introduced  by:  Centre  County  Medical  Society 

Whereas,  The  outstanding  cause  of  highway  mortal- 
ity' continues  to  be  driving  at  excessive  speeds  on  rural 
routes ; and 
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Whereas,  Average  rural  speeds  continue  to  rise 
along  with  excessive  horse  power  from  year  to  year ; 
and 

Whereas,  Traffic  patterns  and  density  continue  to  be- 
come progressively  more  difficult  for  the  average,  the 
inexperienced,  and  the  woman  driver;  and 

Whereas,  The  compelling  need  for  victory  in  the  last 
war  did  not  necessitate  speeds  above  35  miles  per  hour, 
and  there  is  no  compelling  peacetime  need  for  speed 
which  transcends  the  need  to  reduce  traffic  mortality; 
and 

Whereas,  A bill  providing  for  the  increase  in  the 
speed  limits  for  passenger  cars  and  light  trucks  was 
recently  defeated  in  the  Pennsylvania  legislature  by  only 
a small  majority;  now  therefore  be  it 

Resolved,  That  in  the  interest  of  public  health  the 
maximum  speed  for  passenger  vehicles  on  rural  routes, 
including  four-lane  highways  and  limited  access  high- 
ways, be  established  at  no  higher  than  50  miles  per 
hour  and  that  The  Medical  Society  of  the  State  of 
Pennsylvania  urge  the  Pennsylvania  legislature  to 
modify  the  Motor  Vehicle  Code  in  this  respect. 

Resolution  No.  10 

(Referred  to  Reference  Committee  on  Scientific 
Advancement) 

Subject:  Examination  of  Intoxicated  Drivers 
Introduced  by:  Centre  County  Medical  Society 

Whereas,  The  danger  to  public  health  created  by  the 
driver  who  has  been  drinking  even  small  amounts  of 
alcohol,  resulting  in  blood  concentrations  of  above  0.05 
per  cent,  is  well  known  to  the  medical  profession ; and 
Whereas,  Public  support  of  measures  for  enforcement 
to  suppress  this  danger  depends  in  part  upon  the  active 
and  continuing  support  of  the  medical  profession ; now 
therefore  be  it 

Resolved,  That  the  county  medical  societies  designate 
appropriate  hospitals  or  other  facilities  to  provide  and 
maintain  adequate  equipment  and  competent  personnel 
for  the  determination  of  alcohol  in  the  body  fluids ; and 
further  be  it 

Resolved,  That  such  facilities  be  made  available  and 
convenient  to  law  enforcement  personnel ; and  further 
be  it 

Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  urge  modification  of  the  Motor  Vehicle 
Code  so  that  such  determinations  are  recognized  by  the 
courts ; and  further  be  it 

Resolved,  That  a condition  precedent  to  the  issuance 
of  a motor  vehicle  operator’s  license  in  this  State  be  the 
willingness  to  be  a subject  of  such  determinations  on 
request ; and  further  be  it 

Resolved,  That  a determination  of  a blood  level  of 
€.05  per  cent  or  above  be  accepted  by  the  judicial  bodies 
in  this  State  as  prima  facie  evidence  that  the  individual 
is  under  the  influence  of  alcohol. 

Resolution  No.  11 

(Referred  to  Reference  Committee  on  Medical  Service) 

Subject:  Allegheny  Valley  Plan  for  Implementing  Reso- 
lution 40  of  1958  House  of  Delegates 

Introduced  by:  William  F.  Brennan,  M.D.,  Allegheny 
County,  at  the  request  of  Francis  X.  Bauer,  M.D.,  Al- 
legheny County 


Whereas,  Resolution  40  passed  by  the  House  of  Dele- 
gates at  the  1958  session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  has  not  been  implemented  in  ac- 
cordance with  the  intent  of  the  proponents ; now  there- 
fore be  it 

Resolved,  That  Resolution  40  of  the  1958  Session  of 
The  Medical  Society  of  the  State  of  Pennsylvania  be 
implemented  in  accordance  with  the  outline  of  implemen- 
tation as  proposed  by  the  Allegheny  Valley  Plan,  which 
is  as  follows : 

Allegheny  Valley  Plan 

For  fulfillment  of  Resolution  No.  40  as  passed  by  the 
House  of  Delegates  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  October,  1958: 

Resolved,  That  the  well-trained,  full-time,  profes- 
sional advisers  or  consultants  shall  include  well-qualified 
experts  in  publicity,  public  relations,  law,  and  economics 
to  develop  an  active  aggressive  program  to  deal  with 
any  problems  related  to  third-party  medical  programs 
and  to  formulate  an  equitable  program  satisfactory  to 
all  concerned. 

Objectives 

1.  To  maintain  a free  practice  of  medicine. 

2.  To  place  quality  medical  care  within  the  economic 
reach  of  all  segments  of  the  population  of  the  State 
of  Pennsylvania. 

Proposed  Chart  of  Organization 


President  — M S S P 

I ~ 

Board  of  Trustees  MSSP 

I 


I 


Public  Relations 

Legal 

Department 

Department  of 

Department 

Department 

of  Economics 

Internal  Affairs 

Objectives  of  the  Public  Relations  Department 
For  example : 

1.  Obtain  a favorable  press  through  a positive  ag- 
gressive program. 

2.  Answer  all  unfavorable  publicity  expeditiously. 

3.  Educate  the  public  in  the  problems  of  the  cost  of 
medical  care. 

a.  Cost  of  hospital  equipment. 

b.  Cost  of  hospital  personnel  in  running  a hospital. 

c.  Cost  of  building  and  maintaining  hospitals. 

d.  Cost  of  medical  education. 

e.  Cost  of  drugs. 

f.  Cost  of  office  equipment. 

4.  Educate  the  public  in  the  advantages  of  the  free 
practice  of  medicine  versus  socialized  medicine. 

a.  Cost  of  medical  care  under  each  system  (20 
per  cent  of  total  income  as  cost  of  socialized 
medicine  in  England  versus  4.5  per  cent  of  money 
expended  in  United  States). 

b.  The  advances  made  in  medical  progress  under 
each  system. 

5.  Educate  the  public  to  fight  to  maintain  its  constitu- 
tional right  of  free  choice. 
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6.  Educate  the  public  to  discuss  fees  or  ascertain  the 
fee  for  medical  care  prior  to  the  rendition  of  medi- 
cal care. 

(This  will  allow  the  public  to  accept  or  reject  fees 
or  services  of  a particular  physician  for  proposed 
medical  care.) 

7.  Other  phases. 

Objectives  of  the  Legal  Department 
For  example : 

1.  Investigate  the  legality  of  third-party  medical  plans, 
especially  the  UMWA  Welfare  and  Retirement 
Fund  and  the  act  which  spawned  it. 

2.  Investigate  the  various  legal  procedures  possible  to 
correct  acts  which  have  allowed  the  establishment 
of  unacceptable  third-party  medical  programs 
(change  in  legislation). 

3.  Legal  methods  by  which  we  could  control  our  own 
membership  such  as  a change  in  the  By-laws  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  if 
necessary,  to  enable  the  MSSP  to  refuse  member- 
ship to  physicians  working  with  unacceptable  plans. 

4.  Investigate  the  legal  rights  of  physicians  as  to  re- 
straint of  trade  or  interference  in  medical  practice 
by  third-party  medical  programs. 

5.  Develop  lobbies  at  all  levels. 

6.  Investigate  the  evident  corporate  practice  of  medi- 
cine : 

a.  The  L MWA  Welfare  and  Retirement  Fund  ac- 
cepting payment  from  the  public  for  medical  care. 

b.  University  medical  groups. 

7.  Other  phases. 

Objectives  of  the  Department  of  Economics 

1.  Secure  aid  from  associated  professions  and  allied 
ancillary  branches. 

A.  Within  the  medical  profession 

1.  Related  medical  and  specialty  societies 

(a)  The  Association  of  American  Physicians 
and  Surgeons 

(b)  National  Veterans  Medical  Society 

(c)  Specialty  societies  such  as  College  of 
Surgeons,  American  Academy  of  General 
Practice,  etc. 

B.  Outside  the  medical  profession  (physician 
groups) 

1.  Pharmacists 

2.  Drug  companies 

3.  Hospital  Association 

4.  Nurses  Association 

5.  Dentists 

6.  Insurance  companies 

7.  Equipment  and  supply  companies 

2.  This  department  should  be  able  to  keep  its  finger 
on  the  economic  conditions  affecting  the  public  in 
order  to  vary  the  acceptable  plans  to  the  needs  of 
the  public,  i.e.,  to  adjust  medical  lees  to  economic 
changes. 

3.  This  department  would  have  the  responsibility  of 
having  available  the  costs  and  benefits  of  acceptable 


insurance  plans  of  prepaid  medical  care  and  where 
they  may  be  obtained.  Representatives  of  this  de- 
partment would  also  be  available  to  labor  and 
management  at  their  request  in  any  discussions  of 
health  benefits. 

Objectives  of  the  Department  of  Internal  Affairs 

1.  Coordinate  the  membership  of  the  medical  profes- 
sion. 

2.  Educate  the  members  of  the  medical  profession  as 
to  the  dangers  confronting  free  medical  practice. 

3.  Indoctrinate  medical  students  in  the  ideology  of  the 
free  practice  of  medicine  while  in  medical  school, 
internship,  and  residencies.  This  could  be  im- 
plemented through  published  articles  in  journals 
such  as  The  New  Physician. 

4.  Exert  pressure  on  university  medical  groups  aid- 
ing any  unacceptable  third-party  medical  plans  or 
practicing  corporate  medicine. 

5.  Police  and  eliminate  unfair  practices  by  members 
of  the  medical  profession. 

6.  Organize  a movement  to  combat  unacceptable  pro- 
grams by  refusing  to  refer  patients  to  physicians 
working  with  unacceptable  plans. 

7.  Publish  and  publicize,  at  county  medical  society 
levels,  a roster  of  physicians  cooperating  with  un- 
acceptable plans  and  stating  clearly  what  this  roster 
stands  for. 

8.  Educate  and  organize  hospital  medical  staffs  to  re- 
fuse to  accept  or  work  with  physicians  who  deviate 
from  accepted  medical  society  policy. 

9.  Gain  the  cooperation  of  the  membership  of  The 
Medical  Society  of  the  State  of  Pennsylvania  to 
refuse  to  bill  or  deal  with  any  third-party  medical 
plans  which  are  not  approved  by  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

10.  Other  phases. 

Outline  of  Objectives  in  Acceptable  Prepaid  Medical 
Programs 

1.  All  prepaid  health  insurance  policies  should  be  non- 
cancellable. 

2.  All  prepaid  health  insurance  plans  should  be  avail- 
able to  the  general  public  as  well  as  special  groups. 

3.  All  prepaid  health  insurance  plans  should  cover  all 
existing  illnesses,  including  to  a certain  extent 
tuberculosis  and  psychiatric  illnesses. 

Suggested  Plans  of  Medical  Care  Coverage  for  Various 
Segments  of  the  Public 

I.  For  the  indigent 

A.  Continue  present  method 

1.  In  hospital  care  to  be  covered  by  the  present 
method  of  public  fund  coverage  for  the  hos- 
pitalization of  the  indigent  with  services  of 
the  physicians  given  without  recompense. 

2.  Continue  out-patient  medical  care  as  at  pres- 
ent with  public  funds  which  will  give  a nomi- 
nal sum  to  physicians  and  pharmacists  for 
their  services. 

B.  Investigate  the  cost  of  the  above  plan  in  view 
of  possibly  changing  the  costs  of  care  of  in- 
digent to  prepaid  insurance  program. 
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II.  For  the  over  65  or  retired  patients 

A.  The  Colorado  Plan  to  cover  present  needs. 

B.  Develop  a prepaid  health  insurance  plan  which 
will  be  fully  paid  up  and  with  full  benefits  at 
age  of  retirement.  (Increment  to  present  health 
insurance  costs  would  be  about  $10  a year  at 
age  25.) 

III.  To  cover  the  “working”  public 

Prepaid  health  insurance  programs  to  be  worked 
out : 

(a)  Method  to  have  fully  paid-up  health  insurance 
coverage  at  age  of  retirement. 

(b)  Method  by  which  coverage  can  be  continued 
during  periods  of  temporary  unemployment 
(lay-offs  or  strikes?). 

A.  Continuation  of  Blue  Cross-Blue  Shield  or 
present  commercial  plans  as  are  in  existence  to- 
day. 

B.  Type  A plus  factors  given  above : 

(1)  Paid-up  insurance  at  retirement. 

(2)  Coverage  during  temporary  unemployment. 

C.  Variations  between  Plan  A and  Plan  D,  that  is, 
first  dollar  coverage  with  comprehensive  medi- 
cal coverage  added. 

D.  Major  medical  comprehensive  with  co-insurance 
with  or  without  fee  schedule. 

Examples:  (1)  Commercial  insurance  policies — 
Metropolitan  and  others. 

(2)  As  outlined  in  A.M.A.  News, 
March  23,  1959,  for  Chicago 
truck  drivers,  chauffeurs,  etc. 

E.  Adaptation  of  the  San  Joaquin  County  plan. 

The  plan  or  plans  of  prepaid  health  insurance  cover- 
age, as  finally  devised  by  this  organization  as  outlined, 


should  then  be  presented  to  the  component  county  medi- 
cal societies  for  study  and  edification  of  their  member- 
ship prior  to  presentation  to  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsylvania  for 
ratification. 

Resolution  No.  12 

(Referred  to  Reference  Committee  on  Medical  Service) 

Subject:  Inadequacies  of  Provisions  for  Public  Welfare 
Medical  Care 

Introduced  by:  William  A.  Barrett,  M.D.,  Allegheny 

County 

Whereas,  The  present  appropriation  to  the  Depart- 
ment of  Public  Welfare  by  the  Commonwealth  of  Penn- 
sylvania does  not  allow  reasonable  or  adequate  fees  to 
physicians  for  services  rendered  to  patients  cared  for 
under  the  Public  Assistance  medical  program ; and 
Whereas,  The  arrangements  for  such  medical  care 
have  not  been  reviewed  in  the  past  several  years ; and 
Whereas,  The  economic  necessities  of  life  require 
reasonable  compensation  to  the  physicians  altruistic 
enough  to  render  this  public  service ; and 

Whereas,  The  actual  responsibility  for  the  care  of 
the  patients  lies  with  the  total  community  rather  than 
with  individual  physicians ; now  therefore  be  it 

Resolved,  That  a meeting  be  arranged  between  the 
Secretary  of  Public  Welfare  and  top  representatives  of 
The  Medical  Society  of  the  State  of  Pennsylvania — the 
State  Society  representatives  to  include  the  president, 
chairman  of  the  Board  of  Trustees  and  Councilors,  and 
members  of  the  House  of  Delegates.  The  purpose  of 
this  meeting  is  to  review  the  present  inadequacies  in  the 
medical  care  program  of  the  Office  of  Public  Assistance 
and  to  explore  ways  and  means  of  insuring  adequate 
medical  compensation  for  those  physicians  providing 
quality  care  to  the  citizens  dependent  upon  this  program. 


Physicians' 

Art  Exhibit 

The  Pennsylvania  Branch  of  the  American 
Physicians  Art  Association  will  have  an  exhibit 
at  the  109th  Annual  Session  in  Pittsburgh 
featuring  Pennsylvania  physicians’  attempts  at  art 
as  an  avocation.  It  will  include  oil  and  water- 
color  paintings ; pen,  charcoal,  and  pastel  draw- 
ings ; sculpture,  photography,  and  crafts. 

The  exhibit  will  be  shown  Tuesday  through 
Friday  in  the  Fort  Duquesne  Room  of  the  Penn- 
Sheraton  Hotel. 
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TWELFTH  ANNUAL  STATE  DINNER 

TUESDAY  EVENING,  OCTOBER  20,  1959 
Pittsburgh  Room,  Penn-Sheraton  Hotel 

Reserve  your  table  now! 

(All  tables  are  for  10.) 

Excellent  Food  — Superb  Entertainment 
Installation  of  DR  ALLEN  W COWLEY,  as  President 

Tickets  only  $7.00 


All  seats  are  reserved  - organize  a table  from  your  own  county. 
Get  your  reservations  in  early  for  the  best  locations. 

Use  the  form  below  — avoid  disappointment! 


Please  send  me  tickets  for  the  TWELFTH  ANNUAL  STATE  DINNER, 

7 p.m.,  Tuesday,  October  20,  in  Pittsburgh,  at  $7.00  per  plate. 

I am  enclosing  a check  in  the  amount  of  $ 

(Make  checks  payable  to  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA) 

Name __ 

Street  Address 

City  _____ 


this  form  should  be  filled  out  and  mailed  with  your  cheek  to: 
The  Medical  Socif  i of  the  State  of  Pennsylvania 
230  State  St.,  Harrisburg,  Pa. 


Pittsburgh  Features 


STATE  DINNER 

At  seven  o’clock,  Tuesday  evening,  October 
20,  members  of  the  State  Society  and  their  guests 
will  gather  in  the  Pittsburgh  Room  (Lower 
Lobby)  of  the  Penn-Sheraton  Hotel  in  Pitts- 
burgh for  their  eleventh  annual  State  Dinner. 

The  main  feature  of  the  after-dinner  program 
will  be  the  installation  of  Allen  W.  Cowley,  M.D., 
as  the  one  hundred  tenth  president  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania.  In  ad- 
dition, the  program  will  include  the  presentation 
of  the  State  Society’s  Benjamin  Rush  Awards. 
This  year  Mr.  Gunard  O.  Carlson,  of  Thorndale, 
will  receive  the  individual  award,  and  the  group 
award  will  be  presented  to  the  Allentown 
M.O.R.A.  Club.  Dr.  Charles  B.  Korns,  Sipes- 
ville,  the  General  Practitioner  of  the  Year,  will 
also  be  honored  during  the  program. 

The  concluding  part  of  the  program  will  be  en- 
tertainment by  several  professional  groups. 

You  won’t  want  to  miss  this  evening’s  pro- 
gram, nor  will  you  want  to  be  separated  from 
your  friends.  So  reserve  a table  for  your  entire 
party  by  completing  the  form  on  page  1392  and 
mailing  it  at  once. 

♦ 

AUXILIARY  MEETINGS 

The  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  will  hold  its 
thirty-fifth  annual  convention  at  the  Penn-Shera- 
ton Hotel  from  Sunday,  October  12,  through 
Thursday,  October  22.  Registration  will  begin 
at  1 p.m.  on  Sunday. 

The  pre-convention  Board  of  Directors  meet- 
ing will  open  with  a dinner  on  Sunday  evening  at 
six  o’clock  in  the  Terrace  Room  on  the  Lobby 
Floor.  On  Monday  morning  the  Auxiliary  mem- 
bers will  attend  the  Public  Relations  Conference 
and  in  the  afternoon  the  first  general  session  will 
be  held,  at  which  time  Mrs.  Herbert  C.  Mc- 
Clelland will  give  her  presidential  address,  after 
which  the  receipt  of  county  reports  will  take 
place. 

On  Tuesday  morning  a second  general  session 
will  be  held.  At  noon  a luncheon  in  honor  of 
the  past  presidents  will  be  held  when  the  featured 
speaker  will  be  Abe  Laufe,  Ph.D.,  associate  pro- 
fessor of  English  at  the  University  of  Pitts- 
burgh. Tuesday  evening  the  Auxiliary  mem- 


bers will  join  their  husbands  in  attending  the 
State  Dinner  and  the  installation  of  Allen  W. 
Cowley  as  president  of  the  State  Society. 

The  election  of  officers  will  take  place  Wednes- 
day morning  followed  by  the  Inaugural  Lunch- 
eon for  Mrs.  Harry  W.  Buzzerd.  The  Gavel 
Club  will  hold  its  annual  dinner  Wednesday  eve- 
ning prior  to  the  Presidents’  Reception  and 
Dance. 

A breakfast  conference  of  state  and  county 
auxiliary  officers  will  be  held  on  Thursday  morn- 
ing. following  which  the  post-convention  Board 
of  Directors  meeting  will  be  called. 

Every  member  of  the  Auxiliary  is  urged  to  be 
in  Pittsburgh  for  the  entire  week  and  to  take  part 
in  all  of  the  activities.  Reservations  should  be 
made  immediately  for  the  State  Dinner  by  send- 
ing in  the  form  on  page  1392. 

♦ 

PRESIDENTS’  RECEPTION 
AND  DANCE 

The  Pittsburgh  Room  of  the  Penn-Sheraton 
Hotel  will  be  the  scene  of  the  Society’s  leading 
social  event  of  convention  week.  Members  and 
their  guests  are  cordially  invited  to  be  present  at 
nine  o’clock,  Wednesday  evening,  October  21,  to 
present  their  good  wishes  to  Dr.  Allen  W.  Cow- 
ley, the  newly  installed  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  and  to  Mrs. 
Harry  W.  Buzzerd,  the  new  Auxiliary  president. 

Following  the  official  reception,  Jack  Purcell’s 
Orchestra  will  furnish  music  for  dancing.  Light 
refreshments  will  be  served  and  those  who  wish 
other  refreshments  may  purchase  them  at  their 
tables. 

The  cabaret-style  setting  will  be  conducive  to 
fun  and  relaxation.  Plan  now  to  bring  your 
friends  to  this  reception  and  dance  which  is  pro- 
vided for  you  without  charge. 

♦ 

THE  HOUSE  OF  DELEGATES 

The  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  will  convene  in 
annual  session  on  Sunday,  October  18,  in  the 
Pittsburgh  Room  of  the  Penn-Sheraton  Hotel. 
Other  sessions  will  be  held  Monday  and  Tuesday. 


SEPTEMBER,  1959 


1393 


FOURTH  ANNUAL 


Pennsylvania  Medical  Golfing  Association 
TOURNAMENT  and  DINNER 

Open  to  any  member  of  PMGA.  To  become  a member  it  is  necessary  to  be 
a member  of  The  Medical  Society  of  the  State  of  Pennsylvania  and  pay  the 
one-time  PMGA  membership  fee  of  $3.00. 


Monday,  October  19,  1959 

Tee-off  time:  9 00  am.  to  2:30  p.m. 

Preference  of  early  morning  tee-off  time  will  be  given  to  members  of  the  House  of  Delegates 
so  they  can  return  to  the  Penn-Sheraton  Hotel  for  the  Monday  afternoon  session  of  the  House 
of  Delegates.  There  will  be  ample  time  to  return  to  the  Pittsburgh  Field  Club  for  dinner. 


TROPHIES  - 


Pittsburgh  Field  Club 

Fox  Chapel 


McKee  Cup 

(low  gross  score) 


Blue  Shield  Cup 

(low  net  score) 


Blue  Shield  Senior  Cup 

(low  gross  score,  senior 
group— over  age  55) 


PRIZES  - —To  the  winners  in  each  flight. 

—For  low  score  in  each  of  these  specialties: 

Allergy  General  Practice 

Anesthesiology  Internal  Medicine 

Chest  Diseases  Orthopedics 

Eye,  Ear,  Nose  and  Throat  Pathology 

Diseases  Pediatrics 


Psychiatry 

Radiology 

Surgery 

Urology 


FEE  - $20-1  ncludes  greens  fee  and  dinner. 

Luncheon  may  be  purchased  at  the  Field  Club  for  those  wishing  to  remain  there 
at  noon. 


TOURNAMENT  ENTRY  FORM 

Pennsylvania  Medical  Golfing  Association 
230  State  Street,  Harrisburg,  Pennsylvania 

Enter  me  in  the  Fourth  Annual  PMGA  Tournament. 


Name 


.Address 


Club  (If  any) 


My  handicap  is 


I will will  not  make  up  my  own  foursome. 


My  foursome  will  include— 

I prefer  to  tee  off  at 

p.m. 


Enclosed  is  my  check  for  320  covering  tourament  fee  and  dinner. 

My  specialty  is: 


□ Allergy 
0 Anesthesiology 
0 Chest  Diseases 
0 Eye,  Ear,  Nose  and  Throat 
Diseases 


0 General  Practice 
| | Internal  Medicine 
0 Orthopedics 
0 Pathology 
| | Pediatrics 


] Psychiatry 
0 Radiology 
0 Surgery 
] Urology 


Make  all  checks  payable  to:  Pennsylvanii  ' dical  Golfing  Association. 


i 


i 


The  Sunday  afternoon  session,  which  begins 
at  one  o’clock,  will  be  devoted  to  the  presentation 
of  reports  and  resolutions.  Highlighting  this 
session  will  be  the  addresses  by  President  John  T. 
Farrell,  Jr.,  President-elect  Allen  W.  Cowley, 
and  Mrs.  Herbert  C.  McClelland,  president  of  the 
Woman’s  Auxiliary. 

On  Monday  afternoon  the  House  of  Delegates 
will  receive  the  reports  of  the  reference  com- 
mittees, and  the  election  of  officers  will  be  held 
Tuesday  morning. 

All  members  of  the  Society  may  attend  the 
sessions  of  the  House  of  Delegates  and  view  first- 
hand how  the  policies  of  the  Society  are  set. 

♦ - 

PMGA  TOURNAMENT 

The  beautiful  course  at  the  Pittsburgh  Field 
Club  in  suburban  Fox  Chapel  will  be  the  setting 
of  the  fourth  annual  tournament  of  the  Penn- 
sylvania Medical  Golfing  Association.  The 
event  will  take  place  on  Monday,  October  19,  as 
one  of  the  special  activities  of  the  one  hundred 
ninth  annual  session  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 

From  its  enthusiastic  beginning,  PMGA  has 
grown  to  a membership  numbering  more  than 
160  physicians.  The  one-time  dues  are  $3.00, 
and  membership  is  open  to  any  member  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 

Three  championship  trophies  will  again  be  in 
competition.  These  include  the  McKee  Cham- 
pionship Cup,  won  last  year  by  Joseph  W.  Mc- 
Hugh, Jr.,  M.D.,  of  Johnstown;  the  Blue  Shield 
Senior  Championship  Cup,  won  for  the  second 
time  last  year  by  Clarence  E.  Moore,  M.D.,  of 
Harrisburg;  and  the  Blue  Shield  Handicap 
Trophy,  won  last  year  by  John  C.  Sanner,  M.D., 
of  Scranton.  Other  prizes  in  various  specialty 
fields  and  for  special  events  will  also  be  awarded. 

This  year’s  tournament  fee  will  be  $20  and  in- 
cludes greens  fee,  dinner,  and  prizes.  All 
awards  will  be  presented  at  the  PMGA  dinner 
which  will  be  held  on  the  evening  of  the  tourna- 
ment at  the  Pittsburgh  Field  Club. 

Tee-off  time  will  be  staggered  from  9:00  a.m. 
to  2 ; 30  p.m.,  and  scheduled  so  that  members  of 
the  House  of  Delegates  may  participate  in  the 
tournament  and  still  attend  the  meetings  of  the 
House. 

Registration  for  the  tournament  should  be 
made  now,  using  the  convenient  form  in  this 
issue  of  the  Journal. 


PUBLIC  RELATIONS  CONFERENCE 

“Press  Your  Public  Relations”  will  be  the 
theme  of  the  ninth  annual  Public  Relations  Con- 
ference on  Monday,  October  19,  at  9 : 30  a.m.,  in 
the  Terrace  Room  of  the  Penn- Sheraton  Hotel. 

The  Commission  on  Public  Relations,  sponsors 
of  this  affair  annually,  has  invited  nationally 
known  personalities  to  participate  in  the  pro- 
gram. The  featured  speaker  will  be  Mr.  Gunnar 
Back,  chief  of  news  and  special  events,  WFIL- 
TV,  Philadelphia.  A representative  of  the  AMA 
and  a well-known  county  society  bulletin  editor 
will  also  appear  on  the  program. 

The  program  this  year  will  be  of  interest  to 
all  members  of  the  State  Society  and  the  Woman’s 
Auxiliary. 

♦ 

THE  SCIENTIFIC  EXHIBITS 

There  will  be  22  scientific  exhibits  at  this 
year’s  annual  session,  each  covering  a subject  of 
vital  interest  to  the  medical  profession.  The 
Committee  on  Convention  Program  has  selected 
these  exhibits  with  great  care  for  their  educa- 
tional and  scientific  value  to  State  Society  mem- 
bers. Limited  facilities  made  it  necessary  to 
eliminate  some  very  fine  exhibits. 

The  scientific  exhibits  will  be  located  on  the 
seventeenth  floor  of  the  Penn-Sheraton  Hotel 
and  time  will  be  provided  during  the  meeting 
schedule  to  permit  visiting  them.  Every  physi- 
cian attending  the  convention  should  take  time 
to  examine  and  study  these  scientific  presenta- 
tions. Descriptions  of  the  exhibits  appeared  in 
the  August  issue  of  the  Journal,  and  they  will 
be  printed  in  the  official  program  of  the  annual 
session. 

♦ 

THE  COMMERCIAL  EXHIBIT 

Seventy-nine  commercial  firms  have  con- 
tracted to  present  exhibits  at  the  one  hundred 
ninth  annual  session.  These  displays  will  be 
located  on  the  seventeenth  floor  of  the  Penn- 
Sheraton  Hotel  where  the  scientific  exhibits  will 
be  located  and  where  the  general  meetings  will 
be  held. 

Provision  has  been  made  in  the  convention 
schedule  to  allow  for  visitation  to  the  exhibits. 
Since  these  commercial  exhibitors  have  new  and 
interesting  products  which  are  of  educational  and 
informational  value,  every  physician  registered 
should  make  himself  acquainted  with  these  pre- 
sentations and  the  personnel  assigned  to  the 
various  exhibits. 
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ANNUAL  SESSION 


SPEAKERS 


* 


A total  of  21  out-of-state  speakers  representing  a variety  of  phases  of  medicine  have 
accepted  invitations  to  participate  in  the  One  Hundred  Ninth  Annual  Session  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  which  will  be  held  in  Pittsburgh,  October  18  to  23. 
Speakers  and  the  sessions  or  specialty  society  which  is  sponsoring  them  include  the  following: 


George  E.  Anderson,  M.D.,  Clinical  Professor  of 
Medicine,  State  University  of  New  York  College 
of  Medicine,  Brooklyn,  New  York— Tuesday,  Gen- 
eral Session 

Albert  H.  Andrews,  Jr.,  M.D.,  Associate  Clinical 
Professor  of  Broncho-esophagology,  Department 
of  Otolaryngology,  University  of  Illinois  College 
of  Medicine,  Chicago,  Illinois— Tuesday,  Chest 
Diseases 

Frank  W.  Barton,  Secretary,  American  Medical  As- 
sociation’s Council  on  National  Defense,  Chicago, 
Illinois— Wednesday,  General  Practice 

John  E.  Bordley,  M.D.,  Director  of  the  Department 
of  Laryngology  and  Otology,  Johns  Hopkins  Uni- 
versity School  of  Medicine,  Baltimore,  Maryland 
— Wednesday , Otolaryngology 

Eugene  E.  Cliffton,  M.D.,  Associate  Professor  of 
Clinical  Surgery,  Cornell  University  Medical  Col- 
lege, New  'i  ork,  New  York— Thursday,  Internal 
Medicine 

Louis  R.  Davidson,  M.D.,  Director  of  Surgery,  Sea 
View  Hospital,  Staten  Island,  New  York-Tues- 
datfy  Chest  Diseases 

Harriet  P.  Dustan,  M.D.,  Staff  Member,  Research 
Division,  Cleveland  Clinic,  Cleveland,  Ohio- 
— Thursday,  General  Session 

C.  Colin  Ferguson,  M.D.,  Surgeon-in-Chief,  Chil- 
dren’s Hospital,  Winnipeg,  Canada— Thursday, 
Pediatrics 

Harold  R.  Griffith,  M.D.,  Emeritus  Professor  of 
Anesthesia,  McGill  University  .Montreal,  Canada 
— Thursday , Anesthesiology 

Edgar  A.  Hines,  Jr.,  M.D.,  Mayo  Clinic,  Rochester, 
Minnesota -Thursday,  Internal  Medicine 
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Virginia  B.  Jefferson,  Executive  Director,  Milwau- 
kee Blood  Center,  Milwaukee,  Wisconsin— Thurs- 
day, Blood  Banks 

John  C.  Krantz,  Ph.D.,  Professor  of  Pharmacology, 
University  of  Maryland  School  of  Medicine,  Balti- 
more, Maryland —Wednesday,  Allergy 

Patricia  J.  Livingston,  Instructor,  Vocational  Re- 
habilitation Curriculum,  School  of  Education, 
New  York  University,  New  York,  New  York— 
Thursday,  General  Session 

Harold  C.  Lueth,  M.D.,  Chairman,  American  Medi- 
cal Association  Committee  on  Disaster  Medical 
Care,  Evanston,  Illinois— Wednesday,  General 
Practice 

Frank  L.  Lyman,  M.D.,  St.  Mary’s  Hospital,  Evans- 
ville, Indiana— Tuesday,  General  Practice 

Roland  I.  Pritikin,  M.D.,  Ophthalmology  Consult- 
ant, Walter  Reed  Hospital,  Rockford,  Illinois— 
Wednesday,  Ophthalmology 

Oscar  D.  Ratnoff,  M.D.,  Associate  Professor  of  Med- 
icine, Western  Reserve  University,  Cleveland, 
Ohio— Thursday,  Internal  Medicine 

Sol  Sherry,  M.D.,  Professor  of  Medicine,  Washing- 
ton University  School  of  Medicine,  St.  Louis, 
Missouri— Thursday,  Internal  Medicine 

Arthur  Purdy  Stout,  M.D.,  Emeritus  Professor  of 
Surgery,  Columbia  College  of  Physicians  and  Sur- 
geons, New  York,  New  York—  Friday,  Pathology 

Carl  E.  Wasmuth,  M.D.,  Staff  Anesthesiologist, 
Cleveland  Clinic,  Cleveland,  Ohio—  Thursday, 
Anesthesiology 

Hyman  J.  Zimmerman,  M.D.,  Professor  and  Chair- 
man, Department  of  Medicine,  Chicago  Medical 
School,  Chicago,  Illinois— Thursday,  Internal 
Medicine 
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ANNUAL  ORATION 

Upon  recommendation  of  the  Committee 
on  Convention  Program,  the  Board  of  Trus- 
tees and  Councilors,  at  its  March,  1959  meet- 
ing, approved  the  establishment  of  the  Annual 
Oration  of  The  Medical  Society  of  the  State 
of  Pennsylvania.  This  oration  is  to  be  given 
each  year  by  an  outstanding  scientific  speaker 
and  will  carry  with  it,  in  addition  to  expenses, 
an  honorarium  and  a suitable  scroll. 

The  first  annual  oration  will  be  presented 
at  two  o’clock,  Wednesday  afternoon,  October 
21,  in  the  Monongahela  Room  of  the  Penn- 
Sheraton  Hotel,  Pittsburgh,  with  President 
John  T.  Farrell  presiding. 

W.  Barry  Wood,  Jr., 
M.D.,  of  Baltimore, 
Md.,  wall  be  this  year’s 
orator.  Dr.  Wood  is 
professor  of  microbi- 
ology and  director  of 
the  department  of  mi- 
crobiology at  the  Johns 
Hopkins  Schools  of 
Medicine,  and  Hy- 
giene and  Public  Health.  He  also  is  a vice- 
president  of  the  Johns  Hopkins  University  and 
Hospital.  He  was  graduated  from  Harvard 
College  summa  cum  laude,  received  his  de- 
gree of  doctor  of  medicine  from  Johns  Hopkins 
Medical  School,  received  the  degree  of  doctor 
of  laws  from  Temple  University  in  1956,  and 
in  1958  received  the  degree  of  doctor  of  sci- 
ence from  Washington  University.  A Fellow 
of  the  American  College  of  Physicians,  Dr. 
Wood  serves  as  a member  of  the  Central 
Board  of  the  Armed  Forces  Epidemiological 
Board  and  as  a member  of  the  Board  of  Trus- 
tees of  the  Rockefeller  Foundation.  Pie  is  a 
former  president  of  the  American  Society  for 
Clinical  Investigation  and  a former  secretary 
of  the  Association  of  American  Physicians,  and 
in  addition  is  a member  of  the  Society  for 
Experimental  Biology  and  Medicine,  the  So- 
ciety of  American  Bacteriologists,  the  National 
Advisory  Allergy  and  Infectious  Diseases 
Council,  and  the  National  Academy  of  Sci- 
ences. 
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Pennsylvanians  participating  in  the  Session’s  scientific  program  follow: 


C.  Earl  Albrecht,  M.D.,  Deputy  Secretary  of  Health, 
Harrisburg— Tuesday,  General  Practice 

Russell  L.  Anderson,  Jr.,  M.D.,  Childrens  Hospital 
of  Pittsburgh— Friday,  Orthopedics 

Leonard  Bachman,  M.D.,  Assistant  Professor  of  An- 
esthesiology, University  of  Pennsylvania  School  of 
Medicine— Friday,  Anesthesiology 

Robert  T.  Badke,  M.D.,  Children’s  Hospital  of  Pitts- 
burgh—Friday,  Orthopedics 

Samuel  Baer,  M.D.,  Senior  Attending  Physician, 
Albert  Einstein  Medical  Center,  Philadelphia— 
Thursday,  Internal  Medicine 

Dan  R.  Baker,  M.D.,  Chief,  Orthopedic  Section, 
Guthrie  Clinic,  Sayre— Friday,  Orthopedics 

Walter  F.  Ballinger,  II,  M.D.,  Instructor  in  Sur- 
gery, Jefferson  Medical  College  and  Hospital— 
Tuesday,  Surgery 

Lewis  A.  Barness,  M.D.,  Acting  Director,  Lhiiversity 
of  Pennsylvania  Hospital—  Thursday,  Pediatrics 

Morton  D.  Berg,  M.D.,  Associate  in  Psychiatry, 
Faculty  of  Medicine,  University  of  Pennsylvania 
— Thursday , General  Session 

Wayne  Borges,  M.D.,  Program  Chairman,  Pennsyl- 
vania Chapter,  Section  Two,  American  Academy 
of  Pediatrics,  Pittsburgh— Thursday,  Pediatrics 

Katharine  R.  Boucot,  M.D.,  Professor  of  Preventive 
Medicine,  Woman’s  Medical  College  of  Pennsyl- 
vania—Tuesday,  Chest  Diseases 

Herbert  S.  Bowman,  M.D.,  Hematologist,  Harris- 
burg Hospital— Thursday,  Internal  Medicine 

I'.  \\ ells  Brason,  M.D.,  Pathologist,  Harrisburg  Hos- 
pital— Saturday,  Pathology 

Abraham  I.  Braude,  M.D.,  Professor  of  Medicine, 
l niversity  of  Pittsburgh  School  of  Medicine — 
Wednesday,  General  Session;  Saturday,  Pa- 
thology 

Daniel  C.  Braun,  M.D.,  Chairman,  MSSP  Com- 
mission on  Industrial  Health,  Munhall- Wednes- 
day, Preventive  Medicine  and  Industrial  Health 

James  L.  Buchanan,  M.D.,  Pittsburgh  -Tuesday, 
Surgery 

Merle  Bundy,  M.D.,  Assistant  Medical  Director, 
United  States  Steel  Corporation,  Pittsburgh— 
Wednesday,  Preventive  Medicine  and  Industrial 
Health 

Leonard  F.  Bush,  M.D.,  President,  Pennsylvania 
Orthopedic  Society,  Danville-Friday,  Orthope- 
dics 
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Thomas  H.  Cannard,  M.D.,  Associate  in  Anesthesi- 
ology, University  of  Pennsylvania  School  of  Medi- 
cine— Friday,  Anesthesiology 

Edward  J.  Carroll,  Jr.,  M.D.,  Associate  Professor  of 
Psychiatry,  University  of  Pittsburgh  School  of 
Medicine— Thursday,  Psychiatry 

John  S.  Carson,  M.D.,  Hospital  of  the  University 
of  Pennsylvania— Thursday,  Anesthesiology 

Mario  A.  Castallo,  M.D.,  Clinical  Professor  of  Ob- 
stetrics and  Gynecology,  Jefferson  Medical  Col- 
lege of  Philadelphia— Wednesday,  General  Prac- 
tice 

Jerome  Chamovitz,  M.D.,  Program  Chairman,  Penn- 
sylvania Society  of  Internal  Medicine— Thursday, 
Internal  Medicine 

John  S.  Clapp,  M.D.,  Attending  Physician,  Hamot 
Hospital,  Erie— Thursday,  Psychiatry 

Jean  Crump,  M.D.,  Professor  of  Pediatrics,  Woman’s 
Medical  College  of  Pennsylvania— Wednesday, 
Allergy 

John  D.  Culberson,  M.D.,  Assistant  Pathologist, 
Philadelphia  Naval  Hospital— Saturday,  Pathology 

R.  Philip  Custer,  M.D.,  Professor  of  Pathology,  Uni- 
versity of  Pennsylvania  School  of  Medicine— 
Saturday,  Pathology 

Thaddeus  S.  Danowski,  M.D.,  Renziehausen  Pro- 
fessor of  Research  Medicine,  University  of  Pitts- 
burgh School  of  Medicine— Tuesday,  General 
Session 

Lloyd  G.  David,  M.D.,  President,  Pennsylvania  So- 
ciety of  Anesthesiologists,  Pittsburgh— Thursday, 
Anesthesiology 

Kenneth  M.  Day,  M.D.,  Professor  of  Otology,  Uni- 
versity of  Pittsburgh  School  of  Medicine— Wed- 
nesday, Otolaryngology 

James  S.  Deakins,  M.D.,  Chief  of  Orthopedic  Sur- 
gery, Philadelphia  Veterans  Administration  Hos- 
pital—Friday,  Orthopedics 

Margery  Van  N.  Deming,  M.D.,  Assistant  Professor 
of  Anesthesiology,  University  of  Pennsylvania 
School  of  Medicine— Friday,  Anesthesiology 

Robert  F.  Dickey,  M.D.,  Director  of  the  Department 
of  Dermatology  and  Syphilology,  Geisinger  Me- 
morial Hospital  and  Foss  Clinic,  Danville— Wed- 
nesday, Allergy 

John  T.  Dickinson,  M.D.,  Department  of  Otolaryn- 
gology, Mercy  Hospital,  Pittsburgh— Wednesday, 
Otolaryngology 
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Robert  J.  Dickinson,  M.D.,  Ridgway— I/i ursduy. 
Psychiatry 

Donald  T.  Diller,  Executive  Vice-President,  The 
Medical  Service  Association  of  Pennsylvania, 
Camp  Hill— Friday,  Anesthesiology 

Andrew  J.  Donnelly,  M.D.,  Pathologist,  American 
Oncologic  Hospital,  Philadelphia— Saturday,  Pa- 
thology 

John  Dunbar,  M.D.,  President,  Pittsburgh  Ophthal- 
mological  Society— Wednesday,  Ophthalmology 

William  Dunbar,  M.D.,  Coordinator  of  Rehabilita- 
tion Program,  Hospital  of  the  University  of  Penn- 
sylvania—T/iumhzi/,  General  Session 

Garfield  G.  Duncan,  M.D.,  Professor  of  Medicine, 
University  of  Pennsylvania— Tuesday,  General 
Session 

Jack  Edeiken,  M.D.,  Assistant  Professor  of  Radiolo- 
gy, Jefferson  Medical  College  of  Philadelphia— 
Friday,  Orthopedics 

Joseph  Fabiani,  M.D.,  Hahnemann  Medical  College 
and  Hospital  of  Philadelphia— Friday,  Orthope- 
dies 

Richard  S.  Farr,  M.D.,  Assistant  Professor  of  Medi- 
cine, University  of  Pittsburgh  School  of  Medicine 
—Wednesday,  Allergy 

John  T.  Farrell,  Jr.,  M.D.,  President,  The  Medical 
Society  of  the  State  of  Pennsylvania— Wednesday, 
General  Session 

Murray  B.  Ferderber,  M.D.,  Assistant  Professor  of 
Medicine,  University  of  Pittsburgh  School  of  Med- 
icine—Wednesday,  General  Practice ; Thursday, 
General  Session 

Theodore  R.  Fetter,  M.D.,  Nathan  Lewis  Hatfield 
Professor  of  Urinary  Surgery,  Jefferson  Medical 
College  of  Philadelphia— Wednesday,  General 
Session 

Bernard  Fisher,  M.D.,  Professor  of  Surgery,  Univer- 
sity of  Pittsburgh  School  of  Medicine— Tuesday, 
Surgery;  Thursday,  General  Session 

Francis  F.  Foldes,  M.D.,  Associate  Professor  of 
Anesthesiology,  University  of  Pittsburgh  School 
of  Medicine— Friday,  Anesthesiology 

Elvvood  L.  Foltz,  M.D.,  Will  iam  Pepper  Laboratory 
of  Clinical  Medicine,  Philadelphia— Saturday, 
Pathology 

John  J.  Gartland,  M.D.,  Instructor  in  Orthopedic 
Surgery,  Jefferson  Medical  College  of  Philadel- 
phia— Friday,  Orthopedics 

LeRoy  A.  Gehris,  M.D.,  Chairman,  MSSP  Com- 
mittee on  Emergency  Disaster  Medical  Service, 
Reading— Wednesday,  General  Practice 
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Bertram  R.  Girdany,  M.D.,  Pediatric  Radiologist, 
Children’s  Hospital  of  Pittsburgh— Thursday,  Pe- 
diatrics 

Frank  D.  Greer,  III,  M.D.,  New  Cast\e-T  hursday. 
Psychiatry 

Robert  A.  Groff,  M.D.,  Professor  of  Neurosurgery, 
University  of  Pennsylvania  School  of  Medicine— 
Thursday,  General  Session 

Louis  J.  Hampton,  M.D.,  Professor  of  Anesthesi- 
ology, Jefferson  Medical  College  of  Philadelphia 
—Thursday,  Anesthesiology 

Samuel  P.  Harbison,  M.D.,  Chairman,  MSSP  Com- 
mittee on  Convention  Program,  Pittsburgh— Tues- 
day, General  Session 

W.  Paul  Havens,  Jr.,  M.D.,  Department  of  Medi- 
cine, Jefferson  Medical  College  of  Philadelphia 
—Thursday,  Blood  Banks 

Elmer  Hess,  M.D.,  Chief,  Urology  Department,  St. 
Vincents  Hospital,  Erie— Wednesday,  General 
Session 

Joseph  Imbriglia,  M.D.,  Professor  of  Pathology, 
Hahnemann  Medical  College  and  Hospital  of 
Philadelphia— Friday,  Orthopedics 

William  A.  Jeffers,  M.D.,  Associate  Professor  of 
Medicine,  University  of  Pennsylvania  School  of 
Medicine— Thursday,  General  Session 

S.  Harris  Johnson,  III,  M.D.,  Assistant  Professor  of 
Urology,  University  of  Pittsburgh  School  of  Medi- 
cine—^ Wednesday,  General  Session 

William  B.  Kiesewetter,  M.D.,  Pittsburgh— Thurs- 
day, Pediatrics 

Paul  O.  Klingensmith,  xM.D.,  Associate  Professor  of 
Obstetrics  and  Gynecology,  University  of  Penn- 
sylvania School  of  Medicine— Wednesday,  General 
Session 

Edward  J.  Kowalewski,  M.D.,  President-elect,  Penn- 
sylvania Academy  of  General  Practice— Wednes- 
day, General  Practice 

Guy  L.  Kratzer,  M.D.,  Chief  of  Proctology,  Allen- 
town Hospital— Tuesday,  Surgery 

LeRoy  W.  Krumperman,  M.D.,  Head  of  the  Depart- 
ment of  Anesthesiology,  Temple  University 
School  of  Medicine— Friday,  Anesthesiology 

Carl  C.  Kuehn,  M.D.,  President,  Pennsylvania  Acad- 
emy of  Preventive  Medicine,  Camp  Hill — Wednes- 
day, Preventive  Medicine  and  Industrial  Health 

William  J.  Kuhns,  M.D.,  Program  Chairman,  Penn- 
sylvania Association  of  Blood  Banks,  Pittsburgh— 
Thursday,  Blood  Banks 

Patrick  G.  Laing,  M.D.,  Assistant  Professor  of  Or- 
thopedic Surgery,  University  of  Pittsburgh  School 
of  Medicine— Tuesday,  Physical  Medicine 
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Jessica  II.  Lewis,  M.D.,  Research  Associate  in  Medi- 
cine, University  of  Pittsburgh  School  of  Medicine 
— Thursday , Internal  Medicine 

Stephen  D.  Lockey,  M.D.,  Secretary-Treasurer, 
Pennsylvania  Allergy  Association,  Lancaster— 
Wednesday , Allergy 

P.  C.  Lund,  M.D.,  Chairman,  Program  Committee, 
Pennsylvania  Society  of  Anesthesiologists,  Johns- 
town— Thursday,  Anesthesiology 

Perry  S.  MacNeal,  M.D.,  Associate  Professor  of 
Clinical  Medicine,  University  of  Pennsylvania— 
Tuesday,  General  Session 

Milton  L.  McCall,  M.D.,  Chairman,  Department  of 
Obstetrics  and  Gynecology,  University  of  Pitts- 
burgh School  of  Medicine— Wednesday,  Preven- 
tive Medicine  and  Industrial  Health 

Murray  F.  McCaslin,  M.D.,  Professor  of  Ophthal- 
mology, University  of  Pittsburgh  School  of  Medi- 
cine—Wednesday,  Ophthalmology 

J.  Everett  McClenahan,  M.D.,  Pittsburgh— Tuesday, 
Surgery 

Herbert  C.  Mansmann,  Jr.,  M.D.,  Assistant  Clinical 
Instructor  in  Pediatrics,  University  of  Pittsburgh 
School  of  Medicine— Wednesday,  Allergy 

Joseph  H.  Marcy,  M.D.,  Assistant  Professor  of 
Anesthesiology,  University  of  Pittsburgh  School 
of  Medicine— Friday,  Anesthesiology 

Paul  H.  Mauer,  Ph.D.,  Department  of  Pathology, 
University  of  Pittsburgh  School  of  Medicine- 
Thursdatj,  Blood  Banks 

Sherman  C.  Meschter,  M.D.,  Assistant  Professor  of 
Anesthesiology,  Temple  University  School  of 
Medicine— Thursday,  Anesthesiology 

I.  Arthur  Mirsky,  M.D.,  Professor  and  Chairman, 
Department  of  Clinical  Science,  University  of 
Pittsburgh  School  of  Medicine-Tuesr/ay,  General 
Session 

John  H.  Moyer,  M.D.,  Chairman  of  the  Department 
of  Internal  Medicine,  Hahnemann  Medical  Col- 
lege and  Hospital— Thursday,  General  Session 

Alexander  M.  Munchak,  M.D.,  Vice-President, 
Pennsylvania  Academy  of  General  Practice— 
Tuesday,  General  Practice 

Jack  I).  Myers,  M.D.,  Chairman,  Department  of 
Medicine,  University  of  Pittsburgh  School  of 
Medicine— Tuesday,  Chest  Diseases;  Thursday, 
General  Session  and  Internal  Medicine 

M aldo  E.  Nelson,  M.D.,  Professor  and  head  of  the 
Department  of  Pediatrics,  Temple  University 
School  of  Medicine,  Philadelphia-Tftursday, 
Pediatrics 
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Gaylord  W.  Ojers,  M.D.,  Associate  in  Ophthal- 
mology, St.  Luke’s  Hospital,  Bethlehem— Tues- 
day, General  Practice 

Richard  H.  Parks,  M.D.,  Department  of  Psychiatry 
and  Neurology,  McKeesport  Hospital— Thursday, 
Psychiatry 

Robert  L.  Patterson,  M.D.,  Clinical  Associate  Pro- 
fessor of  Anesthesiology,  University  of  Pittsburgh 
School  of  Medicine— Friday,  Anesthesiology 

Laurence  Porten,  Orthetist,  Pittsburgh— Tuesday, 
Physical  Medicine 

H.  Phelps  Potter,  Jr.,  M.D.,  Associate  in  Medicine, 
University  of  Pennsylvania  School  of  Medicine— 
Thursday,  Blood  Banks 

Edgar  L.  Ralston,  M.D.,  Assistant  Professor  of  Or- 
thopedic Surgery,  University  of  Pennsylvania 
School  of  Medicine— Tuesday,  Physical  Medicine 

John  B.  Reinhart,  M.D.,  Pediatric  Psychiatrist,  Chil- 
dren’s Hospital  of  Pittsburgh— Thursday,  Pedi- 
atrics 

R.  Gerald  Rice,  M.D.,  Director,  Division  of  Maternal 
and  Child  Health,  Pennsylvania  Department  of 
Health,  Harrisburg— Wednesday,  Otolaryngology 

Emory  Rittenhouse,  M.D.,  President,  Pittsburgh 
Otological  Society— Wednesday,  Otolaryngology 

John  A.  Rose,  M.D.,  Director,  Philadelphia  Child 
Guidance  Clinic— Tuesday,  General  Practice 

J.  Eugene  Ruben,  M.D.,  Vice-President,  Pennsyl- 
vania Society  of  Anesthesiologists,  Philadelphia— 
Friday,  Anesthesiology 

Dean  Schamber,  M.D.,  Chief,  Division  of  Civil  De- 
fense, Pennsylvania  Department  of  Health,  Har- 
risburg—'Wednesday,  General  Practice 

Seymour  Schotz,  M.D.,  Associate  Professor  of  Clini- 
cal Anesthesiology,  Jefferson  Medical  College  of 
Philadelphia— Friday,  Anesthesiology 

Michael  Scott,  M.D.,  Chief,  Department  of  Neuro- 
surgery, Temple  University  School  of  Medicine— 
Thursday,  Internal  Medicine 

Henry  H.  Sherk,  M.D.,  Department  of  Orthopedic 
Surgery,  Jefferson  Medical  College  of  Philadel- 
phia— F riday,  Orthopedics 

Samuel  Sherman,  M.D.,  Chief,  Department  of  Phy- 
sical Medicine  and  Rehabilitation,  Montefiore 
Hospital,  Pittsburgh— Tuesday,  Physical  Medicine 

William  K.  Sieber,  M.D.,  Instructor  in  Surgery,  Uni- 
versity of  Pittsburgh  School  of  Medicine— Thurs- 
day, Pediatrics 

Ephraim  S.  Siker,  M.D.,  Clinical  Instructor  in  Anes- 
thesiology, University  of  Pittsburgh  School  of 
Medicine— Friday,  Anesthesiology 
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David  M.  Smith,  B.S.,  Administrator,  Central  Blood 
Bank  of  Pittsburgh— Thursday,  Blood  Banks 

Hrant  H.  Stone,  M.D.,  Associate  Professor  of  Anes- 
thesiology, Woman’s  Medical  College  of  Pennsyl- 
vania— Thursday,  Anesthesiology 

Francis  J.  Sweeney,  Jr.,  M.D.,  Instructor  in  Medi- 
cine, Jefferson  Medical  College  of  Philadelphia— 
Tuesday,  Chest  Diseases 

Glafkos  Theodoulou,  M.D.,  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia— Friday, 
Orthopedics 

Clarence  A.  Tinsinan,  Colonel,  USAF  (M.C.)  re- 
tired, Harrisburg— Wednesday,  Preventive  Medi- 
cine and  Industrial  Health 

George  J.  Thomas,  M.D.,  Chairman  of  the  Division 
of  Anesthesiology,  University  of  Pittsburgh  School 
of  Medicine— Friday,  Anesthesiology 

Edward  G.  Torrance,  M.D.,  Member,  MSSP  Com- 
mittee on  Convention  Program,  Drexel  Hill— 
Thursday,  General  Session 


Robert  S.  Totten,  M.D.,  Pathologist,  Presbyterian 
Hospital,  Pittsburgh— Friday,  Pathology 

Joseph  B.  Vander  Veer,  M.D.,  Associate  Professor  of 
Clinical  Medicine,  University  of  Pennsylvania 
School  of  Medicine— Thursday,  Internal  Medicine 

Robert  Wertz,  Senior  General  Attorney,  United 
States  Steel  Corporation,  Pittsburgh— Thursday, 
Blood  Banks 

C.  Wilmer  Wirts,  M.D.,  Member,  MSSP  Committee 
on  Convention  Program,  Philadelphia— Wednes- 
day, General  Session 

George  T.  Wohl,  M.D.,  Associate  Professor  of  Radi- 
ology, Temple  University  School  of  Medicine— 
Friday,  Orthopedics 

Bernard  Woolfson,  M.D.,  Teaching  Fellow  in  Anes- 
thesiology, University  of  Pittsburgh  School  of 
Medicine— Thursday,  Anesthesiology 

Jessie  Wright,  M.D.,  Associate  Professor  of  Physical 
Medicine  and  Rehabilitation,  University  of  Pitts- 
burgh School  of  Medicine— Tuesday,  Physical 
Medicine 


GENERAL  SESSIONS 

One  Hundred  Ninth  Annual  Session 

Monongahela  Room,  17th  Floor,  Penn-Sheraton  Hotel,  Pittsburgh 

Tuesday,  October  20 — 1:30  p.m.  to  3 p.m. 

Panel  Discussion— Present-Day  Management  of  Diabetes 

Wednesday,  October  21 — 2 p.m.  to  3 p.m. 

Annual  Oration 

Wednesday,  October  21 — 3:30  p.m.  to  5 p.m. 

Panel  Discussion— Iatrogenic  Aspects  of  Urinary  Tract  Infection 

Thursday,  October  22 — 9 a.m.  to  10:30  a.m. 

Panel  Discussion— Reversible  Hypertensive  Disease 

Thursday,  October  22 — 11  a.m.  to  12:30  p.m. 

Panel  Discussion— Rehabilitation  of  the  Patient  Disabled  with 
Cerebrovascular  Disease 
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SPECIALTY  GROUP  MEETINGS 

Penri'Sheraton  Hotel,  Pittsburgh 

Allergy  Association.  Pennsylvania 

Scientific  Session- Wednesday.  October  21,  9 a.m.  to  12:30  p.m- Allegheny  Room 
Board  of  Regents  Meeting— Tuesday,  October  20,  3:30  p.m.  to  5 p.m  —Oliver  Room 
Society  Luncheon— Wednesday,  October  21,  12:30  p.m.— Grant  Room 

Anesthesiologists,  Pennsylvania  Society  of 

Scientific  Sessions— Thursday.  October  22.  1:45  p.m.  to  5 p.m— Allegheny  Room 
Fridav,  October  23,  9 a.m.  to  4 p.m.— Allegheny  Room 
Social  Hour  and  Dinner— Thursday.  October  22,  6 p.m.— Allegheny  Room 
Business  Meeting— Friday.  October  23.  4 p.m.— Allegheny  Room 

Blood  Banks,  Pennsylvania  Association  of 

Scientific  Session— Thursday,  October  22,  2 p.m.  to  5 p.m.— Monongahela  Room 
Business  Meeting— Thursday,  October  22,  1 p.m.  to  2 p.m.— Monongahela  Room 

Chest  Physicians,  Pennsylvania  Chapter  of  the  American  College  of 

Scientific  Session  Tuesday,  October  20,  3:30  p.m.  to  5 p.m  .—Grant  Room 

General  Practice  Pennsylvania  Academy  of 

Scientific  Sessions— Tuesday,  October  20,  3:30  p.m.  to  5 p.m.— Monongahela  Room 
Wednesday,  October  21,  9 a.m.  to  12  noon— Monongahela  Room 
Board  of  Directors  Dinner  Meeting— Wednesday,  October  21,  5 p.m.— Rooms  468-470 

Industrial  Health 

Scientific  Session— Wednesday,  October  21,  9 a.m.  to  11:45  a.m.— Sky  Room 

Internal  Medicine,  Pennsylvania  Society  of 

Scientific  Session— Thursday,  October  22,  1 p.m.  to  5 p.m.— Sky  Room 
Executive  Council  Meeting— Thursday,  October  22,  10:30  a.m  .—Rooms  468-470 
Cocktail  Party  and  Banquet— Thursday,  October  22,  6 p.m.— Monongahela  Room 

Orthopedic  Society  Pennsylvania 

Scientific  Session— Friday,  October  23,  9 a.m.  to  3:30  p.m.— Sky  Room 
Business  Meeting— Friday,  October  23,  3:30  p.m.— Sky  Room 
Dinner— Friday,  October  23,  6:30  p.m.— Grant  Room 

Ophthalmology  and  Otolaryngology  Pennsylvania  Academy  of 

Scientific  Sessions— Wednesday,  October  21,  10:30  a.m.  to  12  noon— Ophthalmology, 
Grant  Room;  Otolaryngology,  Club  Room 

Pathologists,  Pennsylvania  Association  of  Clinical 

Scientific  Sessions— Friday,  October  23,  1 p.m.  to  4 p.m.— Monongahela  Room 

Saturday,  October  24,  10  a.m.  to  12  noon— Monongahela  Room 
Executive  Committee  Meeting— Friday,  October  23,  9:30  a.m  .—Rooms  468-470 
Business  Meeting— Friday,  October  23,  4 p.m.— Monongahela  Room 
Social  Hour,  Banquet  and  Dance— Friday,  October  23,  6:30  p.m.— Terrace  Room 

Pediatrics  Pennsylvania  Chapter  Section  Two,  American  Academy  of 

Scientific  Session— Thursday,  October  22,  1 :30  p.m.  to  5 p.m  —Terrace  Room 
Business  Meeting  and  Luncheon— Thursday,  October  22,  12  noon— Grant  Room 
Cocktail  Party  and  Banquet— Thursday,  October  22,  6 p.m.— Terrace  Room 

Physical  Medicine  and  Rehabilitation  Pennsylvania  Academy  of 

Scientific  Session—  1 uesday,  October  20,  3:30  p.m.  to  5 p.m.— Sky  Room 
Business  Meeting-Tuesday,  October  20,  5 p.m  -Sky  Room 

Preventive  Medicine,  Pennsylvania  Academy  of 

Scientific  Session  Wednesday,  October  21,  9 a.m.  to  11:45  a.m.— Sky  Room 
Business  Meeting- Wednesday.  October  21,  11:45  a.m  -Sky  Room 

Psychiatric  Society,  Pennsylvania 

Scientific  Session—  I hursday.  October  22,  1 p.m.  to  3:30  p.m.— Club  Room 
Business  Meeting-Thurstfay,  October  22.  4 p.m.-C/ttb  Room 
Banquet— 4 hursday,  October  22  6:30  p.m. — University  Club 

Radiological  Society  Pennsylvania 

Scientific  Session— Friday,  October  23.  2 p.m.  to  3:30  p.m. — Sky  Room 

Dinner-Friday,  October  23,  6:30  p.m. -Grant  Room 

Board  Meeting— Thursday,  October  22,  7 p.m.-Rooms  766-768 

Surgery,  Southwestern  Pennsylvania  Chapter  of  the  American  College  of  Surgeons 

Scientific  Session-Tuesday,  October  20,  3:30  p.m.  to  5 p.m.-Allegheny  Room 


Conference  on 
Aging  PEanned 

The  American  Medical  Association  recently 
announced  that  a Regional  Conference  on  Aging 
will  he  held  in  Cleveland  Oct.  28-29,  1959,  under 
the  joint  sponsorship  of  the  AMA’s  Committee 
on  Aging  and  the  state  medical  societies  of  Penn- 
sylvania, Ohio,  Michigan,  Indiana,  and  Ken- 
tucky. A pre-planning  session  designed  to  out- 
line the  final  program  for  the  conference  was  held 
in  late  July,  at  which  time  representatives  from 
the  sponsoring  state  societies  met  with  represen- 
tatives from  the  AMA. 

Pennsylvania  physicians  will  take  part  in  the 
Cleveland  conference  as  presiding  officers,  panel 
moderators,  and  speakers.  Lay  experts  familiar 
with  problems  of  the  aging  will  also  participate 
as  speakers  along  with  economists,  social  work- 
ers, religious  leaders,  educators,  and  others. 

The  primary  purpose  of  the  conference  is  to 
sell  non-medical  groups  on  the  need  for  reap- 
praisal by  them  of  their  personal  and  group  atti- 
tudes on  aging.  The  conference  is  a major  step 
in  implementing  the  first  point  in  the  AMA’s  posi- 
tive program,  “Stimulation  of  a Realistic  Atti- 
tude on  Aging.”  It  aims  at  showing  the  rela- 
tionship of  such  an  attitude  toward  health  and 
the  responsibilities  of  different  types  of  groups 
and  individuals  in  this  regard. 

Other  regional  conferences  also  will  be  held 
under  the  sponsorship  of  the  American  Medical 
Association  and  other  state  societies.  Present 
plans  call  for  regional  conferences  to  be  held  in 
Boston,  Minneapolis,  and  Kansas  City,  Mis- 
souri. 

U.  A.  Committee  Formed.  Arthur  S.  Flem- 
ming, U.  S.  Secretary  of  Health,  Education  and 
Welfare,  has  named  130  citizens  to  serve  on  the 


Organizational 

Affairs 


Advisory  Committee  to  the  White  House  Con- 
ference on  Aging.  The  group  will  have  over-all 
direction  of  the  plans,  preparations,  and  conduct 
of  the  White  House  Conference,  which  was  au- 
thorized by  Congress  and  approved  by  President 
Eisenhower  last  year.  The  law  specifies  that  the 
conference  be  held  in  Washington,  D.  C.,  in 
January,  1961. 

Five  Pennsylvanians  have  been  appointed  to 
the  committee,  including  Edward  L.  Bortz,  M.D., 
of  Philadelphia,  president  of  the  medical  staff 
at  Lankenau  Hospital  and  a past  president  of 
the  AMA. 

In  announcing  the  appointments,  Mr.  Flem- 
ming said  : “There  are  almost  50,000,000  Ameri- 
cans who  are  45  years  of  age  and  over  in  our 
country  today  whose  economic  security  and  retire- 
ment problems,  including  health  and  medical  care, 
housing  and  social  and  civic  participation,  will 
be  the  major  concern  of  the  White  House  Con- 
ference on  Aging.” 

All  Pennsylvania  physicians  are  invited  to  this 
conference.  Those  planning  to  attend  should  ad- 
vise the  Council  on  Medical  Service,  230  State 
St.,  Harrisburg,  Pa. 


Scan  Relative 
Value  Studies 

Relative  value  studies  of  eight  states  will  be 
scanned  at  a meeting  of  the  State  Society’s  Coun- 
cil on  Medical  Service  scheduled  for  Sunday, 
September  13,  in  Harrisburg.  Wendell  B.  Cor- 
don, M.D.,  of  Pittsburgh,  is  chairman  of  the 
council. 

Data  on  relative  studies  from  Arkansas,  Con- 
necticut, California,  Kansas,  Iowa,  Maine,  Mich- 
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igan,  and  Utah  were  obtained  so  that  a compara- 
tive analysis  may  be  made  by  the  council. 

At  its  last  meeting,  the  council  also  gave  con- 
sideration to  the  creation  of  a Bine  Shield  review 
committee  to  review  complaints  regarding  Blue 
Shield  policies  and  procedures.  Such  a commit- 
tee would  also  make  it  possible  for  Blue  Shield 
to  present  its  problems  to  a group  of  physicians. 

The  council  also  reviewed  a medical  and  sur- 
gical plan  for  those  over  age  65  with  limited 
income,  which  could  be  issued  by  Blue  Shield. 


Winners  off  Benjamin 
Rush  Awards 

Benjamin  Rush  Awards  will  be  presented  this 
year  at  the  annual  State  Dinner  of  The  Medical 
Society  of  the  State  of  Pennsylvania  on  Tuesday 
evening,  Oct.  19,  1959,  at  the  Penn-Sheraton 
Hotel  in  Pittsburgh.  In  recognition  of  service 
to  the  health  and  welfare  of  the  people  of  the 
Commonwealth,  the  individual  award  will  be 
presented  to  Gunard  O.  Carlson,  Thorndale,  Pa., 
president  of  the  board  of  managers  of  Coates- 
ville  Hospital.  Allentown’s  M.O.R.A.  Club 
(men  of  retirement  age)  will  be  honored  as  the 
winner  of  the  group  Benjamin  Rush  Award. 

Mr.  Carlson  attended  McKeesport  public 
schools  ; Carnegie  Institute  of  Technology,  Pitts- 
burgh; and  Drexel  Institute  of  Technology, 
Philadelphia.  He  holds  both  mechanical  and 
civil  engineer  licenses  in  Pennsylvania. 

I he  individual  Benjamin  Rush  winner  has 
been  a vital  force  in  the  field  of  health  protection 
through  his  devotion  to  and  leadership  of  the 
community  hospital  in  Coatesville. 

In  addition  to  Mr.  Carlson’s  outstanding  work 
through  Coatesville  Hospital,  he  has  been  moti- 
vated by  the  same  lofty  ideals  in  his  numerous 
other  contributions  to  community  well-being. 
The  winner  has  not  confined  his  giving  of  him- 
self and  his  material  possessions  to  but  one 
county  or  area ; his  deep  interests  are  legion. 

Specifically,  during  Mr.  Carlson’s  tenure  as 
president  of  Perkiomen  School  (he  assumed  that 
office  in  1950),  seven  graduates  of  the  school 
embarked  on  medical  education  and  are  now 
actively  engaged  in  practice.  At  the  present 
time,  three  additional  graduates  are  medical 
students. 

Mr.  Carlson  has  given  both  moral  and  financial 
support  to  numerous  young  men  entering  the 
medical  profession.  It  is  his  deep  interest  in 
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PR  Tip  off  ttie  Month 

Ever  since  the  AMA’s  Section  on  General 
Practice  made  public  its  report  on  the  neglected 
physical  condition  of  many  doctors,  “physician 
heal  thyself”  has  had  a very  real  meaning.  And 
at  least  one  county  medical  society  is  taking  it 
seriously. 

In  fact,  long  before  the  report  was  made  last 
summer,  the  Oneida  County  (N.  Y.)  Medical 
Society  had  been  sponsoring  annual  physical  ex- 
aminations of  its  members.  Each  year  the  soci- 
ety’s health  survey  committee  brings  in  a doctor 
from  nearby  Rochester  to  give  every  member  a 
physical  checkup.  Similar  programs  have  been 
conducted  by  a number  of  county  societies  through- 
out Pennsylvania. 

If  your  society  is  planning  a similar  program, 
don't  overlook  the  possibility  of  publicizing  it  in  a 
“Doctors  Follow  Their  Own  Advice”  newspaper 
feature  story. 


medicine  and  in  the  health  of  his  chosen  com- 
munity which  has  led  him  to  encourage  young 
men  to  seek  this  area  for  the  practice  of  medicine 
and  to  assist  them  during  their  early  years  in 
practice. 

In  August,  1957,  Mr.  and  Mrs.  Carlson  estab- 
lished the  Gunard  Berry  Carlson  Memorial 
Foundation  (in  memory  of  their  son)  for  educa- 
tional, charitable,  religious,  scientific,  or  literary 
purposes.  It  is  from  this  foundation  that  numer- 
ous scholarships  are  being  awarded  to  assist 
carefully  chosen  young  men  and  women  in  pre- 
paring themselves  for  their  professional  lives. 
Prior  to  the  establishment  of  the  foundation, 
scholarships  were  given  personally  by  the 
Carlsons. 

An  excerpt  from  the  Perkiomen  Alumni  News, 
October,  1954,  is  illuminating  in  reflecting  the 
character  of  the  winner  : 

“Perkiomen  is  the  grateful  recipient  of  a new 
Memorial  Fund  which  has  recently  been  set  up 
by  Mr.  and  Mrs.  Gunard  O.  Carlson  of  Thorn- 
dale.  This  fund  is  in  memory  of  their  son,  and  is 
to  be  known  as  the  Gunard  Berry  Carlson  Me- 
morial Scholarship  Fund.  . . . Another  Perkio- 
men parent,  Dr.  Herbert  Goebert  (of  Coates- 
ville), has  already  contributed  to  this  memorial. 

“At  the  time  his  son  died,  Mr.  Carlson  estab- 
lished funds  to  provide  an  education  for  every 
one  of  the  boy’s  classmates  who  wished  to  take 
advantage  of  this  kindness.  Many  young  men 
who  are  now  successfully  launched  in  their  indi- 
vidual careers  have  Mr.  Carlson’s  tribute  to  his 
son  to  thank  for  their  opportunities.  . . . Other 
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boys  took  up  the  professions  of  lawyers,  doctors, 
and  business  men  and  so  the  influence  of  this 
boy,  who  did  not  grow  up,  is  felt  in  the  lives  of 
many  young  men  today.” 

Mr.  Carlson  has  the  unique  distinction  of 
being  selected  as  “Man  of  the  Year”  in  opposite 
sections  of  the  State.  In  1954  he  was  given  the 
“Man  of  the  Year  Award”  by  the  Kiwanis  Club 
of  McKeesport.  Last  year  the  Coatesville  Ath- 
letic Association  bestowed  the  Man  of  the  Year 
Award  on  Mr.  Carlson  in  recognition  of  out- 
standing and  continuous  service,  leadership,  and 
devotion  to  the  community. 

In  recognition  of  outstanding  services  and 
contributions  to  the  health,  social,  and  welfare 
needs  of  their  area,  the  Allentown  M.O.R.A. 
Club  was  selected  to  receive -this  year’s  Benjamin 
Rush  group  award. 

In  1956  the  Industrial  Management  Club  of 
the  Y.M.C.A.  in  Allentown  formed  a club  for 
men  of  retired  age  after  realizing  and  studying 
the  needs  of  the  city’s  older  citizens,  so  many  of 
whom  were  retiring  each  day  from  various  forms 
of  work. 

M.O.R.A.  of  Allentown  became  a reality  with 
16  members  attending  its  charter  meeting.  In- 
terest grew  as  news  of  the  club  spread  and  the 
number  of  members  increased  quickly.  Officers 
were  elected  after  a constitution  and  by-laws  had 
been  adopted. 

The  purposes  of  the  club  were  indicated  as 
“the  promotion  of  Christian  fellowship  among 
the  members  through  educational,  recreational, 
and  social  activities.”  In  its  early  weeks  of  life, 
the  club’s  activities  were  largely  centered  in  rec- 
reation. Into  the  group  came  lonely  men  seeking 
friendship  and  fellowship.  Men  from  all  walks 
of  community  life  sought  and  found  in  M.O.R.A. 
a spirit  which  has  helped  them  all  to  realize  their 
responsibility  not  only  to  each  other  but  also  to 
the  community. 

At  its  weekly  meetings  the  club  men  heard 
educational  messages  as  well  as  other  topics  of 
interest.  The  club  has  felt  that  its  role  is  to  give 
those  who  have  retired  from  active  life  in  indus- 
try and  commerce  something  to  retire  to.  There- 
fore, a service  committee  was  established  and 
through  it  projects  involving  work  on  health, 
social,  and  welfare  programs  for  all  the  people 
in  the  community  were  lined  up. 

Working  as  volunteers  on  the  various  projects, 
the  club  members  have  developed  new  skills, 
have  enlarged  their  interests,  and  have  provided 
services  which  are  an  inspiration  for  all  men  to 
follow — “to  serve  one  another.” 


Dr.  C.  B.  Korns  to 
Receive  G.P.  Award 

Charles  B.  Korns,  M.D.,  of  Sipesville,  Somer- 
set County,  an  outstanding  citizen  and  an  active 
and  beloved  member  of  his  profession,  has  been 
selected  to  receive  the  1959  Pennsylvania  Gen- 
eral Practitioner  of  the  Year  Award.  The  pres- 
entation will  be  made  by  President  John  T. 
Farrell,  Jr.,  at  the  State  Dinner  of  the  one  hun- 
dred ninth  annual  session  on  Tuesday  evening, 
October  19,  at  the  Penn-Sheraton  Hotel,  Pitts- 
burgh. 

Dr.  Korns  was  born  in  1882  in  Jenner  Town- 
ship, Somerset  County,  Pa.  He  was  reared  on 
a farm  there  and  attended  the  public  schools  and 
local  normal  schools  of  that  district.  He  taught 
three  terms  of  school  in  his  home  district  and 
tutored  in  Latin  and  Greek  for  two  years  while 
teaching  school. 

He  attended  and  completed  schooling  at  the 
Franklin  and  Marshall  Academy,  Lancaster,  Pa., 
in  1905.  He  entered  Baltimore  Medical  College, 
now  the  University  of  Maryland,  and  graduated 
with  honors  in  1909.  He  worked  his  way 
through  school  by  working  for  the  first  two  sum- 
mers for  the  Pittsburgh  Aluminum  Company. 
The  last  two  summers  he  worked  for  his  pre- 
ceptor, Dr.  C.  F.  Livengood  of  Boswell,  Pa., 
doing  general  practice  while  under  his  supervi- 
sion, and  was  granted  the  privilege  of  doing 
obstetrics  and  minor  surgery.  After  being  li- 
censed on  Nov.  1,  1909,  he  started  to  practice 
medicine  in  Sipesville,  a large  farming  and  coal 
mining  section,  and  has  maintained  this  practice 
until  the  present  day. 

Dr.  Korns’  early  pactice  was  typical  of  the 
“horse  and  buggy”  days.  In  the  wintertime  he 
made  many  calls  with  his  sleigh  and  team  of 
horses.  During  the  influenza  epidemic  in  1918, 
which  was  exceptionally  severe  in  Somerset 
County,  Dr.  Korns  organized  soup  kitchens  and 


You  will  want  to  attend  all 
annual  session  social  functions. 

Tuesday— State  Dinner 
Wednesday— the  Presidents 
Reception  and  Dance 
Wednesday— Alumni  Dinners 
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temporary  hospitals  and  with  a corps  of  nurses 
he  managed  to  take  care  of  the  entire  situation 
in  his  area. 

He  was  also  employed  as  a general  practitioner 
by  the  following  area  coal  companies:  Consoli- 
dation Coal  Company,  Pittsburgh  Coal  Company, 
Saxman  Coal  and  Coke  Company,  Fronheim 
Coal  Company,  Berkey  Brothers  Coal  Company, 
and  Forge  Coal  Mining  Company.  During  his 
early  years  in  his  responsibilities  to  the  coal 
companies  he  made  many  calls  into  the  mines 
and  made  on-the-spot  medical  care  available. 

Dr.  Korns,  over  the  years,  has  delivered  4000 
babies — man}-  in  the  home,  as  the  nearest  hospital 
in  the  early  days  of  practice  was  25  miles  away 
in  lohnstown.  Many  of  these  home  deliveries 
took  place  lw  old-fashioned  lamp  or  candle  light. 

He  was  married  in  September,  1910.  Dr.  and 
Mrs.  Korns  had  two  sons — Charles  Byron 
Korns,  fr.,  and  Miller  J.  Korns.  Both  became 
medical  doctors.  The  older  son,  Dr.  Charles  B. 
Korns,  Jr.,  lost  his  life  by  accidental  drowning 
on  Jan.  26,  1944,  while  serving  as  a lieutenant 
in  the  Medical  Corps  of  the  Army  Air  Force. 
The  younger  son,  Dr.  Miller  J.  Korns,  is  now 
actively  practicing  in  Somerset  Borough  and  is 
a member  of  the  medical  and  surgical  staff  of  the 
Somerset  Community  Hospital. 

The  elder  Dr.  Korns  is  a staff  member  of  the 
Somerset  Community  Hospital  and  served  sev- 
eral years  as  its  chief  of  staff.  He  has  been  an 
ardent  supporter  as  well  as  a worthy  contributor 
to  the  building  of  a recent  new  addition  to  the 
hospital.  He  is  one  of  the  oldest  members  and 
a former  president  of  the  Somerset  County  Med- 
ical Society.  Through  the  years,  he  has  main- 
tained an  excellent  attendance  record  at  society 
meetings.  He  is  a member  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  and  the  Amer- 
ican Medical  Association. 

Dr.  Korns  is  a member  of  the  Free  and  Ac- 
cepted Masons  and  a Shriner  at  Jaffa  Temple, 
Altoona. 

He  is  a member  of  the  American  Heart  Asso- 
ciation, Somerset  County  Branch,  an  ardent  sup- 
porter of  the  tuberculosis  and  cancer  societies  of 
Somerset  County,  and  supports  and  contributes 
to  all  organizations  promoting  health  and  welfare 
in  the  community. 

Dr.  Korns  is  a great  friend  of  the  youth  of  his 
community.  He  has  a reputation  tor  aiding  per- 
sons in  obtaining  homes  and  Has  given  financial 
support  to  those  who  needed  college  educations. 

On  Nov.  2,  1954,  Dr.  and  Mrs  b >r  - were 
honored  by  approximately  200  people 


prise  testimonial  dinner  as  Sipesville  took  time 
out  to  honor  one  of  its  leading  citizens  for  his 
45  years  of  dedicated  service  to  the  community. 
More  recently,  in  April,  1958,  Dr.  Korns  was 
presented  with  the  1958  “Life  Is  a Cycle”  award 
of  the  Somerset  Grange.  This  is  presented 
annually  by  the  Grangers  to  an  outstanding  civic 
leader  of  Somerset  and  vicinity. 

Dr.  Korns  has  promoted  progressive  improve- 
ments in  his  community.  In  1912  he  organized 
and  developed  the  electric  light  and  power  plant 
in  his  home  town.  Later  it  was  purchased  by 
the  Associated  Gas  and  Electric  Company.  The 
same  year  he  organized  the  Sipesville  Band,  and 
for  many  years  it  was  considered  one  of  the 
leading  bands  in  Somerset  County. 

In  1921  he  organized  the  First  National  Bank 
of  Sipesville  and  served  as  its  president  for  16 
years.  It  merged  with  the  First  National  Bank 
of  Somerset ; later,  both  banks  consolidated  with 
the  Somerset  Trust  Company,  now  one  of  the 
largest  banks  in  Somerset  County,  where  he  is 
now  an  active  director. 

In  1924  he  organized  the  first  parent-teacher 
association  in  Lincoln  Township  and  served  as 
its  president  for  several  years.  He  was  interested 
in  the  public  schools  of  his  district  and  served 
as  a school  director  for  many  years. 

In  1925  there  was  a water  famine  in  Sipesville, 
largely  due  to  the  deep  coal  mines  taking  the 
water  supply.  Efforts  were  made  to  drill  wells, 
but  the  water  was  contaminated  and  a typhoid 
fever  epidemic  of  marked  severity  developed, 
causing  several  deaths.  Dr.  Korns,  on  his  own 
initiative  and  at  his  own  expense,  bought  500 
acres  of  watershed  on  the  Laurel  Hill  Mountains, 
about  six  miles  from  Sipesville,  on  the  North 
Branch  of  Quemahoning  Creek,  and  called  in  a 
corps  of  surveyors  to  survey  the  land  and  right- 
of-way.  A cast  iron  pipeline  to  Sipesville  was 
completed  in  1929.  He  organized  Sipesville 
Water  Company,  Inc.,  and  has  been  its  president 
ever  since.  This  water  supply  is  a great  asset 
to  the  community,  as  it  supplies  over  2000  people 
as  well  as  many  dairy  farms  in  Jenners  and  Lin- 
coln Townships.  These  people  are  most  grateful 
to  Dr.  Korns  for  supplying  fresh,  pure  mountain 
water  to  their  homes. 

As  a member  of  the  Beams  Reformed  Church 
in  |enner  Township,  Dr.  Korns  served  as  an 
elder  for  30  years.  He  was  chairman  of  the 
building  committee  in  reconstruction  of  the 
church  building,  and  the  design  of  the  interior 
was  largely  of  his  own  choosing.  The  church 
is  of  the  Gothic  type  and  has  a balcony.  He 
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headed  reconstruction  of  the  church  cemetery 
which  was  in  a delapidated  condition.  The 
entire  cemetery  was  changed.  Approximately  a 
mile  of  walks  and  driveways  were  built  at  Dr. 
Korns’  own  expense  as  a contribution  to  his 
church  and  community.  This  cemetery  is  now 
one  of  the  most  beautiful  in  Somerset  County. 

Dr.  Korns  is  the  author  of  the  Genealogy  of 
Michael  Korns,  Sr.,  published  in  1949  and  found 
in  many  libraries  and  genealogical  societies 
throughout  the  United  States.  The  book  covers 
a complete  record  dating  from  1772  to  1949.  Dr. 
Korns  spent  17  years  in  research  for  this  volume. 
He  has  received  most  favorable  commendations 
from  genealogical  societies  and  libraries  for  his 
presentation,  brevity  and  minute  accuracy  in 
reference  to  dates,  ship  records  and  archives, 
given  by  volume  and  page  numbers.  This  book 
has  been  referred  to  as  an  authority  by  publishers 
and  genealogists. 

Dr.  Korns  owns  a 250-acre  farm  in  the  Laurel 
Hill  Mountains  adjoining  the  Pennsylvania  Game 
Reserve.  This  farm  is  in  a good  state  of  cultiva- 
tion, having  many  acres  of  waving  grass  and  hay, 
nut  groves,  and  cranberry  bogs.  It  is  not  main- 
tained for  commercial  purposes  but  for  feed  for 
the  deer,  grouse,  and  ringneck  pheasants.  The 
farm  is  open  to  the  public  and  there  is  no  re- 
striction on  hunting.  It  is  a mecca  for  the  first- 
day  hunter  in  Somerset  County. 

In  1932  Dr.  Korns  was  elected  as  a delegate 
to  the  Republican  National  Convention  from 
the  24th  (now  18th)  Congressional  District  of 
Pennsylvania. 

Being  one  of  the  most  civic-minded  residents 
in  this  area,  he  bought  the  old  Pittsburgh  West- 
moreland and  Somerset  Railroad  right-of-way 
on  the  eastern  slope  of  the  Laurel  Hill  Moun- 
tain. This  road  was  closed  for  many  years.  Dr. 
Korns  reconstructed  and  maintained  this  road, 
which  is  one  of  the  most  scenic  in  the  Laurel 
Hill  Mountain.  It  is  open  to  the  public  and  is 
used  by  many  tourists  and  hunters. 

Dr.  Korns  was  a leader  in  the  Red  Cross  hlood 
donor  program,  speaking  before  the  various  or- 
ganizations of  Somerset  County  relative  to  the 
necessity  and  value  to  donating  blood.  He  always 
assisted  in  this  program  when  called  upon. 


Nutrition  Education 
Symposium  October  21 

The  State  Society’s  Commission  on  Nutrition, 
in  cooperation  with  the  Committee  on  Nutrition 


and  Metabolism  of  the  Philadelphia  County  Med- 
ical Society  and  the  National  Vitamin  Founda- 
tion, is  sponsoring  a symposium  for  interns  and 
residents  in  the  Philadelphia  area  on  nutritional 
and  metabolic  considerations  in  disease.  The 
symposium  will  be  held  at  the  Philadelphia  Gen- 
eral Hospital,  October  21,  at  8 : 30  p.m. 

The  following  program  will  be  presented : 
Michael  G.  Wohl,  M.D.,  Philadelphia,  modera- 
tor ; Paul  Gyorgy,  M.D.,  Philadelphia.  “The 
Present  Controversy  Regarding  Protein  Nutri- 
tion”; Thomas  E.  Machella,  M.D.,  Philadelphia, 
“Nutritional  Aspects  of  Gastric  Disease”;  Rob- 
ert G.  Ravdin,  M.D.,  Philadelphia,  “The  Role  of 
Nutrition  in  the  Pre-  and  Postoperative  Care  of 
the  Surgical  Patient;  William  H.  Sebrell,  Jr., 
M.D.,  New  York  City,  “Vitamins  in  the  Practice 
of  Medicine,”  and  Robert  S.  Goodhart,  M.D., 
New  York  City,  summarization. 

Through  the  courtesy  of  E.  R.  Squibb  & Sons, 
arrangements  have  been  made  to  have  the  sym- 
posium taped  and  picked  up  on  an  Albany  radio 
program  and  also  transmitted  by  phone  to  vari- 
ous hospitals  in  Philadelphia. 

“It  is  hoped  that  this  symposium  will  generate 
interest  among  residents  and  interns  in  the  im- 
portance of  nutrition  as  related  to  specific  med- 
ical and  surgical  problems,”  Dr.  Wohl,  chairman 
of  the  Society’s  commission,  states. 


Library  Data  Available 
for  Asking 

Are  you  aware  that  the  State  Society  main- 
tains a reprint  library  at  the  headquarters  office 
with  100,000  articles  covering  1000  medical  sub- 
jects collected  from  more  than  100  medical  jour- 
nals? Some  of  these  articles  have  been  published 
as  recently  as  last  month. 

The  information  you  desire  may  be  obtained 
by  writing  to  the  Library,  230  State  Street, 
Harrisburg,  and  a package  will  arrive  by  first- 
class  mail  within  a few  days.  The  loan  period 
is  for  two  weeks. 

Your  request  should  be  specific  and  contain 
as  much  information  as  possible  to  insure  that 
the  material  sent  to  you  is  pertinent. 


Working  without  a goal  is  drudgery.  A goal  with- 
out working  is  a dream.  Working  toward  a goal  is 
progress. — Martin  Vanbee. 
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POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  The  Medical  Society  of  the  State  of  Penn- 
sylvania to  postgraduate  education  opportunities. 

Courses  listed  must  be  one  day  (six  hours) 
or  more  in  length,  must  be  designed  for  licensed 
doctors  of  medicine,  and  must  be  of  interest  to 
physicians  in  an  area  of  several  counties  or  more. 
Courses  of  purely  local  interest  and  those  of  less 
than  six  hours’  duration  will  not  be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

The  Business  Side  of  Medicine,  sponsored  by  the  South- 
central  Section  of  the  Pennsylvania  Academy  of 
General  Practice,  York,  Oct.  29,  1959,  9:  15  a.m.  to 
5 p.m. ; fee  $3.00  (luncheon  included)  ; limited  reg- 
istration. Registration  in  charge  of  Edwin  Matlin, 
M.D.,  Mt.  Holly  Springs,  Pa. 

Psychosomatic  Medicine  for  non-psychiatric  physicians, 
Temple  University  Medical  Center,  Philadelphia, 
Wednesdays,  from  Oct.  7 through  Feb.  17,  1960, 
from  10  a.m.  to  3 p.m.  For  further  information 
write  H.  Keith  Fischer,  M.D.,  Course  Director, 
Department  of  Psychiatry,  Temple  University  Med- 
ical Center,  Broad  and  Ontario  Sts.,  Philadelphia 
40,  Pa. 

Psychotherapeutic  Treatment  of  Schizophrenia,  Temple 
University  Medical  Center,  Philadelphia,  Mondays, 
from  Oct.  5 through  Dec.  21,  1959,  from  2 to  5 
p.m. ; no  fee.  For  further  information  write  O. 
Spurgeon  English,  M.D.,  professor  and  head  of  the 
Department  of  Psychiatry,  Temple  University  Med- 
ical Center,  Broad  and  Ontario  Sts.,  Philadelphia 
40,  Pa. 

Pediatric  Dermatology,  Skin  and  Cancer  Hospital,  Tem- 
ple University  Medical  Center,  Philadelphia; 
November  16  through  November  20;  9:00  a.m.  to 
5.00  p.m. ; fee  $100 ; for  further  information  write 
to  Carrol  F.  Burgoon,  Jr.,  M.D.,  Medical  Director, 
Skin  and  Cancer  Hospital,  804  Pine  Street,  Phila- 
delphia 7,  Pennsylvania. 

Recent  Advances  in  Medicine,  Temple  University  Med- 
ical Center,  Philadelphia;  Wednesdays  from  Oct. 
14  to  Dec.  2;  from  11:00  a.m.  to  4:00  p.m.;  fee 
$50.00 ; enrollment  will  be  limited ; for  further  in- 
formation write  to:  Department  of  Medicine,  Tem- 
ple University  Hospital,  Philadelphia  40,  Pennsyl- 
vania. 

Bronchoesophagology,  Temple  University  of  Medicine 
and  Hospital,  Philadelphia,  Nov.  9 through  Nov. 
20;  direct  inquiries  to  Jackson  Research,  Lab.  604, 
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Temple  University  Medical  School,  3400  North 
Broad  Street,  Philadelphia  40,  Pennsylvania. 

Dermatology,  Albert  Einstein  Medical  Center,  Philadel- 
phia; Thursdays  from  Oct.  8 through  Dec.  17; 
from  1 : 00  to  3 : 00  p.m. ; fee  $35  ; registration 
closes  September  26;  20  hours  of  A AGP  Category 
I credit ; for  further  information  write  to  Albert 
Einstein  Medical  Center,  Department  of  Postgrad- 
uate Medical  Education,  York  and  Tabor  Roads, 
Philadelphia  41,  Pennsylvania. 

General  Practice,  Albert  Einstein  Medical  Center,  Phila- 
delphia; Wednesdays  from  October  21  through 
January  20,  1960  ; from  9 : 30  a.m.  to  4 : 00  p.m. ; 
fee  $75 ; registration  closes  October  12 ; 60  hours 
of  AAGP  Category  I credit ; for  further  informa- 
tion write  to  Albert  Einstein  Medical  Center,  De- 
partment of  Postgraduate  Medical  Education,  York 
and  Tabor  Roads,  Philadelphia  41,  Pennsylvania. 

Basic  Electrocardiography,  Albert  Einstein  Medical  Cen- 
ter, Philadelphia;  Wednesdays  from  October  21 
through  February  17,  1960;  from  2:00  to  5:00 
p.m. ; fee  $75 ; registration  closes  October  12 ; 45 
hours  of  AAGP  Category  I credit ; for  further  in- 
formation write  Albert  Einstein  Medical  Center, 
Department  of  Postgraduate  Medical  Education, 
York  and  Tabor  Roads,  Philadelphia  41,  Pennsyl- 
vania. 

Gastroenterology,  Albert  Einstein  Medical  Center, 
Philadelphia;  Wednesdays  from  November  4 
through  January  27,  1960 ; from  2 : 00  to  5 : 00  p.m. ; 
fee  $60 ; registration  closes  October  26 ; 36  hours 
of  AAGP  Category  I credit ; for  further  informa- 
tion write  Albert  Einstein  Medical  Center,  Depart- 
ment of  Postgraduate  Medical  Education,  York  and 
Tabor  Roads,  Philadelphia  41,  Pennsylvania. 

Office  Surgery,  Albert  Einstein  Medical  Center,  Phila- 
delphia ; Thursdays  from  November  5 through  Feb- 
ruary 11.  1960;  from  2:00  to  5:00  p.m.;  fee  $75; 
registration  closes  October  20 ; 36  hours  of  AAGP 
Category  I credit;  for  further  information  write 
to  Albert  Einstein  Medical  Center,  Department  of 
Postgraduate  Medical  Education,  York  and  Tabor 
Roads,  Philadelphia  41,  Pennsylvania. 

Clinical  Endocrinology,  Albert  Einstein  Medical  Center, 
Philadelphia,  Wednesdays,  from  Dec.  9 through 
March  9,  1960,  from  2 to  5 p.m.  Fee  $60.  Regis- 
tration closes  November  24.  Course  acceptable  for 
39  hours  of  AAGP  Category  I credit.  For  further 
information  write  Albert  Einstein  Medical  Center, 
Department  of  Postgraduate  Medical  Education, 
York  and  Tabor  Roads,  Philadelphia  41,  Pa. 

Cardiology,  Hahnemann  Medical  College  and  Hospital, 
Philadelphia,  Thursdays,  from  Oct.  1 through  May 
26,  1960,  from  1 : 30  to  3 : 30  p.m.  Fee  $225.  Regis- 
tration closes  October  1.  Course  acceptable  for  60 
hours  of  AAGP  Category  I credit.  For  further  in- 
formation write  to  Section  of  Cardiology,  Hahne- 
mann Medical  College  and  Hospital,  Philadelphia  2, 
Pa. 

Cytology  Symposium,  Philadelphia  Society  for  Cytologic 
Study,  Philadelphia,  Friday,  September  25,  starting 
at  9 a.m.  For  further  information  write  to  Depart- 
ment of  Pathology,  Temple  University  Medical 
Center,  Broad  and  Ontario  Sts.,  Philadelphia  40.  Pa. 
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Out-of-State  Courses 

(Note:  These  courses  will  be  published  only  one  time; 
for  other  out-of-state  courses,  please  check  previous 
issues  of  the  Pennsylvania  Medical  Journal.) 

Diseases  of  the  Chest,  American  College  of  Chest  Physi- 
cians, Los  Angeles,  Calif.,  December  7-11.  Write 
to  Executive  Director,  American  College  of  Chest 
Physicians,  112  East  Chestnut  St.,  Chicago  11,  111. 

General  Practice,  Interstate  Postgraduate  Medical  Asso- 
ciation, Chicago,  111.,  November  2-5.  Write  to  Roy 
T.  Ragatz,  Executive  Director,  Interstate  Post- 
graduate Medical  Association  of  North  America, 
Box  1109,  Madison  1,  Wis. 

Cerebral  Palsy  Courses,  United  Cerebral  Palsy  Associa- 
tion, New  York,  October  5-23.  Write  to  Postgrad- 
uate Course  in  Cerebral  Palsy,  College  of  Physi- 
cians and  Surgeons,  630  West  168th  St.,  New  York 
32,  N.  Y. 

Courses  presented  by  New  York  University  Medical 
School : 

Diagnostic  Cardiac  Auscultation — October  28-31 
Clinical  Electrocardiographic  Interpretation  - 

Wednesdays,  November  4 through  March  16, 
1960 

Electrocardiography — November  9-14 
Allergy — November  30  and  December  18 
Allergic  Conditions — March  21-23 

Allergy  Management — Fridays,  April  8 through 
June  3,  1960 

Write  to  Associate  Dean,  New  York  University 
Post-Graduate  Medical  School,  550  First  Ave.,  New 
York  16,  N.  Y. 

Mentally  Disabled  and  the  Law,  Western  Reserve  Uni- 
versity, Cleveland,  Ohio;  15-week  course  beginning 
September  28.  Contact  Oliver  Schroeder,  Jr.,  Law- 
Medicine  Center,  Western  Reserve  University, 
Cleveland  6,  Ohio. 

Therapy  of  Acute  Injuries,  Council  on  Drugs  of  the 
American  Medical  Association  in  cooperation  with 
other  groups,  Cleveland,  Ohio,  October  7.  Write 
to  Robert  A.  Lang,  Executive  Secretary,  Academy 
of  Medicine  of  Cleveland,  2009  Adelbert  Road, 
Cleveland  6,  Ohio. 

Omaha  Mid-West  Clinical  Society,  Omaha,  Neb.,  No- 
vember 2-5.  Write  to  Mrs.  Reta  M.  Crowell,  Ex- 
ecutive Secretary,  Medical  Arts  Bldg.,  Omaha  2, 
Neb. 

Arthritis  and  Related  Disorders  for  general  physicians, 
New  York  University,  New  York,  N.  Y.,  November 
9-13;  for  the  experienced  clinician  and  research 
zcorker,  March  14-18.  Write  to  Office  of  the  Asso- 
ciate Dean,  New  York  University  Post-Graduate 
Medical  School,  550  First  Ave.,  New  York  16,  N.  Y. 

Changing  Basic  and  Clinical  Concepts  of  Diabetes  Melli- 
tus,  New  York  Diabetes  Association,  New  York, 
October  16.  Contact  Abraham  Bluestein,  Execu- 
tive Director,  New  York  Diabetes  Association,  Inc., 
104  East  40th  St.,  New  York  16,  N.  Y. 


Developing  Grievance 
Committee  Pattern 

Call  them  judicial,  grievance,  or  ethics  com- 
mittees— they’re  maturing  into  effective,  expe- 
rienced mediation  groups  in  more  and  more  coun- 
ty societies.  AMA’s  1957  survey  of  county  med- 
ical societies’  activities  reported  that  over  two- 
thirds  of  the  societies  have  some  system  of  hand- 
ling disputes,  and  the  majority  consider  all  types 
of  complaints. 

As  experience  grows  among  these  doctor- 
patient  arbiters,  a pattern  of  recommendations 
appears  in  their  annual  reports.  Heading  the 
list  is  that  old  rule : Discuss  fees  before  treat- 
ment. As  the  Fulton  County  (Atlanta)  Medical 
Society’s  grievance  committee  puts  it : “you 

should  be  free  in  discussing  fees  with  patients 
before  services  are  rendered  if  possible  . . . 
a physician  should  never  refuse  to  talk  until  a 
patient  who  complains  of  a fee.  Often  a few 
minutes  of  conversation  can  straighten  the  mat- 
ter out  to  the  satisfaction  of  both.” 

Furthermore,  the  physician  should  invite  the 
patient  to  discuss  the  fee  in  advance,  the  Ohio 
State  Medical  Association  recommends,  because 
patients  are  often  embarrassed  to  bring  up  the 
subject  even  though  they  feel  no  compunction 
about  complaining  later  on. 

The  public  service  committee  of  the  Bay  Dis- 
trict of  the  Los  Angeles  County  Medical  Associa- 
tion urges  physicians  to  follow  up  oral  fee  agree- 
ments with  written  estimates  prior  to  rendering 
services.  “Often  a physician  appearing  before 
us  swears  up  and  down  that  prior  agreement 
was  reached  and  the  patient  just  as  violently 
denies  it,”  the  committee  reports. 

Doctors  should  realize  that  they  do  themselves 
a disservice  when  they  fail  to  support  and  publi- 
cize their  society’s  grievance  committee.  “The 
stature  of  the  physician  is  increased  in  the  eyes 
of  his  patients,”  says  the  Ohio  State  Medical  As- 
sociation, “when  the  patient  knows  that  he  sup- 
ports and  conducts  himself  within  his  grievance 
committee’s  concepts.” 


The  15  specialty  meetings  are 
open  to  all  members  of  the 

STATE  SOCIETY. 
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Changes  in  Accident 
and  Health  Plan 


Early  in  Jul\  members  of  The  Medical  Society 
of  the  State  of  Pennsylvania  were  informed  by 
letter  from  Harold  B.  Gardner,  M.D.,  secretary, 
that  the  Board  of  Trustees  and  Councilors,  upon 
recommendation  of  the  Society’s  Commission  on 
Medical  Economics  and  the  Council  on  Medical 
Service,  had  approved  a premium  adjustment  in 
the  accident  and  health  plan  written  by  the  In- 
demnity Insurance  Company  of  North  America 
and  administered  by  the  Bertholon-Rovvland 
Agencies  of  Philadelphia  and  Pittsburgh.  A sub- 
stantial number  of  the  members  of  the  State  So- 
ciety have  carried  this  plan  since  its  inception  in 
1951  when  it  was  approved  for  presentation  to  the 
membership. 

More  recently,  members  of  the  Society  re- 
ceived application  forms,  explanatory  literature, 
and  other  materials  directly  from  the  Bertholon- 
Rowland  Agencies.  To  prevent  misunderstand- 
ing concerning  this  plan,  and  the  changes  author- 
ized by  the  Board  of  Trustees  and  Councilors, 
the  following  facts  are  called  to  the  attention  of 
the  membership. 

1.  The  premium  adjustment  authorized  by 
the  Board  of  1 rustees  and  Councilors  means 
that  those  age  35  and  over  will  pay  a higher 
premium  for  their  present  coverage.  Those 
under  age  35  will  pay  a smaller  premium. 

2.  The  premium  adjustment  that  is  being 
made  applies  only  to  the  basic  weekly  in- 
demnity coverage;  all  other  coverage  which 
a member  might  have,  such  as  hospital  ex- 
pense benefit  coverage,  is  not  affected. 

3.  The  new  premiums  become  effective  Oct. 
15,  1959. 

4.  In  order  to  make  this  premium  adjustment, 
all  present  policies  will  be  replaced  on  Oct. 
15,  1959,  with  new  policies.  It  is  stipu- 
lated that  acceptance  of  the  new  policy  will 
in  no  way  prejudice  any  rights  previously 
held. 

5.  In  addition  to  the  basic  five-year  accident 
and  two-year  sickness  protection,  the  plan 
has  also  been  expanded'  to  make  available 
lifetime  accident  and  five  years'  sickness 
coverage  to  insurable  members  under  age 
60  desiring  it. 


Members  of  the  Society  interested  in  obtaining 
application  forms  and  other  information  should 


write  to : 

Eastern  Pennsylvania 
Bertholon-Rowland, 
Inc., 

Public  Ledger  Bldg., 
Philadelphia  6,  Pa. 


I Vestern  Pennsylvania 
Dexter-Bertholon- 
Rowland,  Inc., 

Frick  Building, 
Pittsburgh  19.  Pa. 


Heart  Association  to 
Mark  Tenth  Anniversary 

Four  hours  of  Category  I credit  will  be  given  by  the 
American  Academy  of  General  Practice  to  Physicians 
attending  the  scientific  session  of  the  Pennsylvania  Heart 
Association  at  the  Cathedral  Preparatory  School  Audi- 
torium in  Erie  September  20. 

The  scientific  program,  part  of  a two-day  meeting 
celebrating  the  tenth  anniversary  of  the  state  associa- 
tion, will  begin  with  a panel  discussion  entitled  “The 
Management  of  the  Patient  with  Coronary  Heart  Dis- 
ease.” The  panelists  include : Dr.  Thomas  M.  Durant, 
Philadelphia,  speaking  about  “Diet” ; Dr.  William  T. 
Foley,  New  York,  on  “Anticoagulants”;  Dr.  Wendell 
B.  Gordon,  Pittsburgh,  on  “Therapy  Related  to  the 
Acute  Phase”  and  Dr.  Amasa  B.  Ford,  Cleveland,  on 
“Long-Term  Care.”  Dr.  Calvin  F.  Kay,  Philadelphia, 
will  moderate. 

Dr.  A.  Carlton  Ernstene,  Cleveland,  president-elect  of 
the  American  Heart  Association,  will  be  the  keynote 
speaker  at  the  luncheon  for  lay  members  and  medical 
men. 

Four  papers  will  be  presented  during  the  afternoon. 
Dr.  Harry  F.  Zinsser,  Philadelphia,  will  discuss  “The 
Evaluation  of  Patients  for  Cardiac  Surgery.”  “What 
to  Tell  the  Patient  with  Heart  Disease”  will  be  consid- 
ered by  Dr.  Ernstene.  Dr.  J.  E.  Geraci,  of  the  Mayo- 
Clinic  in  Rochester,  Minn.,  will  report  on  “Subacute 
Bacterial  Endocarditis.”  Dr.  Charles  Rammelkamp, 
Jr..  Cleveland,  will  conclude  the  afternoon  session  with 
a presentation  concerning  the  “Treatment  of  Rheumatic 
Fever  and  Rheumatic  Heart  Disease.”  Interested  med- 
ical men  and  women  are  invited  to  attend.  There  is  no- 
charge for  the  program. 

Dr.  Wendell  B.  Gordon,  Pittsburgh,  president  of  the 
Pennsylvania  Heart  group,  will  welcome  association 
members  to  the  meetings  on  September  19  and  20  in 
the  Lawrence  Hotel.  An  anticipated  200  members  will 
hear  reports  on  the  ten-year  program  study,  participate 
in  fund-raising  discussion,  and  attend  a panel  on  “The 
Progress  in  Services  for  Cardiac  Patients.”  The  pan- 
elists for  this  latter  session  are:  Dr.  Francis  B.  Lan- 
ahan,  Paoli ; Dr.  Frank  W.  Reynolds,  Albany,  N.  Y.h 
and  Dr.  John  B.  Tredway,  Erie.  Dr.  C.  Earl  Albrecht, 
State  Deputy  Secretary  of  Health,  will  moderate. 

Plans  for  the  tenth  anniversary  are  under  the  di- 
rection of  Dr.  Joseph  B.  Vander  Veer,  Philadelphia, 
who  will  succeed  Dr.  Gordon  as  president  at  the  Erie 
meetings. 
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NOW  SHE 
CAN  COOK 
BREAKFAST 
AGAIN 


...WHEN  YOU  PRESCRIBE  NEW 


(BRAND  OF  PIPAMAZINE) 


A new  drug  with  specific  effectiveness  in  nausea 
and  vomiting  of  pregnancy,  Mornidine  elimi- 
nates the  ordeal  of  morning  sickness. 

With  its  selective  action  on  the  vomiting  cen- 
ter, or  the  medullary  chemoreceptor  “trigger 
zone,”  Mornidine  possesses  the  advantages  of 
the  phenothiazine  drugs  without  unwanted 
tranquilizing  activity. 

Doses  of  5 to  10  mg.,  repeated  at  intervals  of 


six  to  eight  hours,  provide  excellent  relief  all 
day.  In  patients  who  are  unable  to  retain  oral 
medication  when  first  seen,  Mornidine  may  be 
administered  intramuscularly  in  doses  of  5 mg. 
(1  cc.). 

Mornidine  is  supplied  as  tablets  of  5 mg.  and 
as  ampuls  of  5 mg.  (1  cc.) . 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


SEPTEMBER,  1959 


1413 


Report  on  Eye 
Banks  in  Slate 

(Editor’s  noth:  The  various  commissions  of  the 
State  Society’s  Council  on  Scientific  Advancement  in  the 
course  of  their  activities  quite  often  make  studies  of 
interest  to  the  general  membership.  In  the  past,  for 
the  most  part,  the  results  of  these  studies  have  been 
buried  in  the  annual  reports  of  the  various  com- 
missions. 

In  an  effort  to  promote  a wider  interest  in  the  activi- 
ties of  these  commissions,  the  council  requested  the 
Journal  to  publish  these  reports  as  individual  items. 
The  following  report  on  eye  banks  will  be  of  interest 
to  most  physicians  in  the  State.) 

The  Committee  on  Eye  Ranks  believes  that  this  report 
represents  a consensus  of  informed  and  experienced 
opinion  concerning  the  facilities  and  functions  of  eye 
banks  in  Pennsylvania.  It  is  based  on  correseondence 
with  the  directors  of  the  various  eye  banks  and  on  a 
survey  of  surgeons  performing  transplant  surgery  in 
the  hospitals  of  Pennsylvania  medical  schools. 

There  are  four  well-organized  eye  banks  in  Pennsyl- 
vania, namely,  the  Eye  Bank  at  Wills  Eye  Hospital, 
Philadelphia ; the  Eye  Bank  of  Pittsburgh,  Pittsburgh ; 
the  Eye  Foundation  of  Delaware  Valley,  Philadelphia; 
and  the  Northeast  Pennsylvania  Lions  Eye  Bank, 
Easton. 

The  primary  function  of  an  eye  bank  is  to  act  as  a 
reservoir  for  the  storage  of  eyes  from  which  eyes  may 
be  secured  when  needed.  In  this  way  ocular  tissue  is 
made  available  for  corneal  transolants.  vitreous  im- 
plants, and  for  research  purposes.  The  Pittsburgh  Eye 
Bank  states  that  an  equally  important  function  of  their 
eye  bank  is  the  processing  of  eyes  for  pathologic  exam- 
ination. The  Eye  Bank  at  Wills  Hospital  has  used 
some  of  its  donor  eyes  for  pathologic  study. 

1 he  eye  banks  have  a large  and  increasing  number 
of  cooperating  hospitals  which  act  as  sub-stations  for 
obtaining  donor  eyes.  Close  cooperation  is  maintained 
with  affiliated  eye  banks  in  neighboring  states  to  facili- 
tate both  procurement  and  disposition  of  eyes  in  order 
to  avoid  waste.  Included  among  these  affiliated  banks 
are : the  Eye  Bank  for  Sight  Restoration,  Inc.,  New 
York  City;  the  Buffalo  Eye  Bank  and  Research  Soci- 
ety ; the  Central  New  Y’ork  Eye  Bank,  Syracuse,  N.  Y. ; 
the  Sight  Conservation  Society,  Schenectady,  N.  Y. ; 
the  Sight  Restoration  Society,  Staten  Island ; the  Wash- 
ington, D.  C.,  Eye  Bank ; and  the  Associated  Eye  Bank, 
Rochester,  N.  Y. 

As  a 1 nle,  individuals  wishing  to  donate  their  eyes 
are  requested  to  sign  a pledge  card  donating  their  eyes 
at  the  time  of  death  to  a specific  eye  bank.  However, 
according  to  Pennsylvania  law,  a person  is  not  permit- 
ted, by  will,  to  indicate  the  method  by  which  his  body 
or  its  parts  will  be  disposed.  The  relative,  who  has  the 
right  to  bury  the  body,  has  the  right  to  dispose  of  the 
body  as  he  wishes.  Those  desiring  to  donate  their  eyes 
must  impress  firmly  on  their  next  of  km  this  desire  so 
that  after  death  their  wishes  will  be  fulfilled  immediately. 

The  general  public  is  encourage*!  to  donate  eyes  to 
the  eye  banks  by  stimulating  participation  in  a program 
of  saving  sight.  Knowledge  of  this  progi  im  is  dissem- 
inated with  the  help  of  the  press,  television,  radio,  and 
Lions  Club  organizations. 
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A uniform  procedure  is  used  by  all  eye  banks  for 
removing  and  storing  the  eyes.  The  donor  eyes  are 
removed,  using  strict  sterile  precautions,  at  one  of  the 
many  cooperative  hospitals  by  residents  or  staff  physi- 
cians. If  death  occurs  at  home,  the  eyes  can  be  removed 
at  a funeral  home  if  an  eye  bank  is  notified  without 
delay.  After  removal,  the  globe  is  immediately  rinsed 
with  sterile  saline  and  placed,  cornea  up,  in  a sterile  jar 
in  a bed  of  sterile  cotton  which  has  been  saturated  with 
sterile  saline.  This  will  supply  enough  moisture  within 
the  jar  after  closure  to  keep  the  cornea  moist.  The  jar 
containing  the  globe  should  then  be  refrigerated  at  35 
to  42  degrees  F.  (temperature  of  a vegetable  crisper 
in  an  ordinary  household  refrigerator)  until  called  for. 

For  transportation,  the  jar  containing  the  eye  to- 
gether with  a donor  history  sheet  and  the  signed  per- 
mission for  removal  of  the  eye  is  placed  in  a metal 
screw-top  container.  The  metal  container  is  then  placed 
in  an  insulated  jug  containing  crushed  ice.  Care  is 
essential  to  keep  the  eye  in  an  upright  position.  Close 
cooperation  between  Red  Cross  mobile  units,  taxi  serv- 
ices, and  the  airlines  insures  that  the  eye  reaches  the 
surgeon  with  minimum  delay. 

Removal  of  the  donor  eye  within  two  hours  after 
death  is  preferable.  A maximum  limit  of  four  to  six 
hours  is  desirable  if  the  eye  is  to  be  used  for  a corneal 
transplant.  The  eye  should  be  used  within  48  to  72 
hours,  except  when  vision  is  not  important  as  in  the 
case  of  a transplant  being  done  for  the  purpose  of  saving 
an  eye  in  a perforating  ulcer. 

On  the  basis  of  incomplete  reports,  approximately  500 
eyes  were  processed  through  the  Pennsylvania  eye  banks 
in  1958,  260  in  1957,  and  108  in  1956.  In  evaluating 
these  figures,  consideration  must  be  given  to  the  fact 
that  many  of  these  eyes  were  processed  through  several 
eye  banks.  It  is  estimated  that  about  100  of  these  eyes 
were  received  from  associated  eye  banks  outside  of  the 
State. 

Only  a small  percentage  of  corneal  transplant  opera- 
tions are  performed  using  donor  eyes  not  processed 
through  one  of  the  eye  banks.  Based  on  incomplete  re- 
ports, approximately  190  corneal  transplant  operations 
were  performed  in  Pennsylvania  in  1958,  125  in  1957, 
and  80  in  1956. 

A tremendous  increase  in  the  number  of  eyes  being 
used  for  research  and  for  vitreous  implants  occurred 
during  the  past  three  years.  In  1956,  at  the  Wills  Eye 
Hospital,  19  eyes  were  used  for  this  purpose;  in  1957, 
77  eyes,  and  in  1958,  181  eyes. 

In  attempting  to  project  the  future  need  for  eyes, 
based  on  the  figures  compiled  for  the  past  three  years, 
eyes  for  research  purposes  will  be  of  major  importance. 
There  has  been  a marked  increase  in  the  number  of  eyes 
used  for  corneal  transplants,  especially  in  the  eastern 
part  of  the  State.  A majority  of  the  men  doing  corneal 
transplants  felt  that  a relative  peak  has  not  been  reached 
in  transplant  surgery. 

On  a basis  of  the  9 replies  received  from  the  12  ques- 
tionnaires sent  to  the  selected  group  of  surgeons,  a 
consensus  of  informed  opinion  on  the  function  of  eye 
banks  was  determined.  Only  occasionally  had  any  of 
these  men  encountered  difficulty  in  obtaining  a donor 
eye  when  needed.  The  eyes  received  were  within  their 
standards  in  regards  to  time  of  removal  and  time  for 
use  of  the  donor  eyes.  They  were  unanimous  in  being 
in  accord  with  the  standards  for  storage  of  donor  eyes. 
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Improvement  in  public  relations  is  very  desirable,  par- 
ticularly the  dissemination  of  information  dealing  with 
proper  methods  of  donating  eyes.  The  time  limitation 
for  obtaining  and  using  eyes  imposed  by  the  present 
method  of  storage  is  the  greatest  handicap  in  the  present 
system.  The  eye  bank  of  the  future  should  be  able  to 
preserve  and  store  corneal  tissue  and  whole  eyes  indefi- 
nitely. An  organization  that  would  operate  on  a na- 
tional basis,  with  local  branches  that  are  merely  divi- 
sions of  the  central  unit,  rather  than  local  autonomous 
eye  collecting  and  distribution  centers,  could  better  co- 
ordinate the  control  and  distribution  of  eyes. 

This  committee  strongly  recommends  that  the  mem- 
bers of  The  Medical  Society  of  the  State  of  Pennsylva- 
nia cooperate  to  their  fullest  extent  in  helping  the  eye 
banks  obtain  donor  eyes. 


Commemorative  Stamp 
to  Honor  Physician 

Postmaster  General  Arthur  E.  Summerfield  has  au- 
thorized the  issuance  of  a special  commemorative  stamp 
honoring  Dr.  Ephraim  McDowell.  The  stamp,  to  be 
printed  in  a quantity  of  120  million  in  maroon  on  white 
paper,  will  be  0.85  by  0.98  inches  in  dimension. 

This  “Famous  American”  stamp  will  feature  a like- 
ness of  Dr.  McDowell  and  will  be  issued  in  December, 
1959,  at  Danville,  Kentucky,  on  the  150th  anniversary  of 
the  first  successful  abdominal  operation  of  its  kind  to  be 
recorded  anywhere  in  the  world. 


The  State  Society’s  Board  of  Trustees,  at  its  meeting 
May  7-8,  1959,  adopted  a resolution  which  was  sent 
to  the  Postmaster  General  requesting  the  issuance  of 
this  commemorative  postage  stamp. 


Allocate  Million 
More  for  Education 

The  National  Foundation  has  announced  allocations 
of  more  than  $1,000,000  in  March  of  Dimes  funds  for 
education  in  the  health  professions,  including  an  appro- 
priation for  a new  fellowship  program  to  give  doctors 
more  extensive  clinical  training  in  the  fields  of  rheuma- 
tology and  birth  defects. 

Awards  for  education  in  the  health  fields  are  in  addi- 
tion to  grants  made  for  the  same  period  in  research  and 
clinical  investigation.  The  combined  sum  awarded  is 
more  than  $3,500,000,  according  to  Basil  O’Connor, 
president  of  the  National  Foundation,  originally  the 
National  Foundation  for  Infantile  Paralysis. 

Today’s  awards  bring  the  total  sum  channeled  into 
education  for  the  health  professions  by  the  National 
Foundation  to  almost  $32,000,000.  Included  in  this 
sum  are  funds  for  a health  scholarship  program  initiated 
earlier  this  year  to  provide  four-year  college  training 
for  young  Americans  in  five  of  the  health  fields — medi- 
cine, nursing,  physical  therapy,  medical  social  work,  and 
occupational  therapy.  The  first  515  winners  of  these 
scholarships  will  be  announced  this  summer. 
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EXCERPTS  FROM  MINUTES  OF 
MEETINGS  OF  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

July  9,  1959 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  held  Thursday,  July  9,  1959,  at  2:15 
p.m.  in  the  Appian  Room  of  the  Harrisburger  Hotel, 
Harrisburg,  with  Chairman  Daniel  H.  Bee  presiding. 

All  trustees  and  councilors  were  present. 

Officers  present  were:  Drs.  John  T.  Farrell,  Jr., 

Allen  W.  Cowley,  Orlo  G.  McCoy,  Dorothy  E.  Johnson, 
Harold  B.  Gardner,  and  Mr.  Lester  H.  Perry. 

Others  present  were  Dr.  Charles  L.  Wilbar,  Jr.,  (Sec- 
retary of  Health),  Mr.  Arthur  H.  Clephane  (legal 
counsel),  chairmen  of  various  councils,  and  staff  per- 
sonnel. 

Chairman  Bee  called  the  meeting  to  order  and  re- 
quested an  announcement  of  the  time  of  the  next  meet- 
ing. It  was  decided  that  the  next  meeting  of  the  Board 
will  be  held  Saturday,  Oct.  17,  1959,  at  2 p.m.,  in  the 
I’enn-Sheraton  Hotel,  Pittsburgh. 

The  minutes  of  the  May  7-8,  1959  meeting  were 
corrected  and  approved. 

Reports  of  Trustees  and  Councilors 

There  were  no  reports  from  Districts  1,  3,  4,  5,  6,  7,  8, 
9,  and  12. 

Dr.  Bee  stated  that  the  Second  Councilor  District 
report  would  he  presented  at  a later  meeting  of  the 
Board. 

Tenth  District:  Dr.  Flannery  referred  to  the  mimeo- 

graphed report  which  had  been  circulated  to  the  Board. 

Eleventh  District:  Dr.  McCullough  read  a letter 

from  Dr.  Ernest  L.  Abernathy,  secretary-treasurer  of 
Washington  County  Medical  Society,  which  related  to 
the  referral  of  patients  by  the  Bureau  of  Rehabilitation 
to  the  Centerville  Clinic  in  Centerville,  Pa.,  for  study 
and  evaluation. 

The  executive  director  was  instructed  to  write  to 
Dr.  Abernathy  that  the  problem  had  been  considered  by 
the  Board  and  it  had  been  found  that  within  the  legal 
concept  there  was  no  impropriety  on  the  part  of  the 
State  Bureau  of  Rehabilitation. 

Reports  of  Board  Committees 

Advisory  to  the  Executive  Director:  The  executive 

director  had  received  a letter  from  Dr.  William  T. 
Kelly,  secretary,  stating  that  the  board  of  directors  of 
Allegheny  County  Medical  Society  requested  the  State 
Medical  Society  to  adequately  publicize  information  or 
tacts  found  in  the  survey  to  be  conducted  by  Martin  E. 
Segal  & Company,  Inc.,  and  M.  K.  Mellott  Company 
regarding  the  implementation  of  Resolution  No.  40. 

I he  Board  voted  to  empower  the  Advisory  Committee 
to  the  Executive  Director  to  use  its  discretion  regarding 
the  advance  publicity  that  shall  he  given  to  the  informa- 
tion received  from  the  M.  K.  Mellott  Company  and  the 
Martin  E.  Segal  & Company.  Inc.,  prior  to  the  meeting 
of  the  House  of  Delegates  in  October. 

Finance:  Dr.  Roth  referred  to  the  May  29,  1959 

financial  statement.  He  stated  that  there  would  be  an 
increase  of  approximately  $30,000  in  the  capital  worth 
of  the  invested  funds  of  the  Society  in  accordance  with 
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the  committee’s  new  program,  this  being  entirely  in 
the  realm  of  common  stock  investments. 

General  Practitioner’s  Award:  The  committee  re- 

ported that  it  reviewed  eight  nominations  submitted  by 
county  societies  and  had  selected  Dr.  Charles  B.  Korns, 
Sipesville,  Pa.  (Somerset  County),  as  the  General  Prac- 
titioner of  the  Year.  The  committee  recommended  that 
a resume  of  Dr.  Korns’  nominative  data  be  submitted  to 
the  AMA  for  consideration  on  a national  level. 

The  report  of  the  General  Practitioner’s  Award  Com- 
mittee was  accepted. 

Benjamin  Rush  Awards:  Dr.  McCullough  stated  that 
the  committee  had  selected  the  following  nominees : 

Individual:  Mr.  Gunard  O.  Carlson,  Thorndale,  Pa. 

(nominated  by  Chester  County  Medical 
Society) 

Group:  Allentown  M.O.R.A.  Club  Allentown,  Pa. 

(nominated  by  Lehigh  County  Medical 
Society) 

The  report  of  the  Benjamin  Rush  Awards  Committee 
wras  accepted. 

Publication:  Dr.  West  referred  to  the  problem  of 

getting  reports  of  Board  actions  to  the  membership 
promptly  before  the  official  minutes  are  available  so 
that  the  county  societies  will  be  advised  of  actions  taken. 
Mr.  Samuel  C.  Price,  managing  editor  of  the  Pennsyl- 
vania Medical  Journal,  stated  that  beginning  wdth  the 
August  issue  actions  taken  by  the  Board  at  the  July 
9 and  subsequent  meetings  will  be  published  in  the 
Journal. 

It  was  moved  and  carried  that  a short  resume  of 
Board  actions  be  printed  in  the  Journal  immediately 
following  the  meeting  of  the  Board. 

Reports  of  State  Society  Officers 

President:  Dr.  Farrell  stated  that  a letter  had  been 

received  from  Dr.  Elmer  Hess  requesting  the  names  of 
three  physicians  from  whom  one  can  be  chosen  for  ap- 
pointment to  the  Advisory  Committee  to  Selective  Serv- 
ice. The  following  three  names  were  presented  for  con- 
sideration: Drs.  William  Bates,  Harrisburg;  Samuel 

B.  Hadden,  Philadelphia ; and  Richard  A.  Kern,  Phila- 
delphia. 

It  was  voted  that  these  three  names  be  submitted  to 
the  Advisory  Committee  to  Selective  Service. 

Secretary  of  Health:  Dr.  Wilbar  read  a long  tele- 

gram that  he  had  received  from  Dr.  Leroy  E.  Burney, 
Surgeon  General  of  the  Public  Health  Service,  relative 
to  the  possible  shortage  of  polio  vaccine. 

The  Board  directed  that  the  information  contained  in 
this  telegram  be  sent  immediately  to  the  secretaries  of 
county  medical  societies  with  the  request  that  they 
notify  the  members  of  their  individual  societies. 

[Secretary’s  note:  A telegram  was  immediately 

sent  to  the  secretaries  of  all  county  medical  societies.] 

Secretary:  Since  Secretary  Gardner’s  last  report,  the 
Committee  on  Medical  Benevolence  had  approved 
monthly  allocations  for  a physician’s  widow  and  her  five 
children ; for  the  elderly  widow  of  a deceased  physician ; 
and  for  an  elderly,  ill  physician  and  his  wife. 

Check  lists  relative  to  the  income  and  expenses  of 
beneficiaries  were  sent  to  over  30  sponsors  on  May  13. 
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The  information  obtained  from  the  sponsors  has  been 
very  valuable  in  re-evaluating  the  allotments  to  the 
beneficiaries. 

The  Committee  on  Educational  Fund  met  on  July 
2,  at  which  time  loans  totaling  $31,369  were  approved 
for  38  students. 

World  Medical  Association 

Observers’  credential  cards  were  issued  to  Drs.  Ray- 
mond E.  Seidel  and  Howard  U.  Kremer,  both  of  Phila- 
delphia, to  represent  The  Medical  Society  of  the  State 
of  Pennsylvania  at  the  13th  General  Assembly  of  the 
World  Medical  Association,  to  be  held  in  Montreal, 
Canada,  Sept.  7-12,  1959. 

Medical  Defense  Cases 

The  following  newT  medical  defense  case  had  been  re- 
ceived : 

No.  467  (Second  District):  Plaintiff  (female)  re- 
ferred to  defendant  by  an  obstetrician,  as  she  was  suffer- 
ing from  depression.  Defendant  referred  plaintiff  to 
a private  mental  hospital  for  treatment,  where  she  was 
taken  by  her  husband  and  father.  Plaintiff  alleges  she 
was  illegally  detained  at  the  sanitarium. 

The  following  cases  (all  in  the  First  District)  were 
closed,  and  bills  totaling  $3,012.68,  submitted  by  legal 
counsel  for  tbe  defense  of  the  cases,  were  paid  inasmuch 
as  none  of  the  defendants  carried  malpractice  insurance. 

No.  434:  Defendant  assisted  at  an  exchange  trans- 
fusion on  an  infant,  at  which  time  a second-degree  burn 
was  sustained  on  the  baby’s  left  arm.  A verdict  was 
rendered  in  favor  of  the  plaintiff  against  the  physician 
performing  the  transfusion,  but  a verdict  was  issued  in 
favor  of  the  defendant,  who  assisted  at  the  transfusion 
and  who  applied  for  medical  defense. 

No.  444:  Plaintiff  claimed  a pre-sacral  air  study 
was  done  without  her  consent.  Nonsuit  obtained  for 
failure  of  plaintiff  to  appear. 

No.  461:  Defendant  treated  patient  (a  minor)  for  a 

small  penetrating  wound  of  cornea  in  left  eye.  Eye 
sutured  following  removal  of  glass.  Plaintiff  claimed 
complete  retinal  detachment  resulted  due  to  negligent 
treatment.  Settled  out  of  court  for  $500,  paid  by  de- 
fendant. 

The  report  of  the  secretary  was  accepted. 

Executive  Director:  Mr.  Perry  stated  that  the  So- 
ciety was  entitled  to  one  delegate  and  one  alternate  to 
attend  the  United  States  Pharmacopeial  Convention  in 
Washington,  D.  C.,  April  12-13,  1960. 

The  following  nominations  were  made : Dr.  Wendell 
B.  Gordon,  Pittsburgh,  delegate;  Dr.  Kendall  A.  El- 
som,  Philadelphia,  alternate. 

These  nominations  were  approved. 

Mr.  Perry  -dated  that  the  Society  was  entitled  to 
submit  names  for  consideration  by  the  nominating  com- 
mittee of  the  Pharmacopeial  Convention  for  nomination 
to  its  Revision  Committee. 

The  following  were  nominated : Drs.  Wendell  B. 

Gordon,  Pittsburgh;  Richard  A.  Kern,  Philadelphia; 
and  Kendall  A.  Elsom,  Philadelphia. 

Chairman  Bee  stated  that  these  three  physicians 
would  be  the  Society’s  nominees. 

Executive  Director  Perry  reported  that  the  U.  S. 
Citizens  Stamp  Advisory  Committee  did  not  recommend 
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the  issuance  of  a stamp  in  honor  of  Dr.  Ephraim  Mc- 
Dowell. 

Nominations  were  requested  for  the  Judicial  Council 
inasmuch  as  the  term  of  Dr.  Thomas  W.  McCreary, 
Rochester,  will  expire  and  the  By-laws  provide  that  30 
days  prior  to  the  annual  session  the  Board  shall  nomi- 
nate at  least  three  qualified  persons  for  each  vacancy 
on  the  Judicial  Council.  Dr.  McCreary  is  eligible  for 
re-election. 

The  following  were  nominated : 

Thomas  W.  McCreary,  Rochester 
Lewis  T.  Buckman,  Wilkes-Barre 
E.  Roger  Samuel,  Mt.  Carmel 
William  Bates,  Harrisburg 

Nominations  were  requested  for  the  Convention  Pro- 
gram Committee. 

It  was  moved  and  carried  that  nominations  for  the 
Convention  Program  Committee  be  made  at  the  October 
meeting  of  the  Board. 

Mr.  Perry  referred  to  the  latest  revision  of  the  By- 
laws, which  eliminated  the  Necrology  Committee  and 
provided  that  the  executive  director  shall  prepare  the 
report  on  necrology. 

It  was  voted  that  the  chairman  of  the  Board  of 
Trustees  shall  present  the  necrology  report  at  the  State 
Dinner. 

Mr.  Perry  called  attention  to  the  fact  that  requests 
are  received  from  time  to  time  from  other  organizations 
for  the  use  of  the  State  Society’s  mailing  list. 

The  executive  director  was  empowered  to  give  the 
list  of  the  membership  to  any  acceptable  organization, 
provided  such  utilization  does  not  subject  the  Society  to 
any  expense  or  inconvenience. 

Reports  of  Standing  Committees 

Medical  Education:  Dr.  George  I.  Blumstein,  chair- 
man, requested  the  Board  to  consider  two  problems. 
The  first  related  to  compensation  for  teachers  used  in 
the  postgraduate  education  program  throughout  the 
State.  Dr.  Blumstein  suggested  that  guest  speakers, 
where  travel  time  is  involved  and  where  they  must 
go  some  distance  from  their  home  territory,  be  paid  $50 
for  the  session,  whether  for  one  hour  or  two,  plus  $50 
for  travel  expenses. 

This  section  of  the  report  of  the  Committee  on  Medi- 
cal Education  was  referred  to  the  Finance  Committee 
for  report  at  the  next  meeting. 

The  second  problem  was  the  conflict  presently  exist- 
ing in  the  By-laws  regarding  the  Committee  on  Medical 
Education  and  the  Council  on  Scientific  Advancement. 

It  was  voted  that  the  chairman  and  vice-chairmen  of 
the  Council  on  Scientific  Advancement,  the  chairman  of 
the  Committee  on  Medical  Education,  and  one  other 
member  of  the  committee  to  be  designated  by  the  chair- 
man, constitute  an  ad  hoc  committee  to  consider  this 
problem  and  report  to  the  Board  of  Trustees  at  the  time 
of  the  annual  session. 

Report  of  Legal  Counsel 

Mr.  Clephane  referred  to  the  action  of  the  Medical- 
Legal  Committee  of  the  Philadelphia  County  Medical 
Society,  which  has  been  considering  the  matter  of  a 
medical  malpractice  screening  committee.  The  com- 
mittee was  of  the  opinion  that  it  should  adopt  an  en- 
tirely different  concept  of  a panel,  consisting  of  physi- 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Doctors,  too,  like  “Premarin’/ 


The  doctor’s  room  in  the  hospital 
is  used  for  a variety  of  reasons. 
Most  any  morning,  you  will  find  the 
internist  talking  with  the  surgeon, 
the  resident  discussing  a case  with 
the  gynecologist,  or  the  pediatrician 
in  for  a cigarette.  It’s  sort  of  a club, 
this  room,  and  it’s  a good  place  to 
get  the  low-down  on  “Premarin” 
therapy. 


If  you  listen,  you’ll  learn  not  only 
that  doctors  like  “Premarin,”  but 
why  they  like  it. 

The  reasons  are  fairly  simple. 
Doctors  like  “Premarin.”  in  the  first 
place,  because  it  really  relieves  the 
symptoms  of  the  menopause.  It 
doesn’t  just  mask  them  — it  replaces 
what  the  patient  lacks  — natural  es- 
trogen. Furthermore,  if  the  patient 


is  suffering  from  headache,  insomnia, 
and  arthritic-like  symptoms  due  to 
estrogen  deficiency,  “Premarin”  takes 
care  of  that,  too. 

“Premarin,”  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
liquid,  and  also  in  combination  with 
meprobamate  or  methyltestosterone. 
Ayerst  Laboratories  • New  York 
16,  N.  Y.  • Montreal,  Canada 


5842 


cians  only,  with  no  members  of  the  legal  profession  on 
the  panel  and  without  any  approval  of  the  Bar  Associa- 
tion. 

Mr.  Clephane  suggested  that  if  the  Board  was  in- 
terested, it  might  appoint  a committee,  either  of  the 
Board  or  of  the  Society,  to  consider  this  matter  and 
report  to  the  Board  before  taking  any  positive  action. 

A motion  was  made  and  carried  that  a committee  be 
appointed  by  the  Board  to  study  medical  malpractice 
screening  plans. 

Mr.  Clephane  reported  that  the  American  Medical 
Association  and  the  American  Bar  Association,  at  their 
respective  general  meetings,  had  adopted  a National 
Interprofessional  Code  for  Physicians  and  Attorneys 
which  was  designed,  in  general,  to  govern  the  relation- 
ships between  attorneys  and  physicians.  One  of  the  pro- 
visions was  that  the  code  should  be  implemented  at  state 
and  local  levels. 

This  matter  was  referred  to  the  Commission  on 
Forensic  Medicine. 

Reports  of  Councils 

Scientific  Advancement : Dr.  B.  Frank  Rosenberry, 
chairman,  presented  the  request  of  the  Commission  on 
Cardiovascular  and  Metabolic  Diseases,  approved  by 
the  council,  that  5000  copies  be  printed  of  the  $3.00  edition 
of  the  Manual  of  Standard  Therapeutic  Diets.  The  re- 
quest was  approved. 

I he  council  requested  approval  of  the  recommenda- 
tion of  the  Commission  on  Cardiovascular  and  Meta- 
bolic Diseases  that  the  State  Medical  Society  co-sponsor 
a Cardiac-in-Industry  Conference  in  1960,  associated 
with  the  State  Department  of  Health,  the  Bureau  of 
Vocational  Rehabilitation,  and  the  Pennsylvania  Heart 
Association,  and  that  the  Commission  on  Cardiovascular 
and  Metabolic  Diseases  be  the  official  group  represent- 
ing the  State  Society.  This  request  was  approved. 

The  council  had  approved  the  request  of  the  Commis- 
sion on  Cardiovascular  and  Metabolic  Diseases  to  co- 
sponsor a series  of  educational  meetings  at  the  Home  for 
Jewish  Aged  in  Philadelphia,  provided  the  Home  was 
willing  to  invite  practicing  physicians  from  Bucks, 
Montgomery,  Delaware,  and  Philadelphia  counties  and 
that  the  membership  of  these  counties  showed  sufficient 
interest  in  the  proposed  meetings.  Board  approval  was 
given  this  request. 

Dr.  Rosenberry  presented  the  tuberculosis  case-finding 
statement  prepared  by  the  Commission  on  Chronic 
Diseases,  which  was  attached  as  Appendix  B to  the 
council’s  report.  This  had  to  do  with  both  radiologic 
surveys  and  tuberculin  testing. 

It  was  moved  and  carried  that  the  Board  approve  the 
tuberculosis  case-finding  statement,  as  submitted  in 
Appendix  B of  the  council’s  report,  with  the  stipulation 
that  the  commission  keep  this  problem  under  considera- 
tion and  recommend  necessary  modifications. 

Dr.  Rosenberry  stated  that  there  had  been  discussion 
about  the  advisability  of  forming  a Joint  Council  to 
Improve  the  Health  Care  of  the  Aged.  The  Council 
on  Scientific  Advancement  recommended  that  the  presi- 
dent of  the  State  Medical  Society  call  a meeting  of  the 
executive  heads  of  the  Pennsylvania  Dental  Association, 
the  Pennsylvania  Hospital  Association,  the  Pennsylva- 
nia Nursing  Home  Association,  and  The  Medical  Society 
of  the  State  of  Pennsylvania,  to  decide  whether  to  form 
such  a council. 
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It  was  voted  that  a meeting  be  held  as  proposed  by 
the  Council  on  Scientific  Advancement. 

The  afternoon  session  adjourned  at  5 : 40  p.m. 

The  Board  of  Trustees  and  Councilors  reconvened 
in  the  Harrisburger  Hotel,  Thursday,  July  9,  at  8:  10 
p.m.,  with  Chairman  Bee  presiding.  The  attendance 
was  the  same  as  that  of  the  previous  session  except  for 
the  absence  of  Dr.  Rosenberry. 

Reports  of  Councils  (continued) 

Governmental  Relations:  Dr.  John  H.  Harris,  chair- 
man, presented  the  council’s  report. 

House  Bill  1094  would  increase  the  per  diem  payment 
to  members  of  the  State  Board  of  Medical  Education  and 
Licensure,  and  was  amended  to  eliminate  designation  of 
the  professional  schools  of  the  members  of  the  State 
Board. 

Dr.  Harris  recommended  that  the  amendment  stand 
in  spite  of  the  fact  that  Dr.  Wesley  D.  Richards  was 
disturbed  over  the  Board  of  Trustees  taking  action 
without  first  obtaining  the  approval  of  the  State  Board 
of  Medical  Education  and  Licensure. 

Chairman  Bee  stated  that  the  proposed  action  of  the 
council  relative  to  the  amendment  to  H.  B.  1094  had 
been  approved. 

The  Board  of  Trustees  reaffirmed  its  position  with 
respect  to  H.  B.  1094. 

Dr.  Harris  referred  to  a letter  received  from  Dr. 
James  Z.  Appel  relative  to  the  confidential  data  as- 
sembled by  hospital  staffs,  tissue  committees,  audit  com- 
mittees, and  staff  meetings,  on  the  analysis  of  deaths. 
Dr.  Appel’s  letter  was  submitted  with  a communication 
from  legal  counsel.  Following  referral,  a bill  was 
drawn  up  and  copies  sent  to  the  Advisory  Committee  to 
the  Executive  Director  asking  for  its  opinion  on  the 
bill,  which  was  entitled  “Providing  for  the  confidential 
character  of  medical  studies  conducted  by  in-hospital 
staff  committees  and  committees  of  the  state  and 
county  medical  societies,  and  making  it  unlawful  to  dis- 
close data  obtained  by  or  contained  in  such  medical 
studies.” 

Mr.  Clephane  stated  that  the  importance  of  this  bill 
really  related  to  medical  research.  In  some  states  tissue 
committee  reports  have  been  used  as  the  basis  for  mal- 
practice suits,  and  some  members  question  the  advisa- 
bility of  keeping  these  accurate  records.  Mr.  Clephane’s 
idea  in  originating  this  was  to  give  confidential  treat- 
ment to  tissue  committee  reports. 

The  Commission  on  Legislation  was  advised  to  in- 
troduce such  legislation. 

House  Bill  1601  was  interpreted  as  indicating  that 
DPA  recipients  under  the  definition  of  assistance  would 
be  entitled  to  hospitalization  which  they  were  already 
getting  as  charitable  patients  in  the  wards,  the  hospitals 
being  reimbursed  on  a particular  per  diem. 

Dr.  Harris  remarked  that  the  bill  stated  that  the 
word  “assistance”  shall  be  construed  to  include  hospital 
care  required  by  persons  who,  although  they  have  suffi- 
cient resources  to  meet  ordinary  living  expenses,  do  not 
have  sufficient  resources  to  pay  for  such  hospital  care. 
In  other  words,  these  people  are  medically  indigent. 

It  was  voted  that  action  be  deferred  on  this  particular 
hill,  awaiting  further  information. 

Dr.  John  Davis,  Commissioner  of  Mental  Health,  re- 
quested the  Society’s  support  of  an  increase  of  $22,000,- 
000  to  the  mental  health  budget. 
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hpoleon  exhibited  ulcer  symptoms  through  most  of 
l adult  life,  yet  he  scorned  medication  for  his  ever- 
Iting  “ spasms  of  nervous  origin.”  He  ignored  his 
iirmities  with  violent  naivete  despite  an  intense  in- 
test in  medical  science.  Thus,  the  classic  hand-in- 
at  pose  may  have  been  the  result  of  his  paroxysms 
gastric  pain  that  sliced  “like  the  stab  of  a penknife.” 

Mien  your  patient  is  besieged  with  an  ulcer, 
I bins  provides  you  with  an  armamentarium 
shcient  to  repel  it. 

fmtal  assault -If  your  tactics  dictate  Local 
^tion,  try  ROBALATE,®  which  is  dihydroxy 
aiminum  aminoacetate  (0.5  Gm.  per  tablet  or 
5 c.) , an  antacid  of  definitely  superior  efficacy. 

ecirclement  — If  you  prefer  to  approach  the 
u er  System ically,  prescribe 
D»NNATAL,®  the  anticho- 


linergic-antispasmodic-sedative with  the  time- 
tested  natural  belladonna  alkaloids  and  pheno- 
barbital,  a veteran  campaigner  without  peer. 
FORMULA:  hyoscyamine  sulfate,  0.1037  mg.; 
atropine  sulfate,  0.0194  mg.;  hyoscine  hydro- 
bromide, 0.0065  mg.;  and  phenobarbital  (14 
gr.),  16.2  mg. 

multi-pronged  attack  - If  you  relish  the 
strategy  of  combining  antacid  and  antispasmod- 
ic-anticholinergic  effects,  use  DONNALATE  ® 
It  combines  one-half  of  a DONNATAL  tablet 
with  one  ROBALATE,  ideal  allies  for  compre- 
hensive ulcer  therapy. 

Victory  will  be  yours. 

A.  H.  ROBINS  CO.,  INC.  • RICHMOND,  VA. 


DONNALATE 


| KgbinsJ 


A motion  was  made  and  carried  that  discretionary 
power  be  given  to  the  Commission  on  Legislation  with 
respect  to  the  budgetary  requirements  of  the  Mental 
Health  Commission  similar  to  those  already  granted  by 
the  Board  of  Trustees  with  respect  to  the  budget  of  the 
Department  of  Health. 

Senate  Bills  771  and  781  would  set  up  a separate  ex- 
amining board  for  opticians.  The  opticians  in  Penn- 
sylvania state  that  they  are  not  protected  by  law  in  any 
way  in  this  state  and  would  like  to  have  a separate  ex- 
amining board  for  licensing  opticians.  The  Academy  of 
Ophthalmology  and  Otolaryngology  opposes  these  bills 
and  prefers  that  the  State  Board  of  Medical  Education 
and  Licensure  issue  a limited  license  to  opticians,  bring- 
ing them  under  the  Medical  Board  under  a limited 
license  or  under  a certificate. 

The  Council  on  Governmental  Realtions  was  given 
authority  to  speak  on  behalf  of  the  Medical  Society  in 
favor  of  bills  which  may  be  drafted  in  accordance  with 
paragraph  4,  page  16,  of  the  council’s  report. 

Chairman  Bee  clarified  the  motion  as  follows : “This 

puts  the  Medical  Society’s  stand  on  this  particular 
matter  in  favor  of  issuing  limited  licenses  under  the 
Board  of  Medical  Education  and  Licensure.” 

Dr.  Harris  referred  to  the  decision  handed  down  by 
the  Attorney  General’s  office  relative  to  chiropodists 
prescribing  drugs  internally.  He  said  that  a bill  had 
been  introduced  to  legalize  the  Attorney  General’s 
opinion.  The  council  had  passed  a motion  that  a recom- 
mendation be  made  to  the  Board  of  Trustees  that' they 
contact  the  State  Board  of  Medical  Education  and 
Licensure. 

It  was  voted  that  the  State  Board  of  Medical  Educa- 
tion and  Licensure  be  contacted  relative  to  the  Society’s 
opposition  to  the  opinion  of  the  Attorney  General  which 
granted  chiropodists  the  privilege  of  prescribing  internal 
medication. 

Dr.  Harris  requested  Board  approval  of  Senate  Bills 
912  and  913  providing  for  the  establishment  of  a new 
Department  of  Mental  Health  outside  of  the  Depart- 
ment of  Public  Welfare.  The  Board  approved  these  bills 
in  principle. 

Medical  Service:  Dr.  James  D.  Weaver,  vice-chair-  - 
man,  reported  in  the  absence  of  Dr.  Wendell  B.  Gordon, 
chairman.  Dr.  Weaver  referred  to  a statement  of  policy 
regarding  Blue  Cross  and  Blue  Shield  and  advised  that 
it  was  the  council’s  opinion  that  this  statement  could  be 
considered  for  possible  incorporation  into  any  public  or 
professional  relations  program  which  the  Society  may 
develop.  \ he  council  asked  that  the  statement  be  re- 
ceived for  informational  purposes  and  transmitted  to 
the  Commission  on  Public  Relations  as  one  viewpoint 
of  medical  policy. 

Dr.  Weaver  stated  that  if  the  policy  with  the  com- 
ments was  received  for  information,  it  would  be  up  to 
public  relations  to  bring  back  any  policy  they  feel  is 
proper  for  the  council  or  the  Board  to  review  again. 

Mr.  Clephane  criticized  the  whole  policy,  stating  that 
it  would  be  a grave  mistake  for  the  Board  to  adopt  it 
as  any  kind  of  a policy  that  might  represent  even  one 
kind  of  thinking,  because  that  would  be  misconstrued  as 
the  policy  of  the  Board. 

Chairman  Bee  stated  that  he  would  like  to  see  the 
matter  referred  back  to  the  Council  on  Medical  Service 
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because  there  was  a definite  need  in  the  State  Society 
for  a clear-cut  statement  of  policy. 

A motion  was  made  and  carried  that  the  statement  be 
referred  back  to  the  Commission  on  Blue  Cross-Blue 
Shield  for  study  and  rephrasing  in  cooperation  with  the 
Commission  on  Public  Relations  and  legal  counsel. 

Dr.  Weaver  presented  Appendix  B of  the  council’s 
report — “Principles  of  Health  Insurance  Coverage.” 
The  Commission  on  Blue  Cross-Blue  Shield  had  con- 
sidered 14  principles  of  health  insurance  coverage  sub- 
mitted by  one  of  its  members  and  had  approved  13. 
These  were  the  outgrowth  of  Resolution  No.  49  (in- 
troduced in  the  1958  House  of  Delegates)  which  re- 
quested that  a committee  on  insurance  be  formed.  This 
resolution  was  rejected  with  the  suggestion  that  matters 
pertaining  to  insurance  should  be  referred  to  the  Coun- 
cil on  Medical  Service  to  develop  the  principles.  It 
was  referred  to  the  Blue  Cross-Blue  Shield  Commission 
from  the  Council  on  Medical  Service.  Discussion  was 
universally  unfavorable. 

The  Board  voted  to  disapprove  the  principles,  as 
written,  and  so  notify  the  House  of  Delegates  in  the 
Board’s  annual  report  to  the  House  since  it  had  been 
stated  that  these  principles  were  a part  of  the  report 
which  the  council  planned  to  present  to  the  House. 

Dr.  Weaver  presented  Appendix  C of  the  council’s 
report — “Nurses  and  the  Administration  of  Intravenous 
Fluids.”  He  referred  to  the  action  taken  at  the  last 
meeting  of  the  Board  approving  a proposed  statement 
concerning  “nurses  and  the  administration  of  intrave- 
nous fluids.”  The  council  proposed  changing  the  words 
“instruction  and  practice”  to  “education  and  experience” 
in  sections  1,  3b,  3c,  3d,  and  4 of  Appendix  C. 

It  was  moved  and  carried  that  the  proposed  statement 
be  approved,  as  submitted  in  Appendix  C of  the  report 
of  the  Council  on  Medical  Service. 

Public  Service:  Dr.  John  F.  Hartman,  Jr.,  chairman, 
reported  that  the  Commission  on  Public  Relations  had 
recently  prepared  54  radio  and  TV  spots  which  will  be 
released  in  the  next  four  or  five  months.  Science  Fair 
winners  have  been  recognized  and  checks  were  sent  to 
the  educational  institutions  in  which  the  students  plan  to 
enroll. 

The  Commission  on  Promotion  of  Medical  Research 
has  been  obtaining  information  about  existing  laws  re- 
garding human  experimentation. 

The  Commission  on  Rural  Health  is  formulating  a 
brochure  entitled  “The  Rural  Physicians — Their  Satis- 
faction with  Medical  Practice.” 

The  Commission  on  Emergency  Disaster  Medical 
Service  is  continuing  to  work  on  an  acceptable  medical 
plan  for  the  State  Council  of  Civil  Defense. 

Chairman  Bee  ruled  that  the  report  of  the  Council 
on  Public  Service  would  be  accepted  as  informative. 

Reports  of  Special  Committees  and  Assignments 

Legislative  Key  Man:  Chairman  Bee  reported  briefly 
on  the  action  of  the  House  of  Representatives  on  H.  R. 
4700 — the  Forand  Bill.  He  stated  that  hearings  would 
be  held  within  a few  days.  The  American  Medical  As- 
sociation requested  that  The  Medical  Society  of  the 
State  of  Pennsylvania  adopt  a resolution  in  opposition 
to  H.  R.  4700  and  so  advise  Chairman  Mills.  [Copy 
of  the  resolution  follows  excerpts  as  Appendix  A.] 
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made  the  difference 

SQUIBB  TR I FLU  PROMAZINE  HYDROCHLORIDE 

in  anxiety  and  tension  states  / psychomotor  agitation  / 
phobic  reactions  / obsessive  reactions  / senile  agitation 
/ agitated  depression  / emotional  stress  associated  with  a 
wide  variety  of  physical  conditions 


In  the  patient  with  anxiety  and  tension  symptoms  — Vesprin  calms  him  down  without  slowing  him 
up... and  does  not  interfere  with  his  working  capacity.  Vesprin  permits  tranquilization  without 
oversedation,  lethargy,  apathy  or  loss  of  mental  clarity.4 

And  Vesprin  exhibits  an  improved  therapeutic  ratio  — enhanced  efficacy  with  a low  incidence  of 
side  effects;  no  reported  hypotension,  extrapyramidal  symptoms,  blood  dyscrasia  or  jaundice  in 
patients  treated  for  anxiety  and  tension.1 -2-3 

dosage:  for  “round-the-clock”  control  — 10  mg.  to  25  mg.,  b.i.d.;  for  “once-a-day”  use  — 25  mg. 
once  a day,  appropriately  scheduled,  for  therapy  or  prevention,  supply:  Oral  Tablets,  10,  25  and 
50  mg.,  press-coated,  bottles  of  50  and  500; Emulsion  (Vesprin  Base)  — 30  cc.  dropper  bottles 
and  120  cc.  bottles  (10  mg./cc.).  references:  1.  Stone,  H.H.:  Monographs  on  Therapy  3:1 
(May)  1958.  2.  Reeves,  J.E.  Postgrad.  Med.  24:687  (Dec.)  1958.  3.  Burstein,  F.:  Clinical 
Research  Notes  2:3,  1959.  4.  Kris,  E.:  Clinical  Research  Notes  2:1,  1959.  'vesprin®*  ,%  • squ.bb  Tra^mm 
Vesprin  — the  tranquilizer  that  fills  a need  in  every  major  area  of  medical  practice 


Squibb  « 

Squibb  Quality  — ^ 

the  Priceless  Ingredient 


SEPTEMBER,  1959 
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The  Board  approved  the  resolution. 

Dr.  Bee  stated  that  as  the  representative  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania  he  would  ap- 
pear before  the  House  Ways  and  Means  Committee  at 
the  hearings.  He  said  that  Congressman  Simpson,  the 
Republican  member  of  the  committee  from  Pennsylvania, 
was  adamantly  opposed  to  this  legislation  and  requested 
that  he  be  supported  by  letters.  Congressman  Green, 
Philadelphia,  the  other  Pennsylvania  Congressman  on 
the  committee  (Democrat),  has  publicly  stated  that  he 
approves  this  type  of  legislation.  Philadelphia  members 
were  putting  special  pressure  on  Congressman  Green  in 
the  hope  that  he  might  modify  his  opinion  regarding  the 
legislation. 

Educational  and  Scientific  Trust:  In  the  absence  of 
Chairman  Appel,  Dr.  Roth  reported  that  one  problem 
presented  to  the  Trust  was  the  inadequacy  of  training 
in  public  health  at  the  medical  school  level.  Dr.  Wilbar 
had  advised  that  students  attending  the  State  College 
seminars  and  those  working  with  the  Department  of 
Health  during  the  summer  stated  that  they  had  learned 
much  more  front  these  activities  than  they  did  from 
their  school  curricula.  It  was  suggested  that  the  Trust 
interest  itself  in  the  investigation  of  the  adequacy  of 
public  health  training  in  the  medical  schools. 

It  was  voted  that  this  problem  from  the  Educational 
and  Scientific  Trust  be  referred  to  the  Council  on  Gov- 
ernmental Relations. 

Veterans  Administration  Negotiations:  Dr.  Roth  pre- 
sented the  problems  encountered  relative  to  fee  schedule 
negotiations  with  the  Veterans  Administration.  He 
stated  that  these  negotiations  had  been  very  unsatisfac- 
tory and  it  had  been  suggested  that  the  Veterans  Ad- 
ministration consider  allowing  the  Medical  Society  to 
have  an  intermediary  type  program. 

Dr.  Roth  stated  that  if  the  Veterans  Administration 
maintained  its  present  attitude  it  should  be  advised  that 
the  State  Society  would  cooperate  only  if  the  MSAP 
could  be  used  as  intermediary.  If  this  suggestion  is 
refused,  the  Society  should  withdraw  from  any  official 
participation  with  the  Veterans  Administration  and 
permit  them  to  deal  directly  with  individual  physicians 
who  can  decide  whether  or  not  they  wish  to  work  for 
the  Veterans  Administration  fees.  At  the  present  time 
the  Society  is  without  a contract  with  the  Veterans  Ad- 
ministration. 

The  Board  accepted  Dr.  Roth’s  recommendation  and 
refused  to  renew  the  contract  with  the  Veterans  Admin- 
istration, with  notification  that  the  Society  would  be 
happy  to  negotiate  on  an  intermediary  basis. 

Medicare:  Dr.  Roth  reported  that  a recent  Medicare 
revision  resulted  in  the  liberalization  of  Medicare  in 
payment  of  three  items.  Dr.  Roth  was  authorized  to 
sign  this  contract. 

Unfinished  Business 

Executive  Director  Perry  referred  to  a previous 
motion  which  approved  the  creation  of  a special  com- 
mittee to  study  medical  malpractice  screening  pro- 
cedures. Since  this  action  was  taken  it  had  been  sug- 
gested that  the  Commission  on  Forensic  Medicine  would 
be  as  able  to  do  this  study  as  a special  committee  and 
that  the  previous  action  should  be  reconsidered. 

A motion  was  made  and  carried  that  this  problem  be 
reconsidered. 

1424 


It  was  voted  that  the  study  of  the  medical  malpractice 
screening  panel  be  referred  to  the  Council  on  Govern- 
mental Relations  for  study  by  the  Commission  on  Foren- 
sic Medicine. 

New  Business 

Resolution  front  Pennsylvania  Academy  of  Ophthal- 
mology and  Otolaryngology : This  resolution  requested 

the  Board  of  Trustees  and  the  councils  of  the  Society  to 
disapprove  the  illegal  use  of  drugs  and  of  optometrists 
writing  prescriptions  for  such  drugs  when  fitting  contact 
lenses.  The  Academy  also  disapproved  the  action  of 
pharmacists  who  fill  these  prescriptions  illegally. 

After  prolonged  discussion,  Dr.  Harris  presented  his 
opinion  that  the  Academy  of  Ophthalmology  and  Oto- 
laryngology should  cite  specific  cases  to  the  State  Board 
of  Medical  Education  and  Licensure  and  also  to  the 
State  Board  of  Pharmacy  and  the  American  Board  of 
Ophthalmology. 

Chairman  Bee  requested  the  executive  director  to 
transmit  this  information  to  the  Pennsylvania  Academy 
of  Ophthalmology  and  Otolaryngology. 

Election  of  Associate  Members:  The  list  of  members 
qualified  for  temporary  and  permanent  associate  mem- 
bership was  presented  by  Mr.  Stewart. 

It  was  approved. 

Dr.  Roth  presented  the  problem  of  an  Erie  County 
physician  who  qualified  for  associate  membership  and, 
not  realizing  that  he  had  to  appeal  to  his  county  society 
for  such  membership,  had  ceased  to  pay  dues  four  years 
ago  thinking  that  his  qualification  was  sufficient. 

Dr.  Snowden  K.  Hall,  of  Erie  County  Medical  So- 
ciety, was  made  an  associate  member,  retroactive  to  195S. 

Chairman  Bee  recommended  that  a short  article  call- 
ing attention  to  the  procedure  to  be  followed  in  obtaining 
associate  membership  be  plqced  in  the  Pennsylvania 
Medical  Journal. 

Appointment  of  District  Censor  for  Cambria  County: 
Mr.  Perry  reported  that  Dr.  Harold  M.  Griffith,  district 
censor  of  Cambria  County  Medical  Society,  had  died  in 
March.  It  was  now  the  duty  of  the  Board  to  fill  the 
vacancy  until  the  next  regular  session  of  the  House  of 
Delegates.  He  stated  that  Cambria  County  wished  to 
nominate  Dr.  Warren  F.  White,  Johnstown,  as  the  dis- 
trict censor  for  1959  and  1960,  and  it  would,  therefore, 
probably  be  logical  to  nominate  him  to  fill  the  vacancy 
until  the  annual  session. 

The  nominations  were  closed,  and  Chairman  Bee  stated 
that  Dr.  Warren  F.  White  was,  therefore,  elected  to  fill 
the  vacancy. 

Correspondence 

American  Cancer  Society,  Pennsylvania  Division, 
Inc.:  The  Cancer  Society  had  nominated  three  physi- 
cians from  each  district  in  which  a vacancy  had  oc- 
curred, and  requested  the  Board  of  Trustees  to  choose 
one  nominee  in  each  district. 

On  motions  duly  made,  seconded,  and  carried,  the  fol- 
lowing were  elected : 

District  No.  1 : Dr.  Samuel  P.  Harbison,  Pittsburgh 

District  No.  4 : Dr.  George  Rowland,  Millville 

District  No.  10:  Dr.  Travis  A.  French,  New  Castle 

District  No.  11  : Dr.  James  L.  McAneny,  Johnstown 

AMA  Conference  on  Aging:  A communication  had 
been  received  from  the  American  Medical  Association 
regarding  a Regional  Conference  on  Aging,  to  be  held 
in  Cleveland,  Ohio,  Oct.  28-29,  1959.  A pre-conference 
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IN  CONSTIPATION 

ELIMINATE 
THE  ENEMA  AT 
HOME  OR 
IN  THE  HOSPITAL 


"The  effectiveness  of  the  senna  preparation  ['Senokot’]  in  reducing 


the  need  for  enemas. ..is  clearly  apparent...” 

Kasdon,  S.  C.,  Morentin,  B.  0.:  J.  Internat.  Coll.  Surgeons  31 :455  (Apr.)  1959. 


...time  and  time  again,  gentle,  natural  acting  'Senokot’  is  cited  in  clinical 
reports  as  the  therapy  of  choice  in  all  patients  with  acute  or  chronic 
constipation. 


'Senokot’  acts  uniquely,  through  neuro-stimulation  of  Auerbach’s  plexus 
in  the  colon,  duplicating  the  process  of  normal  defecation. 

When  therapy  with'Senokot’is  substituted  for  enemas  the  difference  is  safe, 
natural  physiologic  correction  of  constipation,  and  increased  patient  comfort, 
as  well  as  significant  saving  of  time  for  your  hospital’s  nursing  staff. 


THE  EFFECTIVENESS  AND  SAFETY  OF  THE  DOUBLY  STANDARDIZED  SENNA  CONCENTRATE 
CONTINUE  TO  BE  DOCUMENTED  BY  CLINICAL  AND  LABORATORY  INVESTIGATIONS  WHICH 


CONSTITUTE  THE  FASTEST  GROWING  BI BLIO GRAPH Y*ON  CONSTIPATION  CORRECTION 

^Available  upon  request  to  the  Medical  Director 


STANDARDIZED  CONCENTRATE  OF  TOTAL  ACTIVE  PRINCIPLES  OF  CASSIA  ACUTIFOLIA  PODS,  PURDUE  FREDERICK 


©Copyright  1959,  The  Purdue  Frederick  Company 
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meeting  will  be  held  July  28  to  discuss  plans  for  the  con- 
ference. 

The  Board  voted  that  the  two  representatives  who  at- 
tended a previous  conference  (Drs.  B.  Frank  Rosenberry 
and  C.  J.  McCullough),  two  staff  representatives 
(Messrs.  Murlott  and  McKenzie),  and  the  president  of 
the  State  Society,  be  authorized  to  attend  this  meeting. 

Medical  Disciplinary  Committee:  A letter  had  been 
received  from  Dr.  Raymond  M.  McKeown,  secretary  to 
the  AM  A Board  of  Trustees,  relating  to  a recently 
formed  committee  of  the  AM  A Board  of  Trustees  desig- 
nated as  a Medical  Disciplinary  Committee.  This  com- 
mittee requested  answers  to  many  questions  related  to 
professional  disciplinary  problems. 

Mr.  Perry  referred  to  the  special  committee  appointed 
as  a result  of  action  taken  by  the  1958  House  of  Dele- 
gates of  the  State  Society.  Dr.  William  Y.  Rial  is 
chairman  and  it  is  known  as  the  Committee  on  the  Con- 
trol of  the  Individual  Physician. 

Chairman  Bee  stated  that  this  letter  from  Dr.  Mc- 
Keown would  properly  be  referred  to  the  special  com- 
mittee. 

The  meeting  adjourned  at  11  : 40  p.m. 

Daniel  H.  Bee,  M.D.,  Chairman, 
Harold  B.  Gardner,  M.D.,  Secretary. 

♦ 

Appendix  A 

Whereas,  H.  R.  4700,  known  as  the  Forand  Bill,  and 
other  legislation  have  been  proposed  that  would  amend 
the  Social  Security  Act  to  provide  for  payment  of  cer- 
tain health  care  services  for  beneficiaries  of  the  OASI 
Program ; and 

Whereas,  These  proposals  would  increase  Social 
Security  taxes  which  are  already  mandated  to  reach  9 
per  cent  of  payroll  up  to  $4,800  income ; and 

Whereas,  The  medical  problems  of  the  aged  popula- 
tion demand  a flexibility  of  medical  approach  and  not 
the  rigidity  inherent  in  federally  controlled  programs, 
and 

Whereas,  These  problems  could  be  better  controlled 
and  handled  at  the  state  and  local  level ; and 

Whereas,  A nationalized  program  would  weaken  the 
patient-physician  relationship ; and 

Whereas,  A federally  controlled  program  for  solving 
individual  health  needs  of  the  aged  would  result  in  politi- 
cal abuses  and  administrative  waste;  now,  therefore, 
be  it 

Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  does  hereby  go  on  record  against  adoption 
of  H.  R.  4700  introduced  in  the  86th  Congress  by  Repre- 
sentative Aime  J.  Forand  of  Rhode  Island ; and  be  it 
further 

Resolved,  That  the  House  Ways  and  Means  Com- 
mittee be  urged  not  to  give  favorable  consideration  to 
H.  R.  4700  or  to  any  other  legislation  which  would  ac- 
complish the  same  purpose. 


This  Way  to  Convention 

If  you’re  coming  from  the  east,  turn  off  turnpike 
at  Pittsburgh  interchange.  Follow  Route  22  to  the 
Penn-Lincoln  Expressway.  Follow  expressway  to 
Grant  Street  exit.  Turn  right  on  Grant  Street  and 
continue  until  you  get  to  the  Penn-Sheraton  Hotel. 


CHANGES  IN  MEMBERSHIP 

New  (32),  Reinstated  (22),  Transferred  (1) 

Allegheny  County  : Reinstated — Harold  S.  D. 

Mock,  Cheswick. 

Berks  County  : Jasper  G.  Chen  See,  Ray  E.  Ply- 
myer,  and  Andre  C.  Westendorp,  Reading.  Reinstated — 
Samuel  H.  Imboden,  Reading. 

Blair  County  : Reinstated — Edward  F.  Williams, 
Altoona;  John  G.  Jones,  Cresson. 

Dauphin  County:  William  J.  Savory,  Camp  Hill; 
William  M.  Heffley,  Duncannon ; Josiah  F.  Reed,  Jr., 
Harrisburg. 

Franklin  County  : Reinstated — Asher  G.  Ruch, 
Chambersburg. 

Lackawanna  County:  Reinstated — Adam  J.  Tom- 
sykoski,  Simpson. 

Lycoming  County:  Robert  Vanderlin,  Williamsport. 
Reinstated — Russell  E.  Straub,  Williamsport. 

Mifflin-Juniata  County:  Reinstated — Clayton  B. 
Mather,  Lewistown. 

Monroe  County  : Sherwood  L.  Samet,  East  Strouds- 
burg. 

Montour  County  : Alan  W.  Mahood,  Danville. 

Philadelphia  County:  Mary  E.  Frank,  Doyles- 

town ; Robert  C.  Jalbuena,  Drexel  Hill;  Vincent  P. 
Pisula,  Jr.,  Hanover;  Philip  T.  Band,  Meadowbrook ; 
Francis  E.  Demarais,  Media;  Foster  E.  Bennett,  New- 
ton C.  Birkhead,  Arnold  K.  Brenman,  Attilio  A.  Ceraldi, 
Stanley  Deutsch,  Robert  A.  Gregg,  Joseph  S.  Harun, 
Warren  E.  King,  Jr.,  Herbert  S.  Klickstein,  E.  Sig- 
mund LeWinn,  Joseph  P.  Matus,  L.  Isobel  Rigg,  Nich- 
olas P.  Rossi,  and  Morton  J.  Vallow,  Philadelphia;  John 
Dzwonczyk,  Jr.,  Springfield.  Reinstated — John  G.  Fin- 
ley, Huntingdon  Valley;  Samuel  C.  Bullock,  Sergil  L. 
Cave,  Henry  A.  Kane,  LeRoy  W.  Krumperman,  Robert 
W.  Levin,  Sara  H.  Maiden,  Helen  I.  Moorehead,  Sam- 
uel E.  Robertson,  Edward  Steinfield,  Wilbur  H.  Strick- 
land, James  V.  Valerio,  and  Harvey  F.  Watts,  Philadel- 
phia; Charles  R.  Tatnall,  Wynnewood. 

Washington  County:  Jack  Dunn,  California;  Er- 
nest E.  Somers,  West  Brownsville. 

Westmoreland  County:  Roland  T.  Keddie,  Irwin. 
Reinstated — Joseph  D’Alessio,  Monessen.  Transferred 
— John  S.  Stewart,  Latrobe  (from  Montour  County). 

Died  (12),  Resigned  (3) 

Allegheny  County  : Died — Abraham  L.  Barbrow, 
Pittsburgh  (Jeff.  Med.  Coll.  T9),  June  11,  1959,  aged  64; 
William  M.  McClements,  Pittsburgh  (Jeff.  Med.  Coll. 
’35),  May  17,  1959,  aged  53. 

Berks  County:  Died — Louis  J.  Livingood,  Wyomis- 
sing  (Jeff.  Med.  Coll.  T 7),  July  5,  1959,  aged  66. 

Bradford  County:  Resigned — Frederick  J.  McDer- 
mott, Athens. 

Carbon  County  : Died — Clinton  J.  Kistler,  Lehigh- 
ton  (Univ.  of  Pa.  ’95),  July  15,  1959,  aged  87. 

Lackawanna  County:  Died — Michael  J.  Stec, 

Scranton  (Jeff.  Med.  Coll.  ’25),  June  26,  1959,  aged  60. 
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VI  ARIL 


loosen  the  noose  of  fear 
in  bronchial  asthma 


hydroxyzine  pamoate 


...unties  the  mental  and  physical  knot  • tranquilizes  anxious  asthmatics  • relieves 
apprehension  • relaxes  muscular  tension  • supplements  anti-asthmatic  medication 

Vistaril  was  designated  as  a psychotherapeutic  antihistamine  by  the  A.M.A.  Council  on  Drugs  in 
1958.  A professional  information  booklet  providing  complete  details  on  Vistaril  is  available  on 
request. 

Suggested  oral  dosage  — adjust  according  to  response:  Adults,  50  mg.  q.i.d.,  initially.  Children  over 
6,  50-100  mg-,  daily  in  divided  doses.  Children  under  6,  50  mg.  daily  in  divided  doses. 

Supplied  as  Capsules  — 25,  50,  and  100  mg.;  bottles  of  100  and  500. 

Oral  Suspension  — 25  mg.  per  teaspoonful  (5  cc.) ; 1 pint  bottles. 

Parenteral  Solution  (as  the  HC1)  — 25  mg.  per  cc. ; 10-cc.  vials  and  2-cc.  Steraject®  Cartridges. 

'"*TM 

Pfizer  laboratories,  Div.,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y.  Science  for  the  world’s  well-being 
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TEMPLE  UNIVERSITY  MEDICAL  CENTER 

presents  the  Third  Annual  Postgraduate  Course 

RECENT  ADVANCES  IN 
MEDICINE 

Designed  for  the  Family  Physician,  with 
Emphasis  on  Basic  Approaches  and  Newer 
Concepts  in  Diagnosis  and  Treatment 

The  course  will  be  presented  from 
11:00  A.M.  to  4:00  P.M. 
on 

8 consecutive  Wednesdays 
from 

October  14  to  December  2,  1959 
Enrollment  will  be  limited 
Registration  fee:  $50.00 
“Accepted  for  32  hours  of  Category  I.  Credit 
by  the  American  Academy  of  General  Practice.” 

For  further  information  and  curriculum,  write  to: 

DEPARTMENT  OF  MEDICINE 
TEMPLE  UNIVERSITY  HOSPITAL 
Philadelphia  40  Pa. 

Thomas  M.  Durant,  M.D. 
Professor 

Albert  J.  Finestone,  M.D. 
Director  of  Postgraduate  Course 


Lehigh  County:  Died — Henry  D.  Jordan,  Allentown 
(Medico-Chi.  Coll.  02),  June  24,  1959,  aged  81. 

Luzerne  County:  Died — Charles  H.  Miner,  Wilkes- 
Barre  (Univ.  of  Pa.  '93),  July  12,  1959,  aged  91. 

Mercer  County  : Died — Burton  A.  Black,  Grove  City 
(Univ.  of  Pgh.  ’05),  June  16,  1959,  aged  83. 

Northumberland  County:  Resigned — Charles  H. 
Woodcock,  Milton. 

Philadelphia  County:  Died — Abraham  E.  Colcher, 
Philadelphia  (Medico-Chi.  Coll.  ’16),  June  28,  1959, 
aged  66 ; Milton  N.  White,  Philadelphia  (Howard  Univ. 
Coll.  ’98),  June  26,  1959,  aged  87.  Resigned — Gordon 
N.  Lockhart,  Philadelphia. 

Schuylkill  County  : Died — William  H.  Lawlor, 

Mahanoy  City  (Temple  Univ.  ’24),  July  12,  1959,  aged 
61. 

Washington  County:  Died — Robert  A.  Sphar, 

South  Brownsville  (Medico-Chi.  Coll.  TO),  July  2,  1959, 
aged  78. 

Associate  (6) 

Allegheny  County:  Temporary  Associate — James 
J.  Carman. 

Beaver  County:  Temporary  Associate — Charles  D. 
Evans,  Jr. 

Bucks  County  : Associate — Clairmont  A.  Kressley. 
Cumberland  County  : Associate — Richard  R.  Spahr. 

Philadelphia  County:  Temporary  Associate — 

Samuel  M.  Stern. 

Westmoreland  County  : Associate — Charles  W. 

Dixon. 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 


WHENEVER  SULFAS  ARE  INDICATED  & 

KYNEX 


Sulfamethoxypyridazine  Lederle 

0.6  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEBERLE  LABORATORIES,  a Division  ot  \ 

AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  J 


Psychosomatic 
Meeting  Slated 

The  Academy  of  Psychosomatic  Medicine  will  hold 
its  annual  meeting  at  the  Hotel  Sheraton-Cleveland  in 
Cleveland  October  15-17.  It  has  been  specifically 
planned  for  the  psychosomatic  orientation  of  the  general 
practitioner,  internist,  pediatrician,  obstetrician,  and 
other  non-psychiatric  physicians. 

There  will  be  five  symposia  on  psychopharmacology, 
anxiety,  mental  drug  therapy,  psychotherapy  for  the 
non-psychiatrist,  and  depression.  Panel  discussions  are 
scheduled  on  the  psychosomatic  aspects  of  gastrointes- 
tinal, arthritic-neuromuscular,  and  cardiovascular  dis- 
eases; obesity,  obstetrics  and  gynecology,  alcoholism, 
geriatrics,  headaches  (migraine),  pediatrics,  hypnosis, 
allergy,  pre-  and  postoperative  care,  and  malignancy. 
There  will  be  two  panels  on  the  newer  antidepressive 
drugs. 

Among  the  speakers  will  be  I.  Arthur  Mirsky,  M.D., 
professor  of  clinical  science  and  research  psychology, 
University  of  Pittsburgh  School  of  Medicine. 

Members  of  the  American  Academy  of  General  Prac- 
tice will  receive  one  hour  of  category  II  credit  for  each 
hour  in  attendance.  For  further  information  write  Zale 
A.  Yanof,  M.D.,  2282  Ashland  Ave.,  Toledo  10,  Ohio. 


1428 


THi:  PENNSYLVANIA  MEDICAL  JOURNAL 


New  revitalizing  tonic 
brightens 

the  second  half  of  life! 


Ritonic 


a 


A sense  of  frustration  and  inadequacy,  faulty  nutrition,  waning 

gonadal  function  — ritonic  meets  all  these  problems  of  middle  age  and 

senile  let-down.  The  unique  combination  of  RITALIN,  the 

safe  central  stimulant,  with  a balanced  complement  of  vitamins,  calcium, 

and  hormones  acts  to  renew  vitality,  re-establish  hormonal 

and  anabolic  benefits,  and  improve  nutritional  status. 


“We  found  Ritonic  to  be  a safe,  effective  geriatric 
supplement . . ,”1  “Patients  reported  an  increase  in 
alertness,  vitality  and  sense  of  well  being.”2 


PRESCRIBE  RITONIC 
for  your  geriatric  patients,  your  middle-aged  patients  and  your  postmenopausal  patients. 


Each  Ritonic  Capsule  contains : 


Ritalin®  hydrochloride 
methy  l testosterone 
ethinyl  estradiol 
thiamin  ( vitamin  £m  ) 
riboflavin  (vitamin  B<) 
pyridoxin  (vitamin  Bo) 
vitamin  B i2  activity 
nicotinamide 
dicalcium  phosphate 


5 mg. 

1.25  mg. 

5 micrograms 
5 mg. 

1 mg. 

2 mg. 

2 micrograms 
25  mg. 

250  mg. 


Remember 

SERPASIL’ 

(reserpine  CIBA) 

for  the  anxious 
hypertensive 
with  or  without 
tachycardia 


Dosage : 
Supplied : 
References : 

RITALIN® 


One  Ritonic  Capsule  in  mid-morning  and  one  in  mid-afternoon. 
Ritonic  CAPSULES;  bottles  of  100. 

1.  Natenshon,  A.  L. : J.  Am.  Geriatrics  Soc.  6:  534  (July)  1958. 

2.  Bachrach,  S. : To  be  published. 

hydrochloride  (methylphenidate  hydrochloride  CIBA) 


c 


I B A 


SUMMIT.  N.  i. 
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on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  by  the  National  Tuberculosis  Association 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


TREATMENT  OF  PULMONARY  EMPHYSEMA 

Generalised  emphysema  can  he  without  apparent  cause  or  secondary  to  asthma,  bronchiectasis , 
tuberculosis,  or  other  chronic  pulmonary  diseases.  Treatment  should  be  directed  toward  the  prevention 
of  further  tissue  destruction.  The  patient  should  be  kept  active  and  working. 


Pulmonary  emphysema  is  a disease  character- 
ized pathologically  by  loss  of  elastic  tissue  and 
destruction  of  alveolar  walls  in  the  lung  leading 
to  the  formation  of  enlarged  air  sacs.  The  phys- 
iologic abnormalities  are  uneven  distribution  of 
inspired  air,  expiratory  airway  obstruction,  loss 
of  alveolar  capillary  surface  available  for  diffu- 
sion, reduction  in  the  vascular  bed,  and,  eventual- 
ly, pulmonary  hypertension  and  cor  pulmonale. 
Localized  emphysema  consists  of  one  or  more 
greatly  enlarged  alveoli  in  an  otherwise  normal 
lung.  When  cystic  areas  interfere  with  lung  func- 
tion, they  can  be  removed  successfully.  The  gen- 
eralized disease  can  be  of  unknown  cause,  or  it 
can  result  from  bronchial  asthma,  bronchiectasis, 
tuberculosis,  silicosis,  and  other  types  of  chronic 
lung  disease. 

In  the  treatment  of  the  patient  with  emphy- 
sema it  is  extremely  important  to  make  a clear 
distinction  between  bronchial  asthma  with  em- 
physema and  emphysema  with  chronic  bronchitis. 

In  the  patient  with  bronchial  asthma  and  em- 
physema the  disease  usually  starts  with  attacks 
of  paroxysmal  dyspnea,  frequently  at  night.  The 
patient  may  have  rhinitis  and  nasal  polyps,  sinus- 
itis, and  eosinophilia.  The  administration  of 
epinephrine  (adrenalin)  may  improve  the  vital 
capacity,  maximal  breathing  capacity,  and  max- 
imal flow  rates.  The  patient  responds  well  to 
steroid  therapy.  By  way  of  contrast  the  patient 
with  primary  emphysema  early  in  his  illness  has 
dyspnea  only  with  exertion;  he  does  not  have 
rhinitis,  sinusitis,  or  eosinophilia;  he  has  a min- 
imal response  to  epinephrine  and  to  steroid  ther- 
apy. In  both,  the  chest  roentgenogram  is  similar, 
showing  hyperaeration. 

George  N.  Bedell,  M.D.,  and  Paul  M.  Seebohm,  M.D., 
The  Journal  of  the  American  Medical  Association,  April  11,  1'959. 
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Aims  of  Treatment 

In  the  patient  with  emphysema  the  primary 
aims  of  treatment  are  to  keep  the  patient  active, 
to  preserve  as  much  lung  tissue  as  possible,  and 
to  maintain  comfort.  The  main  threat  to  the 
patient  is  further  destruction  of  lung  tissue  by 
infection.  Therefore,  all  respiratory  infections 
should  be  treated  vigorously.  Sputum  and  blood 
should  be  cultured.  Antibiotic  therapy  must  be 
directed  toward  eradicating  the  organism  caus- 
ing the  disturbance.  While  awaiting  the  culture 
report,  we  usually  use  this  plan : If  the  patient 
is  not  sensitive  to  penicillin  and  has  fever,  we 
treat  him  with  procaine  penicillin  G (300,000 
units  given  every  12  hours)  on  the  theory  that 
this  may  be  a pneumococcus  type  of  infection.  If 
he  is  sensitive  to  penicillin,  erythromycin  is  used. 
If  the  patient  has  no  fever  but  is  coughing  up 
purulent  sputum,  erythromycin  is  given,  the  dos- 
age being  250  to  500  mg.  four  times  a day.  Anti- 
biotic therapy  should  be  continued  at  least  10  to 
14  days. 

The  next  objective  of  treatment  is  to  keep  the 
patient  active  and  if  possible  at  work.  The  pa- 
tient should  be  urged  to  exert  himself  to  the  ex- 
tent of  his  ability  and  told  that  shortness  of  breath 
acts  as  a warning  sign  and  means  the  time  to  rest 
is  at  hand.  He  need  not  fear  dyspnea,  for  in  itself 
it  is  not  harmful. 

The  next  aim  of  therapy  is  to  make  the  patient 
comfortable.  One  of  the  primary  problems  is  to 
clear  the  tracheobronchial  tree  of  thick,  tenacious 
sticky  secretions.  A saturated  solution  of  potas- 
sium iodide  is  given  in  a dose  of  15  drops  in  a 
half  glass  of  water  three  or  four  times  a day,  to 
make  it  easier  for  the  patient  to  expectorate. 
Cough  mixtures  containing  codeine,  morphine,  or 
meperidine  (Demerol)  hydrochloride,  should  be 
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avoided.  Meperidine,  especially,  dries  secretions 
and  increases  the  difficulty  of  clearing  the  tra- 
cheobronchial tree.  If  bronchodilators  are  given, 
they  should  be  given  locally  and  systemically. 

Types  of  Treatment 

Sedatives.  If  the  patient  can  be  made  to 
breathe  comfortably,  he  does  not  need  sedatives, 
which  depress  the  respiratory  center.  Avoid  the 
use  of  morphine  and  codeine.  Phenobarbital  in  a 
dose  of  30  to  60  mg.  or  chloral  hydrate  in  a dose 
of  1 to  3 Gm.  will  give  mild  sedation  without 
respiratory  center  depression. 

Oxygen  Therapy.  Oxygen  therapy  should  be 
used  in  the  patient  with  emphysema  who  is  acute- 
ly ill  with  a respiratory  infection  if  hypoxemia  is 
a significant  problem.  It  is  useful  in  the  late 
stages  of  the  disease  to  make  the  patient  more 
comfortable. 

Breathing  Exercises.  The  success  of  breathing 
exercises  depends  on  the  enthusiasm  of  the  phy- 
sician. Many  patients  use  these  exercises  faith- 
fully for  awhile  and  then  abandon  them. 

Intermittent  Positive-Pressure  Breathing.  The 
initial  enthusiasm  for  this  device  has  now  worn 
off,  although  it,  is  helpful  in  some  cases. 

Steroid  Therapy.  Steroids  are  of  little  value 
in  the  treatment  of  primary  emphysema.  Patients 
with  bronchial  asthma  respond  well  to  steroid 
therapy.  This  re-emphasizes  the  importance  of 
discovering  the  cause  of  the  patient’s  emphysema. 
If  emphysema  is  secondary  to  other  lung  dis- 
eases, the  primary  treatment  should  be  aimed  at 
the  underlying  lung  disease. 

Pneumoperitoneum.  The  administration  of  air 
into  the  peritoneal  cavity  to  raise  the  diaphragm 
and  improve  the  expansion  of  the  lung  has  been 
advocated,  but  there  is  little  objective  evidence 
to  support  it. 

Artificial  Ventilation  with  a Respirator.  Tbe 
respirator  does  have  a definite  place  in  the  treat- 


ment of  patients  with  respiratory  acidosis.  It  is 
most  useful  in  patients  who  have  severe  emphy- 
sema and  an  acute  infection.  One  disadvantage 
is  that  many  patients  have  great  difficulty  in  ad- 
justing their  normal  ventilation  to  that  of  the 
respirator.  Adequate  respiratory  care  requires 
trained  physicians,  nurses,  and  attendants. 

Smoking.  Some  workers  have  suggested  that 
smoking  is  a cause  of  pulmonary  emphysema. 
However,  severe  emphysema  does  occur  in  a few 
patients  who  have  been  non-smokers.  This  point 
needs  further  study.  We  urge  patients  to  stop 
smoking. 

Surgery.  Surgical  removal  of  part  of  the  lung 
in  emphysema  has  been  recommended.  The  the- 
ory is  that  if  a portion  of  the  lung  is  cystic  and 
overdistended  it  prevents  proper  function  of  ad- 
jacent normal  lung  tissue.  This  has  been  demon- 
strated in  patients  with  localized  cysts  of  the  lung. 
In  the  generalized  form  of  the  disease,  however, 
we  do  not  recommend  surgical  removal  of  parts 
of  the  lung. 

Summary  and  Conclusions 

It  is  important  to  differentiate  primary  emphy- 
sema from  emphysema  secondary  to  other  types 
of  lung  disease.  When  emphysema  is  secondary 
to  asthma  or  other  lung  disease,  therapy  should 
be  directed  to  the  primary  disease.  When  em- 
physema exists  as  a primary  disorder,  the  aims 
of  therapy  are  to  preserve  lung  tissue,  keep  the 
patient  active,  and  make  him  comfortable. 

Preservation  of  lung  tissue  is  done  by  treating 
all  respiratory  infections  vigorously.  The  patient 
with  emphysema  may  exert  himself  to  the  point 
of  dyspnea.  He  can  be  made  more  comfortable 
by  means  of  properly  selected  drugs.  The  re- 
sponsibility of  the  physician  is  to  give  the  patient 
clear  understanding  of  his  disorder  and  to  help 
him  regulate  his  life.  In  emphysema,  as  in  other 
diseases,  the  patient  needs  a physician  and  not  a 
gadget. 


There  is  no  registration  fee. 

All  meetings-general  sessions  or  specialty  meetings-as  well  as  all 
scientific  and  commercial  exhibits  have  been  planned  for  all 
members  of  the  State  Society. 
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CARCINOMA  OF  THE  STOMACH 


The  Problem 

Incidence:  24,000. 

5.6  per  cent  of  cancer  incidance. 

Mortality:  22,119. 

9.0  per  cent  of  cancer  mortality. 

Selective  Factors 

1.  Gastric  acidity  — risk  increases  in  low  or  absent  acid. 

(a)  Intubation. 

(b)  Tubeless  gastric  analysis. 

(c)  Uropepsin  — use  limited. 

2.  Benign  gastric  disease  — risk  increases  in  atrophic  gastritis, 
pernicious  anemia,  gastric  polyps,  gastric  ulcer. 

3.  Blood  type  — type  A is  relatively  frequent  in  gastric 
carcinoma. 

4.  Age  — risk  increases  past  age  45. 

Methods  of  Detection 

1.  X-ray. 

2.  Cytology  — limited  use. 

3.  Guaiac  test  — rigidly  controlled. 

4.  Gastroscopy  — biopsy. 

Outline  from  Progress  in  Cancer  Detection  — Stomach,  CA-A  Bulletin  of  Cancer  Progress,  November- December,  1958,Vol.8,No.6 

Presented,  cooperatively  by  the  Commission  on  Cancer  oj  The  Medical  Society  of  the  State  o) 
P ennsylvania,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the 
Division  of  Cancer  Control,  P ennsylvania  Department  of  Health. 
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The  Woman's  Auxiliary 


MRS.  ADOLPHUS  KOENIG.  Editor 
3701  Mt.  Royal  Blvd.,  Glenshaw 


President's  Message 

County  Visits — Part  III 

From  the  first  to  the  last,  my 
visits  with  the  counties  have  been 
memorable  occasions.  The  plea- 
sure I have  had  meeting  the  fine 
auxiliary  women  throughout  the 
State  I have  tried  to  share  with 
you  in  my  continued  story, 
“County  Visits.”  I sincerely  hope  that  through 
these  articles  you  have  experienced  the  same 
joy  and  pride  in  the  auxiliary  wTork  that  I have. 

The  Adams  County  Auxiliary  had  its  meeting 
on  January  23  at  the  home  of  Mrs.  Raymond  F. 
Sheely.  Mrs.  Daniel  C.  Stoner,  the  president, 
presided  at  the  business  meeting  and  the  women 
reported  on  the  sale  of  Christmas  candles  they 
had  made  for  the  hospital  gift  shop.  They  dis- 
cussed the  possibility  of  reactivating  the  health 
poster  contest  next  year,  as  this  had  always  been 
a good  public  relations  project  for  them.  It  was 
most  enjoyable  to  meet  with  these  auxiliary 
members  from  my  Fifth  District. 

It  is  interesting  to  travel  from  the  county 
auxiliary  smallest  in  membership  to  the  two 
counties  with  the  largest  memberships  in  the 
State — Allegheny  and  Philadelphia.  The  morn- 
ing of  January  27  I met  with  the  board  of  direc- 
tors of  the  Allegheny  County  Auxiliary  and  later 
spoke  at  the  meeting  in  honor  of  the  past  presi- 
dents. This  auxiliary,  because  of  its  size,  is 
able  to  participate  in  all  of  the  state  projects. 
Particularly  outstanding  is  the  work  being  done 
with  the  GEMS  program.  In  three  years,  1048 
girls  have  graduated  in  this  course  with  many  of 
the  auxiliary  members  serving  as  teachers.  At 
election  time  last  November  the  telephone  com- 
mittee called  every  physician  to  urge  him  and 
his  wife  to  register  and  to  vote.  This  was  a 
tremendous  task  and  should  be  an  example  for 
all  counties  as  to  what  can  be  done  “if  you  will 
it.”  Mrs.  Walter  E.  Starz,  the  president,  has 
had  a most  gratifying  year. 


On  February  10  I attended  the  meeting  of 
the  board  of  directors  and  the  luncheon  meeting 
of  Philadelphia  County,  our  second  largest  aux- 
iliary which,  too,  is  able  to  sponsor  all  our  state 
programs.  This  most  informative  meeting  was  a 
panel  discussion.  I served  as  moderator  and 
Mrs.  Milton  F.  Percival  spoke  on  the  origin 
and  purpose  of  the  Auxiliary ; Mrs.  Milo  D. 
Leavitt,  Jr.,  on  the  advantages  and  responsibil- 
ities of  the  members ; Mrs.  Malcolm  W.  Miller 
discussed  their  welfare  work ; and  Mrs.  Paul 
Bowers  explained  the  SAMA  Auxiliary.  1 he 
wives  of  residents  and  interns  in  the  city  were 
guests  at  this  meeting  and  received  valuable  in- 
formation about  auxiliary  work  and  the  impor- 
tance and  value  of  joining  our  organization  when 
their  husbands  begin  to  practice  medicine.  On 
April  9 Mrs.  Frank  J.  Rose,  president,  and  the 
members  held  their  annual  Health  Institute  as 
a public  relations  service  for  the  women  of  Phil- 
adelphia. This  meeting  is  always  well  attended 
and  enthusiastically  received. 

Peg  (Mrs.  LeRoy  G.)  Cooper  and  I visited 
the  Cumberland  County  Auxiliary  on  February 
16.  This  was  one  of  my  counties  when  I was 
councilor  and  I enjoyed  seeing  many  old  friends. 
These  women  under  the  leadership  of  Mrs. 
David  I.  Thompson  sell  Christmas  cards  for  their 
fund-raising  and  have  a recruitment  rally  as 
their  public  relations  project. 

The  Clearfield  County  Auxiliary  held  a din- 
ner meeting  with  the  medical  society  at  the 
Clearfield  Country  Club  on  March  19.  Mrs. 
James  H.  Murphy,  the  president,  has  worked 
closely  with  the  23  members  who  discussed  the 
possibility  of  a health  careers’  rally  in  the  near 
future. 

Franklin  County  had  snow  in  January  when 
I was  scheduled  to  make  my  visit,  so  it  was 
postponed  until  March  24.  Mrs.  William  E.  B. 
Hall  has  been  the  president  this  past  year  and 
reports  that  there  are  four  future  nurse  clubs 
in  the  county  and  that  the  auxiliary  maintains 
a nursing  scholarship. 
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From  this  meeting  I drove  to  Bedford  where 
I stayed  overnight,  leaving  the  next  morning 
for  a meeting  in  Clarion  County.  I could  not 
possibly  go  through  Indiana  without  asking 
Gladys  Bee  for  a cup  of  coffee  and  discussing 
the  State  Auxiliary  finances.  After  this  rest  I 
traveled  on  to  Sligo  and  the  home  of  Mrs. 
Connell  H.  Miller,  president  of  the  Clarion 
County  Auxiliary.  I am  looking  forward  to  an 
interested  auxiliary  in  this  county  next  year. 

When  I visit  the  counties  in  the  north  central 
section  of  the  State  I have  the  feeling  of  re- 
turning home.  Thus,  being  the  guest  of  Centre 
County  at  its  luncheon  meeting  in  State  College 
on  April  7 was  most  enjoyable.  Mrs.  H.  Rich- 
ard Ishler,  the  president,  was  on  a cruise  and 
Mrs.  John  K.  Covey,  medical  benevolence  chair- 
man, presided  in  her  place.  This  auxiliary  has 
39  interested  and  active  members. 

On  April  10  I drove  to  Lewistown  to  attend 
the  Mifflin-Juniata  County  meeting.  Mrs.  Harry 
W.  Weest,  councilor  of  the  Sixth  District,  at- 
tended all  of  the  meetings  in  her  district  with 
me  and  it  is  always  a pleasure  to  see  Dot’s 
smiling  face.  The  meeting  was  held  in  the  home 
of  Mrs.  Robert  E.  Rawdon  with  Mrs.  Andrew 
J.  Parker,  the  president,  presiding.  The  pro- 


gram dealt  with  the  subject  of  automobile  safety 
and  traffic. 

For  a change  of  pace  I used  the  Allegheny 
Airways  to  reach  Bradford  to  start  my  visits 
in  the  Eighth  District.  It  was  a pleasure  to 
have  Mrs.  James  D.  Weaver,  the  councilor,  act 
as  my  chauffeur  in  this  district.  Through  no 
fault  of  hers,  for  the  first  time  I was  late  for  an 
auxiliary  meeting.  Rather  because  of  rain  and 
fog  I arrived  two  hours  after  the  Warren 
County  Auxiliary  meeting  had  started.  My  face 
was  indeed  red  for  I had  been  asked  to  install 
the  new  officers.  Again  I express  my  sincere 
apologies  to  these  charming  ladies.  What  time 
I did  have  with  them  was  most  enjoyable.  Mrs. 
Donald  L.  Creed  held  the  meeting  in  her  home 
and  Mrs.  John  W.  Larson,  the  outgoing  presi- 
dent, gave  her  report  for  the  year.  This  auxil- 
iary is  most  active  in  the  field  of  mental  health 
under  the  guidance  of  Mrs.  John  C.  Urbaitis. 

The  next  day.  May  20,  I attended  the  lunch- 
eon meeting  of  the  Mercer  County  Auxiliary  in 
Greenville.  Mrs.  Robert  W.  Monroe,  the  presi- 
dent, and  all  the  members  made  Mrs.  Weaver 
and  me  feel  very  much  at  home.  They  have  a 
most  commendable  public  relations  program  in 
the  work  they  do  at  the  Home  for  the  Aged. 


be  prepared... 


fast,  effective  and  long-lasting  relief  from : 


sunburn 


minor  cuts 


Astra  Pharmaceutical  Products,  Inc., 
Worcester  6,  Mass.,  U.S.  A. 


N 


.© 


poison  ivy 
insect  bites 


and  abrasions 

The  water-soluble,  nonstaining  base  melts  on  con- 
tact with  the  tissue,  releasing  the  Xylocaine  for 
immediate  anesthetic  action.  It  does  not  interfere 
with  the  healing  processes. 


(brand  of  lidocaine*) 

OINTMENT  2.5%  & 5% 


#U.  S.  PAT.  NO.  2,441,498  MADE  IN  U.  S.  A. 
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in  taste-temptiw] 


m 

Average  dosage,  1 teaspoonful 

(5  cc.)  contains: 

l-Lysme  HCI 

300  mg 

Vitamin  Biu  Crystalline  . . . 

25  mcgrti. 

Thiamine  HCI  (Bp 

10  mg. 

Pyridoxme  HCI  (Bc) 

5 mg. 

■4s? 

Ferric  Pyrophosphate  (Soluble) 

250  mg 

Iron  (as  Ferric  Pyrophosphate) 
Sorbitol 

30  mg. 
3.5  Gm. 

Alcohol  

75% 

Bottles  of  4 and  16  fl.  oz. 


promote 
protein  uptake 

with  the 

potentiating  effect 
of  I -Lysine  on 
low-grade 
protein  foods 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Overlook  Sanitarium 

New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D. 

Medical  Director 


JUST  ONE  TABLET  DAILY 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  ® 

kYNEX 

Sulfamethoxypyridazine  Lcrierie 

0.6  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of 
AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  ^ * 


From  Mrs.  Monroe’s  we  drove  to  Meadville  for 
a dinner  meeting  with  the  Crawford  County 
Auxiliary  and  the  medical  society.  Following 
dinner  Mrs.  Wilbur  C.  Thomas,  president,  pre- 
sided at  the  meeting  of  the  auxiliary. 

On  May  28  I made  my  last  county  visit  to 
Somerset  County  for  its  thirty-first  anniversary. 
It  made  my  heart  sing  to  see  seven  of  the  16 
charter  members  receive  pins  for  their  service 
to  the  auxiliary  and  their  husbands’  profession. 
Mrs.  George  F.  Speicher,  the  first  president, 
gave  an  interesting  review  of  their  first  meet- 
ings. She  said:  “On  May  15,  1928,  sixteen 
physicians’  wives  met  with  Mrs.  Charles  H. 
Smith,  the  state  president,  whose  home  was  in 
Uniontown.  From  this  meeting  was  born  the 
Somerset  County  Auxiliary,  called  by  its  mem- 
bers ‘an  eat  and  meet  club,’  for  in  those  days 
the  auxiliary  was  a social  organization.” 

To  the  women  throughout  the  state  of  Penn- 
sylvania who  started  and  have  served  these  many 
years  their  vital  county  and  our  state  auxiliaries, 
may  I express  my  gratitude  for  giving  me  an 
auxiliary  which  I could  join  and  in  which  I 
have  been  able  to  take  my  small  part  in  the 
superb  work  that  is  being  accomplished.  I sin- 
cerely thank  each  auxiliary  member  for  her 
warm  hospitality  during  my  county  visits.  You, 
the  auxiliary  members,  have  made  my  year  as 
president  a happy  one,  full  of  wonderful  mem- 
ories and  enriched  by  sincere  friendships  I will 
always  cherish. 

(Mrs.  Herbert  C.)  Helen  M.  McClelland, 

President. 


County  News  and  Cues 

Armstrong  . . . For  the  fifth  consecutive  year  award- 
ed five  nursing  scholarships  to  senior  girls  in  local 
high  schools. 

Beaver  . . . Mrs.  Guy  S.  Shugert  installed  as  presi- 
dent at  annual  luncheon  in  May — honored  guest  was 
Miss  Louise  Alcorn,  recipient  of  this  year’s  scholar- 
ship for  nurse  training. 

Blair  . . . Has  completed  a job  description  setup  of 
the  responsibilities  and  duties  of  each  county  officer 
and  committee  chairman. 

Bradford  . . . Mrs.  Wayne  Allen  has  been  chosen  as 
new  president — Mrs.  Philip  J.  Morgan,  councilor  of 
the  Twelfth  District,  discussed  the  various  phases  of 
auxiliary  work  and  urged  the  members  to  concentrate 
on  the  projects  most  adaptable  to  their  county. 
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Chester  . . . Plans  a fund  for  the  two  hospital  nursing 
schools  in  the  county  to  be  used  as  the  hospitals  see 
fit  for  the  benefit  of  the  nurses. 

Dauphin  . . . Miss  Lynette  E.  Waller,  teacher  at  Mil- 
ton  Hershey  School,  awarded  a scholarship  to  attend 
a workshop  in  community  school  health  education — 
members  were  guests  of  Harrisburg  Academy  of 
Medicine  to  hear  Dr.  C.  Earl  Albrecht,  Deputy  Secre- 
tary of  Health  and  former  Commissioner  of  Health 
of  Alaska,  speak  on  “Highlights  of  20  Years  in 
Alaska.” 

Indiana  ...  A “crazy  hat”  luncheon,  featuring  hats 
created  and  worn  by  the  members,  brought  to  a close 
the  auxiliary  year — nursing  scholarship  was  awarded 
to  a county  student  to  study  at  the  Indiana  Hospital 
School  of  Nursing. 

Monroe  . . . Mrs.  Thomas  I.  Metzgar,  retiring  presi- 
dent, reported  that  a poll  of  one-half  the  members 
showed  that  4050  hours  had  been  given  to  volunteer 
community  service — proceeds  from  an  Italian  dinner 
held  in  home  of  Dr.  and  Mrs.  John  J.  Martucci  given 
to  the  AMEF  and  the  Education  Fund  of  the  State 
Society. 

New  Kensington  Branch  . . . Over  100  members  of 
future  nurses’  clubs  in  area  entertained  at  a Florence 
Nightingale  tea  after  a tour  of  Citizens  General  Hos- 
pital— auxiliary  members  with  their  families  held  a 
picnic  at  Dogwood  Heights,  the  home  of  Dr.  and 
Mrs.  Knighton  V.  Waite,  on  June  18. 

Northumberland  . . . Served  as  host  to  a joint  meet- 
ing with  Columbia,  Montour,  and  Schuylkill  counties — 
Mrs.  Harry  W.  Buzzerd  installed  new  officers  of  the 
four  groups. 

Somerset  . . . Charter  members  honored  at  thirty-first 
anniversary  luncheon  and  were  presented  with  pins — 
a musical  program  followed  the  meeting. 

Washington  ...  A survey  of  the  volunteer  commu- 
nity services  of  the  members  showed  participation  in 
the  work  of  the  American  Cancer  Society,  the 
Western  Pennsylvania  Heart  Association,  the  Wash- 
ington County  Tuberculosis  and  Health  Association, 
the  Community  Chest,  the  Red  Cross,  and  the  Wash- 
ington Hospital. 

York  . . . Awarded  third  prize  for  window  display  of 
antique  medical  supplies  and  instruments  during  Colo- 
nial Days’  observance — proceeds  from  a rummage 
sale  and  a fashion  show  were  applied  toward  pledge 
to  York  Plospital  building  fund. 


Hospital  Cases  Up 

Hospitals  in  the. United  States  cared  for  700,000  more 
cases  last  year  than  in  1957,  the  American  Hospital 
Association  reports.  A total  of  23,697,000  hospital  admis- 
sions was  reported  in  1958  as  compared  to  22,993,000 
in  1957. 

Births  reported  by  the  hospitals  reached  an  all-time 
high  of  3,742,000  babies  born  in  1958.  Each  day  last 
year  there  were  more  than  1,300,000  patients  and  48,000 
newborn  babies  in  hospitals. 


ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1959 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

New  Research  and  Outpatient  Unit  to  open  1959. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


to  calm  the  anxious 
and  tense  patient 

Kartryl 

KARTRYL,  a well-balanced  formulation 
of  carbromal,  bromisovalum  and  thi- 
amine, affords  prompt  and  efficient  re- 
laxation of  anxious  and  tense  patients... 
without  hangover  or  other  side  reactions. 

Each  tablet  contains:  carbromal— 3 gr.,  bromisovalum 
— 1 gr.  (Warning— may  be  habit  forming)  and  thiamine 
mononitrate— 3 mg. 

Dosage— One  or  two  tablets  three  times  daily. 

VlfiBct  Xabv^atcHiieAy  Inc . 


BUFFALO,  NEW  YORK 

Serving  The  Medical  Profession  Since  1913 
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Woman's  Auxiliary  Statistical  Report 


Today’s  National  Medical  Scholar-  Educational  Nurses 


County  Members  AMEF 1 2 Health  Bulletin  Benev.-  ships  Loans  Fund  Chibs 

Adams  25  $25  6 1 $25 

Allegheny  627  270  41  31  1,650  $650  $500  $400  27 

Armstrong  27  50  34  1 107  350  25  3 

Beaver  128  SO  24  20  145  25 

Bedford  15  2 2 

Berks  TT  . . 232  200  146  27  365  “ 25  “ 4 

Blair  107  75  74  17  170  500  100 

Bradford  50  36  46  1 90  100  5 

Bucks  59  59  2 150  100  10  10 

Butler  49  25  62  75  Yes  350  2 

Cambria  ......  84  100  60  100  1.000  25 

Carbon  22  82 

Centre  36  33  42  1 85  100 

Chester  63  69.37  66  6 5 25  8 

Clarion 19 

Clearfield  "!o"  TO  23  10  50  15 

Clinton  23  5 12  19  50  10 

Columbia  42  25  1 84  125 

Crawford  19  25  1 

Cumberland  41  50  41  200 

Dauphin  r . . . 250  338.43  90  7 m 200  500  rooo  ~ 

Delaware 116  105  126  12  150  100  100  16 

Elk-Cameron  18  20  6 3 36  10 

Erie  225  100  88  10  435  100  700  100  5 

Fayette  59  81  19  3 50  450  50  4 

Franklin  ...... 777.  ~59  50  63  100  450  50  8~ 

Greene 29  50  18  110 

Hazleton  Branch  ..75  30  22  15  200  30 

Huntingdon  31  20  17  6 50  350 

Indiana  47  50  188  2 70  260  75 

Lackawanna  190  200  74  37  510  400  75  200 

Lancaster  165  10  3 3 200  500 

Lawrence  57  89  150  Yes  25  5 

Lebanon  50  25  35  7 100  25 

Lehigh  224  220  147-  9 505  430  217 

Luzerne ~~22l  180  42  40  300  295 

Lycoming  120  347.75  15  33  100  450  167.50 

McKean  27  5 19 

Mercer  67  150  85  88  200  110 

Mifflin-Juniata  ....  35  65  92  2 105  90 

Monroe  77. 77  37  100  2 74  25  5~~ 

Montgomery  100  300  14  1 650  106  19 

Montour  42  5 4 100  200 

New  Kensington 

Branch  57  50  65  2 50  125  50  20 

Northampton  153  200  500  700  50 

Northumberland  48  96  50 

Philadelphia 432  100  20  5 100 3 350  937.76  200 

Schuylkill  74  50  8 5 185  300  50 

Schuylkill  Branch  24  10  20  Yes 

Somerset  27  50  6 1 25  200  25 

Tioga  11 

Venango  38  50  125  10 

Warren  39  10  39  50  150 

Washington  68  75  50  8 110  300  75  6 

Wayne- Pike 10  5 5 5 

Westmoreland  ....  107  70  55  200  350  20 

Wyoming  7 7 

York  140  25  112  27  100  5 

Members-at-large  ...  20 


1 As  of  May  20,  1959,  based  on  county  reports  to  councilors.  3 $2,500  additional  to  Philadelphia  Aid  Association. 

2 Gavel  Club — $510;  State  Auxiliary — $525. 
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If  one  . . . or  all . . . needs  nutritional  support . . . 


deserve 


GEVRAL 


capsules-i4  vitamins  and  11  minerals 

For  Complete  Formula  see  PDR  (Physicians'  Desk  Reference),  page  689 


Vitamin  - Mineral  Supplement  Lederle 
— 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


running  noses 

and  open  stuffed  noses  orally 


Triaminic* 


the  leading  oral  nasal  decongestant 

• in  nasal  and  paranasal  congestion 

• in  sinusitis 

• in  postnasal  drip 

• in  allergic  reactions  of  the  upper  respiratory  tract. 

safer  and  more  effective  than  topical  medication1,2,3 

• systemic  transport  to  all  respiratory  membranes 

• provides  longer-lasting  relief 

• presents  no  problem  of  rebound  congestion 

• avoids  “nose  drop  addiction” 


Relief  with  Triaminic  is  prompt 
and  prolonged  because  of  this 
special  timed-release  action  . . . 
beneficial  effect  starts  in 
minutes,  lasts  for  hours 


first—  the  outer  layer 
dissolves  within  minutes 
to  produce  3 to  4 hours 
of  relief 

then—  the  core  disintegrates 
to  give  3 to  4 more  hours 
of  relief 


Each  TRIAMINIC  Tablet  provides: 


Phenylpropanolamine  HC1  50  nig. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate  25  mg. 


One-half  of  this  formula  is  in  the  outer 
layer,  the  other  half  is  in  the  core. 

Dosage:  One  tablet  in  the  morning,  mid- 
afternoon and  at  bedtime. 

References:  1.  Lhotka,  F.  M.:  Illinois  M.  J.  112: 
259  (Dec.)  1957.  2.  Fabricant,  N.  D.:  E.E.N.T. 
Monthly  37:460  (July)  1958.  3.  Farmer,  D.  F.: 
Clin.  Med.  5:1183  (Sept.)  1958. 


TRIAMINIC  JUVELETS:  Each  timed-release 
Juvelet  is  equivalent  in  formula  and  dosage  to 
one-half  of  a TRIAMINIC  tablet,  for  the  adult 
or  child  who  requires  only  half  strength  dosage. 

TRIAMINIC  SYRUP  is  recommended  for 
adults  and  children  who  prefer  liquid  medica- 
tion. Each  5 ml.  tsp.  is  equivalent  to  % of  a 
Triaminic  Tablet.  Adults:  2 tsp.  3-4  times  a 
day;  children  6-12:  1 tsp.  3-4  times  a day; 
children  under  6:  in  proportion. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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Medical  News 


Future  Meeting  Calendar 

American  College  of  Surgeons — Atlantic  City,  N.  J., 
September  27  to  October  2. 

American  Rhinologic  Society  (Annual  Meeting)—  Bel- 
mont Hotel,  Chicago,  111.,  October  10. 

Academy  of  Psychosomatic  Medicine  (Annual  Meeting) 
— Cleveland,  Ohio,  October  15  to  17. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYL- 
VANIA (Annual  Meeting) — Pittsburgh,  October  18 
to  23. 

American  Cancer  Society  (Annual  Scientific  Session)  — 
New  York  City,  October  26  to  27. 

Association  of  Military  Surgeons  to  the  United  States 
(Annual  Meeting) — Washington,  D.  C.,  November 
9 to  11. 

International  College  of  Surgeons  (Mid-Atlantic  Meet- 
ing)— Homestead  Hotel,  Hot  Springs,  Va.,  Novem- 
ber 16,  17,  and  18. 

National  Society  for  Crippled  Children  and  Adults  (An- 
nual Meeting) — Chicago,  111.,  November  29  to  Decem- 
ber 2. 

American  Medical  Association  (Clinical  Meeting)  — 
Dallas,  Tex.,  December  1 to  4. 

Births 

To  Dr.  and  Mrs.  Marvin  Soffer,  of  Philadelphia,  a 
son,  Howard  Soffer,  July  29. 

To  Dr.  and  Mrs.  J.  James  Cancelmo,  Jr.,  of  Straf- 
ford, a son,  Donald  Philip  Cancelmo,  July  7. 

Marriages 

Miss  Suzanne  Williams,  daughter  of  Dr.  and  Mrs. 
John  C.  Williams,  of  Philadelphia,  to  Mr.  Donald  Leslie 
Birch,  of  Montreal,  August  8. 

Miss  Jean  Louise  Noxon,  of  Shillington,  to  Mr. 
David  Johnston  Wallis,  son  of  Dr.  and  Mrs.  Allan  D. 
Wallis,  Jr.,  of  Philadelphia,  August  29. 

Miss  Lois  Frances  Casho,  of  Philadelphia,  to 
Thomas  Eugene  Shultz,  M.D.,  who  is  serving  a path- 
ology residency  at  St.  Luke’s  Hospital,  Bethlehem. 

Miss  Irene  H.  Segall,  of  Elkins  Park,  to  Mr.  Ma- 
lim  Weinberger,  son  of  Dr.  and  Mrs.  Emanuel  M. 
Weinberger,  of  Philadelphia,  July  5.  Mr.  Weinberger 
is  attending  Temple  University  School  of  Medicine. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Charles  H.  Miner,  Wilkes-Barre ; University  of 
Pennsylvania  School  of  Medicine,  1893 ; aged  91 ; died 
July  12,  1959,  at  his  home.  A leader  in  the  fight  against 
tuberculosis,  Dr.  Miner  was  a former  president  of  the 
Pennsylvania  Tuberculosis  and  Health  Association  and, 
in  his  honor,  the  Hamburg  Tuberculosis  Sanatorium  in 
Berks  County  was  renamed  the  Charles  H.  Miner  State 
Hospital.  He  was  cited  on  many  occasions  for  his  work 


in  combating  tuberculosis.  Dr.  Miner  was  appointed 
the  state  medical  director  for  Luzerne  County  in  1907 
and  held  the  post  until  his  appointment  by  the  late  Gov- 
ernor Pinchot  in  1923  as  Secretary  of  Health.  A past 
president  of  the  Luzerne  County  Medical  Society,  he 
was  honored  by  that  group  in  1943  for  his  fiftieth  an- 
niversary in  the  medical  profession.  He  helped  in  plan- 
ning to  establish  the  Angeline  Elizabeth  Kirby  Health 
Center  in  Wilkes-Barre  and  was  the  first  secretary  and 
a past  president  of  the  board  for  the  center.  He  was  a 
Fellow  of  the  American  College  of  Physicians.  During 
the  Spanish-American  War,  he  served  as  assistant  sur- 
geon of  the  Ninth  Regiment,  Pennsylvania  Volunteers. 
His  widow,  a son,  and  a daughter  survive. 

O William  D.  Stroud,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1916;  aged  67;  died 
Aug.  19,  1959,  at  Bryn  Mawr  Hospital  where  he  was 
consulting  cardiologist.  An  internationally  known  heart 
specialist  and  former  president  of  the  American  Heart 
Association,  Dr.  Stroud  was  chairman  of  the  department 
of  cardiology  of  the  University  of  Pennsylvania  Grad- 
uate School  of  Medicine.  He  served  with  the  medical 
corps  during  World  War  I,  and  took  graduate  work  in 
England,  Scotland,  and  France.  He  was  chief  of  staff 
at  Children’s  Heart  Hospital,  and  was  consulting  cardi- 
ologist at  Pennsylvania,  Abington  Memorial,  and  St. 
Christopher’s  Hospitals  and  the  Norristown  State  Hos- 
pital. His  widow,  a son,  and  three  daughters  survive. 

O James  D.  Schofield,  Philadelphia ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1902; 
aged  80 ; died  Aug.  9,  1959,  at  his  home.  Dr.  Schofield 
had  been  on  the  staffs  of  Hahnemann  Hospital  and  St. 
Luke’s  and  Children’s  Medical  Center.  He  was  a Fel- 
low of  the  American  College  of  Surgeons  and  a member 
of  the  American  Proctologic  Society,  the  American 
Gastroenterological  Society,  and  the  International  Pana- 
ma Medical  Congress.  Before  retiring  in  1957  he  had 
been  associate  professor  of  proctology  at  the  Graduate 
School  of  Medicine  of  the  University  of  Pennsylvania. 

o Robert  S.  Mechling,  Pittsburgh ; University  of 
Michigan  Medical  School,  Ann  Arbor,  1943 ; aged  42 ; 
died  Aug.  9,  1959,  at  his  summer  home  in  Virginia.  Dr. 
Mechling  was  accidentally  electrocuted  as  he  attempted 
to  repair  a water  pump  under  the  house.  He  was  a 
member  of  the  medical  staffs  of  Presbyterian,  Woman’s, 
and  Passavant  Hospitals,  and  the  Oakland  Veterans 
Administration  Hospital.  A proctologist,  he  was  also 
an  instructor  at  the  University  of  Pittsburgh  School  of 
Medicine.  Surviving  are  his  widow,  three  sons,  his 
mother,  and  a sister. 

O Samuel  D.  Shull,  Chambersburg  ; Medico-Chirurgi- 
cal  College  of  Philadelphia,  1908;  aged  78;  died  July 
21,  1959,  at  Chambersburg  Hospital  where  he  had  served 
two  terms  as  chief  of  the  surgical  staff.  For  24  years 
Dr.  Shull  served  as  Franklin  County  coroner  and  was 
the  physician  at  the  county  home  and  for  the  Children’s 
Aid  Society.  He  also  served  as  surgeon  for  the  U.  S. 
Civil  Service  in  Chambersburg  and  for  15  years  was 
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Selective  Service  examiner  and  medical  adviser.  He 
retired  in  1956.  There  are  no  immediate  survivors. 

Oc  leorge  W.  Lang,  Dormont ; University  of  Pitts- 
burgh School  of  Medicine,  1910;  aged  71;  died  July  28, 
1959.  Dr.  Lang  was  associated  with  Brownsville  Hos- 
pital and  St.  Clair  Memorial  Hospital  and  was  on  the 
courtesy  staff  of  Magee  Hospital.  He  was  a former 
president  of  the  Allegheny  County  Medical  Society, 
also  a founder  and  director  of  the  Medical  Bureau  of 
Pittsburgh.  During  World  War  I he  served  as  a first 
lieutenant  in  the  Army  Medical  Corps.  His  widow,  a 
son,  a daughter,  a brother,  and  four  sisters  survive. 

O William  M.  McClements,  Pittsburgh;  Jefferson 
Medical  College  of  Philadelphia,  1935;  aged  52;  died 
May  17,  1959.  Dr.  McClements  was  associate  professor 
in  internal  medicine  at  the  University  of  Pittsburgh  and 
served  on  the  staffs  of  Elizabeth  Steel  Magee  Hospital 
and  the  Falk  Clinic.  A lieutenant  colonel  in  the  Army 
Medical  Corps  during  World  War  II  from  1942  to 
1946,  he  received  many  citations  for  meritorious  service. 

O Robert  C.  Johnston,  Cheswick;  University  of  Pitts- 
burgh School  of  Medicine,  1901;  aged  85;  died  July  24, 
1959,  at  Citizens  General  Hospital,  New  Kensington, 
which  he  helped  to  found  and  where  he  served  as  chief 
surgeon  for  40  years.  He  retired  in  1956.  Dr.  Johns- 
ton was  a Fellow  of  the  American  College  of  Surgeons. 
Survivors  include  his  widow,  two  sons,  and  a sister. 

O Clinton  J.  Kistler,  Lehighton ; University  of  Penn- 
sylvania School  of  Medicine,  1895;  aged  87;  died  July 
15,  1959,  of  cerebral  thrombosis  at  the  Gnaden  Huetten 
Memorial  Hospital,  Lehighton.  An  eye,  ear,  nose,  and 
throat  specialist,  he  was  associated  for  20  years  with  the 
Palmerton  Hospital.  He  retired  in  1953.  Two  sons  and 
a sister  survive. 

O Ellis  B.  Horwitz,  Philadelphia;  Medico-Chirurgi- 
cal  College  of  Philadelphia,  1915;  aged  67;  died  Aug. 
17,  1959,  at  Temple  University  Hospital,  where  he  was 
a specialist  in  gastroenterology.  Dr.  Horwitz,  who 
commanded  a naval  medical  corps  unit  during  World 
War  II,  is  survived  by  his  widow,  two  daughters,  three 
sons,  and  two  sisters. 

O William  H.  Lawlor,  Mahanoy  City;  Temple  Uni- 
versity School  of  Medicine,  1924;  aged  60;  died  sud- 
denly June  12,  1959,  at  his  home.  He  was  a member  of 
the  staff  of  Locust  Mountain  Hospital  and  president 
of  the  Board  of  Education  in  his  city.  Dr.  Lawlor  is 
survived  by  his  widow,  a brother,  and  two  sisters. 

O Francis  M.  James,  Jr.,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1930; 
aged  55 ; died  Aug.  7,  1959,  at  Roxborougli  Memorial 
Hospital.  A member  of  the  American  Institute  of 
Homeopathy,  Dr.  James  is  survived  by  his  widow  and  a 
brother,  Dr.  Paul  M.  James,  of  Philadelphia. 

Walter  T.  Messmore,  Fredericktown ; University 
of  Maryland  School  of  Medicine  and  College  of  Physi- 
cians and  Surgeons,  Baltimore,  1901 ; aged  81 ; died  July 
23,  1959.  He  retired  in  1949  due  ter  ill  health.  Surviv- 
ing are  a daughter,  a son,  two  sisters,  and  a brother,  Dr. 
Harry  B.  Messmore,  of  Addison. 
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O Burton  A.  Black,  Grove  City ; University  of  Pitts- 
burgh School  of  Medicine,  1905;  aged  83;  died  June  16, 
1959,  in  Grove  City  Hospital.  An  eye,  ear,  nose,  and 
throat  specialist,  Dr.  Black  was  honored  in  1955  for 
completing  50  years  in  the  practice  of  medicine.  A 
daughter  and  a sister  survive. 

Pius  H.  Jones,  York;  Baltimore  University  School 
of  Medicine,  Maryland,  1902;  aged  86;  died  June  30, 
1959,  after  a long  illness.  Dr.  Jones  was  a doctor  of 
philosophy  in  pharmacy.  He  is  survived  by  his  widow, 
two  sons,  and  two  daughters. 

O Judson  C.  Cooley,  Sandy  Lake;  Jefferson  Medical 
College  of  Philadelphia,  1897;  aged  86;  died  July  23, 
1959,  at  the  Mercer  Cottage  Hospital,  following  a linger- 
ing illness.  He  had  practiced  medicine  for  59  years. 
Two  sons  survive. 

J.  Frank  Norris,  Stewartstown ; College  of  Physi- 
cians and  Surgeons,  Baltimore,  Md.,  1900;  aged  87;  died 
May  19,  1959,  of  myocarditis  due  to  arteriosclerosis. 

Dallas  B.  Wiggins,  Philadelphia;  Temple  Univer- 
sity School  of  Medicine,  1913;  aged  74;  died  April  27, 
1959,  of  hypertensive  cardiovascular  disease. 

O Milton  N.  White,  Philadelphia ; Howard  Univer- 
sity College  of  Medicine,  Washington,  D.  C.,  1898;  aged 
87 ; died  June  26,  1959. 

Miscellaneous 

Milton  J.  Freiwald,  M.D.,  ophthalmologist  and  oph- 
thalmic surgeon  on  the  staff  of  Jefferson  Medical  Col- 
lege and  Medical  Center,  has  been  appointed  civilian 
consultant  in  ophthalmology  to  the  new  U.  S.  Army 
Hospital  at  Fort  Dix,  N.  J. 


David  W.  Kramer,  M.D.,  associate  professor  of 
medicine  at  Jefferson  Medical  College,  is  among  the 
speakers  at  the  twenty-seventh  annual  postgraduate 
sessions  of  the  Omaha  Mid- West  Clinical  Society  to  be 
held  November  25  in  Omaha’s  Civic  Auditorium. 


John  W.  Ferree,  M.D.,  has  assumed  the  post  of  ex- 
ecutive director  of  the  National  Society  for  the  Preven- 
tion of  Blindness.  He  succeeds  Franklin  M.  Foote, 
M.D.,  who  resigned  to  accept  the  position  of  commis- 
sioner of  the  Connecticut  Department  of  Health. 


Children’s  Hospital  of  Philadelphia  has  started  a 
tumor  consultation  service  with  $100,000  granted  by 
Morris  and  Sophie  Kardon  given  in  honor  of  their  late 
son.  The  grant  enables  hospital  technicians  and  family 
doctors  to  study  childhood  cancer. 


Fred  C.  Kluth,  M.D.,  director  of  the  training  divi- 
sion of  the  Texas  State  Health  Department,  will  begin 
September  19  as  medical  director  of  the  Southeast  Dis- 
trict of  the  Allegheny  County  Health  Department, 
located  in  Pittsburgh. 
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Doctor,  I 

just  can  't 

swallow  a 

lot  of 

tablets 99 
\ / 


Y 

I 

I 

I 


a Little  mother,  just 

ONE 

BONADOXIN 

tablet  stops  morning  sickness 
(you  take  it  at  bedtime)99 


/ 

\ / 
\i 


The  formula  tells  why  BONADOXIN  quickly  stops  nausea  and  vomiting  of 
pregnancy  in  9 out  of  10  cases.*  Each  tiny  BONADOXIN  tablet  contains: 
Meclizine  HCI  (25  mg.)  for  antinauseant  action  / Pyridoxine  HCI  (50  mg.)  for  metabolic  replacement 
More  than  60,000,000  tablets  prescribed  and  taken.  Toxicity  low,  tolerance 
excellent.  In  bottles  of  25  and  100.  Usual  dose:  one  tablet  at  bedtime;  severe 
cases  may  require  another  on  arising.  See  PDR,  p.  779. 

BONADOXIN  also  effectively  relieves  nausea  and  vomiting  associated  with: 
anesthesia,  radiation  sickness,  Meniere’s  syndrome,  labyrinthitis,  cerebral 
arteriosclerosis  and  motion  sickness. 


After  Baby  Covies 

For  infant  colic,  try  antispas- 
modic  BONADOXIN  Drops... 
stop  colic  in  7 out  of  8 cases.* 

Each  cc.  contains: 

Meclizine  8.33  mg.  / Pyridoxine  16.67  mg. 
See  P0R,  p.  779. 

^Bibliography  available  on  request. 
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CARDIOLOGY  POSTGRADUATE 
COURSE 

Hahnemann  Medical  College 
and  Hospital 

Thursdays  1:30  to  3:30  p.m. 

30  Sessions  October  through  May 

This  course  is  divided  into  three  sections  deal- 
ing with  three  important  phases  of  cardiology, 
designed  especially  for  the  General  Practitioner. 

Section  1.  Electrocardiography 
Section  2.  Cardiac  Auscultation 
Section  3.  Therapy  of  Common  Cardiac 
Disorders 

The  sections  of  the  course  may  be  taken  in- 
dividually or  as  a group.  Acceptable  as  Category 
I credit  for  AACP  postgraduate  education  re- 
quirements. 

Detailed  information  forwarded  on  request  to: 

LOWELL  L.  LANE.  M.D. 

Section  of  Cardiology 
Hahnemann  Hospital 
Philadelphia  2,  Pa. 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  ® 

KYNEX 

Sulfamethoxypyridazine  Lederle 

0.5  Gm.  TABLETS/ NEW  ACETYL  PEDIATRIC  SUSPENSION 

f LEDERLE  LABORATORIES,  a Division  of 

AMERICAN  CYANAMID  COMPANY,  Pearl  River.  New  York  ^ ' 


Theodore  J.  Medrek,  M.D.,  has  joined  the  cancer  re- 
search staff  of  Chas.  Pfizer  & Co.,  Inc.  He  will  serve 
as  a clinical  investigator  with  the  John  L.  Smith  Memo- 
rial for  Cancer  Research  established  by  Pfizer  in  con- 
junction with  the  National  Institutes  of  Health  at  May- 
wood,  N.  J.,  in  1957. 


James  R.  Swan,  M.D.,  has  been  appointed  chief  of 
medical  services  at  the  Samuel  G.  Dixon  State  Hospital, 
South  Mountain.  He  succeeds  Warren  A.  Gette,  M.D., 
who  was  advanced  to  medical  director  of  the  hospital. 
A native  of  St.  Thomas,  Pa.,  Dr.  Swan  received  his 
medical  degree  from  Jefferson  Medical  College. 


Agnes  E.  M.  Anderson,  R.N.,  assumed  the  duties  of 
executive  secretary  of  the  Pennsylvania  Nurses  Associa- 
tion, effective  July  1.  A native  of  Pennsylvania,  Miss 
Anderson  had  been  an  assistant  executive  secretary  of 
the  American  Nurses  Association,  secretary  of  the  New 
Jersey  State  Nurses  Association,  and  executive  secre- 
tary of  the  Florida  Nurses  Association. 


Brig.  Gen.  John  K.  Cullen,  USAF  (MC),  became 
Deputy  Surgeon  General  of  the  U.  S.  Air  Force  on  Au- 
gust 1.  A native  of  Pittsburgh,  General  Cullen  received 
his  B.S.  and  M.D.  degrees  from  the  University  of 
Pittsburgh  and  served  his  internship  at  the  Western 
Pennsylvania  Hospital  in  Pittsburgh.  General  Cullen 
and  his  wife  reside  in  Silver  Spring,  Md. 


Col.  Herbert  H.  Kerr,  USAF  (MC),  became  Deputy 
Director  of  Plans  and  Hospitalization,  Office  of  the 
Surgeon  General,  U.  S.  Air  Force,  on  August  1.  Col- 
onel Kerr  was  born  in  Oxford,  Pa.,  in  1910.  He  re- 
ceived his  M.D.  degree  (1938)  from  the  University  of 
Pennsylvania  and  served  his  internship  at  St.  Luke’s 
Hospital  in  Bethlehem.  He  resides  with  his  family  in 
McLean,  Va. 


James  G.  Delano,  M.D.,  Philadelphia,  has  been  ap- 
pointed to  the  staff  of  the  Mayo  Clinic,  Rochester, 
Minn.,  as  a consultant  in  psychiatry.  Dr.  Delano  re- 
ceived the  degree  of  doctor  of  medicine  from  Washing- 
ton University  School  of  Medicine  in  1940,  and  since 
1949  has  been  engaged  in  the  private  practice  of  psy- 
chiatry and  affiliated  with  the  University  of  Pennsylva- 
nia School  of  Medicine. 


Norman  R.  Ingraham,  M.D.,  became  acting  health 
commissioner  of  Philadelphia,  August  1,  replacing  James 
P.  Dixon,  M.D.,  who  left  the  top  health  post  in  the  city 
to  become  president  of  Antioch  College,  Yellow  Springs, 
Ohio.  Dr.  Ingraham  has  been  deputy  commissioner 
since  1952.  He  is  also  associate  professor  of  derma- 
tology and  syphilology  at  the  University  of  Pennsylva- 
nia School  of  Medicine. 
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helping  the  hypertensive  to  help  himself... 


THEOMINAL®  R.S. 

(Theominal  with  Rauwolfia  serpentina) 


■ Gradual  but  sustained  reduction  Theobromine  320  mg. 

of  blood  pressure  Luminal®  10  mg. 

Rauwolfia  serpentina 

■ Mild  bradycardic  action  alkaloids  (alseroxylon)  1.5  mg.* 


■ Alleviation  of  congestive 

headache,  vertigo,  dyspnea 

■ Relief  from  anxiety,  excitability, 

insomnia 


DOSAGE:  The  usual  dose  of  Theominal  R.S.  is 
1 tablet  two  or  three  times  daily.  When  improve- 
ment has  been  maintained  for  a time,  the  dose 
may  be  reduced  or  medication  suspended  occa- 
sionally until  resumption  is  indicated. 


■ Sense  of  well-being 


LABORATORIES 


Theominal  and  Luminal  (brand  of  phenobarbital), 
trademarks  reg.  U.S.  Pat.  Off. 


SUPPLIED:  Bottles  of  100  and  500  tablets. 
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Vernon  G.  Wong,  M.D.,  of  Philadelphia,  is  among 
six  young  physicians  announced  as  the  1959  winners  of 
fellowships  provided  by  the  Ophthalmology  Scholarship 
Fund  of  the  Guild  of  Prescription  Opticians  of  America. 
Dr.  Wong  will  serve  his  residency  at  the  Graduate  Hos- 
pital of  the  University  of  Pennsylvania.  Each  fellow- 
ship is  for  a total  of  $1,800  payable  in  monthly  stipends 
over  the  period  of  the  three-year  residency. 


J.  Lester  Eshelman,  M.D.,  his  wife  and  two  chil- 
dren left  Dillsburg,  York  County,  August  5,  for  another 
five  years  at  the  Shirati  Hospital,  Tarime,  Tanganyika 
Territory,  East  Africa.  Mrs.  Eshelman,  a trained  anes- 
thetist, will  assist  her  husband  with  surgery  in  the  100- 
bed  hospital.  A 375-patient  leprosarium  is  connected 
with  the  hospital.  George  E.  Paulus,  Jr.,  M.D.,  has  re- 
placed Dr.  Eshelman  in  Dillsburg  after  five  and  a half 
years  in  India. 


Col.  John  H.  Voegtly,  MC,  graduate  of  the  Univer- 
sity of  Pittsburgh  School  of  Medicine  in  1937,  has  been 
named  executive  officer  to  the  Army  Surgeon  General 
in  Washington,  D.  C.  As  part  of  his  job,  he  will  super- 
vise the  operation  and  management  of  the  Surgeon  Gen- 
eral’s office  and  will  direct  the  Army  medical  staff  and 
administration  program.  Colonel  Voegtly  and  his  wife 
live  with  their  two  children  at  3256  Chestnut  St.,  N.  W., 
Washington,  D.  C. 


At  the  June  10  Meeting  of  the  Pittsburgh 
Roentgen  Society,  the  following  officers  were  elected 
to  serve  for  the  ensuing  year : president,  Lewis  E.  Etter, 
M.D. ; vice-president,  Theron  B.  Childs,  M.D. ; secre- 
tary, Charles  N.  Chasler,  M.D.,  Elizabeth  Steel  Magee 
Hospital,  Pittsburgh  13;  treasurer,  Julius  W.  Ambrose, 
M.D. ; member  of  executive  committee,  Erwin  Beck, 
M.D. ; councilor  to  the  American  College  of  Radiology, 
Samuel  G.  Henderson,  M.D. ; alternate  councilor,  Leslie 
H.  Osmond,  M.D. 


Among  12  physicians  named  to  the  National  Ad- 
visory Committee  for  the  White  House  Conference 


on  the  Aging  scheduled  for  January,  1961,  are:  Edward 
L.  Bortz,  M.D.,  of  Cynwyd,  president  of  Philadelphia’s 
Lankenau  Hospital  medical  staff  and  a former  AMA 
president,  and  Dr.  Berwyn  F.  Mattison,  Tarrytown, 
N.  Y.,  executive  secretary  of  the  American  Public 
Health  Association  and  former  Pennsylvania  Secretary 
of  Health. 


Joseph  A.  Wagner,  M.D.,  of  Bryn  Mawr,  has  been 
appointed  director  of  the  department  of  medicine  at 
Bryn  Mawr  Hospital.  Dr.  Wagner  fills  the  post  vacated 
by  Dr.  W.  Wallace  Dyer,  who  resigned  the  position  he 
held  for  12  years  to  accept  the  directorship  of  a new 
teaching  division  at  Philadelphia  General  Hospital.  Dr. 
Wagner  also  serves  as  assistant  professor  of  medicine  at 
the  University  of  Pennsylvania,  cardiologist  at  Meth- 
odist Hospital,  and  associate  cardiologist  at  Pennsylva- 
nia Hospital. 


The  Hawthorne  Surgical  Society,  an  honorary 
fellowship  of  the  surgical  classes  of  the  University  of 
Pennsylvania  Graduate  School  of  Medicine,  will  hold 
its  eighth  annual  meeting  Tuesday  evening,  September 
29,  at  the  Hotel  Shelburne  in  Atlantic  City. 

As  an  outstanding  event  of  this  occasion,  a valuable 
award  will  be  given  for  “distinguished  service  in  surgi- 
cal education.” 

Reservations  for  dinner  may  be  sent  to  Alfred  S. 
Frobese,  M.D.,  255  S.  17th  St.,  Philadelphia  3,  Pa. 
The  cost  of  the  dinner  is  $10  per  plate. 


A state-wide  monitoring  program  has  been  set  up 
by  the  State  Health  Department  to  determine  how 
much,  if  any,  radioactivity  Pennsylvanians  are  getting 
in  their  public  water  supplies.  Dr.  Charles  L.  Wilbar, 
Jr.,  state  health  secretary,  said  that  16  public  water 
utilities  in  the  State  are  cooperating  with  the  depart- 
ment’s sampling  program.  Samples  of  both  raw  and 
treated  water  are  being  collected  daily  by  cooperating 
water  works,  and  composite  samples  of  both  are  for- 
warded once  a month  to  Department  of  Health  labora- 
tories in  Harrisburg  for  analysis. 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  three  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry, 
one  year  of  biology,  one  year  of  physics  (these  subjects  to  be  taught  in  the  laboratory  as  well  as  didacti- 
cally), and  one  year  of  English.  Courses  in  quantitative  analysis  and  embryology  are  recommended  but 
not  required.  The  remainder  of  the  curriculum  should  include  work  in  the  humanities  and  social  sci- 
ences in  order  to  provide  a broad  liberal  arts  background. 

GENERAL— Seventy-fifth  annual  session  began  September,  1959.  Catalog  and  information  re- 
garding courses  on  request.  'Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 
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now. . . a new  way 
to  relieve  pain  and  stiffness 

t 

in  muscles  and  joints 

■ Exhibits  unusual  analgesic  properties, 
different  from  those  of  any  other  drug 

■ Specific  and  superior  for  relief  of  sOMAtic  pain 

■ Modifies  central  perception  of  pain 
without  abolishing  natural  defense  reflexes 

■ Relaxes  abnormal  tension  of  skeletal  muscle 


N*lsopropyl-2-methyl-2-propyI-l,  3-propanediol  dicarbamate 


In  back  pain,  bursitis,  sprains,  strains,  and  bruises,  whiplash 
and  other  traumatic  injuries,  inflammatory  and  degenerative 
muscle  and  joint  complaints. 

Many  patients  report  they  feel  better  and  sleep  better  with 
Soma  than  with  any  previously  used  analgesic  or  relaxant  drug. 

Soma  often  makes  possible  reduction  or  elimination  of  steroids, 
salicylates,  sedatives  and  narcotics. 

rapid  acting.  Pain-relieving  and  relaxant  effects  start  within 
30  minutes  and  last  for  at  least  6 hours. 

notably  safe.  Toxicity  is  extremely  low.  No  effects  on  liver, 
endocrine  system,  blood  pressure,  blood  picture  or  urine  have 
been  reported.  Some  patients  may  become  sleepy  on  higher 
than  recommended  dosage. 

easy  to  use.  Usual  adult  dose  is  one  350  mg.  tablet  3 times 
daily  and  at  bedtime. 

supplied:  Bottles  of  50  white  sugar-coated  350  mg.  tablets. 
Lriterature  and  samples  on  request. 


WALLACE  LABORATORIES,  NEW  BRUNSWICK,  N.  J. 


Communities  Show  Esteem  for 
General  Practitioners 


The  esteem  in  many  communities  for  a general  prac- 
titioner who  over  the  years  has  given  unstintingly  of 
his  time  and  effort  in  caring  for  his  patients,  and  being 
concerned  with  civic  affairs,  has  frequently  taken  the 
form  of  a public  demonstration  in  his  honor. 

Such  a community  expression  took  place  recently  in 
Hyndman,  Bedford  County,  and  the  surprised  recipient 
was  John  A.  Topper,  M.D.,  a family  doctor  and  civic 
leader  for  the  past  23  years  in  Hyndman  and  a member 
of  the  Bedford  County  Medical  Society. 

Characterized  as  Hyndman’s  Outstanding  Citizen, 
Dr.  Topper  was  given  a “This  Is  Your  Life”  type  pro- 
gram by  the  Hyndman  Grange  attended  by  a large 
group  of  his  friends,  patients,  and  members  of  his 
family. 

Dr.  Topper  received  his  doctor’s  degree  at  Temple 
Lhiiversity  School  of  Medicine  in  1935  and  settled  in 
Hyndman  in  1936  where  his  practice  has  been  chiefly 
pediatrics. 

A similar  honor  was  recently  bestowed  posthumously 
on  a much-loved  physician  in  the  Richmond  section  of 
Philadelphia,  Samuel  D.  Gaev,  M.D.,  who  died  last  year. 

A committee  comprised  of  former  patients  of  Dr.  Gaev 
collected  $550  which  was  used  to  install  a bronze  plaque 
in  the  playground  building  in  the  area.  The  inscription 
of  the  plaque  testifies  that  Dr.  Gaev  “wras  understanding, 
sympathetic,  unselfish  and  untiring  in  his  service  to  the 
community,  and  his  love  and  kindness  will  be  remem- 
bered by  all.” 

Guy  T.  Holcombe,  M.D.,  former  burgess  of  Oxford 
and  chief  of  staff  of  the  new  Community  Memorial  Hos- 
pital there,  was  presented  with  the  “Outstanding  Cit- 
izen” award  at  ceremonies  staged  by  the  borough’s 
Chamber  of  Commerce.  Dr.  Holcombe  was  cited  as  one 
of  the  driving  forces  behind  the  development  of  the  new 
hospital.  He  served  as  burgess  of  Oxford  for  25  years 
and  has  been  engaged  as  a physician  in  that  area  for 
over  45  years.  He  has  also  been  chairman  of  the  parole 
board  at  the  Eastern  Penitentiary  for  10  years. 

Marshall  R.  Metzgar,  M.D.,  Stroudsburg,  received  the 
11th  annual  Golden  Deeds  Award  of  the  East  Strouds- 
burg Exchange  Club  at  the  organization’s  annual  ban- 
quet June  1.  Speakers  were  Claus  Jordan,  M.D.,  of  the 
Monroe  County  Medical  Society ; Earl  F.  Groner,  sup- 
erintendent of  the  Stroud  Union  School  District,  and 
Dr.  Ralph  Cooper  Hutchison,  former  president  of  Lafay- 
ette College. 

Dr.  Metzgar  has  been  practicing  medicine  in  Monroe 
County  for  35  years  and  has  delivered  more  than  4000 
babies.  He  has  been  a life  trustee  of  Lafayette  College 
since  1951  and  a Stroudsburg  school  director  for  20 
years. 

/.  R.  Maxwell,  M.D.,  now  in  his  57th  year  of  service 
to  the  community  of  Washington,  Pa.,  was  honored  in  a 
city-wide  observance  of  tribute  June  9.  Mayor  T.  S. 
Fitch  issued  a proclamation  setting  aside  the  date  as 
Dr.  J.  R.  Maxwell  Day  and  a testimonial  dinner  in  his 
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honor  took  place  in  the  ballroom  of  the  George  Wash- 
ington Hotel. 

Dr.  Maxwell,  graduate  of  the  University  of  Pennsyl- 
vania Medical  School  in  1901,  began  practicing  in  Wash- 
ing in  1902  and  since  that  time  has  delivered  over  4000 
new  citizens  to  the  community.  In  addition  to  his  pri- 
vate practice,  he  served  as  physician  for  several  in- 
dustrial companies  for  the  past  35  years.  In  1927  he 
was  dean  of  staff  when  the  present  Washington  Hos- 
pital opened. 

The  city-wide  tribute  to  Dr.  Maxwell  was  arranged 
by  the  Washington  Optimist  Club,  with  members  of 
the  medical,  dental,  pharmaceutical  and  nursing  profes- 
sions taking  part  along  with  members  of  the  Washing- 
ton Hospital  staff. 

Ralph  C.  IV orrell,  M.D.,  who  recently  retired,  because 
of  his  health,  as  resident  physician  of  Springtown,  Bucks 
County,  was  honored  by  residents  of  that  area  at  a 
testimonial  June  20.  About  800  persons  attended  a 
covered  dish  supper  held  on  Silver  Creek  playground. 

Dr.  IV orrell,  the  only  physician  in  Springtown  for  25 
years,  was  honored  for  his  “devoted  service,  personal 
sacrifice  and  relentless  efforts  in  behalf  of  the  com- 
munity.” He  assumed  an  advisory  post  on  the  admis- 
sion staff  of  Lebanon  Veterans  Administration  Hospital 
on  June  8. 

A native  of  Chester,  Dr.  Worrell  studied  at  Hahne- 
mann Hospital  and  interned  at  Allentown  General  Hos- 
pital. For  3U>  years  he  served  as  flight  surgeon  with 
the  Air  Force  during  World  War  II. 

Samuel  Shearer  Wright,  M.D.,  of  Pleasant  Unity, 
Westmoreland  County,  began  his  91st  year  recently  by 
treating  patients  in  his  office,  driving  his  automobile  on 
house  calls  and  helping  a neighbor  repair  a broken 
fence. 

Dedicated  to  his  considerable  practice,  Dr.  Wright 
took  a day  off  to  celebrate  his  90th  birthday  and  went 
fishing,  but  was  back  attending  to  his  patients  the  next 
day. 

A resident  of  Westmoreland  County  all  his  life,  Dr. 
Wright  graduated  from  the  University  of  Pittsburgh 
School  of  Medicine  in  1906  and  has  been  continuously 
in  practice  at  Pleasant  Unity  since  1910.  Two  years 
ago,  he  received  a testimonial  plaque  from  The  Medical 
Society  of  the  State  of  Pennsylvania  for  having  com- 
pleted fifty  years  of  practice,  during  which  time  he  has 
brought  more  than  4000  infants  into  the  world. 

Another  physician  who  has  spent  a long  life  in  bring- 
ing babies  into  the  world  is  James  L.  Gillmore,  M.D.,  of 
Pittsburgh. 

Twenty-six  years  ago,  Dr.  Gillmore  was  the  first  per- 
son in  the  world  to  have  a cancerous  lung  removed  in 
a single  operation  and  he  is  still  practicing  and  still  de- 
livering babies. 

Ironically,  Dr.  Everts  Graham,  noted  surgeon  who 
performed  the  history-making  operation  on  Dr.  Gill- 
more,  died  two  years  ago  of  cancer  of  the  lung  which 
he  had  diagnosed  himself,  but  unfortunately,  too  late. 
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Now  —All  cold  symptoms 

can  be  controlled 


timed-release  * — J tablets 


Controls  congestion 

with  Triaminic,1’2'3  the  leading  oral 

nasal  decongestant. 

Controls  aches  and  fever 

with  well-tolerated  APAP,  non-addic- 

tiveanalgetic^and  excellent  antipyretic.5 


Controls  cough  centrally 
with  non-narcotic  Dormethan,  possess- 
ing “amply  demonstrated”  antitussive 
activity,6  as  effective  as  codeine. 

Liquefies  tenacious  mucus 

with  terpin  hydrate,  classic  expectorant. 


Ench  TUSSAGES1C  Tablet  provides: 

TRIAMINIC®  50  mg. 

(phenylpropanolamine  HC1  25  mg. 

pheniramine  maleate 12.5  mg. 

pyrilamine  maleate  12.5  mg.) 

Dormethan 

(brand  of  dextromethorphan  HBr) 30  mg. 

Terpin  hydrate  180  mg. 

APAP  (N-acetyl-p-aminophenol)  325  mg. 

References:  1.  Lhotka,  F.  M.:  Illinois  M.  J.  112:259 
(Dec.)  1957.  2.  Fabricant,  N.  D. : E.E.N.T.  Monthly  37 : 460 
(July)  1958.  3.  Farmer,  D.  F.:  Clin.  Med.  3:1183  (Sept.) 
1958.  4.  Bonica,  J.  J.:  in  Drugs  of  Choice,  Mosby,  St. 
Louis,  1958,  p.  272.  5.  Dascomb,  H.  E.:  in  Current 
Therapy,  Saunders,  Phila.,  1958,  p.78.  6.  Bickcrman,  H. 
A.:  in  Drugs  of  Choice,  Mosby,  St.  Louis,  1958,  p.547. 


Prompt  and  prolonged  relief  because  of 
this  special  “timed  release”  design: 


first  — the  outer  layer 
dissolves  within  minutes  to 
give  3 to  4 hours  of  relief 


then  — the  inner  core 
releases  its  ingredients 
to  sustain  relief  for  3 to 
4 more  hours 


Dosage:  One  tablet  in  the  morning,  midafternoon 
and  at  bedtime.  Pediatric  dosage  chart  for 
Tussagesic  Suspension  available  on  request. 


TUSSAGESIC  SUSPENSION  provides  palatability  and  convenience  which  make  it 
especially  attractive  to  children  and  other  patients  who  prefer  liquid  medication. 

SMITH -DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 


SEPTEMBER,  1959 


1449 


The  Midland  (Pa.)  Press  saluted  Clyde  B.  McGogney, 
M.D.,  one  of  the  town’s  pioneers,  on  the  occasion  of 
his  80th  birthday  July  2.  A graduate  of  Westminster 
College,  he  received  his  medical  degree  from  Western 
Pennsylvania  Medical  School,  now  the  University  of 
Pittsburgh  School  of  Medicine,  in  1905.  He  interned 
in  St.  John’s  Hospital,  Pittsburgh,  and  was  a trainer  of 
Pitt  football  teams  for  some  time. 


Thomas  L.  McCullough,  M.D.,  one-time  chief  of  x-ray 
at  Somerset  Community  Hospital,  received  a plaque  and 
pin  at  a dinner  in  Flora,  111.,  honoring  him  for  50  years 
in  the  medical  profession.  He  was  honored  by  the 
medical  society,  Flora  city  officials  and  friends.  A 
graduate  of  the  University  of  Pittsburgh  School  of 
Medicine,  Dr.  McCullough  was  licensed  to  practice  in 
Pennsylvania  in  1910. 


Vane  M.  Hoge,  M.D.,  Rear  Admiral,  U.  S.  Navy  (re- 
tired) has  completed  his  work  as  executive  director  of 
the  Hospital  Planning  Council  for  Metropolitan  Chi- 
cago, and  has  returned  to  Washington,  D.  C.,  where  he 
has  assumed  the  associate  directorship  of  the  Washing- 
ton Service  Bureau  of  the  American  Hospital  Associa- 
tion. Admiral  Hoge,  graduate  of  the  University  of 
Pennsylvania  School  of  Medicine,  was  assistant  surgeon 
general  in  the  U.  S.  Public  Health  Service  when  he 
retired  a year  ago.  He  served  30  years  in  the  Navy. 


Alfred  M.  Sellers,  M.D.,  Penn  Valley,  has  been  ap- 
pointed medical  consultant  for  the  home  office  medical 
department  of  the  Fidelity  Mutual  Life  Insurance  Com- 
pany. A native  Philadelphian,  Dr.  Sellers  graduated 
from  Duke  University  School  of  Medicine  in  1951  and 
interned  at  the  University  of  Pennsylvania  Hospital  and 
Duke  University  Hospital. 


Charles  H.  Stone,  M.D.,  Coatesville  family  doctor, 
surgeon,  poet,  author,  artist,  and  civic-minded  citizen, 
took  time  out  from  his  busy  life  recently  to  observe  the 
fiftieth  milestone  in  his  practice  of  medicine.  In  report- 
ing the  event,  the  Coatesville  Record  had  this  to  say: 

“Standing  today  at  the  peak  of  his  profession,  he  is 
not  needful  of  success,  but  continues  daily  to  serve  his 
fellow  man.  Honored  with  the  title  of  chief  emeritus 
of  surgery  at  the  Coatesville  Hospital,  he  has  built  a 
reputation  as  a surgeon  in  this  community  that  is  prac- 
tically a legend. 

“Not  only  has  Dr.  Stone  kept  pace  with  medical  ad- 
vancement from  the  days  of  the  horse  and  buggy,  in 
which  he  began  making  his  rounds,  to  the  late  model  car 
he  now  drives,  but  he  has  also  achieved  distinction  in 
the  fields  of  literature  and  art. 


“In  an  editorial  which  appeared  several  years  ago,  it 
was  truly  noted  that  ‘although  writing  is  only  a sideline 
with  Dr.  Stone,  many  persons  who  write  for  a living 
do  not  reach  the  heights  attained  by  him  with  his  beau- 
tiful imaginative  poetry.’  He  became  interested  in  paint- 
ing through  his  father  and  has  painted  since  he  was 
eight  years  old.  Many  of  his  paintings  have  been  ex- 
hibited in  local  art  shows.” 

Honors  have  been  bestowed  upon  Dr.  Stone  on  sev- 
eral occasions.  He  was  the  second  recipient  of  the 
Coatesville  Athletic  Association’s  award  to  an  outstand- 
ing citizen. 


William  C.  Browne,  M.D.,  of  Curwensville,  this  year 
marks  his  sixtieth  anniversary  as  a physician.  The 
Clearfield  (Pa.)  Progress  paid  editorial  tribute  to  Dr. 
Browne’s  service  to  mankind  in  its  edition  of  July  11. 
Still  spry  at  82,  he  was  born  in  Philadelphia,  attended 
Girard  College,  and  was  graduated  from  Hahnemann 
Medical  College  in  1899.  A year  after  graduation,  Dr. 
Browne  took  up  residence  in  Clearfield  County  and  be- 
gan his  practice  in  Burnside.  Thirty-four  years  later  he 
moved  to  Curwensville,  where  he  has  lived  ever  since. 


The  Bethlehem  Globe-Times,  edition  of  July  20,  car- 
ried a photo  and  story  of  John  G.  Oliver,  M.D.,  of  Pen 
Argyl,  president  of  the  Northampton  County  Medical 
Society,  presenting  to  Wilfred  A.  Vogler,  M.D.,  chair- 
man of  the  society’s  public  health  committee,  a check 
for  $1,000  to  aid  the  Northampton  County  Health  De- 
partment. 


Dominic  S.  Motsay,  M.D.,  has  been  elected  president 
of  the  senior  staff  of  the  Robert  Packer  Hospital  at 
Sayre.  He  succeeds  John  S.  Niles,  Jr.,  M.D. 


W.  Benson  Harer,  M.D.,  State  Society  trustee  and 
councilor,  was  pictured  by  the  Chester  Times,  along 
with  Harry  B.  Fuller,  M.D.,  first  vice-president  of  the 
Delaware  County  Medical  Society,  presenting  the  State 
Society’s  plaque  to  Mrs.  Anna  Rodman  Miller  of 
Springfield,  on  her  100th  birthday,  July  14.  Miss  Penn- 
sylvania, Lois  Janet  Piercy  of  Springfield,  a long-time 
neighbor  and  friend  of  Mrs.  Miller,  was  on  hand  for  the 
ceremony.  Two  other  Delaware  County  centenarians, 
Mrs.  Mary  E.  Jackson  of  Darby  and  Benjamin  Wain- 
wright  of  Fair  Acres,  Lima,  were  honored  by  the  phy- 
sicians on  the  same  day. 


Harry  Saul  Winchell,  M.D.,  of  Shenandoah,  has  been 
awarded  a March  of  Dimes  research  fellowship  of 
$10,600  for  two  years  of  advanced  training  in  laboratory 
research  to  prepare  for  a career  in  medical  research  and 
teaching.  He  will  study  the  first  year  at  the  Donner 
Laboratory  at  the  University  of  California.  Dr.  Win- 
chell, a graduate  of  Hahnemann  College,  class  of  1958, 
interned  at  San  Francisco  General  Hospital. 
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.but  seasoned 


A meal  of  even  the  most  colorful  and  the  most 
meticulously  prepared  food  can  be  dreary  eating  without  salt. 
Neocurtasal,  for  the  patient  on  a low-sodium  diet,  brings 
back  flavor  to  foods  — makes  eating  a pleasure  once  more. 


Neocurtasal 


Aii  excellent  salt  replacement 

for 


“Salt-Free*’  (Low  Sodium)  Diets 


LABORATORIES 

New  York  18,  N.Y. 


Assures  patient’s 
cooperation 


Contains  potassium,  chloride, 
potassium  glutamate, 
glutamic  acid,  calcium 
silicate,  potassium 
iodide  ( 0.01%  ). 

2 oz.  shakers  and 
8 oz.  bottles 

Sold  Only  Through  Drugstores 
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innn  daily  log 

IuOU  for  Physicians 


for 

next  year’s 
scheduling 


The  most  practical  and  easy-to-use  financial  record 
system  yet  devised  for  your  profession  — first  in 
the  field  — a leader  since  1927.  Fully  dated  with 
month,  date  and  day  printed#on  each  Daily  Page. 
Logical  and  attractive  forms  cover  every  business 
aspect  of  your  practice.  Nothing  is  left  to  chance 
or  memory  — your  tax  returns  can  be  verified 
quickly  and  easily  — you  have  accurate  data  on 
how  your  business  is  performing.  No  bookkeeping 
training  necessary.  Satisfaction  guaranteed. 
PRICES:  Regular  Edition,  one  40  line  page  a day, 
one  volume,  dated  for  calendar  year  — $7.75. 
Double  Log  Edition,  two  facing  pages  of  40  lines 
for  each  day,  two  volumes,  dated  for  calendar 
year  — per  set  — $1  3.50. 
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THE  COLWELL  COMPANY,  275  W-  University  Ave. 

Champaign,  Illinois 


On  July  14  the  College  of  Physicians  of  Philadelphia 
awarded  the  Alvarenga  Prize  for  1959  to  Hilary  Ko- 
prowski,  M.D.,  professor  of  research  medicine,  Univer- 
sity of  Pennsylvania,  for  his  outstanding  work  on  the 
development  of  a living  attenuated  virus  vaccine  against 
poliomyelitis. 

The  Alvarenga  Prize  was  established  by  the  will  of 
Pedro  Francisco  DaCosta  Alvarenga  of  Lisbon,  Portu- 
gal, an  Associate  Fellow  of  the  College  of  Physicians 
of  Philadelphia,  to  be  awarded  annually  by  the  College 
of  Physicians  on  the  anniversary  of  the  death  of  the 
testator,  July  14,  1883. 


Recent  appointments  in  the  department  of  medicine  at 
Jefferson  Medical  College  have  been  announced.  Harold 

L.  Goldburgh,  M.D.,  has  been  promoted  from  associate 
professor  to  clinical  professor,  and  Nathan  M.  Smukler, 

M. D.,  an  associate  in  rheumatology,  has  been  given  the 
rank  of  assistant  professor. 


Elton  M.  Cannon,  M.D.,  chief  preventative  medical 
officer  for  the  28th  Infantry  Division,  Pennsylvania  Na- 
tional Guard,  has  been  promoted  to  the  rank  of  lieuten- 
ant colonel.  Colonel  Cannon,  38,  joined  the  army  as 
a private  in  1942.  A graduate  of  Howard  University 
Medical  School,  he  is  on  the  staff  at  the  Mercy-Douglas 
Hospital,  Philadelphia,  and  at  the  Germantown  Hospital. 


Two  Pennsylvania  physicians  recently  received  key 
appointments  in  the  Office  of  the  Civil  Air  Surgeon  as 
announced  by  the  Federal  Aviation  Agency.  Homer  L. 
Reighard,  M.D.,  was  named  chief  of  the  Medical  Stan- 
dards Division.  A graduate  of  Temple  University 
School  of  Medicine,  Dr.  Reighard  joined  the  staff  of 
FAA-CAA  in  1953.  Carl  E.  Wilbur,  M.D.,  was  ap- 
pointed chief  of  the  Accident  Studies  Branch.  Dr. 
Wilbur,  a resident  of  Philadelphia,  also  received  his 
medical  degree  from  Temple  University.  He  was  as- 
signed to  the  FAA  from  the  Department  of  the  Navy 
where  he  holds  a captain’s  rank  in  the  Medical  Corps. 


Henry  W.  Kolbe,  M.D.,  executive  director  at  Phila- 
delphia General  Hospital,  reports  that  the  hospital’s 
new  affiliation  contract  with  the  University  of  Penn- 
sylvania and  Temple  University  “is  operating  smoothly, 
and  the  reorganization  of  the  medical  staff  at  the  hos- 
pital should  provide  the  highest  quality  of  medical  serv- 
ice to  patients.”  The  contract  went  into  effect  July  1 
with  two  major  divisions  set  up,  each  with  its  own 
director.  W.  Wallace  Dyer,  M.D.,  professor  of  clinical 
medicine  at  Pennsylvania,  is  director  of  Division  A, 
comprising  Penn  and  Jefferson  Medical  College,  and 
James  B.  Donaldson,  M.D.,  professor  of  medicine  at 
Hahnemann  Medical  College,  is  director  of  Division  B, 
comprising  Temple,  Hahnemann,  and  Woman’s  Medical 
College. 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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ANTIVERT  AT  WORK 


Anthn  it 


® 


Improvement  is  marked  in  virtually  9 out  of  10  ver- 
tiginous patients  on  antivert.'  Combines  the  two 
most  effective  therapies  for  equilibrium  disorders. 
Each  antivert  tablet  contains: 

Meclizine  (12.5  mg.) -the  most  effective  anti- 
histaminic  to  control  vestibular  dysfunction.2 
Nicotinic  acid  (50  mg.)  — the  drug  of  choice  for 
prompt  vasodilation. '■2 

Prescribe  antivert  for  relief  of  Meniere’s  syn- 
drome, arteriosclerotic  vertigo,  labyrinthitis,  and 
streptomycin  toxicity.  Also  effective  in  recurrent 
headache,  including  migraine. 


Dosage:  One  tablet  before  each  meal. 

Supplied:  In  bottles  of  100  blue-and-white  scored  tab- 
lets. Prescription  only. 

References:  l.  Menger.  H.  C.:  Clin.  Med.  4_:313  (March)  1957. 
2.  Charles,  C.  M.:  Geriatrics  2j  110  (March)  1956.  3.  Shuster,  B.  H.: 
M.  Clin.  North  America  40:1787  (Nov.)  1956.  4.  Oolowitz,  D.  A. : Rocky 
Mountain  M.  J.^5:53  (Oct.)  1958. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being 
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James  D.  Weaver,  M.D.,  of  Erie,  Vice-Chairman  of 
the  Council  on  Medical  Services  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  was  recently  installed  as 
president  of  the  Pennsylvania  Academy  of  General 
Practice  and  Edward  J.  Kowalewski,  M.D.,  of  Akron, 
Lancaster  County,  was  elected  president-elect. 

Dr.  John  Lauler,  of  Jersey  Shore,  gave  his  sixteenth 
pint  of  blood  when  the  Bloodmobile  visited  that  city 
recently  under  the  auspices  of  the  local  Lion’s  Club. 
The  physician  joined  three  other  Jersey  Shore  residents 
who  are  members  of  the  Two  Gallon  Club  of  blood 
donors. 

Arthur  R.  Wilson,  M.D.,  of  Dayton,  and  William  T. 
Holland,  M.D.,  of  Kittanning,  were  amazed  at  the 
vivaciousness  of  Mrs.  Maria  Manfredo,  102  years  old, 
of  Seminole,  when  they  called  upon  her  recently  to 
present  her  with  a plaque  on  behalf  of  the  Armstrong 
County  and  Pennsylvania  Medical  Societies,  in  honor 
of  having  passed  the  century  mark  in  life.  Mrs.  Man- 
fredo still  lives  by  herself  without  a telephone,  electric- 
ity or  gas. 

“ ‘Practice  What  You  Preach,’  Doctors  Say,”  was 
the  caption  of  a two-column  photo  published  by  the 
Williamsport  Sun-Gazette  showing  Dr.  Frank  A.  Laed- 
lein,  dentist,  examining  the  teeth  of  Franklin  G.  Wade, 
M.D.,  while  Larue  E.  Pepperman,  M.D.,  waited  to  com- 
plete the  patient’s  physical  examination.  As  the  paper 
stated,  ‘‘it  was  all  part  of  the  10th  annual  physical  check- 
up which  doctors  undergo,  and  the  activity  started 
bright  and  early  this  morning  (May  27)  at  the  Wil- 
liamsport Hospital  under  Dr.  Pepperman’s  chairman- 
ship. The  Medical  and  Dental  Societies  cooperated  with 
physicians  and  dentists  giving  one  another  the  once-over. 
Warren  H.  Hayes,  M.D.,  assisted  in  directing  the 
project.” 

Garfield  G.  Duncan,  M.D.,  Philadelphia,  was  elected 
vice-president  of  the  American  College  of  Physicians  at 
the  organization’s  recent  Chicago  meeting. 

Anthony  F.  Susen,  M.D.,  Pittsburgh,  was  aboard  the 
Capital  Airlines  Constellation  that  crashed  at  Charles- 
ton, West  Virginia,  on  May  12  killing  two  persons.  He 
made  the  trip  to  address  the  Kanawha  Medical  Society 
at  Charleston.  Although  he  escaped  serious  injury,  the 
slides  to  illustrate  his  lecture  were  scattered  about  the 
countryside. 


Harry  J.  S.  Keim,  M.D.,  took  time  out  from  his  busy 
practice  on  June  14  to  observe  his  65th  anniversary  as  a 
practicing  physician  in  Catasauqua.  In  September  he  will 
celebrate  his  88th  birthday.  The  Allentown  Call-Chron- 
ical carried  a 3-column  photo  with  the  caption : “Van- 
ishing American — Dr.  Harry  J.  S.  Keim  is  pictured 
here  at  his  desk.  . . . One  of  the  few  remaining  old- 
time  family  physicians,  Dr.  Keim  is  one  of  the  oldest 
practicing  doctors  in  the  United  States.” 

Gerald  R.  Clark,  M.D.,  has  resigned  as  acting  super- 
intendent of  Somerset  State  Hospital  to  accept  a Jef- 
ferson Medical  College  appointment.  Homer  F.  Ray, 
Jr.,  M.D.,  has  been  named  to  replace  him. 

W.  R.  Cadle,  M.D.,  Emmitsburg,  has  been  elected 
chief  of  staff  at  the  Annie  M.  Warner  Hospital,  Gettys- 
burg. 

Theodore  K.  Long,  M.D.,  has  been  elected  president 
of  the  medical  staff  of  the  Good  Samaritan  Hospital, 
Lebanon.  He  succeeds  Richard  R.  Hoffman,  M.D. 

David  L.  Avner,  M.D.,  has  given  up  the  private  prac- 
tice of  medicine  in  the  Greensboro  area  after  nearly  20 
years  to  accept  the  position  of  mine  physician  for  the 
Vesta- Shannopin  Coal  Division  of  the  Jones  & Laughlin 
Steel  Corporation. 

Physicians  he  helped  to  train  honored  John  Porter 
Scott,  M.D.,  senior  staff  physician  at  Children’s  Hospital, 
Philadelphia,  at  the  annual  Ex-Residents  Dinner  held 
June  12  at  the  Drake  Hotel,  Philadelphia.  He  was  pre- 
sented with  a silver  tray,  bearing  an  etching  of  the 
hospital,  by  Dr.  George  M.  Piersol,  dean  emeritus  of 
the  Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania. 

Joseph  B.  Wolffe,  M.D.,  Medical  Director  of  the 
Valley  Forge  Medical  Center  and  Heart  Hospital,  Nor- 
ristown, and  honorary  president  of  the  Philadelphia 
Jewish  National  Fund  Council,  has  been  appointed  gen- 
eral chairman  of  the  committee  for  the  Penn  Seaboard 
Country-Town  in  Israel.  This  dramatic  $1,000,000 
project,  sponsored  by  the  Foundation  for  the  Jewish 
National  Fund,  calls  for  the  establishment  of  ten  Coun- 
try-Towns in  various  strategic  areas  of  Israel.  Each 
will  become  the  home  of  5,000  families. 

Emil  T.  Martyak,  M.D.,  has  been  elected  president 
of  the  Hazleton  Tuberculosis  and  Health  Society  for 
the  ensuing  year. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  19,745. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  Fife-Hamill  Memorial  Health  Center; 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  St.,  Philadelphia  7,  Pa. 

William  A.  Sodeman,  M.D.,  Dean. 
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WHENEVER  COUGH  THERAPY  IS  INDICATED 
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Hycomine 

1/  GVPTTP 


TH  E (& 


SYRUP 

Rx  FOR  COUGH  CONTROL 


cough  sedative / antihistamine / expectorant 

• relieves  cough  and  associated  symptoms 

in  15-20  minutes  • effective  for  6 hours  or  longer 

• promotes  expectoration  • rarely  constipates 


• agreeably  cherry-flavored 

Each  teaspoonful  (5  cc.)  contains: 

Hycodan® 

Dihydrocodeinone  Bitartrate  . 5 mg.  ) 

(Warning:  May  be  habit-forming)  > 6.5  mg. 

Homatropine  Methylbromide  1.5  mg.  j 

Pyrilamine  Maleate 12.5  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate 85  mg. 

Literature  Supplied:  As  a pleasant-to-take  syrup.  May  be  habit- 
on  request  forming.  Federal  law  permits  oral  prescription. 

ENDO  LABORATORIES  Richmond  Hill  18,  New  York 


U.S.  Pat.  2,630,400 
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Harry  D.  Lykens,  M.D.,  State  College,  radiologist  at 
the  Centre  County  Hospital,  has  been  named  chief  of 
staff  of  the  institution,  succeeding  E.  H.  Adams,  M.D., 
Bellefonte,  who  became  emeritus  chief  of  staff.  Other 
staff  officers  are : William  J.  Schwartz,  M.D.,  Belle- 
fonte, assistant  chief  of  staff ; Paul  L.  Carney,  M.D., 
State  College,  secretary,  and  L.  R.  Parks,  M.D.,  State 
College,  treasurer. 

L.  P.  Atwell,  M.D.,  Beaver  Falls,  has  been  elected 
1959-60  president  of  the  Beaver  County  Cancer  Society, 
succeeding  Donald  W.  Gressly,  M.D.,  Beaver.  Herman 
Bush,  M.D.,  Beaver,  was  named  vice-president,  replac- 
ing John  A.  Mitchell,  M.D.,  Monaca. 

William  P.  Boger,  M.D.,  Director  of  Research  at 
Norristown  State  Hospital,  returned  recently  from  a 
month  in  Europe  where  he  was  participating  in  several 
international  medical  meetings.  In  Milan,  Italy,  Dr. 
Boger  presented  a paper  “A  Critique  of  Long  Acting 
Sulfonamide  Drugs”  before  the  Second  International 
Congress  for  Infectious  and  Parasitic  Disease.  In 
Prague,  Czechoslovakia,  Dr.  Boger  was  guest  of  honor 
of  the  Czechoslovaking  Medical  Society  and  the  Min- 
istry of  Health,  participating  in  the  Antibiotics  Sym- 
posium with  international  participation  held  May  18-23. 
He  also  visited  the  University  of  Vienna  School  of  Med- 
icine, attended  sessions  of  the  Austrian  Medical  Associa- 
tion of  Internal  Medicine  and  meetings  of  the  Swiss 
Medical  Society  of  Internal  Medicine  held  at  Burgen- 
stock,  Switzerland.  Dr.  Boger  also  spoke  at  the  Uni- 
versity of  Freiburg  in  Germany,  and  the  universities  of 
Bern  and  Basle  in  Switzerland,  discussing  antibiotics  in 
the  treatment  of  staphylococcal  infections  and  the  new, 
long-acting  sulfonamide  drugs. 


JUST  ONE  TABLET  DAILY 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  ® 

KYNEX 

8ulfamethoxypyridazine  Uederie 

9.5  Gm.  TABLETS/ NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of  fVTTN 
AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  ^ 


Symposium  on 
Infant  Feeding 

Infant  feeding,  with  special  emphasis  on  protein, 
iron,  calcium,  and  phosphorus,  will  be  the  topic  of  an 
October  symposium  sponsored  by  the  American  Medical 
Association’s  Council  on  Foods  and  Nutrition. 

The  symposium  will  be  held  at  the  New  York  Hos- 
pital-Cornell  Medical  Center  in  New  York  City  on 
October  27.  Co-sponsors  are  New  York  Hospital- 
Cornell  Medical  Center,  Cornell  University  Graduate 
School  of  Nutrition,  New  York  Academy  of  Medicine, 
and  the  Medical  Society  of  the  County  of  New  York. 

The  morning  session,  opening  at  9:30  a.m.,  will  deal 
with  the  protein  nutrition  of  infants.  This  subject  was 
chosen,  according  to  Philip  L.  White,  ScD.,  secretary 
of  the  AMA  council,  because  there  is  still  some  question 
about  the  amino  acid  requirements  during  the  first  two 
years  of  life.  The  problem  will  be  examined,  with  a 
review  of  current  knowledge  and  an  exploration  of 
those  areas  still  undefined. 

Because  anemia  is  a common  problem  among  children, 
the  iron  requirements  of  infants  will  be  outlined  by  Dr. 
Irving  Schulman,  associate  professor  of  pediatrics  at 
Northwestern  University,  Chicago.  The  clinical  mani- 
festations of  genetic  aberrations  of  calcium  and  phos- 
phorus metabolism  will  be  discussed  by  Dr.  Donald 
Fraser,  associate  professor  in  the  department  of  pedi- 
atrics at  the  University  of  Toronto. 

“Appetite  Regulation  in  the  Young”  will  be  the  subject 
of  Dr.  John  R.  Brobeck,  professor  of  physiology  at  the 
University  of  Pennsylvania. 

Advance  registration  for  the  symposium  may  be  made 
by  writing  to  the  Council  on  Foods  and  Nutrition, 
American  Medical  Association,  535  North  Dearborn  St., 
Chicago  10,  111. 


Answer  Questions  in 
Physical  Education 

Many  of  the  problems  which  arise  in  the  minds  of 
parents  when  their  children  participate  in  school  athletic 
programs  and  physical  education  have  received  careful 
study  with  resulting  sound  advice  in  “Answers  to  Health 
Questions  in  Physical  Education,”  published  in  June, 
1959,  by  the  American  Association  for  Health,  Physical 
Education,  and  Recreation. 

This  24-page  report,  prepared  through  the  joint  efforts 
of  the  American  Medical  Association  and  the  National 
Education  Association  to  define  health  responsibilities 
of  coaches  and  physical  educators,  will  be  of  real  inter- 
est to  parents,  school  administrators,  community  youth 
organizations,  and  students. 

Concise  and  authoritative  advice  is  given  on  infection 
and  the  spread  of  disease,  responsibility  for  first  aid, 
smoking  and  drinking,  use  of  “pep  pills,”  exercise  and 
the  healthy  heart,  precautions  and  responsibility  in  cases 
of  injury,  and  dozens  of  other  questions  and  situations 
which  could  arise  in  a normal  school  program  of  ath- 
letics and  physical  education. 
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^ way  check  of 

DIARRHEA 


Net*  RASPBERRY  FLAVOR 


FORMULA: 

Each  15  cc.  (tablespoon)  contains: 
Sulfaguanidine  2 Gm. 

Pectin  225  mg. 

Kaolin  3 Gm. 

Opium  tincture  0.08  cc. 

(equivalent  to  2 cc.  paregoric) 


SUPPLIED: 

Bottles  of  16  fl.  oz. 

Exempt  Narcotic. 

Available  on  Prescription  Only. 


LABORATORIES 
New  York  18,  N.  Y. 


and  pink  color  make  POMALIN  pleasanf  fo 
take  and  appealing  to  both  children  and  adults. 

Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
Soothes  inflamed  mucosa 
Provides  intestinal  antisepsis 


DOSAGE: 

ADULTS:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 teaspoons 
after  each  loose  bowel  movement; 
reduce  dosage  as  diarrhea  subsides. 

CHILDREN:  V2  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours  day 
and  night  until  stools  are  reduced  to  five 
daily,  then  every  eight  hours  for  three  days. 
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Lectures  on  Applied 
Nutrition  and  Metabolism 

The  Home  for  the  Jewish  Aged,  Philadelphia,  in  coop- 
eration with  the  Committee  on  Nutrition  and  Metabolism 
of  the  Philadelphia  County  Medical  Society  and  the 
National  Vitamin  Foundation,  is  sponsoring  the  follow- 
ing series  of  lectures  on  nutrition  and  metabolism  as 
they  relate  to  specific  medical  problems  in  the  aged: 
October  11 — Dr.  Robert  W.  Hillman,  New  York  City, 
will  discuss  “The  Geriatric  Patient — Nutritional  Re- 
quirements.” November  11 — Dr.  Herbert  Pollack,  New 
York  City,  will  speak  on  “General  Therapeutic  Nutri- 
tion with  Emphasis  on  Obesity.”  December  9 — Dr. 
Richard  W.  Vilter,  Cincinnati,  will  present  “The  Rela- 
tion of  Nutrition  to  Cardiovascular  Disease.” 


Radio  Seminar 

The  Pennsylvania  Hospital  continuation  education 
program,  on  October  6,  will  inaugurate  a series  of 
weekly  radio  conferences  designed  to  further  post- 
graduate medical  education. 

Conducted  by  faculty  members  of  Philadelphia  med- 
ical schools,  the  hour-long  conferences  will  be  broadcast 
to  physicians  within  the  listening  range  of  WHYY-FM 
(90.9  Me)  each  Tuesday  at  12:  30  p.m. 

Fred  MacD.  Richardson,  M.D.,  coordinator  of  the 
program,  pointed  out  that  the  radio  conferences,  made 
possible  by  a three-year  grant  from  Smith  Kline  and 
French  Laboratories,  “will  provide  a curriculum  spe- 
cifically designed  for  the  practicing  physician  which 
should  enable  him  to  keep  abreast  of  medical  advances 
without  leaving  his  practice  or  drastically  rearranging 
his  schedule.”  In  the  event  that  a physician  finds  the 
broadcast  time  inconvenient,  the  program  may  be  tape- 
recorded  for  later  playback. 


P.  A.  G.  P.  MEMBERS! 

You  will  receive  4 hours 
Category  1 credit  for 
attendance  at  the  general 
practice  sessions  held  Tuesday 
and  Wednesday, 
October  20  and  21. 


Begin  Construction  off 
New  Hospital  Wing 

Construction  of  the  new  Alan  Magee  Scaife  Research 
Wing  of  the  Elizabeth  Steel  Magee  Hospital,  Pitts- 
burgh, is  now  under  way.  The  new  building,  to  cost 
in  excess  of  $2,000,000,  is  expected  to  be  completed  by 
May,  1961.  It  is  in  this  structure  that  the  six-million 
volt  microwave  linear  accelerator  for  cancer  therapy 
and  research  will  be  installed  in  a radiation-proof  under- 
ground vault. 

The  new  five-story,  air-conditioned  wing  will  provide 
headquarters  for  the  combined  department  of  obstetrics 
and  gynecology  of  the  University  of  Pittsburgh’s  School 
of  Medicine,  of  which  Milton  L.  McCall,  M.D.,  is 
chairman.  Dr.  McCall,  who  went  to  Magee  Hospital 
on  July  1 as  medical  director,  will  direct  the  projects 
in  the  new  wing,  including  the  gynecologic  cancer  pro- 
gram. 

Also  housed  in  the  new  wing  will  be  administrative 
offices  and  research  laboratories  of  the  new  department 
as  well  as  teaching  areas,  a new  out-patient  department, 
and  an  auditorium. 


The  Committee  on  Convention  Program  has  arranged  to  mail  an  advance  copy  of  the  com- 
plete scientific  program  to  any  person  wishing  one.  These  programs  will  include  this  outline  plus 
abstracts  of  the  papers  to  be  presented  and  abstracts  of  the  material  to  be  covered  in  the  panel  dis- 
cussions. If  you  would  like  to  have  one  of  these  Official  Programs  mailed  to  you,  complete  this 
coupon  and  mail  it  to: 

The  Committee  on  Convention  Program 
230  State  Street 
Harrisburg,  Pennsylvania 

(You  may  expect  your  copy  of  the  Official  Program  about  October  1) 


Please  send  me  a copy  of  the  scientific  program  for  the  One  Hundred  Ninth  Annual  Session 
complete  with  abstracts  of  the  papers  to  be  presented. 

Name 

Address — 
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UNIQUE 

ANTIARTHRITIC. 

ACTIVITY 


CLINICALLY 

PROVEN... 

POTENT.. .SAFE... 


T.  M . 


LIQUID 


“Our  most  striking  case  was  that  of  a 55  year  old  white  male  with  rheumatoid  arthritis, 
steroid  intoxication,  duodenal  ulcer,  taking  40  mg.  triamcinalone/ day.  He  is  now  on  Choline 
Salicylate  [Arthropan]  alone  and  has  returned  to  work.”1 

“In  a group  of  patients  who  habitually  develop  gastric  distress  to  moderate  dosages  of 
aspirin... all  tolerated  the  new  preparation  [Arthropan]  exceedingly  well...”2 
“Patients  who  had  been  taking  steroid  preparations  before  using  Choline  Salicylate 
[Arthropan]  were  able  to  reduce  the  doses  (of  steroid)  and  in  some  instances  to  discontinue 
it  entirely.”3 

“In  no  instances  did  gastrointestinal  symptoms  preclude  administration  of  Choline  Salicylate 
[Arthropan].”4 

These  reports  have  emanated  from  extensive  clinical  trials5  in  thousands  of  patients  by  more 
than  180  physicians. 


recommended  dosage:  (Adults  and  children  over  12  years)  As  an  anti-inflammatory  agent  in  rheumatoid 
arthritis  and  rheumatic  fever:  1-2  teaspoonfuls,  4 times  daily  at  onset  of  therapy.  As  an  analgesic  or  anti- 
pyretic: 1 to  2 teaspoonfuls,  3 to  4 times  daily. 


note:  Unless  satisfactory  relief  is  obtained,  it  is  advisable  gradually  to  increase  dosage  by  increments  of 
1 teaspoonful  per  day  until  maximum  benefit,  without  side  effects,  is  attained.  In  every  case  the  dosage 
should  be  adjusted  upwards  or  downwards  to  assure  full  therapeutic  activity  up  to  the  limit  of  the  patient’s 
tolerance  (in  the  absence  of  gastrointestinal  distress  or  early  salicylism) 

Because  of  the  special  chemical  structure  of  ‘Arthropan’,  alkalies  or  other  buffering  substances  are  not 
required  to  protect  the  stomach  wall  and  should  not  be  administered  with  ‘Arthropan’. 
supplied:  16  and  8 oz.  bottles.  Each  ml.  of  ‘Arthropan’  contains  174  mg.  of  Choline  Salicylate.  Each  tea- 
spoonful (5  ml.)  contains  870  mg. 

cited  references:  1.  Clark,  G.  M.:  Personal  Communication,  1958.  2.  Feldman,  H.  A.:  Personal  Communication,  1958. 
3.  Scully,  E J.:  Treatment  of  Rheumatic  Disorders  with  Choline  Salicylate  (to  be  submitted  for  publication).  4.  Friedland, 
C.  K.:  Personal  Communication,  1958.  5.  Complete  data  available  on  request  to  the  Medical  Director. 
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The  Month! 
in 

Washington 


The  House  Ways  and  Means  Committee  has  put  aside 
until  next  year  the  so-called  Forand  bill  which  is  op- 
posed vigorously  by  the  medical  profession. 

But  supporters  of  the  legislation  have  made  clear  that 
they  will  press  for  action  by  Congress  next  year  when 
politics  will  be  paramount  because  of  the  presidential 
and  Congressional  elections  in  November. 

The  Ways  and  Means  Committee  took  no  action  on 
the  legislation  after  five  days  of  hearings  highlighted 
by  the  Eisenhower  Administration  lining  up  with  the 
medical  profession  in  opposition  to  it. 

Arthur  S.  Flemming,  Secretary  of  Health,  Education 
and  Welfare,  told  the  committee  that  “it  would  be  very 
unwise”  to  enact  such  a hill.  He  warned  of  “far-reach- 
ing and  irrevocable  consequences.”  It  would  freeze 
health  coverage  of  the  aged  “in  a vast  and  uniform 
government  system”  and  would  mark  the  beginning 
of  the  end  of  voluntary  health  insurance  for  old  persons, 
he  said. 

Secretary  Flemming  later  promised  to  report  to  Con- 
gress early  next  year  on  possible  alternatives,  including 
federal  subsidies  to  private  carriers  of  health  insurance 
for  the  aged.  But  he  took  no  position  on  any  of  the 
alternatives  for  the  time  being. 

Summing  up  the  hearings,  Dr.  Francis  J.  L.  Blas- 
ingatne,  executive  vice-president  of  the  AMA,  said: 

“It  was  shown  that  it  would  be  most  unfortunate  for 
the  federal  government  to  move  in  for  political  reasons 
and  attempt  in  a compulsory  fashion  to  solve  by  legis- 
lation problems  which  are  being  thoughtfully  considered 
at  the  state  and  local  level  by  the  medical  profession 
and  other  dedicated  members  of  the  health  team.” 

Main  support  for  the  bill,  which  was  sponsored  by 
Rep.  Aime  J.  Forand  (D.,  R.  I.),  comes  from  organized 
labor.  The  legislation  would  increase  federal  Social 
Security  taxes  to  finance  hospital,  surgical,  and  nursing 
home  care  for  Social  Security  beneficiaries. 

Although  this  bill  has  been  shelved  for  the  time  being 
by  the  House  Committee,  the  problems  of  the  aged  are 
being  studied  by  a Senate  subcommittee  headed  by  Sen. 
Pat  McNamara  (D.,  Mich.).  The  Subcommittee  on 
Problems  of  the  Aged  and  Aging  of  the  Senate  Com- 
mittee on  Labor  and  Public  Welfare  has  held  public 
hearings  intermittently  in  Washington.  It  also  planned 
to  hold  hearings  in  various  other  cities. 

In  his  second  appearance  before  the  Senate  subcom- 
mittee, Dr.  Frederick  C.  Swartz,  chairman  of  the 
AMA’s  Committee  on  Aging,  reported  that  state  and 
local  medical  associations  “have  moved  promptly”  to 
make  the  AMA’s  six-point  “positive  health  program” 
for  the  aged  “an  effective  and  workable  instrument.” 

Dr.  Swartz  said  that  the  problem  of  financing  health 
services  for  the  aged  is  “a  temporary,  not  a permanent 
one”  because  “each  year,  more  and  more  of  the  Amer- 


icans who  are  reaching  65  are  covered”  by  voluntary 
insurance. 

* * 

Democrats  in  Congress  cut  back  their  housing  pro- 
gram further  after  President  Eisenhower  vetoed  a $1.4 
billion  bill.  Starting  with  a $2.1  billion  program,  Dem- 
ocrats came  down  to  the  $1.4  billion  figure  in  an  effort 
to  avoid  a veto  although  it  was  a more  expensive  pro- 
gram than  Mr.  Eisenhower  wanted. 

After  the  President  vetoed  this  bill  anyway,  Dem- 
ocrats came  up  with  a $1  billion  bill  which  retained 
three  provisions  of  interest  to  the  medical  profession. 
They  would:  (1)  provide  construction  loan  guarantees 
by  the  Federal  Housing  Administration  of  up  to  75 
per  cent  of  the  cost  of  proprietary  nursing  homes ; 
(2)  authorize  $25  million  in  direct  loans  for  construc- 
tion of  housing  for  interns  and  nurses,  and  (3)  authorize 
a $50  million  revolving  fund  for  direct  loans  to  help 
private  nonprofit  corporations  build  rental  housing  tor 
the  elderly. 

* * * 

Congress  voted  a compromise  $400  million  appropria- 
tion for  medical  research.  The  amount  was  about  $80 
million  less  than  approved  by  the  Senate,  but  was  more 
than  $100  million  above  the  Eisenhower  administration’s 
request  for  the  National  Institutes  of  Health. 

The  allotments  for  research  in  specific  fields  included : 
cancer,  $91  million;  mental  health,  $68  million;  heart, 
$62  million  ; arthritis,  $47  million  ; neurology,  $41  mil- 
lion ; allergy,  $34  million. — AMA  Washington  office. 


Blue  Shield 
Stand  on  Forand  Bill 

Blue  Shield  plans  do  not  favor  enactment  of  legisla- 
tion providing  medical  care  coverage  for  persons  eligible 
for  Social  Security  benefits,  Dr.  Donald  Stubbs,  chair- 
man of  the  Board  of  Directors  of  the  National  Associa- 
tion of  Blue  Shield  Plans,  told  a House  Committee  on 
July  17. 

Dr.  Stubbs  testified  on  behalf  of  the  nation-wide  Blue 
Shield  plans  before  the  House  Ways  and  Means  Com- 
mittee which  conducted  hearings  on  H.  R.  4700.  Instead 
of  legislation,  Dr.  Stubbs  strongly  urged  the  House 
Committee  to  “permit,  and  encourage,  and  push  the 
expanding  development  of  voluntary  methods  to  improve 
health  care  for  the  aged,  outside  as  well  as  inside  the 
Social  Security  system.” 

Dr.  Stubbs  reminded  the  committee  that  in  a pre- 
vious appearance  one  year  ago  he  had  reported  that 
Blue  Shield  plans  had  approximately  2)4  million  persons 
over  age  65  enrolled  at  the  end  of  1957  and  that  this 
significant  figure  had  been  achieved  without  special 
programs  for  the  aged  but  instead  by  including  them 
as  a part  of  the  whole  community. 

In  what  he  termed  a progress  report  to  the  committee. 
Dr.  Stubbs  stated  that  Blue  Shield  plans  “share  with 
many  others  the  satisfaction  of  having  made  great 
strides  toward  understanding  and  planning  realistically 
to  improve  the  health  care  of  the  aged. 
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UNIQUE  VITAMIN  SUPPLEMENT 


VI  GRAN 


CHEWABLES 

SQUIBB  MULTIPLE  VITAMIN  SOFT  TABLETS 


fruit-punch  flavored 
tablets  that  .will 
actually 

<4melt  in  the  mouth” 

can  be  chewed  like  candy 


can  be  crushed  and  sprinkled  on 
cereal  or  other  food 


can  be  dissolved  in  water,  juice  or  milk 


can  be  sucked  and  will  dissolve  like  a lozenge 


can  be  easily  swallowed  (small  tablet  size) 


VIGRAN  CHEWABLES  taste 
like  candy,  but  contain  no 
ingredients  harmful  to  teeth. 
Important,  too,  is  that  vigran 
CHEWABLES  dissolve  easily 
in  the  mouth  and  smell  good. 
These  advantages  will  also  appeal 
to  your  elderly  patients.  And 
VIGRAN  CHEWABLES 

provide  at  least  125%  of  the 
minimum  daily  requirements 
for  vitamins  A,  D,  Bl5  Bo, 
niacinamide  and  C,  and 
significant  amounts  of  other 
essential  vitamins. 


Each  VIGRAN  CHEWABLE 
tablet  contains : 


Vitamin  A 

..5,000  U.S.P.  units 

Vitamin  I) 

..  1 .000  U.S.P.  units 

Vitamin  C 

75  mg. 

Vitamin  B, 

3 mg. 

Vitamin  Bo 

Vitamin  I3„ 

Niacinamide  

25  mg. 

Calcium  Pantothenate.. 

Vitamin  B,o 

Available  in  Rx-size  bottles  of  30  and  90. 

Squibb  Quality  — 

the  Priceless  Ingredient 


'Vigran'®  is  a Squibb  trademark 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Locum  Tenens. — General  practitioner  wanted  for  this 
summer  and  fall  with  opportunity  of  permanent  associa- 
tion, if  satisfactory.  Please  contact : Ebandjieff  Clin- 
ic, Nanty-Glo,  Pa. 


Wanted.— Director  of  Medical  Education,  St.  Vin- 
cent's Hospital,  Erie,  Pennsylvania.  427  adult  beds ; 65 
bassinets.  Salary  to  be  based  on  experience.  Apply: 
Administrator,  St.  Vincent’s  Hospital,  Erie,  Pa. 


General  Practice  Residency. — Available  July  1 to  Sep- 
tember 1,  for  one  or  two  years,  in  new  600-bed  hospital. 
Ample  opportunities  for  local  practice.  Apply : Henry 
Miller,  M.D.,  Lancaster  General  Hospital,  Lancaster, 
Pa. 


For  Sale.— Recently  built  professional  offices  which 
housed  flourishing  practice  for  24  years  of  the  late  Dr. 
Charles  A.  Nicholas.  Superb  location  with  charming 
residence.  For  information  write : Paul  F.  Ford 

Agency,  18  S.  Second  St.,  Easton,  Pa. 


Wanted. — Obstetrics  practice.  Will  purchase  from 
obstetrician  or  specially  interested  GP  in  July,  1960. 
Prefer  town  of  population  under  30,000,  central  or  east- 
ern Pennsylvania.  Write  Dept.  196,  Pennsylvania 
Medical  Journal. 


Available  Immediately. — General  practice  in  growing 
suburban  area  northwest  of  Pittsburgh ; open  staff  hos- 
pital within  five  minutes.  House  with  office  and  living 
quarters.  For  sale  or  lease;  terms  to  suit.  Write  Dept. 
193,  Pennsylvania  Medical  Journal. 


Available. — General  practice  in  thriving  city  of  west- 
ern Pennsylvania.  Well-equipped  office  with  laboratory 
and  some  physiotherapy.  Average  yearly  net  income  of 
$33,800  for  past  three  years.  Present  physician  retiring. 
Ninety-bed  hospital  available.  Write  Dept.  197,  Penn- 
sylvania Medical  Journal. 


For  Sale. — Combination  home  and  office  for  general 
practitioner  in  nearby  town.  Excellent  opportunity  with 
minimum  capital  required.  Only  doctor’s  location  in  the 
community  for  many  years.  Write  to:  Trust  Depart- 
ment, Pennsylvania  National  Bank  & Trust  Company, 
Pottsville,  Pa. 


Wanted. — House  physician  in  small  Chester  County 
community  close  to  Philadelphia.  Salary  $500  per  month 
with  Social  Security  benefits  and  one  month’s  vacation. 
Must  be  licensed  in  Pennsylvania.  Apply  to  Miss 
Helen  V.  Barton,  Administrator,  Coatesville  Hospital, 
300  Strode  Ave.,  Coatesville,  Pa. 


Internist  Wanted. — Full-time  ward  physician  in  500- 
bed  general  medical  and  surgical  hospital.  Salary  $9,890 
to  $12,770  plus  15%  for  certification.  Board  certified  or 
eligible  preferred.  Address:  John  B.  McHugh,  M.D., 
Manager,  Veterans  Administration  Hospital,  Wilkes- 
Barre,  Pa. 


Opportunity.— Physician  needed  to  take  over  long 
established  general  practice  in  growing  community. 
Two  hospitals  nearby.  Office,  home,  and  garage  only; 
no  equipment ; very  reasonable  terms,  boctor  leaving  to 
take  over  medical  directorship.  Write:  P.  O.  Box  632, 
Lake  City,  Pa. 


Family  Physicians. — Immediate  openings  with  estab- 
lished medical  group,  southwestern  Pennsylvania.  Ex- 
cellent educational  opportunities,  paid  annual  vacation, 
and  study  period.  Net  starting  income  $12,000  to  $17,000 
depending  on  training  and  experience.  No  investment 
required.  Write  Dept.  192,  Pennsylvania  Medical 
Journal. 

Wanted. — Physician  interested  in  internal  medicine 
and  geriatrics  as  ward  physician  at  Veterans  Adminis- 
tration neurologic  and  psychiatric  hospital,  40  miles 
west  of  Philadelphia.  Salary  depends  on  qualifications. 
Write  to:  E.  P.  Brannon,  M.D.,  Manager,  Veterans 
Administration  Hospital,  Coatesville,  Pa. 


House  Physicians. — Needed  immediately.  230  bed  gen- 
eral hospital  serving  suburban  and  industrial  commu- 
nities in  Pittsburgh  metropolitan  area.  A license  in 
Pennsylvania  is  required  for  this  position.  Salary  $650 
per  month;  apartment  available.  Write:  Administra- 
tor, Sewickley  Valley  Hospital,  Sewickley,  Pa. 

For  Rent  or  Sale. — Physician’s  office  with  four  apart- 
ments in  same  building.  Also  office  for  rent  only  two 
blocks  from  large  hospital.  Flourishing  active  practice 
on  established  medical  corner  50  years.  Present  phy- 
sician retiring  from  practice  July  1.  Contact:  Donald 
J.  McCormick,  M.D.,  7 Irving  Road,  Chester,  Pa. 


Wanted. — General  practice  group  in  beautiful  small 
town  needs  another  partner.  ENT  training  helpful. 
Group  owns  small  hospital  where  consulting  specialists 
visit  regularly.  Vacation  and  study  time  guaranteed; 
$12,000  first  year;  housing  available;  Pennsylvania 
license  required.  Write  Dept.  198,  Pennsylvania 
Medical  Journal. 


Internists  and  Pediatricians  Wanted. — Board  certified 
or  eligible  to  join  established  group  in  southwestern 
Pennsylvania.  Present  staff  of  45  board  specialists  lo- 
cated in  modern,  well-equipped  clinic.  Net  starting  in- 
come $15,000  to  $25,000  depending  on  qualifications. 
Annual  vacation  and  study  periods.  Write  Dept.  191, 
Pennsylvania  Medical  Journal. 


Industrial  Physician. — Large  Philadelphia  industrial 
firm  has  immediate  opening  in  its  medical  division  for 
a physician  to  assist  in  the  implementation  of  its  em- 
ployee medical  program.  Headquarters  in  Philadelphia 
with  some  travel.  Licensed  or  eligible  for  licensing  in 
Pennsylvania.  All  replies  will  be  held  in  strictest  con- 
fidence. Send  full  details  of  education,  experience,  etc., 
to  H.  A.  Smith,  P.  O.  Box  7258,  Philadelphia  1,  Pa. 


Four  Approved  Rotating  Internships. — Fully  accred- 
ited general  hospital  with  312  beds ; 12,000  admissions 
per  year ; good  clinical  material ; excellent  teaching 
program.  E.C.F.M.G.  certification  required  for  for- 
eign students.  Openings  for  Jan.  1,  1960,  and  July  1, 
1960;  $350  per  month  plus  full  maintenance;  family 
housing  available ; 30  miles  from  Pittsburgh.  Apply : 
Assistant  Administrator,  Westmoreland  Hospital, 
Greensburg,  Pa. 


Positions  Available. — For  psychiatrists  for  mental 
health  program  as  part  of  the  State  of  Pennsylvania 
Commonwealth  Mental  Health  Center.  Qualifications : 
three  years’  experience  in  accepted  psychiatric  residency 
training,  plus  one  year  of  supervisory  or  administrative 
experience.  Salary  range  $12,075  to  $15,387.  Eligi- 
bility for  licensure  in  Pennsylvania  required.  All  em- 
ployment benefits  including  retirement,  three  weeks’  paid 
vacation,  and  13  legal  holidays.  This  is  an  unusual  op- 
portunity to  become  associated  with  one  of  the  forward- 
looking  mental  health  programs  in  the  country  operat- 
ing in  a populous  cultural  center  and  metropolitan  area. 
Write : Abraham  L.  Waldman,  M.D.,  Director,  Re- 
ception Center,  7th  Floor,  Mills  Building,  Philadelphia 
General  Hospital,  34th  St.  and  Curie  Ave.,  Philadelphia 
4,  Pa. 
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Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 
or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian.  Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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PARKE,  DAVIS  & COMPANY  • Detroit  32,  Michigan 


the  challenge  of  chronicity 
in  genitourinary  tract  infections 

“Aside  from  the  disturbing  increase  in  emergence  of  antibiotic  resist- 
ant bacterial  strains,  perhaps  the  most  challenging  dilemma  con- 
fronting thoughtful  physicians  today  is  the  problem  of  chronic 
infection  of  the  genitourinary  tract.”1 

to  control  the  chronic  case 

FURADANTIN 

brand  of  nitrofurantoin 

“may  be  used  for  protracted  periods  for  the  suppression  of  infection 
in  the  urinary  tract,  even  in  the  presence  of  probable  obstruction.” 

■ Rapidly  bactericidal  against  a wide  range 
of  gram-positive  and  gram-negative  bacteria 
including  organisms  such  as  staphylococci, 

Proteus  and  certain  strains  of  Pseudomonas, 
resistant  to  other  agents 

■ Development  of  bacterial  resistance  has 
not  been  a problem  in  over  7 years  of  exten- 
sive clinical  use 

■ No  cross-resistance  or  cross-sensitization 
with  other  drugs  since  Furadantin,  a syn- 
thetic nitrofuran,  is  unrelated  chemically  to 
any  other  class  of  antimicrobial  drugs 

■ Excellent  tolerance— no  toxic  effects  on 
kidneys,  liver  or  blood-forming  organs  have 
ever  been  reported 

■ “The  drug  was  given  continuously  and 
safely  for  as  long  as  three  years.”3 

Available  as  Tablets,  50  and  100  mg.;  Oral 
Suspension,  25  mg.  per  5 cc.  tsp. 

References:  1.  Lipscomb,  H.,  et  al.:  South.  M.  J.  52:16, 

1959.  2.  Jawetz,  E.,  et  al.:  A.M.A.  Arch.  Int.  M.  100:549, 

1957.  3.  Lippman,  R.  W.,  et  al.:  J.  Urol.,  Balt.  80:77,  1958. 

NITROFURANS  — a unique  class  of  antimicrobials— 

neither  antibiotics  nor  sulfonamides 

EATON  LABORATORIES,  NORWICH,  NEW  YORK 
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Now  —All  cold  symptoms 
can  be  controlled 


Controls  congestion 

with  Triaminic,1- 2- 3 the  leading  oral 

nasal  decongestant. 

Controls  aches  and  fever 

with  well-tolerated  APAP,  non-addic- 

tive  analgetic4  and  excellent  anti  pyretic.5 


Controls  cough  centrally 
with  non-narcotic  Dormethan,  possess- 
ing “amply  demonstrated”  antitussive 
activity,5  as  effective  as  codeine. 

Liquefies  tenacious  mucus 

with  terpin  hydrate,  classic  expectorant. 


Each  TUSSAGESIC  Tablet  provides : 

TRIAMINIC®  50  mg. 

(phenylpropanolamine  HC1  25  mg. 

pheniramine  maleate 12.5  mg. 

pyrilaniine  maleate  12.5  mg.) 

Dormethan 

(brand  of  dextromethorphan  HBr) 30  mg. 

Terpin  hydrate  180  mg. 

APAP  (N-acetyl-p-aminophenol)  325  mg. 


References:  1.  Lhotka,  F.  M.:  Illinois  M.  J.  112:259 
(Dee.)  1957.  2.  Fabricant,  N.  D. : E.E.N.T.  Monthly  37: 460 
(July)  1958.  3.  Farmer.  D.  F.:  Clin.  Med.  5:1183  (Sept.) 
1958.  4.  Bonica,  J.  J.:  in  Drugs  of  Choice,  Mosby,  St. 
Louis.  1958,  p.  272.  5.  Dascomb.  H.  E. : in  Current 
Therapy,  Saunders.  Phila.,  1958,  p.78.  6.  Bickerman,  H. 
A.:  in  Drugs  of  Choice,  Mosby,  St.  Louis.  1958,  p.547. 


Prompt  and  prolonged  relief  because  of 
this  special  “timed  release”  design: 


first  — the  outer  layer 
dissolves  within  minutes  to 
give  3 to  4 hours  of  relief 


then  — the  inner  core 
releases  its  ingredients 
to  sustain  relief  for  3 to 
4 more  hours 


Dosage:  One  tablet  in  the  morning,  midafternoon 
and  at  bedtime.  Pediatric  dosage  chart  for 
Tussagesic  Suspension  available  on  request. 


TUSSAGESIC  SUSPENSION  provides  palatability  and  convenience  which  make  it 
especially  attractive  to  children  and  other  patients  who  prefer  liquid  medication. 


SMITH -DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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COMPREHENSIVE, 
THREE-LEVEL  TREATMENT 

OF  DEPRESSION 

AND  ASSOCIATED  ANXIETY 
AND  PHYSICAL  TENSION 


RELIEVES  DEPRESSION 
including  symptoms  such  as  crying, 
lethargy,  loss  of  appetite,  insomnia 

RELIEVES  ASSOCIATED  ANXIETY 

with  no  risk  of  drug-induced  depression 


RELIEVES  ASSOCIATED 
PHYSICAL  TENSION 
by  relaxing  skeletal  muscle 

1 

hypothalamus 

2 

thalamus  and 
limbic  system 

3 


spinal  cord 

‘Deprol* 

benactyzinc  + meprobamate 


■ confirmed  efficacy 

■ documented  safety 


SUPPLIED:  Bottles  of  50  light-pink,  scored  tablets 
COMPOSITION:  Each  tablet  contains  1 mg.  benactyzinc  HC1 
and  400  mg.  meprobamate 


WALLACE  LABORATORIES  • New  Brunswick,  N.  J, 

t TRAOE'MARK  CO‘*20O 
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ferson, and  Venango  Counties. 

Tenth  Councilor  District — Wilbur  E.  Flannery, 
M.D.,  24  E.  Grant  St.,  New  Castle,  Trustee  and  Coun- 
cilor (term  expires  1962).  Allegheny,  Beaver,  Law- 
rence, and  Westmoreland  Counties. 

Eleventh  Councilor  District — Clarence  J.  McCul- 
lough, M.D.,  628  Washington  Trust  Bldg.,  Washing- 
ton, Trustee  and  Councilor  (term  expires  1961).  Bed- 
ford, Cambria,  Fayette,  Greene,  Somerset,  and  Wash- 
ington Counties. 

Twelfth  Councilor  District — Herman  A.  Fischer, 
Jr.,  M.D.,  316  S.  Washington  St.,  Wilkes-Barre,  Trus- 
tee and  Councilor  (term  expires  1962).  Bradford,  Lu- 
zerne, Sullivan,  Susquehanna,  and  Wyoming  Counties. 
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Provides  fast,  high  blood  and  tissue  concentrations— plus  an  unpar- 
alleled safety  record.  Erythrocin  is  available  in  easy -to -swallow 
Filmtabs®  (100  and  250  mg.);  in  tasty,  citrus-flavored  Oral  Suspen- 
sion (200  mg.  per  5-cc.  teaspoonful) ; and 
for  intravenous  and  intramuscular  use. 


. 

ABBOTT 

S.  ABBOTT;  U.! 


NO.  2,88!  ,08$ 
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THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 


Chairmen  of  Standing  and  Special  Committees 


American  Medical  Education  Foundation  : Frederic 
H.  Steele,  M.D.,  803  Washington  Ave.,  Huntingdon. 
Constitution  and  By-laws  : Frederick  M.  Jacob, 

M.D.,  1159  Murrayhill  Ave.,  Pittsburgh  17. 
Convention  Program  : Samuel  P.  Harbison,  M.D., 

Presbyterian  Hospital,  Pittsburgh  13. 

Educational  Fund:  Elmer  Hess,  M.D.,  501  Commerce 
Building,  Erie. 

Judicial  Council:  Robert  L.  Schaeffer,  M.D.,  30  N. 
Eighth  St.,  Allentown. 

Medical  Benevolence:  E.  Roger  Samuel,  M.D.,  103  N. 
Hickory  St.,  Mt.  Carmel. 

Medical  Education  : George  I.  Blumstein,  M.D.,  2039 
Delancey  St.,  Philadelphia  3. 


Nominate  Delegates  and  Alternate  Delegates  to 
the  American  Medical  Association  : William  A. 
Bradshaw,  M.D.,  121  University  Place,  Pittsburgh  13. 

Objectives:  Allen  W.  Cowley,  M.D.,  1919  N.  Front 
St.,  Harrisburg. 

Study  Committees  and  Commissions:  Robert  L. 

Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allentown. 

Study  the  Medical  Practice  Act  and  Proposed 
Medical  Disciplinary  Act:  John  H.  Harris,  M.D., 
1301-A  N.  Second  St.,  Harrisburg. 

Woman’s  Auxiliary  Advisory:  John  W.  Bieri,  M.D., 
2929  Rathton  Rd.,  Camp  Hill. 


Administrative  Councils  and  Commissions 


Council  on  Scientific  Advancement:  B.  Frank 

Rosenberry,  M.D.,  346  Delaware  Ave.,  Palmerton. 

Vice-Chairmen:  John  V.  Blady,  M.D.,  Philadelphia. 

Raymond  C.  Grandon,  M.D.,  Harrisburg. 

Commissions  on : 

Blood  Banks : Robert  F.  Norris,  M.D.,  513  Wynne- 
wood  Rd.,  Wynnewood. 

Cancer:  Catherine  Macfarlane,  M.D.,  136  S.  16th 
St.,  Philadelphia  2. 

Cardiovascular  and  Metabolic  Diseases : Michael 
G.  Wohl,  M.D.,  1727  Pine  St.,  Philadelphia  3. 

Chronic  Diseases : Martin  J.  Sokoloff,  M.D.,  512 
Allen’s  Lane,  Philadelphia  19. 

Conservation  of  Hearing  and  Vision : Robert  E. 
Shoemaker,  M.D.,  1248  Hamilton  Street,  Allen- 
town. 

Geriatrics:  Joseph  T.  Freeman,  M.D.,  8-A  Ritten- 
house  Plaza,  Philadelphia  3. 

Industrial  Health : Daniel  C.  Braun,  M.D.,  U.  S. 
Steel  Corp.,  Munhall. 

Maternal  Welfare  and  Child  Health : Robert  R. 
Macdonald,  M.D.,  448  Brownsville  Rd.,  Pittsburgh 
10. 

Mental  Health : Hamblen  C.  Eaton,  M.D.,  Harris- 
burg State  Hospital,  Harrisburg. 

Restorative  Medical  Services : Murray  B.  Fer- 

derber,  M.D..  5722  Fifth  Ave.,  Pittsburgh  6. 

Council  on  Governmental  Relations:  John  H. 

Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Vice-Chairmen:  Stephen  J.  Deichelmann,  M.D., 

Ambler.  A.  Reynolds  Crane,  M.D.,  Philadelphia. 

Commissions  on : 

Federal  Medical  Services:  Roy  W.  Gifford,  M.D., 
103  W.  Middle  St.,  Gettysburg. 


Forensic  Medicine : Thomas  K.  Hepler,  M.D.,  Foss 
Clinic,  Danville. 

Legislation:  Lloyd  S.  Persun,  Jr.,  M.D.,  1919  N. 
Front  St.,  Harrisburg. 

Public  Health : J.  Thomas  Millington,  M.D.,  242 
Westover  Drive,  New  Cumberland. 

Council  on  Public  Service:  John  F.  Hartman,  Jr., 

M.D.,  724  Sassafras  St.,  Erie.  Vice-Chairmen: 

Charles  J.  H.  Kraft,  M.D.,  Meshoppen.  W.  Paul 

Dailey,  M.D.,  Harrisburg. 

Commissions  on : 

Emergency  Disaster  Medical  Service : LeRoy  A. 
Gehris,  M.D.,  808  N.  Third  St.,  Reading. 

Promotion  of  Medical  Research:  F.  William  Sun- 
derman,  M.D.,  1833  Delancey  Place,  Philadelphia 
3. 

Public  Relations : Edward  C.  Raffensperger,  M.D., 
2039  N.  Second  St.,  Harrisburg. 

Rural  Health:  George  A.  Rowland,  M.D.,  State 
St.,  Millville. 

Council  on  Medical  Service:  Wendell  B.  Gordon, 

M.D.,  550  Grant  St.,  Pittsburgh  19.  Vice-Chairmen : 

James  D.  Weaver,  M.D.,  Erie.  Joseph  B.  Cady, 

M.D.,  Sayre. 

Commissions  on : 

Blue  Cross-Blue  Shield:  Samuel  B.  Hadden,  M.D., 
250  S.  18th  St.,  Philadelphia  3. 

Distribution  of  Interns:  Jack  D.  Myers,  M.D., 
University  of  Pittsburgh  School  of  Medicine, 
Pittsburgh  13. 

Hospital  Relations : William  Bates,  M.D.,  Poly- 
clinic Hospital,  Harrisburg. 

Medical  Economics:  Clifford  H.  Trexler,  M.D., 
349  N.  Seventh  St.,  Allentown. 


Committee  on  Convention  Program 

109th  Annual  Session  — October  18  19,  20.  21,  22,  and  23,  1959 

Penn-Sheraton  Hotel,  Pittsburgh 

Samuel  P.  Harbison,  M.D.,  Chairman 
Leandro  M.  Tocantins,  M.D.,  Vice-Chairman 


T erm 
Expires 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1960 

Samuel  P.  Harbison,  M.D.,  Presbyterian  Hospital, 

Pittsburgh  13  1959 

Jack  D.  Myers,  M.D.,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh  13  1961 

John  T.  Farrell,  Jr.,  M.D.,  Philadelphia  Russell  B. 


Term 

Expires 

Leandro  M.  Tocantins,  M.D.,  135  S.  18th  St., 

Philadelphia  4 1959 

Edward  G.  Torrance,  M.D.,  678  Burmont  Rd., 

Drexel  Hill  I960 

C.  Wilmer  Wirts,  M.D.,  2017  Delancey  St., 
Philadelphia  3 1961 

i,  M.D.,  Erie  Alex  H.  Stewart,  Harrisburg 


Convention  Manager 

Samuel  C.  Price 
230  State  St.,  Harrisburg 


Staff  Secretary 

Velma  L.  McMaster 
230  State  St.,  Harrisburg 


Scientific  Exhibits 

Leandro  M.  Tocantins,  M.D. 
135  S.  18th  St.,  Philadelphia  4 
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Arouses  Interest 


Narcotic  Rx  Rian 

Gentlemen  : 

I read  the  article  in  the  Journal  entitled  “Keep  Your 
Prescription  Blanks  Under  Lock  and  Key.” 

The  narcotic  problem  in  Pennsylvania  seems  to  be 
growing  more  acute,  and  if  there  is  to  be  improvement 
it  could  be  sponsored  by  the  Medical  Society.  The  nar- 
cotic problem  is  much  greater  in  California  than  in 
Pennsylvania.  There  the  narcotic  prescription  blanks 
are  handled  in  this  manner : the  narcotic  prescription 
blanks  are  separate  from  all  other  prescription  forms, 
made  up  in  triplicate  with  an  original  and  two  carbon 
copies,  serially  numbered  and  bound.  The  original  copy 
of  the  narcotic  prescription  is  presented  to  the  patient, 
one  carbon  copy  goes  to  the  district  administrator,  and 
the  last  carbon  copy  remains  in  the  bound  prescription 
pad  and  is  thus  retained  in  the  files  of  the  physician  as 
a permanent  record. 

I believe  this  method  would  provide  a direct  check  on 
all  narcotic  prescriptions.  The  physician  could  be  using 
a number  of  books — he  could  carry  a book  in  his  bag, 
keep  one  at  the  office,  and  another  in  his  home,  as  long 
as  he  retained  the  carbon  copies  with  the  original  serial 
numbers  in  the  pads.  This  would  not  be  an  undue  hard- 
ship after  physicians  were  indoctrinated  and  certainly 
would  be  a closer  check. 

I do  not  agree  with  this  article,  “Keep  Your  Prescrip- 
tion Blanks  Under  Lock  and  Key.”  It  is  an  impossi- 
bility and  therefore  the  prescription  pads  for  narcotics 
should  be  entirely  separate  and  for  narcotics  alone. 
Also,  the  signature  on  the  narcotic  prescription  can  be 
different  than  the  signature  on  the  ordinary  prescrip- 
tion. For  instance,  there  are  two  places  where  I use  my 
full  name,  which  is  rather  unusual.  I use  the  full  name, 
“D.  George  Bloom”  on  narcotic  prescriptions  and  checks, 
while  on  other  correspondence  I use  only  the  middle 
name. 

D.  George  Bloom,  M.D., 
Johnstown,  Pa. 


Define  Dues  Policy 

Gentlemen  : 

Will  you  be  kind  enough  to  inform  me  what  the  policy 
of  dues  is  relative  to  new  members  accepted  after  July 
1 both  in  the  State  Society  and  the  AMA  ? 

E.  E.  R.,  M.D. 

According  to'  Article  IV,  Section  5,  of  the  Constitu- 
tion of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, new  members  who  are  reported  between  July  1 
and  November  1 are  required  to  pay  one-half  the  an- 
nual assessment  for  that  year.  The  same  policy  is  fol- 
lowed in  the  collection  of  AMA  dues,  which  means  that 
a new  member  joining  your  society  now  would  pay 
$20.00  State  Society  dues  and  $12.50  AMA  dues. — The 
Editor. 


Gentlemen  : 

Please  send  us  a copy  of  the  Pennsylvania  Medical 
Society’s  Journal  of  June  12,  1959.  We  are  particularly 
interested  in  your  editorial  in  which  the  potential  dan- 
gers and  serious  injuries  from  power  lawn  mowers  was 
discussed  by  Dr.  J.  Gershon- Cohen. 

Consumers  Research,  Inc., 
Washington,  N.  J. 

Editor’s  note:  The  editorial,  “A  New  Dan- 
ger: The  Power  Lawn  Mower”  received  much 
state-wide  publicity.  It  was  quoted  in  a number 
of  stories  that  appeared  in  newspapers  through- 
out the  State.  For  instance,  the  Altoona  Mirror 
carried  an  editorial  in  its  June  13  issue,  the  lead 
of  which  read:  “It  had  to  come  sooner  or  later 
and  now  there’s  another  group  of  Sunday  drivers 
that  make  life  miserable,  as  well  as  dangerous. 

“The  Pennsylvania  Medical  Society,  in  the 
latest  issue  of  its  journal,  refers  to  the  power 
lawn  mowers . . . . ” 


Request  Too  Late 

Gentlemen  : 

I am  interested  in  applying  for  a scientific  exhibit  at 
the  next  state  convention. 

Please  send  me  particulars. 

Samuel  D.  Kron,  M.D., 
Philadelphia,  Pa. 

Dear  Dr.  Kron  : 

Applications  for  space  in  the  scientific  exhibit  for  the 
one  hundred  ninth  annual  session  of  The  Medical  Society 
of  the  State  of  Pennsylvania  were  due  June  1,  1959,  and 
all  available  space  was  allotted  immediately  after  the 
deadline. 

Unfortunately,  there  was  not  sufficient  space  to  ac- 
commodate all  the  exhibits  for  which  we  received  appli- 
cations ; therefore,  1 am  sure  we  could  not,  at  this  time, 
find  space  for  your  exhibit. 

The  1960  meeting  of  The  Medical  Society  of  the  State 
of  Pennsylvania  will  be  held  in  Atlantic  City  from  Octo- 
ber 2 to  October  7.  If  you  would  care  to  submit  an 
application  for  consideration  for  that  meeting,  I would 
suggest  that  you  submit  your  request  to  this  office  before 
May  1,  1960.  M.S.S.P. 


Offers  AMA  Journals 

Gentlemen  : 

I have  the  American  Medical  Association  journals  in 
six-month  bound  volumes  beginning  with  the  year  1920 
and  extending  to  1943. 

All  the  books  are  in  perfect  condition. 

I would  be  glad  to  give  them  to  someone  free  of  charge 
except  for  the  cost  of  shipment. 

Anyone  interested  in  same  please  advise. 

John  W.  Welsh,  M.D., 
301  Main  St., 

Leechburg,  Pa. 
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For  the  first  time 

CONVENIENCE  and  ECONOMY 

for  that  all-important  first  dose 
of  broad-spectrum  antibiotic  therapy 
New 

TERRAMYCIN® 

brand  of  oxytetraeycline 

INTRAMUSCULAR 
SOLUTION 

Initiation  of  therapy  in  minutes  after  diagnosis 
with  new,  ready-to-inject  Terramycin  Intra- 
muscular Solution  provides  maximum,  sustained 
absorption  of  potent  broad-spectrum  activity. 

. . . and  for  continued,  compatible, 
coordinated  therapy 

COSA-TERRAMYCIN 

oxytetraeycline  with  glucosamine 

CAPSULES 

Continuation  with  oral  Cosa-Terramycin 
every  six  hours  will  provide  highly  effective 
antibacterial  serum  and  tissue  levels  for 
prompt  infection  control. 

The  unsurpassed  record  of  clinical  effectiveness 
and  safety  established  for  Terramycin 
is  your  guide  to  successful  antibiotic  therapy. 

Supply: 

Terramycin  Intramuscular  Solution * 

100  mg./2  cc.  ampules 
250  mg./2  cc.  ampules 

Cosa-Terramycin  Capsules 
125  mg.  and  250  mg. 

Cosa-Terramycin  is  also  available  as  : 

Cosa-Terramycin  Oral  Suspension  — peach  flavored, 

125  mg./5  cc.,  2 oz.  bottle 

Cosa-Terramycin  Pediatric  Drops  — peach  flavored, 

5 mg./drop  (100  mg./cc.),  10  cc.  bottle 
with  plastic  calibrated  dropper 

Complete  information  on  Terramycin  Intramuscular 
Solution  and  Cosa-Terramycin  oral  forms  is 
available  through  your  Pfizer  Representative  or  the 
Medical  Department,  Pfizer  Laboratories. 

♦Contains  2%  Xylocaine®  (lidocaine),  trademark 
of  Astra  Pharmaceutical  Products,  Inc. 

Science  for  the  world’s  well-being ™ Pfizer  laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc., 

Brooklyn  6,  N.  Y. 


CHOICE  THERAPY 
FOR  THE  "OLDER" 
PATIENT  WITH  MILD 
TO  MODERATE 
HYPERTENSION 


^Veratrite 

More  than  13,000,000  prescriptions  attest  that 
Veratrite  continues  to  be  the  antihypertensive  of 
choice  for  the  older  hypertensive  patient.  Veratrite 
can  be  prescribed  safely  and  routinely  for  those 
who  usually  cannot  tolerate  more  potent  drugs. 

Veratrite  now  contains  cryptenamine  which 
acts  centrally  to  produce  a gradual  fall  in  blood 
pressure,  yet  improves  circulation  to  vital  organs, 
relieves  dizziness  and  headache,  and  imparts  a 
distinct  sense  of  well-being.  Furthermore, 
Veratrite  achieves  its  effects  with  unusual  safety 
and  without  annoying  side  effects. 

Each  Veratrite  tabule  contains:  Cryptenamine  (tan- 
nates),  40  C.S.R.*  Units;  Sodium  nitrite,  1 g r . ; Pheno- 
barbital,  % gr.  Dosage:  1-2  tabules  t.i.d.,  preferably 
2 hours  after  meals. 

'Carotid  Sinus  Reflex 


T1 P ! A Pp  r IRWIN,  NEISLER  «,  CO.  • DECATUR,  ILLINOIS 
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List  off  County  Medical  Societies  off  Pennsylvania 


COUNTY  SOCIETY 

Adams  

Allegheny 

Armstrong 

Beaver  

Bedford  

Berks  

Blair  

Bradford 

Bucks  

Butler  

Cambria  

Carbon  

Centre 

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene 

Huntingdon 

Indiana  

Jefferson 

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin- Juniata  . 

Monroe  

Montgomery  . . 

Montour  

Northampton  . . 
N orthumberland 

Perry 

Philadelphia  . . . 

Potter  

Schuylkill 

Somerset 

Susquehanna  . . 

Tioga  

Venango  

Warren 

Washington  . . . 
Wayne- Pike  . . . 
Westmoreland  . 

Wyoming 

York  


* Except  July  and 


PRESIDENT 

James  H.  Allison,  Gettysburg 
William  F.  Brennan,  Pittsburgh 
William  T.  Holland,  Kittannirig 
John  Martsolf,  New  Brighton 
J.  Albert  Eyler,  Bedford 
Clair  G.  Spangler,  Reading 
John  W.  Hurst,  Altoona 
Arthur  B.  King,  Sayre 
John  J.  McGraw,  Bristol 
Joseph  D.  Purvis,  Jr.,  Butler 
Joseph  C.  Hatch,  Johnstown 
Edwin  S.  P.  Cope,  Palmerton 
Melvin  C.  Ferrier,  Philipsburg 
C.  Freemont  Hall,  Phoenixville 
Ray  B.  Erickson,  Sligo 
Roger  L.  Hughes,  Clearfield 
Roy  L.  Fielding,  Lock  Haven 
Robert  Klein,  Bloomsburg 
Harry  C.  Smith,  Cambridge  Springs 
William  E.  DeMuth,  Carlisle 
Fred  B.  Hooper,  Harrisburg 
Charles  T.  McCutcheon,  Upper  Darby 
John  T.  McGeehan,  St.  Marys 
Norbert  F.  Alberstadt,  Erie 
Thomas  E.  Park,  Brownsville 
Jared  S.  Brown,  Mercersburg 
Charles  R.  Huffman,  Waynesburg 
William  B.  Patterson,  Huntingdon 
John  Watchko,  Indiana 
Howard  Fugate,  Sykesville 
Joseph  A.  Sutula,  Scranton 
Arthur  E.  Martin,  New  Holland 
William  J.  Hinkson,  New  Castle 
Maurice  M.  Meyer,  Jr.,  Lebanon 
Harry  S.  Good,  Allentown 
Stephen  A.  Jonas,  Nanticoke 
Alex  W.  Blumberg,  Williamsport 
Daniel  H.  Maunz,  Bradford 
Joseph  H.  Bolotin,  Sharon 
Frank  R.  Kinsey,  Lewistown 
Edward  T.  Horn,  Tannersville 
Paul  L.  Bradford,  Lansdale 
Thomas  K.  Hepler,  Danville 
John  G.  Oliver,  Pen  Argyl 
James  C.  Gehris,  Shamokin 
Paul  Karlik,  Duncannon 
A.  Reynolds  Crane,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
J.  William  Jones,  Pottsville 
Ross  S.  Rumbaugh,  Meyersdale 
Park  M.  Horton,  New  Milford 
William  H.  Bachman,  Wellsboro 
Albert  J.  Ingham,  Titusville 
Julius  A.  Fino,  Warren 
Herbert  J.  Levin,  Donora 
Harvey  Klaer,  Milford 
Francis  W.  Feightner,  Latrobe 
William  J.  Llewellyn,  Nicholson 
Frank  M.  Weaver,  York 


secretary 

W.  North  Sterrett,  Arendtsville 
William  J.  Kelly,  Pittsburgh 
Arthur  R.  Wilson,  Dayton 
J.  Willard  Smith,  Beaver  Falls 
John  E.  Hartle,  Everett 
George  R.  Matthews,  Reading 
Edward  R.  Bowser,  Jr.,  Altoona 
William  C.  Beck,  Sayre 
Daniel  T.  Erhard,  Levittown 
David  E.  Imbrie,  Butler 
George  H.  Hudson,  Johnstown 
John  L.  Bond,  Lehighton 
John  K.  Covey,  Bellefonte 
Frank  H.  Ridgley,  West  Chester 
Connell  H.  Miller,  Sligo 
Frederick  R.  Gilmore,  Clearfield 
Robert  E.  Beckley,  Lock  Haven 
George  A.  Rowland,  Millville 
Paul  T.  Poux,  Guys  Mills 
David  S.  Masland,  Carlisle 
John  W.  Bieri,  Camp  Hill 
William  Y.  Rial,  Swarthmore 
Bernard  L.  Coppolo,  St.  Marys 
William  C.  Kinsey,  Erie 
Gertrude  Blumenschein,  Uniontown 
Charles  A.  Bikle,  Chambersburg 
Joseph  C.  Eshelman,  Mather 
Harry  H.  Negley,  Jr.,  Huntingdon 
Stephen  J.  Takach,  Indiana 
Wayne  S.  McKinley,  Brookville 
John  C.  Sanner,  Scranton 
Joseph  Appleyard,  Lancaster 
William  B.  Bannister,  New  Castle 
Charles  G.  H.  Menges,  Lebanon 
Frank  J.  DiLeo,  Allentown 
Robert  M.  Kerr,  Wilkes-Barre 
Robert  R.  Garison,  Williamsport 
Donald  R.  Watkins,  Bradford 
Thomas  C.  Ryan,  Greenville 
E.  Edward  Reiss,  Lewistown 
Horace  G.  Butler,  Stroudsburg 
Manrico  A.  Troncelliti,  Norristown 
James  A.  Collins,  Jr.,  Danville 
William  G.  Johnson,  Easton 
Mark  K.  Gass,  Sunbury 
O.  K.  Stephenson,  New  Bloomfield 
Gulden  Mackmull,  Philadelphia 
Herman  C.  Mosch,  Coudersport 
Clayton  C.  Barclay,  Pottsville 
James  L.  Killius,  Berlin 
Raymond  E.  Rapp,  Montrose 
Robert  S.  Sanford,  Mansfield 
John  S.  Frank,  Oil  City 
William  M.  Cashman,  Warren 
Ernest  L.  Abernathy,  Washington 
Rowland  S.  Heisley,  Honesdale 
William  U.  Sipe,  Latrobe 
Charles  J.  H.  Kraft,  Meshoppen 
H.  Malcolm  Read,  York 


August.  t Except  June,  July,  and  August. 


MEETINGS 

Monthly* 

Monthlyf 

Monthly* 

Monthlyf 

Quarterly 

Monthly* 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

5 a year 

Monthlyf 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthlyf 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthlyf 

Monthly 

Monthly* 

Monthly 

Weekly 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Monthly 

Monthlyf 

Monthly* 

Monthly* 

Monthly* 

Monthly 

5 a year 
Monthly* 
Bimonthly 
Monthly 
Bimonthly 
Monthly 
Monthly* 
Monthly 
Monthly 
Monthly* 
Monthly* 
Monthly* 

6 a year 
Monthly* 


1476 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


1 

DEXAMETHASONE 


treats  more  patients  more  effectively. . 


1 ■ 


Of  45  arthritic  patients 
who  were  refractory 
to  other  corticosteroids* 


22  were  successfully 
treated  with  Decadrori 

1.  Boland,  E.'W.,  and  Headley,  N.  E.:  Paper  read  before  the 
Am.  Rheum.  Assoc.,  San  Francisco,  Calif.,  June  21,  1958. 

2.  Bunim,  J.  J.,  et  al.:  Paper  read  before  the  Am.  Rheum.  Assoc., 

San  Francisco,  Calif.,  June  21,  1958. 

‘Cortisone,  prednisone  and  prednisolone 
DECADRON  Is  a trademark  of  Merck  & Co.,  Inc. 

Additional  information  on  DECADRON  is  available  to  physicians  on  request. 

^Merck  Sharp  & Dohme 

^ * DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 
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new... highly  effective  tranquiliz;] 


Comparison  of  TENTONE  usefulness 
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. for  extended  office  practice  use 


rtethoxypromazine  Maleate 


LEDERLE 


^EW  PHENOTH I AZI N E COMPOUND  FOR  THE  LOWER  AND  MIDDLE  RANGE  OF  DISORDERS 


Positive,  rapid  calming  effect  in  mild  and  moderate  cases. 

Striking  freedom  from  organic  toxicity,  intolerance,  or  sen- 
itivity  reaction— particularly  at  low  dosage.  Greater  freedom 
rom  induced  depression  or  drug  habituation.  May  be  use- 

ul,  as  with  other  tranquilizers,  to  potentiate  action  of  analgesics, 
edatives,  narcotics.  Facilitates  management  of  surgical, 

)bstetric,  and  other  hospitalized  patients.  Indicated  when 

nore  than  a mild  sedative  effect  is  desired ...  and  less  than  psy- 
:hosis  is  involved.  -^►-Dosage  range:  In  mild  to  moderate  cases: 
rom  30  to  100  mg:  daily.  In  moderate  to  severe  cases:  from  75  to 
>00  mg.  daily. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN 
CYANAMID  COMPANY,  Pearl  River,  New  York 
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.but  seasoned 


*v2^  **”>  • 


-’  <t  ■ • •• 
KujSffc  «•••■ 


A meal  of  even  the  most  colorful  and  the  most 
meticulously  prepared  food  can  be  dreary  eating  without  salt. 
Neocurtasal,  for  the  patient  on  a low-sodium  diet,  brings 
back  flavor  to  foods  — makes  eating  a pleasure  once  more. 


Neocurtasal 


Aii  excellent  stilt  replacement 

for 

“Salt-Free"  (Low  Sodium)  Diets 


LABORATORIES 

New  York  18,  N.Y. 


Assures  patient’s 
cooperation 


Contains  potassium  chloride, 
potassium  glutamate, 
glutamic  acid,  calcium 
silicate,  potassium 
iodide  ( 0.01%). 

2 oz.  shakers  and 
8 oz.  bottles 

Sold  Only  Through  Drugstores 
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there’s  pain  and 
inflammation  here... 
it  could  be  mild 
or  severe,  acute  or 
chronic,  primary  or 
secondary  fibrositis  — or  even 

early  rheumatoid  arthritis 


lore  potent  and  comprehensive  treatment 
lan  salicylate  alone 

>sured  anti  inflammatory  effect  of  low-dosage 
jrticosteroid'  . . . additive  antirheumatic  action  of 
jrticosteroid  plus  salicylate2  5 brings  rapid  pain 
fief;  aids  restoration  of  function  . . . wide  range 
application  including  the  entire  fibrositis  syn- 
ome  as  well  as  early  or  mild  rheumatoid  arthritis 

ore  conservative  and  manageable  than  full- 
jsage  corticosteroid  therapy— 

uch  less  likelihood  of  treatment-interrupting 
fe  effects'  6 . . . reduces  possibility  of  residual 
jury  . . . simple,  flexible  dosage  schedule 

ERAPY  SHOULD  BE  INDIVIDUALIZED. 

jte  conditions:  Two  or  three  tablets  four  times  daily.  After 
sired  response  is  obtained,  gradually  reduce  daily  dosage 
d then  discontinue. 

jacute  or  chronic  conditions:  Initially  as  above.  When  sat- 
actory  control  is  obtained,  gradually  reduce  the  daily 
sage  to  minimum  effective  maintenance  level.  For  best 
ults  administer  after  meals  and  at  bedtime. 

■cautions:  Because  sigmagen  contains  prednisone,  the 
ne  precautions  and  contraindications  observed  with  this 
roid  apply  also  to  the  use  of  sigmagen. 


in 

any 
case 
it  calls  for 


iiet/sra 


corticoid  salicylate  compound^J(P  w tablets 

Composition 

meticorten®  (prednisone)  0.75  mg. 

Acetylsalicylic  acid  325  mg. 

Aluminum  hydroxide  75  mg. 

Ascorbic  acid  20  mg. 

Packaging:  sigmagen  Tablets,  bottles  of  100  and  1000. 
References:  1.  Spies,  T.  D„  et  al.:  J.A.M.A.  159:645, 
1955.  2.  Spies.  T.  D.,  et  al.:  Postgrad.  Med.  17:1,  1955. 
3.  Gelli,  G.,  and  Della  Santa,  L.:  Minerva  Pediat. 
7:1456,  1955.  4.  Guerra,  F.:  Fed.  Proc.  12:326,  1953. 
5.  Busse,  E.  A.:  Clin.  Med.  2:1105,  1955.  6.  Sticker, 
R.  B.:  Panel  Discussion,  Ohio  State  M.  J.  52:1037, 1956. 
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provides  therapeutic  sulfa  levels  for  24  hours... 

Highly  soluble  in  acid  and  alkaline  media... 
rapidly  absorbed,  producing  fast,  effective 
plasma-tissue  concentrations  sustained  for  the 
entire  day.  Simple,  single  0.5  Gm.  daily  dose 
minimizes  patient  dosage  confusion.  At  least 
equivalent  to  4 to  6 Gms.  daily  of  previous 
sulfonamides.  Does  not  produce  renal 
complications.1 

with  low  incidence  of  sensitivity  reactions... 

KYNEX  is  extremely  low  in  toxic  potential.2’3 
Cutaneous  or  other  objective  sensitivity 
' reactions  are  rare,  as  demonstrated  in  a large 
scale  evaluation  of  clinical  toxicity.2  Also  minor 
subjective  reactions  are  less  likely  to  develop 
when  the  recommended  dosage  is  used.2 

Dosage:  Adults,  0.5  Gm.  (1  tablet)  daily  following  an  initial 
first-day  dose  of  1 Gm.  (2  tablets). 

TABLETS,  0.5  Gm.,  Bottles  of  24  and  100. 

also  available— KYNEX  Acetyl  Pediatric  Suspension,  cherry- 
flavored,  250  mg.  sulfamethoxypyridazine  activity  per  tea- 
spoonful (5  cc.).  Bottles  of  4 and  16  fl.  oz. 

1.  Editorial,  New  England  J.  Med.  258:48,  1958. 

2.  Vinnicombe,  J.:  Antibiotic  Med  & Clin.  Ther.  5:474,  1958. 

3.  Sheth,  U.  K.,  et  al.:  Ibid.,  p.  604,  1958. 


for  improved  control 

WHENEVER  SULFAS  ARE  INDICATED 


Sulfamethoxypyridazine  Lederle 


led&rLeJ)  LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  Vo*K 


CASE  HISTORY  OE  AN  ARTHRITIC 


Age:  55  Sex:  Male  Race:  White 


Diagnosis:  Rheumatoid  arthritis. 

Previous  Therapy: 

40  mg.  triamcinalone  per  day. 

Complicating  States: 

Duodenal  ulcer,  steroid  intoxication. 

Current  Therapy:  ARTHROPAN  Liquid. 

Results:  The  patient  improved  on 
ARTHROPAN  and  ”.  . .is  now  on  Choline 
Salicylate  [ARTHROPAN]  alone  and 
has  returned  to  work.”1 


SUPPLIED:  8 and  16  oz.  bottles. 

Each  ml.  of  ARTHROPAN  Liquid  contains 
174  mg.  of  Choline  Salicylate. 

Each  teaspoonful  (5  ml.)  contains  870  mg. 

of  Choline  Salicylate. 

1.  Clark,  G.M. : Personal  Communication,  1958. 


IHROPAN 


BRAND  OF  CHOLINE  SALICYLATE 


LIQUID 


©Copyright  1959,  The  Purdue  Frederick  Company 


DEDICATED  TO  PHYSICIAN  AND  PATIENT  SINCE  1802 

NEW  YORK  14,  N.Y.  I TORONTO  1.  ONTARIO 
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Synonyms  for 
Pain  Relief... 

TABLOID’ 

EMPIRIN’ 

COMPOUND' 


Acetophenetidin  gr.  2xh 

Acety  Isa  I icy  I ic  Acid  . . . . gr.  3V2 
Caffeine  gr.  V2 


TABLOID’ 

EMPIRIN’ 

COMPOUND' 

WITH 

CODEINE 

PHOSPHATE 


Acetophenetidin  gr.  2V2 

Acety  Isa  I icyl  ic  Acid  . . . . gr.  3Vz 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  Vs 


2 


Acetophenetidin  gr.  2Vz 

Acety  Isa  I icy  I ic  Acid  . . . . gr.  3V2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  Vi 


3 


Acetophenetidin  gr.  2Vz 

Acety  Isa  I icyl  ic  Acid  . . . . gr.  3V2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  V2 


'Jo.  4 


Acetophenetidin  gr.  2V2 

Acety  Isal  icyl  ic  Acid  . . . . gr.  3V2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  1 


Subject  to  Federal  Narcotic  Regulations 


BURROUGHS  WELLCOME  & CO.  (U.S. 


simple  headache 

rheumatic  conditions 

arthralgias 

myalgias 

common  cold 

toothache 

earache 

dysmenorrhea 

neuralgia 

minor  trauma 

tension  headache 

premenstrual  tension 

minor  surgery 

post-partum  pain 

trauma 

organic  disease 
neoplasm 
muscle  spasm 
colic 
migraine 

muscuio-skeletal  pains 
postdental  surgery 
post-partum  involution 
fractures 
synovitis/bursitis 


relief  of  pain 
of  all  degrees  of 
severity  up  to 
that  which 
requires  morphine 


fevers 

dry, 

unproductive  coughs 


A.)  INC.,  Tuckahoe,  New  York 


providing  the  desired 
gradation  of  potencies 
for  relief  of  varying 
intensities  of  pain 


C4WT10N 


CODEMPIRAL 


CAUt'ON  'aW*' 
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Yowr  experience  and  trust  throughout  the 
years  have  established  the  wide  use  of  the 
Empir in  family  in  medical  practice- 
dependable  analgesics  for  the  effective  reliej 
of  pain,  fever,  and  cough  — with  safety. 


•TABLOID'  — ^ £ 

Tim  pinin'" 
Co  m po  u rul 
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TABLOID’- # 

' Uni  pirin- 
Co  in  pou  lid 

Codeine  t’hn.plialc.  No.  d 


tabloid  -* 

' 1 in  p i r i n ' ~ 
Co  iii  pound 

-ill  iiK*  Phii.pHalc.  No.  J 
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ot  A NO  DP*  -•*, 

V luuogcMi  wmioai » <*■ 


fc  iuVaousMS  wuitOMi « 


TH1 

RELIEF 

01 
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SENSATIONS 

AND 

REACTIONS 


HARDY 

WOllf 
COOIM  U. 
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TABLOID-- 

•L:mplrln’  •* 
Compound 
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BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 

Tuckahoe,  New  York 


Announcing 

i 


ACTIFED’  * 

Decongestant  / Antihistamine  /W 


r J&’ 

provides  symptomatic  relief  of 

lyjyt-  nasal  congestion  and  rhinor- 

rhea  of  allergic  or  infectious 

■ ■ 

origin  Many  patients  whose  symptoms  are  inadequately  con- 
trolled by  decongestants  or  antihistamines  alone  respond  promptly  and 

favorably  to ‘ACTIFED'.  in  each  ineachtsp. 

‘ACTIFED’  contains:  Tablet  Syrup 

‘Actidil’®  brand  Triprolidine  Hydrochloride  2.5  mg.  1.25  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride  60  mg.  30  mg. 

safe  and  effective  for  patients 
of  all  ages  suffering  from 
respiratory  tract  congestion 

DOSAGE 


TABLETS 

SYRUP  (5  cc.  tsp.) 

Adults  and  older  children 

1 

2 

Children  4 months  to  6 years  of  age 

Vi 

1 

> times 

Infants  through  3 months 

- 

H 

1 daily 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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NEW  FEATURE 


Ttiinking  . . . 

That  an  exchange  of  philosophic  ideas  on  both 
professional  and  non-professional  subjects  be- 
tween members  of  the  Pennsylvania  Medical  So- 
ciety would  be  interesting  and  valuable.  I believe 
that  space  in  the  Pennsylvania  Medical  Jour- 
nal, up  to  one  full  page,  should  be  made  avail- 
able for  the  publication  of  brief  discussions  of  any 
subject  suitable  for  publication  submitted  by 
members  of  tbe  Society. 

I believe  that  such  a column  could  become  a 
popular  part  of  our  Journal  and  so  bring  about 
increased  interest  in  reading  the  Journal  on  the 
part  of  more  members. 

T think  such  a column  should  serve  as  a sound- 
ing board  for  the  members  so  that  any  doctor  can 
present  his  view's  on  any  subject  of  interest  to 
him  to  all  other  members  of  the  medical  profes- 
sion. This  might  very  well  result  in  the  presenta- 
tion of  diverging  or  opposing  views  held  by  oth- 
ers and  could  lead  to  lively  and  stimulating  de- 
bate. It  would  certainly  afford  an  outlet  for 
pent-up  emotions  and  would  provide  a mech- 
anism whereby  members  could  express  their  dis- 
satisfaction with  existing  or  proposed  policies  of 
organized  medicine. 

It  could  also  be  of  considerable  educational 
value.  Many  doctors  are  experts  in  fields  com- 
pletely divorced  from  medicine.  In  many  cases 
these  physicians  have  developed  a high  degree 
of  competency  as  a result  of  an  original  casual 
interest  in  some  hobby  which  subsequently  led 
to  extensive  study  of  the  subject.  The  publication 
of  such  material  would  reveal  a breadth  of  inter- 
est and  knowledge  on  the  part  of  physicians  that- 
would  be  a revelation  to  non-medical  people. 
Without  doubt  many  excellent  ideas  lie  dormant 
in  the  minds  of  many  doctors,  but  they  remain 
locked  up  there  and  so  are  of  no  value  to  anyone. 

I he  best  idea  becomes  valuable  only  when  it  is 
made  known  to  others. 

Personally,  I have  a natural  curiosity  that 
makes  me  want  to  know  what  is  in  the  other  fel- 
low’s mind.  I also  take  every  opportunity  to  tell 
others  what  I think.  I’ve  been  thinking  this  idea 
is  worth  trying.  W.  Benson  Harer,  M.D. 


American  Medical 
Association 


13  th  clinical  meeting 


PROGRAM  HIGHLIGHTS 

The  Role  of  Medicine  in  the  Space  Age— Hubertus 
Strughold,  Professor  and  Advisor  for  Research. 
School  of  Aviation  Medicine,  Randolph  AFB 
Indications  for  Hysterectomy— Willis  H.  Jondahl, 
Harlingen,  Texas— Lecture 

Rheumatoid  Arthritis— W.  Paul  Holbrook,  Tuscon,  Ariz. 
Panel  Moderator 


Colloidal  Isotopes  and  Leukemia— Joseph  M.  Hill, 
Dallas— Lecture 


Treatment  of  Diabetes— Randall  G.  Sprague, 
Rochester,  Minn.— Panel  Moderator 
Infectious  Diseases  in  Children— Harris  D.  Riley,  Jr., 
Oklahoma  City— Panel  Moderator 
Tranquilizers  in  Medical  Practice— Stewart  Wolf, 
Oklahoma  City— Lecture 
Surgical  Approaches  to  Parkinson’s  Disease- 
William  W.  McKinney,  Fort  Worth— Lecture 
Congestive  Heart  Failure— James  V.  Warren, 
Galveston— Panel  Moderator 
Peptic  Ulcer  in  Rheumatoid  Arthritis— 

Lloyd  G.  Bartholomew,  Rochester,  Minn.— Lecture 
Immunization  and  its  Future— Blair  E.  Batson, 
Jackson,  Miss.— Lecture 
Children's  Eyes— 

Tullos  O.  Coston,  Oklahoma  City— Lecture 
Obstetrical  Emergencies— 

Willis  E.  Brown,  Eittle  Rock,  Ark.— Panel  Moderator 

Hernia  Repair— 

Francis  C.  Usher,  Houston— Lecture 
Premarital  and  Marital  Counseling— 

Oren  R.  Depp,  New  Orleans— Panel  Moderator 
Anticoagulants  and  Choice  of  Drugs— 

James  W.  Culbertson,  Memphis,  Tenn.— Lecture 


SYMPOSIA 

Anemia  » The  Problem  Child  • Iatrogenic  Disease  • 
Soft  Tissue  Injury  • Biliary  Tract  Surgery  • Intestinal 
Obstruction  ° Carcinoma  of  the  Breast  • 
Cerebrovascular  Insufficiency 


For  Full  Information  Writ* 
Convention  Services 
535  N.  Dearborn  Street 
Chicago  10,  Illinois 
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running  noses 

and  open  stuffed  noses  orally 


Triaminic’ 


the  leading  oral  nasal  decongestant 

• in  nasal  and  paranasal  congestion 

• in  sinusitis 

• in  postnasal  drip 

• in  allergic  reactions  of  the  upper  respiratory  tract. 

safer  and  more  effective  than  topical  medication 1,2,3 

• systemic  transport  to  all  respiratory  membranes 

• provides  longer-lasting  relief 

• presents  no  problem  of  rebound  congestion 

• avoids  “nose  drop  addiction” 


Relief  ivith  Triaminic  is  prompt 
and  prolonged  because  of  this 
special  timed-release  action  . . . 
beneficial  effect  starts  in 
minutes,  lasts  for  hours 


first  — the  outer  layer 
dissolves  within  minutes 
to  produce  3 to  4 hours 
of  relief 

then  — core  disintegrates 
to  give  3 to  4 more  hours 
of  relief 


Each  TRIAMINIC  Tablet  provides: 


Phenylpropanolamine  HC1  50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate  25  mg. 


One-half  of  this  formula  is  in  the  outer 
layer,  the  other  half  is  in  the  core. 
Dosage:  One  tablet  in  the  morning,  mid- 
afternoon and  at  bedtime. 

References:  1.  Lhotka,  F.  M.:  Illinois  M.  J.  112: 
259  (Dec.)  1957.  2.  Fabricant,  N.  D.:  E.E.N.T, 
Monthly  37:460  (July)  1958.  3.  Farmer,  D.  F.S 
Clin.  Med.  5:1183  (Sept.)  1958. 


TRIAMINIC  JUVELETS:  Each  timed-release 
Juvelet  is  equivalent  in  formula  and  dosage  to 
one-half  of  a TRIAMINIC  tablet,  for  the  adult 
or  child  who  requires  only  half  strength  dosage. 

TRIAMINIC  SYRUP  is  recommended  for 
adults  and  children  who  prefer  liquid  medica- 
tion. Each  5 ml.  tsp.  is  equivalent  to  of  a 
Triaminic  Tablet.  Adults:  2 tsp.  3-4  times  a 
day;  children  6-12:  1 tsp.  3-4  times  a day; 
children  under  6:  in  proportion. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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Incremirf 


with  iron 

Iguup 


lysine-Vitamins  Lederle 

help  restore  the  normal  blood  picture-iron  as  ferric 

pyrophosphate  to  restore  or  maintain  normal  hemoglobin 


boost  appetite  and  energy-vitamins  . . . B,,  B„  and  B,2. 


upgrade  low-grade  protein-cereals  and  other  low 
protein  favorites  of  children,  upgraded  by  1-Lysine, 
work  with  meat  and  other  top  protein  to  build 
stronger  bodies. 


tastes  good!  Each  daily  cherry- 

flavored  teaspoonful  dose  (5  cc.)  contains: 


1-Lysine  HCI  300  mg. 

Vitamin  Bu.  Crystalline  25  mcgm. 
Thiamine  HCI  (B,)  10  mg. 

Pyridoxine  HCI  (B.O 5 mg. 

Ferric  Pyrophosphate  (Soluble)  250  mg. 
Iron  (as  Ferric  Pyrophosphate)  30  mg. 

Sorbitol  3.5  Gm. 

Alcohol 0.75% 


Bottles  of  4 and  16  fl.  or. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


1492 


THE  PENNSY  LVANIA  MEDICAL  JOURNAL 


O IE9 

Ini  Ie 


inhalation  therapy 


WETS,  THINS,  LOOSENS  PULMONARY  SECRETIONS 


LABORATORIES 

NEW  YORK  18,  N Y 


Alevaire,  trademark  reg.  U.S.  Pat.  Off. 


Alevaire  is  administered  by  means  of  a nebulizer  operated  with 
an  air  compressor  or  oxygen. 

Supplied  in  bottles  of  60  cc.  for  intermittent  and  500  cc. 
for  continuous  nebulization. 


. BRONCHITIS 
BRONCHIAL  ASTHMA 
BRONCHIECTASIS 
PERTUSSIS 
CROUP 


OCTOBER,  1959 
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new  hope  for  fetal  salvage 

DELAJ 


The  results  of  administering  Delalutin 
before  the  12th  week  of  gestation  to  82 
women  with  habitual  abortion  were  reported 
recently  by  Reifenstein1  in  a compilation  of 
data  supplied  by  45  investigators.  Every 
patient  had  experienced  at  least  three  con- 
secutive abortions  immediately  preceding 
the  treated  pregnancy.  More  than  68%  of 
these  women  were  delivered  successfully  and 
uneventfully  following  Delalutin  therapy. 

Boschann,2  in  a study  of  pregnancies  with 
threatened  abortion,  found  that: 

37%  of  73  pregnancies  were  carried  to 
term  without  progestational  therapy 
64%  of  42  pregnancies  were  salvaged 
by  progesterone 

83%  of  73  pregnancies  were  salvaged 
by  Delalutin 

Eichner,3  found  that  in  Delalutin-treated 
women,  fetal  salvage  of  infants  below  term 


weight  (1000  to  2000  gm.)  was  significantly 
improved.  108  (76%)  of  142  babies  of  this 
birth  weight  survived  without  mothers  receiv- 
ing progestational  therapy,  while  16  (100%) 
of  16  babies  of  this  birth  weight  survived  with 
mothers  receiving  Delalutin  therapy.  A com- 
parison study  was  made  of  a group  of 
repeated  aborters  treated  with  Delalutin, 
and  a group  with  a similar  history  treated 
with  bed  rest  and  sedation.4  Pregnancy 
salvage  with  Delalutin  was  twice  that  of  the 
control  group.  Delalutin  was  found  to  be 
“highly  active”,  well-tolerated  and  long- 
acting. 

According  to  Tyler  and  Olson,5  “These 
qualities  of  prolonged  action  and  relative 
freedom  from  local  reactions  make 
[Delalutin]  a generally  more  desirable 
therapeutic  agent  for  intramuscular  use 
than  progesterone ” 


DELALUTIN  BABIES  WHOSE  MOTHERS  WERE  HABITUAL  ABORTERS 


I 


References : 1.  Reifenstein,  E.  C.  Jr.:  Annals  N,  Y.  Acad.  Sc.  71:762  (July  30)  1958.  2.  Boschann, 
H-W. : ibid.,  p.  727.  3.  Eichner,  E. : ibid.,  p.  787.  4.  Hodgkinson,  C.  P. ; Igna,  E.  J.,  and  Bukcavich, 
A.  P. : Am.  J.  Obst.  & Gynec.  76:279,  1958.  5.  Tyler,  E.  T.,  and  Olson,  H.  J. : J.A.M.A.  169:1843,  1959. 
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UTIN 


improved 

progestational 
therapy 


SQUIBB  HYDROXYPROGESTERONE  CAPROATE 


DELALUTIN  offers  these  advantages  over  other  progestational  agents: 

long-acting  sustained  therapy 

more  effective  in  producing  and  maintaining  a completely  matured 
secretory  endometrium 
no  androgenic  effect 

more  concentrated  solution  requiring  injection  of  less  vehicle 
unusually  well-tolerated,  even  in  large  doses 
fewer  injections  required 
# low  viscosity  makes  administration  easier 

1ELALUTIN  is  also  potent  and  safe  therapy  for:  threatened  abortion;  postpartum  after- 
ains;  amenorrhea,  primary  and  secondary;  dysfunctional  uterine  bleeding  not  associated 
rith  genital  malignancy;  infertility  with  inadequate  corpus  luteum  function;  production  of 
ecretory  endometrium  and  desquamation  during  estrogen  therapy;  premenstrual  tension; 
ysmenorrhea;  cyclomastopathy,  mastodynia,  adenosis  and  chronic  cystic  mastitis. 


Idministration  and  dosage: 

tecause  of  its  low  viscosity,  Delalutin  may  be  admin- 
stered  with  a small  gauge  needle  (deep  intragluteal 
ijection).  Complete  information  on  administration 
nd  dosage  is  supplied  in  the  package  insert. 


Supply: 

Delalutin  is  available  in  vials  of  2 and  10  cc., 
each  containing  125  mg.  of  hydroxyproges- 
terone  caproate  in  sesame  oil,  and  benzyl 
benzoate. 


i of  these  healthy,  normal  babies  was  born  by  a mother  with  a documented  previous  history 
ue  habitual  abortion,  who  was  treated  during  her  most  recent  pregnancy  with  DELALUTIN. 


ia  Rutkowski 
loselle.  III. 


. 

me  Verderosa 
ijord,  N.  Y. 


-■wr 


Iti-. 

( 

Rosanne  Guberman 
Elmont,  L.I.,  N . Y. 


i * 


J.  Gcttemy 
Hartford,  Conn. 


Kenneth  Michael  Simonson 
Denver,  Colo. 


Karen  Mary  Nederman 
East  Williston,  N.  Y. 


- 

S'* 


Daniel  A.  Fabrizio,  Jr. 
No.  Massapequa,  LA.,  N.  Y. 


Squibb 


Squibb  Quality — the  Priceless  Ingredient 

'OELALUTIN'.®  IS  A SQUIDS  TRADEMARK. 
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the  first  nitrofuran 
effective  orally 

in  systemic  bacterial  infections 


\i:  :\Hi! 

brand  of  furaltadone 


Effective  clinically  in  upper  respiratory  infections , 
pneumonias , soft  tissue  infections , bacteremia/ septicemia, 
osteomyelitis,  wound  infections  and  pyodermas . 


Effective  in  vitro  against  the  following  organisms  (isolated  from  clinical 
infections  listed  above)  : 


Organism 

Sensitive 

Resistant 

% Sensitive 

Staphylococci* 

181 

1 

99.4 

Streptococci 

65 

1 

98.5 

D.  pneumoniae 

14 

0 

100.0 

Coliforms 

34 

3 

91.8 

Proteus 

5 

5 

50.0 

A. aerogenes 

8 

0 

100.0 

Ps.  aeruginosa 

5 

4 

55.5 

* Includes  many  strains  resistant  to  antibiotics. 

As  with  all  nitrofurans  in  years  of  extensive  clinical  use,  there  is  little  or  no 
development  of  bacterial  resistance  with  Altafur. 

NITROFURANS— a unique  class  of  antimicrobials— neither  antibiotics  nor  sulfonamides 


EATON  LABORATORIES,  NORWICH,  NEW  YORK 


relieve  the  tension— and  control  its  G.i.  sequelae 


Pat  hi  bam  ate 

meprobamate  with  PATH  I LON®  tridihexethyl  chloride  Lederle 


for  relieving  tension  and  curbing  hypermoti/ity 
and  excessive  secretion  in  G.  /.  disorders 

PATHIBAMATE  combines  two  highly  effective  and  well- 
tolerated  therapeutic  agents: 

meprobamate  (400  mg.  or  200  mg.)  — a tranquilizer  and  muscle- 
relaxant  widely  accepted  for  the  effective  management  of  tension 
and  anxiety 

PATHILON  (25  mg.)  — an  anticholinergic  long  noted  for  producing 
prompl,  symptomatic  relief  through  peripheral,  atropine-like  action, 
yet  with  few  side  effects 


now  available... 

PA  THIBA  MA  TE-200  Tablets 

200  mg.  meprobamate  • 25  mg.  PATHILON 

for  more  flexible  control  of  G.  /.  trauma  and  tension 
smooth,  sugar-coated,  easy-to-swallow 

PATH  I BAM  ATE-400  and  PATH  I BAM  ATE-200  are  indicated  for 
duodenal  ulcer;  gastric  ulcer;  intestinal  colic;  spastic  and  irritable 
colon;  ileitis;  esophageal  spasm;  anxiety  neurosis  with  gastrointes- 
tinal symptoms  and  gastric  hypermotility. 


Supplied:  PATHI  B AM  ATE-400  — Each  tablet  (yellow,  '/2-scored)  contains 
meprobamate,  400  mg.;  PATHILON  tridihexethyl  chloride  25  mg. 
PATHI  BA  MAT  E- 2 00  — Each  tablet  (yellow,  coated)  contains  mep- 
robamate, 200  mg.;  PATHILON  tridihexethyl  chloride,  25  mg. 
Administration  and  Dosage:  pathibamate-400-i  tablet  three  ti  mes  a day  at  mealtime 

and  2 tablets  at  bedtime. 

P ATH  1 BAM  ATE-200  — 1 or  2 tablets  three  times  a day  at 
mealtime  and  2 tablets  at  bedtime. 

Adjust  dosage  to  patient  response. 

Contraindications:  glaucoma;  pyloric  obstruction,  and  obstruction  of  the  urinary 
bladder  neck. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Medicine 


and  thie  Law 


Narcotic  "DON'TS"  for 
the  Physician 


Don’t  leave  prescription  pads  around. 

Don’t  write  a narcotic  Rx  in  lead  pencil. 

Don’t  carry  a large  stock  of  narcotics  in  your  bag. 

Don’t  leave  your  physician’s  bag  in  an  unlocked  car. 

Don’t  write  for  narcotics  this  way: 

Morphine  H.T.  # X or 
Morphine  H.T.  *4  # 10 

Don’t  store  your  office  supply  of  narcotics  where  pa- 
tients can  get  at  it. 


Don’t  fall  for  a good  story  from  a stranger  claiming 
ailment  that  usually  requires  narcotics. 

Don’t  give  a narcotic  Rx  to  another  without  seeing  the 
patient. 


Don’t  write  for  large  quantities  of  narcotics  unless  un 
avoidable. 


Don’t  prescribe  narcotics  on  the  story  that  another 
doctor  has  been  doing  it. 

Don’t  leave  Rx  signed  in  blank  at  the  office  for  nurses 
to  fill  in. 

Don’t  dispense  any  narcotics  without  keeping  a record 
of  it. 


Don’t  buy  your  office  narcotic  needs  on  a Rx  blank. 

Don’t  pre-date  or  post-date  a narcotic  Rx. 

Don’t  resent  a pharmacist’s  call  for  information  about 
a narcotic  Rx  you  may  have  written. 

Don’t  write  two  separate  Rx’s  on  one  blank,  particu- 
larly if  one  is  for  a narcotic. 

Don’t  mark  a narcotic  prescription  O.K.  for  refilling 

....  times. 

Don’t  give  a prescription  blank  to  a salesman  or  any- 
one, without  first  marking  VOID  across  its  face. 

Don’t  fail  to  have  an  agent,  inspector  or  investigator 
properly  identify  themselves  with  complete  and 
and  proper  credentials. 

Don’t  fail  to  have  a special  narcotic  tax  stamp  for  each 
office  or  location  where  you  practice. 

Don’t  prescribe,  dispense,  administer,  distribute,  or  give 
narcotics  to  any  habitual  user  (addict)  to  satisfy  the 
drug  habit. 


Addicts  want  them  for  effecting  forgeries. 

Avoid  writing  any  Rx  in  pencil,  many  are  changed  to 
call  for  morphine. 

Addicts  are  on  the  lookout  for  these  in  doctors’  of- 
fices and  cars. 

It  only  takes  a few  seconds  to  lock  the  bag  in  the  trunk 
of  your  car. 

Several  X’s  or  zeros  can  be  added  to  raise  the  amount. 
Use  brackets  or  spelling. 

Avoid  storage  near  sink  or  washroom.  Patients  may 
ask  to  use  these. 

Addicts  can  produce  bloody  sputum,  simulate  bad  coughs 
or  other  symptoms.  Make  your  own  diagnosis. 

Addicts  have  posed  as  nurses  to  get  doctors  to  pre- 
scribe narcotics. 

Diversion  to  addicts  is  profitable  business,  as  much  as 
$1.00  for  *4  grain  morphine  sulfate. 

Consult  the  physician  or  hospital  records  whenever 
possible. 

Signed  blanks  are  bad  practice  and  many  have  been 
stolen. 

The  law  requires  accurate  and  complete  records  rela- 
tive to  narcotics. 

Official  order  forms  are  required  by  law. 

Narcotic  Rx’s  must  be  dated  as  of  the  day  written. 

The  pharmacist  is  held  responsible  for  filling  forgeries. 
Please  cooperate. 

Pharmacies  must  maintain  separate  files  for  narcotic 
Rx’s. 

Refilling  of  a narcotic  Rx  is  a violation  of  the  law. 

Your  blank  may  turn  up  as  a forged  narcotic  prescrip- 
tion. 

Addicts  sometimes  use  this  type  of  ruse  in  an  attempt 
to  scare  a physician  or  to  obtain  narcotics. 

Failure  to  do  so  can  result  in  a fine. 


This  is  a direct  violation  of  section  S of  the  Pennsyl- 
vania Anti-Narcotic  Act  (as  amended). 
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Don’t  use  a more  powerful  narcotic  where  a milder 
form  of  medication  would  suffice. 

Don't  write  narcotic  prescriptions  for  institutions  or 
for  more  than  one  individual  person. 

Don’t  accept  letters  of  strangers  relative  their  diagnosis 
and  narcotic  requirements,  as  always  valid. 

Don’t  fail  to  give  your  patient  a physical  examination 
before  prescribing  narcotics. 

Don’t  write  Rx’s  in  the  names  of  patients  or  relatives 
to  obtain  narcotics  for  office  use. 

Don’t  permit  your  nurse,  secretary  or  anyone  else  to 
sign  narcotic  Rx’s. 

Don’t  write  a narcotic  Rx  for  a drug  addict  in  order 
to  get  him  out  of  your  office. 

Don’t  write  Rx’s  for  too  large  amounts  of  exempt  nar- 
cotics. 

Don’t  fail  to  know  the  difference  between  class  "A”, 
"B”,  and  "X”  narcotics. 

Don’t  use  the  directions  P.R.N.  when  prescribing  nar- 
cotics. 

4 

Don’t  fail  to  supply  the  proper  information  on  your 
narcotic  Rx. 

Don’t  fail  to  be  as  careful  in  the  prescribing  of  nar- 
cotics for  your  patients  in  a hospital  as  you  would 
be  if  they  were  obtaining  Rx’s  from  you  in  your 
office. 

Don’t  hesitate,  if  in  doubt,  to  consult  with  your  local 
Police,  State  Narcotic  Investigator  or  Federal  Bureau 
of  Narcotics  Office. 

Don’t  treat  any  ambulatory  cases  of  addiction.  Ad- 
dicts must  be  under  proper  control. 


Don’t  fail  to  report  a patient,  who  because  of  path- 
ologic process,  will  require  continuous  narcotic  med- 
ication ; also  when  the  patient  leaves  your  case  or 
dies. 


Don’t  hesitate  to  contact  the  Narcotic  Control  Section, 
Central  Office,  or  any  of  the  narcotic  investigators 
in  the  health  region  in  which  you  are  located  for  in- 
formation, aid  or  assistance  with  any  problems  dealing 
with  Narcotic  Dangerous  Drug  Act. 


Tolerance  in  some  individuals  may  bring  on  addiction 
much  quicker  than  in  others. 

A narcotic  prescription  must  be  in  the  name  of  a per- 
son or  animal. 

Forgeries  of  letters  from  alleged  physicians  and  in- 
stitutions are  frequently  used  by  addicts. 

Accepting  a patient’s  story  about  a need  for  narcotics 
is  not  a diagnosis. 

This  is  a fraud  and  deceit  and  a violation  of  the  law. 

This  is  your  responsibility  and  privilege  under  the  law. 

Notify  the  local  authorities  and  they  will  handle  this 
matter  for  you. 

Addicts  frequently  use  paregoric  or  elixir  terpin  hy- 
drate with  codeine  when  they  cannot  obtain  other 
narcotics. 

Your  pharmacist  will  be  glad  to  explain  this  to  you. 

Patients  will  take  medication  more  frequently  and  in 
larger  doses. 

Full  name  and  address  of  patient,  date,  medication, 
amount,  directions.  Your  name  and  complete  address. 
Federal  Narcotic  Registry  number. 

Individuals  with  a low  tolerance  for  narcotics  have 
been  known  to  have  become  addicted  due  to  large 
amounts  received  in  a hospital. 

Many  times  you  can  prevent  an  embarrassing  situa- 
tion or  may  assist  in  apprehending  a criminal. 

Addicts  go  to  several  physicians  at  a time.  Notify  this 
section : 

Narcotic  Control  Section 
Division  Behavioral  Problems 
Department  of  Health 
Commonwealth  of  Pennsylvania 
Harrisburg 

CEdar  8-5151  extension  2260 

The  law  requires  you  to  report  this  information  within 
72  hours  after  you  begin  treating  this  patient. 

Report  case  to : 

Department  of  Health 
Narcotic  Control  Section 
Box  90 

Harrisburg,  Pennsylvania 

1.  919  Miners  Bank  Bldg.,  Wilkes-Barre,  Pa., 
VAlley  4-7839 

II.  Harry  Schwab  Bldg.,  734  West  4th  St.,  Wil- 
liamsport, Pa.,  3-3746 

III.  996  South  Main  St.,  Meadville,  Pa.,  6-1191 

IV.  300  Liberty  Ave.,  Pittsburgh  22,  Pa.,  EX  1-2100 
ext.  606 

V.  29  Chestnut  St.,  Lewistown,  Pa.,  8-6785 

VI.  801  North  9th  St.,  Box  3247,  Reading  Pa., 
FRanklin  3-5175 

VII.  915  Corinthian  Ave.,  Philadelphia  30,  Pa., 
CEntcr  2-0200. 

Narcotic  Control  Section, 
Department  of  Health, 

Division  Behavioral  Problems, 
Commonwealth  of  Pennsylvania. 
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Ill'll,  I'lMIIILIV: 

umi'iimm-ik 


Potassium  Penicillin  V 


Supplier/:  Compocillin-VK  Film  fobs, 
125  mg.  (200.000  units),  bottles  of 
50  amt  100:250  mg.  (400 ,000  units), 
bottles  of  25  and  100.  Compocillin- 
VK  Granules  for  Oral  Solution  come 
in  40 -cc.  and  SO-cc.  bottles.  When 
reconstituted,  each  5-cc.  teaspoonful 
represents  125  mg.  (200,000 
units)  of  potassium  penicillin  V. 


in  tiny \ eastj-to-swallow  Filmtahs* in  tasty, cherry-flavored  Oral  Solution 
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and  one  to  grow  on 


A tiny  tablet  of  redisol  to  stimulate  the  appetite  — 
to  help  in  the  intake  of  food  for  growth. 

redisol  is  crystalline  vitamin  B12,  an  essential 
vitamin  for  growth  and  the  fundamental 
metabolic  processes. 

Ideal  for  the  growing  child,  the  redisol  tablet 
dissolves  instantly  on  contact  in  the  mouth, 
on  food  or  in  liquids. 

Packaged  in  bottles  hermetically  sealed  to  keep 
the  moisture  out  and  to  retain  vitamin  potency  in 
25  and  50  meg.  strengths,  bottles  of  36  and  100  — 
in  100  meg.  strength,  bottles  of  36,  and  in 
250  meg.  strength,  vials  of  12. 

Also  available  as  a pleasant-tasting  cherry- 
flavored  elixir  (5  meg.  per  5-cc.  teaspoonful) 
and  as  redisol  injectable,  cyanocobalamin 
injection  USP  (30  and  100  meg.  per  cc.,  10- 
cc.  vials  and  1000  meg.  per  cc.  in  1,5  and 
10-cc.  vials). 


cyanocobalamin,  Crystalline  Vitamin  B12 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  Inc.,  PHILADELPHIA  1,  PA. 


Open  To  c/4.11  Physicians  . 


In  cooperation  with  medical  organizations  throughout  the  United  States,  Lederle  continues  to  offer  aid  tc 
post-graduate  medical  education  through  its  Symposium  program.  Upon  completion  of  the  schedule  above 
the  number  of  Symposia  presented  will  exceed  200  since  the  first  meeting,  sponsored  by  the  Knoxville 
(Tenn.)  Academy  of  Medicine  eight  years  ago.  Each  meeting  presents  prominent  authorities  discussing 
important  advances  in  clinical  medicine  and  surgery.  Activities  are  also  planned  for  physicians’  wives 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


New  revitalizing  tonic 
brightens 

the  second  half  of  life! 


Ritonic 


A sense  of  frustration  and  inadequacy,  faulty  nutrition,  waning 

gonadal  function  — ritonic  meets  all  these  problems  of  middle  age  and 

senile  let-down.  The  unique  combination  of  ritalin,  the 

safe  central  stimulant,  with  a balanced  complement  of  vitamins,  calcium, 

and  hormones  acts  to  renew  vitality,  re-establish  hormonal 

and  anabolic  benefits,  and  improve  nutritional  status. 


"We  found  Ritonic  to  be  a safe,  effective  geriatric 
supplement . . .”x  “Patients  reported  an  increase  in 
alertness,  vitality  and  sense  of  well  being.”2 


PRESCRIBE  RITONIC 

for  your  geriatric  patients,  your  middle-aged  patients  and  your  postmenopausal  patients. 


Each  Ritonic  Capsule  contains : 


Ritalin®  hydrochloride 
methyltestosterone 
ethinyl  estradiol 
thiamin  ( vitamin  B 1 ) 
riboflavin  ( vitamin  B2 ) 
pyridoxin  (vitamin  Bo) 
vitamin  Bl2  activity 
nicotinamide 
dicalcium  phosphate 


5 mg. 

1.25  mg. 

5 micrograms 
5 mg. 

1 mg. 

2 mg. 

2 micrograms 
25  mg. 

250  mg. 


Remember 

SERPASIL* 

(reserpine  CIBA) 

for  the  anxious 
hypertensive 
„ with  or  without 
tachycardia 


Dosage : 
Supplied : 
References : 

RITALIN® 


One  Ritonic  Capsule  in  mid-morning  and  one  in  mid-afternoon. 
Ritonic  CAPSULES;  bottles  of  100. 

1.  Natenshon,  A.  L. : J.  Am.  Geriatrics  Soc.  6 : 534  (July)  1958. 

2.  Bachrach,  S.:  To  be  published. 

hydrochloride  (methylphenidate  hydrochloride  CIBA) 


CIBA 


SUMMIT.  M.  A 


i/ieesv* 
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This  is  Panalba 
performance. 


m pneumonia 


The  broad-spectrum 
antibiotic  of 


. . . into  a mixed  culture  of 
the  three  organisms 
commonly  involved  in 
pneumonia  . . . K.  pneu- 
moniae, Diplococcus 
pneumoniae,  and 
Staphylococcus  aureus 
(in  this  case  a resistant 
strain)  ...  we  introduce 
the  five  most  frequently 
used  antibiotics. 

Twenty-four  hours  later 
(in  this  greatly  enlarged 
photograph),  note  that 
only  one  of  the  five 
leading  antibiotics  has 
stopped  all  the  organisms, 
including  the  resistant 
staph!  This  is  Panalba. 

In  your  next  pneumonia 
patient  ...  in  all  your 
patients  with  potentially- 
serious  infections  . . . 
provide  this  extra 
protection  with  your 
prescription  : 

Dosage— 1 or  2 capsules 
3 or  4 times  a day. 

Supplied— Capsules  containing 
Panmycin  phosphate  equivalent 
to  250  mg.  tetracycline 
hydrochloride,  and  125  mg. 
Albamycin  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 
Now  available:  new  Panalba 
Half-Strength  Capsules  in 
bottles  of  16  and  100. 


Panalba 

(Panmycin*  Phosphate  plus  Albamycin*) 


The  Upjohn  Company 
Kalamazoo,  Michigan 


resort 


Upjohn 


* 


•TBAOCMARK.  BCQ.  U.  8.  PAT.  OTP. 


AN  AMES  CLINIQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


why  should  the  urine 
be  tested  for  sugar  in 
acute  cholecystitis? 


The  high  incidence  of  pancreatic  dis- 
ease associated  with  pathologic  con- 
ditions of  the  biliary  tract  indicates 
their  close  relationship.  The  appear- 
ance of  glycosuria  in  acute  cholecys- 
titis points  to  involvement  of  the 
pancreas  in  the  inflammatory  process. 

Source:  Refresher  Article: 
Biliary  Tract 
Diseases,  M.  Times 
55:1081,  1957. 


to  help  forewarn  of  pancreatic  involvement . . . 
and  for  reliable  urine-sugar  testing  at  any  time 

color-calibrated  CUNITEST 

Reagent  Tablets 

*. . . the  most  satisfactory  method  for  home  and  office  routine  testing ” 

GP  76:121  (Aug.)  1957. 

• STANDARDIZED  READINGS ...  familiar  blue-to-orange  spectrum 
. STANDARDIZED  “PLUS”  SYSTEM ...  covers  entire  clinical  range 

• STANDARDIZED  SENSITIVITY. . .avoids  insignificant  trace  reactions 

consistently  reliable  results 
day  after  day ... 
test  after  test 


AMES 

COMPANY.  INC 
Elkhort  • Indiono 
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RECTALAD 

MINIATURE 

■iAipBfl  JR  IN  RECTALAD 
#S!  alii  MM  DISPOSABLE 

■■I  lblVin  DISPENSER 


“more  convenient... 
and  more  effective 
W.  than  the  suppository’ 


in  most  cases 


to  large  enemas1 


ALLAYS  FEAR  AND  DISCOMFORT  OF  CONVENTIONAL  ENEMAS  AND  LARGE-VOLUME  DISPOSABLE  ENEMAS 


Topical  action  triggers  the  defecatory  reflex  to  produce  natural  peri- 
stalsis in  the  lower  bowel  only.  Wetting  agent  spreads  ingredients  to 
lubricate  and  soften  the  fecal  mass  for  easier  passage.  Results  are 
rapid2  and,  in  over  90%  of  patients,  completely  satisfactory.1,3  Econom- 
ical RECTALAD  miniature  enema  is  not  absorbed,  does  not  disturb 
fluid-electrolyte  balance  and  is  well  tolerated  by  patients  of  all  ages. 


RECTALAD':5  miniature  ENEMA  contains  glycerin,  sodium  stearate, 
dioctyl  sodium  sulfosuccinate  and  water  in  a self-contained  dis- 
posable unit.  For  your  prescription  or  recommendation:  5 cc. 
adult  size  and  2 cc.  pediatric  size.  Samples  available  on  request. 


References:  1.  Aries.  E L.:  J.A.M.A.  109: 708 
(Feb.  14)  1959.  2.  Personal  Communication  on 
file  at  Medical  Department,  Wampole  Labora- 
tories. 3.  Reports  of  clinical  trials  by  9 physicians. 

WAMPOLE  LABORATORIES,  STAMFORD,  CONN. 
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Where  a poly-unsaturated  oil 
is  called  for  in  the  diet, 

Wesson 

satisfies  the  most 
exacting  requirements 

(and  the  most  exacting  palates!) 


More  acceptable  to  patients.  Wesson  contributes  great- 
ly to  the  palatability  of  food  and,  thus,  can  be  important 
in  encouraging  patients  to  maintain  prescribed  restricted 
diets.  By  the  criteria  of  odor,  flavor  (blandness)  and  light- 
ness of  color,  housewives  prefer  Wesson.* 

Uniformity  you  can  depend  on.  Wesson  has  a poly- 
unsaturated content  better  than  50%.  Only  the 
lightest  cottonseed  oils  of  highest  iodine  number  are 
selected  for  Wesson,  and  no  significant  variations  are 
permitted  in  the  22  exacting  specifications  required 
before  bottling. 


Economy.  Wesson  is  consistently  priced  lower  than  the 
next  largest  seller,  a not  unimportant  consideration, 
where  poly-unsaturated  oil  is  called  for. 


Wesson's  Active  Ingredients: 

Linoleic  acid  glycerides  50%  to  55% 

Phytosterol  (predominantly  beta  sitosterol)  0.4%  to  0.7% 
Total  tocopherols  0 09%  to  0.12 % 

Never  hydrogenated — completely  salt  free 

* Reconfirmed  by  recent  tests  against  the  next  leading  brand  with  brand 
identifications  removed,  among  a national  probability  sample. 


1510 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


relieve  sinusitis 
colds  • allergic  rhinitis 


decongestant  • antihistaminic  I T~)  A T 

analgesic  • antipyretic  I 

CORICIDIN  “D” 
Decongestant  Tablets 

combine  dependable 
CORICIDIN  benefits  with  specific 
action  of  phenylephrine 
to  provide  rapid  prolonged  relief 
of  congested  respiratory  passages 


r~p  A T I decongestant  • 

X V/X  X VyiTjL.Ju  I antihistaminic  • antibiotic 

CORICIDIN 
Nasal  Mist 

offers  prompt  topical  symptomatic 
relief  of  congested  nasal  mucosa  and 
controls  excessive  nasal  drainage 
without  rebound  effects 


Each  Coricidin  "D”  tablet  contains  2 mg.  Chlor-Trimeton®  Maleate,  0.23  Gm.  aspirin,  0.16  Gm.  phenacetin, 

30  mg.  caffeine  and  10  mg.  phenylephrine  boxes  of  12  tablets 

Each  cc.  of  Coricidin®  Nasal  Mist  contains  3 mg.  Chlor-Trimeton  Gluconate,  5 mg.  phenylephrine 
hydrochloride  and  0.05  mg.  gramicidin  squeeze-bottles  of  20  cc. 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


L-iS 


ILOSONE  - WORKS  to  assure  a more  decisive  response 

When  the  infection  keeps  coming  back,  it  may  well  be  that  a more  decisive 
antibiotic  attack  is  indicated.  In  such  cases,  Ilosone  consistently  provides  a 
prompt,  high  level  of  antibacterial  activity  in  the  patient’s  serum.  Ilosone  is 
bactericidal  against  both  streptococci  and  pneumococci  and  has  been  re- 
ported particularly  effective  against  staphylococcus  infections  in  the  most 
recent  clinical  investigation.1 

Usual  dosage:  For  adults  and  children  over  fifty  pounds,  250  mg.  every  six 
hours.  For  optimal  effect,  administer  on  an  empty  stomach.  Ilosone  is  sup- 
plied in  Pulvules®  of  125  mg.  and  250  mg.,  in  bottles  of  24  and  100. 

1.  J.A.M.A.,  770:184  (May  9),  1959. 

Ilosone'  (propionyl  erythromycin  ester,  Lilly) 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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A New  Mental  Mensuration 
Method  for  the  Motor  and 

Sensory  Aphasic 


WE  ARE  not  concerned  here  with  the  depth 
of  the  cerebral  pathologic  process  that  un- 
derlies aphasia,  except  as  it  affects  the  prognosis 
and  the  recovery  of  the  patient.  In  the  interval 
between  the  onset  of  the  condition  and  recovery 
and  convalescence,  we  must  have  some  means  of 
measuring  his  intelligence,  learning  ability  and 
capacity,  for  the  purpose  of  rehabilitating  him, 
to  restore  usefulness  and  get  him  out  of  the  bed 
or  wheel  chair.  He  may  have  to  be  educated  and 
trained  for  a new  occupation  to  fit  in  with  his 
present  physical  condition.  We  must  be  able  to 
ascertain  for  him  the  best  possible  capacity,  abil- 
ity, and  talent ; his  latent  skills  can  be  brought 
out  into  the  open  and  made  operative  through 
processes  of  re-education  of  his  muscles. 
Through  adaptability  tests  and  mental-rating 
classification  we  must  proceed  with  the  proper 
training  for  a trade  he  can  follow. 

Aphasia,  motor,  sensory,  or  mixed,  may  ac- 
company hemiplegia  arising  from  cerebral  or 
meningeal  hemorrhage  or  from  aneurysms.  It 
may  be  seen  with  embolism  or  thrombosis,  in 
brain  tumor  or  cyst,  in  encephalitis,  or  as  a com- 
plication of  some  cerebral  inflammations.  Con- 
genital brain  lesions  of  several  kinds  can  affect 
the  speech  center,  and  trauma  may  lead  to  hem- 
orrhage and  adhesions  which  may  cause  aphasia. 
One  may  suffer  only  from  an  impairment  or  a 


Hyman  Goldstein,  M.D.,  Sc.D .,  and 
Hamilton  Cameron,  M.D.,  Ph  D. 

New  York,  New  York 

loss  of  the  capacity  to  use  words  as  symbols  or 
ideas.  The  aphasia  may  be  total  or  partial. 
Motor  aphasia  (so-called  expressive  aphasia) 
may  follow  a pathologic  lesion  involving  Broca’s 
area  or  speech  center,  or  the  parolfactory  region 
at  the  posterior  end  of  the  third  frontal  convolu- 
tion of  the  cerebrum. 

Aphasia  is  usually  organic  and  its  lesion  in  the 
cortex  and  association  paths  may  involve  a dom- 
inant hemisphere.  It  does  not  refer  to  a defect 
in  the  mechanics  of  hearing  and  speaking,  but  to 
an  impairment  of  the  highest  function  of  the  use 
of  language,  interpretation,  and  translating 
thought.  This  excludes  hysterical  speech  defects 
which  may  imitate  aphasia.  In  motor  aphasia 
the  patient  loses  the  ability  to  speak  and  express 
his  thoughts.  In  sensory  aphasia  the  lesion  may 
be  somewhere  in  the  area  of  the  parietal  lobe  at 
or  near  the  angular  gyrus.  This  is  also  known 
as  receptive  aphasia,  in  which  there  is  lack  of 
comprehension  of  the  spoken  word  (auditory 
aphasia)  or  of  the  written  word,  as  in  alexia  or 
visual  aphasia.  Agraphia  is  the  inability  to 
write;  and  in  amnesia-aphasia  the  patient  ex- 
periences loss  of  memory  for  specific  words. 
Sometimes  we  notice  words  evoked  with  difficul- 
ty, incorrect,  or  fluently,  which  become  a jumble 
of  inappropriate  meaningless  sounds  as  in  jargon 
or  paraphasia.  There  are  also  finer  subdivisions 
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such  as  acalculia,  loss  of  arithmetic  ability ; ano- 
mia  and  dysnomia,  which  is  the  loss  of  ability  to 
name  objects;  semantic  and  syntactic  aphasia  or 
loss  of  meaning  and  grammatical  arrangement  of 
words,  and  W ernicke’s  aphasia  or  sensory  cor- 
tical aphasia  in  which  auditory  and  visual  aphasia 
are  combined. 

As  the  mind  of  the  patient  begins  to  clear  and 
brain  function  is  more  in  evidence,  speech  study 
as  well  as  muscle  re-education  becomes  the  im- 
portant phase  in  the  rehabilitation  of  the  aphasic 
and  hemiplegic  patient.  The  physician,  nurse  or 
attendants  should  cooperate  with  a psychologist ; 
often  the  psychiatrist,  psychologist,  and  social 
worker  are  called  in  to  help  the  patient  out  of  his 
aphasia  during  this  period  of  rehabilitation. 

The  intelligence  history  of  the  patient  and  his 
occupation  prior  to  his  present  illness  should  be 
known.  We  may  question  the  family  members 
and  associates  as  to  his  ordinary  attitude  regard- 
ing human  relations  during  his  healthy  years  so 
as  to  ascertain  his  social  status  of  intelligence ; 
his  business,  work,  inventive  or  mechanical  in- 
telligence, and  general  abstract  and  vvorldly 
knowledge  of  events  or  his  innate  and  abstract 
intelligence.  This  knowledge  about  his  aphasic 
patient  will  help  the  psychologist  in  ascertaining 
the  present  I.Q.  through  intelligence  testing.  We 
must  avoid  the  pitfalls  of  classifying  the  aphasic 
individual  into  the  moron,  imbecile,  and  idiot 
group  when  a return  to  good  reason  and  fair 
adaptation  to  a vocation  for  the  patient  may  he 
possible. 

A new  concept  of  mental  rating  evolved  by  the 
senior  author  (Dr.  Goldstein)  will  he  a great 
help  to  the  psychiatrist,  psychologist,  attending 
physician,  and  psychologist-social  worker.  It 
offers  a new  lease  on  life  for  the  “discouraged 
patient  in  an  atmosphere  of  despair.”  It  also 
gives  a better  and  easier  understanding  of  the 
aphasic,  and  a more  rapid  period  of  rehabilita- 
tion. It  also  eases  the  suffering  of  those  around 
the  patient,  who  can  really  aid  him  on  the  road 
to  normalcy. 

The  procedure  of  this  mental  rating  is  as  fol- 
lows : The  attending  physician  examines  the 

aphasic  patient  and  notes  the  physical  and  men- 
tal condition.  The  psychologist,  in  cooperation 
with  the  attending  physician  and  social  worker, 
through  a variety  of  practical  intelligence  tests 
should  assay  the  aphasic  patient’s  emotional  atti- 
tudes, stability,  attention-span,  subject  abilities, 
apparent  interests,  habits,  reasoning,  and  per- 
sonal traits.  He  can  further  check  his  observa- 
tions through  conversations  with  the  members 


of  the  patient’s  family  and  friends.  All  the  above 
data  are  then  correlated  and  from  the  summation 
the  psychologist  can  get  the  I.Q.  rating  of  the 
patient.  A deduction  is  then  made  on  the  basis 
of  his  estimation  of  the  degree  of  the  aphasic’s 
mental  comprehension  and  his  potentialities,  and 
he  is  then  classified  in  a mental  scale  of  M-l, 
M-2,  M-3,  and  M-4  rating.  The  M represents 
the  unit  of  mental  comprehension  of  the  patient 
as  shown  by  study  observations  and  adaptation 
and  intelligence  tests;  the  numbers  1,  2,  3,  and 
4 represent  the  degree  of  mental  comprehension 
that  is  estimated ; 1 is  excellent,  2 is  good,  3 is 
fair,  and  4 is  poor. 

This  new  arrangement  of  mental  rating  avoids 
stigmatizing  the  aphasic  patient’s  actual  capacity 
and  ability  in  a mistaken  estimate  of  moron,  im- 
becile, or  idiot.  Since  the  present  method  of  in- 
telligence testing  range  is  estimated  in  an  I.Q. 
between  90  and  110  as  normal,  and  above  this 
figure  indicating  the  genius  side,  an  I.Q.  of  70 
to  90  for  the  borderline  and  dull,  an  I.Q.  of  50 
to  70  for  the  moron,  25  to  50  for  the  imbecile, 
and  25  to  0 for  the  idiot,  we  can  consider  the 
patients  with  an  I.Q.  of  80  to  110  eligible  to  be 
placed  in  the  mental  comprehension  scale  of  M-l. 
Those  patients  with  an  I.Q.  of  65  to  80  can  be 
placed  in  the  M-2  group,  those  with  an  I.O.  of 
40  to  65  in  group  M-3,  and  the  I.Q.  of  40  and 
below  in  the  M-4  mental  comprehension  scale. 

This  mental  rating  scale  after  testing  for  in- 
telligence and  achievement  can  he  applied  in  re- 
tarded children  and  grown-ups  also.  The  results 
are  more  valid  than  they  are  by  merely  classify- 
ing them  in  accordance  to  the  I.Q.  It  lends  it- 
self more  readily  to  the  adaptation  test  readings 
and  the  vocational  skills  explored,  which  can  be 
used  with  success  in  training  and  educating  the 
affected  ones.  For  some  of  the  aphasic  patients 
who  cannot  express  themselves  in  any  intelligible 
words  at  the  time  of  testing,  one  of  the  authors 
(Dr.  Cameron)  devised  a hand  language  chart 
that  can  be  utilized  by  the  examiner  and  patient 
during  the  tests  when  made.  The  method  of  us- 
ing the  hand  talking  chart  * as  a new  method  of 
communication  for  the  aphasic  patient  appeared 
in  an  article  by  the  authors  in  Arizona  Medicine, 
August,  1952. 

By  this  new  method  of  classifying  and  rating 
an  aphasic  patient,  in  a scale  of  mental  compre- 
hension we  study  the  following  questions : what 
does  he  know,  what  does  he  recognize,  how  is 
his  reasoning,  does  he  understand  and  think, 

* A hand  sign-language  chart  may  be  secured  gratis  by  writing 
to  Dr.  Hamilton  Cameron,  601  W.  110th  St.,  New  York  25, 
N.  Y. 
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what  can  he  do,  how  far  has  his  motor  coordina- 
tion developed,  to  what  extent  did  his  sensor} 
impulses  improve?  By  the  answers  to  the  above 
questions  we  can  estimate  with  more  or  less  ac- 
curacy the  patient’s  adaptability  to  a vocation 
other  than  the  vocation  he  was  active  in  prior  to 
the  cortical  brain  accident  and  aphasia. 

The  adaptability  tests  and  the  I.Q.  rating  now 
interpreted  into  the  M-l,  M-2,  M-3,  and  M-4 
scale  for  achievement  in  the  vocational  range  of 
each  patient  will  prove  accurate  and  practical, 
and  we  may  avoid  the  possibility  that  we  may 


Claims  Doctors  in 


The  director  of  a Russian  medical  institute  claims 
that  doctors  in  the  USSR  have  few  worries  because  the 
state  takes  care  of  everything. 

“In  the  USSR  improvement  in  doctors’  professional 
skill  is  a matter  of  national  importance,”  said  Prof.  Z.  I. 
Yanushkevi chius,  director  of  the  Kaunas  Medical  Insti- 
tute, Kaunas,  Russia,  in  an  address  before  the  second 
World  Conference  on  Medical  Education  in  Chicago. 
“The  state  budget  bears  the  whole  expense  connected 
with  the  maintenance  of  the  advanced  training  institutes 
for  doctors,  medical  institutes,  and  local  facilities.  The 
same  goes  for  traveling  allowances,  etc.  A doctor  need 
not  worry  about  who  will  replace  him  while  he  is  absent. 
The  state  takes  care  of  that.” 

Prof.  Yanushkevichius  was  loud  in  his  praise  of  the 
Russian  system  of  medical  care  and  the  training  of  phy- 
sicians. “In  the  USSR,”  he  said,  “a  doctor  is  a state 
employee  entrusted  with  an  honorable  task  of  protecting 
public  health.  Therefore,  the  postgraduate  training  of 
doctors  is  organized  and  conducted  by  the  government 
in  accordance  with  needs  of  the  population.” 

The  professor  claimed  that  “the  first  advanced  train- 
ing institute  for  doctors  in  the  world  was  organized  by 
E.  Eichvald  in  Petersburg  (Russia)  in  1855.”  “Here,” 
he  added,  “the  first  curricula  and  methods  for  various 
series  of  lectures  and  courses  were  elaborated.  Thus  a 
new  independent  system  of  specialization  and  advanced 
training  for  doctors  was  established  in  Russia.” 

Prof.  Yanushkevichius  told  the  medical  educators  from 
all  over  the  world  that  “the  specialization  of  (Russian) 
doctors  in  the  main  is  carried  out  in  the  united  municipal, 

1 regional,  and  republican  medical  institutions.”  He  added, 
too,  that  young  doctors  going  into  specialization  are 
taught  the  fundamentals  of  the  Marxism-Leninism  con- 
cepts of  socialism. 

“In  the  big  amalgamation  of  municipal  in-patient  and 
out-patient  clinics,  in  dispensaries,  and  in  various  other 
hospitals  the  young  doctors  are  going  through  the 
courses  of  specialization  on  a mass  scale  guided  by  ex- 
perienced specialists.  For  this  purpose  a three-year 


stigmatize  the  patient  with  hemiplegia  and 
aphasia  by  declaring  him  incapable  and  unfit. 
The  mental  comprehension  scale  we  use  in  this 
mensuration  method  for  the  motor  and  sensory 
aphasic  helps  us  to  make  our  final  decision  in  ex- 
ploring the  aphasic's  mind,  his  abilities  and  tal- 
ents, and  his  capacity  for  work.  We  can  then  re- 
educate and  train  the  patients  to  bring  out  and 
develop  hidden  talents.  Through  this  means  the 
victim  can  once  again  he  developed  into  a useful 
and  self-supporting  individual  through  proper 
and  appropriate  rehabilitation. 


scheme  of  specialization  is  arranged  in  which  are  in- 
cluded a series  of  special  theoretical  and  practical  dis- 
ciplines as  well  as  subjects  of  general  education,  such  as 
foreign  languages  and  fundamentals  of  Marxism  and 
Leninism,”  he  said. 

The  speaker  stated  that  at  the  present  time  in  the 
USSR  there  are  11  advanced  training  institutes  for 
doctors  in  which  1562  professors  and  teachers  are  em- 
ployed. “During  the  last  40  years,”  he  said,  “390,000 
doctors  have  gone  through  a course  of  training  at  these 
institutes.  Annually,  more  than  27,000  doctors  go 
through  a course  of  postgraduate  training,  almost  one 
out  of  10.” 


New  Test  off  Gland 
Functions 

Development  of  a chemical  test  to  measure  functions 
of  man’s  “governing”  gland  has  been  announced  by  the 
Veterans  Administration. 

The  technique,  devised  by  a research  team  from  the 
Buffalo  (N.  Y.)  V.A.  Hospital  and  the  University  of 
Buffalo,  measures  certain  functions  of  the  pituitary 
gland. 

The  anterior  lobe  of  this  gland,  located  at  the  base 
of  the  brain,  secretes  hormones  that  regulate  the  proper 
function  of  the  thyroid,  adrenal,  and  other  glands  of  in- 
ternal secretion. 

Dr.  Grosvenor  W.  Bissell,  director  of  the  research 
team,  said  preliminary  studies  indicate  the  test  may  be 
of  value  to  doctors  in  diagnosing  pituitary  and  adrenal 
malfunctions. 

In  addition,  in  patients  in  whom  the  pituitary  gland 
has  been  suppressed  as  the  result  of  certain  treatments, 
the  test  may  be  useful  in  determining  the  gland’s  ability 
to  respond  in  various  emergency  situations,  such  as  a 
severe  infection  or  a surgical  operation. 

Some  100  persons,  including  24  who  had  no  disease  of 
the  pituitary  or  other  such  glands  of  internal  secretion, 
have  been  tested  with  the  new  technique. 
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Bronchial  Asthma 


Clinical  Considerations 


Leo  H.  Criep,  M.D. 

Pittsburgh,  Pennsylvania 


BRONCHIAL  asthma  is  essentially  a disease 
of  allergy.  It  is  a disorder  due  to  an  ac- 
quired sensitivity  to  a variety  of  substances  or 
antigens.  It,  therefore,  follows  that  an  early  diag- 
nosis is  essential.  This  includes  both  differential 
diagnosis  and  a search  for  etiologic  factors. 

I should  like  to  emphasize  in  today’s  presenta- 
tion a few  clinical  considerations  of  importance 
in  bronchial  asthma.  This  will  include  the  ther- 
apeutic results  obtained  from  the  early  treatment 
of  this  disease  and  its  relation  to  pulmonary  com- 
plications, the  mechanism  of  production  of  asth- 
ma; the  indication  of  ACTH  and  corticosteroid 
therapy ; the  role  of  infection,  and  the  nature  of 
symptomatic  therapy.  An  adequate  allergic  ap- 
praisal, in  competent  hands,  carried  out  early  in 
the  history  of  the  disease  invariably  leads  to  effec- 
tive management. 

We  reported  on  a study  of  386  patients  with 
bronchial  asthma  with  reference  to  therapeutic 
results1:  excellent  clinical  results  in  59.1  per 
cent,  moderate  in  32.9  per  cent,  and  none  in  8 per 
cent  (Fig.  1).  Treatment  was  most  effective  in 
patients  under  40;  the  younger  the  patient,  the 
better  the  results.  This  is  as  one  might  expect 
in  light  of  the  fact  that  older  patients  invariably 
present  nasal  and  chest  complications  and  infec- 
tions. In  this  group,  patients  whose  asthma  dates 
back  to  more  than  ten  years  show  a tendency  to 
develop  complications  more  readily  than  those 
whose  disease  is  of  shorter  duration  (Fig.  2). 
The  most  common  pulmonary  complications  are 
bronchostenosis,  pulmonary  emphysema  and  fi- 
brosis, and  occasionally  chronic  cor  pulmonale 
(Fig.  3).  These  patients  present  more  difficult 
management  problems. 

The  evidence  is  fairly  clear  as  to  the  prophy- 
lactic value  of  early  treatment  of  bronchial  asth- 
ma. Two  hundred  and  fifty-two  asthmatic  pa- 

Frora  the  Allergy  Clinic,  School  of.  Medicine,  University  of 
Pittsburgh,  and  the  TVfontefiore  Hospital,  Pittsburgh. 

Delivered  before  the  annual  meeting  of  the  Pennsylvania  Tuber- 
culosis and  Health  Society  at  Hotel  Jermyn,  Scranton,  April  16, 
1959. 
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Fig.  1.  Percentages  of  patients,  according  to  age,  showing 
specified  degree  of  relief  from  bronchial  asthma. 


tients  free  of  any  of  the  complications  mentioned 
above  were  observed  and  treated  for  one  to  ten 
years.  Of  these,  only  17  experienced  secondary 
pulmonary  changes.  Only  two  out  of  27  patients 
who  were  observed  and  treated  for  over  ten 
years,  showed  evidence  of  chronic  pulmonary 
emphysema.  This  evidence,  acting  as  a control, 
further  suggests  the  advisability  of  early  institu- 
tion of  allergic  diagnosis  and  treatment. 

The  mechanism  of  production  of  clinical  man- 
ifestations in  asthma  involves  smooth  muscle 
spasm  of  bronchi,  edema  of  the  bronchial  mucous 
membrane,  and  hypersecretion  of  mucus  into  the 
bronchi.  All  of  these  factors  lead  to  bronchial 
obstruction.  This  obstruction  in  turn  is  con- 
ducive to  pulmonary  infection,  bronchostenosis, 
and  emphysema.  The  alveoli  become  distended. 
During  inspiration  there  is  bronchial  dilatation. 
The  accessory  muscles  of  respiration  aid  in  draw- 
ing air  into  the  lungs.  However,  during  expira- 
tion, there  is  normally  a tendency  for  further  con- 
traction of  the  bronchus.  If  its  lumen  is  further 
obstructed  by  a mucus  plug,  as  it  generally  is  in 
asthma,  then  the  air  cannot  find  its  way  out  of 
that  part  of  the  lung.  The  alveoli  become  dis- 
tended and  their  wall  becomes  stretched  and 
fibrosed.  Bullous  emphysema  (Fig.  4)  results. 
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NO.  54  36  II  13  9 5 17  28  0 10  223  40 

DURATION  OF  DISEASE  CD  I- 10  BH  lit 

•PERCENT  OF  PATIENTS  IN  TERMS  OF  TREATMENT  YEARS  SHOWING 
SPECIFIED  COMPLICATION 

Fig.  2.  Percentages  of  patients  with  bronchial  asthma,  in  dis- 
ease-duration groups,  showing  specified  complication. 

Infection  adds  to  the  local  injury.  Pulmonary 
obstructive  emphysema  (Fig.  5)  is  diagnosed  on 
the  basis  of  clinical  and  roentgenologic  evidence : 
lack  of  mobility  and  flattening  of  the  diaphragm, 
widening  of  the  intercostal  spaces,  increased  ra- 
diolucency,  and  a wide  costophrenic  angle.  Bron- 
chiectasis (Fig.  6)  may  also  complicate  this  con- 
dition. A previous  study  by  us  2 fails  to  reveal 
evidence  of  cardiac  damage  in  bronchial  asthma, 
yet  we  found  recently  3 that  long-standing  bron- 
chial asthma,  especially  when  accompanied  by 
chronic  pulmonary  complications,  may  show 
frequent  and  significant  vectorcardiographic 
changes. 

Steroids  have  assumed  an  important  role  in 
the  treatment  of  bronchial  asthma.  The  advent  of 
corticotropin  and  steroids  was  rightly  hailed  as 
a landmark  in  the  development  of  medicine  in 
general  and  of  allergy  in  particular.  It  recalls 
the  enthusiasm  with  which  antihistamines  were 
introduced  in  the  practice  of  allergy,  an  enthu- 
siasm which  warranted  at  that  time  the  prediction 
that  such  therapy  was  to  mark  the  end  of  the  need 
for  allergic  management.  In  light  of  our  more 
recent  experience,  we  now  know,  of  course,  that 
these  predictions  were  wrong.  The  time  has  also 
come  now  to  properly  evaluate  the  indications 
and  limitations  of  the  use  of  steroids  in  the  prac- 
tice of  allergy.  There  is  no  doubt  that  steroids 
have  a dramatic  therapeutic  effect  in  active  asth- 
ma or  in  status  asthmaticus. 

The  question  then  arises : if  that  is  the  case, 
why  not  widen  the  scope  of  their  use?  Why  not 
employ  agents  which  will  replace  tedious  and 
costly  allergic  investigations  and  the  carrying  out 
of  inconvenient,  time-consuming  avoidance  direc- 
tions and  hyposensitization  therapy?  The  ther- 
apeutic use  of  steroids  is  tempting  both  to  the 
patient  and  to  his  physician.  Under  the  impact 
of  continued  allergic  manifestations,  the  patient 


naturally  insists  on  prompt  therapeutic  relief. 
His  physician  is  all  too  prone  to  respond  to  such 
pressure.  I know  patients  suffering  with  mild 
allergic  conditions  who  are  now  regularly  receiv- 
ing ACTH  or  steroids  and  thus  far  both  patient 
and  physician  seem  relatively  happy  with  this 
arrangement.  The  drawback,  however,  lies  large- 
ly in  the  established  fact  that  long-term  admin- 
istration of  steroids  carries  with  it  both  real  and 
potential  dangers.  This  threat  includes  the  fol- 
lowing : interference  with  growth  in  children, 
diabetogenic  effect,  hypertension,  osteoporosis, 
and  sodium  retention.  In  addition,  hirsuitism, 
obesity,  moon  faces,  Cushing’s  syndrome,  some 
manifestations  of  collagen  disease,  and  psychotic 
states  may  develop.  We  have  seen  two  instances 
of  mesenteric  thrombosis  complicate  the  admin- 
istration of  fairly  large  doses  of  steroids. 

The  administration  of  steroids  or  corticotropin 
is  not  replacement  therapy.  Under  the  continued 
influence  of  long-term  administration  of  these 
products,  the  anterior  pituitary  or  the  adrenal 
cortex  undergoes  atrophy.  There  occurs  con- 
comitantly failure  of  function  related  to  the  var- 
ious roles  played  by  constituents  of  these  glands. 
Furthermore,  patients  will  frequently  terminate 
the  use  of  these  agents  abruptly,  leading  to  dan- 
gerous incidents  in  time  of  crisis  or  of  infection. 
It  is  true  that  some  of  the  newer  steroids  do  not 
readily  produce  sodium  retention.  The  question, 
however,  is  raised  as  to  whether  the  removal  of 
such  warning  signs  is  actually  helpful  because  it 
allows  a false  sense  of  security.  What  are  consid- 
ered side  reactions  are  actually  the  normal  effects 
of  steroid  therapy.  Since  a physician’s  primary 
duty  to  his  patients  consists  in  knowing  what 
harm  he  is  about  to  do,  it  behooves  him  to  em- 
ploy all  measures  intended  not  only  to  bring 
about  general  clinical  relief  but  also  to  protect 
the  patient  who  places  his  life  in  his  hands  against 
all  possible  dangers. 

What,  then,  are  the  indications  for  the  use  of 
steroids  in  the  management  of  asthmatic  patients  ? 
First  and  foremost,  ACTFI  and  corticosteroids 
should  not  be  used  in  the  presence  of  the  usual 
known  and  accepted  contraindications,  namely, 
peptic  ulcer,  tuberculosis,  infection,  bleeding,  etc. 
Next,  I do  not  believe  these  agents  should  be 
employed  routinely  in  the  care  of  asthmatic  pa- 
tients. They  should  never  be  used  as  a substitute 
for  an  adequate  allergic  investigation  and  treat- 
ment. On  the  other  hand,  these  agents  may  be 
given  for  short  periods,  pending  the  completion 
of  an  allergic  study,  as  a crutch  to  support  and 
comfort  the  patient  and  to  instill  in  him  a meas- 
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ure  of  confidence.  This  procedure  will  tide  the 
patient  over  a difficult  period.  He  reaches  the 
allergist  when  he  is,  so  to  speak,  at  the  end  of  the 
rope.  His  condition  has  been  neglected.  His 
asthma  is  unbearable.  He  is  neither  physically 
nor  emotionally  equal  to  the  protracted  task  of  a 
lengthy  investigation.  He  wants  results  and  he 
wants  them  promptly.  Under  these  circum- 
stances, it  is  essential  that  he  be  given  some  re- 
lief while  an  allergic  diagnosis  is  being  made. 
And  such  relief  may,  of  course,  be  offered,  if 
necessary,  by  steroids  in  conjunction  with  other 
accepted  symptomatic  management. 
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Fig.  3.  Percentages  of  patients  with  bronchial  asthma,  in  each 
combination  group,  obtaining  indicated  degree  of  relief. 


Furthermore,  steroids  may  he  used  to  advan- 
tage in  the  treatment  of  intractable  bronchial 
asthma.  It  is  realized  that  there  is  no  universally 
accepted  definition  for  this  condition.  An  asth- 
matic condition  becomes  intractable  when  it  re- 
sists any  and  all  sorts  of  therapy.  The  patient 
who  suffers  with  intractable  bronchial  asthma 
continues  to  have  severe  protracted  and  continued 
asthmatic  attacks  which  interfere  with  his  sleep 
and  with  his  life.  Under  these  circumstances, 
then,  steroid  therapy  judiciously  administered 
may  he  indicated  on  a long-term  basis.  In  all  such 
instances  one  should,  of  course,  employ  the  usual 
well-known  precautions.  If  infection  is  present, 
antibiotics  should  he  administered  concomitantly. 
Steroids  should  he  given  intermittently  ; the  dose 
should  always  he  tapered  off  gradually ; minimal- 
ly effective  doses  only  should  he  prescribed.  The 
patient  should  he  carefully  observed  for  any  un- 
toward reactions,  i.e.,  moon  face,  hyperglycemia, 
hypertension,  osteoporosis,  abdominal  pains,  etc. 
Every  effort  should  he  made  to  arouse  in  the 
patient  a healthy  regard  for  the  potency  of  these 
products  and  caution  him  against  their  employ- 
ment without  careful  medical  'Supervision.4 

Bronchial  asthma  associated  with  pulmonary 
complications  occurring  later  in  life  is  frequently 


unaccompanied  by  evidence  on  skin  testing  of 
allergy  to  foods  or  inhalants.  This  is  the  type  of 
asthma  which  has  been  commonly  referred  to  as 
intrinsic  asthma  and  it  is  thought  to  be  associated 
with  and  due  to  the  pulmonary  infection.  When- 
ever infection  is  present,  it  should  be  adequately 
and  properly  treated  with  suitable  antibiotics.  In 
instances  where  there  is  no  history  of  allergy  to 
penicillin  or  where  the  organisms  found  are  not 
penicillin-resistant,  penicillin  by  mouth  is  ade- 
quate. The  proper  antibiotic  should  be  deter- 
mined by  testing  the  sputum.  The  chest  physician 
must  be  constantly  on  the  lookout  for  conditions 
with  which  bronchial  asthma  may  be  confused 
1 u elderly  patients,  the  presence  of  nocturnal  par- 
oxysmal cardiac  dyspnea  or  cardiac  asthma  is  to 
he  considered.  This  condition  is,  of  course,  en- 
tirely due  to  heart  failure  and  is  in  no  way  related 
to  allergic  bronchial  asthma. 

Dyspnea  and  wheezing  may  also  be  due  to 
cardiopulmonary  changes  referred  to  as  chronic 
cor  pulmonale.  This  condition  may  be  due  to  a 
variety  of  causes.  One  of  the  less  frequent  and 
less  recognized  causes  of  chronic  cor  pulmonale 
is  kyphoscoliosis,  where  the  long-standing  chest 
deformity  leads  to  a decrease  in  the  functional 
capacitv  of  the  lungs  and  heart,  and  especially  to 
a marked  reduction  in  lung  volume  with  a con- 
comitant diminution  in  vital  capacity.  The  diag- 
nosis of  chronic  cor  pulmonale  is  made  from  the 
history,  the  symptoms,  the  findings  of  an  en- 
larged heart  on  the  right  side,  prominence  of  the 


Fig.  4.  Localized  bullous  emphysema  in  left  upper  lung  show- 
ing well-circumscribed  marked  septa. 
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pulmonary  artery  and  the  conus,  accentuation  of 
the  second  pulmonary  sound,  and  little  or  no 
enlargement  of  the  left  ventricle.  The  electrocar- 
diogram is  very  suggestive.  Other  conditions 
that  must  be  differentiated  occasionally  from 
bronchial  asthma  are  pulmonary  tuberculosis, 
mediastinal  tumors,  and  pressure  in  the  chest  due 
to  aneurysm  or  foreign  body. 


Fig.  5.  General  obstructive  emphysema  complicating  long-stand- 
ing bronchial  asthma. 


The  usual  symptomatic  treatment  of  the  asth- 
matic attacks  includes  the  administration  of 
ephedrine,  epinephrine,  aminophylline,  and 
iodides.  In  addition  to  allergic  factors  and  infec- 
tion, emotional  influences  may  play  an  important 
role.  There  is  no  doubt  that  emotional  disturb- 
ances are  contributory  and  will  aggravate  the 
severity  and  frequency  of  the  asthmatic  attacks. 
On  the  other  hand,  it  should  he  noted  that  the 
attacks  themselves  have  an  effect  on  the  patient’s 
emotional  reaction  to  his  illness.  The  patient 
who  has  been  subject  to  repeated  and  frequent 
asthmatic  paroxysms  or  to  continuous  coughing 
and  choking  becomes  irritable  and  discouraged. 
The  intensity  of  his  emotional  reaction  and  his 
ability  to  function  as  a normal  individual  de- 
pends on  the  gravity  and  duration  of  the  allergic 
asthma.  If  the  disorder  begins  in  childhood,  the 
influences  on  the  child’s  personality  may  be 
marked.  The  patient  becomes  introverted,  sub- 
missive, and  may  lead  the  life  of  a cripple,  de- 
manding a great  deal  of  sympathy  and  attention 
and  refusing  to  partake  of  his  normal  respon- 


sibilities ; or  he  may  over-compensate  and  be- 
come extroverted  and  aggressive.  More  serious 
psychic  disturbances  may  develop  in  the  unbal- 
anced and  constitutionally  inadequate  person  re- 
quiring actual  psychiatric  care. 

Emotional  upheavals,  on  the  other  hand,  may 
have  an  important  bearing  on  the  bodily  function 
of  any  individual  and  in  many  instances  partic- 
ularly influence  the  character,  frequency,  and 
severity  of  the  asthmatic  paroxysms.  Every  in- 
ternist has  seen  patients  who  have  had  severe 
attacks  of  asthma  when  under  severe  emotional 
strain  or  patients  suffering  from  cough  or  respir- 
atory manifestations  under  similar  circumstances. 
Under  the  impact  of  anxiety,  fear,  or  some  other 
emotional  explosion,  the  cough  and  dyspnea  be- 
come unbearable.  The  patient’s  irritability  in- 
creases. He  becomes  sleepless,  loses  appetite  and 
weight,  and  becomes  ill.  With  improvement  in 
his  emotional  status,  allergic  treatment  becomes 
more  effective. 

It  is  not  intended  to  convey  the  impression  that 
emotional  difficulties  produce  allergic  symptoms, 
but  rather  that  such  conflicts  influence  the  clinical 
course,  prognosis,  and  treatment  of  an  existing 
asthma.  For  these  reasons,  it  is  essential  to  in- 
clude adequate  psychotherapeutic  measures  in 
the  treatment  of  allergic  asthma.  In  days  past, 
such  measures  came  under  the  heading  of  the 
art  of  medicine  as  practiced  by  the  family  phy- 
sician. Because  of  his  intimate  acquaintance  with 
his  patients  and  their  families,  he  knew  a great 
deal  about  their  problems.  He  was  frequently  in 


Fig.  6.  Bronchiectasis  in  long-standing  bronchial  asthma. 
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a position  to  see  the  relation  between  a patient’s 
background,  his  emotional  upsets  and  conflicts, 
and  the  symptoms  of  which  he  complained.  With 
such  an  understanding,  the  wise  physician  in 
many  instances  could  trace  the  effects  of  these 
influences  on  the  patient’s  health.  We  have  re- 
cently rediscovered  this  under  a more  euphonious 
term,  namely,  psychosomatic  medicine.  We  have 
again  become  aware  that  an  individual  who  is 
maladjusted  cannot  be  well  and  happy  and  that 
psychogenic  disturbances  and  behavior  patterns 
may  either  aggravate  already  existing  symptoms 
or  act  as  a trigger  mechanism  in  their  production. 

1 have  tried  to  outline  a few  of  the  clinical  con- 
siderations associated  with  the  management  of 


asthma.  The  asthmatic  patient  treated  early  and 
well  not  only  improves  but,  by  and  large,  is 
spared  the  suffering  brought  on  by  pulmonary 
complications.  The  early  recognition  and  treat- 
ment of  this  condition  avoids  secondary  changes 
which  make  difficult  the  solution  of  a problem 
that  was  comparatively  simple  in  the  beginning. 
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Cancer  Drug  Research 
Conference 

The  U.  S.  Public  Health  Service’s  Cancer  Chemother- 
apy National  Service  Center  will  hold  a two-day  con- 
ference on  clinical  anticancer  drug  research  in  Washing- 
ton, D.  C.,  November  11-12.  Participating  in  the  meet- 
ing will  be  many  of  the  Nation’s  leading  investigators  in 
cancer  chemotherapy. 

According  to  plans  still  being  formulated,  the  meeting 
will  be  held  at  the  Hotel  Statler  and  will  be  open  to  the 
press.  Approximately  1000  physicians  and  scientists  are 
expected  to  attend. 

The  principal  subject  under  discussion  will  be  the  clin- 
ical research  being  carried  out  as  part  of  the  program 
of  the  Cancer  Chemotherapy  National  Service  Center. 
In  addition,  speakers  have  been  invited  to  present  papers 
on  other  phases  of  the  chemotherapy  program,  such  as 
screening  for  anticancer  activity,  synthesis  and  pharma- 
cology of  potential  anticancer  agents,  radiation  and  sur- 
gery as  adjuvants  to  chemotherapy,  and  anticancer  drug 
research  abroad. 

Dr.  B.  H.  Morrison,  III,  of  the  Service  Center  staff, 
National  Cancer  Institute,  Bethesda  14,  Md.,  is  in  charge 
of  arrangements  for  the  conference. 


General  Practitioners 
in  Greatest  Demand 

Dr.  Malcolm  E.  Phelps,  a “founding  father”  of  the 
American  Academy  of  General  Practice,  reports  that 
surveys  of  medical  societies  and  placement  bureaus  reveal 
that  “there  are  approximately  five  times  the  demand  for 
competent  general  practitioners  as  there  are  for  doctors 
trained  to  care  for  only  certain  segments  of  disease.” 
“This  demand  has  been  largely  ignored  by  some  of 
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our  medical  schools  in  their  headlong  efforts  to  satisfy 
those  who  advocate  impersonal,  mass  service  production- 
line medical  care,”  he  said  in  addressing  the  second 
World  Conference  on  Medical  Education  in  Chicago. 

Dr.  Phelps,  a 54-year-old  general  practitioner  from 
El  Reno,  Okla.,  was  one  of  more  than  125  speakers  from 
51  foreign  countries  appearing  on  the  conference  pro- 
gram. Sponsored  by  the  World  Medical  Association  and 
other  leading  bodies  of  medicine,  the  conference  serves 
as  a common  ground  for  the  free  exchange  of  scientific 
information  and  experiences  among  countries. 


Activities  Planned 
by  Student  AM  A 

The  Student  American  Medical  Association  has  estab- 
lished a Division  of  Scientific  Activities  under  the  direc- 
torship of  Dr.  Edward  R.  Pinckney,  medical  editor  of 
the  association’s  publication,  The  New  Physician. 

One  of  the  activities  to  be  undertaken  is  the  study  of 
state  medical  licensing  problems  as  they  affect  new  phy- 
sicians. The  association  also  has  been  asked  to  assist 
the  U.  S.  Senate’s  non-partisan  international  health  work 
by  making  a survey  of  foreign  nationals  who  are  study- 
ing medicine  or  are  working  in  hospitals  in  the  United 
States.  The  purpose  is  to  determine  if  there  are  any 
particular  difficulties  that  might  be  overcome  for  those 
from  other  countries,  and  to  find  more  ways  of  making 
medicine  the  international  diplomatic  force  that  it  should 
be. 

Other  fields  to  be  explored  are  the  study  and  survey  of 
existing  audio-visual  aids  and  exhibits  in  the  medical 
field ; a study  of  the  social  environment  of  the  medical 
student,  especially  the  married  student,  to  see  if  there 
are  any  problems  peculiar  to  those  studying  medicine; 
and  the  increased  participation  in  research  by  medical 
students  and  house  physicians. 
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Medicine  Unlimited 


Gilson  Colby  Engel,  M.D 
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I 'HE  future  medical  care  of  our  citizens  pre- 
sents  many  major  and  serious  problems.  The 
problem  of  increased  population  is  a very  impor- 
tant one.  At  present  there  are  approximately  177 
million  people  in  the  United  States.  It  is  esti- 
mated by  the  Bureau  of  Census  that  by  1975 
there  will  be  220  million,  a growth  of  43  million. 

This  big  population  boost  will  necessitate  an 
increase  of  225,000  hospital  beds  at  an  approx- 
imate cost  of  $4j/2  billion,  according  to  Ray  E. 
Brown,  superintendent  of  the  University  of  Chi- 
cago Clinics.  Who  will  pay  this  bill  ? 

This  population  gain  will  demand  an  increase 
in  the  number  of  physicians  graduated  each  year. 
At  present  we  graduate  approximately  7000  from 
the  79  medical  schools.  It  is  estimated  that  this 
number  must  be  increased  to  9500  by  1975.  This, 
of  course,  demands  the  development  of  new  med- 
ical schools.  Whose  responsibility  is  this? 

This  increase  for  professional  personnel  goes 
down  the  line.  Today  there  is  a shortage  of 

101.000  registered  nurses.  Our  present  available 
nurses  give  a ratio  of  258  per  100,000  population. 
The  bare  minimum  estimated  as  necessary  to  do 
only  a fair  job  is  300  to  100,000,  with  top  effi- 
ciency 350  to  100,000.  We  are  now  101,000  reg- 
istered nurses  below  the  basic  needs  for  safety  in 
nursing  care. 

At  present  there  are  estimated  shortages  of 
13,500  dentists,  15,000  medical  technologists, 

10.000  dietitians,  2000  medical  record  librarians, 
and  5000  occupational  therapists.  These  groups 
must  reset  their  sights  into  the  future  to  arrange 
for  a gradual  increase  in  production  of  the  above 
personnel. 

Another  problem  comes  with  the  growing  dis- 
proportion of  certain  age  categories  in  this  in- 
creasing population.  According  to  the  Bureau  of 
Census,  by  1975  there  will  be  22  million  people 
at  age  65  and  over  compared  with  15  million  in 

1958,  an  increase  of  7 million  or  47  per  cent. 
This  compares  with  a total  population  increase  of 

President’s  address  delivered  before  the  Conference  of  Pres- 
idents and  Other  Officers  of  State  Medical  Association,  Tune  7, 
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only  29  per  cent  in  the  same  period.  Today,  one 
out  of  twelve  is  65  plus.  This  ratio  will  be  one 
out  of  ten  by  1975.  The  hospital  utilization  of 
this  group  is  three  times  the  utilization  under  65 
years  both  in  higher  admission  rate  and  length  of 
stay,  according  to  a study  by  the  Health  Council 
of  North  Carolina.  This  is  substantiated  by  fig- 
ures from  the  Metropolitan  Life  Insurance  Com- 
pany study  of  1956.  This  greater  utilization  by 
an  increasing  segment  of  our  population,  the 
majority  of  whom  are  non-productive,  poses  a 
serious  problem. 

Unions  and  many  welfare  groups  clamor  that 
everybody  should  have  medical  care,  but  that 
does  not  mean  a thing.  Are  they  implying  that 
the  government  shall  provide  it  ? Or  the  medical 
profession?  Or  the  insurance  companies?  What 
really  is  medicine’s  responsibility  in  this  clamor 
which  is  the  popular  topic  of  social  conversation  ? 

What,  then,  are  the  responsibilities  of  med- 
icine in  this  picture  of  increasing  population,  in- 
creasing costs,  and  a constant  change  in  the  age 
categories  in  our  growing  population  with  the 
tendency  toward  a marked  increase  in  the  non- 
productive segment? 

It  is  obvious  that  medicine  is  obligated  to  in- 
crease the  number  of  medical  schools  and  thus 
increase  the  number  of  physicians  graduating  to 
parallel  this  increasing  population.  The  time  to 
start  this  program  is  now.  It  is  medicine’s  re- 
sponsibility to  staff  these  new  medical  schools. 
Who  is  responsible  for  building  them  and  out- 
fitting them?  We  must  be  practical  in  our  ap- 
proach, and  medicine  just  cannot  put  up  the  mil- 
lions for  construction  costs.  This  money  then 
must  come  from  wealthy  individuals,  foundations, 
or  local,  state,  or  federal  government.  It  is  just 
that  simple. 

The  next  responsibility  is  concerned  with  the 
availability  of  physicians  to  care  for  the  public. 
This  is  twofold  in  its  application.  First  is  the 
proper  distribution  of  physicians  to  all  areas.  We 
all  know  that  efforts  are  being  made  by  county 
and  state  medical  societies  and  the  American 
Medical  Association  to  correct  this  problem. 
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This  is  a grass  roots  problem,  as  is  physician 
availability. 

Too  often  physicians  are  available  to  their  pa- 
tients from  eight  to  six  for  five  days  a week. 
Anyone  who  goes  into  medicine  must  realize  that 
he  is  a public  servant.  No  one  begrudges  him  a 
day,  an  afternoon,  or  an  evening  off.  People  do 
complain,  however,  and  justly  so,  when  the  doc- 
tor goes  off  without  having  his  practice  covered. 
Too  many  times  we  hear:  “All  the  doctors  in 
our  community  take  Wednesday  afternoon  off.” 
This  can  easily  be  corrected  if  local  area  phy- 
sicians split  into  two  groups,  taking  off  different 
afternoons.  We  all  know  this  problem  is  being 
corrected,  but  it  does  exist  in  some  areas. 

The  matter  of  reducing  medical  costs  to  the 
senior  citizens  is  already  under  discussion,  and 
1 am  sure  that  most  physicians  will  stand  ready 
to  cooperate  in  this  movement.  This  alone,  how- 
ever, will  not  solve  the  problem  of  good  medical 
care  for  this  group  and  I will  discuss  this  later. 

The  physician's  responsibility  in  being  fair 
with  hospital  insurance  utilization  cannot  be  too 
firmly  stressed.  In  Philadelphia  the  Blue  Cross, 
of  which  I am  a director,  set  up  a physicians' 
committee  composed  of  outstanding  doctors  of 
medicine  to  check  on  utilization  of  hospitalization 
when  it  is  not  warranted,  and  also  the  over- 
staying of  patients  in  the  hospital.  The  patient  is 
happy  to  go  to  a hospital  for  study  and  have 
every  known  test  done.  He  thinks  this  is  at  the 
expense  of  Blue  Cross  or  other  insurance  carriers, 
but  actually  the  cost  finally  comes  back  to  the 
hospital  and  later  to  the  patient  who  must  pay 
increased  insurance  and  hospital  rates.  Phy- 
sicians must  police  their  own  ranks  to  wipe  out 
this  practice. 

The  responsibility  of  educating  the  public  on 
health  matters  and  preventive  medicine  belongs, 
without  question,  to  the  physicians.  This'  pro- 
gram is  underway  and  ever  growing  at  the  Amer- 
ican Medical  Association,  and  at  state  and  county 
society  levels.  This  project  is  paying  and  will 
pay  even  greater  dividends  in  the  health  resources 
of  this  country.  Preventive  medicine  is  the  theme 
of  this  program. 

The  public  must  also  be  educated  in  medico- 
economic  affairs ; this,  also,  is  the  problem  of 
the  physician.  Why  are  hospital  costs  high? 
With  increased  technology  and  more  complicated 
tests  and  methods  of  treatment  all  health  costs 
rise.  The  public  should  be  made  to  realize  that  no 
matter  what  the  government  or  a union  prom- 
ises, it  will  always  be  the  citizen — the  productive 
worker — who  will  pay  the  bill  in  the  end.  lie  will 


find  it  better  to  buy  his  health  needs  through  his 
own  doctors  and  hospitals,  where  he  has  freedom 
of  choice  of  hospital  or  physician,  rather  than 
depend  on  the  government  or  a union  to  purchase 
this  service  for  him. 

Physicians  themselves  must  be  fair  in  their 
charges  to  the  public.  Just  because  a patient  has 
insurance  is  no  reason  to  bill  the  regular  charge 
on  top  of  the  insurance  company’s  fee.  This  does 
happen  in  some  instances,  as  I learned  when  sit- 
ting with  a grievance  committee  in  Philadelphia 
County.  Doctors  must  realize  that  they  are  not 
sacrosanct. 

Medicine  must  also  progress  on  a broad  front 
to  offer  the  public  a thorough  annual  checkup. 
There  is  a growing  demand  for  this  type  of  serv- 
ice and  we  must  he  prepared  to  offer  it  to  all. 
This  is  truly  the  ideal  method  of  carrying  out  a 
program  of  health  education  and  preservation. 

Medicine  must  further  agree  to  shoulder  the 
responsibility  of  the  medically  indigent.  They  are 
really  one  of  the  big  causes  of  our  hospital  de- 
ficits and  there  must  be  some  relief  for  the  hos- 
pital, which,  after  all,  is  the  doctor’s  workshop. 
Recently  in  Pennsylvania,  the  Philadelphia  Hos- 
pital Council  has  approached  the  Legislature  to 
propose  a bill  so  that  government  at  the  state 
level  will  shoulder  more  of  its  responsibility  in 
these  cases.  In  the  Commonwealth  of  Pennsyl- 
vania we  have  an  estimated  120.000  admissions 
of  free  patients  in  our  hospitals  per  year.  This  is 
240,000  per  biennium,  and  if  the  State  pays  75 
per  cent  of  the  per  diem  hospital  cost,  it  would 
cost  the  state  government  $40,500,000  per  bien- 
nium. This  loss  is  now  absorbed  by  our  hospitals. 
This  financial  relief  to  hospitals,  to  care  for  this 
non-insurable  group  of  cases,  is  of  utmost  im- 
portance if  our  free  hospital  system  is  to  survive. 
It  is  unfair  to  expect  hospitals  to  supply  this  care 
free  of  charge  and  to  incur  large  deficits  in  the 
process.  The  doctor  has,  however,  given  freely 
of  his  services  to  needy  cases,  and  I am  sure  he 
will  continue  to  do  so.  This  free  service  has  been 
abused  many  times  in  the  past,  but  our  profession 
must  be  proud  that  its  membership  is  rendering 
it  to  our  fellow  citizens  who  are  unfortunate 
enough  to  be  classed  as  medically  indigent. 

One  big  job  of  the  profession  is  to  concern  it- 
self with  health  legislation.  The  public  will  not 
check  on  this ; therefore,  it  becomes  the  respon- 
sibility of  organized  medicine.  It  is  up  to  med- 
icine to  safeguard  the  public's  interest.  One  is 
amazed  at  the  number  of  bills  introduced  each 
year  at  state  and  federal  levels  which  have  a direct 
bearing  on  public  health.  On  many  of  these,  the 
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assemblies  or  the  Congress  have  no  professional 
advice  and  it  is  up  to  the  medical  profession  to 
watch  the  legislative  hoppers  and  give  advice  on 
such  matters. 

Finally,  another  serious  obligation  on  the  part 
of  medicine  is  the  continued  expansion  of  medical 
research.  Research,  whether  it  is  in  industry  or 
health,  is  the  wealth  of  our  future.  Medicine 
should  whole-heartedly  support  an  ever-expand- 
ing medical  research  program.  Through  this  we 
will  create  a stronger,  happier,  and  healthier  na- 
tion. 

The  foregoing  are  serious  obligations  of  med- 
icine in  1959  in  preparing  for  a better  future  in 
1975. 

Who  will  pay  the  bill  for  better  health?  And 
howr?  The  question  as  to  who  will  pay  the  bill  is 
the  easiest  one  of  all  to  answer.  The  public, 
which  includes  every  citizen,  doctor,  patient,  and 
politician,  will  pay.  ’ 

In  my  opinion,  the  public  will  have  four  choices 
in  paving  the  bill.  The  first  is  to  pay  for  govern- 
ment medicine  through  taxes.  Second  is  wage 
deduction  from  the  pay  envelope  to  support  the 
closed  panel  system  of  medicine.  With  these,  the 
greatest  thing  in  the  practice  of  medicine  is  sac- 
rificed, namely,  freedom  on  the  part  of  the  in- 
dividual to  select  his  own  doctor  and  his  own 
hospital. 

The  third  choice  is  to  pay  for  services  directly 
to  the  doctor  and  the  hospital.  The  fourth  method 
is  for  people  to  protect  themselves  through  one 
of  the  many  prepayment  insurance  plans.  They 
can  decide  whether  they  want  a service  or  in- 
demnity type  contract  and  purchase  exactly  what 
they  want.  The  right  of  this  decision  rests,  where 
it  should,  with  the  individual  citizen  who  is  at 
present  and  should  be  “master  of  bis  fate.” 

As  previously  stated,  there  is  a rapidly  grow- 
ing  group  of  senior  citizens  in  this  country.  This 
group  is  expected  to  increase  47  per  cent  by  1975. 
To  all  intents  and  purposes,  they  are  at  present 
(and  I hope  this  picture  will  improve)  non-pro- 
ductive, yet  their  hospitalization  usage  is  far  more 
as  to  admissions  rate  and  longer  stays  than  any 
other  group.  They  make  up  over  20  per  cent  of 
hospital  patients.  Who  then  is  going  to  pay  this 
bill  ? The  only  way  these  people  can  possibly  be 
covered  is  through  insurance  paid  for  by  the  pro- 
ductive group.  In  other  words,  the  productive 
group  today  pays  insurance  to  cover  their  medical 
care  when  they  become  the  non-productive  group. 
It  would  lighten  the  burden  if  the  age  limit  could 
be  set  back  from  65  to  70  years  since  many  of 
these  senior  citizens  actually  still  can  and  want 


to  be  productive.  This  would  help  not  only  the 
economic  picture  but  the  psychology  and  morale 
of  the  65  plus  group. 

A number  of  hospital  and  health  plans  have 
recently  opened  their  doors  to  the  65  plus  group 
and  a number  of  Blue  Cross  plans  will  continue 
to  carry  them.  The  question  is  whether  or  not 
this  section  of  our  population  can  afford  to  pay 
the  premiums  on  this  insurance  with  their  limited 
incomes. 

At  present  there  are  15  million  people  who  are 
65  plus  and  43  per  cent  of  these  carry  their  own 
health  insurance.  The  question  as  to  whether  or 
not  this  insurance  is  adequate,  I cannot  answer. 
Howrever,  I have  my  doubts. 

The  estimated  cost  of  taking  care  of  this  group 
for  hospitalization,  nursing  home,  and  surgical 
care  is  $2  billion  per  year  at  the  start. 

Most  of  those  on  Social  Security  (estimated  to 
be  90  per  cent)  have  low  or  limited  incomes  and 
with  rising  hospital  and  medical  costs  there  will 
definitely  be  a need  for  help  from  some  source. 
Medicine  contends  that  this  help  should  be  the 
responsibility  first  of  the  individual  concerned ; 
second,  the  local  community ; third,  the  state 
government,  and  only  as  a last  resort  intervention 
on  the  part  of  the  federal  government.  In  1957, 
85  per  cent  of  Social  Security  pensioners  hos- 
pitalized had  medical  bills  of  $1,000  or  more. 

The  cost  for  this  type  of  program  is  fabulous. 
The  Fleming  report  estimates  the  first-year  cost 
of  providing  up  to  60  days  of  hospital  care  is 
around  $900  million  or  about  $990  million  if  max- 
imum hospitalization  is  90  days.  These  figures 
do  not  include  administrative  costs. 

Nursing  home  care  would  range  from  about 
$14  million  for  “very  limited  skilled  nursing 
home”  benefits  limited  to  the  convalescent  to 
about  $363  million  based  on  the  care  of  those 
now  in  nursing  homes. 

Inclusion  of  institutions  giving  mental,  tuber- 
culosis, and  chronic  disease  care  would  raise  the 
cost  to  between  $590  million  and  $885  million  a 
year,  depending  on  whether  the  charge  is  $10  or 
$15  a day.  These  rates,  of  course,  would  change 
with  a depreciated  dollar.  These  costs,  as  can 
be  seen,  are  really  astronomical.  However,  in 
this  day  of  creating  new  satellites  perhaps  it  is 
not  out  of  line  to  be  astronomical  in  our  thinking. 

This  whole  problem  is  an  urgent  one  and  de- 
mands the  serious  thought  of  every  American. 
The  medical  profession,  in  its  desire  to  care  for 
the  health  of  the  nation,  has  a particularly  high 
stake  in  this,  and  it  is  mandatory  for  it  to  come 
up  with  a constructive  program. 
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Medicine,  by  its  ever-increasing  knowledge,  its 
application  of  this  knowledge,  its  educational  pro- 
gram, and  the  preaching  and  practice  of  preven- 
tive medicine,  lias  actually  created  the  medico- 
economic  problem  found  in  the  senior  citizen 
group  of  our  population.  Our  scientific  know- 
how has  increased  way  out  of  proportion  to  the 
economic  planning  in  this  country. 

I am  sure  that  you  have  been  and  are  becom- 
ing more  conscious  each  day  of  the  serious  prob- 
lems which  confront  us.  The  many  facets  of 
providing  better  medical  care  for  all  citizens  are 
of  major  importance  to  us  as  physicians. 

The  costs  of  providing  these  services  must  be 
borne  by  the  individual  as  far  as  bis  health  and 
the  health  of  his  family  is  concerned.  This  he 
may  do  by  direct  pay  or  some  type  of  insurance. 

Who  will  ultimately  pay  for  the  many  new 
facilities  and  training  programs  necessary?  This 
cost  will  be  the  responsibility  of  the  tax-paying 
public.  It  will  be  far  better  and  more  economical 
for  this  to  be  done  on  a local  level. 


As  for  the  medical  care  of  the  non-productive 
group,  this  must  become  the  responsibility  of 
every  productive  worker  in  America.  First,  the 
wage  earners  can  pay  a bigger  insurance  premium 
so  that  when  they  reach  the  65  plus  group  they 
will  be  carried  as  paid-up  participants.  Second, 
they  can  do  it,  but  not  as  soundly  or  economically, 
by  paying  higher  taxes  to  the  government  to  run 
the  program. 

These  problems  are  serious,  and  while  every 
doctor  is  deeply  conscious  of  them,  I am  afraid 
the  people  of  America  have  ignored  the  issues. 

The  lay  population  of  the  United  States  must 
awaken  to  the  facts  and  help  shoulder  these  re- 
sponsibilities which  deal  so  vitally  with  their  own 
lives  and  those  of  their  families.  The  time  for 
starting  action  is  now.  There  is  no  place  in  this 
vast  and  serious  problem  for  petty  bickering  or 
political  maneuvering.  All  groups  must  face  the 
facts  and  act  with  honesty  and  sincerity  of  pur- 
pose if  we  are  to  solve  these  problems  in  the  best 
interests  of  all.  It  is  the  obligation  of  all  if  we 
are  to  achieve  “medicine  unlimited.” 


Caution  Urged  When 
Giving  Antibiotics 

A government  scientist  urges  physicians  to  take  great 
care  when  administering  antibiotics. 

Henry  Welch,  Ph.D.,  said  that  between  17  and  20 
million  persons  in  the  United  States  may  be  allergic  to 
large  doses  of  the  drugs  and  react  unfavorably.  His  re- 
port appears  in  the  August  22  AMA  Journal. 

Dr.  Welch,  who  is  director  of  the  division  pf  anti- 
biotics of  the  Food  and  Drug  Administration,  feels  that 
the  danger  of  persons  receiving  too  many  antibiotics  has 
been  increased  by  the  use  of  the  drugs  in  fields  other  than 
medicine.  He  said,  “There  are  now  over  400  prepara- 
tions of  antibiotics  available  for  clinical  use,  and  they  run 
the  gamut  of  injectables,  ointments,  powders,  sprays, 
capsules,  syrups,  ear  and  eye  drops,  suppositories, 
troches,  and  tablets.” 

Also,  the  drugs  are  being  used  in  animal  nutrition  for 
promotion  of  growth  in  swine,  chicks,  and  poults,  as  well 
as  being  employed  as  crop  sprays  to  prevent  blight  in 
apples,  pears,  walnuts,  and  beans. 

Dr.  Welch  said,  “Antibiotics  have  saved  tens  of  thou- 
sands of  lives  in  the  past  15  years,  and  the  reduction  in 
the  rates  of  mortality,  morbidity,  and  complications  of 
diseases  has  affected  the  lives  of  millions.  Nevertheless, 
with  such  major  advances  in  therapy  and  consequent 
wide  use,  unfortunately  we  have  to  face  the  accompany- 
ing untoward  side  reactions  that  invariably  follow.” 


He  pointed  out  that  normally  these  side  effects  are 
not  too  severe  but  can  be  uncomfortable.  They  run  the 
range  from  mild  rashes,  asthmatic  attacks,  and  in  some 
instances  to  fatal  shock. 

The  Food  and  Drug  Administration  along  with  other 
agencies  has  taken  steps  to  alleviate  this  problem  as  it 
pertains  to  direct  and  indirect  injection  of  antibiotics  in 
foods.  However,  Dr.  Welch  concluded,  it  is  up  to  the 
physician  to  take  proper  steps  in  administering  the  drugs 
in  order  to  avoid  these  unfavorable  side  reactions. 


Courses  on  Management 
off  Mass  Casualties 

Two  openings  for  civilian  physicians  in  each  of  the 
following  Management  of  Mass  Casualties  courses  dur- 
ing fiscal  1960  have  been  made  available  to  the  AMA 
Council  on  National  Defense  by  the  Office  of  the  Sur- 
geon General,  Department  of  the  Army : 

Walter  Reed  Army  Institute  of  Research,  Walter 
Reed  Army  Medical  Center,  Washington,  D.  C. — Feb. 
15-20,  1960. 

Army  Medical  Service  School,  Brooke  Army  Med- 
ical Center,  Fort  Sam  Houston,  San  Antonio,  Texas — 
Nov.  30  to  Dec.  4.  1959;  Feb.  15-19.  I960;  April  25-29, 
1960,  and  June  13-17,  1960. 
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GLAUCOMA  is  an  insidious  disease,  more 
prevalent  than  is  generally  supposed.  Sur- 
veys show  that  approximately  2 per  cent  of  the 
population  over  age  40 — or  about  one  person  out 
of  fifty  in  this  age  group — is  afflicted  with  this 
sneak-thief  of  sight.  At  least  one  million  Amer- 
icans have  this  disease — many  of  whom  are  not 
aware  of  it.  The  Pennsylvania  Department  of 
Health  estimates  approximately  100,000  in  this 
commonwealth  have  glaucoma  without  knowing 
it. 

Unfortunately,  glaucoma  is  not  one  but  a num- 
ber of  entities,  which  have  in  common  only  an  in- 
creased intra-ocular  tension.  The  most  prevalent 
type  is  called  chronic  simple  or  open  angle  glau- 
coma. In  the  early  stages  of  chronic  simple  glau- 
coma there  are  no  symptoms,  and  if  an  early 
diagnosis  is  to  be  made,  routine  tonometry  must 
be  practiced. 

Over  a period  of  time,  the  asymptomatic  rise 
in  tension  causes  a slow  but  relentless  destruction 
of  the  visual  field  of  the  patient.  Since  glaucoma 
characteristically  destroys  peripheral  vision  be- 
fore central  vision  is  lost,  the  patient  is  unaware 
of  his  visual  loss  until  disabling  amounts  of  field 
are  gone.  Unfortunately,  the  changes  are  irre- 
versible and  treatment  only  succeeds  in  prevent- 
ing further  damage  to  the  percipient  elements  of 
the  eye. 

If  the  above  statistics  are  correct,  it  is  obvious 
that  most  general  practitioners  must  have  several 
undetected  glaucoma  patients  in  their  practices. 
Hence  there  is  a growing  feeling  among  many 
ophthalmologists  that  the  general  practitioner 
should  test  intra-ocular  pressure  with  a tonom- 
eter as  a part  of  the  routine  physical  examination 
of  patients  over  40  years.  Routine  tonometry  is 
easily  and  quickly  performed  by  the  doctor, 
causes  the  patient  practically  no  discomfort,  and 
should  result  in  a larger  number  of  previously 
undiscovered  cases  of  glaucoma  being  brought  to 
light  before  a tragic  loss  of  vision  takes  place. 

Dr.  Ojers  is  chairman  of  the  Glaucoma  Committee  and  director 
of  the  Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology. 


Those  who  feel  that  it  is  not  wise  for  any  but 
the  ophthalmologist  to  measure  ocular  tensions 
fear  that  the  unskilled  use  of  the  tonometer  may 
result  in  corneal  abrasions  which  might  become 
secondarily  infected.  Furthermore,  since  many 
glaucomatous  eyes  may  have  periods  during  the 
day  of  normal  pressure,  they  feel  that  a normal 
pressure  may  result  in  a false  sense  of  security  on 
both  the  part  of  the  patient  and  the  doctor.  False 
positive  pressures  may  occur  as  a result  of  poor 
technique  on  the  part  of  the  doctor  attempting  to 
take  the  tension. 

The  following  discussion  is  an  attempt  to  point 
out  how  these  mistakes  can  be  kept  to  a min- 
imum. All  physicians  realize  that  any  mechanical 
abrasion  of  the  thin  epithelial  layers  of  the  cornea 
can  be  hazardous  in  face  of  an  obvious  infection. 
Few  would  be  so  foolish  as  to  place  a tonometer 
on  a cornea  of  an  obviously  infected  eye,  i.e.,  in 
the  presence  of  conjunctivitis  or  a pyogenic  infec- 
tion of  the  lid. 

Although  the  tonometer  is  a simple  instrument, 
it  must  be  handled  with  care  and  with  full  knowl- 
edge of  its  use  and  operation  in  order  to  avoid 
errors  which  might  lead  to  a wrong  diagnosis  or 
cause  corneal  damage.  In  handling  the  tonom- 
eter, the  general  practitioner  will  also  want  to 
know  how  best  to  secure  the  full  cooperation  of 
the  patient  by  keeping  him  comfortable  and  alle- 
viating his  fears  of  the  instrument. 

The  Tonometer 

Accuracy.  Only  a tonometer  which  has  been 
certified  as  correct  by  the  manufacturer  should  be 
purchased.  Since  a tonometer  can  be  damaged 
by  dropping  or  poor  handling,  or  can  give  a false 
reading  when  it  is  dirty,  it  is  best  to  test  the  in- 
strument for  accuracy  before  each  use  by  placing 
it  on  the  artificial  cornea  furnished  in  the  tonom- 
eter case  to  make  sure  the  scale  reading  is  zero 
when  the  plunger  is  flush  with  the  footplate.  If 
the  indicator  does  not  hit  zero,  the  reading  will 
be  false  (Fig.  1). 

Adjustment,  which  is  rarely  necessary,  may  be 
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The  Patient  and  the  Examiner 


Fig.  1.  Testing  accuracy  of  the  tonometer  on  the  artificial 
cornea  furnished  in  the  tonometer  kit  to  make  sure  the  scale 
reading  is  zero  when  the  plunger  is  flush  with  the  footplate. 


made  by  loosening  the  small  screw  on  the  side  of 
the  barrel  frame  slightly.  The  pointer  must  never 
he  bent  to  bring  it  to  zero.  More  accurate  check- 
ing can  be  done  by  sending  the  instrument  to  a 
tonometric  testing  station  at  periodic  intervals. 

Core.  In  caring  for  the  tonometer,  the  barrel 
and  plunger  must  be  kept  scrupulously  clean  so 
that  friction  does  not  throw  off  the  readings. 
These  parts  may  be  cleaned  with  water,  ether,  or 
acetone,  and  a pipe  cleaner  (Fig.  2).  The  tonom- 
eter should  be  cleaned  daily  when  in  use  by  un- 
screwing the  5.5  weight  from  the  plunger.  When 
free  of  the  weight,  the  plunger  is  removed  from 
the  barrel,  and  a pipe  cleaner,  wet  with  one  of  the 
above  solvents,  is  gently  run  up  and'  down 
through  the  barrel.  A clean  pipe  cleaner  is  then 
used  to  dry  it.  The  plunger  is  also  cleaned  before 
it  is  placed  in  the  barrel  and  screwed  back  to  the 
5.5  gram  weight.  Many  tonometers  must  be 
cleaned  after  each  use  to  keep  the  plunger  from 
sticking  to  the  sides  of  the  barrel. 

The  instrument  can  best  be  sterilized  by  keep- 
ing it  in  the  tonometer  holders  which  utilize  ultra- 
violet light  as  a sterilizing  agent.  An  alternate 
method  involves  wiping  the  footplate  with  a 
cotton  pledget  soaked  in  80  per  cent  alcohol.  The 
examiner  must  be  sure  that  all  the  excess  alcohol 
has  evaporated  before  placing  the  instrument  on 
the  patient’s  eye;  otherwise,  a chemical  abrasion 
of  the  cornea  may  result. 


T he  patient  will  he  much  easier  to  handle  if 
he  is  assured  that  he  will  feel  no  discomfort. 
The  patient  should  be  placed  comfortably  in  a re- 
clining or  semi-recumbent  position  since  the 
plane  of  the  patient’s  face  should  be  more  or  less 
parallel  with  the  ceiling  as  the  tonometer  must  be 
perpendicular  to  the  cornea.  Any  restrictive 
clothing  around  the  patient’s  neck  should  be 
loosened.  This  is  particularly  important  as  any 
interference  with  venous  return  from  the  head 
may  raise  intra-ocular  pressure  by  several  mil- 
limeters. Care  must  be  taken  that  the  patient  is 
not  squeezing  his  eyelids.  The  lid  muscles  must 
be  relaxed  or  their  pressure  on  the  eyeball  will 
result  in  an  erroneously  high  reading. 

The  Method 

When  the  patient  is  comfortable  and  his  eye 
is  correctly  positioned,  the  cornea  must  be  anes- 
thetized with  one  drop  of  0.5  per  cent  Ophthaine, 
2 per  cent  Holocaine,  or  0.5  per  cent  Pontocaine 
(Fig.  3). 

Observance  of  the  next  part  of  the  technique 
will  be  the  greatest  single  determining  factor  of 
the  success  or  failure  of  obtaining  a successful 
reading  of  intra-ocular  pressure.  The  patient’s 
gaze  must  be  fixed  on  some  object  above  him. 
This  fixation  point  may  be  a target  on  the  ceiling 
or  even  his  own  finger  held  a foot  or  so  above  his 
eyes  (Fig.  4).  He  must  be  told  then  to  look  with 
both  eyes  opened  toward  this  fixation  point.  This 
directs  the  patient’s  attention  away  from  the  in- 
strument. It  also  helps  him  to  hold  his  eyeballs 
still  so  that  there  is  a minimum  of  movement  of 
the  eyes  with  less  chance  of  corneal  abrasion. 

In  testing  the  left  eye  the  tonometer  should  be 
held  between  the  examiner’s  right  thumb  and  in- 
dex or  middle  finger.  The  upper  lid  of  the  eye 


Fig.  2.  Clean  the  barrel  and  plunger  after  each  use  so  friction 
does  not  throw  off  the  readings. 
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should  be  carefully  elevated  with  the  thumb  of 
the  left  hand  and  held  in  this  position  with  pres- 
sure above  the  superior  orbital  rim  and  not  on 
the  eye.  Simultaneously  the  lower  lid  is  pulled 
downward  with  the  index  finger  of  the  left  hand. 


Fig.  5.  Individual  variations  in  handling  the  tonometer  may 
occur.  The  method  shown  here  is  often  followed. 

move  toward  zero.  If  the  eyeball  is  displaced  up- 
ward and  inward  by  this  maneuver,  the  tonom- 
eter should  be  moved  in  tbe  same  direction 
slightly  in  order  to  maintain  the  correct  position 
on  the  cornea. 

The  Reading 

An  intra-ocular  pressure  of  26  or  more  mil- 
limeters of  mercury  (1955  scale)  is  considered 
as  probably  being  in  the  glaucomatous  range.  If 
there  has  been  no  technical  error  on  the  part  of 
the  instrument,  patient,  or  examiner,  a definitely 
elevated  intra-ocular  pressure  points  to  the  diag- 
nosis of  glaucoma.  A tension  which  is  2 or  3 


tion  of  the  needle  is  seen  secondary  to  arterial 
pulsation  of  the  eye. 

The  readings  are  most  accurate  when  the  in- 
dicator is  between  3 and  6 on  the  scale  markings. 
The  weights  should  be  placed  on  the  plunger 
which  bring  the  indicator  between  these  mark- 
ings. The  reading  is  then  obtained  from  the  table 
furnished  with  the  tonometer. 

In  order  to  test  whether  the  tonometer  is  cor- 
rectly applied  to  the  cornea,  the  index  finger  of 
the  left  hand  which  is  holding  the  lower  lid  away 
from  the  eyeball  may  be  pressed  gently  against 
tbe  lower  half  of  the  eyeball.  This  pressure  is 
made  through  the  lower  lid.  This  will  increase 
the  intra-ocular  pressure  and  the  pointer  will 


Fig.  3.  One  drop  of  an  anesthetic  is  usually  all  that  is  needed. 

If  the  touch  about  the  eyelids  is  not  gentle  or  if 
the  tonometer  touches  either  the  eyelashes  or  the 
lid  margins,  the  patient  will  involuntarily  close 
his  eyes.  Now  the  footplate  may  be  placed  on  the 
cornea  so  that  the  tonometer  is  perpendicular  to 
the  cornea.  The  position  of  the  pointer  on  the 
scale  must  now  be  noted  (Fig.  5).  Tbe  eye  must 
be  inspected  to  see  that  the  cornea  is  covered 
evenly  by  the  footplate.  Sometimes  a small  pulsa- 


Fig. 4 Asking  the  patient  to  hold  his  finger  above  his  eyes 
as  a fixation  point  is  a useful  way  to  hold  the  eye  steady  and 
direct  his  attention  away  from  the  instrument. 
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millimeters  of  mercury  below  or  above  26  mil- 
limeters of  mercury  (1955  scale)  requires  addi- 
tional tests  and  often  prolonged  observation  to 
prove  or  disprove  the  diagnosis  of  glaucoma. 
These  tests  had  best  be  done  by  the  ophthal- 
mologist. 

The  physician  must  realize  that  a single  normal 
reading  definitely  does  not  rule  out  glaucoma. 

In  open  angle  glaucoma,  intra-ocular  pressure 
may  have  a phasic  variation  wherein  it  may  be 
high  normal  or  borderline  normal  at  times  and 
definitely  above  normal  at  other  times  during  the 
day. 

In  closed  (narrow)  angle  glaucoma,  the  read- 
ing may  be  normal  for  weeks  or  even  months 
except  during  an  acute  attack  when  the  drainage 
angle  is  suddenly  blocked  by  the  iris.  This  may 
occur  at  infrequent  intervals  and  yet  during  any 
such  attack  the  patient  is  in  dire  danger  of  losing 
his  vision. 

A normal  tension  at  age  45  does  not  mean  that 
the  patient  need  not  fear  glaucoma  at  50.  The 


incidence  of  glaucoma  increases  with  age.  Hence 
the  need  for  routine  checking. 

Summary 

It  appears  to  be  desirable  that  general  prac- 
titioners participate  in  the  general  survey  of  the 
population  over  age  40  for  glaucoma  by  doing 
routine  tonometry  as  part  of  annual  physical  ex- 
aminations. Testing  must  be  done  with  the 
tonometer.  This  is  relatively  easy  if  a few  sim- 
ple rules  of  cleanliness  and  procedure  are  ob- 
served. The  examiner,  however,  should  not  be 
misled  by  a single  normal  reading.  If  he  suspects 
trouble,  he  should  take  several  readings  at  dif- 
ferent times.  In  cases  of  borderline  tensions  the 
diagnosis  should  be  made  only  in  conjunction 
with  an  ophthalmologist  who  will  find  it  neces- 
sary to  perform  water  and  other  provocative  tests 
as  well  as  visual  fields,  tonography,  intra-ocular 
examination,  and  prolonged  watching.  Since  the 
incidence  of  glaucoma  increases  with  age,  a nor- 
mal intra-ocular  tension  does  not  preclude  future 
glaucoma. 


Arthritis  off  Feet 

Arthritis  may  be  “typed”  by  observation  of  arthritic 
hands.  For  example,  the  first  and  second  metacarpal 
phalangeal  joint  and  the  ulnar  aspect  of  the  wrist  in- 
volvement are  always  rheumatoid  arthritis,  while  in- 
volvement of  the  distal  phalangeal  joints  by  Heberden’s 
nodes  is  osteoarthritis.  Less  well  known,  but  almost  as 
diagnostic,  are  changes  in  the  foot. 

In  many  instances  of  arthritis,  the  foot  is  first  in- 
volved in  the  arthritic  process.  The  chief  symptoms  of 
arthritis  of  any  joint  involve  stiffness,  swelling,  pain, 
heat,  limitation  of  motion,  crepitus,  fatigue,  atrophy,  de- 
formity, and  discoloration.  All  of  these  may  be  en- 
countered in  arthritis  of  the  feet. 

Gout,  osteoarthritis,  and  rheumatoid  arthritis  are  the 
three  types  of  arthritis  most  commonly  seen  in  the  feet. 
In  making  a diagnosis  of  gouty  arthritis,  the  most  im- 
portant clue  is  the  history.  This  is  more  important  than 
examination  of  the  joint.  When  a patient  has  had  two 
or  more  attacks  of  severe  throbbing  pain  in  the  joint, 
not  necessarily  the  same  joint,  with  swelling  and  dis- 
coloration coming  out  of  a clear  sky  and  lasting  five 
days  to  two  weeks,  then  subsiding  to  leave  a perfectly 
good  joint,  that  is  gout  and  nothing  else.  The  pain  of 
gout  is  at  times  so  severe  that  the  jarring  of  the  floor 
by  someone  walking  in  the  room  will  cause  the  patient 
to  cry  out.  The  affected  joint  may  look  like  an  acute 
infection  with  swelling,  discoloration,  and  edema.  The 
confusing  thing  about  the  diagnosis  of  gout  of  the  foot 
is  that  there  often  is  a history  of  trauma  while  walking 
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or  playing  golf  which  precipitated  the  attack.  The  area 
most  often  involved  is  the  metatarsophalangeal  joint. 
However,  any  of  the  foot  joints  including  the  ankle 
may  be  affected.  The  joint  is  swollen,  hot,  reddish  pur- 
ple followed  by  a brawny  desquamation  of  the  skin  on 
the  surface.  There  will  first  be  edema  of  the  surround- 
ing tissue.  This  is  acutely  painful  to  the  touch.  Inter- 
estingly enough,  the  acute  pain,  when  the  metatarsopha- 
langeal joint  is  involved,  is  not  on  the  top  or  the  bottom, 
but  on  the  lateral  aspect  of  the  joint. 

Osteoarthritis  of  the  foot  first  may  involve  the  meta- 
tarsal joint  of  a great  toe.  This  eventually  becomes  the 
so-called  “hallux  rigidus.”  There  is  an  overgrowth  of 
bone  or  exostosis  which  mechanically  obstructs  joint 
action.  There  is  no  swelling  and  no  discoloration  ex- 
cept after  prolonged  standing  or  walking.  Osteoarth- 
ritis may  also  occur  in  other  joints  of  the  feet,  but  is 
mild  in  severity. 

Rheumatoid  arthritis  of  the  feet  involves  the  ankle, 
the  metatarsal  phalangeal  joints,  and  the  phalangeal 
joints.  The  ankle  is  swollen  and  there  is  little  motion  of 
the  joint.  The  patient  walks  in  a guarded  manner  and 
at  times  as  though  he  were  stepping  on  spikes,  with  each 
step  agony.  The  swelling  is  neither  pitty  nor  spongy. 
If  there  is  discoloration,  the  joint  is  somewhat  red  and 
warm,  but  not  the  hot  joint  of  the  gouty  arthritic.  The 
metatarsophalangeal  joints  are  swollen,  warm,  and  ten- 
der. The  toe  joints  may  be  drawn  up  in  a hammer  toe 
appearance  and  are  tender  to  pressure.  This  involve- 
ment of  the  feet  is  usually  diffuse. — From  the  Journal 
of  the  Medical  Society  of  Nezv  Jersey. 
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/COMPRESSION  of  the  third  portion  of  the 
duodenum  by  the  superior  mesenteric  ves- 
sels has  been  frequently  reported  in  recent  years, 
and  is  coming  to  be  a well-recognized  condition. 
Thirty  years  ago  only  about  a dozen  cases  had 
been  reported  in  American  literature,  von  Roki- 
tansky 1 was  the  first  to  describe  a case  of  duo- 
denal obstruction  from  compression  by  the  root 
of  the  mesentery  in  1849,  which  he  termed  “duo- 
denal ileus.”  A similar  case  was  reported  by 
Kundrat 2 in  1891.  Bloodgood3  reported  two 
cases  with  a description  of  the  pathologic  phys- 
iology and  surgical  correction  by  duodenojeju- 
nostomy in  1907.  Acting  upon  the  proposal  of 
Bloodgood,  Stavley,4  a year  later,  described  the 
first  successful  duodenojejunostomy. 

A number  of  surgeons  followed  the  work  of 
Stavley,  but  it  was  not  until  after  World  War  I 
that  an  extensive  report  was  published  by  Wil- 
kie,5 of  Edinburgh,  consisting  of  64  of  his  cases 
successfully  treated  by  this  procedure.  In  rec- 
ognition of  his  work  and  research,  pioneers  in 
the  field  named  the  condition  after  him  and  for 
some  time  it  was  known  as  “Wilkie’s  syndrome.” 
However,  over  the  years  it  has  appeared  in  lit- 
erature under  several  other  names,  such  as  arte- 
rio-mesenteric occlusion,  duodenal  stasis,  duo- 
denal obstruction,  duodenal  compression,  mesen- 
teric root  obstruction  of  the  duodenum,  and 
superior  mesenteric  artery  syndrome. 

Anatomy 

The  horizontal  portion  of  the  inferior  part  of 
the  duodenum  occupies  the  upper  umbilical 
region,  and  crosses  the  mid-abdomen  at  a line 
drawn  about  an  inch  above  the  highest  part  of 
the  iliac  crests.  It  lies  directly  against  the  aorta 
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and  the  spine,  opposite  the  second  and  third  lum- 
bar vertebrae,  at  which  level  the  secondary  curv- 
ature of  the  lumbar  spine  commences.  The  supe- 
rior mesenteric  artery  arises  from  the  aorta  just 
above  this  level  (opposite  the  first  lumbar  ver- 
tebra), and  descends  anterior  to  the  uncinate 
process  of  the  head  of  the  pancreas  and  the  third 
portion  of  the  duodenum  to  enter  the  root  of  the 
mesentery  to  the  left  of  the  superior  mesenteric 
vein.  The  transverse  duodenum,  therefore,  is 
sandwiched  between  the  aorta  and  the  spine  pos- 
teriorly and  the  mesenteric  root  (carrying  the 
superior  mesenteric  vessels  and  nerve)  anteriorly. 

Pathologic  and  Clinical  Features 

Due  to  the  fact  that  the  third  portion  of  the 
duodenum  is  fixed  retroperitoneally,  any  factor 
that  would  cause  anteroposterior  narrowing  of 
the  compartment  it  occupies  would  result  in  com- 
pression of  this  segment  of  the  bowel.  Among  the 
common  causes  which  have  been  mentioned  are 
decrease  in  the  retroperitoneal  fat  pad,  multiple 
pregnancies,  neoplasms,  visceroptosis,  malrota- 
tion  of  the  gut,  and  exaggerated  lumbar  lordo- 
sis.614 Kauffman  and  Gerbode,15  in  1951,  re- 
ported three  cases  of  obstruction  of  the  third  por- 
tion of  the  duodenum  by  the  superior  mesenteric 
vessels  following  the  application  of  body  casts 
due  to  exaggerated  kyphosis,  which  they  called 
the  “cast  syndrome.”  Less  commonly,  adhesions 
and  bands,  either  congenital  or  acquired,  have 
been  reported  to  cause  obstruction  of  the  duo- 
denum at  or  near  the  course  of  the  mesenteric 
vessels.6- 7- 9- 10- 1X- 13> 16 

Other  gastrointestinal  disorders  such  as  peptic 
ulcer,  pancreatitis,  gallbladder  disease,  esophag- 
itis, and  hiatal  hernia,  often  cause  symptoms 
that  mimic  a superior  mesenteric  artery  syn- 
drome, so  that  diagnosis  of  the  latter  condition 
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may  be  established  only  after  exclusion  of  these 
other  causes.  Differentiation,  of  course,  would 
center  on  a good  clinical  history  and  pertinent 
laboratory  examinations,  particularly  careful  ra- 
diologic studies.9, 14' 15’  1G> 18  The  role  of  the  radi- 
ologist, therefore,  is  the  most  important  in  arriv- 
ing at  a definite  diagnosis. 

Statistics  show  arterio-mesenteric  duodenal 
occlusion  to  he  three  times  as  prevalent  in  females 
as  in  males.9, 19  The  reason  for  this  is  not  known, 
hut  some  authors  believe  in  the  neuromuscular 
origin  and  claim  that  women  are  more  prone  to 
react  to  neuromuscular  disturbances  than  men. 
Other  authors,  however,  do  not  subscribe  to  any 
psychosomatic  etiology  of  this  entity.  We  share 
the  opinion  of  Telford  ‘ that  “no  neuromuscular 
disturbance  in  the  duodenum  is  ever  the  primary 
cause  of  Wilkie’s  syndrome.”  Generally,  suffer- 
ers of  this  malady  are  constitutionally  poor, 
asthenic,  and  highlv  emotional.  Undernourish- 
ment is  the  rule,  resulting  from  improper  diet- 
ing ; these  patients  are  very  particular  as  to  the 
kind  of  food  they  eat. 

Epigastric  pain  is  the  predominant  symptom, 
with  or  without  nausea  or  vomiting.  In  a major- 
ity of  cases,  however,  vomiting  is  present  usual- 
ly a few  minutes  to  half  an  hour  after  meals.  Oc- 
casionally, pain  is  not  present  and  epigastric  full- 
ness and  distention  are  the  only  complaints.  In 
the  more  advanced  and  severe  forms,  anemia 
develops. 

Roentgenologic  Features 

A careful  fluoroscopic  and  roentgenographic 
examination  usually  discloses  the  diagnosis.  Fol- 
lowing the  first  few  swallows  of  barium  with  the 
patient  in  the  erect  position,  the  radiologist  usual- 
ly finds  a long  ptotic  stomach  and  an  abrupt  stop- 
page of  the  contrast  material  at  the  mid-portion 
of  the  transverse  duodenum.  Proximal  to  this 
segment,  the  bowel  is  dilated  and  manifests  vig- 
orous peristalsis.  Concomitantly,  there  is  churn- 
ing of  the  barium  suspension  back  and  forth  from 
the  pylorus  to  the  mid-transverse  duodenum. 
With  the  patient  in  the  recumbent  or  knee-chest 
position,  there  is  complete  relief  of  the  obstruc- 
tion and  the  barium  suspension  can  he  seen  pass- 
ing through  to  the  jejunum.7,12,17  In  the  erect 
position,  as  the  barium  is  halted  at  the  trans- 
verse duodenum,  the  patient  usually  experiences 
crampy  pain  in  the  epigastrium.  With  a slight 
pressure  over  the  lower  part  of  the  abdomen,  ob- 
struction is  relieved  and  pain  disappears  ( ITaye’s 
maneuver).14 

Reverse  peristalsis  may  he  observed  in  the 
third  portion  of  the  duodenum  normally,  so  that 


a novice  in  radiology  might  misinterpret  this  as 
due  to  arterio-mesenteric  occlusion.  As  Telford  7 
pointed  out,  segmental  movements  and  reverse 
peristalsis  are  present  in  the  second  and  third 
portions  of  the  duodenum  as  the  acid  chyme  of 
the  stomach  passes  through  them.  It  should  be 
borne  in  mind,  therefore,  that  only  in  the  face  of 
a clear-cut  obstruction  with  relief  in  the  knee- 
chest  position,  or  by  Haye’s  maneuver,  can  a pos- 
itive diagnosis  of  arterio-mesenteric  occlusion  he 
made,  and  then  only  after  all  procedures  neces- 
sary to  eliminate  other  possible  causes  of  such 
symptoms  are  exhausted. 

Treatment 

In  the  early  days,  opinions  were  divided  re- 
garding the  management  of  this  phenomenon. 
Some  entertained  the  idea  that  this  is  purely  a 
medical  problem  and  should  be  treated  conserv- 
atively by  postural  and  other  medical  measures 
such  as  the  wearing  of  a tight  abdominal  support 
for  correction  of  the  visceroptosis  which  was 
originally  believed  to  be  the  sole  cause  of  this 
condition.  Others  embraced  the  opinion  that  this 
is  exclusively  surgical  in  nature  and  that  duo- 
denojejunostomy should  he  done.  Today,  lead- 
ing authorities  are  agreed  that  surgical  correction 
by  side-to-side  duodenojejunostomy  anterior  to 
the  mesenteric  vessels  should  he  contemplated 
only  after  a trial  of  conservative  measures  has 
failed.0, 7’ 12,a4’ 16, 17’ 18  Poor  results  have  been  ob- 
tained with  gastrojejunostomy  in  a large  per- 
centage of  cases.19 

Case  Reports 

Case  1. — B.  W.,  42-year-old  white  female,  was  ad- 
mitted to  the  hospital  with  complaints  of  constipation 
and  upper  abdominal  pain,  described  as  “steady  dull 
ache”  in  the  epigastrium  not  associated  with  meals,  of 
about  four  months’  duration.  She  had  been  nauseated 
and  vomited  several  times  for  a few  weeks  preceding 
admission. 

Physical  Examination:  Fairly  well  nourished,  very 

pale  and  tired-looking  patient. 

Chest:  Right  side  lobectomy  for  bronchiectasis. 

Abdomen:  No  masses.  Bilateral  costovertebral  angle 
tenderness ; slightly  distended  abdomen,  tympanitic  to 
percussion. 

X-ray  Examination : Normal  size,  shape  and  position 
of  stomach,  but  obstruction  to  the  flow  of  barium  in  the 
third  portion  of  duodenum  was  present  with  churning  to 
and  from  this  area.  After  six  hours,  about  20  per  cent 
of  the  barium  was  still  in  the  stomach.  Diagnosis — 
arterio-mesenteric  occlusion. 

Operation : Duodenojejunostomy. 

Result:  Patient  remained  asymptomatic  and  gained 

several  pounds.  After  two  years  she  was  readmitted 
because  of  recurrence  of  bronchiectasis. 
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Case  2. — K.  M.,  17-year-old  white  female,  was  ad- 
mitted as  an  emotional  problem.  She  was  picked  up  by 
ambulance,  having  “passed  out”  on  her  way  to  work 
because  she  attempted  to  end  her  life  by  taking  an 
overdose  of  sleeping  pills.  While  recuperating  in  the 
hospital  she  had  an  attack  of  severe  epigastric  pain 
forcing  her  to  “double  up”  in  bed.  She  claimed  to  have 
had  bouts  of  this  pain  for  six  or  seven  months  before 
admission.  These  usually  occurred  an  hour  after  meals, 
accompanied  by  nausea  and  vomiting. 

Physical  Examination:  Poorly  developed,  poorly 

nourished,  mentally  unstable  patient. 

Abdomen:  Tenderness  over  epigastrium  on  pressure 
with  slight  distention. 

Gastrointestinal  Series:  Marked  delay  in  passage  of 
barium  through  third  portion  of  duodenum  with  re- 
gurgitation to  and  from  the  pylorus.  A delayed  film 
after  seven  hours  revealed  a considerable  amount  of 
barium  still  remaining  in  stomach  with  a sharp  “cut-off" 
of  barium  column  at  third  part  of  duodenum. 

Operation : Duodenojejunostomy  a week  later. 

Result:  Dramatic  recovery  with  gain  of  12  pounds 

in  two  months.  Asymptomatic  since  then. 

Case  3. — D.  U.,  7 years  old,  was  admitted  with  a his- 
tory of  abdominal  pain,  headache,  nausea  and  vomiting, 
and  intermittent  fever  of  one  year’s  duration.  The 
mother  stated  that  abdominal  pain  occurred  several  times 
daily  and  was  usually  localized  at  the  periumbilical  area. 
She  claimed  that  the  child  would  often  stop  playing, 
come  home,  and  lie  down  in  bed  with  pain. 

Physical  Examination : Slight  abdominal  distention 

with  tenderness  over  umbilical  region. 


Gastrointestinal  Series:  The  barium  suspension 

stopped  abruptly  at  the  mid-line  in  the  third  portion  of 
duodenum  in  erect  position  and  with  partial  relief  of 
obstruction  with  Haye’s  maneuver  and  knee-chest  posi- 
tion. Diagnosis  of  superior  mesenteric  artery  syndrome 
was  made. 

0 peration : Duodenoj  ej  unostomy. 

Result:  Gained  10  pounds  in  two  months.  Remained 
asymptomatic. 

Case  4. — C.  B.,  20-year-old  white  male,  was  admitted 
with  a two-year  history  of  dull  aching  pain  over  the 
epigastrium  associated  with  nausea  and  vomiting.  Pain 
was  not  related  to  meals,  but  at  times  was  relieved  by 
lying  down  on  his  stomach.  During  last  three  years 
preceding  admission,  he  had  three  episodes  of  tarry 
stools.  Four  days  before  admission  he  vomited  about 
two  pints  of  bright  red  blood. 

Physical  Examination:  Fairly  well  developed  and 

nourished  white  male. 

Abdomen:  No  masses;  tenderness  with  epigastrium. 

Rectum:  No  tarry  stools;  external  hemorrhoids 

grade  II. 

Gastrointestinal  Scries:  Ulcer  niche  in  duodenum 

with  complete  obstruction  of  barium  at  mid-portion  of 
transverse  duodenum  in  erect  position ; relief  in  re- 
cumbent and  knee-chest  positions  typical  of  superior 
mesenteric  artery  syndrome  (Fig.  1). 

Operation:  Confirmed  duodenal  ulcer  and  mesenteric 
obstruction  of  duodenum.  A subtotal  gastrectomy  was 
done  and  a Polya  type  of  anterior  gastroentero-anas- 
tomosis  to  correct  both  duodenal  ulcer  and  mesenteric 
obstruction. 


Fig.  1,  Case  4.  Spot  films  showing  obstruction  in  the  mid-portion  of  the  transverse  duodenum. 
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Result:  Discharged  asymptomatic  and  gained  10 

pounds  in  two  months. 

Case  5. — E.  B.,  15-year-old  white  boy,  was  admitted 
with  a history  of  repeated  bouts  of  severe  abdominal 
pain  during  the  two  years  preceding  admission.  The 
pain  was  not  related  to  meals  but  seemed  to  be  pre- 
cipitated by  activity.  While  walking  from  a movie,  he 
had  an  attack  of  epigastric  pain  so  severe  that  he  was 
unable  to  walk  further.  He  had  recurrences  of  abdom- 
inal pain  with  occasional  nausea  and  vomiting.  The 
pain  was  described  as  reaching  a climax  and  then  sub- 
siding, lasting  for  several  hours. 

Physical  Examination:  No  remarkable  findings  ex- 
cept for  a tender  epigastrium  and  right  upper  quadrant, 
with  slight  muscle  guarding. 

Gastrointestinal  Series:  Obstruction  at  the  mid-point 
of  the  third  portion  of  the  duodenum  with  churning  of  the 
barium  suspension  between  this  point  and  duodenal  cap. 
Obstruction  was  relieved  by  manual  pressure  in  lower 
part  of  the  abdomen.  A delayed  film  taken  after  six 
hours  showed  about  20  per  cent  of  the  barium  still  in 
the  stomach. 

Operation  and  Findings:  The  duodenum  was  found  to 
be  slightly  dilated  with  its  walls  markedly  thickened.  In 
passing  the  finger  into  the  duodenal  lumen  toward  the 
ligament  of  Treitz,  the  mesenteric  root  was  found  to 
markedly  compress  the  mid-transverse  duodenum  against 
the  vertebral  column  and  aorta. 

Operation : Duodenojejunostomy. 

Result:  Completely  free  of  symptoms. 

Case  6: — C.  N.,  14-year-old  white  female,  was  ad- 
mitted with  the  chief  complaints  of  pain  in  the  abdomen 
and  chest  starting  when  she  was  9 years  old.  The  pain 
occurred  at  no  particular  time  of  the  day,  was  not  re- 
lated to  food  intake,  but  was  almost  always  associated 
with  nausea.  How'ever,  there  was  no  vomiting.  During 
the  year  preceding  admission,  the  attacks  became  more 
frequent,  sometimes  accompanied  by  sweating,  chills,  and 
occasional  headache. 

Physical  Examination:  Fairly  wrell  developed  and 

nourished,  apprehensive  and  nervous  female. 

Abdomen:  No  palpable  mass;  markedly  bloated  epi- 
gastrium, tympanitic  to  percussion. 

Gastrointestinal  Scries:  "Hold-up”  of  barium  at  the 
mid-transverse  duodenum  with  vigorous  reverse  peristal- 
sis and  retention  of  about  30  per  cent  in  stomach  at  end 
of  six  hours. 

Operation  and  Findings:  The  proximal  portion  of  the 
duodenum  was  markedly  dilated  with  definite  obstruc- 
tion at  the  mid-transverse  portion  by  the  superior 
mesenteric  vessels.  A duodenojejunostomy  was  done. 

Result:  Two  pounds’  gain  in  a month  and  disappear- 
ance of  symptoms. 

Case  7. — H.  H.,  48-year-old  white  female,  was  ad- 
mitted from  a mental  institution  with  nausea  and  vomit- 
ing of  one-week  duration. 

Physical  Examination:  Abdomen  markedly  distended 
and  tender  in  mid-upper  part. 

X-ray  Films  of  abdomen  revealed  marked  distention 
of  stomach  with  gas  and  fluid.  A loop  of  dilated  duo- 
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Fig.  2,  Case  7.  Film  of  the  abdomen  showing  marked  disten- 
tion of  the  stomach  with  gas  and  fluid. 


denutn  also  was  demonstrated — best  seen  on  the  lateral 
decubitus  projection  (Figs.  2 and  3). 

Operation:  Gastrojejunostomy. 

Postoperative  Diagnosis:  Superior  mesenteric  artery 
syndrome. 

Result:  Free  of  abdominal  symptoms. 

Case  8. — R.  M.,  35-year-old  white  female,  with  ap- 
proximately full-term  gestation,  was  admitted  a month 
prior  to  estimated  date  of  confinement  with  vomiting  of 
three  days’  duration  occurring  while  in  a supine  posi- 
tion. 

Abdomen:  Fundus — 31  cm.;  fetal  position— right 

occipitoposterior.  Extremely  tender  in  epigastrium. 

X-ray  Findings:  At  her  physician  husband’s  sugges- 
tion, a gastrointestinal  series  was  done  which  showed 
a marked  dilatation  of  the  second  portion  of  the  duo- 
denum down  to  the  mid-part  of  the  transverse  portion 
where  a definite  stoppage  of  barium  was  noted.  A diag- 
nosis of  mesenteric  root  obstruction  of  the  duodenum 
resulting  from  pregnancy  was  made. 

Treatment:  Labor  was  induced  by  the  attending  ob- 
stetrician and  the  patient  was  delivered  by  low  forceps 
of  a 7j/2 -pound  baby  in  good  condition. 

Result:  Re-examination  revealed  a normal  upper  gas- 
trointestinal tract  five  days  after  delivery.  The  patient 
was  immediately  relieved  of  all  symptoms  upon  delivery. 

Summary 

The  third  portion  of  the  duodenum  is  sand- 
wiched between  the  superior  mesenteric  vessels 
and  the  spine.  Any  condition  which  results  in 
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Fig.  3,  Case  7.  Lateral  decubitus  view  of  the  abdomen  showing 
gas  in  first  and  second  portions  of  the  duodenum  suggesting  ob- 
struction in  the  third  portion. 


an  increase  of  the  pressure  on  this  portion  of  the 
duodenum  by  the  mesenteric  root  causes  varying 
degrees  of  obstruction  in  the  duodenum,  espe- 
cially with  the  patient  in  the  erect  position. 

When  this  obstruction  is  due  to  a decrease  in 
the  retroperitoneal  fat  pad  or  exaggerated  lum- 
bar lordosis,  relief  is  obtained  in  the  knee-chest 
position.  If  postural  treatment  or  abdominal  sup- 
port do  not  provide  relief,  a side-to-side  duodeno- 
jejunostomy anterior  to  the  mesenteric  root  is  the 
procedure  of  choice  to  by-pass  the  obstruction. 

Other  gastrointestinal  conditions  which  mimic 
arterio-mesenteric  duodenal  occlusion  must  be 
ruled  out  roentgenologically  before  surgical  in- 
tervention is  contemplated. 

Seven  cases  reported  herein  were  benefited  by 
surgery.  The  eighth  patient  was  “cured”  by  re- 


lief of  the  pressure  of  the  pregnant  uterus  upon 
the  mesenteric  root  after  induced  delivery  of  a 
normal  fetus. 

Since  this  paper  was  returned  in  the  form  of  galley 
proof,  another  patient  with  arterio-mesenteric  duodenal 
occlusion  has  been  discovered  and  relieved  by  surgical 
intervention. 
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Receive  Grant  for 
Electronic  Research 

The  National  Institutes  of  Health  have  made  a 
$273,725  grant  to  help  two  West  Philadelphia  institu- 
tions— Presbyterian  Hospital  and  Drexel  Institute  of 
Technology — to  establish  a joint  educational  and  re- 
search program  to  accelerate  medical  research  by  the 
expanded  application  of  electronic  instrumentation. 

Announcement  of  this  grant  was  made  by  John  C. 
Atwood,  Jr.,  executive  vice-president  of  Presbyterian 
Hospital  and  Dr.  James  Creese,  Drexel  president. 

Atwood  stated  that  while  notable  research  in  cardio- 
vascular diseases  has  already  been  done  at  Presbyterian 
Hospital,  a point  has  been  reached  where  further  sig- 
nificant progress  calls  for  the  development  of  teams  of 
medical  researchers,  physical  scientists,  and  engineers 
who  can  utilize  instrumentation  technology  even  more 
intensively. 

“Rapid  progress,  primarily  in  electronic  instrumenta- 
tion, poses  opportunities  for  the  development  of  new 
techniques  in  diagnosis,  surgery,  and  general  therapy 
which  we  dare  not  overlook,”  said  Atwood. 


Supervoltage  Machine 
for  Cancer  Therapy 

A six-million  volt  microwave  linear  accelerator  for 
cancer  therapy  and  research  will  be  installed  in  the  new 
Alan  Magee  Scaife  Research  Wing  t6  be  constructed  at 
Elizabeth  Steel  Magee  Hospital,  Pittsburgh,  in  the  near 
future.  This  will  be  the  first  commercial  installation  of 
a machine  with  this  particular  energy  which  is  consid- 
ered optimal  for  radiation  therapy. 

The  supervoltage  machine  is  capable  of  producing 
sharply  defined,  deep-penetrating  x-rays  at  distances 
which  protect  against  skin  damage  and  depth  dosages 
which  substantially  reduce  treatment  time. 

The  dual-purpose  “Linac,”  a trade  abbreviation  for 
linear  accelerator,  also  provides  a precisely  controllable, 
high-energy  electron  beam  for  electron  therapy  of  sur- 
face cancers. 

In  addition  to  its  clinical  application,  the  accurately 
controlled  electron  beam  permits  broad-scale  biologic 
and  cancer  research  and  is  sufficiently  powerful  to  ster- 
ilize tissue,  bone  transplants,  and  surgical  materials. 
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Experience  with  Madribon 
in  Pediatric  Practice 


Albert  E.  Thill,  M.D 

Monroeville,  Pennsylvania 


OkkIOl  S conditions  in  children  are  often  the 
^ aftermath  of  an  upper  respiratory  tract  infec- 
tion. On  the  basis  of  clinical  evidence,  Chohot 1 
has  stated  that  “intercurrent  respiratory  infection 
can  cause  asthma  irrespective  of  any  other  cause,” 
and  he  advocated  the  daily  use  of  sulfa  drugs  in 
patients  subject  to  recurrent  infections.  Otitis 
media  in  clnldren,  another  possible  complication 
of  upper  respiratory  infections,2  if  allowed  to  go 
unchecked,  can  result  in  hearing  abnormalities 
and  even  deafness.  \\  ith  the  use  of  sulfonamides 
and  antibiotics,  however,  residual  defects  are 
neither  frequent  nor  serious.3  While  neither  sul- 
fonamides nor  antibiotics  will  kill  the  virus  of  a 
common  cold,  their  use  may  prevent  a secondary 
bacterial  infection.  The  pediatrician  usually  must 
begin  treatment  without  full  knowledge  of  the 
causative  organism4;  therefore,  a broad  spec- 
trum antibacterial  known  to  produce  few  side 
effects  should  he  the  drug  of  choice.  Because  of 
the  reported  clinical  efficacy  of  Madribon  and  the 
economy  involved  in  medication,  it  has  been 
found  to  he  especially  useful  for  earlv  medication 
in  mild  infections.'1  In  studies  on  over  200  chil- 
dren with  infections  common  to  this  age  group. 
Madribon  was  found  to  be  88  per  cent  effective 
and  safe,  only  one  child  having  had  a side  reac- 
tion of  a minor  nature.6 

In  my  practice  with  many  infants  and  children 
with  all  kinds  of  infections,  \ have  noted  that, 
w hen  seen  early  enough,  mild  conditions  respond 
to  sulfonamide  therapy,  and  in  most  cases  more 
serious  infections  are  prevented.  The  indiscrim- 
inate use  of  antibiotics  has  been  deplored5’8’9 
because  of  the  development  of  resistant  bacteria 
rendering  these  drugs  ineffective  when  their  use 
is  crucial.  I he  reports  of  the  effectiveness  of  sul- 
fadimethoxine  and  the  ease  with  which  it  is  tol- 
erated led  me  to  try  it  in  suitable  cases. 

* Madribon  t.m.  Brand  of  sulfadimethoxine  (2,4-d.imethoxy-6- 
sulfanilamido-1  ,3-diazine),  Hoffmann-La  Roche,  Inc  Nutley 

N.  J. 
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Materials  and  Methods 

Madribon  suspension  was  administered  ther- 
apeutically to  188  children  and  2 adults  in  private 
practice.  The  age  range  of  the  children  was  from 
1 month  to  9 years.  Forty-nine  patients  were  un- 
der 1 year  and  the  majority  of  the  children  were 
under  2 years.  The  most  frequently  occurring 
conditions  were  infections  of  the  upper  respir- 
atory tract  (tonsillitis,  rhinosinusitis,  bronchitis) 
and  otitis  media ; however,  cases  of  pneumonia, 
enteritis,  cellulitis,  urethritis,  cystitis,  and  even 
vaginitis  were  also  treated  (Table  I). 

The  initial  dose  ranged  from  1 to  4 teaspoons- 
ful  with  subsequent  daily  doses  reduced  to  half 
that  amount.  Each  teaspoonful  of  the  suspension 
contains  0.25  Gm.  of  Madribon  in  a custard  flav- 
ored syrup.  The  dosage  was  based  on  the  weight 
of  the  child  and  the  severity  of  the  condition.  In 
serious  infections  the  dosage  was  doubled  and,  in 
addition,  600,000  units  of  penicillin  were  given 
intramuscularly.  Children  as  young  as  a month 
or  two  took  medication  without  difficulty. 

The  duration  of  treatment  was  from  four  to 
seven  days.  Results  were  evaluated  on  the  length 
of  time  required  for  the  patient  to  become  afebrile 
and  for  other  clinical  signs  of  infection  to  clear. 
A careful  check  was  made  thereafter  for  several 
days  for  any  signs  of  a recurrence. 

Results 

Favorable  results  were  obtained  in  184  patients 
(96.8  per  cent)  and  no  side  effects  were  encoun- 
tered. The  majority  of  patients  were  afebrile 
within  24  hours  although  some  temperatures  re- 
mained elevated  for  48  hours.  Heavy  nasal  secre- 
tions. which  usually  persist  in  upper  respiratory 
infections,  often  for  weeks,  cleared  in  only  one 
or  two  days.  Of  the  51  cases  of  otitis  media 
(alone  or  complicated  by  an  allied  infection), 
only  three  did  not  respond  well.  Two  of  the  cases 
improved,  but  the  condition  recurred  on  the  third 
and  sixth  days  of  therapy,  respectively.  A similar 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


TABLE  I 

Diagnosis  of  Conditions  Treated 


Diagnosis 


Tonsillitis 


Tonsillitis  + otitis 


Tonsillitis  + enteritis 


Tonsillitis  + rhinosinusitis 


Otitis 


Otitis  + enteritis 


Rhinosinusitis 


Rhinosinusitis  + bronchitis 


Rhinitis 


Cystitis 


Pharyngitis 


Vaginitis 


Croup 


Pneumonia 


Bronchopneumonia 


Gastritis 


Laryngotracheitis 


Bronchitis 


Tonsillitis  -j-  adenitis 


Bronchitis  -f-  otitis 


Enteritis 


Cellulitis 


Otitis  -f-  pharyngitis 


Rhinosinusitis  -f-  croup 


Rhinosinusitis  + otitis 


Tonsillitis  + rhinitis 


Urethritis 


Sinusitis 


Totals 


No.  of 

Patients  Under  1 
41  3 

11  3 

5 1 

6 1 

38  12 

2 1 

46  17 

3 1 

13  7 

. 3 

2 
3 
2 
1 
1 
1 
1 
1 
1 

1 1 

1 1 

1 
1 

1 1 

1 
1 
1 
1 

. 190  49 


1 2 


10  9 


3 2 


2 


10  3 


1 


8 8 


1 


2 2 


1 


1 


1 


1 


1 


1 


1 


37  31 


Age  Distribution 


3 4 

5 6 

1 1 

2 1 

2 

2 1 


4 2 


1 


1 


1 


1 


1 


Other 


1 


1 


20  13  15  14  6 1 2 2 


response  was  observed  in  a patient  with  rhino- 
sinusitis— after  an  initial  improvement,  symp- 
toms recurred.  In  two  cases  of  tonsillitis,  also 
grouped  among  the  failures,  one  patient  had  a 
continued  rise  in  fever  which  ultimately  resolved 
into  German  measles ; the  other  had  prodromal 


symptoms  of  an  acute  streptococcal  throat  with 
apparent  failure  of  treatment  at  first.  But  later 
Madribon  was  administered  and  found  to  poten- 
tiate the  antibiotic  given  concurrently.  Tbe  pa- 
tient recovered  nicely.  Thus  there  were  only  four 
actual  failures.  In  one  tonsillitis  case  there  was 
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«’i  delayed  cure  ; in  the  one  who  had  German  mea- 
sles it  is  conceivable  that  a bacterial  infection  may 
have  been  prevented  by  the  use  of  Madribon. 
However,  neither  sulfonamides  nor  antibiotics 
are  considered  effective  in  virus  infections,  such 
as  German  measles. 

Discussion 

Madribon  is  effective  in  common  upper  respir- 
atory and  other  infections  encountered  in  routine 
pediatric  office  practice.  The  combination  of  anti- 
microbial effectiveness  and  the  absence  of  unde- 
sirable side  effects  makes  Madribon  an  essentially 
useful  drug  in  general  office  practice.  The  ab- 
sence of  sensitizing  reactions  is  especially  re- 
markable. In  my  experience  with  nearly  1000 
cases  (not  here  reported)  there  has  not  been  the 
slightest  indication  of  an  allergic  response  to 
Madribon  medication.  Iti  addition,  it  is  inexpen- 
sive, and  the  palatability  and  the  24-hour  dosage 
schedule  of  the  drug  make  for  ease  of  administra- 
tion, especially  to  children. 

In  clearing  nasal  congestion,  mv  results  with 
Madribon  were  far  better  than  in  previous  cases 
following  administration  of  broad  spectrum  anti- 
biotics. In  otitis  infections,  Madribon  was  as 
effective  as  the  antibiotics  and  superior  to  other 
sulfonamides  in  effectiveness  and  speed  of  action. 
Although  there  are  fewer  cases  of  chronic  otitis 
media  than  there  were  two  decades  ago,  the  num- 
ber is  still  sufficient  to  warrant  careful  treatment 
during  the  acute  stage  and  adequate  follow-up  to 
prevent  chronicity.10, 11 

It  should  be  stressed  that  patients  be  observed 
for  several  days  after  disappearance  of  symptoms. 
If  antibacterial  therapy  is  discontinued  before 
complete  control  of  the  causative  organism  is 
achieved,  a secondary,  more  serious  flare-up  may 
result.  For  this  reason  it  is  suggested  that  ther- 


apy be  prolonged  past  the  stage  of  the  acute  ill- 
ness. With  a drug  of  low  toxicity,  like  Madribon, 
it  is  far  safer  to  continue  administration  beyond 
actual  need  than  to  give  a dormant  pathogen  a 
chance  to  reassert  itself. 

Summary 

Madribon  suspension  was  administered  orally 
to  188  infants  and  children  and  2 adults  with  a 
variety  of  infections,  chiefly  of  the  upper  respir- 
atory tract.  The  usual  initial  dose  ranged  from 
1 to  4 teaspoonsful  and  maintenance  doses  were 
half  that  amount. 

Results  were  successful  in  96.8  per  cent  of  the 
cases.  Not  a single  allergic  reaction  or  other  side 
effect  was  encountered.  The  drug  is  highly  pal- 
atable ; therefore,  easy  to  administer  to  pediatric 
patients.  Its  use  in  primary  infections  seemed 
almost  positive  assurance  against  the  emergence 
of  secondary  infections. 
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Treatment  off  Reactions 

Forty-six  patients  with  penicillin  reactions  were 
treated  with  penicillinase.  Twenty-four  were  treated 
with  intramuscular  penicillinase  alone,  with  uniformly 
good  results.  The  other  22  patients  had  received  pre- 
viously or  were  given  concomitant  therapy  with  various 
antihistamines  and/or  ACTH  and  steroids.  In  20  of 
these  patients,  the  favorable  clinical  response  seemed  to 
be  directly  attributable  to  penicillinase.  In  the  two  cases 
with  a poor  response,  penicillinase  was  given  weeks  to 
months  after  the  reaction  started.  Also,  in  one  case  that 


could  be  classified  as  only  a fair  response,  penicillinase 
was  given  two  weeks  after  the  onset  of  the  reaction.  No 
systemic  toxic  reactions  to  single  or  multiple  injections 
of  penicillinase  were  noted.  A few  patients  complained 
of  pain  at  the  site  of  injection,  and  one  had  a local  reac- 
tion with  induration  which  may  or  may  not  have  been 
due  to  the  enzyme.  No  local  or  systemic  toxic  effects 
were  noted  in  the  20  patients  and  many  guinea  pigs  re- 
ported in  the  initial  study.  Penicillinase  should  prove 
to  be  an  extremely  valuable  adjuvant  therapy  in  the 
treatment  of  penicillin  reactions. — Annals  of  Internal 
M cdicine. 
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Clinical  Experience  with 
Chlorpropamide  in  Diabetes 


L.  Lewis  Pennock,  M.D. 

Pittsburgh,  Pennsylvania 


CHLORPROPAMIDE  is  a new  hypogly- 
cemic sulfonylurea  compound.  It  is  struc- 
turally related  to  tolbutamide,  from  which  it  dif- 
fers in  that  it  has  a chlorine  atom  instead  of  a 
methyl  group  attached  to  the  benzene  ring  and 
one  less  methylene  group  in  the  side  chain  (Fig. 
1).  Although  a sulfonamide,  it  has  no  antibac- 
terial activity. 


CHLORPROPAMIDE 


TOLBUTAMIDE 

Fig.  l. 


Pharmacologic  studies  1 have  shown  that  chlor- 
propamide produces  hypoglycemia  when  admin- 
istered orally  or  parenterally  to  various  normal 
animals.  Rapidly  absorbed,  it  takes  several  days 
for  serum  concentration  to  return  to  zero  after  a 
single  large  dose. 

In  man,  within  one  hour  after  a single  oral 
dose,  chlorpropamide  can  be  detected  in  the 
blood,2  reaching  a peak  level  within  two  to  four 
hours.3’ 4 The  blood  levels  decrease  gradually, 
being  excreted  almost  entirely  by  the  kidney, 
without  detectable  metabolic  alteration.  Within 
96  hours,  80  to  90  per  cent  is  excreted.2 

The  half-time  of  its  disappearance  from  the 
serum  after  a single  0.5  gram  dose  has  been  found 
to  vary  from  32  to  36  hours  for  a major  portion 
of  the  dose,  compared  with  six  hours  for  tol- 
butamide.2- 5’ 6 Thus  in  both  normals  and  dia- 
betics, chlorpropamide  has  about  twice  the  po- 
tency of  tolbutamide  on  acute  administration  and 


up  to  six  times  the  potency  on  chronic  adminis- 
tration. 

Clinical  success  with  chlorpropamide  in  the 
treatment  of  adult  diabetes  has  been  reported  in 
65  to  88  per  cent  of  cases.7'15  The  principal  in- 
dication for  chlorpropamide  is  in  diabetes  of  the 
adult  or  maturity-onset  type,  stable,  non-ketotic 
and  not  readily  controllable  by  dietary  regulation. 
In  addition,  such  stable  diabetics,  controlled  by 
less  than  40  units  of  insulin,  may  also  be  candi- 
dates for  chlorpropamide  therapy.  Patients  who 
were  primary  or  secondary  failures  on  tolbuta- 
mide may  also  respond  to  chlorpropamide.8  A 
priming  dose  of  chlorpropamide  is  not  needed. 

Side  effects  from  chlorpropamide,  in  the  usual 
therapeutic  doses,  are  generally  transient  and  in- 
significant. With  higher  dosage  than  necessary, 
such  symptoms  as  nausea,  vomiting,  epigastric 
discomfort,  dizziness,  weakness,  and  headache 
have  occurred.  A decrease  in  dose  usually  alle- 
viates these  symptoms.  No  untoward  effects  on 
renal  function  were  observed. 

This  report  is  a summary  of  my  clinical  ex- 
perience with  chlorpropamide  since  April,  1958. 
As  with  my  previous  report  on  tolbutamide,16  all 
patients  were  drawn  from  private  practice. 

Materials  and  Methods 

A total  of  118  patients  have  been  treated.  Pa- 
tients were  selected  as  being  most  likely  candi- 
dates for  chlorpropamide  therapy.  More  than 
half  the  cases  have  been  receiving  the  drug  for 
6 to  14  months.  There  were  50  males  and  68 
females.  All  patients  were  treated  on  an  ambula- 
tory basis  unless  hospitalized  for  some  other 
reason. 

The  optimum  diet  for  each  patient  was  estab- 
lished and  continued.  All  patients  recorded  urine 
sugar  and  acetone  tests  four  times  daily  for  the 
first  two  weeks.  Blood  sugars  (postprandial) 
were  drawn  once  weekly  or  more  often  if  indi- 
cated. Blood  counts,  blood  urea  nitrogen  and 

The  chlorpropamide  used  in  this  study  was  supplied  as  Diabinese 
by  Mr.  C.  Q.  Keller  of  Pfizer  Laboratories,  Brooklyn,  N.  Y. 
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thymol  turbidity  tests  were  done  at  the  same 
time.  Newly  discovered  cases,  without  previous 
therapy,  were  tried  on  diet  alone  for  a week  or 
two,  before  chlorpropamide  was  prescribed.  To 
previously  insulin-treated  patients,  chlorpropa- 
mide was  given  alone,  without  added  insulin. 

Since  no  priming  dose  was  needed,  chlorpro- 
pamide was  started  in  doses  of  250  mg.  once  or 
twice  daily.  No  higher  dose  was  employed.  For 
most  patients  on  tolbutamide,  only  one  dose  of 
250  mg.  or  less  of  chlorpropamide  was  adequate. 

Therapy  was  considered  unsuccessful  if  gly- 
cemia  and  hyperglycemia  were  uncontrolled  after 
7 to  10  days’  treatment  or  if  ketosis  developed. 
The  latter  usually  appeared,  in  previously  insulin- 
treated  cases,  within  24  to  48  hours  after  insulin 
was  stopped  and  chlorpropamide  substituted. 

Results 

Of  the  118  cases  treated  with  chlorpropamide, 
95  or  79  per  cent  showed  excellent  control  of 
their  diabetes.  Criteria  for  success  were  the  same 
as  previously  established,16  namely,  (1 ) fractional 
urine  tests  negative  for  sugar  or  showing  less 
than  0.25  per  cent,  (2)  postprandial  blood  sugars 
of  150  mg.  or  less,  (3)  absence  of  ketosis  and 
symptoms  of  diabetes,  and  (4)  absence  of  side 
effects  of  serious  or  lasting  nature. 

Age:  No  patient  under  30  years  of  age  was 
treated.  The  majority  of  the  cases  (115)  were 
over  40  years  of  age  (Table  I)  at  the  time  treat- 
ment with  chlorpropamide  was  started. 

TABLE  1 
Age  of  Patients 

Age  in 
Years 

30-39  

40-49  

50-59  

60-69  

70-79  


Number 
oj  Cases 
3 

19 

' 39 
45 
12 


Body  Weight:  All  patients  more  than  10  per 
cent  over  maximum  standards  for  height  and 
build  were  classified  as  obese.  Of  the  total  group, 
53  were  classified  as  obese  and  65  as  normal  or 
below  normal  at  the  start  of  therapy. 

Age  at  Onset  oj  Diabetes:  This  is  actually  the 
age  at  which  symptoms  of  diabetes  began  or  when 
the  diagnosis  was  established.  This  age  was  be- 
tween 40  and  60  years  for  two-thirds  of  the  en- 
tire group  (Table  II ). 

Duration  of  Diabetes:  About 'two-thirds  of  the 
cases  had  diabetes  for  less  than  10  years.  (Table 
III). 


TABLE  II 

Age  at  Onset  of  Diabetes 


Age  in  Number 

Years  of  Cases 

20-29  3 

30-39  14 

40-49  36 

50-59  41 

60-69  22 

70-79  2 

TABLE  III 
Duration  of  Diabetes 

Age  in  Number 

Years  of  Cases 

Less  than  one  5 

1-4  37 

5-9  41 

10-14  18 

15-19  8 

20-24  5 

25  and  over  4 


Previous  Therapy:  Most  of  the  patients  (102) 
had  previously  been  on  tolbutamide  (Table  IV). 
Of  the  tolbutamide-treated  cases,  67  had  pre- 
viously been  on  insulin,  from  10  to  45  units.  In 
24  of  these  tolbutamide  cases,  chlorpropamide 
gave  a better  control  of  the  diabetes,  including  10 
cases  of  secondary  failure  with  tolbutamide. 
Thus,  chlorpropamide  replaced  insulin  in  75 
cases. 

Discussion 

Side  effects  in  this  group  of  cases  were  fleeting 
and  mild.  Laboratory  tests  showed  no  effect  on 
blood  urea  nitrogen,  thymol  turbidity,  or  blood 
counts.  Two  cases  of  a skin  rash,  attributable  to 
photosensitization,  occurred.  These  cleared  on 
steroid  therapy  and  discontinuance  of  the  drug. 
One  of  the  patients  has  resumed  the  drug  without 
recurrence  of  skin  rash.  Hypoglycemia  was  not 
experienced  after  the  dose  of  the  drug  was  re- 
duced. Originally,  as  much  as  1000  mg.  daily 
was  prescribed.  At  present,  no  patient  is  ever 
given  more  than  500  mg.  daily.  Of  the  total 
group.  1 7 are  taking  200  mg.  or  less  daily,  44 
cases  are  on  250  mg.,  and  49  cases  on  500  mg. 
daily.  More  than  half  the  cases  are  controlled 
on  a single  dose  daily.  The  smallest  possible  dose 
consistent  with  standards  for  control  of  diabetes 
should  be  prescribed. 

Summary 

1.  Chlorpropamide,  a new  hypoglycemic  sul- 
fonylurea compound,  has  been  successfully  used 
in  the  treatment  of  1 18  diabetics  over  a period  of 
2 to  14  months.  In  this  group  of  adult  diabetics, 
79  per  cent  were  successfully  controlled. 
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TABLE  IV 
Previous  Therapy 

Number 
of  Cases 


None  3 

Diet  alone  5 

Insulin  8 

Tolbutamide 102 


2.  Chlorpropamide  was  successful  in  smaller 
dosage  in  a number  of  cases  either  poorly  con- 
trolled on  tolbutamide  or  those  that  had  expe- 
rienced secondary  failure  on  tolbutamide. 

3.  Chlorpropamide  should  be  used  only  in  the 
treatment  of  stable  non-ketotic  adult  diabetics 
whose  diabetes  was  found  after  age  40. 

4.  Dietary  control  is  essential  for  the  treatment 
of  all  diabetics,  and  chlorpropamide  need  not  be 
used  when  diet  alone  is  adequate. 

Addendum  : A total  of  164  cases  are  now  under 
treatment  with  chlorpropamide.  Patients  are 
started  on  250  mg.  once  daily  if  initial  glycosuria 
and  hyperglycemia  are  marked.  A second  dose 
is  added  after  a week  if  the  response  is  not  favor- 
able. Patients  who  show  little  hyperglycemia 
and  glycosuria,  or  who  are  well  controlled  on  in- 

Clinical 


CHLORPROPAMIDE  has  recently  been  in- 
troduced as  an  oral  antidiabetic  agent. 
Pharmacologic  and  metabolic  studies  of  this  drug 
have  been  reported,  and  there  have  also  been 
some  clinical  reports  concerning  the  effectiveness 
of  this  drug  in  the  oral  treatment  of  diabetes  mel- 
litus.3  The  purpose  of  this  communication  is  to 
report  our  experiences  with  this  drug. 

Material  and  Methods 

Our  clinical  study  with  chlorpropamide  was 
started  in  April,  1958.  None  of  the  63  patients 
included  in  this  report  have  been  followed  for  less 
than  eight  months,  and  32  of  them  have  been  fol- 
lowed for  one  year  or  longer  (as  of  June  1, 

* Supplied  as  Diabinese  by  Dr.  D.  G.  Jezzoni  of  Charles  Pfizer 
& Company,  Inc. 


sulin,  are  started  on  100  mg.  once  or  twice  daily. 
On  this  program,  no  hypoglycemic  reactions  have 
been  encountered. 
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1959).  This  entire  study  was  conducted  on  an 
out-patient  basis.  The  patients  were  selected 
from  the  private  practice  of  one  of  us  (AJF), 
from  the  Diabetic  Clinic  of  Episcopal  Hospital, 
and  from  the  Diabetic  Section  of  the  A.  F.  of  L. 
Medical  Center  in  Philadelphia.  In  addition  to 
the  clinical  examination  of  the  patient  on  the  re- 
turn visit,  a fasting  blood  sugar,  blood  count,  and 
urinalysis  were  done.  A considerable  number  of 
patients,  in  addition  to  those  included  in  this 
report,  were  also  given  the  drug.  However,  this 
group  is  not  included  since  the  follow-up  period 
was  less  than  eight  months.  Obviously,  the  pa- 
tients reported  in  this  study  are  a selected  group. 
Initially,  only  those  whom  we  felt  would  respond 
to  oral  therapy  were  started  on  chlorpropamide. 
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Later,  as  more  experience  was  gained  with  the 
drug,  a more  liberal  attitude  was  taken  in  regard 
to  the  selection  of  patients  for  therapy. 

Results 

We  have  divided  our  satisfactory  cases  into 
two  groups — those  showing  good  control  and 
those  showing  fair  control.  The  good  control 
patients  were  defined  as  those  whose  fasting  blood 
sugar  was  generally  under  150  milligrams  per 
cent  and  who  felt  clinically  well.  Fair  control 
patients  were  defined  as  those  showing  control 
with  chlorpropamide,  equal  to  or  better  than 
with  previous  methods,  namely,  insulin  or  tol- 
butamide, but  not  fulfilling  the  definition  for  good 
control  as  far  as  the  blood  sugar  was  concerned. 
As  to  the  patients  who  were  considered  treatment 
failures,  generally  it  has  been  believed  that  they 
should  be  divided  into  those  showing  primary 
failure  and  those  showing  secondary  failure.  It 
is  interesting  to  note  that  so  far  we  have  not  had 
any  cases  of  secondary  failure  with  chlorpropa- 
mide. that  is,  showing  initial  response  and  later 
becoming  refractory  to  the  antidiabetic  effect  of 
the  drug.  Thirty-nine  patients  in  this  study 
showed  good  control  with  chlorpropamide  (Table 
I).  None  in  this  category  required  more  than 
500  milligrams  of  the  drug  to  achieve  this,  and 
20  of  them  required  doses  of  less  than  250  mil- 
ligrams. In  Figs.  1 to  3 we  have  analyzed  this 
group  of  cases  with  good  control  by  age,  duration 
of  diabetes,  and  previous  daily  dose  of  insulin. 
It  will  be  noted  that  no  patient  under  40  years  of 
age  is  in  this  group.  This  was  primarily  due  to 
our  selection  methods.  The  duration  of  the  dia- 
betes did  not  appear  to  be  a factor.  Also,  it  will 
be  noted  that  no  patient  requiring  50  units  or 
more  of  insulin  is  in  this  group.  Obesity,  which 
we  defined  as  40  pounds  more  than  the  ideal 
weight,  appeared  to  be  an  unimportant  factor 
since  only  22  per  cent  of  the  good  control  group 
fell  into  this  category. 

In  the  group  showing  fair  control,  larger  doses 
of  the  drug  obviously  had  to  be  used.  Examina- 
tion of  our  data  gave  no  information  which  would 
allow  us  to  predict  which  cases  would  fall  into 
this  category. 

I here  were  nine  failures  in  our  series  of  pa- 
tients. Only  one  of  these  was  obese.  However, 
six  of  these  patients  who  failed  to  respond  to  the 
drug  took  less  than  40  units  of  insulin  daily. 
Here,  again,  careful  examination  of  our  data 
yielded  no  information  which  would  allow  us  to 
predict  what  type  of  patient  wohld  probably  not 
respond  to  oral  therapy  of  diabetes  with  chlor- 
propamide. 
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TABLE  I 
Good  Fair 


Control 

Control 

Failures 

No. 

Per 

cent 

No. 

Per 

cent 

No. 

Per 

cent 

Total  number  .... 

39 

66.1 

ii 

18.7 

9 

15.3 

Male  

18 

30.5 

3 

5.1 

5 

8.5 

Female  

21 

35.6 

8 

13.6 

4 

6.8 

Dose — 250-500  mg. 

19 

32.2 

5 

8.5 

3 

5.1 

Dose — more  than 
500  mg 

0 

6 

10.2 

6 

10.2 

Dose — less  than 
250  mg 

20 

33.9 

0 

0 

Obesity — more  than 
40  pounds  over- 
weight   

13 

22.0 

5 

8.5 

1 

1.7 

Toxic  Reactions 

There  were  four  toxic  reactions  in  this  series 
of  patients.  Drug  eruptions  developed  in  two 
patients.  LTe  of  the  drug  was  promptly  discon- 
tinued and  the  eruptions  faded  rather  quickly.  It 
is  interesting  to  note  that  both  of  these  patients 
are  now  perfectly  well  and  tolerating  therapy 
with  tolbutamide.  The  toxic  reactions  in  the 
other  two  cases  were  peripheral  neuropathy : 

Case  1 was  a 67-year-old  obese  man  who  had 
been  controlled  on  insulin  for  five  months.  Ther- 
apy was  started  with  chlorpropamide.  Six  weeks 
later  weakness  developed  in  his  legs  with  findings 
of  peripheral  neuropathy.  The  use  of  chlorpro- 
pamide was  discontinued  and  he  was  started  on 
insulin  with  considerable  improvement  in  his 
symptoms. 

Case  2 was  a 57-year-old  woman  who  had  been 
on  tolbutamide  therapy  for  five  months  with  poor 
control  of  her  diabetic  state.  Therapy  was  started 
by  giving  her  0.5  gram  of  chlorpropamide  on 
May  3,  1958;  three  weeks  later  she  experienced 
numbness  in  both  feet  with  objective  muscular 
weakness  in  her  lower  extremities  and  absent 
deep  tendon  reflexes.  The  use  of  chlorpropamide 
was  discontinued  one  week  after  the  onset  of 
symptoms  and  the  patient  was  started  on  tol- 
butamide. Improvement  was  slow  and,  finally, 
two  and  a half  months  later  most  of  the  objective 
evidence  of  the  neuropathy  had  disappeared.  At 
the  present  time  the  patient  is  well  controlled 
with  insulin  and  feels  quite  well. 

Case  1 is  not  a dramatic  type  of  neuropathy, 
but  it  is  our  opinion  that  this  patient’s  symptoms 
represented  a toxic  reaction  to  the  drug.  Case  2, 
on  the  other  hand,  appears  to  be  a peripheral 
neuropathy  primarily  motor  in  type,  which  clear- 
ly appeared  to  be  related  to  the  drug.  However, 
fortunately,  in  both  cases  there  has  been  complete 
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return  to  normal  with  cessation  of  the  drug.  Un- 
fortunately, Case  2 refused  hospitalization,  so 
there  were  no  spinal  fluid  studies. 

It  is  of  interest  to  note  that  one  patient  in  our 
series  had  a severe  diabetic  neuropathy  prior  to 
treatment  with  chlorpropamide.  He  was  treated 
with  insulin  and  later  with  tolbutamide,  plus  all 
the  usual  measures  for  diabetic  neuropathy,  but 
never  really  achieved  much  improvement  from 
his  neuropathic  symptoms.  However,  he  has 
been  well  controlled  on  a very  small  dose  of  chlor- 
propamide and  at  the  present  time  is  free  of 
neuropathic  symptoms.  We  found  no  urinary  ab- 
normalities which  could  be  attributed  to  the  drug. 
Blood  counts  were  done  and  there  were  no  cases 
with  any  serious  blood  dyscrasias.  Occasional 
patients  exhibited  a transitory  increase  in  eosin- 
ophils or  in  lymphocytes,  but  these  abnormalities 
in  most  cases  disappeared  during  treatment. 
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Fig.  1. 
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Therefore,  from  this  experience  routine  blood 
counts  and  urine  examinations  do  not  seem  indi- 
cated. 

Discussion 

From  our  results,  it  appears  that  chlorpropa- 
mide is  a worth-while  addition  to  the  armamen- 


tarium which  the  physician  has  at  his  disposal  for 
the  oral  treatment  of  diabetes.  We  have  had  no 
significant  experience  with  patients  who  have 
been  failures  with  tolbutamide  as  far  as  their 
response  to  chlorpropamide  is  concerned.  Our 
figures  and  studies  do  not  allow  us  to  reach  any 
conclusions  in  determining  which  patients  will 
respond  to  chlorpropamide.  However,  it  might 
be  stated  that  patients  requiring  doses  of  over 
500  milligrams  daily  might  not  be  well  controlled 
with  chlorpropamide,  and  the  ability  to  control 
the  diabetic  state  with  small  doses  of  the  drug 
might  forecast  a good  result  in  this  type  of  pa- 
tient. 

As  previously  mentioned,  this  is  a highly 
selected  group  of  patients  who  were  originally 
chosen  because  of  a feeling  that  they  would  re- 
spond to  this  drug.  Certainly,  as  our  study  pro- 
gressed, more  and  more  patients  were  included 
who  originally  might  have  been  excluded  in  the 
study.  The  four  toxic  reactions  are  of  interest. 
Certainly  skin  reactions  have  previously  been 
reported,  but,  to  our  knowledge,  this  type  of 
peripheral  neuropathy  has  not  been  reported,  al- 
though Sugar  and  his  group  5 reported  7 patients 
with  muscle  weakness  out  of  a total  of  70  patients 
treated.  Handelsman  and  his  workers  4 reported 
muscular  weakness  and  asthenia  in  patients  giv- 
en large  doses.  It  has  been  reported  by  Burrell 1 
that  weakness  unrelated  to  hypoglycemia  was 
noted  in  several  patients  early  in  the  course  of 
treatment,  but  this  was  not  of  such  severity  as  to 
require  discontinuance.  Fortunately,  our  patients 
returned  to  normal  after  the  drug  was  discon- 
tinued. 

Summary  and  Conclusions 

1.  We  have  reported  a clinical  study  of  63 
diabetic  out-patients  treated  with  chlorpropamide. 
Thirty-two  have  been  followed  for  one  year  or 
longer. 

2.  Two  cases  of  peripheral  neuropathy  which 
we  believe  were  secondary  to  the  use  of  this 
drug  have  been  noted. 

3.  Most  patients  who  will  respond  to  this  drug 
will  do  so  with  dosages  of  500  mg.  daily  or  less. 

4.  It  also  appears  that  the  insulin  requirement 
(under  40  units  daily)  is  no  guarantee  against 
failure  during  chlorpropamide  therapy  since  six 
of  our  nine  failures  took  under  40  units  of  insulin 
daily. 

5.  Chlorpropamide  appears  to  be  a satisfactory 
agent  in  selected  cases  for  the  oral  therapy  of  dia- 
betes mellitus.  We  have  been  unable  to  ascertain 
the  criteria  which  will  select  the  cases  that  will 
respond  to  this  therapy. 


OCTOBER,  1959 


1541 


A ClinicopatKiologio  Conference 


Case  Report  No.  4 

This  84-year-old  negro  male  was  admitted  to 
the  hospital  through  the  Emergency  Room.  He 
had  been  found  sitting  on  a street  curb  and 
brought  to  the  hospital.  He  was  very  weak  and 
unable  to  make  any  accurate  statements  as  to  the 
history  of  his  present  illness.  He  was  very  dirty, 
unable  to  lie  flat,  and  expectorated  large 
amounts  of  very  thin  mucus  while  in  the  Emer- 
gency Room.  He  was  completely  edentulous ; 
otherwise,  there  were  no  abnormalities  about  the 
head  or  neck.  There  were  moist  rales  bilaterally 
over  the  entire  lung  field.  A blowing  systolic 
murmur  was  heard  best  at  the  apex  and  to  the 
left  of  the  sternum.  The  abdomen  was  soft  and 
flabby  ; there  was  good  peristalsis  and  no  palp- 
able abdominal  masses.  The  lower  extremities 
and  feet  showed  4 plus  pitting  edema  which  ex- 
tended to  the  knees.  There  were  infected  vesic- 
ulations  on  the  dorsum  of  both  feet  and  ankles. 
Rectal  examination  was  negative. 

The  patient  continued  to  expectorate  much 
sputum,  and  four  days  after  admission  the  spu- 
tum became  blood-streaked.  His  general  condi- 
tion remained  poor ; he  had  a mild  chill  and  then 
began  to  perspire.  After  this  he  began  to  bring 
up  larger  quantities  of  bloody  sputum.  The  tem- 
perature remained  normal  throughout  the  hos- 
pitalization. Later  on  the  same  day  he  died. 

Urinalysis  on  admission  showed  an  alkaline  re- 
action, negative  for  protein  and  sugar,  and  a spe- 
cific gravity  of  1.010.  Examination  of  two  spec- 
imens of  sputum  revealed  no  acid-fast  bacilli. 
Blood  urea  nitrogen  one  day  after  admission  was 
16.8  mg.  per  cent,  and  blood  sugar  the  same  day 
was  100  mg.  per  cent.  The  blood  count  on  ad- 
mission was  as  follows : erythrocytes  4,500,000, 
leukocytes  6800,  and  hemoglobin  1 1 Cm.  Sero- 
logic tests  for  syphilis  were  negative.  One  spu- 
tum examination  for  neoplastic  cells  was  nega- 
tive. 

The  electrocardiographic  examination  was  re- 
ported as  follows  : rate  86  per  minute  ; rhythm 
— sino-auricular ; PR  interval-  .12  second; 

QRS  interval — .08  second. 

Remarks : Inverted  T waves  ,in  Lead  I,  V4- 
\ 5-\  6 and  A\  L.  There  were  occasional  ven- 
tricular as  well  as  nodal  premature  beats. 
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This  conference  was  held  at  Mercy  Hospital, 
Pittsburgh,  on  Feb.  19,  1958,  with  Campbell  Moses, 
Jr.,  M.D.,  associate  professor  of  medicine  at  the  Uni- 
versity of  Pittsburgh  School  of  Medicine  and  director 
of  the  Addison-Gibson  Laboratories,  as  the  guest  par- 
ticipant. 


Electrocardiographic  diagnosis : Sinus  mech- 
anism. Abnormal  tracing. 

Roentgenologic  examination  of  the  chest  was 
reported  as  follows : “Extensive  pleural  thicken- 
ing is  noted  in  the  chest  wall  and  base  of  right 
lung.  There  is  also  evidence  of  moderate  pleural 
thickening  in  the  costophrenic  angle  and  base  of 
left  lung.  The  mediastinum  and  cardiac  shadows 
are  normal  in  outline,  but  there  appears  to  be 
slight  cardiac  enlargement.  The  mediastinum 
seems  to  be  retracted  to  the  right.  Advanced  pul- 
monary fibrosis  and  emphysema  are  noted  in  both 
lungs.  There  is  haziness,  also  nodulations  in  the 
right  lung  field  more  prominent  in  the  lower  por- 
tion. These  appear  old,  but  superimposed  recent 
pneumonitis  in  the  right  lower  lung  field  should 
also  be  considered.” 

An  autopsy  was  performed. 

Case  Report  No.  5 

This  patient  was  a 55-year-old  colored  man 
who  had  been  a known  diabetic  for  seven  years. 
He  had  been  treated  with  insulin  sporadically  for 
four  or  five  years.  Neuropathy  with  paresthesia 
had  been  noted  for  three  to  four  years.  There  was 
no  previous  evidence  of  heart  disease  until  three 
to  four  weeks  before  admission  to  the  hospital, 
when  paroxysmal  nocturnal  dyspnea  developed 
associated  with  some  weakness  and  weight  loss 
of  12  pounds  over  this  period.  He  was  anorectic 
and  experienced  some  epigastric  pain  for  one 
week.  A gastrointestinal  series  was  negative. 
Recent  fasting  blood  sugar  examinations  before 
admission  were  reported  as  140  and  170  mg.  per 
cent.  He  bad  had  no  insulin  for  one  week  before 
admission.  The  day  before  admission,  examina- 
tion had  revealed  a slightly  dyspneic  patient  with 
a cardiac  rate  of  150  per  minute,  regular.  There 
was  1 plus  pitting  edema  of  the  ankles.  A few 
rales  were  found  at  the  bases  of  both  lungs. 

When  the  patient  was  admitted,  his  cardiac 
rate  was  100  per  minute.  An  electrocardiogram 
taken  on  the  day  of  admission  was  interpreted  as 
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showing  bundle  branch  block  with  normal  sinus 
rhythm.  Later  on  the  same  day  the  pulse  rate 
appeared  to  be  approximately  190  per  minute  and 
electrocardiogram  shewed  “sinoventricular  tachy- 
cardia.” At  that  time  1.5  mg.  of  digoxin  was 
given  intravenously  with  no  effect.  This  was  fol- 
lowed by  0.5  mg.  of  digoxin  intravenously  with 
no  effect. 

Physical  examination  then  showed  the  patient 
in  an  orthopneic  position  with  remarkably  little 
dyspnea.  A few  rales  were  found  in  the  bases  of 
both  lungs.  The  rate  was  180  with  gallop  rhythm. 
A grade  II  systolic  murmur  was  heard  at  the 
apex.  The  heart  was  enlarged  to  the  left  on  phys- 
ical examination.  The  liver  margin  was  down  3 
fingerbreadths,  and  felt  firm  but  not  tender.  The 
spleen  was  not  palpable.  At  that  time  there  was 
no  peripheral  edema. 

A note  was  made  at  that  time  that  “tolerance 
of  his  tachycardia  without  more  severe  picture 
suggests  absence  of  acute  infarction.” 

The  temperature  on  admission  was  98°  but 
rose  to  100°  within  24  hours  and  remained  there 
until  death  8 hours  later.  Urinalysis  on  admis- 
sion showed  an  acid  reaction,  ± albumin,  specific 
gravity  1.021,  4 plus  sugar,  and  on  microscopic 
examination  there  were  many  white  blood  cells, 
a few  epithelial  cells,  and  an  occasional  red  blood 
cell.  On  admission  the  white  blood  cell  count 
was  19,350  and  the  hemoglobin  12.5  Gm.  The 
day  after  admission  the  blood  nonprotein  nitro- 
gen was  42  mg.  per  cent,  urea  nitrogen  23.5  mg. 
per  cent,  chlorides  94  mEq/L,  serum  cholesterol 
150  mEq/L,  and  blood  sugar  285  mg.  per  cent. 
The  C02  combining  power  was  14.9  mEq/L. 
The  blood  pressure  remained  low,  varying  be- 
tween 106/80  and  95/70.  The  patient  continued 
in  a grave  condition  and  died  36  hours  after  ad- 
mission. 

A final  note  was  made  as  follows:  “This  56- 
year-old  colored  male  was  admitted  to  the  hos- 
pital for  cardiac  evaluation  because  of  paroxysmal 
nocturnal  dyspnea  and  some  dyspnea  on  exertion. 
There  was  a past  history  of  diabetes  mellitus. 
The  first  electrocardiogram  showed  right  bundle 
branch  block  suggesting  an  old  myocardial  infarc- 
tion. The  patient  had  no  chest  pain  and  no  acute 
distress.  He  died  quietly  on  the  second  hospital 
day  following  a bout  of  paroxysmal  ventricular 
tachycardia  which  had  been  reverted  to  normal 
sinus  mechanism  by  the  intravenous  use  of 
Pronestyl  1 Gm.” 

Roentgenologic  examination  of  the  chest  was 
reported  as  follows:  The  heart  exhibits  moderate 
generalized  enlargement,  predominantly  left- 


sided. There  is  a generalized  increase  in  the 
prominence  of  the  pulmonary  markings  and  a 
small  amount  of  pleural  fluid  appears  to  he  pres- 
ent in  the  region  of  the  costophrenic  sulci.  The 
appearance  is  indicative  of  pulmonary  edema." 

Electrocardiographic  examination  on  the  day 
after  admission  was  reported  as  follows : rate — 
110  per  minute;  rhythm — sino-auricular  ; PR 
interval — .14  second;  ORS  interval — .14  sec- 
ond. 

Remarks : Wide  slurred  ORS  complexes  in  all 
leads.  Frequent  ventricular  premature  beats. 
There  was  a deep  O wave  with  elevated  ST  seg- 
ment and  terminal  inversion  of  T waves  in  Leads 
I,  II,  III,  and  IV. 

Electrocardiographic  diagnosis  : Sinus  tachy- 
cardia. Right  bundle  branch  block. 

Note:  The  tracing  taken  later  the  same  day 
showed  ventricular  tachycardia.  An  autopsy  was 
performed. 

Dr.  Mark  M.  Bracken  : “The  autopsy  find- 
ings in  case  report  No.  4 were  as  follows : There 
was  diffuse  generalized  arteriosclerosis  of  the  ves- 
sels in  the  brain ; otherwise,  only  small  old  areas 
of  encephalomalacia  were  seen  in  the  cerebrum. 
The  left  pleural  cavity  contained  300  ml.  of  a 
clear  fibrinous  fluid  and  a small  recent  infarction 
was  present  in  the  upper  lobe  of  the  left  lung. 
The  small  artery  leading  to  this  area  was  throm- 
bosed. Scattered  throughout  both  lungs  in  all 
lobes  were  miliary  lesions  which  felt  nodular  on 
gross  examination  and  proved  to  be  tuberculosis 
on  section.  The  heart  weighed  400  grams  and 
was  moderately  hypertrophied.  The  epicarclium 
was  the  seat  of  an  acute  fibrinous  pericarditis. 
Mural  thrombi  were  present  in  the  right  auricular 
appendage  and  a large  mural  thrombus  was  pres- 
ent in  the  left  ventricle.  In  the  wall  of  the  ven- 
tricle beneath  the  thrombus  there  was  a large  area 
of  myocardial  infarction.  There  was  a severe  de- 
gree of  arteriosclerosis  and  atheromatosis  of  the 
coronary  arteries  with  stenosis,  but  without  ac- 
tual thrombosis. 

“At  this  point  I would  like  to  remind  Dr. 
Moses  of  a panel  on  arteriosclerosis  of  which  he 
was  a part  a number  of  years  ago.  At  that  time 
I asked  him  why  he  used  the  term  atherosclerosis 
rather  than  arteriosclerosis  with  atheromatosis. 
The  latter  terminology  has  been  handed  down  to 
us  by  Dr.  Oscar  Klotz.  In  case  No.  5 there  was 
marked  cardiac  hypertrophy,  with  the  heart 
weighing  485  grams.  One  centimeter  from  the 
orifice  of  the  descending  branch  of  the  left  cor- 
onary artery  there  was  marked  sclerosis  with 
atheromatosis  and  actual  occlusion  of  the  lumen 
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due  to  a recent  thrombus  formation.  In  addition, 
the  other  coronary  arteries  also  showed  marked 
arteriosclerosis.  There  was  a recent  large  infarc- 
tion in  the  wall  of  the  left  ventricle  extending  into 
the  interventricular  septum. 

"Thus  these  two  reports  represent  cases  of 
arteriosclerotic  heart  disease,  one  in  an  elderly 
man  and  the  second  in  a younger  male  with  dia- 
betes mellitus.” 

Dr.  Moses:  “These  are  interesting  and  con- 
trasting cases.  1 am  somewhat  surprised  that  in 
your  autopsy  records  for  the  last  few  years  you 
have  no  younger  people  than  this  55-year-old 
male  dying  of  coronary  occlusion.  First,  I would 
like  to  point  out  that  there  is  a tendency  today  to 
assume  that  we  are  caught  in  an  epidemic  of 
atherosclerosis.  Strictly  speaking,  this  is  not  true. 
There  is  no  doubt  that  heart  disease  and  partic- 
ularly atherosclerotic  heart  disease  is  the  leading 
cause  of  death,  but  when  we  attempt  to  indicate 
that  there  has  been  a tremendous  increase  of  this 
disease  in  the  last  two  or  three  decades,  we  may 
be  running  into  statistical  errors.  For  instance, 
in  1949  the  international  list  of  causes  of  death 
added  arteriosclerotic  disease  to  the  list.  In  the 
next  year  there  was  a 35  to  40  per  cent  increase 
in  death  from  coronary  arteriosclerosis.  This  was 
simply  an  artefact  caused  by  the  addition  of  this 
to  the  list  of  causes  of  death.  While  a great  many 
people  die  of  coronary  artery  disease  due  to  ath- 
erosclerosis and  die  early  in  life,  I do  not  think 
we  should  be  overwhelmed  with  the  idea  that  we 
are  in  the  midst  of  an  epidemic.  We  are  identify- 
ing many  of  these  problems  more  accurately,  and 
people  are  not  dying  of  infectious  diseases  in  earlv 
life,  so  they  live  to  die  from  this  complication.  I 
am  not  at  all  convinced  that  we  have  had  any 
great  increase  in  arteriosclerosis  in  the  last  few 
decades. 

“With  respect  to  the  pathogenesis  of  arterio- 
sclerosis, T feel  that  it  is  a real  honor  to  talk  in 
the  hospital  where  l)r.  Klotz  had  originally  done 
so  much  work  on  this  problem  and  particularly  on 
the  pathogenesis  of  it.  I use  the  term  atheroscle- 
rosis rather  than  arteriosclerosis  with  atheroma- 
tosis because  the  sclerotic  part  of  arteriosclerosis 
is  not  always  apparent.  I think  both  terms  are 
valid,  but  1 often  use  the  term  atherosclerosis  be- 
cause it  seems  to  me  a little  more  precise  and  not 
quite  so  all-inclusive  as  the  other  term.  With 
respect  to  the  pathogenesis,  the  findings  of  the 
last  four  or  five  years  have  shed  a considerable 
amount  of  new  light  on  the  problem  and  re-em- 
phasized some  very  old  concepts  about  the  ap- 
pearance of  atherosclerosis.  A good  many  years 
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ago  it  was  the  vogue  to  relate  the  problem  of 
arteriosclerosis  to  some  kind  of  local  vascular 
damage.  Indeed,  we  have  never  been  able  accur- 
ately to  clarify  the  reason  as  to  why  one  area  of 
an  artery  would  become  atherosclerotic  and  an- 
other bathed  in  the  same  profusion  fluid  would 
not.  Certain  things  did  suggest  local  areas  of 
stress. 

“The  experiments  of  Dogood  in  England,  first 
reported  in  1949,  have  called  attention  to  the 
possibility  that  local  areas  of  fibrin  thrombi  may 
be  the  initiating  locally  traumatic  event  that  has 
something  to  do  with  the  localization  of  the  cho- 
lesterol deposition  in  atherosclerosis.  Recently, 
attention  has  been  focused  again  on  the  exper- 
iments of  Winternitz,  some  25  or  30  years  ago, 
on  studies  of  the  intimate  circulation  of  vasa 
vasorum  of  blood  vessels,  particularly  coronary 
arteries  in  the  aorta.  Last  year  an  investigator 
from  the  University  of  Mississippi  was  reported 
as  using  a beautiful  plastic  embedding  technique 
which  added  considerable  evidence  to  the  role  of 
the  vasa  vasorum  in  the  localization  of  athero- 
sclerotic lesions.  Dr.  Patterson,  a one-time  stu- 
dent of  Dr.  Klotz,  has  for  a number  of  years 
stressed  the  importance  of  subintimal  hemorrhage 
in  the  initiation  of  the  vascular  lesion  and  in  the 
localization  of  it. 

“There  can  be  no  doubt  that  the  actual  lesion 
is  the  local  accumulation,  perhaps  in  part  deposi- 
tion, perhaps  in  part  accumulation,  of  cholesterol 
in  the  intimal  and  subintimal  layers  of  the  ves- 
sels. Why  it  forms  in  one  individual  and  not  in 
another  has  not  been  answered.  Also,  why  a man 
with  diabetes  (Case  5)  is  so  prone  to  have  ather- 
osclerosis and  another  (Case  4)  could  live  to  84 
without  dying  from  his  extensive  vascular  disease 
are  things  that  are  still  not  clearly  understood. 

“We  are  now  beginning  to  place  more  and 
more  emphasis  on  localizing  factors,  the  local  in- 
timate circulation  in  the  blood  vessels,  as  being 
responsible  for  the  actual  deposition  of  the  cho- 
lesterol and  its  accumulation. 

“It  is  the  vogue  today  to  believe  that  it  is  the 
level  of  the  circulating  cholesterol  that  is  the  re- 
sponsible factor.  Many  of  us  are  not  convinced 
about  this ; indeed,  many  of  us  are  not  at  all  im- 
pressed with  the  specificity  of  the  quantity  of  the 
circulating  cholesterol.  We  are  much  more  im- 
pressed with  the  quality  of  it.  Cholesterol  is  a 
hydrophobic  material  and  any  physiologic  system 
has  great  difficulty  in  putting  fat  into  solution. 
Cholesterol  is  put  into  solution  for  physiologic 
transport  bv  being  combined  with  protein,  and  so 
cholesterol  is  largely  carried  in  lipoprotein  com- 
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plex.  The  quality  of  these  lipoprotein  complexes 
is  in  many  ways  responsible  for  the  quantity  of 
the  circulating  cholesterol.  When  cholesterol  is 
carried  largely  in  the  alpha  lipoprotein  form,  it 
can  be  handled  quite  satisfactorily  by  the  body ; 
however,  when  it  is  carried  in  the  beta  lipoprotein 
form,  it  is  not  so  readily  handled.  Therefore, 
when  we  have  large  amounts  of  cholesterol  cir- 
culating in  the  beta  lipoprotein  form,  there  is  a 
tendency  for  hypercholesterolemia.  When  choles- 
terol is  largely  in  the  alpha  lipoprotein  form,  the 
cholesterol  turnover  takes  place  more  rapidly  and 
more  effectively  and  there  is  a tendency  to  have 
lower  or  nearly  normal  cholesterol  levels. 

“The  female  prior  to  the  menopause  carries 
much  more  of  her  cholesterol  in  the  alpha  lipopro- 
tein form  than  she  does  after  menopause.  Per- 
tinent to  this  is  the  tremendous  resistance  of  the 
pre-menopausal  female  to  the  occurrence  of  catas- 
trophes from  atherosclerosis.  The  male  carries 
much  of  his  cholesterol  in  the  beta  lipoprotein 
form  throughout  his  life.  There  is  a much  higher 
incidence  of  atherosclerosis  and  catastrophes 
from  it  in  the  male  in  early  life  as  well  as  later 
life. 


“The  role  of  the  ingested  cholesterol  and  its 
problem  is  one  that  we  should  comment  on  brief- 
ly. The  body  each  day  makes  about  20  times  as 
much  cholesterol  as  is  ingested  in  the  diet.  As 
you  know,  the  body  can  make  cholesterol  from 
carbohydrate,  fat,  and  protein  or  from  any  sub- 
stance from  which  it  can  derive  an  acetate  radical. 
The  amount  of  cholesterol  ingested  in  the  diet 


has  very  little  effect  on  the  level  or  on  the  quan- 
tity or  the  quality  of  the  circulating  cholesterol 
because  the  body  puts  everything  into  the  dy- 
namic pool  of  Shaneheimer.  On  the  other  hand, 
the  kind  and  quantity  of  ingested  lipid  does  play 
a significant  role  in  our  control  of  the  quality  and 
quantity  of  the  circulating  cholesterol.  We  now 
know  that  if  a large  proportion  of  the  fat  intake 
comes  by  way  of  the  unsaturated  fatty  acids,  the 
body  will  synthesize  most  of  the  cholesterol  into 
alpha  lipoprotein  rather  than  into  beta  lipopro- 
tein. If  most  of  the  dietary  fat  comes  from  satur- 
ated fat,  then  the  body  synthesizes  most  of  the 
cholesterol  into  the  beta  lipoprotein  form.  As  a 
result  of  this  knowledge  it  has  been  widely  advo- 
cated that  feeding'  unsaturated  fat  will  tend  to 
lower  the  serum  cholesterol.  This  is  indeed  true 
because  in  this  situation  the  body  synthesizes  the 
cholesterol  into  the  alpha  lipoprotein  form  and 
this  is  more  readily  turned  over  by  the  liver  and 
produces  the  lower  total  serum  cholesterol.  The 
quality  of  the  cholesterol  then  tends  toward  the 
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feminine  form.  I would  like  to  emphasize  that  the 
amount  of  unsaturated  fat  that  must  be  fed  is  con- 
siderable. It  would  be  about  a two  to  one  ratio  of 
the  unsaturated  to  the  saturated  fat. 

“By  the  administration  of  estrogens  to  male 
or  female  it  is  quite  possible  to  shift  much  of  the 
cholesterol  toward  the  alpha  lipoprotein  form. 
However,  the  quantity  of  estrogen  which  must  be 
used  in  the  male  is  sufficient  to  induce  undesired 
secondary  side  reactions,  such  as  gynecomastia, 
suppression  of  spermatogenesis,  and  absence  of 
libido.  There  is  a considerable  amount  of  work 
being  done  in  this  country  in  an  attempt  to  use 
estrogens  for  their  effect  on  cholesterol  without 
producing  the  undesirable  side  effects. 

“Cortisone  and  some  of  the  other  adrenal 
steroids  exert  profound  effects  on  experimental 
hypercholesterolemia.  Recently  there  has  been  a 
considerable  amount  of  interest  in  the  role  that 
stress  bears  in  increasing  the  blood  level  of  serum 
cholesterol  and  particularly  in  altering  its  forms. 
The  steroid  hormones  in  general  cause  a shift 
toward  the  beta  lipoprotein  form  and  thereby 
cause  hypercholesterolemia. 

“A  third  hormone  which  is  being  studied  is  the 
thyroid.  The  administration  of  large  amounts  of 
desiccated  thyroid  causes  a shift  toward  the  alpha 
lipoprotein  form  and  a sharp  fall  in  the  total 
serum  cholesterol.  The  practical  implications  of 
this  are  not  clearly  established  as  yet.  There  is 
a good  deal  of  evidence  that  with  the  aging  proc- 
ess the  moderate  degree  of  involution  in  thyroid 
that  takes  place  may  play  a major  role  in  produc- 
ing the  shift  in  quality  and  quantity  of  circulating 
cholesterol  that  characterizes  the  process  of 
aging. 

“There  can  be  no  doubt  that  the  most  impor- 
tant factor  in  the  appearance  of  atherosclerosis  is 
the  inherited  genetic  constitution  of  the  individ- 
ual. We  each  inherit  a type  of  artery  that  is  or  is 
not  resistant  to  the  stress  and  strain  of  life.  In 
addition  to  the  type  of  vasculature,  however,  we 
also  inherit  the  metabolic  mechanism  for  handling 
cholesterol  among  other  things.  However,  atten- 
tion in  the  past  years  has  been  directed  solely 
toward  inherited  effects  on  the  total  serum  cho- 
lesterol. In  the  last  two  or  three  years  attention 
has  been  directed  not  only  toward  the  quantity 
of  the  circulating  cholesterol,  such  as  is  the  case 
in  familial  hypercholesterolemia,  but  toward  the 
quality  of  the  circulating  cholesterol.  We  are  now 
able  to  identify  families  in  whom  some  individuals 
have  hypercholesterolemia  and  others  have  nor- 
mal cholesterol  levels.  However,  the  latter  indi- 
viduals carry  their  cholesterol  primarily  in  the 
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beta  lipoprotein  form.  In  other  words,  there  are 
many  individuals  without  hypercholesterolemia 
who  carry  their  cholesterol  in  the  form  that  is 
likely  to  be  associated  with  hypercholesterolemia. 
When  these  individuals  have  some  stress  causing 
excessive  adrenal  activity  or  some  factor  that 
tends  to  cause  hypothyroidism  they  may  become 
hypercholesterolemia” 

Mr.  Smith  (junior  medical  student)  : ‘‘Dr. 
Moses,  what  role  does  hypertension  play  in  arte- 
riosclerotic heart  disease?” 

Dr.  Moses  : “Hypertensive  individuals  have  a 
higher  incidence  of  catastrophes  from  atheroscle- 
rosis than  do  other  individuals.  Probably  the 
hypertension  alters  the  rate  of  atherosclerosis 
rather  than  actually  inducing  it.  Hypertension 
may  also  alter  the  site  of  deposition  of  cholesterol. 
Thus  when  hypertension  occurs  in  the  pulmonary 
circuit,  the  pulmonary  artery  may  develop  ath- 
erosclerosis, although  normally  it  is  quite  resist- 
ant to  this  lesion. 

“The  relation  of  obesity,  hypertension,  and  dia- 
betes as  seen  in  Case  5 does  deserve  some  com- 
ment. As  1 said  earlier,  there  can  be  no  doubt 
that  hypertensives  and  diabetics  have  more  ath- 
erosclerosis than  other  individuals.  Obese  indi- 
viduals also  tend  to  have  more  atherosclerosis 
than  normal  individuals,  but  I would  call  atten- 
tion to  the  fact  that  the  obesity  per  se  does  not 
cause  the  atherosclerosis.  Furthermore,  the  inci- 
dence of  hypertension  and  diabetes  in  obese  in- 
dividuals is  quite  enough  to  indicate  that  it  is  the 
hypertension  and  the  diabetes  rather  than  the 
obesity  which  are  the  actual  factors  in  the  devel- 
opment of  atherosclerosis  in  obese  individuals.” 

Dr.  Bracken  : “In  photomicrographs  you  may 
see  some  of  the  reasons  why  Dr.  Klotz  distin- 
guished between  arteriosclerosis  and  atheromato- 
sis. Sometimes  one  sees  in  the  wall  of  the  cor- 
onary artery  areas  of  severe  fibrosis  without  any 
definite  atheromatous  change,  and  sometimes  the 
converse  is  true  where  atheromatous  deposition 
may  he  excessive  without  real  fibrosis  occurring.” 

Dr.  William  R.  Bailey,  Jr.:  “I  would  like 
Dr.  Moses  to  tell  us  what  advice  he  gives  to  pa- 
tients who  have  recovered  from  coronary  occlu- 
sion in  regard  to  their  diets.” 

Dr.  John  M.  Johnston:  “We  have  become 
accustomed  to  thinking  of  the  adrenal  cortex  only 
when  we  consider  the  pituitary  adrenal  axis. 
Have  there  heen  any  studies  on  adrenal  medullary 
levels  of  norepinephrine  and  epinephrine  in  pa- 
tients with  atherosclerosis?” 
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Dr.  Moses  : “In  regard  to  Dr.  Bailey’s  ques- 
tion, I think  that  it  is  quite  important  to  have 
more  information  before  prescribing  the  diet.  In 
other  words,  one  would  want  to  know  something 
about  the  serum  cholesterol  levels  as  well  as  total 
lipids.  Approximately  10  per  cent  of  the  hyper- 
cholesterolemic  population  has  idiopathic  hyper- 
lipemia. If  one  is  dealing  with  an  individual  who 
has  a strong  family  history  for  hypercholester- 
olemia or  in  whom  the  serum  cholesterol  or  total 
lipid  suggests  such,  I believe  the  following  dietary 
advice  should  be  given.  These  individuals  should 
be  on  a relatively  low  fat  diet  with  approximately 
20  to  25  per  cent  of  the  total  calories  from  fat.  As 
much  as  possible  of  this  fat  should  be  from  unsat- 
urated sources  in  an  individual  who  has  had  an 
attack  of  coronary  artery  occlusion.  Unsaturated 
fat  is  very  palatable  and  can  be  used  well  in  cook- 
ing. 

“Furthermore  these  individuals  should  receive 
all  their  fat  at  one  meal  rather  than  dividing  it 
among  the  three  meals.  Normal  persons  clear  fat 
in  the  serum  in  two  to  four  hours,  but  individuals 
with  idiopathic  hyperlipemia  have  a delayed 
clearing  time  for  as  long  as  12  hours  from  a single 
meal.  This  means  that  if  the  fat  intake  is  evenly 
spaced  throughout  the  day,  in  the  three  meals,  the 
serum  really  never  clears  of  fat. 

“With  respect  to  lipotrophic  agents,  there  has 
never  been  a shred  of  evidence  to  indicate  that 
these  materials  were  of  value  in  mobilizing  fat 
from  arteries.  They  are  really  hepatic  lipotrophic 
agents. 

“The  administration  of  small  amounts  of  un- 
saturated fat  in  capsule  form  as  is  used  today  is 
a step  in  the  right  direction,  although  much  more 
than  this  quantity  is  necessary  to  get  the  desired 
effect. 

“In  regard  to  Dr.  Johnston’s  question,  I am 
sure  many  of  you  are  familiar  with  the  older  assay 
methods  which  indicated  that  in  response  to  stress 
there  was  no  washing  out  or  liberation  of  epi- 
nephrine from  the  adrenal  medulla.  The  release 
of  epinephrine  in  such  times  of  stress  was  from 
the  sympathetic  nerve  endings  throughout  the 
body. 

“The  Goffman  partition  in  so-called  atherogen- 
ic indices  about  which  you  are  being  circularized 
in  terms  of  advertisement  is  of  no  value  in  the 
prediction  of  the  occurrence  of  atherosclerosis  in 
an  individual.  Statistically,  the  individual  with 
atherosclerosis  and  coronary  artery  disease  will 
have  higher  serum  cholesterol,  and  will  tend  to 
carry  more  of  the  cholesterol  in  the  beta  lipopro- 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


tein  form.  However,  the  range  for  any  such  in- 
dividuals is  extremely  wide,  and  a suggestion  that 
one  can  predict  whether  an  individual  is  going  to 
have  coronary  artery  disease  is  a gross  oversim- 
plification of  the  fact.  In  1951  and  1952  we  were 
one  of  the  four  laboratories  included  in  a nation- 
wide study  of  this.  Of  the  four  laboratories,  only 
Dr.  Goffman’s  group  indicated  that  this  had  pre- 
dictive value.  I do  not  believe  that  fractionation 
of  cholesterol  such  as  is  used  in  the  Atherogenic 


Index  is  in  more  than  research  data  at  the  present 
time.” 

Dr.  Fals  Borda:  “Will  you  please  evaluate 
the  internal  mammary  ligation  as  it  is  used  in 
patients  with  coronary  artery  disease?” 

Dr.  Moses:  "I  have  followed  only  about  14 
or  15  such  individuals  and  from  my  study  of  them 
I cannot  see  that  the  internal  mammary  ligation 
offers  any  more  than  a placebo  effect.” 


Trick  or  Treat 

It  was  a sharp,  frosty  night  with  moonlight  and 
shadows  and  a hint  of  cold  weather  in  the  air  when  I 
banged  on  Doc  Pillknyfe’s  door.  Along  about  this  time 
of  year  Old  Doc  always  has  a jug  of  cider  laid  by — at 
least  he  calls  it  cider.  Over  in  the  East  it  would  sure 
pass  for  applejack.  Well  one  thing  led  to  another,  and 
Doc  got  talking  about  the  good  old  days  when  he  was  a 
boy — about  gate-swiping  and  apple-bobbing  and  a hun- 
dred other  simple  and  wholesome  pleasures  of  the  Hal- 
loweeners  of  that  day.  And  he  couldn't  help  but  com- 
pare a bit  between  then  and  now.  “Why,”  he  says, 
“things  are  different ! The  other  night  the  kids  were 
collecting  for  worthy  causes  instead  of  greasing  the 
doorknob!  Maybe  nobody’s  told  them!”  He  stoked  up 
his  cold  pipe,  blew  out  a cloud  of  foul  smoke  and  went 
on  rather  mournfully.  “The  next  thing  they’ll  be  for- 
getting what’s  behind  Christmas  and  the  Fourth  of 
July.”  I felt  the  same  way  and  figured  this  wasn’t  just 
the  cider  talking. 

Doc  got  up  and  walked  around  a bit  scratching  his 
head.  “It’s  not  just  the  kids,”  he  said,  “it’s  a lot  of 
grown-ups  too  and  they  ought  to  know  better ! They  let 
themselves  get  talked  into  a lot  of  things  that  just  don’t 
make  sense.  Used  to  be  a man  got  sick,  sent  for  you  and 
got  treated,  got  well  and  paid  his  bill.  You  ended  up 
friends,  and  you  respected  each  other.  If  you  got  into 
something  over  your  head  or  things  got  a little  out  of 
hand,  you  could  always  call  on  some  fellow  who  special- 
ized in  broken  hips  or  bad  hearts  or  whatever.  Sure, 
there’s  a lot  of  dead  accounts  on  the  books,  but  it  mostly 
balanced  out  so  that  everybody  got  along.  Didn’t  make 
much  difference  what  a man  did — whether  he  was  a 
patient  or  doctor — he  had  his  pride,  and  he  had  respect, 
and  he  was  a responsible  individual  for  the  most  part.” 

He  reached  up  on  the  shelf  above  where  he  was  sitting 
and  pulled  down  a book  about  Africa.  Seems  the 
author-fellow  had  a little  preface  where  he  quoted 
some  old  proverb.  Doc  cleared  his  throat,  took  a pull  at 
the  cider,  passed  the  jug  to  me,  and  read,  “If  a man 
does  away  with  his  traditional  way  of  living  and  throws 
away  his  good  customs,  he  had  better  first  make  cer- 
tain that  he  has  something  of  value  to  replace  them.” 
He  paused  to  let  this  soak  in.  Then,  after  a bit,  “Now- 
adays, a lot  of  folks  have  let  themselves  get  talked  into 
this  scheme  and  that  scheme.  They’re  looking  for  secur- 


ity from  the  day  they  get  born  until  the  undertaker’s 
through  with  what’s  left.  They’re  runnin’  scared!  Oh, 
I guess  it’s  all  right  when  they’re  willing  to  work  for  it, 
but  there  are  plenty  who  want  it  for  nothing — like  it 
was  some  sort  of  right  God  meant  them  to  have.  Maybe 
it’s  not  all  their  fault.  The  government  pays  them  for 
not  raising  all  the  wheat  they  can  and  turns  around  and 
taxes  hell  out  of  them  when  they  do  work.  It’s  gettin’ 
so  a lot  of  people  can’t  even  pick  out  their  own  doctor 
let  alone  their  own  candidate!” 

The  phone  rang.  Doc  answered  and  said  he’d  be  along 
in  a minute.  I got  up  to  go,  but  he  stopped  me.  “I  guess 
I’m  old-fashioned,”  he  says,  “but  the  practice  of  med- 
icine isn’t  like  manufacturing  automobiles.  If  I get  sick, 
I want  a personalized  and  not  a factory  job.”  He 
jammed  on  his  hat  and  pushed  me  out  the  door. 

It  was  colder  now — even  with  the  cider.  There  were 
clouds  hiding  the  moon.  Maybe  it  was  just  the  season, 
or  maybe  it  was  Doc’s  talking  the  way  he  had,  but  one 
of  them  sure  looked  like  a witch  riding  on  a broom.  And 
when  I went  to  bed,  it  was  to  dream  of  hobgoblins.- — 
William  G.  Watson,  M.D.,  in  Bulletin  of  Allegheny 
County  Medical  Society. 


"Open  Door" 
Mental  Hospital  Rian 

The  Veterans  Administration  is  changing  its  mental 
hospitals  into  “open  door”  treatment  communities.  A 
large  number  of  the  patients  live  and  work  at  the  hos- 
pitals and  come  and  go  about  the  hospital  grounds  and 
nearby  towns,  much  as  they  would  if  they  lived  in  any 
community,  while  they  continue  to  participate  in  and 
receive  hospital  treatment. 

Dr.  Jesse  F.  Casey,  director  of  the  V.A.  psychiatry  and 
neurology  service  in  Washington,  D.  C.,  said  the  devel- 
opment is  in  line  with  the  best  modern  concepts  of 
psychiatry  and  is  doing  a great  deal  to  speed  recovery 
of  patients. 

He  said  “open  door”  mental  hospitals  have  reported 
fewer  patients  leaving  against  medical  advice,  fewer 
acts  of  hostility,  and  higher  discharge  rates  than 
“closed”  mental  hospitals. 
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Cardiovascular  Briefs 

THE  CARDIAC  PATIENT  IN  INDUSTRY 

Herbert  Unterbekgkr,  M.D.,  questioning  Bernard  Behrend,  M.D.,  Philadelphia,  Pa. 


(Q.)  Why  should  industry  be  concerned  with  the  em- 
ployment of  a cardiac  patient? 

(A.)  An  employee  who  has  recently  recovered  from 
a cardiac  condition,  upon  the  advice  of  his  physician,  can 
usually  return  to  his  former  occupation,  except  for  cer- 
tain restrictions  upon  mobile  equipment.  Today  it  ap- 
pears that  management  and,  indeed,  personnel  depart- 
ments have  not  been  sufficiently  oriented  in  the  field  of 
cardiac  rehabilitation. 

The  hesitancy  of  an  industry  to  rehire  a cardiac  pa- 
tient places  the  future  of  the  worker  in  doubt,  because 
there  is  less  likelihood  of  a new  industry  employing  him. 
This  period  of  unemployment  plays  havoc  with  a pa- 
tient’s mental  status  and  may  lead  to  the  development  of 
an  anxiety  reaction  or  depression.  Therefore,  industry 
has  a definite  responsibility  to  rehire  or  employ  a cardiac 
patient. 

(Q.)  What  kind  of  cardiac  patient  can  be  employed ? 

(A.)  Today,  in  an  industry  it  is  not  unusual  to  find 
employees  who  have  rheumatic  endocarditis,  coronary 
occlusion,  hypertensive  cardiovascular  disease,  and  con- 
genital heart  disease.  These  patients,  male  or  female, 
can  function  quite  adequately  in  selected  positions.  In- 
deed, many  times  they  are  better  workers.  They’  have  to 
be  since  they  are  competing  against  fellow  employees 
apparently  in  good  health. 

(Q.)  What  about  accident  and  absentee  rate  among 
the  employed  cardiac  patients? 

(A.)  Accident  and  absentee  rate  here  is  generally  at 
a minimum.  The  average  cardiac  patient  takes  care  of 
himself  and  is  much  more  cautious.  A cardiac  patient 
does  not  take  chances  since  he  knows  the  limit  of  his 
physical  endurance.  Production  of  such  a worker  is 
comparable  to  that  of  a non-cardiac  worker  on  the  same 
job. 

(Q.)  What  kind  of  medical  supervision  should  the 
cardiac  patient  have  at  work? 

(A.)  If  the  industry  has  a medical  dispensary,  the 
employee  should  be  listed  for  routine  periodic  cardiac 
examination.  This  should  not  replace  the  employee’s  per- 
sonal physician ; it  merely  supplements  his  care. 

If  the  industry  has  no  medical  dispensary,  the  worker 
should  have  periodic  routine  examinations  made  by  bis 
own  physician.  Personnel  departments  or  department 
supervisors  can  maintain  a good  rapport  with  the  em- 
ployee by  inquiring  about  the  state  of  his  health  and 
recent  visits  to  his  physician. 

(Q.)  Does  hard  work  produce  heart  disease? 

(A.)  Heavy  muscular  work  is  not  considered  a pre- 
cursor or  etiologic  agent  in  the  development  of  heart 
disease.  However,  an  obese  worker,  with  or  without 
hypertension,  is  certainly  a candidate  for  possible  heart 
disease.  On  the  other  hand,  a worker  on  sedentary  work 
transferring  to  laborious  work  could  conceivably  develop 
cardiac  distress.  A diabetic  worker  is  more  prone  to 
heart  disease  at  an  earlier  age  than  if  he  were  not 
diabetic. 

(Q.)  Can  a heart  lesion  be  covered  under  the  Work- 
men's Compensation  Act? 


(A.)  This  depends  upon  the  nature  of  any  pre-existing 
heart  disease  at  the  time  of  the  accident  which  may 
aggravate  the  condition,  or  whether  the  heart  attack 
developed  as  a result  of  bis  usual  course  of  employment. 
Each  case  has  to  be  interpreted  on  the  basis  of  the  his- 
tory and  physical  findings.  As  a result,  there  have  been 
numerous  decisions  for  and  against  the  employee. 

(Q.)  What  advice  should  the  cardiac  patient  receive 
from  his  personal  doctor  upon  returning  to  work? 

(A.)  The  worker  should  be  impressed  with  the  fact 
that  he  is  not  an  invalid  returning  to  work  and  that  in- 
dustry is  not  performing  a favor  by  employing  him.  He 
should  accept  his  employment  as  one  who  can  be  gainfully 
employed  and  become  a useful  member  of  working  so- 
ciety. Naturally,  he  should  not  work  to  the  limit  of  his 
endurance  or  perform  tasks  not  ordinarily  associated 
with  his  position.  Over-time  should  not  be  permitted. 
Perhaps,  at  a later  date,  providing  the  cardiac  condition 
continues  to  be  stabilized,  extra  work  may  be  safely 
allowed.  The  incentive  to  make  more  money  is  inherent, 
especially  after  the  employee  has  been  on  sick  leave,  and 
the  desire  may  be  quite  strong  to  increase  earnings. 

(Q.)  Do  unions  furnish  aid  in  cardiac  rehabilitation? 

(A.)  Yes.  They  have  been  helpful  in  assisting  their 
members  to  return  to  work.  The  shop  steward,  the  phy- 
sician, the  social  service  worker,  and  the  educational 
director  of  the  union  can  all  be  a guiding  influence  in 
directing  an  employee  toward  rehabilitation.  Once  the 
employee  has  the  feeling  that  he  is  wanted  and  has  lost 
the  fear  of  possible  consequences  at  work,  he  can  again 
return  to  the  same  position  with  a feeling  of  security. 

(Q.)  Will  more  workers  at  the  age  of  50  claim  perma- 
nent and  total  cardiac  disability  under  the  Social  Secur- 
ity Act  rather  than  take  a so-called  “chance”  in  return- 
ing to  work? 

(A.)  I doubt  it,  since  all  medical  records  of  employees 
who  seek  permanent  and  total  disability  are  subject  to  a 
medical  rehabilitation  reviewing  board.  Therefore,  no 
one  physician  can  determine  the  future  policy  for  in- 
capacitated workers. 

(Q.)  Is  it  -very  difficult  for  an  employee  over  the  age 
of  40  to  secure  a position  if  he  has  recently  recovered 
from  a cardiac  condition  ? 

(A.)  While  rehiring  such  an  employee  remains  diffi- 
cult, securing  a position  with  a new  company  presents 
further  obstacles  since  some  industries  hesitate  to  employ 
individuals  over  40.  Unhappily,  a cardiac  patient  over 
40  may  be  rejected  for  employment.  This  presents  a 
serious  problem  and  will  be  more  evident  as  an  increas- 
ing number  of  older  cardiac  patients  return  to  work. 

(Q.)  What  single  personal  factor  in  the  cardiac  pa- 
tient's recovery  period  ivill  determine  his  ability  to  re- 
turn to  "work? 

(A.)  Motivation  can  be  a driving  influence  in  an  em- 
ployee’s desire  to  resume  his  occupation.  When  he  is 
ill,  every  effort  should  be  exerted  at  the  bedside  to  inform 
him  calmly  that  upon  his  recovery  he  will  be  expected 
to  return  to  work.  No  doubt  should  be  in  his  mind  dur- 
ing the  period  of  convalescence. 


This  Brief  has  been  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  Col- 
lege of  Pennsylvania,  for  the  Commission  on  Cardiovascular  and  Metabolic  Diseases  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  in  cooperation  with  the  Pennsylvania  Heart  Association. 
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EDITORIALS 


Public  vs.  Private 
Cancer  Control 

An  encouraging  view  of  our  total  national 
effort  to  control  cancer  is  given  to  us  by  a fellow 
Pennsylvanian,  a contributing  editor  to  this 
Journal.  Dr.  Eugene  P.  Pendergrass,  professor 
of  radiology  at  the  University  of  Pennsylvania 
and  the  current  president  of  the  American  Can- 
cer Society,  brought  this  encouragement  to  those 
of  us  who  stand  for  private  effort  and  action  at 
the  annual  meeting  of  the  West  Virginia  Cancer 
Society  early  this  year.  In  his  address  Dr.  Pen- 
dergrass clearly  explained  the  way  in  which  the 
research  program  of  our  federal  government  in- 
teracts with  the  national  program  of  the  Amer- 
ican Cancer  Society. 

After  a brief  review  of  the  educational  scheme 
of  the  society  in  its  programs  for  the  physician 
and  for  the  public  and  after  restating  the  two- 
pronged service  plan  for  helping  the  doctor  and 
for  assisting  the  patient,  our  fellow  Pennsylvanian 
discussed  at  greater  length  the  extensive  research 
plan  of  the  society  which  he  heads. 

A very  informative  discussion  of  the  relative 
importance  and  comparative  positions  of  the  Na- 
tional Cancer  Institute  and  the  American  Cancer 
Society  is  given.’  A brief  direct  quotation  will 
best  show  the  value  of  the  presentation  : 

“The  National  Cancer  Institute  (an  arm 
of  the  federal  government)  and  the  Amer- 


ican Cancer  Society  together  provide  more 
than  90  per  cent  of  the  funds  for  cancer  re- 
search. Do  we  need  two  agencies  supporting 
research?  Will  the  cancer  problem  be  more 
quickly  solved  if  the  society  concentrates  on 
education  and  service  and  leaves  the  re- 
search field  to  the  National  Cancer  Institute? 
Let  us  examine  the  question.” 

“The  ACS  has  more  latitude  and  flexibil- 
ity than  the  NCI  to  encourage  and  support 
a wider  range  of  experimental  projects. 
Having  a greater  freedom  of  action,  the  so- 
ciety has  played  a distinctive  role  in  re- 
search in  supporting  experimental  projects 
which  have  opened  new  avenues  for  explora- 
tion.” 

Dr.  Pendergrass  then  reviewed  the  work  of 
the  American  Cancer  Society  in  the  fields  of  can- 
cer of  the  uterus  and  lungs  and  in  chemotherapy 
of  cancer.  The  unique  American  interaction  of 
the  research  program  of  a great  voluntary  asso- 
ciation of  citizens  with  the  effort  of  the  National 
Cancer  Institute — an  official  agency — is  ex- 
plained. The  careful  handling  of  research  grants, 
together  with  the  effort  of  the  Cancer  Society’s 
legislative  committee  to  persuade  the  Congress  to 
make  matching  expenditures  for  the  construction 
of  research  facilities  is  cited  by  Dr.  Pendergrass. 
The  cooperation  between  the  voluntary  and  the 
federal  agencies  is  further  stressed  by  citing  stud- 
ies in  virology  and  immunology. 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers  and  do 
not  necessarily  reflect  the  views  of  The  Medical  Society  of  the  State  of  Pennsylvania 
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To  those  of  us  who  view  with  alarm  the  ex- 
pansion of  government  activity  in  fields  which 
have  not  seemed  suitable,  this  explanation  is 
comforting.  We  take  heart  seeing  the  way  in 
which  a great  voluntary  union  of  citizens  like  the 
American  Cancer  Society  is  doing  good  by  coop- 
erating with  a fine  and  efficient  federal  agency. 
All  will  benefit  by  reading  Dr.  Pendergrass’ 
paper  in  tbe  September,  1959  issue  of  the  West 
Virginia  Medical  Journal. 


Elective  Induction 
off  Labor 

The  dedicated  obstetrician  gets  a degree  of 
personal  satisfaction  out  of  his  work  that  can- 
not be  equaled  by  any  other  medical  specialty. 
Nevertheless,  there  are  some  unpleasant  and 
frustrating  aspects  to  obstetric  practice.  At  the 
head  of  the  list  is  the  inability  to  predict  accurate- 
ly the  time  of  onset  of  labor  in  any  patient.  This 
situation  makes  the  obstetrician  in  solo  practice  a 
veritable  slave  to  his  profession.  He  cannot  make 
plans  for  necessary  personal  affairs,  social  en- 
gagements, recreation,  or  community  activities 
with  any  certainty  of  being  able  to  fulfill  his  com- 
mitments. The  uncertainty  as  to  time  of  onset  of 
labor  is  often  of  equally  great  concern  to  patients. 
This  is  most  apt  to  be  the  case  in  multiparae,  who 
must  plan  for  the  care  of  other  children  during 
their  confinements,  and  for  those  who  live  at  con- 
siderable distances  from  the  hospital  or  who  have 
had  previous  precipitate  deliveries.  As  one  hus- 
band remarked  to  me  following  his  wife’s  third 
precipitate  delivery  on  the  living  room  daven- 
port, “this  is  getting  somewhat  monotonous.” 

The  previously  mentioned  situations  involve 
nothing  more  important  than  the  convenience  of 
the  doctor  and/or  the  patient.  However,  many 
obstetric  complications  are  encountered  which  are 
best  treated  by  the  termination  of  pregnancy.  A 
safe  and  reliable  method  of  inducing  labor  is 
essential  to  the  welfare  of  such  patients  and  their 
fetuses.  In  any  consideration  of  the  subject  of 
induction  of  labor  it  is  important  that  we  men- 
tally separate  these  two  groups  of  patients.  In 
the  presence  of  a serious  obstetric  complication 
it  is  necessary  to  take  a calculated  risk  in  con- 
nection with  the  best  available  procedure  to  treat 
the  condition.  This  is  good  medical  practice  and 
would  stand  a test  in  court.  It  is  quite  another 
matter  to  employ  a potentially  dangerous  pro- 
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cedure  solely  for  the  convenience  of  the  patient 
or  the  doctor.  In  the  event  of  an  unfortunate  out- 
come such  a case  might  involve  serious  legal  con- 
sequences for  the  physician.  It  would  certainly 
always  raise  serious  ethical  and  moral  questions. 

This  editorial  deals  only  with  the  elective  in- 
duction of  labor.  Today,  there  are  three  meth- 
ods in  use:  (1)  castor  oil,  (2)  stripping  of  the 
membranes  and  amniotomy,  and  (3)  intravenous 
use  of  Pitocin  in  dilute  solution.  These  methods 
may  be  used  singly  or  in  any  combination.  They 
are  effective  only  in  patients  at  or  near  term. 

The  oral  administration  of  two  ounces  of  castor 
oil  is  the  simplest  and  safest  but  least  effective 
of  the  three  methods.  It  seldom  starts  labor  ex- 
cept in  women  at  full  term  in  whom  the  spon- 
taneous onset  of  labor  is  imminent. 

Stripping  of  the  membranes  from  the  lower 
uterine  segment  and  amniotomy  is  the  most  cer- 
tain method  of  electively  inducing  labor,  but  it  is 
also  potentially  the  most  dangerous. 

Pitocin  in  dilute  solution  by  intravenous  drip 
stands  midway  between  the  other  two  methods 
in  effectiveness  and  risk.  Although  the  popular- 
ity of  this  procedure  is  of  recent  date,  the  method 
is  not  new.  Thirty-five  years  ago,  while  a res- 
ident in  obstetrics  at  the  University  of  Pennsyl- 
vania Hospital,  the  writer  tried  this  method  of 
inducing  labor.  After  using  it  on  25  patients,  its 
use  was  discontinued  because  of  the  frequency  of 
undesirable  side  effects  and  the  unpredictability 
of  action.  In  light  of  our  present  knowledge  the 
failure  of  the  method  at  that  time  may  be  attri- 
buted to  three  things  : ( 1 ) lack  of  a standardized, 
uniformly  potent  preparation  of  the  hormone,  (2) 
crudity  of  technique  and  equipment  for  intra- 
venous therapy,  and  (3)  caramelization  of  the 
glucose  and  the  presence  of  pyrogens  in  the  hos- 
pital-prepared diluent.  Marked  improvements  in 
all  three  categories  have  made  the  method  far 
more  effective  and  safer  at  the  present  time. 

Elective  induction  of  labor  involves  a certain 
amount  of  risk  to  both  mother  and  fetus  even 
under  the  most  carefully  controlled  conditions. 
Maternal  risks  include  tetanic  contractions  of  the 
uterus,  prolonged  labor,  hemorrhage  from  abrup- 
tio  placentae,  placenta  praevia  and  postpartum 
uterine  relaxation,  rupture  of  the  uterus,  pelvic 
infections,  and  hypofibrinogenemia.  Fetal  risks 
include  prematurity,  fetal  distress,  anoxemia, 
birth  injuries,  and  prolapse  of  the  cord.  The  fre- 
quency of  occurrence  of  these  risks  can  be  kept 
low  by  careful  selection  of  patients  for  induction. 

Many  obstetricians  restrict  elective  induction 
of  labor  to  multiparae ; others  cautiously  include 
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primiparae.  All  patients  should  be  at  or  near 
term.  The  presentation  must  be  vertex  with  the 
head  deeply  engaged.  The  cervix  must  be  “ripe,” 
partially  effaced,  and  at  least  2 cm.  dilated  if 
amniotomy  is  planned.  The  estimated  weight  of 
the  fetus  should  be  over  2800  grams.  These 
criteria  must  be  invariably  observed.  No  degree 
of  convenience  to  patient  or  doctor  warrants  devi- 
ation from  these  conditions.  Only  about  20  per 
cent  of  patients  meet  all  these  requirements.  An 
incidence  of  elective  induction  of  labor  in  excess 
of  20  per  cent  incurs  increased  risk  to  both  moth- 
ers and  infants ; in  many  maternities  it  is  now 
much  in  excess  of  20  per  cent.  In  all  cases  of  elec- 
tive induction  of  labor  the  obstetrician  or  a com- 
petent obstetric  resident  physician  should  he  in 
constant  attendance  throughout  the  entire  labor. 

Stripping  of  the  membranes  and  amniotomy 
are  done  without  anesthesia.  Under  aseptic  pre- 
cautions the  examining  fingers  are  inserted  into 
the  vagina  and  through  the  cervical  os.  The 
membranes  are  then  swept  away  from  the  lower 
uterine  segment  by  a circular  movement  of  the 
finger  as  high  as  the  finger  can  reach.  The  mem- 
branes are  punctured  by  the  finger  or  by  Allis 
forceps  or  one  of  the  many  amniotomes  devised 
for  this  purpose.  The  fingers  should  be  kept  in 
the  vagina  so  that  a considerable  amount  of  liquor 
amnii  may  be  allowed  to  escape  slowly  with  a 
minimum  risk  of  prolapse  of  the  cord.  Rupture  of 
the  forewaters  should  be  done  as  low  as  possible. 
In  many  English  and  Australian  maternities, 
amniotomy  is  done  by  puncture  of  the  hind  waters 
by  a Drew-Smythe  catheter.  The  risk  of  punc- 
ture of  the  placenta  with  consequent  hemorrhage 
is  so  great  that  this  method  is  seldom  used  in  this 
country  and  cannot  be  justified  in  elective  induc- 
tion of  labor. 

The  intravenous  use  of  Pitocin  varies  widely 
in  different  hospitals.  The  strength  of  the  solu- 
tion varies  between  one  I.U.  of  Pitocin  in  500  ml. 
and  one  I.U.  in  20  ml.  of  5 per  cent  glucose  in 
water.  The  rate  of  administration  varies  between 
5 and  30  drops  per  minute.  The  writer  recom- 
mends one  I.U.  of  Pitocin  per  100  ml.  of  5 per 
cent  glucose  in  water  at  a rate  not  in  excess  of 
25  drops  per  minute.  The  solution  may  he  given 
in  a vein  on  the  dorsum  of  the  hand  or  forearm. 

I he  fetal  heart  tones  must  he  counted  at  frequent 
intervals.  Uterine  contractions  must  he  timed 
frequently.  The  rate  of  administration  of  the 
Pitocin  must  be  varied  as  indicated  by  the  fetal 
heart  rate  and  the  frequency,  duration,  and  in- 
tensity of  the  uterine  contractions. 


In  addition  to  serving  the  convenience  of  the 
patient  and  doctor,  elective  induction  of  labor  pos- 
sesses certain  other  advantages.  The  patient  can 
be  properly  rested  and  more  adequately  prepared 
for  labor.  Nutrition  and  fluid  balance  can  be  best 
maintained.  Sedation  can  be  used  most  safely 
and  effectively.  Labor  is  frequently  shorter.  The 
length  of  labor,  however,  varies  widely  and  is 
unpredictable. 

Aside  from  the  obstetric  hazards,  certain  dis- 
advantages are  encountered  with  elective  induc- 
tion of  labor.  These  are  chiefly  related  to  a pro- 
longed latent  period  and  failure  of  initiation  of 
labor.  With  the  intravenous  use  of  Pitocin  alone, 
neither  of  these  conditions  is  of  much  obstetric 
importance  since  the  induction  can  be  stopped  and 
the  patient  sent  home  to  await  spontaneous  labor. 
With  amniotomy,  the  die  is  cast  and  delivery 
must  be  accomplished  within  a reasonable  period 
of  time.  The  danger  of  pelvic  infection  increases 
with  the  length  of  the  latent  period  and  cannot  be 
completely  protected  against  by  the  use  of  anti- 
biotics. For  this  and  other  reasons  the  result  is 
that,  at  times,  cesarean  section  must  be  per- 
formed, which  would  not  have  been  necessary 
with  spontaneous  labor.  Prolonged  latent  periods 
and  prolonged  labors  in  elective  inductions  are 
always  causes  of  anxiety  to  the  patients  and  their 
families  and  a real  concern  to  the  obstetrician. 

The  over-all  results  obtained  in  many  reported 
large  series  of  elective  induction  of  labor  are 
good,  but  an  honest  evaluation  of  all  such  reports 
shows  the  loss  of  some  babies  attributable  to  the 
induction.  The  death  of  a single  infant  is  too 
high  a price  to  pay  for  convenience.  Neverthe- 
less, most  obstetricians  (including  the  author) 
will  continue  to  use  the  method  in  selected  cases. 
It  is  to  be  hoped,  however,  that  it  will  he  used 
with  a full  realization  of  the  potential  dangers  and 
therefore  with  restraint  and  always  with  the  exer- 
cise of  one’s  best  judgment. 

W.  Benson  Harf.r,  M.D. 


Identification  off  tlie 
Diabetic 

The  need  to  identify  the  diabetic  has  long  been 
recognized.  Twenty  years  ago,  the  writer  heard 
the  discussion  before  the  Board  of  Trustees 
which  resulted  in  the  issuance  of  identification 
cards  by  our  Commission  on  Diabetes. 

It  has  been  recognized  that  cards  have  a lim- 
ited value.  They  wear  out,  they  are  lost,  they 


OCTOBER,  1959 


1551 


are  forgotten.  They  are  not  practical  for  the 
diabetic  child  who  does  not  carry  a wallet  or 
handbag.  And  yet  identification  may  be  im- 
portant in  the  crisis  of  coma  or  insulin  shock. 

Even  the  composed,  level-headed  layman  may 
hesitate  to  go  through  the  pockets  of  a comatose 
man  or  the  handbag  of  a comatose  woman  in  the 
street,  in  the  theater,  in  the  store,  or  at  the 
church.  Such  search  is  usually  delegated  to  the 
policeman,  the  fireman,  or  the  physician  who  may 
happen  by  in  the  infrequent  occasion.  And  the 
card  may  be  missed  in  the  welter  of  licenses, 
credit  cards,  insurance  identification,  and  cer- 
tificates of  membership  in  the  numerous  Royal 
Orders  of  what-have-you. 

Now  comes  to  our  attention  an  identification 
disk,  devised  by  a fellow  Pennsylvanian,  John 
M.  Lee  of  Ligonier,  to  be  worn  as  a locket,  as  a 
bangle  on  a bracelet,  or  a wrist  band,  as  a watch 
face — such  a thing  as  can  readily  be  attached  to 
a child’s  wrist  for  safe  and  sure  identification. 
Made  of  enameled  metal  or  plastic,  it  shows  in 
color  a large  “D”  with  the  inscription:  “I  am  a 
diabetic.  In  the  event  of  illness,  send  me  to  the 
nearest  hospital.” 

Offered  to  the  American  Diabetic  Association, 
it  was  rejected  in  favor  of  the  existing  card. 
Perhaps  it  will  come  to  the  attention  of  some 
large  drug  company  of  the  type  so  generously 
devoted  to  prevention  of  illness  among  the  people. 

It  could  well  be  brought  to  the  attention  of  our 
own  Council  on  Public  Service. 

Lewis  T.  Buckman,  M.D. 


The  Internists  and 
Blue  Shield 

During  the  past  several  years,  physicians  gen- 
erally have  become  increasingly  aware  that  the 
fees  paid  for  medical  services  by  Blue  Shield 
(and  by  some  other  insurance  companies,  gov- 
ernmental agencies,  etc.  ) are  not  adequate.  Real- 
ization of  this  prompted  the  House  of  Delegates 
of  I he  Medical  Society  of  the  State  of  Pennsyl- 
vania in  1956  to  pass  a resolution  instructing  Blue 
Shield  to  correct  this  deficiency.  At  the  time  of 
this  writing  (almost  three  years  after  passage  of 
that  resolution),  increases  (except  for  minor 
token  changes)  have  not  heeit  forthcoming, 
d'he  reasons  for  Blue  Shield's  failure  to  comply 
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are  difficult  to  understand.  Non-representation 
by  internists  was  previously  the  explanation 
offered  by  Blue  Shield’s  president.  This  was 
finally  rectified  in  1957,  but  is  not  numerically 
equal  to  the  representation  of  the  surgical  special- 
ties. Furthermore,  specific  proposals  to  accom- 
plish the  purposes  of  the  1956  resolution  have 
been  made  and  in  June,  1959,  were  unanimously 
endorsed  by  the  Subcommittee  on  Fee  Schedules 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. Blue  Shield,  however,  has  uniformly  re- 
jected these  proposals.  A partial  explanation  for 
the  rejection  must,  of  course,  be  that  these  pro- 
posals would  result  in  an  increase  of  rates  to  the 
subscriber.  This  is  not  unprecedented.  It  is  the 
feeling  of  those  whose  practice  lies  solely  or  pri- 
marily in  the  area  of  medical  services  that  the 
fiscal  solvency  of  an  insurance  agency  should  not 
depend  upon  the  unilateral  charity  of  a segment 
of  its  participating  physicians. 

By  reference  to  the  many  relative  value  unit 
fee  schedules  which  are  currently  available  (and 
which  show  a surprising  similarity)  it  does  not 
require  any  great  mathematical  skill  to  demon- 
strate that  the  dollar  fee  paid  for  medical  proce- 
dures by  the  Pennsylvania  Blue  Shield  plan  is 
fantastically  low  when  compared  with  fees  paid 
for  surgical  procedures  by  the  same  agency.  An 
internist  consultation  (Rel.  value-7)  when  com- 
pared with  appendectomy  (Rel.  value-35),  pan- 
hysterectomv  (Rel.  value-60),  cystoscopy  (Rel. 
value-5),  and  upper  gastrointestinal  series  (Rel. 
value-6),  should  then  receive  from  $29  to  $40 
instead  of  the  current  $15  paid  by  Plan  B.  Fur- 
thermore, hospitalization  for  28  days  for  treat- 
ment of  a coronary  occlusion  under  Plan  B pays 
$108;  under  Plan  B a surgeon  receives  $150  for 
an  appendectomy.  In  at  least  two  other  states 
daily  in-patient  hospital  visits  receive  compensa- 
tion far  in  excess  of  those  allowable  in  the  Com- 
monwealth of  Pennsylvania  by  its  Blue  Shield. 
For  example,  in  Michigan  the  same  hospitaliza- 
tion would  pay  approximately  one  and  one-half 
times  as  much,  whereas  in  Massachusetts  a fee 
double  that  allowable  here  is  paid.  Certainly  re- 
serves of  nearly  $18,000,000  as  of  Dec.  31,  1958, 
refute  any  of  Blue  Shield’s  claims  based  on  in- 
sufficient funds. 

Realization  of  these  facts  brings  into  sharp 
focus  several  problems : 

First,  the  Pennsylvania  Blue  Shield  Plan, 
which  has  been  widely  advertised  as  the  "doctors' 
plan,”  cannot  properly  be  considered  as  such  hut 
is  rather  a “surgeons’  plan." 
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Second,  it  becomes  distressingly  clear  that  The 
Medical  Society  of  the  State  of  Pennsylvania 
through  its  House  of  Delegates  and  its  duly  ap- 
pointed committees  is  unable  to  influence  the 
Medical  Service  Association  of  Pennsylvania  to 
alter  its  concept  of  medical  fees.  This  is  in  sharp 
contrast  with  the  statements  of  Blue  Shield’s 
president,  who  has  stated  before  the  House  of 
Delegates  that  the  impetus  for  changing  fees 
comes  from  the  Medical  Society.  Organized  med- 
icine in  Pennsylvania  must  therefore  recognize 
that  Blue  Shield  is  no  longer  its  obedient  off- 
spring, but  rather  a diverging  autocracy. 

Third,  with  the  present  increasing  trends  for 
large  segments  of  our  population  to  receive  med- 
ical services  through  governmental  agencies 
where  true  “negotiation”  does  not  exist  (as  wit- 
ness recent  experiences  with  the  Veterans  Ad- 
ministration), all  physicians  have  a considerable 
interest  in  determining  that  all  practitioners  are 
adequately  repaid  for  their  services.  If  not,  the 
current  excellent  quality  of  medical  care,  which 
is  in  no  small  measure  dependent  upon  the  serv- 
ices of  the  internist,  will  be  sacrificed.  For  if  the 
internist  is  forced  by  pressures  of  an  inadequate 
fee  schedule  to  compete  with  the  general  practi- 
tioner for  patients,  then  the  specialist  in  internal 
medicine  will  no  longer  exist  as  such,  but  will  be 
replaced  by  a blend  of  generalist  and  internist. 
This  is  not  the  wish  of  either  the  general  practi- 
tioner or  the  internist  and  would  surely  result  in 
a poorer  quality  of  medical  care.  Thus,  adequate 
fees  for  non-surgical  services  must  be  established 
before  we  are  over-run  by  non-negotiable  con- 
tracts. It  is  not  necessary  nor  is  it  desirable  to 
distinguish  that  this  service  be  rendered  by  an 
internist  rather  than  the  general  practitioner,  for 
the  system  of  medical  care  is  not  altered — only  its 
fee  schedule. 

Fourth,  many  of  these  problems,  and  most  of 
the  discussions  regarding  fee  schedules,  could  be 
corrected  or  eliminated  by  the  establishment  of  a 
relative  unit  value  fee  schedule  in  Pennsylvania, 
which  will  require  the  active  leadership  of  the 
State  Society. 

The  continuation  of  a health  insurance  pro- 
gram serving  the  entire  medical  profession  equal- 
ly, sponsored  by  and  whose  policies  are  dictated 
by  the  medical  profession,  remains  a very  potent 
force  for  the  preservation  of  good  medical  care. 
Failure  to  recognize  these  prerequisites,  coupled 
with  a rapidly  developing  autocratic  administra- 
tion that  fails  to  heed  the  advice  of  the  medical 
profession,  generally  presents  very  grave  prob- 


lems which  demand  a change  of  perspective — 
either  of  organized  medicine  or  of  Blue  Shield. 

George  L.  Jackson,  M.D., 
Harrisburg,  Pa. 


Your  Time 

Much  wisdom  comes  from  Philadelphia.  In 
the  matter  of  time,  we  refer  to  two  instances. 
Two  hundred  and  two  years  ago,  Poor  Richard's 
Almanac  advised  us : “ . . . do  not  squander 
time,  for  that  is  the  stuff  life  is  made  of.”  One 
could  make  a fine  editorial  on  the  employment  of 
time  merely  by  quoting  Benjamin  Franklin,  but 
we  must  progress  to  1958  in  order  to  report  our 
second  bit  of  Philadelphia  wisdom. 

We  have  been  looking  over  the  annual  sum- 
mary report  for  1958  compiled  by  the  National 
Disease  and  Therapeutic  Index.*  This  gives  100 
leading  diagnoses  and  reasons  for  visits  to  doc- 
tors. More  than  1200  doctors  make  up  a sample 
of  practitioners  which  is  selected  and  designed 
“to  provide  proportional  representation  by  type 
of  practice,  geographic  region,  and  urban,  subur- 
ban, or  rural  location”  throughout  the  United 
States.  The  diagnoses  or  reasons  for  visits  to 
doctors  are  calculated  as  a percentage  of  the  total 
patient  visits.  A study  of  these  data  thus  affords 
a unique  chance  to  find  out  the  things  which  take 
up  your  time,  unlike  many  other  studies  which 
merely  show  the  prevalence  of  various  abnormal 
states  in  the  population  under  study. 

You  will  find  this  presentation  of  present  in- 
terest and  future  promise.  To  use  the  words  of 
the  report,  “this  is  only  the  beginning  of  what 
should  prove  to  be  an  increasingly  valuable  fund 
of  medical  statistical  information.” 

One  hundred  items  have  consistently  accounted 
for  approximately  75  per  cent  of  all  patient  visits 
reported.  Perhaps  it  will  startle  the  reader,  as  it 
did  the  writer,  to  learn  that  in  1958  almost  17  per 
cent  of  patient  visits  were  devoted  to  “special 
conditions,  examinations,  prophylactic  inocula- 
tions and  vaccinations,  and  medical  and  surgical 
after-care,”  while  only  approximately  13  per  cent 
were  devoted  to  the  next  most  frequent  item — - 
diseases  of  the  respiratory  system. 

Consideration  of  data  such  as  these  makes  it 
possible  to  see  a more  practical  utilization  of  all 
of  our  medical  resources  in  the  future,  but  espe- 
cially of  that  most  precious  one  of  all — time. 

* Copyright,  1959,  Taylor,  Harkins  and  Lee,  Inc.  The  National 
Disease  and  Therapeutic  Index  is  at  8600  Prospect  Ave.,  Phila- 
delphia 18,  Pa. 
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DOCTOR 

TIMli 

is  oil  YOUR  side 
when  you  include  a 
PELVIC  EXAMINATION 
and 

CYTOLOGIC  SMEARS 
as  pari  of  your 
regular 
examinations. 

women 
need  NOT 
die  of 
uterine 

cancer 


Presented  cooperatively  by  the  Commission  on  Cancer  of  7 he  Medical  Society  of  the  State  of 
Pennsylvania , the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the 
Division  of  Cancer  Control,  Pennsylvania  Department  of  Health. 
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AMEF  Campaign 
Is  Under  Way 

The  State  Society’s  Committee  on  American 
Medical  Education  Foundation  in  cooperation 
with  the  county  medical  societies  is  now  conduct- 
ing an  extensive  all-out  campaign  designed  to 
raise  funds  for  the  nation’s  medical  schools.  The 
campaign  will  be  conducted  during  the  months  of 
October,  November,  and  December. 

Physicians  throughout  the  State  will  be  con- 
tacted by  tbeir  county  medical  society  AMEF 
chairman  or  a committee  member  during  the 
campaign.  Personalized  contribution  cards  have 
been  printed  for  use  in  the  campaign  and  will  be 
utilized  by  the  local  committees. 

It  is  a well-known  fact  that  physicians,  as  a 
group,  are  continually  badgered  to  make  contri- 
butions to  all  sorts  of  endeavors.  Undoubtedly, 
most  of  these  endeavors  are  worth  while.  How- 
ever, a contribution  to  the  American  Medical 
Education  Foundation  would  seem  to  be  one  en- 
deavor which  should  rank  high  on  every  phy- 
sician’s list  of  worthy  causes. 

It  seems  appropriate  to  call  these  facts  to  the 
attention  of  the  membership  regarding  the 
AMEF: 

1.  Contributions  made  to  the  AMEF  may 
or  may  not  be  earmarked  to  a particular  school  by 
the  contributor. 

2.  Contributors  earmarking  their  contributions 
will  not  only  receive  credit  for  their  contributions 
on  the  AMEF  records  but  will  also  receive 
credit  from  the  designated  school.  The  designated 
school  will  receive  the  funds. 

3.  The  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  has  voted  in 
favor  of  a $25  voluntary  contribution  by  each 
member. 


4.  Although  some  state  medical  societies  have 
placed  assessments  on  their  membership  in  order 
to  support  the  American  Medical  Education 
Foundation,  it  is  felt  that  a good  job  is  being 
done  in  Pennsylvania  on  a voluntary  basis. 

5.  Our  medical  schools  need  these  funds  for 
many  reasons ; one  reason  is  to  prevent  the  in- 
filtration of  governmental  control  through  the 
use  of  federal  funds. 

6.  During  1958,  2000  Pennsylvania  physicians 
contributed  $60,000  to  the  AMEF. 

7.  Contributions  to  the  AMEF  are  a tax- 
deductible  item. 

Make  your  contribution  early  ! 


Progress  Report 
on  Blood  Banks 

The  Pennsylvania  Association  of  Blood  Banks 
was  formally  established  in  September,  1957, 
under  the  aegis  of  the  Commission  on  Blood 
Banks  of  the  State  Medical  Society  and  the  Penn- 
sylvania Association  of  Clinical  Pathologists. 
The  objectives  of  the  association  were  (1)  to 
conduct  a yearly  educational  program  for  phy- 
sicians and  technicians  during  the  annual  meet- 
ing of  the  State  Medical  Society,  (2)  to  encour- 
age hospitals  of  Pennsylvania  to  become  members 
of  the  national  clearinghouse  of  the  American 
Association  of  Blood  Banks  in  order  to  facilitate 
the  exchange  of  blood  credits  among  hospitals, 
and  (3)  to  investigate  the  possibilities  of  inspect- 
ing and  approving  hospital  blood  banks  within 
the  State  looking  forward  to  the  actual  exchange 
of  blood  among  hospitals.  After  two  years  it 
seems  appropriate  to  examine  what  progress  has 
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been  made  by  the  Pennsylvania  Association  of 
Blood  Banks  in  its  original  objectives. 

In  October,  1958,  at  the  time  of  the  annual 
meeting  of  the  State  Medical  Society  in  Philadel- 
phia, a half-day  program  was  devoted  to  prob- 
lems of  massive  blood  transfusions,  with  partic- 
ular reference  to  the  organization  and  operation 
of  blood  donor  panels,  to  the  typing  and  cross- 
matching of  blood  for  large  operations,  and  to 
the  problems  of  coagulation  defects  in  patients 
receiving  large  amounts  of  blood.  This  program 
was  directed  to  both  physicians  and  technicians. 
A second  half-day  program  is  also  planned  for  the 
annual  meeting  of  both  societies  in  Pittsburgh  on 
October  22.  Some  aspects  of  the  problem  of  de- 
tecting tbe  carrier  of  viral  hepatitis  and  of  the 
importance  of  so-called  hepatic  function  tests  in 
detecting  abnormalities  of  the  liver  in  otherwise 
healthy  blood  donors  will  be  presented. 

Thus,  the  primary  objective  of  education  is 
being  conducted  according  to  plan,  but  in  addi- 
tion this  purpose  has  been  expanded  to  include 
the  presentation  of  workshops  for  both  physicians 
and  technicians  in  the  principal  metropolitan 
areas  of  the  State.  The  first  of  these  workshops 
was  organized  and  conducted  by  Dr.  Neva  M. 
Abelson  at  the  BJniversity  of  Pennsylvania  in 
Philadelphia  in  April,  1959.  Registration  was 
oversubscribed.  A second  workshop  is  planned 
for  the  middle  of  September  in  Harrisburg  under 
the  direction  of  Dr.  Herbert  S.  Bowman.  It  is 
hoped  that  a third  workshop  will  be  held  in  the 
spring  of  1960  in  Pittsburgh  by  Dr.  William  f. 
Kuhns.  By  means  of  these  workshops  new  de- 
velopments in  the  techniques  of  blood  banking 
and  of  cross-matching  and  selection  of  donors 
will  be  made  available  to  physicians  and  tech- 
nicians. 

In  regard  to  the  second  objective,  the  mem- 
bers of  the  commission  and  the  officers  of  the 
Pennsylvania  Association  of  Blood  Banks  have 
been  publicizing  the  operations  of  the  American 
Association  of  Blood  Banks  through  its  national 
clearinghouse  to  obtain  reciprocity  and  exchange 
of  blood  credits  within  the  State  and  between  hos- 
pitals throughout  the  entire  United  States.  En- 
couraging progress  has  been  made,  still  there  are 
many  hospitals  within  the  State  which  have  not 
yet  joined  the  clearinghouse  program.  As  the 
operation  of  this  plan  becomes  better  understood, 
it  is  anticipated  that  greater  use  will  be  made  of 
this  facility. 

The  third  objective,  to  secure  the  accreditation 
of  hospital  blood  banks  within  the  State  in  order 
that  blood  itself  may  be  exchanged  between  bos- 
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pitals,  is  still  in  the  planning  stage.  It  should  be 
emphasized  that  blood  cannot  legally  and  morally 
be  exchanged  among  hospitals  except  in  emer- 
gency unless  the  hospital  blood  bank  is  accredited 
by  a well-recognized  agency.  When  blood  is  ad- 
ministered to  a patient  in  a given  hospital,  the 
hospital  and  its  professional  staff  are  liable  for 
the  quality  of  the  blood  which  is  being  given.  If 
blood  lias  been  collected  by  another  hospital  and 
transferred  to  the  giving  hospital,  the  latter  is  in 
no  position  to  substantiate  or  certify  that  the 
donor  is  acceptable  by  national  standards,  that 
the  blood  has  been  processed  by  acceptable  stand- 
ards, and  that  the  blood  has  been  maintained  at  a 
temperature  which  is  also  generally  acceptable, 
etc.,  unless  confidence  in  the  reliability  of  that 
hospital  is  assured  by  virtue  of  its  accreditation. 
If,  however,  an  acceptable  system  for  tbe  inspec- 
tion and  accreditation  of  the  operation  of  blood 
banks  can  be  established  under  the  aegis  of  a 
well-recognized  professional  or  medical  associa- 
tion, then  it  appears  that  blood  may  be  exchanged 
between  approved  blood  banks  without  risking 
moral  or  legal  negligence  provided  both  banks  are 
willing  to  accept  responsibility  for  the  product. 
It  should  be  recognized,  therefore,  that  any  sys- 
tem which  results  in  the  free  exchange  of  blood 
among  hospitals  will  be  time-consuming  and 
costly. 

Compliance  with  minimal  standards  by  many 
hospitals  may  he  difficult  to  obtain.  That  some 
progress  along  this  line  has  already  been  made 
can  be  reported  at  this  time.  Tbe  American  Asso- 
ciation of  Blood  Banks,  together  with  the  joint 
Blood  Council,  has  established  a set  of  standards 
for  nation-wide  use  and  has  already  begun  the 
inspection  and  approval  of  blood  banks  in  other 
areas  of  the  United  States.  A subcommittee  of 
the  American  Association  of  Blood  Banks  for  the 
State  of  Pennsylvania  has  recently  been  appointed 
by  the  president  of  the  Pennsylvania  Association 
of  Blood  Banks  from  among  its  own  membership. 
Thus  the  members  of  this  committee  are  members 
of  both  organizations  and  will  begin  to  study  the 
problem  of  inspection  and  accreditation  of  blood 
banks  within  the  State  of  Pennsylvania  by  the 
American  Association  of  Blood  Banks  in  con- 
junction with  the  Pennsylvania  Association  of 
Blood  Banks.  It  is  hoped  that  this  committee  will 
find  that  it  is  practicable  for  a program  of  inspec- 
tion and  accreditation  to  be  carried  out  in  Penn- 
sylvania and  will  make  progress  in  persuading 
the  hospital  blood  banks  in  tbe  State  that  such  a 
program  will  be  to  their  benefit. 

Meanwhile,  the  professional  membership  of  the 
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Pennsylvania  Association  of  Blood  Banks  num- 
bers approximately  250  practicing  physicians 
within  the  State.  The  association  is  currently 
soliciting  membership  from  other  groups  such  as 
technicians,  blood  bank  secretaries,  and  any  per- 
son who  has  a qualifying  interest  in  blood  bank- 
ing. 

Continuance  of  the  educational  and  inspection 
programs  of  the  Pennsylvania  Association  of 
Blood  Banks  will  depend  upon  the  whole-hearted 
support  of  the  physicians  within  the  State.  It  is 
hoped  that  those  physicians  now  members  will 
continue  their  membership  and  that  other  phy- 
sicians having  any  interest  whatsoever  in  promot- 
ing the  reliability  and  advancement  of  blood  bank- 
ing within  the  State  will  become  members.  It  is 
also  hoped  that  interested  physicians  will  encour- 
age membership  by  technical  personnel  with 
whom  they  are  acquainted.* 

Robert  F.  Norris,  M.D.,  Chairman, 
Commission  on  Blood  Banks. 

* Applications  should  be  made  to  Dr.  Herbert  S.  Bowman, 
Secretary-Treasurer,  Harrisburg  Hospital,  Harrisburg,  Pa. 


1959  Summer 
Workshops 

In  June,  1945,  the  Inter-Agency  Planning 
Committee  promoted  and  sponsored  its  first  pilot 
Community-School  Health  Education  Workshop 
at  Pennsylvania  State  College.  The  purpose  of 
the  workshop  was  to  enable  those  interested  in 
community  and  school  health  to  study  common 
problems,  learn  modern  educational  techniques, 
review  community  health  resources,  promote 
interprofessional  understanding  and  cooperation, 
and  stimulate  group  action.  The  workshops 
have  been  expanded  since  then,  and  their  success 
has  warranted  their  continuation  for  14  consec- 
utive years. 

In  1959  a total  of  199  students  attended  work- 
shops in  five  colleges  across  the  State.  Many 
professions  were  represented  among  the  students 
enrolled — 173  school  personnel,  of  which  among 
others  were  117  teachers,  46  school  nurses,  and 
7 administrators.  Another  12  students  repre- 
sented various  public  health  professions  from 
official  health  agencies,  and  7 from  voluntary 
health  agencies.  There  were  also  7 unattached 
enrollees,  including  4 college  students.  One  hun- 
dred twenty-four  students  were  extended  grad- 
uate college  credits,  and  74  undergraduate 
credits. 


NOTICE! 

"I’ve  Been  Thinking”  is  the  title  of  a new  de- 
partment appearing  on  page  1490  of  this  issue.  It 
was  suggested  by  W.  Benson  Harer,  M.D.,  Upper 
Darby,  State  Society  trustee  and  contributing 
editor. 

As  Dr.  Harer  has  pointed  out  in  his  introduc- 
tory article,  contributions  are  invited  on  almost 
any  subject  from  members  of  the  State  Society  (or 
even  other  persons).  It  is  hoped  that  provision  of 
this  department  will  result  in  widespread  member 
participation  and  that  it  will  become  popular  and 
valuable  in  short  order. 


Student  Enrollment  by  Colleges 


College  Resident  Commuting 

Workshops  Students  Students  Total 

Lehigh  6 39  45 

Penn  State  49  12  61 

Pittsburgh  12  33  45 

Slippery  Rock  10  19  29 

West  Chester  7 12  19 

Total  84  115  199 


The  Inter-Agency  Planning  Committee  ex- 
pended $13,912  for  the  1959  program — an  aver- 
age of  $74.40  for  each  of  the  187  scholarship 
students.  Twelve  students  received  no  scholar- 
ship assistance. 

Contributions  by  Member  Agencies 
The  Medical  Society  of  the  State  of  Penn- 


sylvania   $ 775 

County  medical  societies  and  auxil- 
iaries   675 

Total  $ 1,450 

Pennsylvania  Tuberculosis  and  Health 

Society  $ 902 

Local  tuberculosis  associations  7,643 

Total  8,545 

Pennsylvania  Heart  Association  $ 390 

Local  heart  association  1,079 

Total  1,469 

American  Cancer  Society,  Pennsylvania 
Division 

Local  cancer  societies $ 394 

Total  394 

Pennsylvania  Department  of  Health  574 

Pennsylvania  Department  of  Public  Welfare  ..  1,480 

Grand  total  $13,912 
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Honor  Over  lOO  Physicians 

for  Half  Century  of  Service 


More  than  100  Pennsylvania  physicians  have 
been  honored  by  their  colleagues  this  year. 

The  presentation  of  50-year  awards  to  mem- 
bers is  always  a memorable  occasion,  for  to  have 
been  in  practice  half  a century  means  that  most 
of  those  honored  with  the  testimonial  plaques  pre- 
pared by  The  Medical  Society  of  the  State  of 
Pennsylvania  are  at  least  70  years  old,  and  many 
nearer  75.  The  records  indicate  that  approx- 
imately 1 100  of  the  1 1,000  members  of  the  State 
Society  are  in  the  65  to  75  age  group,  and  of 
these  more  than  900  are  in  active  practice. 

When  Dr.  Spencer  W.  Hurst,  of  Altoona, 
member  of  the  Blair  County  Medical  Society  and 
former  Pennsylvania  Railroad  examiner,  received 
his  50-year  testimonial  plaque,  it  was  presented 
by  bis  son,  Dr.  John  W.  Hurst,  president  of  the 
county  medical  society. 

The  Chester  Times  featured  with  a six-column 


headline  the  honorary  dinner  to  Dr.  William  H. 
Schmidt,  a Chester  High  School  graduate  of  the 
class  of  1904.  Hosts  for  the  dinner  which  took 
place  in  the  Union  League  Club  in  Philadelphia 
were  Dr.  Schmidt’s  colleagues.  For  42  years  a 
member  of  the  Jefferson  Medical  College  faculty, 
Dr.  Schmidt  taught  more  than  6000  students  the 
techniques  of  physical  medicine  and  rehabilita- 
tion. 

For  the  first  time  in  the  history  of  the  Indiana 
County  Medical  Society,  three  of  its  members 
were  honored  at  the  same  time  for  having  com- 
pleted 50  years  of  medical  service.  Drs.  Edward 
L.  Fleming  and  Jesse  W.  Campbell,  both  of  In- 
diana, and  Dr.  Francis  S.  Reilly,  of  Blairsville, 
received  their  50-year  plaques  from  Dr.  John 
Watchko,  president  of  the  local  medical  society, 
during  a testimonial  dinner  at  the  Indiana  Coun- 
try Club. 


Comparing  notes  on  half  a century  of  medical  practice  are  five  physicians  honored  by  the  Lancaster  City  and  County  Medical 
Society.  Left  to  right , and  holding  plaques  presented  to  them  by  the  State  Society,  are:  Dexter  W.  Draper,  M.D.,  Gardner  Atlee 
Sayres,  M.D.,  Grover  C.  Schwartz,  M l)  , Clarence  R.  Farmer,  M.D.,  and  C.  Howard  Witmer,  M.D.  (Lancaster  Intelligencer 
photo) 
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Five  physicians  of  Lancaster  County  received 
testimonial  plaques  at  the  annual  meeting  of  the 
Lancaster  County  Medical  Society.  Drs.  Dexter 
W.  Draper,  Clarence  R.  Farmer,  Gardner  A. 
Sayres,  Grover  C.  Schwartz,  and  Charles  H. 
Witmer  were  those  honored.  A feature  of  the 
occasion  was  that  Dr.  Farmer  and  Dr.  Witmer 
received  their  plaques  from  their  sons,  Dr.  John 
L.  Farmer  and  Dr.  Robert  H.  Witmer. 

These  are  but  a few  of  the  celebrations  attend- 
ing the  presentation  of  50-year  plaques  to  Society 
members  this  year.  Thirty-one  county  medical 
societies  have  had  occasion  to  honor  one  or  more 
members  for  the  completion  of  50  years  of  prac- 
tice. Philadelphia  County  Medical  Society  has 
had  38  to  thus  honor  and  Allegheny  County  Med- 
ical Society  has  presented  16  plaques. 

As  could  be  expected,  several  veteran  doctors 
were  unable  to  attend  the  meeting  in  person  to 
receive  their  testimonial  and  several  had  died 
near  the  start  of  their  fiftieth  year  of  practice. 

Members  of  the  medical  profession  in  Penn- 
sylvania have  been  signally  honored  this  year  by 
public  demonstrations  in  tribute  to  individual 
practitioners.  When  the  residents  of  a commu- 
nity gather  spontaneously  to  honor  one  of  their 
people,  that  individual  has  endeared  himself  to 
his  fellow  men. 

A surprise  program  of  the  “This  Is  Your  Life” 
type  was  staged  by  the  Hyndman  Grange  to 
honor  Dr.  John  A.  Topper,  a physician  in  that 
Bedford  County  community  for  23  years.  A 
plaque  was  presented  to  Dr.  Topper  “in  recogni- 
tion of  his  being  selected  as  that  community’s  out- 
standing citizen.” 

In  Ellwood  City  in  June,  300  residents  gath- 
ered to  pay  tribute  to  Dr.  Henry  E.  Helling  who 
had  practiced  half  a century  in  that  city.  The  Ell- 
wood City  Ledger,  referring  to  the  celebration, 
said : “They  shouted  praises  and  adulation,  and 
presented  gifts  and  a large  engraved  plaque  bear- 
ing his  likeness,  upon  that  man  whom  they  know 
not  only  as  a physician,  counselor,  and  adviser 
but  benefactor  to  literally  thousands  throughout 
his  years  of  practice — a man  whom  they  lovingly 
refer  to  as  Doc,  known  by  the  sign  on  his  office 
door  as  H.  E.  Helling,  physician. 

“That  office  door,”  continued  the  newspaper 
article,  “at  13  Fifth  Street  has  admitted  not  only 
the  sick  and  troubled  but  men  and  women  from 
every  walk  of  life  who  came  to  Doc  with  their 
problems,  with  some  civic  need,  some  cry  for 
help,  and  in  all  those  50  years  they  never  found 
the  door  closed  to  them  regardless  of  race,  creed, 


color,  the  season,  or  time  of  day  or  night — and  it 
still  isn’t.” 

In  Washington,  more  than  150  persons  at- 
tended a testimonial  dinner  in  the  George  Wash- 
ington Hotel  in  honor  of  Dr.  John  R.  Maxwell 
who  has  practiced  medicine  more  than  57  years. 
Several  of  the  more  than  4000  babies  Dr.  Max- 
well delivered  were  at  the  dinner  sponsored  by 
the  Optimist  Club  of  Washington. 

A lasting  tribute  was  paid  by  former  patients 
to  a physician  who  died  last  year,  Dr.  Samuel  D. 
Gaev,  of  the  Richmond  section  of  Philadelphia. 
At  the  Knight  Playground,  Castor  Avenue  and 
Amber  Street,  state  representatives,  municipal 
court  judges,  and  former  patients  attended  the 
unveiling  of  a bronze  plaque  which  reads  “Dr. 
Gaev  was  understanding,  sympathetic,  unselfish, 
and  untiring  in  his  service  to  the  community.  His 
love  and  kindness  will  be  remembered  by  all.” 

The  plaque  for  this  neighborhood  doctor  was 
paid  for  by  a collection  of  small  donations  made 
by  a former  patient  committee. 


Answers  Critics 
off  Health  Units 

In  some  parts  of  Pennsylvania  the  formation 
of  health  departments  on  a county-wide  scale  has 
been  opposed  by  citizens  wbo  fear  the  loss  of  the 
autonomy  of  the  individual  community.  They  do 
not  wish  to  run  any  risk  that  the  small  borough 
or  township  may  lose  “home  rule.” 

In  Bucks  County,  this  criticism  has  been  an- 
swered by  the  Director  of  Health,  Joseph  W. 
Still,  M.D.  Dr.  Still’s  reply  to  the  critics  of  coun- 
ty health  departments  is  taken  from  the  Delaware 
Valley  Advance,  published  in  Langhorne,  Pa. 

The  principal  programs  and  services  of  the  Bucks 
County  Department  of  Health  are  as  follows : 

Medical  and  Nursing  Services  to  People: 

1.  Collecting,  analyzing,  and  drawing  correct  conclu- 
sions from  the  hundreds  of  reports  that  reach  our 
offices  every  day. 

2.  Conducting  epidemiologic  studies  whenever  a minor 
outbreak  of  any  disease  occurs  in  the  county. 

3.  After  the  epidemiologic  study  gives  us  an  indication 
of  the  cause  (the  diagnosis  of  the  public  disease), 
we  plan,  organize,  and  carry  out  the  corrective 
program  (the  treatment  of  the  public  disease) 
needed  to  restore  the  public’s  health. 

4.  All  of  us  in  the  department  are  constantly  trying 
in  many  ways  to  learn  about  new  developments  in 
medicine,  science,  and  industry  which  will  give  us 
new  and  better  preventive  tools  with  which  to 
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prevent  disease  and  death.  As  we  learn  of  better 
methods  we  apply  them  just  as  your  family  doctors 
give  you  the  new  drugs  and  other  treatments  as 
they  are  developed. 

5.  We  maintain  an  unrelenting  campaign  against 
chronic  diseases  such  as  tuberculosis — a campaign 
which  consists  of  running  down  any  and  every  clue 
that  reaches  us  so  we  can  ultimately  find  and  cure 
every  single  case  of  this  costly  disease.  As  you 
know,  tremendous  strides  have  been  made  in  the 
United  States,  but  the  end  is  probably  still  a good 
ways  off.  But  public  health  nurses  have  been  like 
the  Canadian  Mounties  in  the  way  they  have 
doggedly  kept  on  the  trail  of  this  deadly  killer.  We 
stay  on  the  trail  of  typhoid  carriers,  etc.,  in  a sim- 
ilar way. 

6.  We  carry  on  a continuing  campaign  to  warn  the 
public  of  potential  disease  dangers  so  they  can  take 
individual  preventive  action ; to  alert  the  public  to 
existing  hazards  and  tell  it  how  to  guard  against 
actual  outbreak.  We  also  provide  specific  health 
information  of  many  kinds  to  both  individuals  and 
groups. 

Environmental  Services: 

7.  Supervision  of  the  planning,  construction,  and  oper- 
ation of  water  and  sewage  disposal  facilities  (public 
and  private). 

8.  Inspection  of  the  facilities  which  have  public  health 
significance  in  public  buildings,  camps,  etc. 

9.  Supervision  of  the  detention  of  dogs  which  have 
bitten  people  until  the  dogs  have  had  time  to  de- 
velop rabies.  Only'  thus  can  a doctor  decide  whether 
costly  and  painful  rabies  vaccinations  should  be 
given. 

10.  Conduct  of  food-handler  schools  to  educate  restau- 
rant personnel  in  good  sanitation  practices. 

11.  Issuance  of  licenses  to  restaurants  which  have  sat- 
isfactory physical  facilities. 

Your  readers  will  recognize  that  I have  left  out  many 
other  items  of  standard  public  health  practice  which  we 
either  do  now  or  hope  to  do  when  the  demand  develops 
and  the  size  of  our  staff  will  permit  us  to  undertake 
them.  (At  present  all  of  our  people  are  carrying  as 
much  work  as  can  be  properly  handled  and  the  mere 
growth  of  the  county’s  population  tends  to  overload  us 
all  the  time.) 

Now  I ask  your  readers,  “Which  of  these  functions 
did  local  boards  of  health  perform  before  the  County 
Health  Department  was  formed?”  The  answer  is  that 
in  most  cases  only  a very  cursory  job  of  restaurant  in- 
spections, a “rubber  stamp”  form  of  septic  tank  super- 
vision, and  control  of  weeds  and  dead  dogs  was  about 
all  that  was  done  by  them. 

1 think  it  is  apparent  that  the  word  “health”  usually 
covers  a whole  lot  more  functions  when  you  speak  of  a 
county  than  when  you  speak  of  a municipal  board  of 
health. 

The  township  and  borough  “boards  of  health”  in  Penn- 
sylvania were  established  long  years  ago — even  years 
before  the  discovery  of  germs.  The  concept  of  health 
has  grown  and  expanded  since  then  and  as  a result  of  im- 
proved medical  care  and  public  health  practices  the  aver- 
age American  is  living  to  be  70  years  of  age  in  contrast 
to  an  average  of  42  years  just  a hundred  years  ago. 

1560 


Pennsylvania  needs  to  reorganize  its  health  services  and 
is  in  the  process  of  doing  it  in  all  of  the  areas  where 
urban  or  suburban  growth  is  occurring.  Of  course,  some 
of  the  rural  counties  of  the  State  are  not  in  as  great  need 
of  these  services  as  are  those  in  metropolitan  centers,  as 
Bucks  is.  It  is  up  to  each  county  to  make  its  own  deci- 
sion, but  I have  heard  very  little  to  indicate  that  the 
people  of  Bucks  County  want  to  dispense  with  the  serv- 
ices they  are  now  receiving  from  their  county  health 
department.  Most  people  in  this  county  are  well  aware 
that  the  townships  and  boroughs  of  Bucks  County  can 
no  more  afford  to  provide  services  equal  to  those  pro- 
vided by  the  County  Health  Department  than  the  vast 
majority  of  people  can  afford  a yacht. 

I think  it  would  greatly  simplify  matters  if  the  few 
townships  and  boroughs  still  maintaining  boards  of 
health  in  Bucks  County  would  change  their  names  to 
something  like  “Civic  Improvement  Boards”  and  then 
redefine  their  functions  to  control  trash  and  garbage  dis- 
posal, weeds,  dead  animals,  and  other  related  matters 
which  are  not  of  direct  health  significance  and  which  can 
best  be  controlled  locally.  If  this  were  done  and  these 
municipalities  would  then  support  and  use  the  Bucks 
County  Department  of  Health,  they  would  find  they 
were  receiving  better  service,  both  from  their  county 
and  their  local  government,  than  they  do  under  their 
present  situations. 


AMA  Meeting  in 
Dallas 

The  American  Medical  Association’s  thirteenth  clin- 
ical meeting  December  1-4  in  Dallas,  Texas,  will  draw 
some  3500  physicians,  mainly  from  the  southern  and 
southwestern  states. 

Planned  in  cooperation  with  Dallas  physicians,  the 
meeting  is  designed  to  help  the  family  physician  meet  his 
daily  practice  problems. 

Among  the  subjects  to  be  discussed  on  the  scientific 
program  are  soft  tissue  injury,  whiplash  injuries  of  the 
neck,  diabetes,  heart  murmurs  in  children,  new  labora- 
tory procedures,  new  resuscitation  techniques,  premar- 
ital and  marital  counseling,  and  the  problem  child. 

Dr.  Hubertus  Strughold,  professor  of  space  medicine 
at  the  School  of  Aviation  Medicine,  Randolph  Air  Force 
Rase,  Texas,  will  be  principal  speaker  at  the  opening 
scientific  session  December  1.  Dr.  Strughold,  often 
called  “the  father  of  space  medicine,”  will  discuss  the 
role  of  medicine  in  the  space  age. 

The  winner  of  the  AMA’s  Distinguished  Service 
Award  at  the  Atlantic  City  meeting — Dr.  Michael  E. 
DeBakey — will  participate  in  a symposium  on  the  sur- 
gical considerations  of  cerebrovascular  insufficiency 
Tuesday  afternoon,  December  1.  Dr.  DeBakey,  chairman 
of  the  department  of  surgery  at  Baylor  University  Col- 
lege of  Medicine,  Houston,  was  given  the  award  for  his 
outstanding  contributions  to  medicine  in  the  field  of  vas- 
cular surgery. 

The  scientific  program,  including  lectures,  symposiums, 
medical  motion  pictures,  color  television,  and  nearly  100 
scientific  exhibits,  will  be  held  in  Dallas  Memorial  Audi- 
torium. Industrial  exhibits  will  number  251. 
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CONTROL 

Vertigo,  dizziness... 


with  Dramamine-D 

brand  of  dimenhydrinate  with  dextro-amphetamine  sulfate 

“Disturbances  of  balance  resulting  from  vestibular  disorders  have  long  been  known  to  lead 
to  severe  anxiety.”* 

Vertigo — whether  of  organic  or  functional  origin — tends  to  leave  depression  in  its  wake. 
Dramamine-D  is  a therapeutic  combination  designed  for  treatment  of  the  entire  vertigo- 
reaction  syndrome.  Each  tablet  contains  dimenhydrinate  (50  mg.)  to  control  dizziness, 
and  dextro-amphetamine  sulfate  (5  mg.)  to  elevate  the  mood. 

*Pratt,  R.  T.  C.,  and  McKenzie,  W.:  Anxiety  States  Following  Vestibular  Disorders,  Lancet  2:347  (Aug.  16)  1958. 


Dramamine" 


available  as  tablets,  ampuls,  liquid,  suppositories 


Research  in  the  Service  of  Medicine 
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The  auditorium  will  also  house  the  “world’s  largest 
health  fair,”  sponsored  by  the  Dallas  County  Medical 
Society  in  conjunction  with  the  AMA.  The  fair  will 
run  from  November  27  to  December  7 and  will  be  open 
to  the  public.  It  will  feature  150  educational  exhibits, 
prepared  by  the  AMA,  allied  health  groups,  and  volun- 
tary health  organizations. 

Another  special  feature  of  the  AMA  meeting  will  be 
a national  conference  on  the  medical  aspects  of  sports,  to 
be  held  November  30 — the  day  before  the  AMA  meet- 
ing opens.  It  will  be  open  to  athletic  directors,  coaches, 
and  trainers,  as  well  as  interested  physicians. 

The  AMA  House  of  Delegates,  numbering  208,  will 
meet  throughout  the  week  at  the  Adolphus  Hotel,  meet- 
ing headquarters.  The  first  act  of  the  House  will  be  to 
name  the  General  Practitioner  of  the  Year.  The  late 
Dr.  Lonnie  Coffin,  Farmington,  Iowa,  was  the  last  re- 
cipient of  the  award,  given  annually  to  an  outstanding 
American  doctor  for  his  medical  and  civic  contributions 
to  his  community. 


P.R.  Conference  Pays 
Dividends 

The  second  regional  Public  Relations  Conference, 
sponsored  by  the  State  Society’s  Commission  on  Public 
Relations,  was  held  in  Galeton  on  Wednesday,  Septem- 
ber 16.  Attending  were  representatives  from  the  com- 
ponent county  medical  societies  of  McKean,  Potter, 
Tioga,  Bradford,  Lycoming,  Clinton,  and  Elk-Cameron 
counties. 

The  first  regional  Public  Relations  Conference  was 
held  in  Reading  on  May  2,  1958.  Due  to  the  success  of 
this  conference,  the  Commission  on  Public  Relations 
decided  that  this  was  an  excellent  way  of  getting  public 
relations  information  to  the  individual  members  of  the 
county  societies. 

The  theme  for  the  north  central  conference  in  Galeton 
was  “You  and  the  Medical  Society  of  the  State  of  Penn- 
sylvania.” Moderator  of  the  program  was  Edward  C. 
Raffensperger,  M.D.,  chairman  of  the  Commission  on 
Public  Relations.  Three  presentations  were  given  in 
the  formal  portion  of  the  program  including  “Services 
and  Functions”  by  Allen  W.  Cowley,  M.D.,  president- 
elect of  the  State  Society;  “The  Six-Point  P.R.  Pro- 
gram” by  John  F.  Hartman,  Jr.,  M.D.,  chairman  of  the 
Council  on  Public  Service ; and  “The  Administrative 
Organization”  by  John  F.  Rineman,  executive  assistant 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 

Following  the  formal  presentations,  a question  and 
answer  period  was  held  during  which  the  guests  from  the 
various  county  societies  were  asked  to  present  questions 
to  the  panel  members  and  to  outline  programs  which 
their  county  societies  are  carrying  on  or  are  planning  to 
institute  in  the  near  future. 

This  portion  of  the  program  proved  to  be  lively  and 
interesting,  with  each  guest  present  asking  questions 
and  taking  part  in  the  discussion.  Some  of  the  questions 
asked  included : “Do  you  feel  that  professional  P.R.  men 
(public  relations  consultants)  can  do  the  job?”  “Wbat 
is  a good  plan  to  sell  P.R.  to  the  individual  physician?” 
“Can  successful  medical  cases  be  brought  to  the  attention 


of  the  press  ?”  “What  do  you  do  with  physicians  who 
do  not  wish  to  take  D.P.A.  cases?”  “Can  material  of 
real  value  be  circulated  to  the  individual  county  medical 
societies  concerning  such  things  as  fee  schedules  and 
the  Forand  bill?” 

The  above  queries  and  the  ensuing  discussion  gave  the 
members  of  the  panel  an  excellent  insight  into  the  prob- 
lems and  thoughts  of  county  medical  society  members. 
It  was  felt  that  the  State  Society,  through  careful  study 
and  serious  consideration  of  the  points  discussed  during 
this  conference,  and  others  like  it,  can  provide  a much 
more  effective  “grass-roots”  public  relations  program 
aimed  at  the  county  society  level. 

Regional  public  relations  conferences  such  as  this  one 
can  only  lead  to  better  public  relations  at  the  local  level 
and  to  better  liaison  and  cooperation  between  the  county 
medical  society  and  The  Medical  Society  of  the  State  of 
Pennsylvania. 


State  Society  Dues 

A private  firm  of  accountants  in  New  York  City  re- 
cently completed  its  report  of  activities  of  49  state  med- 
ical societies.  This  project  has  been  in  operation  for 
approximately  one  year  and  contains  much  comparative 
information  about  activities  carried  on  throughout  the 
United  States. 

Available  from  this  source  is  the  amount  of  dues  col- 
lected by  each  of  the  constituent  associations.  The  re- 
port identifies  states  by  name  and  is  available  in  the 
State  Society  headquarters  should  any  member  have 
specific  questions  to  ask.  Here,  however,  is  offered  one 
segment  of  the  report — that  relating  to  state  dues : 

Four  states  charge  dues  of  $25.  None  have  dues  of 
lesser  amounts.  Three  of  these  states  are  relatively 
small. 

Twenty-six  states  have  dues  ranging  over  $25.  Ten 
of  these  charge  $50.  In  12  states  the  dues  are  over  $50. 
Five  states  charge  more  than  $75,  but  less  than  $100. 
Two  states,  both  of  them  low  in  population,  charge  more 
than  $100  for  annual  dues.  One  is  $120  and  the  other 
$145. 

Three  other  states  charge  the  same  dues  as  are 
charged  in  Pennsylvania,  namely,  Florida,  Georgia,  and 
Kansas. 

It  might  also  be  of  interest  to  note  that  membership 
in  the  AMA  is  mandatory  in  11  states,  and  in  nine  states 
a contribution  to  the  A.M.E.F.  is  included  in  the  annual 
dues. 


Civil  Defense  Conference 

The  tenth  annual  county  medical  societies’  Civil  De- 
fense Conference  will  be  held  in  Chicago,  November  7-8, 
at  the  Morrison  Hotel. 

The  purpose  of  the  conference,  which  is  sponsored  by 
the  American  Medical  Association’s  Council  on  National 
Defense,  is  to  inform  and  assist  medical  and  health  per- 
sonnel for  their  roles  in  the  event  of  a disaster. 
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whenever  there  is  inflammation, 
swelling-,  bam 

VARIDASE 

STREPTOKINASE-STREPTODORNASE  LFDERLE 

BUCCAL™'" 

conditions  for  a 
fast  comeback... 

as  in  acute 
hemorrhoids... 

SUNDAY,  9 A.M.:  VARIDASE  for  painful 
thrombotic  hemorrhoid.  2:30  P.M.:  pain 
greatly  reduced,  less  swelling  and 
inflammation. 

MONDAY:  size  down  to  small  tab;  acute 
inflammation  disappeared* 

Varidase  activates  natural  fibrinolytic  factors, 
to  limit  undesirable  inflammatory  response 
and  speed  healing. 

Dramatic  reduction  of  pain  is  often  the  first 
sign  of  improvement;  swelling  and  redness 
rapidly  diminish.  Drugs  and  natural 
regenerative  factors  readily  penetrate  the 
inflammatory  barrier  to  effect  total  remission 
faster...  in  trauma  or  infection. 

Varidase  Buccal  Tablets  contain: 

10,000  Units  Streptokinase,  2,500  Units  Streptodornase. 

Supplied:  Boxes  of  24  and  100  tablets 

♦Peterman,  R.  A.:  Clinical  report  cited  with  permission. 


LEDERLE  LABORATORIES, 

a Division  of  American  Cyanamid  Company,  Pearl  River,  N.  Y 
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According  to  Dr.  Carl  J.  Sprunk,  Detroit,  conference 
chairman,  the  conferees  will  have  an  opportunity  to : 
(1)  participate  in  workshop  sessions  concerning  med- 
ical preparedness  to  cope  with  disasters;  (2)  discuss 
and  exchange  information  dealing  with  emergency  med- 
ical services;  (3)  gain  information  on  the  availability 
of  pamphlets  and  articles  devoted  to  the  medical  and 
health  aspects  of  civil  defense;  (4)  hear  outstanding 
speakers  report  on  appropriate  civil  defense  and  disaster 
topics. 

Methods  employed  in  handling  two  disasters  which 
occurred  within  the  past  year  will  be  discussed  during 
the  two-day  meeting.  These  include  the  fire  in  Chicago’s 
Our  Lady  of  the  Angels  school  and  the  tornado  which 
struck  St.  Louis. 

The  featured  speaker  will  be  Congressman  Melvin 
Price  (D.,  111.),  who  is  a ranking  member  of  the  Joint 
Congressional  Committee  on  Atomic  Energy.  He  will 
report  on  recent  findings  on  the  environmental  and  bio- 
logic effects  of  nuclear  warfare.  Additional  information 
regarding  the  conference  can  be  obtained  by  writing  Mr. 
Frank  W.  Barton,  Secretary,  Council  on  National  De- 
fense, American  Medical  Association,  535  N.  Dearborn 
St.,  Chicago  10,  111. 


Good  Guest  Speaker 
Relations  Important 

Is  there  a guest  speaker  scheduled  for  your  next  med- 
ical society  meeting?  The  American  Society  of  Asso- 
ciation Executives  makes  the  following  suggestions  in 
the  interest  of  good  guest  speaker  relations : 

Make  your  request  and  make  definite  arrangements 
about  the  fee.  If  there  are  expenses  involved,  tell  him 
quite  plainly  what  expenses  you  will  pay.  In  your  letter 
or  talk  include  date,  time  and  place,  type  of  speech  or 
subject,  length  of  speech,  question  or  answer  period 
later,  type  of  meeting  you're  holding,  description  of  your 
group,  type  and  size  of  audience,  and  description  of 
program. 

Once  the  speaker  has  accepted  your  invitation  and 
confirmed  the  fee,  begin  the  process  of  making  him  feel 
welcome.  Don't  wait  until  the  day  of  his  speech.  Write 
another  letter  and  thank  him  for  his  acceptance,  ask  if 
you  can  meet  him  on  arrival,  ask  to  make  his  hotel 
reservations,  give  detailed  information  on  how  to  get  to 
meeting  place,  send  copies  of  advance  program  and  pro- 
motion material,  find  out  what  equipment  he  needs,  and 
tell  him  who  else  will  be  at  the  speakers’  table. 

Publicity  is  important  for  both  of  you.  Send  him  a 
data  form  for  publicity  information  if  he  doesn’t  pro- 
vide it,  follow  up  with  newspaper  clippings  of  any  pub- 
licity, and  obtain  his  permission  if  you  plan  to  record 
or  broadcast  his  speech. 

A few  days  before  the  meeting  send  a reminder  letter 
and  again  welcome  him  to  the  meeting. 

When  the  speaker  arrives,  have  a note  at  his  hotel 
telling  where  to  contact  you  if  you  haven't  met  him, 
arrange  to  meet  with  him  as  soon  as  you  can,  arrange 
for  escort  from  his  room  or  door  of  meeting  room  to 
the  speakers’  table,  and  pay  fee  immediately  before  or 
right  after  the  meeting. 
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POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  The  Medical  Society  of  the  State  of  Penn- 
sylvania to  postgraduate  education  opportunities. 

Courses  listed  must  be  one  day  (six  hours) 
or  more  in  length,  must  be  designed  for  licensed 
doctors  of  medicine,  and  must  be  of  interest  to 
physicians  in  an  area  of  several  counties  or  more. 
Courses  of  purely  local  interest  and  those  of  less 
than  six  hours’  duration  will  not  be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Pediatric  Dermatology,  Skin  and  Cancer  Hospital,  Tem- 
ple University  Medical  Center,  Philadelphia; 
November  16  through  November  20;  9:00  a.m.  to 
5.00  p.m. ; fee  $100 ; for  further  information  write 
to  Carrol  F.  Burgoon,  Jr.,  M.D.,  Medical  Director, 
Skin  and  Cancer  Hospital,  804  Pine  Street,  Phila- 
delphia 7,  Pennsylvania. 

Newer  Knowledge  of  Nutrition,  Philadelphia  County 
Medical  Society  (at  Lankenau  Hospital),  Philadel- 
phia, Oct.  30,  1959,  from  9 a.m.  to  9 p.m.  For  fur- 
ther information,  contact  Henry  F.  Page,  M.D., 
Lankenau  Medical  Building,  Lancaster  Avenue  and 
City  Line,  Philadelphia  31,  Pa. 

Bronchoesophagology,  Temple  University  of  Medicine 
and  Hospital,  Philadelphia,  Nov.  9 through  Nov. 
20;  direct  inquiries  to  Jackson  Research,  Lab.  604, 
Temple  University  Medical  School,  3400  North 
Broad  Street,  Philadelphia  40,  Pennsylvania. 

Gastroenterology,  Albert  Einstein  Medical  Center, 
Philadelphia ; Wednesdays  from  November  4 
through  January  27,  1960 ; from  2 : 00  to  5 : 00  p.m. ; 
fee  $60 ; registration  closes  October  26 ; 36  hours 
of  AAGP  Category  I credit ; for  further  informa- 
tion write  Albert  Einstein  Medical  Center,  Depart- 
ment of  Postgraduate  Medical  Education,  York  and 
Tabor  Roads,  Philadelphia  41,  Pennsylvania. 

Office  Surgery,  Albert  Einstein  Medical  Center,  Phila- 
delphia; Thursdays  from  November  5 through  Feb- 
ruary 11,  1960;  from  2:00  to  5:00  p.m.;  fee  $75; 
registration  closes  October  20 ; 36  hours  of  AAGP 
Category  I credit ; for  further  information  w'rite 
to  Albert  Einstein  Medical  Center,  Department  of 
Postgraduate  Medical  Education,  York  and  Tabor 
Roads,  Philadelphia  41,  Pennsylvania. 

Clinical  Endocrinology,  Albert  Einstein  Medical  Center, 
Philadelphia,  Wednesdays,  from  Dec.  9 through 
March  9,  1960,  from  2 to  5 p.m.  Fee  $60.  Regis- 
tration closes  November  24.  Course  acceptable  for 
39  hours  of  AAGP  Category  I credit.  For  further 
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CONSTIPATED  PATIENT- 
HELPS  RESTORE  NORMAL  BOWEL  TONE, 
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||NIAMID 

the  mood  brightener 


EFFECTIVE  AND  WELL  TOLERATED 

in  depression 

NIAMID  has  been  found  to  be  strikingly  effective  and  well  tolerated  in  a broad 
range  of  depressive  states  including  a wide  variety  of  the  milder  depressive 
syndromes,  as  well  as  the  masked  depression  so  frequently  seen  in  general 
practice.  These  syndromes  include:  depression  associated  with  the  meno- 
pause, postoperative  depressive  states  and  senile  depression;  depression 
accompanying  chronic  or  incurable  illness,  such  as  gastrointestinal  and 
cardiovascular  disorders  and  inoperable  cancer. 

in  angina  pectoris 

NIAMID,  in  intensive  clinical  tests,  has  proved  to  have  a high  degree  of  safety 
and  to  be  a valuable  adjunct  in  the  management  of  the  anginal  syndrome. 
niamid  produces  striking  symptomatic  improvement  in  angina  patients 
markedly  reduces  the  pain,  severity  and  frequency  of  anginal  episodes, 
reduces  nitroglycerin  requirements,  and  provides  an  increased  sense  of  well- 
being. Since  dramatic  improvement  is  seen  in  some  patients,  it  is  wise  to 
advise  the  patient  against  overexertion  — his  disorder  still  holds  potential 
dangers  despite  relief  of  symptoms. 


dosage:  Start  with  75  mg.  daily  in  single  or  divided  doses.  After  a week  or  more, 
adjust  the  dosage,  depending  upon  patient  response,  in  steps  of  one  or  one-half  25 
mg.  tablet.  Once  improvement  is  seen,  gradually  reduce  dosage  to  the  maintenance 
level.  Many  patients  respond  to  niamid  within  a few  days,  others  in  7 to  14  days. 
A few  patients  may  require  as  much  as  200  mg.  daily  over  a longer  period  of  time 
before  significant  improvement  is  seen. 

precautions:  Side  effects  are  infrequent  and  mild,  and  often  lessened  or  eliminated 
by  a reduction  in  dosage.  Hypotensive  effects  have  rarely  been  noted  and  no  jaundice 
or  other  evidence  of  liver  damage  has  been  reported  in  patients  receiving  NIAMID. 
However,  in  patients  with  a history  of  liver  disease,  the  possibility  of  hepatic  reac- 
tions should  be  kept  in  mind. 

supply:  niamid  is  available  as  25  mg.  (pink)  and  100  mg.  (orange)  scored  tablets. 
Already  clinically  proved  in  several  thousand  patients— 

Complete  references  and  a Professional  Information  Booklet  giving  detailed  infor- 
mation on  NIAMID  are  available  on  request. 


PJizcr'  Science  for  the  world's  well-being  *Trademark  for  brand  of  nialiuni<to 

Pfizer  laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  New  York 


information  write  Albert  Einstein  Medical  Center, 
Department  of  Postgraduate  Medical  Education, 
York  and  Tabor  Roads,  Philadelphia  41,  Pa. 

Pediatrics-Geriatrics,  Pennsylvania  Hospital  and  Del- 
aware County  Academy  of  General  Practice,  Lima, 
Pa.,  Thursday,  October  15,  from  10  a.m.  to  4 p.m. ; 
fee  $8.99;  registration  closes  October  15;  five  hours 
of  A AGP  Category  I credit.  For  further  informa- 
tion write  Coordinator’s  Office,  Pennsylvania  Hos- 
pital, 8th  and  Spruce  Sts.,  Philadelphia  7,  Pa. 

Clinical  Diabetes,  Pennsylvania  Hospital,  Lehigh  Valley 
Academy  of  General  Practice  and  Lehigh  Valley 
Diabetes  Association,  Allentown,  October  29  (an- 
other session  on  November  18),  from  3 to  5 p.m.; 
fee  $8.00;  registration  closes  October  15;  five  hours 
gory  I credit  for  each  session.  For  further  informa- 
tion write  Coordinator’s  Office,  Pennsylvania  Hos- 
pital, 8th  and  Spruce  Sts.,  Philadelphia  7,  Pa. 

Emotional  Problems  of  Children  Seen  in  General  and 
Pediatric  Practices,  Philadelphia  Child  Guidance 
Clinic  and  Children’s  Hospital  of  Philadelphia,  bi- 
monthly on  Wednesdays  beginning  October  28, 
from  2 to  4 p.m. ; fee  $15  ; registration  closes  Octo- 
ber 21 ; 16  hours  of  A AGP  Category  I credit.  Con- 
tact Mrs.  Mildred  Capewell,  Philadelphia  Child 
Guidance  Clinic,  1700  Bainbridge  St.,  Philadelphia 
46,  Pa. 

Out-of-State  Courses 

(Note:  These  courses  will  be  published  only  one 

time ; for  other  out-of-state  courses,  please  check  pre- 
vious issues  of  the  Pennsylvania  Medical  Journal.) 

Courses  offered  by  the  New  York  University  Post- 
Graduate  Medical  School : 

Surgery  of  the  Stomach,  Duodenum,  and  Small  Intes- 
tine— October  26-30. 

Surgery  of  the  Biliary  Tract  and  Pancreas — November 
2-6. 

Surgery  of  the  Colon  and  Rectum — November  9-13. 

Surgery  of  the  Head  and  Neck,  Including  the  Thyroid — 

November  16-20. 

Ophthalmic  Plastic  Surgery  for  Specialists — November 
16-20. 

Abdominal  Surgical  Diseases  in  Children — November 
23-25. 

Surgery  of  the  Cornea — November  30-December  4. 

Neuro-ophthalmology — Jan.  18-22,  1960.  For  additional 
information  write  to  Office  of  the  Associate  Dean, 
New  York  University  Post-Graduate  Medical 
School,  550  First  Ave.,  New  York  16,  N.  Y. 

Recent  Advances  in  Diagnosis  and  Therapy  of  Malig- 
nant Disease,  Academy  of  Medicine  and  Cuyahoga 
County  Medical  Society,  Cleveland,  Ohio,  Novem- 
ber 18-19.  Write  to  Academy  of  Medicine,  Cleve- 
land 6,  Ohio. 

Mid-West  Forum  on  Allergy,  Chicago  Society  of  Al- 
lergy, Chicago,  111.,  October  31  and  November  1. 
Write  to  Leon  Unger,  M.D.,  185  North  Wabash 
Ave.,  Chicago  2,  111. 
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Oklahoma  City  Clinical  Society  Fall  Conference,  Okla- 
homa City,  Okla.,  October  26-28.  Write  to  Okla- 
homa City  Clinical  Society,  503  Medical  Arts  Build- 
ing, Oklahoma  City,  Okla. 

Fractures,  American  Fracture  Association,  New  Orleans, 
La.,  November  1-4.  Write  to  Tulane  University' 
School  of  Medicine,  Division  of  Graduate  Medicine, 
New  Orleans,  La. 

Courses  offered  by'  the  University  of  Buffalo  School 
of  Medicine : 

Minor  Surgery  and  Office  Orthopedics — October  14-15. 

Endocrine  Disease — October  28-29. 

Recent  Advances  in  Cardiovascular  Disease — November 
11-12. 

Dermatology — November  18-19. 

Physical  Medicine  and  Rehabilitation  in  Clinical  Prac- 
tice— December  2-3. 

Cancer — December  10.  Write  to  Department  of  Post- 
graduate Education,  University  of  Buffalo  School  of 
Medicine,  3435  Main  St.,  Buffalo  14,  N.  Y. 


Contributions  to  Medical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $150  since  the  last 
annual  report. 

Benefactors  to  the  Benevolence  Fund  during  the 
months  of  July  and  August  were: 

Luzerne  County  Medical  Society  (in  memory 
of  William  R.  Sulman,  M.D.,  and  Augustine 
C.  Trapold,  M.D.) 

Woman’s  Auxiliary,  Clarion  County'  (in  honor 
of  Mrs.  Herbert  C.  McClelland) 

Mrs.  Wilda  J.  Whitehill  (in  memory  of  Miss 
Juliet  Wilson  and  John  H.  Trumpeter,  M.D.) 
Woman’s  Auxiliary,  Dauphin  County'  (in  mem- 
ory of  Mrs.  W.  H.  West) 

Dr.  and  Mrs.  Mashel  F.  Pettier  (in  memory 
of  Miss  Juliet  Wilson) 

Woman’s  Auxiliary,  Chester  County' 

Woman’s  Auxiliary,  Beaver  County'  (in  mem- 
ory of  Miss  Juliet  Wilson  and  John  H. 
Trumpeter,  M.D.) 

Woman’s  Auxiliary,  Dauphin  County  (in  mem- 
ory of  Mrs.  David  I.  Miller) 


Changes  in  Membership 

New  (10).  Reinstated  (4) 

Lackawanna  County:  Reinstated — Leo  P.  Gibbons 
and  Harry  C.  Ivirias,  Scranton. 

Northampton  County:  William  K.  Harlan,  Easton. 
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to  prevent  the  sequelae 
of  u.r.i.  ...  and  relieve  the 
symptom  complex 

ACHROCIDIN* 

Tetracycline-Antihistamine-Analgesic  Compound  Lederle 

Pneumonitis,  otitis,  tonsillitis,  adenitis,  sinusitis  or 
bronchitis  develops  as  a serious  bacterial  complication  in 
about  one  in  eight  cases  of  acute  upper  respiratory 
infection.1  To  protect  and  relieve  the  “cold” 
patient...  ACHROCIDIN. 

Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
(125  mg.);  phenacetin  (120  mg.);  caffeine  (30  mg.); 
salicylamide  (150  mg.);  chlorothen  citrate  (25  mg.).  Also  as 
SYRUP  (lemon-lime  flavored),  caffeine-free. 

l.  Based  on  estimate  by  Van  Volkenburgh,  V.  A.,  and  Frost, 

W.  H.:  Am.  J.  Hygiene  71:122  (Jan.)  1933 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Philadelphia  County:  Dezso  Kassay,  King  of 

Prussia ; Wilmer  M.  Anderson,  Merchantville,  N.  J. ; 
Myer  Mendelson,  Evelyn  Ed  Miller,  Donald  C.  Ross, 
and  Cletus  W.  Schwegman,  Philadelphia.  Reinstated — 
Thomas  Kerr,  Jr.,  Philadelphia;  Martin  C.  Sampson, 
New  York,  N.  Y. 

York  County:  F.  Malcolm  Wright,  Jenkintown; 

Samuel  W.  Deisher  and  Stevenson  Flanigan,  York. 

Died  (22),  Resigned  (10) 

Allegheny  County:  Died — William  Gittens,  Mc- 
Keesport (Howard  Univ.,  Washington,  D.  C.,  ’ll),  July 
30,  1959,  aged  78;  George  W.  Lang,  Dormont  (Univ. 
of  Pgh.  TO),  July  29,  1959,  aged  71;  Robert  S.  Mech- 
ling,  Pittsburgh  (Univ.  of  Mich.  ’43),  Aug.  9,  1959, 
aged  43. 

Beaver  County:  Died — John  H.  Trumpeter,  Beaver 
(Univ.  of  Pgh.  ’22),  Aug.  9,  1959,  aged  62.  Resigned — 
Robert  M.  Higginbotham,  Midland. 

Bedford  County  : Resigned — Edward  B.  McConville, 
Bedford. 

Bradford  County  : Resigned — Bruce  M.  Wimer, 

Sayre. 

Cambria  County:  Resigned — Donald  I.  George, 

Lexington,  Ky. 

Chester  County  : Died — Herbert  S.  McKinstry, 

Kennett  Square  (Hahnemann  Med.  Coll.  ’17),  Aug.  7, 
1959,  aged  70.  Resigned — Joseph  Mazmanian,  Medford, 
Mass. 

Dauphin  County:  Died — Joseph  A.  Randall,  Har- 
risburg (Howard  Univ.  ’31),  Sept.  2,  1959,  aged  54. 
Resigned — Charles  D.  Kline,  Harrisburg. 

Delaware  County  : Died — Edward  F-.  Hemminger, 
Upper  Darby  (Jeff.  Med.  Coll.  ’08),  Aug.  27,  1959,  aged 
76. 

Fayette  County  : Died — William  P.  Patterson,  Fair- 
chance  (LTniv.  of  Pgh.  ’05),  July  30,  1959,  aged  78. 

Franklin  County  : Died — Samuel  D.  Shull,  Cham- 
bersburg  (Medico-Chi.  Coll.  ’08),  July  21,  1959,  aged 
79.  Resigned — William  C.  Brewer,  Greencastle. 

Lackawanna  County:  Died — John  E.  Manley, 
Scranton  (Jeff.  Med.  Coll.  ’28),  Sept.  3,  1959,  aged  54. 
Resigned — Thomas  P.  McWilliams,  Jr.,  Phoenix,  Ariz. 

Lawrence  County:  Died — John  Foster,  New  Cas- 
tle (Univ.  of  Pgh.  ’94),  Aug.  25,  1959,  aged  87. 

Luzerne  County  : Died — Edward  W.  Bixby,  Moun- 
taintop  (Univ.  of  Pa.  ’ll),  Aug.  20,  1959,  aged  73. 

Lycoming  County:  Died — Harold  F.  Baker,  Muncy 
(Univ.  of  Pa.  T 7),  July  23,  1959,  aged  70. 

Mercer  County:  Died — Judson  Cooley,  Sandy  Lake 
(Jeff.  Med  Coll.  ’97),  July  23,  1959,  aged'86. 

Philadelphia  County:  Died — Ellis  B.  Horwitz, 

Philadelphia  (Medico-Chi.  Coll.  T5),  Aug.  17,  1959, 
aged  67 ; Francis  M.  James,  Jr.  (Hahnemann  Med.  Coll. 
’30),  Aug.  7,  1959,  aged  56;  Charles  J.  Morell,  Phila- 
delphia (Medico-Chi.  Coll.  ’07),  Aug.  26,  1959,  aged  83; 
James  D.  Schofield,  Philadelphia  (Hahnemann  Med. 
Coll.  ’02),  Aug.  9,  1959,  aged  80;  William  D.  Stroud, 
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Philadelphia  (Univ.  of  Pa.  T6),  Aug.  19,  1959,  aged  68. 
Resigned — Benjamin  B.  Jones,  Portland,  Ore.;  Arthur 
F.  Zimmerman,  Beckley,  W.  Va. 

Schuylkill  County:  Died — Charles  V.  Hogan, 

Pottsville  (Hahnemann  Med.  Coll.  T9),  Sept.  2,  1959, 
aged  65. 

Westmoreland  County  : Died — Hugh  B.  Barclay, 
Greensburg  (Hahnemann  Med.  Coll.  ’01),  July  29,  1959, 
aged  81  ; Robert  C.  Johnston,  Cheswick  (Univ.  of  Pgh. 
’01),  July  24,  1959,  aged  82. 


Publication  Listing 


(The  publications  selected  for  this  list  have  been 
issued  recently  by  state,  local,  voluntary,  or  other  organ- 
izations associated  with  public  health.  Address  inquiries 
to  the  publisher  or  sponsoring  agency.) 

Radiation  Biology  and  Medicine.  Selected  reviews  in 
the  life  sciences.  Edited  by  Walter  D.  Claus  for  the 
U.  S.  Atomic  Energy  Commission.  1958;  944  pages. 
Addison- Wesley  Publishing  Co.,  Inc.,  Reading,  Mass. ; 
$11.50. 

Rehabilitation  Center  Planning — An  Architectural 
Guide.  By  F.  Cuthbert  Salmon  and  Christine  F.  Salmon, 
American  Institute  of  Architects.  (Grant  from  the 
Office  of  Vocational  Rehabilitation,  U.  S.  Department  of 
Health,  Education,  and  Welfare.)  1959;  164-page  bound 
volume  and  26-page  supplement.  Pennsylvania  State 
University  Press,  University  Park,  Pa. ; $12.50. 

Rehabilitation  Medicine.  A textbook  on  physical  med- 
icine and  rehabilitation.  By  How’ard  A.  Rusk,  M.D.,  and 
36  collaborators.  1958;  572  pages.  C.  V.  Mosby  Co., 
3207  Washington  Boulevard,  St.  Louis  3,  Mo.;  $12. 

The  Medical  Care  Price  Index.  Research  Series  No. 
7.  By  Harry  I.  Greenfield,  Ph.D.,  and  Odin  W.  Ander- 
son, Ph.D.  1959;  22  pages.  Health  Information  Foun- 
dation, 420  Lexington  Ave.,  New  York  17,  N.  Y. ; no 
charge. 

Prepayment  in  the  Jet  Age.  By  Basil  C.  MacLean, 
M.D.,  M.P.H.,  president,  Blue  Cross  Association.  1959 ; 
15  pages.  The  Blue  Cross  Association,  55  East  34th  St., 
New  York  16,  N.  Y. ; no  charge. 

A List  of  Worth-while  Health  Insurance  Boohs. 
1959;  25  pages.  The  Health  Insurance  Institute,  488 
Madison  Ave.,  New  York  22,  N.  Y. ; no  charge. 

What's  in  Your  Future — A Career  in  Health?  Public 
Affairs  Pamphlet  No.  281.  By  Herbert  Yahraes.  1959; 
28  pages.  Public  Affairs  Pamphlets,  22  East  38th  St., 
New  York  16,  N.  Y. ; 25  cents. 

Making  Medical  Care  Better — and  Easier  to  Pay  for. 
Too.  Public  Affairs  Pamphlet  No.  283.  By  Herbert 
Yahraes.  1959;  28  pages.  Public  Affairs  Pamphlets,  22 
East  38th  St.,  New  York  16,  N.  Y. ; 25  cents. 

Do  We  Spend  Enough  Dollars  to  Defend  Our  Lives 
Through  Medical  Research  ? Picture  story.  1959.  Na- 
tional Health  Education  Committee,  Inc.,  135  East  42d 
St..  New  York  17.  N.  Y. ; $2.95. 
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or  longer  and  more  pronounced  anti-inflammatory  action  in  the  shortest  tir 

when  systemic  therapy  is  contraindicated  • when  systemic  corticosteroids  produce  serious  side  effe 
to  secure  quick  relief  in  one  or  two  joints  • for  use  in  conjunction  with  orthopedic  procedures 

Indications:  rheumatoid  arthritis;  osteoarthritis;  bursitis;  peritendinitis; 
ganglion;  intermittent  hydroarthrosis;  epicondylitis  and  related  conditions. 

aristocort  Parenteral  contains:  25  mg.  per  cc.  of  aristocort® 
Triamcinolone  Diacetate micronized ; polysorbate  80  U.S.P.  0.10% ; 
benzyl  alcohol  0.95%;  benzalkonium  chloride  0.01%;  sorbitol 
solution  N.F.  84.83%,  and  water  for  injection  q.s.  100%. 

All  precautions  required  for  intra-articular  and  intrasynovial 
administration  of  other  corticosteroids  should  also  be  observed 
with  aristocort  Parenteral. 

Complete  information  on  dosage  and  administration  is  included 
in  the  package  circular. 

Supply:  Vials  of  5 cc.  (25  mg.  per  cc.) 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New 


on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  by  the  National  Tuberculosis  Association 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


SURVIVAL  IN  LUNG  CANCER 

Data  arc  presented  on  250  consecutive  cases  of  primary  bronchogenic  carcinoma  from  two  Phila- 
delphia survey  units.  The  five-year  survival  rate  (17  per  cent)  was  calculated  from  the  date  of  the 
first  abnormal  film.  A plea  is  made  for  semi-annual  chest  x-rays  of  asymptomatic  older  persons. 


Despite  a marked  improvement  in  operative 
mortality,  five-year  survival  rates  for  primary 
lung  cancer  range  between  4.1  and  9.6  per  cent. 
This  may  be  due  to  an  inherent  biologic  tendency 
to  early  metastasis,  to  late  diagnosis,  or  to  in- 
adequacy of  current  therapeutic  measures.  Lit- 
tle is  known  about  the  natural  history  of  bron- 
chogenic carcinoma.  Tumors  vary  in  rates  of 
growth  and  in  invasive  and  metastasizing  qual- 
ities. 

A major  difficulty  in  the  whole  field  of  prog- 
nosis is  the  lack  of  a classification  of  lung  can- 
cer that  would  permit  comparison  of  different 
series  in  the  same  manner  in  which  cases  of 
tuberculosis  can  be  compared  according  to  ex- 
tent of  disease.  Surgeons  have  reported  five- 
year  survival  rates  of  about  35  per  cent  for  cases 
resected  while  lesions  are  localized,  in  contrast 
to  4 to  9 per  cent  for  resected  patients  whose 
cancer  has  spread.  Such  figures  place  the  burden 
of  earlier  detection  upon  physicians  who  see  pa- 
tients with  cancer  before  surgeons  see  them. 
Periodic  x-ray  examinations  of  the  chest  are  the 
only  current  approach  to  the  detection  of  lung 
cancer  in  asymptomatic  persons.  It  is  important 
to  stress  this  because  of  the  current  anxiety  about 
radiation  hazards.  Lung  cancer  is  a fatal  dis- 
ease. One  must  balance  the  risks  of  failing  to 
find  this  illness  early  enough  for  curative  resec- 
tion against  the  theoretic  risks  of  leukemia  and 
osteogenic  sarcoma. 

Method 

I wo  hundred  and  fifty  consecutive  cases  of 
primary  lung  cancer  surveyed  at  two  official 


Katherine  K.  Boucot,  M.D.,  Utako  Horie,  Ml).,  and 
Martin  J.  Sokoi.off,  M.D.,  New  England  Journal  of  Medicine, 
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Philadelphia  chest  x-ray  units  between  Febru- 
ary, 1947,  and  December,  1956,  were  followed 
through  March,  1957.  No  case  was  lost  to  fol- 
low-up study.  In  addition  to  the  usual  data,  an 
attempt  was  made  to  classify  the  types  of  abnor- 
malities appearing  on  the  first  abnormal  x-ray 
films  and  to  correlate  them  with  survival  rates. 
The  clinical  diagnosis  of  concomitant  active  tu- 
berculosis was  accepted  only  if  there  was  more 
than  one  positive  sputum  report.  Survival  rates 
were  based  on  five  years  when  numbers  were 
adequate,  otherwise  on  three. 

Results 

Over-all  Survival.  The  five-year  survival  rate 
was  17  per  cent,  well  above  that  reported  by  sur- 
geons. It  is  noteworthy  that  one  man  lived  for 
nine  years  after  his  first  abnormal  film  despite 
not  having  had  a resection. 

Survival  According  to  Operation.  Of  the  250 
patients,  133  were  explored  and  73  were  re- 
sected. The  five-year  survival  rate  in  the  small 
group  (30  cases)  with  resection  in  the  study 
long  enough  to  calculate  such  a rate  was  37  per 
cent — about  the  figure  reported  by  surgeons  for 
patients  resected  while  their  tumors  were  still 
localized. 

Survival  According  to  Age.  The  five-year 
survival  rate  was  20  per  cent  for  59  persons  over 
the  age  of  55,  as  compared  to  12  per  cent  for  41 
under  that  age.  No  regular  pattern  of  survival 
in  relation  to  age  is  reported. 

Survival  According  to  Race.  There  is  an  im- 
pression in  the  literature  that  there  is  less  cancer 
in  Negroes  than  in  whites.  This  has  not  been 
the  experience  of  official  Philadelphia  surveys, 
in  which  the  prevalence  rate  for  men  over  45  is 
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422  for  non-whites  as  compared  to  215  per 
100,000  for  whites.  Similar  results  have  been 
reported  by  the  Philadelphia  Pulmonary  Neo- 
plasm Research  Project. 

Tissue  Type  in  Relation  to  Sex.  Of  the  228 
men  in  the  study,  54  per  cent  had  squamous- 
cell cancer ; only  four  of  the  22  women  had  it. 

If  squamous-cell  carcinoma  is  related  to  ex- 
ogenous carcinogens,  the  greater  proportion  of 
squamous-cell  carcinoma  in  men  may  he  due  to 
a greater  industrial  exposure.  However,  the 
small  groups  involved  in  this  study  are  not  sta- 
tistically significant. 

As  far  as  survival  is  concerned,  squamous-cell 
carcinoma  seems  to  be  a different  disease  from 
adenocarcinoma  and  undifferentiated  carcinoma. 
Not  only  are  over-all  survival  rates  better  but 
patients  live  longer  after  resection. 

X-ray  Classification  for  Prognostic  Purposes. 
An  elaborate  classification  was  set  up,  but  the 
only  important  correlation  with  prognosis  was 
between  tumors  arising  as  solitary  nodules  and 
all  other  tumors. 

Bronchoscopic  Findings.  Of  the  213  patients 
given  bronchoscopic  examinations,  only  44,  or 
21  per  cent,  had  normal  gross  findings.  Cyto- 
logic specimens  were  normal  in  35.  The  prog- 
nosis of  this  group  was  markedly  better  than 
that  for  the  group  with  abnormalities  on  either 
gross  or  microscopic  study. 

Clinical  Status.  The  survival  of  patients  with 
cancer  is  related  to  their  clinical  status  at  the 
time  of  the  first  film  abnormality.  Fifty-eight 
per  cent  of  43  asymptomatic  patients  lived  for 
three  years ; the  figure  was  only  9 per  cent  for 
the  80  patients  with  clinically  manifest  disease. 

Discussion 

There  is  widespread  discouragement  over  the 
survival  of  patients  with  lung  cancer.  Surgeons 
have  never  achieved  five-year  survival  rates 
better  than  10  per  cent,  probably  because  of  the 
late  stage  of  the  disease  by  the  time  of  diagnosis. 


However,  there  is  evidence  that  efforts  to  detect 
cancer  early  are  rewarding.  The  17  per  cent 
five-year  survival  rate  in  this  study  is  dated  from 
the  first  radiologic  abnormality  at  the  cancer 
site.  More  than  half  the  asymptomatic  patients 
in  our  study  lived  for  three  years.  Patients  with 
resection  before  evidence  of  metastasis  also  have 
a better  prognosis.  In  view  of  the  current 
hysteria  about  radiation,  it  is  extremely  impor- 
tant to  stress  the  effectiveness  of  periodic  x-ray 
study  of  the  chest  for  asymptomatic  persons  in 
the  cancer  age  group.  Early  detection  is  the  only 
key  to  cure. 

Evaluation  of  therapy  is  rendered  difficult  by 
the  lack  of  a uniform  method  of  reporting  sur- 
vival rates. 

Another  problem  in  evaluating  results  is  the 
paucity  of  basic  data.  Unless  actual  numbers  of 
cases  as  w’ell  as  percentages  are  presented,  the 
true  situation  cannot  be  assessed. 

The  problem  of  “erroneous  negative"  x-ray 
reports  is  serious.  Minute  lesions  are  too  often 
missed.  Reduction  of  film-reading  errors  would 
materially  improve  survival  rates. 

A third  problem  is  that  of  false  reassurance 
when  bronchoscopic  or  cytologic  findings  are 
normal.  In  the  presence  of  otherwise  undiag- 
nosable  abnormalities  in  older  persons,  such 
negative  studies  should  not  he  construed  as  proof 
against  carcinoma. 

Pending  the  availability  of  cancerocidal  agents, 
enhanced  efforts  to  detect  early  lung  cancer  are 
of  the  utmost  importance.  These  include  semi- 
annual x-ray  examinations  of  the  chest  of  asymp- 
tomatic persons  in  the  cancer  age  group  w-ho 
have  respiratory  symptoms.  Meticulous  pro- 
longed follow-up  study  should  be  directed  to- 
ward older  persons  with  pneumonia  even  if  re- 
sponse to  antibiotic  therapy  has  been  prompt. 
Radiologists  should  over-read  any  x-ray  abnor- 
malities in  the  chest  films  of  older  people.  Cancer 
should  be  suspected  unless  prompt  proof  is  forth- 
coming that  the  lesions  are  benign. 
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Chief  among  the  drawbacks  to  aspirin  usage  is 
gastric  intolerance.  This  ranges  from  mild  upset 
and  “heartburn”  to  severe  hemorrhagic  gas- 
tritis.110 Studies  performed  in  conjunction  with 
gastrectomy4  4 and  gastroscopy2  have  shown 
insoluble  aspirin  particles  firmly  adherent  to 


the  gastric  mucosa  and  imbedded  between 
rugae.  Reactions  varying  from  mild  hyperemia 
to  erosive  gastritis  have  been  reported  to  occur 
in  the  areas  immediately  surrounding  these 
adherent  particles.2  4 4 This  is  reported  to  be 
particularly  true  in  patients  with  peptic  ulcer.4 


CALURIN  is  the  freely  soluble,  stable  calcium  aspirin  complex.  Its 
high  solubility  forestalls  gastric  irritation  or  damage 


Regular  aspirin  crystals  24  hours 
after  being  mixed  into  water. 


Calurin  crystals  in  solution  one  min- 
ute after  being  mixed  into  water. 


STABLE  SOLUBLE  C ALC I U M - ACETYLS  ALl  CYLATE-C  AR  B A M I D E 


Particle-induced  ulceration  — section  through 
lesion  found  in  gastrectomy  specimen.  An  aspirin 
particle  was  found  firmly  imbedded  in  this  under- 
mined erosion.  Such  lesions  may  be  associated 
with  the  relative  insolubility  of  aspirin,  which 
remains  in  particulate  form  after  dispersion  in 
gastric  contents. 


< 10  MIN.  20  MIN.  30  MIN.  40  MIN.  50  MIN.  1 HR.  2 HR. 


Calurin,  being  freely  soluble,  is  promptly  avail- 
able for  absorption  into  the  systemic  circulation. 
Salicylate  blood  levels  in  12  subjects  receiving 
both  Calurin  and  plain  aspirin  were  found  to  rise 
more  than  twice  as  high  within  ten  minutes  fol- 
lowing Calurin.  Also,  these  levels  persisted 
higher  for  at  least  two  hours.” 


CALURIN  is  the  aspirin  of  choice,  especially 
when  high-dosage,  long-term  therapy  is  indicated: 

High  solubility  forestalls  gastric  irritation  or  damage.  This  advantage 
is  of  special  importance  in  arthritis  and  other  conditions  requiring 
high-dosage,  long-term  therapy. 

Produces  high  salicylate  blood  levels  rapidly  for  prompt  analgesic, 
anti-pyretic,  anti-arthritic  effect. 

Sodium-free  — for  safer  long-term  therapy. 

Flavored:  can  be  chewed  or  dissolved  in  the  mouth  without  water  if 
desired  — an  advantage  for  patients  requiring  aspirin  administration 
during  the  night  and  for  pediatric  patients. 


Dosage:  Each  tablet  of  Calurin  is  equivalent  to  300 
mg.  (5  gr.)  of  acety  Isal  icy  I ic  acid.  For  relief  of  pain 
and  fever  in  adult  patients,  the  usual  dose  of  Calurin 
is  1 to  3 tablets  every  4 hours,  as  needed;  in  arthritic 
states,  2 or  3 tablets  3 or  4 times  daily;  in  rheumatic 


fever,  3 to  5 tablets  4 or  5 times  daily.  For  children 
over  6 years,  the  usual  dose  is  1 tablet  every  4 hours; 
for  children  3 to  6 years,  V2  tablet  every  4 hours,  as 
required.  Not  recommended  for  children  under  3. 


1.  Waterson,  A.  P.:  Aspirin  and  gastric  haemorrhage,  Brit.  M.  J.  2:1531,  1955.  2.  Douthwaite,  A.  H.,  and  Lintott, 

G.  A.  M.:  Gastroscopic  observation  of  the  effect  of  aspirin  and  certain  other  substances  on  the  stomach,  Lancet  2:1222,  1938. 
3.  Editorial  Comments:  The  effect  of  acetylsalicylic  acid  (aspirin)  on  the  gastric  mucosa,  Canad.  M.  A.  J.  80:47,  1959.  4.  Muir, 
A.,  and  Cossar,  I.  A.:  Aspirin  and  ulcer,  Brit.  M.  J.  2:7,  1955.  5.  Muir,  A.,  and  Cossar,  I.  A.:  Aspirin  and  gastric  haemorrhage,  Lancet 
1:539,  1959.  6.  Schneider,  E.  M.:  Aspirin  as  a gastric  irritant,  Gastroenterology  33:616,  1957.  7.  Bayles,  T.  B.,  and  Tenckhoff, 

H. :  Salicylate  therapy  in  rheumatic  diseases,  Scientific  Exhibit,  Ann.  Mtg.  A.  M.  A.,  San  Francisco,  Calif.,  June,  1958.  8.  Batter- 

man,  R.  C.:  Comparison  of  buffered  and  unbuffered  acetylsalicylic  acid,  New  Eng.  J.  M.  258:213,  1958.  9.  Cronk,  G.  A.:  Laboratory 
and  clinical  studies  with  buffered  and  nonbuffered  acetylsalicylic  acid,  New  Eng.  J.  M.  258:219,  1958.  10.  Editorial:  Aspirin 
plain  and  buffered,  Brit.  M.  J.  1:349,  1959.  11.  Smith,  P.  K.:  Plasma  concentration  of  salicylate  after  the  administration  of 
acetylsalicylic  acid  or  calcium  acetylsalicylate  to  human  subjects,  Report  submitted  to  Smith-Dorsey  from  Dept,  of  Pharma- 
cology, Geo.  Washington  Univ.  School  of  Medicine,  Washington,  D.  C.,  Sept.  5,  1958.  ^trademark 
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Fiber  of  skeletal  muscle  relaxed  (photomicrographs) 


Fiber  of  skeletal  muscle  in  spasm 


Summary  of  six  published  clinical  studies: 

ROBAXIN  BENEFICIAL  IN  92.4%  OF 
SKELETAL  MUSCLE  SPASM  CASES 


NO. 

PATIENTS 

RESPONSE 

Carpenter1 

33 

“marked” 

26 

moderate 

6 

slight 

1 

none 

Forsyth2 

58 

“pronounced" 

37 

20 

i 

Lewis3 

38 

"good” 

25 

6 



7 

O’Doherty  & 
Shields4 

17 

“excellent" 

14 

2 

1 

0 

Park5 

30 

"significant” 

27 

2 

1 

Plumb6 

60 

“gratifying” 

55 

— 

_ 

5 

TOTALS 

236 

184 

34 

4 

14 

(78.0%) 

(14.4%) 

• Highly  potent  — and  long  acting. 1,2,3 

• Relatively  free  of  adverse 
side  effects.1,2,3,5'6 

• In  ordinary  dosage,  does  not  reduce 
muscle  strength  or  reflex  activity.1 

REFERENCES:  1.  Carpenter,  E.  B. : Southern  M.J.  51:627, 
1958.  2.  Forsyth,  H.  F.:  J.A.M.A.  167:163,  1958.  3.  Lewis, 
W.  B.:  California  Med.  90:26,  1959.  4.  O’Doherty,  D.  S., 
and  Shields,  C.  D.:  J.A.M.A.  167:160, 1958.  5.  Park,  H.  W.: 
J.A.M.A.  167:168,  1958.  6.  Plumb,  C.  S. : Journal-Lancet 
78:531,  1958. 
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INAUGURAL 

The  honor  you  have  be- 
stowed upon  me  after  13 
years’  auxiliary  membership 
and  service  is  accompanied 
by  great  responsibility.  It  is 
with  deep  humility  and  seri- 
ousness' of  purpose  that  I 
accept  this  challenge.  It  is 
my  desire  to  prove  the  faith 
that  you,  my  friends,  have  shown  in  me.  May 
any  of  my  inadequacies  be  offset  by  the  zeal  and 
support  of  my  co-workers  and  the  general  mem- 
bership of  the  entire  Woman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania. 
May  I represent  you  well.  With  the  love  of  God 
and  the  help  of  an  understanding  family,  I shall ! 

As  these  words  are  spoken  they  seem  to  re- 
echo through  the  corridors  of  time,  for  each 
woman  assuming  this  office  has  uttered  ph rases 
with  a similar  ring.  Yesterday  we  paid  tribute  to 
! those  leaders  of  the  past  and  to  the  progress 
which  each,  in  her  way,  helped  us  promote  for 
our  organization.  Outstanding  projects  begnn  or 
completed  in  any  year  are  often  associated  with 
the  name  of  the  current  leader ; however,  Penn- 
sylvania’s Auxiliary  has  always  striven  to  have 
cooperation  between  the  past,  the  present,  and  the 
future.  We  salute  our  former  presidents  for  the 
continuity  they  have  maintained. 

Instead  of  one  main  goal  being  set  for  this  year, 
may  each  auxiliary  select  the  field  of  service  in 
which  it  can  excel  and,  according  to  the  objec- 
tives in  our  bylaws,  “assist  The  Medical  Society 
of  the  State  of  Pennsylvania,  cultivate  friendly 
relations,  and  promote  mutual  understanding.” 
Let  us  survey  our  efforts  of  the  past,  re-evaluate, 
select  a field  of  service  which  lends  itself  to  our 
own  talents,  adapt  it  for  usage  in  our  particular 
locality,  and  serve!  Both  the  National  Auxiliary 
and  this  State  Auxiliary  have  long  been  known 
i for  programs  of  wide  range  and  broad  scope.  Let 
us  lean  on  them  for  guidance  and  direction ; but, 
let  us  always  remember  that  our  main  responsi- 
bility is  with  the  parent  organization  on  the  level 


at  which  we  are  working.  Programs  devised  for 
one  group  cannot  possibly  be  incorporated  into 
the  activities  of  all  groups. 

Our  continuing  interest  will  be  maintained  in 
the  philanthropies  supported  by  our  auxiliary 
through  the  years.  Of  the  Medical  Benevolence 
Fund  and  the  Educational  Fund  of  the  State 
Medical  Society  and  the  American  Medical  Edu- 
cation Foundation  it  can  be  truly  said,  “Good- 
ness and  benevolence  never  tire.  They  maintain 
themselves  and  others,  and  never  stop  from  ex- 
haustion.” 

Increased  interest  will  be  shown  in  problems  of 
health  education,  care  of  the  aging,  sound  nutri- 
tion, legislation,  safety,  health  careers,  and  chil- 
dren and  youth.  We  shall  be  involved  as  actively 
as  possible,  and  as  competently  as  possible,  in  try- 
ing to  solve  some  of  these  problems  under  the 
guidance  of  our  medical  society.  This,  of  course, 
will  be  entirely  dependent  upon  the  needs  of  our 
local  communities.  It  is  not  my  intent  to  enlarge 
on  any  of  these  fields  today,  as  information  will 
be  circulated  through  the  media  of  our  Pennsyl- 
vania Medical  Journal,  the  Keystone  Form- 
ula, the  National  Bulletin , and  correspondence 
from  the  state  chairmen. 

The  auxiliary  program  has  become  increasing- 
ly complex.  We  are  prone,  sometimes,  to  get  so 
lost  in  the  maze  of  aims,  goals,  and  ideals  that  we 
lose  sight  of  the  practical  application.  We  should 
stress  that  no  committee  can  function  as  a com- 
plete entity  unto  itself ; each  is  overlapping  the 
work  of  some  other.  In  some  communities  corre- 
lation of  committee  activities  will  result  in  greater 
efficiency  both  in  effort  and  results. 

It  is  impossible  to  segregate  either  program  or 
public  relations  from  the  work  of  any  committee. 
Through  good  programming  we  enlighten  or  en- 
tertain ourselves,  our  potential  members,  our  par- 
ent body,  and  our  allied  groups. 

PR  originally  meant  public  relations.  But 
through  the  years  various  synonyms  have  been 
substituted  for  the  original  words.  I have  chosen 
the  triple  PR : Personal  Relations  among  our- 
selves, Professional  Relations  with  our  allied 
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groups,  and  Public  or  Patient  Relations.  Either 
as  an  organization  or  as  individual  volunteers  our 
activities,  when  coming  in  contact  with  that  elu- 
sive group  known  as  “the  general  public,”  can- 
not fail  to  make  an  impression — sometimes  good, 
sometimes  had.  Whether  we  like  it  or  not  the 
general  public  judges  the  medical  profession  by 
you  and  me,  the  auxiliary  member,  the  phy- 
sician’s wife.  It  is  important  that  we  keep  in- 
formed and  that  we  are  able  to  provide  informa- 
tion. One  word  of  caution  should  here  be  in- 
serted. We  must  learn  how  to  be  good  volun- 
teers. To  be  effective,  we  must  know  how  to 
work  with  others.  Unless  we  can  sell  ourselves, 
we  cannot  sell  our  auxiliary. 

Publicity  and  communications  can  play  a vital 
role  in  cementing  relations.  May  we  continue  to 
publicize  our  efforts  to  the  allied  groups  and  the 
general  public.  Additionally,  we  must  renew  that 
communication  technique  that  all  too  often  has 
been  forgotten — communication  between  the 
medical  society  and  the  auxiliary  and  between  the 
physician  and  his  wife.  It  is  our  responsibility, 
individually  and  collectively,  to  inform  our  phy- 
sicians. Each  physician  should  be  made  aware  of 
the  Auxiliary’s  program  and  its  potential.  Ideal- 
ly, of  course,  every  physician  is  an  active  member 
of  his  medical  society  and  every  physician’s  wife 
an  active  member  of  her  auxiliary.  Each  is  aware 
of  the  activities  of  both  groups.  This  ideal  situa- 
tion, unfortunately,  does  not  exist.  The  number 
of  families  who  are  dedicated  to  the  organiza- 
tional work  of  the  medical  profession  are  all  too 
few.  Although  progress  has  been  made,  some 
medical  societies  are  less  than  enthusiastic  for  the 
auxiliaries  to  be  accepted  as  full  partners.  This 
has  not  been  the  case  on  the  state  level.  The 
Pennsylvania  Auxiliary  can  be  grateful  for  the 
interest  shown  and  the  cooperation  given  by  its 
medical  society  and  its  staff.  Would  that  each 
county  medical  society  could  pattern  its  pro- 
cedure after  the  state  by  inviting  key  auxiliary 
chairmen  to  sit  in  on  committee  activities  and  by 
inviting  the  auxiliary  president  to  present  her 
annual  report  to  its  board  of  directors ! 

In  membership  we  have  not  kept  pace  with 
the  growth  of  our  parent  organization.  Frank- 
ness compels  us  to  admit  that  there  must  be  some- 
thing wrong  with  our  presentation.  We  can  no 
longer  fit  the  individual  to  the  auxiliary.  We 
must  fit  the  auxiliary  program  to  the  individual. 
We  can  develop  our  activities  to  give  a sense  of 
participation  and  achievement  to  each  member. 
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If  we  do  not  appeal  to  our  own,  how  can  we  ex- 
pect to  appeal  to  others?  It  would  seem  that  we 
have  not  yet  won  the  complete  sympathy  of  the 
public  if  we  are  to  believe  articles  we  read  in  cur- 
rent magazines  and  newspapers.  We  desperately 
need  the  help  of  the  entire  family  of  organized 
medicine.  Mutual  understanding  must  exist  be- 
tween the  physician,  his  wife,  his  assistant,  his 
nurse,  the  SAMA  member,  and  each  member  of 
other  allied  groups.  This  will  prove  that  we  are 
interested  in  the  well-being  of  organized  med- 
icine. Let  us  take  the  initiative  in  offering  the 
hand  of  friendship  to  these  groups. 

In  the  year  ahead  the  national  emphasis  will 
be  placed  on  community  service,  the  AMEF,  and 
legislation.  The  Pennsylvania  Auxiliary  can  do 
no  less  than  suggest  that  you  each  accept  the  re- 
sponsibility placed  on  you  by  organized  medicine. 
There  is  a tremendous  job  ahead.  We  should  all 
put  forth  an  honest  effort  to  aid  our  physicians  in 
any  capacity  requested.  Today’s  increasing  mod- 
ernization has  been  geared  toward  making  life 
easier  for  us  all.  The  emphasis  of  the  past  gen- 
erations was  placed  on  work.  It  has  now  shifted 
to  leisure , thus  the  image  of  America  is  changed. 
Self-service  hastens  our  activities.  Have  we 
helped  ourselves  so  much  that  we  have  forgotten 
service  of  self?  We  are  of  value  with  our  knowl- 
edge only  if  we  are  of  service.  Notwithstanding 
the  time  and  effort  of  our  officers,  if  each  of  us  is 
not  devoted  to  the  over-all  program,  success  can- 
not be  assured  to  our  auxiliary.  Let  each  one 
accept  her  responsibility!  KNOW  YOUR- 
SELF, BE  YOURSELF,  GIVE  YOURSELF. 
We  can  test  our  devotion  to  God  by  our  practical 
devotion  to  one  another. 

(Mrs.  Harry  W.)  Doris  Swoyer  Buzzerd, 

President. 


OUR  PRESIDENT 

Mrs.  Harry  W.  Buzzerd  assumes  the  pres- 
idency of  the  Woman’s  Auxiliary  to  The  Med- 
ical Society  of  the  State  of  Pennsylvania  ideally 
prepared  through  training  and  experience  to  hold 
this  important  and  responsible  office.  Her  record 
of  continuous  service  since  1947  to  the  Lycoming 
County  Auxiliary  as  well  as  to  the  State  Aux- 
iliary is  notable  evidence  of  her  untiring  interest 
in  auxiliary  affairs. 

Over  the  years  there  has  been  no  committee 
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which  lias  not  profited  from  her  ability  to  under- 
take any  phase  of  auxiliary  work  and  complete  it 
brilliantly.  She  has  held  all  the  county  offices  in- 
cluding the  presidency  in  1953.  She  has  been  an 
energetic  and  dedicated  fund-raiser  for  auxiliary 
projects  and  a most  delightful  and  companionable 
co-worker.  It  is  noteworthy  that  Doris  Buzzerd 
began  her  service  to  the  State  Auxiliary  the  same 
year  she  became  a member  of  the  Lycoming 
County  Auxiliary,  1947,  at  which  time  she  was 
appointed  executive  assistant  to  the  council  or  of 
the  Seventh  District.  Later,  in  September  of  the 
same  year,  she  was  elected  councilor  and  served 
until  her  resignation  in  1951  to  await  the  impend- 
ing arrival  of  young  William  Buzzerd.  Elected 
every  year  a delegate  to  the  state  convention,  her 
executive  ability  and  her  dependability  became 
well  known  throughout  the  State.  In  1953  she 
was  appointed  chairman  of  the  Committee  on  the 
AMEF,  an  office  of  trust  she  conscientiously  held 
for  five  years  and  directed  with  phenomenal  suc- 
cess. In  1955  she  was  chosen  to  serve  on  the  state 
Committee  on  Nominations  and  in  1958  was  her- 
self selected  to  be  president-elect. 

Our  new  president,  Doris  Swoyer  Buzzerd,  is 
a life-long  resident  of  Williamsport  and  attended 


its  public  schools.  Her  training  at  the  Williams- 
port Hospital  School  of  Nursing  was  interrupted 
before  its  completion  when  her  fiance,  Dr.  Harry 
Williams  Buzzerd,  received  his  orders  for  mili- 
tary service  in  1940  and  they  were  married  in 
February,  1941.  After  five  years  of  military  serv- 
ice, Dr.  Buzzerd  completed  two  years  of  post- 
graduate study  in  otorhinolaryngology  at  the 
University  of  Pennsylvania  and  with  Doris  and 
five-year-old  Harry,  Jr.,  returned  to  Williams- 
port. Then  began  a full  and  busy  life  for  which 
Doris  is  by  nature  so  fitted  by  reason  of  her 
abundant  energy  and  an  enduring  philosophy  of 
service,  kindness,  faith,  and  works.  In  commu- 
nity affairs  her  support  is  invariably  sought  and 
graciously  given.  From  her  war  years’  activities 
with  the  USO  she  continued  her  active  church 
work  as  a member  of  St.  Mark’s  Lutheran 
Church.  Serving  on  fund-raising  committees 
locally  and  for  Lutheran  colleges  and  seminaries 
was  excellent  training  for  the  outstanding  work 
she  accomplished  as  chairman  of  the  Committee 
on  the  AMEF.  She  has  served  on  the  board  of 
the  Williamsport  Hospital  Auxiliary  since  it  was 
organized  and  has  given  many  hours  of  service 
every  month  to  auxiliary  duties 
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As  a parent,  she  has  been  associated  with  the 
PTA,  Cub  Scouts,  Handy  Haven,  Little  League, 
and  Sunday  School.  One  appreciates  further 
how  perfectly  time  and  experience  and  this  un- 
tranquil  life  have  fitted  her  for  the  presidency  of 
this  great  organization  when  one  learns  that  for 
five  years  she  was  office  secretary  and  bookkeeper 
for  her  husband’s  office  and  still  continues  to  do 
bookkeeping  and  spare  secretarial  services.  She 
has  also  been  an  active  member  of  the  Lycoming 
County  Republican  Women  and  is  an  effective 
radio  speaker. 

The  Buzzerds  are  avid  sports  fans  and  support- 
ers of  Little  League  baseball  and  intermediate 
baseball  as  well  as  football  and  track,  in  all  of 
which  they  have  seen  Harry,  Jr.,  a high  school 
senior,  participate.  Hobbies  which  interest  Doris 
are  knitting  for  orphanages,  the  hospital  aux- 
iliary, and  the  AMEF  (remember  the  dish- 
cloths?), and  making  jellies  and  relishes,  of 
which  her  friends  are  often  the  surprised  and 
pleased  recipients.  She  shares  the  interests  of  her 
sons  in  photography,  stamp  and  coin  collecting, 
and  music.  She  reflects  her  husband’s  interest  in 
the  Masonic  Order  in  her  membership  in  the 
OES,  Shrine  Auxiliary,  White  Shrine,  and 
Amaranth. 


Mrs.  Buzzerd’s  broad  experience,  informed  in- 
terest, and  enthusiastic  devotion  to  good  causes 
and  her  ardent  dedication  to  the  principles  and 
projects  of  the  Auxiliary  bespeak  a year  of  splen- 
did leadership  and  continued  success  for  the 
Woman’s  Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania. 

(Mrs.  Harold  L.)  Elizabeth  H.  Tonkin. 


MRS.  JAY  G.  LINN 

“I  wonder  if  I really  deserve  the  high  honor 
the  National  Auxiliary  conferred  on  me.”  This 
was  the  reaction  of  Mrs.  Jay  G.  Linn  on  being 
made  an  honorary  member  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  Association.  This 
is  typical  of  her  humility  and  her  unselfish  de- 
votion to  the  aims  and  ideals  of  the  Auxiliary. 
Her  years  of  service  and  valuable  contributions 
unequivocally  qualified  her  for  this  distinction, 
one  that  has  been  given  to  only  18  outstanding 
members.  Of  these,  only  three  have  not  served 
as  president  of  the  National  Auxiliary.  She  is 
the  third  Pennsylvanian  to  be  so  honored.  Truly 
Mrs.  Jay  G.  Linn  and  auxiliary  are  synonomous. 
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Since  the  day  in  1925  when  Mrs.  Linn  attended 
the  organization  meeting  of  the  Woman’s  Aux- 
iliary to  the  Allegheny  County  Medical  Society 
to  the  present  she  has  given  unstintingly  of  her 
time  and  talents  to  its  development.  Through  the 
years  she  has  been  chairman  of  many  committees 
and  held  the  offices  of  treasurer,  corresponding 
secretary,  and  president.  Whatever  her  field  of 
endeavor  has  been  she  has  brought  to  it  insight, 
enthusiasm,  and  success.  When  advice  is  needed, 
it  is  automatic  to  “ask  Mrs.  Linn.”  Such  is  the 
esteem  in  which  she  is  held  by  her  friends  in 
Allegheny  County. 

It  was  inevitable  that  the  State  Auxiliary 
would  recognize  and  utilize  her  abilities.  During 
her  three-year  term  as  councilor  of  the  Tenth 
District  she  enlarged  the  circle  of  auxiliary 
friends  who  came  to  admire  and  love  her.  Those 
who  have  attended  conventions  in  Pittsburgh 


know  well  the  graciousness  and  efficiency  with 
which  she  planned  several  annual  conventions. 
But  it  was  while  president  of  the  State  Auxiliary 
that  she  made  a most  significant  contribution  to 
our  growth.  Mrs.  Linn  has  always  been  inter- 
ested in  the  work  and  success  of  others.  There 
are  many  of  us  who  are  indebted  to  her  for  what 
small  measure  of  success  we  may  have  achieved 
in  our  efforts  to  serve  the  Auxiliary.  Her  assist- 
ance and  counsel  were  ever  available.  Realizing 
that  trained  leaders  were  necessary  for  continued 
growth,  she  inaugurated  the  Mid-Year  Confer- 
ence as  a training  program  for  county  officers  and 
chairmen.  That  it  has  been  held  annually  since 
March,  1947,  and  has  been  enlarged  in  size  and 
scope  is  testimony  to  her  wisdom  and  foresight. 
At  the  same  time  she  introduced  the  policy  of 
reciprocity.  The  presidents  and  presidents-elect 
of  neighboring  states  have  been  invited  to  attend 
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our  conferences  and  conventions  and  the  ensuing 
exchange  of  ideas  has  proved  invaluable. 

From  work  in  the  State  Auxiliary,  she  went 
on  to  distinguish  herself  in  her  service  to  the 
National  Auxiliary.  In  1951-52  she  was  a 
regional  vice-president  and  the  following  year  the 
eastern  regional  organization  chairman.  For  the 
past  six  years  she  has  most  competently  fulfilled 
the  duties  of  finance  chairman  and  finance  secre- 
tary, which  post  made  her  an  ex-officio  member 
of  the  Board  of  Directors. 

Mrs.  Linn’s  interests,  however,  are  not  limited 
to  the  Auxiliary.  She  and  Dr.  Linn,  emeritus 
professor  of  ophthalmology  at  the  Medical  School 
of  the  University  of  Pittsburgh,  are  inveterate 
travelers.  They  have  visited  Europe,  the  Middle 
East,  the  islands  of  the  Caribbean,  Alaska,  Can- 
ada, and  have  seen  most  of  the  United  States 
from  the  Atlantic  to  the  Pacific.  The  summer 


months  will  find  the  Linns  at  their  summer  home, 
Linnhaven,  where  they  enjoy  their  hobbies  of 
swimming,  walking  in  the  woods,  and  entertain- 
ing their  children  and  eight  grandchildren.  It  is 
in  these  months  that  their  three  children,  Jay  G., 
Jr.,  M.D.,  who  practices  with  his  father,  Martha, 
who  is  Mrs.  William  A.  Molvie  of  Marietta, 
Ohio,  and  Jean,  who  is  Mrs.  Lloyd  G.  Fix  of 
Syracuse,  N.  Y.,  and  their  families  can  relax  to- 
gether. Upon  her  return  home  to  Mt.  Lebanon, 
Mrs.  Linn  resumes  her  activities  in  the  Woman’s 
Club  of  Mt.  Lebanon  and  the  Woman’s  Fort- 
nightly Review  of  Mt.  Lebanon,  of  which  she  is 
a past  president. 

A devoted  friend  and  a co-worker  in  both  the 
state  and  national  auxiliaries,  Mrs.  Paul  C.  Craig, 
speaks  for  all  of  us  in  her  tribute  to  our  beloved 
Leila : 

“At  the  national  convention  last  June  we  heard 
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many  people  say  ‘Honorary  membership  could 
not  have  been  given  to  a nicer  person !’ 

“Through  the  years  Leila  Linn  has  done  thor- 
oughly, competently,  and  graciously  any  job  she 
has  undertaken,  big  or  little.  She  has  the  faculty 
of  being  happy  in  the  work  to  which  she  chooses 
to  give  her  time  and  energy.  Part  of  her  charm 
is  her  interest  in  people. 

“She  is  a person  of  deep  convictions  and  of 
honesty  and  she  has  the  ability  to  take  a firm 
stand  in  a way  which  wins  admiration.  A good 
listener,  always  sensitive  to  a situation  and  to 
the  feelings  of  others,  she  is  a healer  of  wounds 
and  a peacemaker. 

“She  acts  quietly  to  build  bridges  of  under- 
standing between  individuals  and  groups.  Her 
sincere,  gentle,  fair-minded  attitudes  make  her  a 
valuable  group  member,  a loyal  friend.  Her  ad- 
vice is  sought  and  heeded,  for  she  is  held  in  love 
and  respect  by  people  in  every  part  of  the  coun- 
try who  have  had  the  privilege  of  knowing  and 
working  with  her.  To  be  with  her  enhances  the 
quality  of  the  day.  As  one  member  observed, 
‘Leila  is  universal !’  ” 


Left  to  right,  Mrs.  Jay  G.  Linn  receiving  honorary  membership 
from  Mrs.  E.  Arthur  Underwood,  president  of  the  AM  A Aux- 
iliary. 


FACTS  WORTH  KNOWING 

Mrs.  Harry  W.  Buzzerd  and  Mrs.  Samuel  L.  Earley, 
two  of  Pennsylvania’s  delegates  to  the  thirty-sixth  an- 
nual convention  of  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association,  report  the  following  high- 
lights : 

Particularly  Pennsylvania 

Honorary  membership  in  the  National  Auxiliary 
was  conferred  on  Mrs.  Jay  G.  Linn  in  recognition 


of  her  long  and  distinguished  service.  The  state 
delegation  answered  every  roll  call  with  and  voted 
its  full  complement  of  18.  The  official  registration 
for  Pennsylvania  included  17  delegates,  1 presi- 
dential delegate,  7 alternates,  150  members,  49 
guests,  and  16  teen-agers. 

The  Pennsylvania  resolution  concerning  reciproc- 
ity in  state  memberships  was  referred  to  the  Reso- 
lutions Committee  for  further  study  and  its  rec- 
ommendation is  to  be  presented  to  the  1960  House 
of  Delegates.  Three  Pennsylvania  women,  in  addi- 
tion to  Mrs.  Linn,  had  active  parts  in  the  meetings. 
Mrs.  Paul  C.  Craig  was  chairman  of  nominations ; 
Mrs.  David  W.  Thomas  ably  installed  the  new 
officers;  and  Mrs.  John  M.  Wagner,  after  serving 
as  safety  chairman,  was  appointed  chairman  of  Com- 
munity Service. 

House  of  Delegates 

The  total  registration  was  1413. 

An  incomplete  report  showed  that  auxiliary  mem- 
bers had  given  more  than  2*4  million  hours  in  volun- 
teer community  service. 

The  sum  of  $137,291  was  given  to  the  AMEF 
last  year.  Next  year’s  goal  is  $175,000. 

The  sale  of  Today’s  Health  will  no  longer  be  an 
auxiliary  project. 

Two  bylaws  were  passed,  one  pertaining  to  pres- 
idential delegates  and  the  other  to  payment  of  de- 
linquent dues. 

There  were  excellent  speakers  on  civil  defense, 
legislation,  alcoholism,  and  safety. 

Mrs.  William  G.  Mackersie,  of  Detroit,  Mich., 
was  chosen  president-elect. 

Mrs.  C.  Frank  Gastineau,  president,  in  her  in- 
augural address  urged  auxiliary  members  to  be 
effective  partners  with  the  doctors  in  solving  the 
problem  of  the  care  of  the  aging.  Our  dream  is  to 
match  the  AMA  membership — we  are  not  keep- 
ing up  with  the  growth  of  the  parent  organization. 
The  physician’s  wife  by  her  enthusiasm  and  influ- 
ence can  help  to  realize  the  AMEF  goal. 

Social  activities 

Tea  and  fashion  show. 

Past  presidents’  luncheon. 

Luncheon  in  honor  of  president  and  president- 
elect. 

AMA  president’s  reception  and  ball. 

Teen-age  activities  included  swimming,  a bicycle 
party  and  breakfast,  a coke  party,  a “platter”  party, 
and  a trip  to  Steel  Pier.  All  these  were  well  planned 
and  chaperoned  and  greatly  enjoyed  by  the  young 
people. 


The  latest  design  of  the  electron  microscope  enables 
the  study  of  particles  smaller  than  0.00000001  inch  and 
provides  direct  magnifications  up  to  30,000  and  photo- 
graphic enlargement  of  300,000  times. — “Your  Health” 
MSSP. 
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what  lurks  beyond  the  broad  spectrum? 

“Broad  spectrum”  has  evolved  into  an  especially  apt  term  to  describe  a growing  number  of  “specialized”  antibiotics. 
These  provide  the  best  means  of  destroying  pathogenic  bacteria  which  range  all  the  way  from  large  protozoa  through 
gram-negative  and  gram-positive  bacteria  to  certain  viruses  at  the  far  end  of  the  spectrum. 

But  beyond  the  spectrum  lurk  pathogenic  fungi.  Aggressive  infections  often  require  intensive  broad  spectrum  antibiotic 
attack.  It  becomes  more  apparent  every  day  that  fungal  superinfections  may  occur  during  or  following  a course  of  such 
therapy.1,2  Long  term  debilitating  disease,  diabetes,  pregnancy,  corticosteroid  therapy,  and  other  causes  may  predispose 
to  such  fungal  infections1,3,4  as  iatrogenic  moniliasis.  These  facts  complicate  the  administration  of  antibiotics. 
Mysteclin-V  controls  both  — infection  and  superinfection.  Mysteclin-V  makes  a telling  assault  on  bacterial  infections 
and,  in  addition,  prevents  the  potentially  dangerous  monilial  overgrowth.2,5'8  Mysteclin-V  is  a combination  of  the 
phosphate  complex  of  tetracycline  — for  reliable  control  of  most  infections  encountered  in  daily  practice  — and 
Mycostatin,  the  first  safe  antifungal  antibiotic. 

Case  history  after  case  history  marked  “recovered”  provides  clinical  evidence  of  the  special  merit  of  this  advance  in 
specially  designed  antibiotics.  When  you  prescribe  Mysteclin-V,  you  provide  “broad  therapy”  with  extra  protection  that 
extends  beyond  the  spectrum  of  ordinary  antibiotics.  •hymccuh-®.  .-ycmtat,.,-®  ««  »»<•■  .»,>»>»«. 


Supplied: 

Tetracycline  Phosphate 
Complex  equiv. 
Tetracycline  HC1  (mg.) 

Mycostatin 

units 

Mysteclin-V  Capsules  (per  capsule) 

250 

250,000 

Mysteclin-V  Half-Strength  Capsules 

(per  capsule) 

125 

125,000 

Mysteclin-V  Suspension  (per  5 cc.) 

125 

125,000 

Mysteclin-V  Pediatric  Drops  (per  cc.  - 20  drops) 

100 

100,000 
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When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidallv 
standardized,  and  therefore  of 
unvarying  activity  and  quality. 


When  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for(Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 


Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 


Clinical  samples  sent  to  physicians  on  request 

Davies,  Rose  & Company,  Limited 
Boston  18,  Mass. 


Of  special 
significance 
to  the 
physician 
is  the  symbol 


Quo  Vadis,  Medicine? 

It  has  been  a matter  of  some  concern  to  me  when  I 
have  heard  many  doctors  of  medicine  carelessly  remark, 
“I  would  not  allow  a son  of  mine  to  study  medicine.” 
They  attempt  to  give  the  impression  that  we  are  an  un- 
derrated, unhonored,  underpaid  group  of  social  drudges 
against  whom  the  government,  aided  by  the  press,  is 
carrying  on  a special  confiscatory  campaign.  Medicine 
is  the  very  last  profession  they  would  recommend  a 
young  man  to  take  up. 

A large  proportion  of  the  young  men  and  women  of 
our  communities  will  be  returning  to  the  universities 
and  colleges  this  month,  to  the  centers  of  education  scat- 
tered across  our  nation.  Many  are  going  with  a definite 
purpose  to  study  and  train  for  a specific  profession  or 
vocation  already  decided  upon.  Others  have  not  yet 
made  up  their  minds  as  to  what  field  of  endeavor  they 
will  follow  and  in  the  meantime  are  pursuing  study 
courses  of  general  culture  and/or  science  as  a basic  back- 
ground. A younger  group  of  our  youth  are  returning  to 
the  secondary  schools  to  prepare  themselves  for  what- 
ever is  to  come  afterward.  Many  of  both  of  these  groups 
are  looking  to  the  generations  ahead  of  them  for  clues 
that  will  influence  them  as  to  what  occupation  they  will 
prepare  themselves  for.  I sincerely  hope  that  none  of 
them  listen  to  the  type  of  unhappy  member  of  our  profes- 
sion to  which  I have  referred. 

I pray  that  the  student  will  in  some  way  know  that 
the  “doctor”  who  describes  his  profession  in  such  terms 
has  himself  either  been  misplaced  or  misguided  in  med- 
icine and  that  there  are  such  individuals  in  every  occupa- 
tional calling. 

My  advice  to  the  discontented  doctor  who  reasons  as 
stated  during  this  year  of  1959  is  to  read  the  introduc- 
tory address  at  the  opening  of  the  forty-fifth  session  of 
the  Medical  Faculty  of  McGill  University  by  Sir  Wil- 
liam Osier,  published  in  the  Canadian  Medical  and  Sur- 
gical Journal  of  1877 : “Some  will  tell  you  that  the  pro- 
fession is  underrated,  unhonoured,  underpaid,  its  mem- 
bers social  drudges — the  very  last  profession  they  would 
recommend  a young  man  to  take  up.  ...  I would 
rather  tell  you  of  a profession  honoured  above  all  others ; 
one  which,  while  calling  forth  the  highest  powers  of  the 
mind,  brings  you  into  such  warm  personal  contact  with 
your  fellow  men  that  the  heart  and  sympathies  of  the 
coldest  nature  must  needs  be  enlarged  thereby.” 

To  the  student  who  is  considering  the  study  of  med- 
icine, I have  the  following  to  say : Our  profession  is 
much  older  than  any  philosophy  of  political  government 
in  use  today.  It  has  outlived  many  and  I am  convinced 
it  will  outlive  those  concepts  of  government  that  would 
seek  to  destroy  it  by  regimentation  or  control  in  one 
way  or  another.  If  you  come  into  medicine,  come  ready 
to  work  hard,  to  sacrifice,  and  to  fight  for  the  principles 
for  which  medicine  stands.  Keep  in  mind  the  advice  of 
Osier : “Start  at  once  a bedside  library  and  spend  the 
last  half  hour  of  the  day  in  communion  with  the  saints 
of  humanity.”  Remember  always  that  medicine  is  an 
art  as  well  as  a science.  Learn  all  you  can  about  both  of 
these  component  factors  from  those  with  experience  be- 
fore you.  Apply  your  knowledge  with  skill  and  with 
dignity  and  you  will  never  regret  your  choice  of  profes- 
sion.— Ralph  W.  Jack,  M.D.,  Florida  Medical  Journal. 
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Future  Meeting  Calendar 

Academy  of  Psychosomatic  Medicine  (Annual  Meeting) 
— Cleveland,  Ohio,  October  15  to  17. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYL- 
VANIA (Annual  Meeting) — Pittsburgh,  October  18 
to  23. 

American  Cancer  Society  (Annual  Scientific  Session)  — 
New  York  City,  October  26  to  27. 

Industrial  Hygiene  Foundation  (Annual  Meeting)  — 
Mellon  Institute,  Pittsburgh,  October  28  and  29. 

American  Fracture  Association  (Annual  Meeting) — New 
Orleans,  La.,  November  1 to  4. 

Association  of  Military  Surgeons  to  the  United  States 
(Annual  Meeting) — Washington,  D.  C.,  November 
9 to  11. 

National  Society  for  Crippled  Children  and  Adults  (An- 
nual Meeting) — Chicago,  111.,  November  29  to  Decem- 
ber 2. 

American  Medical  Association  (Clinical  Meeting)  — 
Dallas,  Tex.,  December  1 to  4. 

American  College  of  Allergists  (graduate  instructional 
course  and  annual  congress) — Americana  Hotel,  Bal 
Harbour,  Miami  Beach,  Fla.,  Feb.  28  to  March  4,  I960. 

Births 

To  Dr.  and  Mrs.  James  C.  File,  of  Stoneboro,  a son, 
Robert  James  File,  September  2. 

To  Dr.  and  Mrs.  Eugene  B.  Rex,  of  Wynnewood,  a 
son,  Eugene  Braiden  Rex,  Jr.,  August  10. 

Marriages 

Miss  Mary  Grace  Brennan,  daughter  of  Dr.  and 
Mrs.  William  F.  Brennan,  of  Pittsburgh,  to  Mr.  Robert 
Martin  Fitzgerald,  September  5. 

Miss  Eleanor  Leslie  Fritz,  daughter  of  Dr.  and 
Mrs.  Herbert  H.  Fritz,  of  Bryn  Mawr,  to  the  Rev.  John 
Paige  Bartholomew,  of  Philadelphia,  September  12. 

Miss  Irene  Wilbar,  daughter  of  Dr.  and  Mrs. 
Charles  L.  Wilbar,  Jr.,  to  Mr.  David  Anderson  Johnston, 
Jr.,  son  of  Dr.  and  Mrs.  David  A.  Johnston,  all  of  Camp 
Hill,  September  12. 

Deaths 

o Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

William  C.  Stadie,  Narberth ; Columbia  University 
College  of  Physicians  and  Surgeons,  New  York,  1916; 
aged  73;  died  Sept.  11,  1959,  in  Middletown,  N.  Y., 
while  visiting  relatives.  After  serving  in  the  Army  Med- 
ical Corps  during  World  War  I,  he  spent  several  years 
doing  basic  research  at  Rockefeller  Institute  for  Medical 
Research.  In  1924  Dr.  Stadie  was  named  John  Herr 
Musser  professor  of  medicine  at  the  University  of  Penn- 
sylvania. He  received  the  Banting  Medal  of  the  Amer- 


ican Diabetes  Association  in  1956,  Georgetown  Univer- 
sity’s Kober  Medal  in  1955,  and  the  Alvarenga  Award 
of  the  Philadelphia  College  of  Physicians  in  1957.  He 
was  editor  of  the  Journal  of  the  American  Diabetes  As- 
sociation, a member  of  the  National  Academy  of  Science, 
the  American  Philosophical  Society,  and  the  Association 
of  American  Physicians.  His  wife  and  a daughter  sur- 
vive. 

O John  H.  Trumpeter,  Beaver;  University  of  Pitts- 
burgh School  of  Medicine,  1922 ; aged  62 ; died  unex- 
pectedly Aug.  9,  1959,  of  coronary  heart  disease  in  Roch- 
ester General  Hospital,  where  he  was  chief  of  the  obstet- 
ric staff.  He  also  served  on  the  staffs  of  Beaver  Valley 
and  Providence  Hospitals.  In  1947  Dr.  Trumpeter 
served  as  president  of  Beaver  County  Medical  Society. 
He  was  a Fellow  of  the  American  Association  of  Ob- 
stetricians and  Gynecologists,  a diplomate  of  the  Amer- 
ican Board  of  Obstetrics  and  Gynecology,  and  a charter 
member  of  the  Pittsburgh  Obstetrical  and  Gynecological 
Society.  In  addition  to  his  widow,  he  is  survived  by  a 
son,  three  daughters,  and  three  sisters. 

O John  E.  Manley,  Scranton;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1928;  aged  54;  died  of  cirrhosis  of 
the  liver  in  Jefferson  Hospital,  Philadelphia,  Sept.  3, 
1959.  A heart  specialist,  Dr.  Manley  was  one  of  the 
founders  and  first  president  of  the  Lackawanna  County 
Heart  Association  and  active  in  the  Pennsylvania  and 
American  Heart  Associations.  He  was  also  a past  pres- 
ident of  the  Lackawanna  County  Medical  Society.  Dur- 
ing World  War  II,  he  served  as  an  Army  officer  on  the 
War  Department’s  special  staff  of  the  Inspector  Gen- 
eral’s Department  in  Washington,  D.  C.,  and  was  a lieu- 
tenant colonel  at  the  time  of  his  discharge.  Surviving 
are  his  wife,  three  sons,  and  five  sisters. 

o Edward  W.  Bixby,  Glen  Summit;  University  of 
Pennsylvania  School  of  Medicine,  1911;  aged  73;  died 
Aug.  21,  1959,  after  a lengthy  illness.  A member  of 
the  staff  of  General  Hospital,  Dr.  Bixby  also  was  pres- 
ident of  staff  and  chief  of  medical  service  for  many  years. 
He  also  served  as  director  of  the  State  Tuberculosis 
Clinic  at  Kirby  Health  Center,  and  was  the  first  secre- 
tary and  later  president  of  the  Luzerne  County  Medical 
Society.  He  was  a Fellow  of  the  American  College  of 
Physicians,  and  during  World  War  I he  served  overseas 
in  the  Army  Medical  Corps.  Surviving  are  his  wife, 
three  daughters,  and  a son,  Dr.  Edward  W.  Bixby,  Jr., 
of  Media. 

O Harold  W.  Jones,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1917 ; aged  68  ; was  found  dead 
in  his  offices  Sept.  2,  1959.  He  lived  in  Wynnewood.  Dr. 
Jones  was  professor  emeritus  of  clinical  medicine  and 
hematology  at  Jefferson  Medical  College  and  had  been 
associated  with  the  college  and  Jefferson  Hospital  for 
more  than  40  years.  He  was  a Fellow  of  the  American 
College  of  Physicians,  also  founder  and  first  president  of 
the  Jefferson  Society  of  Clinical  Investigation.  During 
World  War  I,  he  served  as  a captain  in  the  Army  Med- 
ical Corps.  Flis  widow  and  a daughter  survive. 
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O Herbert  S.  McKinstry,  Kennett  Square ; Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1917;  aged  70;  died  Aug.  7,  1959,  in  the  Wilmington 
(Del.)  Memorial  Hospital.  Dr.  McKinstry  was  a 
former  president  of  the  Chester  County  Medical  Society 
and  former  chief  of  medicine  at  Memorial  Hospital, 
West  Chester.  He  was  a member  of  the  American  Acad- 
emy of  General  Practice.  During  World  War  I,  he 
served  overseas  as  a first  lieutenant  in  the  Army  Med- 
ical Corps.  Surviving  are  his  widow,  a daughter,  and 
two  sons,  one  of  whom  is  Dr.  Robert  B.  McKinstry  of 
Kennett  Square. 

O John  Foster,  New  Castle;  University  of  Pittsburgh 
School  of  Medicine,  1894;  aged  86;  died  in  his  sleep 
Aug.  25,  1959.  He  had  been  in  failing  health  for  two 
and  a half  years.  He  was  a Fellow  of  the  American  Col- 
lege of  Surgeons  and  twice  served  as  president  of  the 
Lawrence  County  Medical  Society.  Dr.  Foster  was  in- 
strumental in  the  founding  of  the  New  Castle  Hospital, 
and  for  many  years  served  as  chief  of  surgical  staff  of 
the  old  Shenango  Valley  Hospital,  the  New  Castle  and 
Jameson  Memorial  Hospitals.  A daughter  and  sister 
survive. 

O Edward  F.  Hemminger,  Upper  Darby;  Jefferson 
Medical  College  of  Philadelphia,  1908;  aged  76;  died 
Aug.  27,  1959,  in  Delaware  County  Hospital  where  he 
was  a staff  member.  A diplomate  of  the  American  Board 
of  Otolaryngology,  he  also  had  served  on  the  staffs  of 
Jefferson  and  Bryn  Mawr  Hospitals,  the  Veterans  Hos- 
pital, Coatesville,  and  Coatesville  Hospital.  Last  June 
he  was  honored  when  he  completed  50  years  of  medical 
service.  Surviving  are  his  second  wife,  two  children  by 
a previous  marriage,  and  a sister. 

O Charles  V.  Hogan,  Pottsville  ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1919;  aged  65; 
died  Sept.  2,  1959,  in  Pottsville  Hospital  where  he  was 
a member  of  the  staff.  Dr.  Hogan  served  hi's  county 
medical  society  as  secretary  for  many  years  and  was 
councilor  of  the  Fourth  District  of  the  State  Medical 
Society  for  a term.  He  was  a life  member  of  the  Potts- 
ville Elks,  past  exalted  ruler,  also  district  grand  exalted 
ruler.  His  wife  survives. 

O William  P.  Patterson,  Fairchance;  University  of 
Pittsburgh  School  of  Medicine,  1905;  aged  78;  died 
unexpectedly  July  30,  1959,  in  Uniontown  Hospital.  In 
1955  Dr.  Patterson  was  honored  by  the  State  Medical 
Society  upon  the  completion  of  50  years  devoted  to  the 
practice  of  medicine.  During  World  War  I,  he  served  in 
the  Army  overseas  and  rose  to  the  rank  of  captain.  He 
is  survived  by  his  widow,  a daughter,  and  three  brothers. 

O Harold  F.  Baker,  Muncy ; University  of  Pennsyl- 
vania School  of  Medicine,  1917;  aged  69;  died  in  his 
sleep  July  23,  1959.  He  had  been  ailing  for  many  years 
with  a heart  condition  and  had  been  retired  since  1946 
when  he  finished  a tour  of  duty  in  army  service  at  the 
Army  Medical  Center  in  Washington,  D.  C.  He  held 
the  rank  of  colonel.  Surviving  are  his  wife,  a daughter, 
and  a son,  Dr.  Donald  Baker,  a radiologist  in  Burling- 
ton, Iowa. 

Dunne  W.  Kirby,  Fresh  Meadows,  N.  Y. ; Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1928 ; aged  57 ; died  Sept.  7,  1959,  in  St.  Albans  Naval 
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Hospital,  St.  Albans,  N.  Y.  Captain  Kirby,  a senior 
member  of  the  Physical  Evaluation  Board,  Third  Naval 
District,  New  York,  was  formerly  an  associate  profes- 
sor of  medicine  at  Hahnemann  Medical  College  before 
entering  the  Navy  in  1942.  He  is  survived  by  his  wife, 
a daughter,  and  two  sons. 

Henry  B.  Replogle,  Altoona ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1906;  aged  77; 
died  Aug.  18,  1959,  after  a lingering  illness.  Prior  to  his 
retirement  in  1951,  Dr.  Replogle  was  in  active  practice. 
He  helped  to  establish  the  Altoona  Clinic  in  1921  and 
was  a member  of  the  staff  of  Mercy  Hospital.  Surviv- 
ing are  his  second  wife,  a son  and  daughter  to  his  first 
wife,  two  brothers,  and  one  sister. 

O Joseph  A.  Randall,  Harrisburg ; Howard  Univer- 
sity College  of  Medicine,  Washington,  D.  C.,  1931 ; aged 
54;  died  Sept.  2,  1959,  at  Olmsted  Air  Force  Base,  Mid- 
dletown, while  awaiting  an  examination  in  the  x-ray 
room.  Since  1955  he  had  served  as  civilian  medical 
officer  on  the  staff  at  Olmsted.  He  formerly  practiced  in 
Clairton.  Surviving  are  his  widow,  a son,  a daughter, 
and  three  sisters. 

O William  W.  Gittens,  McKeesport ; Howard  Uni- 
versity College  of  Medicine,  Washington,  D.  C.,  1911; 
aged  78;  died  July  30,  1959.  Dr.  Gittens  was  born  in 
Barbados,  British  West  Indies.  He  was  a member  of  the 
staff  at  McKeesport  Hospital  and  was  active  in  civic 
and  social  affairs.  Surviving  are  his  widow,  two  daugh- 
ters, a son,  three  sisters,  and  four  brothers. 

O Edward  P.  Van  Tine,  Wynnewood ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1928 ; 
aged  56;  died  Sept.  12,  1959,  of  a heart  attack.  Dr.  Van 
Tine  was  assistant  professor  of  anesthesiology  at  Hah- 
nemann and  chief  of  anesthesiology  at  Delaware  County 
Hospital.  His  wife  and  a daughter  survive. 

Isaac  M.  Pavlidis,  Havertown ; American  University 
of  Beirut  School  of  Medicine,  Lebanon,  1908;  aged  82; 
died  Aug.  16,  1959,  at  Bryn  Mawr  Hospital  after  a long 
illness.  A native  of  Greece,  he  practiced  for  many  years 
in  the  Conshohocken  area,  retiring  in  1954.  Surviving 
are  his  widow,  two  sons,  and  a daughter. 

O Robert  R.  Morrison,  Dunbar;  Jefferson  Medical 
College  of  Philadelphia,  1919;  aged  64;  died  Aug.  24, 
1959,  after  a lingering  illness.  He  was  a staff  member 
at  Connellsville  State  Hospital.  Surviving  are  his 
widow',  a son,  a daughter,  a sister,  and  a brother. 

Theron  L.  Blackledge,  New  Brighton ; Cleveland- 
Pulte  Medical  College,  1901;  aged  86;  died  Aug.  16, 
1959,  in  the  Harrisburg  Hospital.  Surviving  are  his 
widow,  two  daughters,  and  one  son,  Dr.  Qrd  C.  Black- 
ledge,  Cleveland,  Ohio. 

Robert  W.  Watterson,  Darlington;  Jefferson  Medical 
College  of  Philadelphia,  1916;  aged  68;  died  Aug.  23, 
1959,  in  Allegheny  General  Hospital,  Pittsburgh.  He  is 
survived  by  his  w'ife,  a daughter,  and  a brother. 

O Charles  J.  Morell,  Philadelphia;  Medico-Chirur- 
gical  College  of  Philadelphia,  1907 ; aged  83 ; died  Aug. 
26,  1959,  in  Graduate  Hospital.  He  had  retired  12  years 
ago.  His  wdfe  and  a son  survive. 
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O Hugh  B.  Barclay,  Greensburg ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1901 ; aged 
81 ; died  July  29,  1959.  He  specialized  in  eye,  ear,  nose, 
and  throat  diseases. 


CAMBRIDGE 

CARDIAC  DIAGNOSTIC  INSTRUMENTS 


Alexander  C.  K.  Owens,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1897 ; aged  89 ; died 
June  6,  1959,  of  uremia.  His  widow  survives. 

Charles  W.  Maxwell,  Philadelphia;  Howard  Univer- 
sity College  of  Medicine,  Washington,  D.  C.,  1904;  aged 
80;  died  June  28,  1959,  of  carcinoma. 

Joseph  R.  Delavau,  Wynnewood;  Medico-Chirurgical 
College  of  Philadelphia,  1905;  aged  77;  died  June  5, 
1959,  of  congestive  heart  failure. 

Mary  L.  Evans,  Doylestown ; Woman’s  Medical  Col- 
lege of  Pennsylvania,  1906;  aged  77;  died  June  15, 
1959,  of  carcinomatosis. 

Miscellaneous 

The  administrative  office  of  the  American  Col- 
lege of  Obstetricians  and  Gynecologists  is  now  lo- 
cated at  79  West  Monroe  St.,  Room  1120,  Chicago  3, 
111.  The  office  was  opened  September  20. 


Scientific  imagination  and  vast  expenditures  for 
research  and  development  by  the  pharmaceutical  in- 
dustry have  secured  world  leadership  in  health  for  the 
United  States,  according  to  the  Health  News  Institute. 
Expenditures  for  medical  and  drug  research  of  the 
pharmaceutical  and  medicinal  chemical  industry  reached 
an  all-time  high  of  $170,000,000  in  1958,  the  Institute 
reports.  During  the  year  the  ethical  pharmaceutical  in- 
dustry poured  back  about  7 per  cent  of  its  total  sales 
into  research  and  development.  The  industry  supported 
medical  schools,  hospitals,  etc.,  or  financed  medical  re- 
search in  them,  to  the  extent  of  $20,560,000  in  1958. 


Drs.  Sidney  R.  Cooperband  and  John  R.  Senior, 
of  Philadelphia,  have  received  appointments  as  research 
fellows  in  medicine  at  the  Harvard  Medical  School.  Dr. 
Henry  St.  John  Smith,  also  of  Philadelphia,  was  named 
a research  fellow  in  surgery. 


Edward  W.  Pangburn,  M.D.,  of  Philadelphia,  was 
recently  elected  to  the  board  of  trustees  of  Bucknell  Uni- 
versity. Another  Philadelphia  physician,  Peter  A. 
Theodos,  M.D.,  has  been  appointed  a governor  for  Penn- 
sylvania of  the  American  College  of  Chest  Physicians. 


A SEMINAR  FOR  DENTISTS  ON  THE  SUBJECT  OF  ORAL 
Cancer  will  be  held  at  the  Sunnehanna  Country  Club, 
Johnstown,  Thursday,  October  29,  sponsored  by  the 
Cambria  County  Dental  Society.  Among  the  speakers 
is  Arthur  I.  Mprphy,  Jr.,  M.D.,  of  the  Allegheny  Gen- 
eral Hospital,  Pittsburgh,  who  will  discuss  “Oral  Malig- 
nancies.” The  program  will  run  from  9 a.m.  to  4 p.m. 
with  a luncheon. 


Paul  Gyorgy,  M.D.,  director  of  pediatrics  at  Phila- 
delphia General  Hospital,  attended  a conference  of  the 
Institute  of  Nutrition  of  Central  America  and  Panama, 
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any  other  direct-writing  electrocardiograph. 
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Photographic  Recording  and  Direct  Writing 
Models. 


’Simpli-Trol"  Portable  Model  Electrocardiograph 

A string  galvanometer  instrument,  measur- 
ing 8"  x 19"  x 10"  and  weighing  30  lbs 
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held  September  5 to  19  at  Guatemala  City,  Guatemala. 
Dr.  Gyorgy,  who  is  a member  of  the  Institute’s  advisory 
board,  addressed  the  members  from  Central  America 
during  a Symposium  on  Profane  Malnutrition. 


Garfield  G.  Duncan,  M.D.,  professor  of  medicine  at 
the  University  of  Pennsylvania,  will  participate  in  the 
seventh  annual  Symposium  on  Lipids  and  Diabetes  to  be 
held  in  Newark,  N.  J.,  October  21,  under  the  sponsorship 
of  the  New  Jersey  Diabetes  Association  in  cooperation 
with  the  New  Jersey  State  Department  of  Health.  Dr. 
Duncan  will  moderate  a panel  discussion. 


The  annual  Medical  Alumni-Faculty-Senior 
Class  dinner  of  the  University  of  Pennsylvania  will  be 
held  November  7 at  6 p.m.  in  the  University  Museum. 
Further  details  and  reservations  can  be  secured  through 
the  dinner  chairman,  Alan  Rubin,  M.D.,  department  of 
obstetrics  and  gynecology,  University  Hospital,  Phila- 
delphia 4,  or  the  executive  secretary,  Miss  Frances  R. 
Houston,  School  of  Medicine,  Philadelphia  4. 

John  M.  Howard,  M.D.,  of  Hahnemann  Medical  Col- 
lege, Philadelphia,  was  among  the  speakers  at  an  Amer- 
ican Medical  Association  symposium  on  the  treatment  of 
acute  or  emergency  injuries  scheduled  to  be  held  Octo- 
ber 7 in  Cleveland.  The  meeting  was  designed  to  provide 
practical  information  on  the  care  of  wounds,  treatment 
of  burns,  control  of  pain,  and  anti-tetanus  immunization. 


The  Westmoreland  County  Medical  Society, 
which  this  year  is  observing  its  one  hundredth  anniver- 


sary, has  filed  application  for  a charter  in  the  courts  of 
that  county.  Incorporators  are  Drs.  Donald  W.  Bortz, 
Richard  S.  Cole,  and  Leslie  S.  Pierce,  Greensburg, 
Homer  R.  Mather,  Jr.,  Ligonier,  and  McClain  Post, 
Smithton.  The  board  of  directors  includes  Drs.  Francis 
W.  Feightner,  Greensburg,  William  U.  Sipe  and  Willis 
H.  Schimpf,  Latrobe. 


Hilary  Koprowski,  M.D.,  director  of  Wistar  Insti- 
tute, Philadelphia,  was  made  an  officer  of  the  Belgian 
Royal  Order  of  the  Lion,  September  21,  in  recognition 
of  a polio  immunization  program  which  he  has  insti- 
tuted in  the  Belgian  Congo  for  the  Institute.  Rene 
Merenne,  cultural  attache  of  the  Belgian  Embassy  in 
Washington,  represented  the  King  of  the  Belgians  in 
conferring  the  decoration  upon  Dr.  Koprowski  at  a cere- 
mony held  in  the  Institute  Museum. 


Recently  announced  staff  changes  at  the 
Woman’s  Medical  College  of  Pennsylvania  are  : 
Donald  R.  Cooper,  M.D.,  professor  of  surgery,  succeed- 
ing Lewis  K.  Ferguson,  M.D.,  who  was  named  professor 
emeritus;  Eleanor  Roverud,  M.D.,  appointed  associate 
professor  of  pathology;  Robert  L.  Lambert,  M.D., 
named  medical  director  of  the  College  Hospital,  succeed- 
ing Eva  Fernandez  Fox,  M.D.,  who  continues  her  asso- 
ciation with  the  college  as  a member  of  the  department 
of  radiology  and  medicine. 


During  the  past  summer,  the  book,  Getting  Ready 
for  Parenthood,  by  Mario  A.  Castallo,  M.D.,  Philadel- 
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phia,  published  by  the  Macmillan  Company  in  1957,  was 
printed  simultaneously  in  the  Spanish  language  in 
Bogota,  Buenos  Aires,  and  Barcelona.  The  Spanish  edi- 
tion is  entitled  “Our  First  Child.’’  The  Macmillan  Com- 
pany also  has  been  approached  for  the  right  to  publish 
the  book  in  the  Italian  language  in  the  near  future. 

Albert  A Martucci,  M.D.,  chief  of  the  department 
of  physical  medicine  and  rehabilitation  at  the  Philadel- 
phia General  Hospital,  spent  the  month  of  September  in 
Europe,  during  which  he  attended  the  World  Confedera- 
tion for  Physical  Therapy  in  Paris  and  he  planned  to 
visit  clinics  for  the  handicapped  in  London,  Paris,  Stock- 
holm, Copenhagen,  Frankfurt,  and  Heidelberg  to  study 
various  types  of  therapy. 


A distinguished  list  of  guests,  including  a number  of 
physicians  and  surgeons,  joined  in  honoring  Eagleville 
Sanatorium  on  its  fiftieth  anniversary  Sunday,  Septem- 
ber 27.  The  ceremonies  were  held  on  the  grounds  of  the 
Montgomery  County  institution  and  were  followed  by  a 
buffet  supper.  Dr.  Leroy  E.  Burney,  Surgeon  General, 
U.  S.  Public  Health  Service,  and  Mayor  Richardson 
Dilworth  of  Philadelphia  were  among  the  speakers. 


With  the  awarding  of  an  additional  grant  of 
$79,300,  Pennsylvania  Hospital,  Philadelphia,  has  now 
passed  the  million  dollar  mark  in  support  of  scientific 
research  and  special  programs  received  during  the  past 
five  years  from  the  John  A.  Hartford  Foundation,  Inc., 
of  New  York  City.  The  recent  grant  augments  the 
award  of  $357,960  in  1958  to  finance  a neurologic  re- 
search project  to  determine  the  causes  of  the  common 
stroke. 


The  average  general  practitioner — with  a little 
boning  up  on  the  psychiatric  approach  to  problems — is  in 
the  best  position  to  render  an  invaluable  service  to  cou- 
ples preparing  to  marry.  Thus  declared  Dr.  Lena  Levine, 
assistant  medical  director  of  the  Margaret  Sanger  Clinic, 
New  York,  in  addressing  a recent  meeting  of  the  Lan- 
caster City  and  County  Medical  Society.  She  claimed 
that  most  such  problems,  both  premarital  and  those  aris- 
ing after  marriage,  are  best  handled  by  people  with  a 
professional  background  in  medicine. 


Dr.  and  Mrs.  Theron  L.  Blackledge,  of  New  Brigh- 
ton, were  honored  at  a surprise  farewell  by  neighbors  on 
August  7 before  leaving  to  reside  at  the  Masonic  Homes, 
Elizabethtown.  Refreshments  were  served  and  the 
Blackledges  were  presented  with  a transistor  radio.  Dr. 
Blackledge,  86  years  old,  was  the  oldest  doctor  in  Beaver 
County.  He  retired  two  years  ago.  (Unfortunately,  Dr. 
Blackledge  lived  only  until  August  16,  when  he  died  in 
the  Harrisburg  Hospital.) 


Two  Pennsylvania  physicians  will  participate 
in  the  twentieth  annual  meeting  of  the  American  Frac- 
ture Association  to  be  held  November  1,  2,  3 and  4 at 
the  Roosevelt  Hotel,  New  Orleans,  La.  During  a round 
table  discussion  slated  for  Sunday,  November  1,  Mi- 
chael P.  Mandarino,  Jr.,  Philadelphia,  will  discuss  “Care 
of  Severe  Soft  Tissue  Loss  in  Extremity  Fractures.” 
Albert  B.  Ferguson,  Jr.,  M.D.,  Pittsburgh,  will  discuss 
“The  Use  of  Metals  in  Fracture  Therapy”  at  the 
Wednesday,  November  4,  session. 
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Louis  S.  Bringhurst,  M.D.,  Robert  N.  Byrne,  M.D., 
and  Jacob  Gershon-Cohen,  M.D.,  of  West  Chester, 
are  authors  of  a paper  in  the  September  5 AMA  Journal 
reporting  that  commercial  mushroom  growing  carries  a 
peculiar  hazard — at  least  for  some  of  the  workers,  who 
acquire  a lung  condition  similar  to  “farmer’s  lung"  and 
“silo-filler's  disease.’’  Migrant  Puerto  Rican  workers 
seem  to  be  susceptible  to  some  substance  in  the  compost 
beds  used  in  growing  mushrooms  which  does  not  affect 
the  workers  of  local  origins,  the  physicians  state. 


Grants  totaling  $603,551  for  surgical  research  have 
been  made  to  Hahnemann  Medical  College  and  Hos- 
pital. Three  five-year  grants  came  from  the  Institute 
of  Arthritis  and  Metabolic  Diseases  for  the  studies  of 
inflammation  of  the  pancreas,  the  National  Heart  In- 
stitute for  research  in  the  field  of  vascular  surgery  and 
the  National  Cancer  Institute  for  studies  in  the  trans- 
planting of  cancer.  One  three-year  grant  came  from  the 
Department  of  the  Army  for  studies  of  the  treatment  of 
injuries  related  to  atomic  casualties. 


Speaking  on  the  interdependence  of  research  and 
medical  education  at  convocation  exercises  marking  the 
inauguration  of  the  113th  academic  session  of  Hahne- 
mann Medical  College,  Philadelphia,  on  September  14, 
Timothy  R.  Talbot,  M.D.,  director  of  the  Institute  for 
Cancer  Research,  Philadelphia,  stated  that  there  was  a 
critical  necessity  for  the  faculty  of  a medical  college  to 
engage  in  creative  and  independent  research  and  that 
such  research  should  be  available  to  the  medical  student 
body  for  their  instruction  and  participation. 

Watson  Malone,  III,  president  of  the  Hahnemann 
board  of  trustees,  welcomed  the  106  men  and  four  wom- 


en who  comprise  the  entering  class  of  1963,  as  well  as 
the  members  of  the  other  three  classes. 


Research  grants  totaling  $441,795  were  received 
by  the  Jefferson  Medical  College  of  Philadelphia  in  the 
June-December,  1958  period,  reports  Dr.  William  A. 
Sodeman,  dean.  The  last  two  grants,  awarded  by  the 
National  Institutes  of  Health,  Public  Health  Research 
Center,  Bethesda,  Md.,  went  to  these  faculty  members: 
William  T.  McLean,  M.D.,  pediatric  neurologist,  $5,090 
to  study  retarded  speech  in  children;  Milton  Toporek, 
Ph.D.,  a biochemist,  for  “Plasma  Protein  Production  in 
Tumor-Bearing  Rats,”  $10,090. 

In  production  at  the  Ohio  State  University  Col- 
lege of  Medicine  is  a film  specifically  for  television  use 
that  tells  the  roles  played  by  experimental  animals  in 
medical  research  and  medical  education.  The  film  is 
based  on  a live  television  show  written  by  Tom  Coleman 
for  the  University  of  Pittsburgh  and  broadcast  by 
KDKA-TV.  The  film  version  will  be  offered  to  tele- 
vision stations  across  the  country  and  is  being  produced 
by  National  Programming  Service. — Bulletin  for  Med- 
ical Research.  


A publication  describing  intramural  clinical  in- 
vestigations in  nearly  100  areas  of  medicine,  surgery, 
psychiatry,  and  dentistry  that  will  be  conducted  during 
1959  has  been  issued  by  the  National  Institutes  of 
Health,  research  bureau  of  the  Public  Health  Service, 
U.  S.  Department  of  Health,  Education,  and  Welfare. 
Entitled  “Current  Clinical  Studies  and  Patient  Referral 
Procedures,”  the  publication  describes  briefly  the  diag- 
nostic requirements,  purposes,  and  methods  of  these 
studies. 
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More  effective  than  salicylate  alone 


Pabalate 


COMBINING  MUTUALLY  SYNERGISTIC  NON-STEROID  A N T I R H E U M AT  I C S 

"superior  to  aspirin"  — . evidence  seems  to  indicate  that  the  concur- 

rent administration  of  para-aminobenzoic  and  salicylic  acid  [as  in  Paba- 
late] produces  a more  uniformly  sustained  level  for  prolonged 
analgesia  and,  therefore,  is  superior  to  aspirin  in  the  treatment 
of  chronic  rheumatic  disorders.”1 

In  each  enteric-coaled  PABALATE  tablet: 

Sodium  salicylate  (5  gr.) 0.3  Gm. 

Sodium  para-aminobenzoate  (5  gr.)..  0.3  Gm. 

Ascorbic  acid  50.0  mg. 
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In  each  enteric-coated  PABALATE-HC  table 

Hydrocortisone  2.5  me 


Pabalate-Sodium  Free 


Same  formula  as  Pabalate,  with  sodium 
salts  replaced  by  potassium  salts 


Potassium  salicylote  (5  gr.) 0.3  Grt 

Potassium  para-aminobenzoate  (5  gr.)..  0.3  Gn 
Ascorbic  acid  50.0  me 


1.  Ford.  R.  A.,  and  Blanchard.  K. 
Journal-Lancet  78:185,  1955 


Preferred  by  patients  as  to  "effectiveness,  taste 
and  absence  of  undesirable  side-effects"2 
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Mosby,  St.  Louis,  1958,  p.  562. 

2.  Hayes,  E.  W.,  and  Jacobs.  L.  S.: 
Dis.  Chest  30:441,  1956. 
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Ethical  Pharmaceuticals  of  Merit  since 


1878 


"a  highly  effective 

arttitussiv#"1 


Allegheny  Health 
Fair  Outstanding 

The  thousands  who  visited  the  Allegheny  County  Med- 
ical Society’s  bicentennial  Health  Fair,  held  September 
11  through  20  in  the  Hunt  Armory,  Pittsburgh,  were 
amazed  and  delighted  by  the  vast  array  of  exhibits  as- 
sembled for  the  occasion. 

C.  William  Weisser,  M.D.,  was  chairman  of  the 
Health  Fair.  He  reports  the  exhibits  numbered  over 
100,  ranging  from  an  elaborate  full  scale  plastic  woman, 
“Juno,”  with  her  taped  commentary  on  the  various 
organs  and  systems,  to  other  very  simple  stories  told 
with  placards. 

Visitors  were  able  to  obtain  free  a chest  x-ray,  a polio 
shot,  a blood  typing,  a blood  uric  acid  determination, 
hearing  tests,  and  a blood  sugar  determination. 

Most  of  the  hospitals  in  the  area  had  displays  show- 
ing some  special  facility  or  "feature.  A heart-lung 
machine,  an  artificial  kidney,  premature  infant  incubator, 
and  rehabilitation  components  were  but  a few  of  the 
modern  medical  aids  displayed. 

Members  of  the  Woman’s  Auxiliary  and  the  Alle- 
gheny County  medical  assistants  acted  as  guides  and 
helped  “man”  booths  when  needed.  The  auxiliary  also 
operated  food  concessions  to  obtain  proceeds  for  the 
scholarship  fund. 

The  Fair  received  an  exceptionally  good  press  and 
paid  untold  dividends  in  excellent  public  relations. 


Tp/ie 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1959 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

New  Research  and  Outpatient  Unit  to  open  1959. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Fund  to  Aid  Worthy 
Medical  Students 

A $150,000  fund  “to  aid  worthy  students  of  the  Med- 
ical School”  has  been  established  at  the  University  of 
Pennsylvania  in  memory  of  Cornelia  Warren  Hopeman 
of  Waynesboro,  Va.,  and  in  honor  of  Truman  G. 
Schnabel,  M.D.,  emeritus  professor  of  medicine. 

The  Truman  G.  Schnabel  Fund,  as  it  is  called,  was 
created  through  the  wills  of  two  of  Dr.  Schnabel’s 
former  patients — Mrs.  Hopeman  and  her  husband,  Bert- 
ram C.  Hopeman,  an  industrialist.  They  came  under 
the  physician’s  medical  care  some  years  ago  when  they 
lived  at  Moylan,  Pa. 

A check  representing  the  fund  was  presented  to  Dr. 
Schnabel  and  Tom  F.  Whayne,  M.D.,  associate  dean  of 
the  School  of  Medicine,  by  Judge  C.  G.  Quesenbery  of 
Waynesboro,  executor  of  the  estate.  The  principal  of 
the  fund  will  be  invested  and  the  income  made  available 
to  medical  students  needing  financial  aid. 

Dr.  Schnabel,  who  is  in  private  practice  in  Philadel- 
phia, was  graduated  from  the  School  of  Medicine  in 
1911  and  served  on  its  faculty  from  1914  until  his  elec- 
tion as  emeritus  professor  in  1951.  He  represents  one 
of  three  generations  of  his  family  who  have  been  asso- 
ciated with  the  school.  His  father,  the  late  Edwin  D. 
Schnabel,  M.D.,  of  Bethlehem,  was  graduated  in  1885. 
His  son,  Truman  G.  Schnabel,  Jr.,  of  the  class  of  1943-B, 
is  now  an  associate  professor  of  medicine  in  the  school. 


The  most  practical  and  easy-to-use  financial  record 
system  yet  devised  for  your  profession  — first  in 
the  field  — a leader  since  1927.  Fully  dated  with 
month,  date  and  day  printed  on  each  Daily  Page. 
Logical  and  attractive  forms  cover  every  business 
aspect  of  your  practice.  Nothing  is  left  to  chance 
or  memory  — your  tax  returns  can  be  verified 
quickly  and  easily  — you  have  accurate  data  on 
how  your  business  is  performing.  No  bookkeeping 
training  necessary.  Satisfaction  guaranteed. 
PRICES:  Regular  Edition,  one  40  line  page  a day, 
one  volume,  dated  for  calendar  year  — $7.75. 
Double  Log  Edition,  two  facing  pages  of  40  lines 
for  each  day,  two  volumes,  dated  for  calendar 
year  — per  set  — $1  3.50. 


THE  COLWELL  COMPANY,  275  w-  University  Ave. 

Champaign,  Illinois 


OCTOBER,  1959 


1593 


Can  antacid  therapy 
he  made  more  effectiv 
and  more  pleasan 


THE  MOST  SIGNIFICANT  IMPROVEMENT  IN 
ANTACID  THERAPY  SINCE  THE  INTRODUCTIO 
OF  ALUMINUM  HYDROXIDE  IN  1929 


Creamalin 


ANTAC 


TABLE 


Each  Creamalin  Antacid  Tablet  contains  320  mg.  specially  processed,  highly  reactive,  short  j 
mer  dried  aluminum  hydroxide  gel.  (stabilized  with  hexitol),  with  75  mg.  magnesium  hydro? 

1.  Neutralizes  acid  faster  (quicker  relief) 

2 . Neutralizes  more  acid  (greater  relief) 

3.  Neutralizes  acid  longer  (more  lasting  relief) 

4.  No  constipation  • No  acid  rebound 

ft  rtf/>  t)/ pncnnt  tn  tnbi> 


• HExrroL 


new  high  in  effectiveness 
id  palatability 


EAMALIN  NEUTRALIZES  MORE  ACID  FASTER 

Quicker  Relief  • Greater  Relief 


• (37°C)  equipped  with  mechanical  stirrer  and  pH  electrodes.  Hydrochloric 
added  as  needed  to  maintain  pH  at  3.5.  Volume  of  acid  required  was 
' at  frequent  intervals  for  one  hour. 
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AAl-O-C-OX 
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HO 

iOH 

n°H 

a u jil  least  1 and  averages  less  than  6.  X Is  a cation. 


CREAMALIN  NEUTRALIZES  MORE  ACID  LONGER 

More  Lasting  Relief 


Duration  of  action  at  pH  from  3 to  5* 
(per  gram  of  active  ingredients) 


MINUTES 


"Hinkel,  E.  T.,  Jr.,  Fisher,  and  Talnter,  M.  L.:  A new  highly  reactive  aluminum  hydr©*1iie! 
complex  for  gastric  hyperacidity.  To  be  published. 

*®pH  stayed  below  3. 


Do  antacids  have  to  taste 
like  chalk ? 


No  chalky  taste.  New  Creamalin  tablets 
are  not  chalky,  gritty,  rough  or  dry.  They 
are  highly  palatable,  soft,  smooth,  easy  to 
chew,  mint  flavored. 

. NO  ACID  REBOUND  • NO  CONSTIPATION 
. NO  SYSTEMIC  EFFECT 

Adult  Dosage:  Gastric  hyperacidity:  2 to  4 tablets 
as  necessary.  Peptic  ulcer  or  gastritis:  2 to  4 tablets 
every  two  to  four  hours.  Tablets  may  be  chewed, 
swallowed  with  water  or  milk,  or  allowed  to  dis- 
solve in  the  mouth. 

Supplied:  Bottles  of  50,  100,  200  and  1000. 


LABORATORIES 


NEW  YORK  18,  NEW  YORK 


Placebo  Response  in 
Hay  Fever  Patients 

There  is  general  belief  that  hay  fever  is  one  allergy 
in  which  the  role  of  emotions  is  minimal.  The  basis  for 
this  belief  is  the  usually  high  correlation  seen  between 
severity  of  symptoms  and  the  pollen  count. 

On  the  other  hand,  there  are  factors  which  cause  one 
to  wonder  whether  or  not  the  psychic  element  in  hay 
fever  is  more  important  than  is  generally  supposed  in 
influencing  the  patient’s  response  to  antigens  and  to 
medication. 

The  report  of  a rose  fever  patient  sneezing  in  the 
presence  of  a paper  rose  is  now  a textbook  commonplace. 
If  rose  fever  contains  this  element  of  suggestibility, 
there  would  seem  to  be  some  question  whether  a hay 
fever  victim  might  not  be  just  as  suggestible,  either  to 
external  stimuli  or  to  medication. 

With  this  question  in  mind,  this  study  was  undertaken 
with  two  objectives:  first,  to  observe  whether  hay  fever 
patients  are  as  subject  to  placebo  response  as  other  pa- 
tients ; second,  to  observe  whether  stability  of  person- 
ality significantly  influences  their  response.  In  order  to 
determine  degree  of  emotional  stability,  a psychologic 
test  was  included  in  this  study  plan. 

Thirty-seven  ragweed  hay  fever  patients  were  given 
a psychologic  test  and  then  received  successive  courses 
of  identical  capsules  containing  a placebo  or  an  antihis- 
tamine (Teldrin).  This  study  was  carried  out  to  ob- 
serve the  degree  of  placebo  response  in  hay  fever  pa- 
tients and  to  observe  whether  stability  of  personality  in- 
fluenced this  response. 

Eleven  patients  (30  per  cent)  showed  a placebo  re- 
sponse as  compared  to  an  average  of  35  per  cent  in  most 
disorders.  Of  the  11,  five  were  stable  and  six  unstable. 
Twenty-six  patients  (70  per  cent)  received  better  re- 
lief from  the  antihistamine.  Among  emotionally  un- 
stable patients,  11  of  17  (65  per  cent)  benefited  from  the 
antihistamine,  6 of  17  (35  per  cent)  from  the  placebo. 
Among  the  more  stable  patients,  15  of  20  (75  per  cent) 
benefited  from  the  antihistamine  and  5 of  20  (25  per 
cent)  from  the  placebo.  Stability  of  personality  ap- 
peared to  have  only  a slight  effect  on  patients’  response 
to  medication  but  seemed  to  play  some  part  in  side 
effects,  or  at  least  in  the  reporting  of  them.  Six  of  the 
seven  patients  reporting  side  effects  were  emotionally 
unstable. — Mayer  A.  Green,  M.D.,  University  of  Pitts- 
burgh School  of  Medicine. 


TB  Conference 
in  Philadelphia 

An  interesting  program  has  been  arranged  for  the 
thirty-sixth  annual  conference  of  the  Philadelphia  Tu- 
berculosis and  Health  Association  to  be  held  Thursday, 
November  5,  at  the  Bellevue-Stratford  Hotel.  All  phy- 
sicians and  public  health  workers  are  invited  to  attend 
this  all-day  conference. 

J.  Antrim  Crellin,  M.D.,  is  chairman  of  the  morning 
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session,  at  which  Katharine  R.  Boucot,  M.D.,  will  mod- 
erate a Symposium  on  Smoking  and  Chest  Disease. 

At  a luncheon  session  Robert  L.  Lambert,  M.D.,  will 
discuss  “What’s  Wrong  with  the  Tuberculosis  Situation 
in  Philadelphia  Today?’’ 

John  J.  Hanlon,  M.D.,  will  act  as  chairman  of  the 
afternoon  meeting,  assisted  by  Samuel  C.  Stein,  M.D. 
“Current  Approaches  to  Tuberculosis  Case  Finding  and 
Management  and  Air  Pollution  and  Chest  Disease”  will 
be  discussed  by  six  speakers. 


Reports  on  Brain 
Development  Research 

Dr.  Tryphena  Humphrey,  professor  of  anatomy  at  the 
University  of  Pittsburgh  School  of  Medicine,  presented 
the  following  facts  based  on  her  research  of  brain  devel- 
opment to  a group  of  neurobiologists  meeting  last  month 
in  Amsterdam,  Holland : 

1.  In  general,  the  origin  and  development  of  the  fiber 
tracts  within  the  brain  controlling  the  movements  of  the 
arms  precedes  the  development  of  similar  fiber  tracts 
controlling  the  movement  of  the  legs. 

2.  The  corresponding  fiber  tracts  that  control  the 
muscles  of  the  face,  for  the  most  part,  develop  still  later. 

(This  is  the  same  sequence  in  which  reflex  activity 
develops  in  the  unborn  child  and  is  also  the  same 
sequence  of  development  for  voluntary  movements  after 
the  infant  is  born.) 


Eye  Examination  May 
Prevent  Stroke 

By  checking  the  blood  pressure  of  the  eyes,  one  cause 
of  stroke  can  be  diagnosed  even  before  the  stroke  occurs, 
according  to  a group  of  Boston  physicians. 

A common  cause  of  paralytic  stroke  is  the  clogging 
of  the  internal  carotid  artery,  which  leads  through  the 
neck  to  the  brain.  If  an  obstruction,  such  as  a blood  clot, 
is  found  in  the  artery  early  enough,  it  can  be  removed 
by  surgery  or  the  use  of  clot-dissolving  drugs,  thus  pre- 
venting a stroke. 

Internal  carotid  artery  insufficiency  can  be  diagnosed 
by  checking  the  blood  pressure  of  the  eyes.  It  is  meas- 
ured by  a technique,  called  ophthalmodynamometry, 
which  is  described  in  the  July  18  Journal  of  the  AM  A. 

The  authors  are  Drs.  J.  Lawton  Smith  and  David  G. 
Cogan,  Harvard  University  Medical  School  and  Massa- 
chusetts Eye  and  Ear  Infirmary,  and  Dr.  Irving  H. 
Zieper,  Massachusetts  General  Hospital. 

In  the  procedure,  the  eyes  are  first  dilated  and  anes- 
thetized. Pressure  is  applied  to  the  eyeballs  and  the 
blood  pulsations  are  observed  through  the  ophthalmo- 
scope. 

The  technique  is  rapid  and  safe,  and  is  becoming  in- 
creasingly important  with  the  recent  advent  of  more 
effective  treatment  of  carotid  artery  insufficiency,  the 
doctors  noted. 
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Joseph  B.  Vander  Veer,  M.D.,  Philadelphia,  head  of 
the  cardiovascular  department  of  the  Pennsylvania  Hos- 
pital, was  installed  as  president  of  the  Pennsylvania 
Heart  Association,  September  20,  at  the  tenth  annual 
members’  meeting  in  Erie. 


Dr.  Vander  Veer,  who  succeeds  Wendell  B.  Gordon, 
M.D.,  Pittsburgh,  has  been  active  in  the  heart  move- 
ment since  the  early  days  of  the  Philadelphia  Heart 
Chapter,  pre-dating  the  state  association.  He  has  served 
as  president  and  director  of  the  Heart  Association  of 
Southeastern  Pennsylvania  and  has  been  a delegate  to 
the  Assembly  of  the  American  Heart  Association. 

Dr.  Vander  Veer  is  director  of  the  Edna  C.  Kynett 
Memorial  Foundation  of  the  Pennsylvania  Hospital  and 
associate  professor  of  clinical  medicine  in  cardiology  at 
the  University  of  Pennsylvania  School  of  Medicine. 


H.  Roebling  Knoch,  M.D.,  chief  of  cardiology  at  the 
York  Hospital,  was  elected  president-elect  to  take  office 
in  1960.  Dr.  Knoch,  an  associate  of  the  American  Col- 
lege of  Physicians  and  a member  of  the  American  Fed- 
eration for  Clinical  Research,  is  currently  chairman  of 
the  professional  education  committee  of  the  Pennsyl- 
vania Heart  Association  and  immediate  past  president 
of  the  York  County  Heart  Chapter. 

Kenneth  H.  Sayers,  M.D.,  Indiana,  and  Harold  L. 
Tonkin,  M.D.,  Williamsport,  were  elected  vice-pres- 
idents. New  executive  members  include  David  W. 
Bishop,  M.D.,  Altoona;  Gerard  McDonough,  M.D., 
Lock  Haven ; Dale  C.  Stahle,  M.D.,  Harrisburg,  and 
Dr.  Gordon.  Named  directors-at-large  were  Donald  W. 
Bortz,  M.D.,  Greensburg;  Kenneth  E.  Quickel,  M.D., 
Camp  Hill,  and  Clarence  A.  Tinsman,  M.D.,  Harris- 
burg. 

The  elections  highlighted  the  two-day  anniversary 
meeting  which  included  a scientific  session  on  cardiovas- 
cular diseases  and  a workshop  for  Heart  Fund  volun- 
teers. 


ANNUAL  CLINICAL 
CONFERENCE 

Chicago  Medical  Society 
March  1,  2,  3 and  4,  1960 
Palmer  House,  Chicago 
• Lectures 

• Teaching  Demonstrations 

• Medical  Color  Telecasts 

• Instruction  Courses 

The  CHICAGO  MEDICAL  SOCIETY 
ANNUAL  CLINICAL  CONFERENCE 
should  be  a MUST  on  the  calendar  of  every 
physician.  Plan  now  to  attend  and  make 
your  reservation  at  the  Palmer  House. 


Overlook  Sanitarium 

New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


Elizabeth  Veach,  M.D. 

Medical  Director 
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Robert  W.  Saunderson,  Jr.,  M.D.,  has  been  appointed 
medical  director  of  the  State  Hospital  for  Crippled  Chil- 
dren at  Elizabethtown.  A native  of  Dover,  Del.,  Dr. 
Saunderson  was  graduated  from  Dickinson  College  and 
the  University  of  Rochester  School  of  Medicine.  Before 
coming  to  the  State  Health  Department  he  was  engaged 
in  private  practice  in  Salisbury,  Md.,  where  he  also  was 
chief  of  pediatric  service  at  Peninsula  General  Hospital. 


Morrison  C.  Stayer,  M.D.,  of  Carlisle,  retired  Septem- 
ber 4 as  director  of  the  State  Health  Department’s  tuber- 
culosis control  program.  During  his  13-year  tenure  in 
the  department  Dr.  Stayer  supervised  improvement  and 
expansion  of  Pennsylvania’s  state  tuberculosis  hospitals 
which  today  rank  with  the  most  modern  and  efficient  in 
the  nation. 

Dr.  Stayer  was  appointed  to  the  department  in  August, 
1946,  following  his  retirement  from  a 38-year  career  in 
the  U.  S.  Army  Medical  Corps.  Born  in  Blair  county, 
he  received  his  degree  in  medicine  from  Jefferson  Med- 
ical College  and  later  was  graduated  from  the  Royal 
Army  Medical  College,  London. 


Donald  W.  Bortz,  M.D.,  of  Greensburg,  has  been 
named  president  of  the  Westmoreland  County  Heart 
Committee  for  the  ensuing  year. 


Allen  W.  Cowley,  M.D.,  president-elect  of  the  State 
Society,  was  among  five  central  Pennsylvania  Masons 
who  received  the  33rd  degree  at  the  annual  session  of 


the  Supreme  Council  of  Scottish  Rite  Masons  of  the 
northern  jurisdiction  held  September  22  to  24  at  Buf- 
falo, N.  Y. 


Harold  E.  Coder,  M.D.,  of  New  Cumberland,  has  been 
appointed  director  of  the  Division  of  Tuberculosis  Con- 
trol, Pennsylvania  Department  of  Health.  In  his  new 
post  Dr.  Coder  will  direct  the  activities  of  the  State’s 
five  hospitals,  the  state-wide  network  of  clinics,  and  the 
case-finding  program.  A native  of  Nebraska,  Dr.  Coder 
has  had  25  years  of  service  in  the  regular  U.  S.  Army 
Medical  Corps. 


Daniel  L.  Kirk,  M.D.,  of  Lima,  Delaware  County,  has 
been  appointed  superintendent  of  Selinsgrove  State 
School.  For  the  last  six  months  Dr.  Kirk  had  been  act- 
ing superintendent  of  the  school.  Before  that  he  was 
assistant  superintendent  of  Pennhurst  State  School,  in 
charge  of  the  White  Haven  annex. 


Eight  Beaver  County  physicians  have  been  practicing 
medicine  over  50  years,  the  Beaver  Falls  News-Tribune 
reported  in  a feature  article  published  August  25.  They 
are:  Leroy  B.  Miller,  New  Brighton;  Harry  L.  Moore, 
Ambridge;  Milton  L.  McCandless,  Rochester,  oldest 
practicing  physician  in  the  county ; Clyde  B.  McGogney, 
Midland ; Andrew  S.  McKinley,  Monaca ; Howard  C. 
McMillin,  Aliquippa ; Robert  M.  Patterson,  Beaver 
Falls,  and  Scudder  H.  Piersol,  Rochester.  Spencer  P. 
Simpson,  who  is  now  retired,  also  practiced  for  over  50 


Annual  Clinical  Conference 

CHICAGO  MEDICAL  SOCIETY 

March  1,  2,  3,  and  4,  1960 
Palmer  House,  Chicago 

Daily  half-hour  lectures  by  outstanding  teachers  and  speakers  on  subjects  of  interest  to  both 
general  practitioners  and  specialists 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  exhibits  worthy  of  real  study  and  helpful  and  time-saving  technical  exhibits 

1 he  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on 
the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reservation  at 
the  Palmer  House. 
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years.  This  year  two  more  Beaver  County  physicians 
will  join  the  50-year  ranks:  Harry  W.  Bernhardy,  Roch- 
ester, and  Harry  B.  Jones,  Sr.,  Aliquippa. 


Seventy-two  Pennsylvania  surgeons  were  inducted  as 
new  Fellows  of  the  American  College  of  Surgeons  in 
cap-and-gown  ceremonies  closing  the  annual  five-day 
Clinical  Congress  of  the  organization  in  Atlantic  City. 
The  A.C.S.,  founded  in  1915  to  establish  standards  of 
competency  and  character  for  specialists  in  surgery,  has 
grown  in  46  years’  time  from  a founding  group  of  450 
to  a total  membership  of  more  than  23,250.  Those  receiv- 
ing this  distinction  follow : 

Allentown — Robert  M.  Jaeger,  Earl  K.  Sipes,  and  E. 
John  Stahler.  Altoona — Eric  W.  Lauter.  Beaver — 
Eugene  F.  Berkman  and  Walter  J.  Helsing.  Broomall — 
David  J.  McAleer.  Bryn  Mawr — Ben  T.  Bell  and  Wil- 
liam S.  Parker.  Carlisle — William  L.  Shelley.  Chester 
- — Nino  deProphetis  and  Robert  C.  G.  Stanley.  Danville 
— Paul  C.  Eiseman,  Jr.,  and  Robert  C.  Eyerly.  Easton — 
James  G.  M.  Harper.  Erie — Carl  F.  Geigle. 

Harrisburg — Thomas  E.  Bowman,  Jr.,  and  Gordon  D. 
Myers.  Kittanning — David  L.  Rosencrans.  Lancaster — 
Paul  H.  Ripple.  Lansdale — Arthur  E.  Falk.  McKees 
Rocks — Edmund  D.  Clements.  New  Kensington — Nizar 
N.  Oweida.  Norristown — Nathan  W.  Rubin.  Perkasie — 
Charles  L.  Winn,  Jr.  Philadelphia — Walter  F.  Ballinger, 
II,  Aaron  D.  Bannett,  Edward  A.  Barbieri,  Martin  L. 
Beller,  Paul  A.  Bowers,  John  J.  Brogan,  Heath  D.  Bum- 
gardner,  John  B.  Cancelmo,  John  D.  Cunningham,  Mil- 
ton  J.  Friedberg,  Toby  A.  Greco,  George  J.  Haupt, 
Robert  B.  Laucks,  Paul  M.  Lin,  Julius  A.  Mackie,  Jr., 


Harry  P.  Mahin,  Capt.,  W.  Bosley  Manges,  N.  Henry 
Moss,  Leldon  P.  Pitt,  Nathan  Schnall,  Arthur  F.  Seifer, 
Raymond  E.  Silk,  Marcel  S.  Sussman,  John  W.  Thomas, 
Horace  D.  Warden,  Capt.,  William  H.  Whiteley,  III, 
and  Victor  S.  Wojnar. 

Phoenixville — David  E.  Thomas,  Lt.  Col.  Pittsburgh 
— Karl  E.  Blake,  Victor  P.  Cafaro,  James  T.  Dattilo, 
Howard  L.  Elstner,  Edward  B.  Entwisle,  Albert  B. 
Ferguson,  Jr.,  Armas  S.  Kyllonen,  Aldo  R.  Mazzoni, 
Richard  McKenna,  William  O.  Robinson,  John  M.  Sad- 
ler, John  A.  Schneider,  and  Alonzo  L.  Weigel.  Strouds- 
burg— James  C.  Fahl.  Washington — William  M.  Reilly, 
Jr.  Waynesburg — William  B.  Birch.  Wellsboro — Rob- 
ert C.  Bair.  Wilkes-Barre — Louis  W.  Jones.  Williams- 
port— Herbert  A.  Ecker. 


Edward  J.  Humphreys,  M.D.,  Norristown,  has  been 
appointed  a public  health  physician  to  work  in  the 
alcoholic  studies  and  rehabilitation  section  of  the  State 
Department  of  Health’s  Division  of  Behavioral  Prob- 
lems. 


Edward  L.  Bortz,  M.D.,  Philadelphia,  predicts  that 
in  the  next  couple  of  decades  the  life  span  in  this 
country  will  be  100  years. 

“Five  women  to  each  two  men  will  be  hitting  the 
century  mark,  healthy,  hearty,  and,  let’s  hope,  well 
heeled,”  Dr.  Bortz  told  a Senate  government  operations 
subcommittee. 

The  retirement  age,  he  said,  will  be  moved  back  to 
85  or  90.  This  will  require  a complete  cultural  re- 
orientation. 


CLIFTON  SPRINGS  SANITARIUM  AND  CLINIC 

Established  1850 

CLIFTON  SPRINGS,  NEW  YORK 

The  Clifton  Springs  Sanitarium  and  Clinic  continues  to  retain  its  facilities  as  a sanitarium 
for  rest  and  recuperation.  Recently,  a complete  rehabilitation  service  has  been  made  available 
in  addition  to  maintaining  an  outstanding  clinic  for  the  diagnosis  and  treatment  of  medical, 
surgical,  neuropsychiatric,  and  geriatric  conditions. 

A close  liaison  between  the  departments  of  psychiatry,  medicine,  and  surgery  provides  for 
the  early  diagnosis  and  treatment  of  any  somatic  illness  which  complicates  the  patient’s  total 
problem.  Laboratory  and  x-ray  facilities  are  excellent.  We  welcome  inquiries  from  members 
of  the  medical  profession. 

Bernard  A.  Watson,  M.D.,  Medical  Superintendent 


Dr.  Jacob  Sirkin 


Psychiatry' 


Internal  Medicine 

Dr.  James  Blanton — Rheumatic  Diseases 

Dr.  R.  W.  Brand — Cardiovascular  Disease 

Dr.  Stephen  Brouwer — Gastroenterology 

Dr.  Richard  Platzer — Hematology  and  Allergy 

Dr.  Donald  Jones — General  Medicine 

Dr.  Robert  Wood — Pediatrics 

Dr.  Bernard  Watson — Endocrine  Diseases 


Pathology 

Dr.  Glenn  Copeland 


Chaplain 

Rev.  Albert  Kamm. 


Surgery 

Dr.  Robert  Price — General  Surgery 
Dr.  Jacques  Lasner — General  Surgery 
Dr.  William  Ahroon — Otolaryngology 
Dr.  Gregory  Sarr — Urology 
Dr.  Harvey  Ennis — Ophthalmology 
Dr.  Stanley  DuBois — Dentistry 
Dr.  Harry  Kittell — Dentistry 

Anesthesiology 
Dr.  Charles  Gibbons 

Radiology 

B.D.  Dr.  Frank  Mola 


Fully  accredited  by  the  Joint  Commission  on  Accreditation 
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HELP  US  KEEP 
THE  THINGS 
WORTH  KEEPING 


A child’s  world  is  an  en- 
chanting, lovely  place  sheltered 
from  care  by  loving  parents 
and  lasting  peace.  And  that’s 
the  way  we  want  to  keep  it. 
But  keeping  the  peace  takes 
more  than  just  wanting.  Peace 
costs  money. 

Money  for  strength  to  keep 
the  peace.  Money  for  science 
and  education  to  help  make 
peace  lasting.  And  money  saved 
by  individuals  to  help  keep 
our  economy  strong. 

Your  Savings  Bonds,  as  a 
direct  investment  in  your  coun- 
try, make  you  a Partner  in 
strengthening  America’s  Peace 
Power. 

The  Bonds  you  buy  will  earn 
good  interest  for  you.  But  the 
most  important  thing  they  earn 
is  peace.  They  help  us  keep 
the  things  worth  keeping. 

Think  it  over.  Are  you  buy- 
ing as  many  as  you  might ? 


HELP  STRENGTHEN  AMERICA'S  PEACE  POWER 


BUY  U.  S.  SAVINGS  BONDS 


The  U.S.  Government  does  not  pay  for  this  advertising.  The  Treasury  Department  thanks 
The  Advertising  Council  and  this  magazine  for  their  patriotic  donation. 
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■ Exhibits  unusual  analgesic  properties,  different  from  those 

of  any  other  drug  ■ Specific  and  superior  in  relief  of  soMAtic  pain 

■ Modifies  central  perception  of  pain  without  abolishing  natural 
defense  reflexes  ■ Relaxes  abnormal  tension  of  skeletal  muscle 


N-isopropyl-2-methyl-2-propyl-l,  3-propanediol  dicarbamate 


■ More  specific  than  salicylates  ■ Less  drastic  than  steroids 


■ More  effective  than  muscle  relaxants 


soma  has  an  unique  analgesic  action.  It  apparently  modifies  central  pain 
perception  without  abolishing  peripheral  pain  reflexes.  Soma  is  particularly 
effective  in  relieving  joint  pain.  Patients  say  that  they  feel  better  and  sleep 
better  with  Soma  than  with  previously  used  analgesic,  sedative  or  relax- 
ant drugs. 

Soma  also  relaxes  muscle  hypertonia,  with  its  stresses  on  related  joints, 
ligaments  and  skeletal  structures. 

acts  fast.  Pain-relieving  and  relaxant  effects  start  in  30  minutes  and 
last  6 hours. 

notably  safe.  Toxicity  of  Soma  is  extremely  low.  No  effects  on  liver, 
endocrine  system,  blood  pressure,  blood  picture  or  urine  have  been  re- 
ported. Some  patients  may  become  sleepy,  particularly  on  high  dosage. 

easy  to  use.  Usual  adult  dose  is  one  350  mg.  tablet  3 times  daily  and  at 
bedtime. 

supplied:  Bottles  of  50  white  coated  350  mg.  tablets. 

Literature  and  samples  on  request. 


WALLACE  LABORATORIES,  NEW  BRUNSWICK,  N.  J. 
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Cancer.  Diagnosis  and  Treatment.  Edited  by  John  B. 
Field,  M.D.,  Ph.D.,  Assistant  Clinical  Professor  of  Med- 
icine, University  of  Southern  California  School  of  Med- 
icine, Los  Angeles,  Calif.  With  28  contributors.  Boston 
and  Toronto:  Little,  Brown  & Company,  1959.  Price, 
$18.50. 

Dr.  Field  has  assembled  in  one  volume  of  796  pages 
pertinent  statements  by  28  eminent  contributors.  The 
book  is  not  and  does  not  aim  to  be  inclusive  of  all  facts 
but  is  rather  “a  balanced  treatise  on  all  facets  of  the 
clinical  problems  in  cancer.”  “The  volume  consists  of  a 
series  of  compact  reviews  by  recognized  authorities. 
There  has  been  no  editorial  interference  with  the  free- 
dom of  self-expression  of  the  contributors.” 

The  book  is  easy  to  read  because  of  good  printing  on 
good  paper  with  frequent  paragraphing,  titles  and  sub- 
titles. Numerous  black  and  white  illustrations,  charts, 
tables,  and  graphs  serve  to  adequately  amplify  the 
printed  word.  The  binding  is  secure ; when  the  book 
is  opened,  it  stays  open. 

In  addition  to  chapters  based  on  the  customary  ana- 
tomic divisions,  there  are  general  sections  which  add 
available  facts  and  contribute  to  the  over-all  complete- 
ness of  the  work.  It  does  seem  illogical  to  separate  the 
chapter  on  medical  care  early  in  the  book  by  700  pages 
from  the  chapters  on  chemotherapy  and  radiotherapy  at 
the  end  of  the  book.  No  chapter  discusses  the  over-all 
philosophy  of  the  surgical  approach  to  cancer  or  stresses 
follow-up  as  a part  of  management.  Perhaps  it  was  the 
thought  of  the  editor  that  surgical  procedures  and  sur- 
gical philosophy  are  adequately  expressed  in  the  individ- 
ual chapters,  and  to  some  extent  this  is  so,  particularly 
in  the  discussion  of  gastric  cancer. 

The  individual  chapters  on  clinical  cancer  by  anatomic 
sites  have  much  in  common  as  far  as  the  material 
arrangement  is  concerned  and,  even  though  not  edited, 
a similarity  in  preparation  is  to  be  found  throughout  the 
book.  In  many  chapters  there  is  admirable  brevity  and 
clarity  in  the  presentation  of  somewhat  difficult  mate- 
rial. A few  chapters  contain  outlines  and  tables  pertain- 
ing to  diagnosis  and  differential  diagnosis  sufficiently 
detailed  to  satisfy  the  specialist  involved  in  management. 
In  the  general  chapters,  emphasis  is  rightly  directed 
toward  a high  index  of  suspicion  and  early  accurate  diag- 
nosis, with  the  tumor  group  occupying  a key  position 
in  diagnosis  and  plan  of  treatment.  The  therapist  is 
urged  to  know  the  patient,  to  meet  squarely  each  specific 
problem  in  management,  and  to  “share  the  burden”  with 
the  patient. 

Seven  years  were  needed  for  the  preparation  of  this 
volume — time  certainly  well  employed  in  achieving  a 
fine  balance  of  adequacy  of  material  and  substantial 
readability.  Not  a complete  text  on  cancer,  this  book 
does  provide  the  reader  with  the  essential  facts  in  early 
diagnosis  of  all  the  more  common  types  of  cancer  and 
some  of  the  more  uncommon  ones.  The  book  achieves 
the  purpose  of  education  of  the  medical  student  and, 
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equally  important,  of  the  medical  practitioner.  If  so 
accepted  and  utilized,  it  will  do  much  to  allay  the  crit- 
icism of  the  medical  profession  of  “undue  delay  in  diag- 
nosis and  treatment  of  cancer.”  The  book  will  also  find 
merit  as  source  material  for  talks  on  professional  in- 
formation and  lay  education.  This  work  has  been  long 
overdue. — Ralph  D.  Bacon,  M.D. 

Eye  Surgery.  By  H.  B.  Stallard,  M.D.,  F.R.C.S. 
Baltimore:  The  Williams  & Wilkins  Company,  1958. 
Price,  $18.00. 

The  third  edition  of  the  textbook  on  ophthalmic 
surgery  by  Mr.  H.  B.  Stallard  of  London,  England, 
surgeon  to  the  Moorefields  Central  Eye  Hospital,  is  a 
masterful  contribution  to  our  special  field  of  surgery 
and  to  medicine  at  large.  Brought  up  to  date  with 
much  revision,  clearly  written  and  in  a simplified  man- 
ner, the  book  sets  forth  specific  surgical  techniques  as 
well  as  a comprehensive  discussion  of  the  general  prin- 
ciples of  instrumentation,  asepsis,  preoperative  and  post- 
operative planning,  applied  surgical  anatomy,  physiology, 
and  pharmacology. 

Mr.  Stallard  discusses  the  latest  thought  concerning 
corneal  transplantation  and  acrylic  lens  implants  as 
well  as  the  therapy  of  intra-ocular  neoplasms  and 
reflects  a wide  surgical  experience  from  his  military 
background. 

The  chapters  on  plastic  surgery  are  easy  to  follow, 
and  the  dissertation  on  glaucoma  in  all  its  ramifications, 
complications,  and  surgical  approaches  is  particularly 
well  done — with  excellent  illustrations.  The  author 
makes  no  excuse  for  the  problems  yet  unsolved  in  glau- 
coma surgery  and  freely  discusses  the  pros  and  cons  of 
the  various  methods  of  therapy  with  a step-by-step 
explanation  of  his  own  techniques,  as  well  as  those  of 
others,  and  statistical  results  so  important  in  honest 
evaluation.  He  concludes  that  a wide  basal  iridectomy 
performed  ob  externo  in  good  time  is  reasonably  favor- 
able in  acute  congestive  glaucoma  and  used  in  preference 
to  iridencleisis  or  some  modification  of  the  operation 
which  is  the  trend  nowadays. 

An  effective  operation  for  chronic  glaucoma  is  an 
anterior  flap  sclerectomy  with  basal  iridencleisis,  free 
from  some  of  the  unpleasant  postoperative  complications 
of  certain  other  glaucoma  operations.  Mr.  Stallard 
quotes  Sir  Stewart  Duke-Elder : “Despite  adequate 

surgical  intervention  which  has  controlled  intra-ocular 
pressure  within  safe  limits,  about  30  per  cent  of  the 
patients  do  not  do  well  and  about  15  per  cent  of  these 
do  badly.  The  results  of  operations  performed  late  are 
even  worse,  for  about  50  per  cent  deteriorate  despite 
the  constant  control  of  intra-ocular  pressure.  The 
surgery  of  scleral  resection,  both  of  the  lamellar  and 
full  thickness  approach,  is  still  in  the  trial  stage  and 
it  is  too  early  to  state  whether  or  not  it  will  earn  an 
acceptable  place  in  retinal  separation.” 

We  are  much  indebted  to  Mr.  Stallard  for  his  splendid 
textbook,  and  I am  quite  certain  it  will  be  used  freely 
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by  ophthalmic  surgeons,  physicians,  and  students  alike. 
With  its  simple  but  dignified  binding  and  fine  quality 
paper  the  book  is  an  excellent  production. — Milton  J. 
Freiwald,  M.D. 


Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Principles  of  Disability  Evaluation.  By  Wilmer  Cau- 
thorn  Smith,  M.D.,  Chief  Medical  Adviser,  Oregon  State 
Industrial  Accident  Commission ; Fellow,  American  As- 
sociation for  the  Surgery  of  Trauma.  Philadelphia  and 
Montreal : J.  B.  Lippincott  Company,  1959.  Price,  $7.00. 

Youth  and  Fitness.  A Program  for  Secondary 
Schools.  Report  of  the  National  Conference  on  Fitness 
of  Secondary  School  Youth,  Dec.  7 to  12,  1958.  Wash- 
ington, D.  C. : American  Association  for  Health,  Phys- 
ical Education,  and  Recreation,  1959.  Price,  $1.50. 

Synopsis  of  Ear,  Nose,  and  Throat  Diseases.  By  Rob- 
ert E.  Ryan,  B.S.,  M.D.,  M.S.,  F.A.C.S.,  Department  of 
Otolaryngology,  St.  Louis  University  School  of  Med- 
icine ; William  C.  Thornell,  A.B.,  M.D.,  M.S.,  F.A.C.S., 
Assistant  Professor,  Department  of  Otolaryngology, 
Cincinnati  College  of  Medicine,  University  of  Cincin- 
nati; and  Hans  von  Leden,  M.D.,  F.A.C.S.,  F.I.C.S., 
Assistant  Professor  of  Otolaryngology,  Northwestern 
University  Medical  School,  Chicago.  Illustrated.  St. 
Louis,  Mo. : The  C.  V.  Mosby  Company,  1959.  Price, 
$6.75. 

Anesthesia  for  Infants  and  Children.  By  Robert  M. 
Smith,  M.D.,  Anesthesiologist,  Children’s  Medical  Cen- 
ter, Boston,  Mass. ; Assistant  Clinical  Professor  of 
Anesthesia,  Harvard  Medical  School ; Consultant  in 
Anesthesia,  U.  S.  Naval  Hospital,  Chelsea,  Mass.,  and 
Lemuel  Shattuck  Hospital,  Jamaica  Plain,  Mass.  With 
a foreword  by  Robert  Gross,  M.D.  With  182  illustra- 
tions. St.  Louis,  Mo.:  The  C.  V.  Mosby  Company,  1959. 
Price,  $12.00. 

What  Next,  Doctor  Peck?  By  Joseph  H.  Peck,  M.D. 
Englewood  Cliffs,  N.  J. : Prentice-Hall,  Inc.,  1959. 

Price,  $3.50. 

Mental  Retardation.  Its  Care,  Treatment,  and  Physi- 
ologic Base.  By  Hans  Mautner,  M.D.,  Pineland  Hos- 
pital and  Training  Center,  Pownal,  Maine.  New  York: 
Pergatnon  Press,  1959.  Price,  $5.50. 

Color  Atlas  and  Management  of  Vascular  Disease.  By 
William  T.  Foley,  M.D.,  F.A.C.P.,  Associate  Professor 
of  Clinical  Medicine,  Cornell  University  Medical  Col- 
lege ; Associate  Attending  Physician  and  Chief  of  the 
Vascular  Clinic,  New  York  Hospital ; and  Irving  S. 
Wright,  M.D.,  F.A.C.P.,  Professor  of  Clinical  Med- 
icine, Cornell  University  Medical  College ; Attending 
Physician,  New  York  Hospital.  With  183  pages  and  194 
illustrations.  New  York:  Appleton-Century-Crofts, 

Inc.,  1959.  Price,  $18.00. 


Synopsis  of  Ophthalmology.  By  William  H.  Havener, 
B.A.,  M.D.,  M.S.  (Ophth.),  Professor  and  Chairman, 
Department  of  Ophthalmology,  Ohio  State  University ; 
Member,  Attending  Staff,  University  Hospital,  Colum- 
bus, Ohio;  Consultant,  Veterans  Hospital,  Dayton, 
Ohio ; Member,  Consulting  Staff,  Children’s  Hospital 
and  Mt.  Carmel  Hospital,  Columbus,  Ohio.  With  189 
illustrations.  St.  Louis,  Mo. : The  C.  V.  Mosby  Com- 
pany, 1959.  Price,  $6.75. 

Clinical  Coordination  of  Anatomy  and  Physiology.  By 
Martha  Pitel,  Ph.D.,  R.N.,  and  Mildred  Schellig,  M.D. 
With  drawings  by  Mine  Okubo.  New  York:  Springer 
Publishing  Company,  Inc.,  1959.  Price,  $5.50. 

My  Unwelcome  Guests.  An  explosive,  behind-the- 
scenes  report  on  modern  crime  and  punishment.  By 
Frederick  S.  Baldi,  M.D.  Philadelphia  and  New  York: 
J.  B.  Lippincott  Company,  1959.  Price,  $3.95. 

A Way  of  Life  and  Selected  Writings  of  Sir  William 
Osier,  July  12,  1849,  to  Dec.  29,  1919.  (Formerly  titled 
Selected  Writings  of  Sir  William  Osier.)  This  book 
is  edited  as  a centenary  tribute  to  our  patron  saint  by 
a committee  of  the  Osier  Club  of  London  with  the  help 
of  W.  W.  Francis.  With  an  introduction  by  G.  L. 
Keynes,  M.D.,  F.R.C.S.  New  York:  Dover  Publica- 
tions, Inc.,  1959.  Price,  $1.50. 

Respiratory  Physiology  and  Its  Clinical  Application. 
By  John  H.  Knowles,  M.D.,  Chief  of  the  Pulmonary 
Disease  Unit  and  Assistant  in  Medicine,  Massachusetts 
General  Hospital ; Instructor  in  Medicine,  Harvard 
Medical  School.  Cambridge,  Mass. : Harvard  Univer- 
sity Press,  1959.  Price,  $5.25. 

Cancer  in  Families.  A Study  of  the  Relatives  of  200 
Breast  Cancer  Probands.  By  Douglas  P.  Murphy, 
M.D.,  Emeritus  Professor  of  Obstetrics  and  Gynecol- 
ogy, School  of  Medicine,  University  of  Pennsylvania, 
and  Helen  Abbey,  ScD.,  Assistant  Professor  of  Bio- 
statistics, School  of  Hygiene  and  Public  Health,  The 
Johns  Hopkins  University.  Cambridge,  Mass. : Har- 
vard University  Press,  1959.  Price,  $2.50. 

The  Power  of  Sexual  Surrender.  By  Marie  N. 
Robinson,  M.D.  Garden  City,  N.  Y. : Doubleday  & 
Company,  Inc.,  1959.  Price,  $4.50. 
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Congress  this  year  failed  to  take  final  action  on  any 
legislation  of  major  interest  to  the  medical  profession 
except  for  the  annual  appropriation  for  medical  research. 

However,  work  was  started  on  three  measures  of 
particular  concern  to  physicians — the  Forand,  Keogh- 
Simpson,  and  international  health  research  bills.  Show- 
down votes  on  them  are  probable  next  year.  If  there  are 
no  votes  next  year,  they  will  die  and  must  be  reintro- 
duced in  1961  if  they  are  to  be  considered  further  by 
Congress. 

The  House  Ways  and  Means  Committee  held  hearings 
on  the  Forand  bill,  but  deferred  showdown  voting  on  it 
until  next  year.  The  legislation — which  is  vigorously 
opposed  by  the  medical  profession,  other  groups  on  the 
health  team  and  the  Eisenhower  Administration — would 
provide  hospital,  surgical,  and  nursing  home  care  for 
federal  Social  Security  beneficiaries.  Social  Security 
taxes  would  be  raised  to  help  finance  the  expensive  pro- 
gram. 

The  Keogh-Simpson  bill,  after  being  approved  by  the 
House,  was  left  hanging  in  the  Senate  Finance  Commit- 
tee. The  Senate  committee  held  two  sets  of  hearings. 
It  could  vote  early  next  year  on  the  legislation  which 
would  grant  income  tax  deferrals  to  physicians  and 
other  self-employed  persons  as  an  incentive  to  invest  in 
private  pension  plans. 

Chairman  Oren  Harris  (D.,  Ark.)  postponed  until 
next  session  a vote  by  the  House  Commerce  Committee 
on  the  Senate-approved  international  medical  research 
bill  because  of  a backlog  of  more  urgent  measures  re- 
quiring committee  action  this  year.  He  said  that  “a 
diligent  effort”  would  be  made  during  the  recess  to 
clarify  a number  of  points  at  issue  revealed  in  testimony 
before  his  committee. 

The  bill  calls  for  an  annual  $50  million  authorization 
to  finance  a new  national  institute  of  health  to  foster  in- 
ternational medical  research  programs  and  cooperation. 
The  Administration  opposes  some  of  its  provisions. 

President  Eisenhower  and  Arthur  S.  Flemming,  Sec- 
retary of  Health,  Education  and  Welfare,  made  clear 
that  they  didn’t  feel  bound  to  spend  the  additional  $106 
million  which  Congress  voted  for  medical  research.  Con- 
gress raised  the  $294  million  requested  by  the  President 
to  $400  million. 


Mr.  Eisenhower  expressed  concern  that  Congress  is 
going  too  fast  in  providing  medical  research  funds  which 
are  administered  by  the  National  Institutes  of  Health. 
He  w-arned  of  a danger  that  the  quality  of  research  proj- 
ects might  be  lowered  and  that  manpower  and  other 
resources  might  be  diverted  from  “equally  vital  teaching 
and  medical  practice.” 

He  directed  that  every  project  approved  must  be  “of 
such  great  promise  that  its  deferment  would  be  likely 
to  delay  progress  in  medical  discovery.” 

Secretary  Flemming  said  that  the  President’s  criteria 
would  be  followed  conscientiously.  But  the  Secretary 
gave  assurance  that  the  restrictions  wrould  not  be  so 
rigid  as  to  hamper  research  by  denying  funds  for  worth- 
while projects. 

One  of  the  most  important  and  surprising  develop- 
ments during  this  session  of  Congress  was  the  political 
powder  shown  by  Mr.  Eisenhower,  a lame-duck  Repub- 
lican president,  in  generally  calling  the  shots  on  legisla- 
tion although  Democrats  controlled  the  House  and  Sen- 
ate with  substantial  majorities. 

In  his  fight  against  “big  spending”  measures  sponsored 
by  Democrats,  the  President  effectively  used  his  veto 
power  to  get  the  bills  more  to  his  liking.  The  Democrats 
were  unable  to  muster  the  votes  to  override  vetoes  of 
two  housing  bills. 

A third  compromise  housing  bill  retained  three  pro- 
visions of  interest  to  the  medical  profession.  One  would 
provide  Federal  Housing  Administration  loan  guar- 
antees for  building  proprietary  nursing  homes.  A second 
wrould  provide  FHA  loan  guarantees  and  direct  loans  for 
housing  for  elderly  persons.  The  third  would  authorize 
loans  for  construction  of  housing  for  interns  and 
nurses. 

* * * 

Live  polio  virus  vaccine  may  be  licensed  for  public 
use  within  a year  or  two.  Dr.  Leroy  E.  Burney,  Sur- 
geon General  of  the  Public  Health  Service,  said  : 

“If  energetic  efforts  are  continued  to  find  answers  to 
the  remaining  technical  questions  concerning  safety, 
effectiveness,  and  manufacturing  procedures,  one  or 
more  of  the  three  vaccines  now’  being  proposed  may  be 
under  production  within  one  to  two  years.” 

* * * 

Officers  in  charge  of  the  Medicare  program  for  mili- 
tary dependents  were  optimistic  that  certain  medical 
benefits  dropped  for  economy  reasons  in  October,  1958, 
will  be  restored  next  January  1.  But  the  professional 
director  of  the  program,  Col.  Norman  E.  Peatfield,  said 
that  the  Medicare  permit  system  will  be  retained. 
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Locum  Tenens. — General  practitioner  wanted  for  this 
summer  and  fall  with  opportunity  of  permanent  associa- 
tion, if  satisfactory.  Please  contact : Ebandjieff  Clin- 
ic, Nanty-Glo,  Pa. 

Wanted. — Director  of  Medical  Education,  St.  Vin- 
cent’s Hospital,  Erie,  Pennsylvania.  427  adult  beds ; 65 
bassinets.  Salary  to  be  based  on  experience.  Apply : 
Administrator,  St.  Vincent’s  Hospital,  Erie,  Pa. 

Available  Immediately. — General  practice  in  growing 
suburban  area  northwest  of  Pittsburgh;  open  staff  hos- 
pital within  five  minutes.  House  with  office  and  living 
quarters.  For  sale  or  lease;  terms  to  suit.  Write  Dept. 
193,  Pennsylvania  Medical  Journal. 

Location  Wanted. — Physician  wishes  to  locate  in 
southwestern,  central,  or  eastern  Pennsylvania.  Especial- 
ly interested  in  general  work  and  pediatrics.  Will  con- 
sider buying  suitable  property  or  will  rent.  Write  Dept. 
198,  Pennsylvania  Medical  Journal. 

For  Sale. — Home-office  combination  in  Upper  Bucks 
County.  Records,  some  drugs,  medical  equipment  avail- 
able. General  practitioner’s  office  for  ten  years.  Owner 
in  industrial  medicine  and  must  move.  Write  Dept.  190, 
Pennsylvania  Medical  Journal. 


Wanted. — -House  physicians  for  312-bed  fully  accred- 
ited general  hospital.  Salary  $700  per  month  plus  full 
maintenance.  Family  housing  available.  Pennsylvania 
license  required.  Thirty  miles  from  Pittsburgh.  Apply : 
Assistant  Administrator,  Westmoreland  Hospital, 
Greensburg,  Pa. 


Wanted.— Physician  interested  in  internal  medicine 
and  geriatrics  as  ward  physician  at  Veterans  Adminis- 
tration neurologic  and  psychiatric  hospital,  40  miles 
west  of  Philadelphia.  Salary  depends  on  qualifications. 
Write  to:  E.  P.  Brannon,  M.D.,  Manager,  Veterans 
Administration  Hospital,  Coatesville,  Pa. 


House  Physicians. — Needed  immediately.  230  bed  gen- 
eral hospital  serving  suburban  and  industrial  commu- 
nities in  Pittsburgh  metropolitan  area.  A license  in 
Pennsylvania  is  required  for  this  position.  Salary  $650 
per  month;  apartment  available.  Write:  Administra- 
tor, Sewickley  Valley  Hospital,  Sewickley,  Pa. 


For  Sale. — Combination  home  and  office  for  general 
practitioner  in  nearby  town.  Excellent  opportunity  with 
minimum  capital  required.  Only  doctor’s  location  in  the 
community  for  many  years.  Write  to:  Trust  Depart- 
ment, Pennsylvania  National  Bank  & Trust  Company, 
Pottsville,  Pa. 


Wanted. — House  physician  in  small  Chester  County 
community  close  to  Philadelphia.  Salary  $500  per  month 
with  Social  Security  benefits  and  one  month’s  vacation. 
Must  be  licensed  in  Pennsylvania.  Apply  to  Miss 
Helen  V.  Barton,  Administrator,  Coatesville  Hospital, 
300  Strode  Ave.,  Coatesville,  Pa. 


Family  Physicians. — Immediate  openings  with  estab- 
lished medical  group,  southwestern  Pennsylvania.  Ex- 
cellent educational  opportunities,  paid  annual  vacation, 
and  study  period.  Net  starting  income  $12,000  to  $17,000 
depending  on  training  and  experience.  No  investment 
required.  Write  Dept.  192,  Pennsylvania  Medical 
Journal. 


Opportunity. — Physician  needed  to  take  over  long 
established  general  practice  in  growing  community. 
Two  hospitals  nearby.  Office,  home,  and  garage  only; 
no  equipment ; very  reasonable  terms.  Doctor  leaving  to 
take  over  medical  directorship.  Write:  P.  O.  Box  632, 
Lake  City,  Pa. 


Internists  and  Pediatricians  Wanted. — Board  certified 
or  eligible  to  join  established  group  in  southwestern 
Pennsylvania.  Present  staff  of  45  board  specialists  lo- 
cated in  modern,  well-equipped  clinic.  Net  starting  in- 
come $15,000  to  $25,000  depending  on  qualifications. 
Annual  vacation  and  study  periods.  Write  Dept.  191, 
Pennsylvania  Medical  Journal. 


For  Sale. — Brick  house  with  gas  heat,  modern  two-car 
garage,  hot  water  heat ; completely  equipped  for  med- 
icine, major  surgery,  bacteriology,  pathology;  large 
enough  for  two  doctors.  Present  physician  retiring  be- 
cause of  ill  health.  May  be  inspected  by  appointment. 
Telephone  8-2189.  S.  H.  Ensminger,  M.D.,  409  W. 
Market  St.,  York,  Pa. 


Available. — Well-established  rural  practice  in  Plum- 
ville  (Indiana  County),  Pa.  Rented  office.  All  equip- 
ment available  including  records  and  stock  of  medicines. 
For  sale — three-bedroom  house  with  gas  hot  water 
furnace,  baseboard  heating,  two-car  garage.  Lot  meas- 
ures 159  x 160  feet.  Will  sell  for  $7,000.  Write  Box  168, 
Plumville,  Pa. 


Four  Approved  Rotating  Internships. — Fully  accred- 
ited general  hospital  with  312  beds;  12,000  admissions 
per  year ; good  clinical  material ; excellent  teaching 
program.  E.C.F.M.G.  certification  required  for  for- 
eign students.  Openings  for  Jan.  1,  1960,  and  July  1, 
1960;  $350  per  month  plus  full  maintenance;  family 
housing  available ; 30  miles  from  Pittsburgh.  Apply : 
Assistant  Administrator,  Westmoreland  Hospital, 
Greensburg,  Pa. 
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A practical  program  for  physicians  who  want 
a first  hand  review  of  the  latest  approaches 
to  patient  care. 

144  outstanding  specialists  from  every  field 
in  medicine  will  conduct  the  13th  Clinical 
Meeting.  The  four  day  program  will  feature: 
Round  table  sessions,  panel  discussions,  sym- 
posia. lectures,  closed  circuit  telecasts  and 
motion  pictures,  plus  300  scientific  and  in- 
dustrial exhibits. 


M 
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the  1959  clinical  meeting 


american  medical  association 


The  beautiful  new  Memorial  Auditorium 
within  walking  distance  from  downtown 
Dallas  is  the  site  for  the  13th  A.M.A.  Clinical 
Meeting.  Completely  air-conditioned,  the 
Auditorium  features  110,000  square  feet  of 
exhibit  space,  a 1,773-seat  theater  and  10 
meeting  rooms  where  the  scientific  sessions 
will  be  held.  There  is  also  a 1 100-car  parking 
lot  adjacent  to  the  building. 

Dallas,  population  1,050,000,  is  rapidly  be- 
coming one  of  the  great  convention  centers 
of  the  nation.  It  combines  old  fashioned 
Texas  hospitality  with  some  of  the  most 
modem  convention  facilities  to  be  found  any- 
where. It  has  excellent  skyscraper  hotels,  and 
numerous  night  clubs  and  restaurants  pre- 
senting top-flight  entertainment. 

Cultural  facilities  include  the  famous  Margo 
Jones  theatre,  the  Dallas  Civic  Opera  and  the 
Dallas  Symphony  Orchestra. 


PROGRAM  HIGHLIGHTS 

The  Role  of  Medicine  in  the  Space  Age— Hubertus 
Strughold,  Professor  and  Advisor  for  Research, 
School  of  Aviation  Medicine,  Randolph  AFB 
Indications  for  Hysterectomy— Willis  H.  Jondahl, 
Harlingen,  Texas— Lecture 

Rheumatoid  Arthritis— W.  Paul  Holbrook,  Tuscon,  Ariz. 
Panel  Moderator 

Colloidal  Isotopes  and  Leukemia— Joseph  M.  Hill, 
Dallas— Lecture 

Treatment  of  Diabetes— Randall  G.  Sprague, 
Rochester,  Minn.— Panel  Moderator 
Infectious  Diseases  in  Children  — Harris  D.  Riley,  Jr., 
Oklahoma  City— Panel  Moderator 
Tranquilizers  in  Medical  Practice— Stewart  Wolf, 
Oklahoma  City— Lecture 
Surgical  Approaches  to  Parkinson’s  Disease- 
William  W.  McKinney,  Fort  Worth— Lecture 
Congestive  Heart  Failure— James  V.  Warren, 

Galveston  — Panel  Moderator 
Peptic  Ulcer  in  Rheumatoid  Arthritis — 

Lloyd  G.  Bartholomew,  Rochester,  Minn.— Lecture 
Immunization  and  its  Future— Blair  E.  Batson, 

Jackson,  Miss.— Lecture 
Children's  Eyes— 

Tullos  O.  Coston,  Oklahoma  City— Lecture 
Obstetrical  Emergencies— 

Willis  E.  Brown,  Little  Rock,  Ark.— Panel  Moderator 

Hernia  Repair— 

Francis  C.  Usher,  Houston— Lecture 

Premarital  and  Marital  Counseling  — 

Oren  R.  Depp,  New  Orleans— Panel  Moderator 

Anticoagulants  and  Choice  of  Drugs— 

James  W.  Culbertson,  Memphis,  Tenn.— Lecture 

SYMPOSIA 

Anemia  • The  Problem  Child  • Iatrogenic  Disease  • 
Soft  Tissue  Injury  • Biliary  Tract  Surgery  • Intestinal 
Obstruction  • Carcinoma  of  the  Breast  • 
Cerebrovascular  Insufficiency 


Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 
or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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IN  VITRO  SENSITIVITY  OF  PROTEUS  SPECIES 
TO  CHLOROMYCETIN  AND  TO  FOUR  OTHER  ANTIBIOTICS* 


•Adapted  from  Suter  & Ulrich.2 

These  antibiotics  were  tested  by  the  tube  dilution  method,  using  a 
concentration  of  12.5  mcg/ml.  The  percentages  represent  the  total  number 
of  sensitive  strains  found  in  five  Proteus  species. 

PARKE,  DAVIS  & COMPANY  . Detroit  32,  Michigan  ; |j>) 

c:t:j  ’’  * * 


FOUND:  a dependable  solution  to 


“the  commonest  gynecologic  office  problem’ 

“VULVOVAGINITIS,  CAUSED  BY  TRICHOMONAS  VAGINALIS,  CANDIDA 
ALBICANS,  Haemophilus  vaginalis,  or  other  bacteria,  is  still  the 
commonest  gynecologic  office  problem  . . . cases  of  chronic  or 
mixed  infection  are  often  extremely  difficult  to  cure.”  Among  75 
patients  with  vulvovaginitis  caused  by  one  or  more  of  these 
pathogens,  Tricofuron  improved  cleared  symptoms  in  70;  vir- 
tually all  were  severe,  chronic  infections  which  had  persisted 
despite  previous  therapy  with  other  agents.  “Permanent  cure  by 
both  laboratory  and  clinical  criteria  was  achieved  in  56.  ...” 

Eosey.  ).  E.  . Am.  J.  Obsi.  77:155,  1959 

TRICOFURON 

Improved 

» Swiftly  relieves  itching,  burning,  malodor  and  leukorrhea 
• Destroys  Trichomonas  vaginalis,  Candida  (Monilia)  albicans, 
Haemophilus  vaginalis  ■ Achieves  clinical  and  cultural  cures 
where  others  fail  ■ Nonirritating  and  esthetically  pleasing 

2 steps  to  lasting  relief: 

1.  POWDER  for  weekly  insufflation  in  your  office.  Micofur®, 
brand  of  nifuroxime,  0.5%  and  Furoxone®,  brand  of  furazoli- 
done, 0.1%  in  an  acidic  water-dispersible  base. 

2.  SUPPOSITORIES  for  continued  home  use  each  morning  and 
night  the  first  week  and  each  night  thereafter— especially  during 
the  important  menstrual  days.  Micofur  0.375%  and  Furoxone 
0.25%  in  a water-miscible  base. 

Rx  new  box  of  24  suppositories  with  applicator 
for  more  practical  and  economical  therapy. 

nitrokurans— a unique  class  of  antimicrobials 

EATON  LABORATORIES,  NORWICH,  NEW  YORK 
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Blood  pressure 

after  Apresoline-Esidrix: 


Added  benefits:  Lowered  dosage  require- 
ments, fewer  side  effects  • Improved  renal 
blood  flow  • Relaxed  cerebral  vascular  tone 
• Excellent  diuresis  in  decompensated  cases 

supplied:  Apresoline-Esidrix  Tablets  (orange),  each  containing  25  mg. 
of  Apresoline  hydrochloride  and  15  mg.  of  Esidrix;  bottles  of  100. 

Jflttesponse  of  56-year-old  female  patient  noted  in  clinical  report  to  CiBA. 

apresoline®  hydrochloride  (hydralazine  hydrochloride  ciba)  / esidrix®  (hydrochlorothiazide  ciba) 

Apresoline-Esidrix 

Combination  Tablets 

POTENTIATED  ANTI  HYPERTENSIVE 
FOR  ADVANCING  HYPERTENSION 

SUMMIT,  NtW  JERSEY 

2/1746  HR 
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running  noses  ^ 

and  open  stuffed  noses  orally 


Triaminic 

the  leading  oval  nasal  decongestant 

• in  nasal  and  paranasal  congestion 

• in  sinusitis 

• in  postnasal  drip 

• in  allergic  reactions  of  the  upper  respiratory  tract. 

safer  and  more  effective  than  topical  medication 1,2,3 

• systemic  transport  to  all  respiratory  membranes 

• provides  longer-lasting  relief 

• presents  no  problem  of  rebound  congestion 

• avoids  “nose  drop  addiction” 


Relief  ivith  Triaminic  is  prompt 
and  prolonged  because  of  this 
special  timed-release  action  . . . 
beneficial  effect  starts  in 
minutes,  lasts  for  hours 


first  — the  outer  layer 
dissolves  within  minutes 
to  produce  3 to  4 hours 
of  relief 

then  — the  core  disintegrates 
to  give  3 to  4 more  hours 
of  relief 


Each  TRIAMINIC  Tablet  provides: 


Phenylpropanolamine  HC1  50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate  25  mg. 


One-half  of  this  formula  is  in  the  outer 
layer,  the  other  half  is  in  the  core. 

Dosage:  One  tablet  in  the  morning,  mid- 
afternoon and  at  bedtime. 

References:  1.  Lhotka,  F.  M.:  Illinois  M.  J.  112: 
259  (Dec.)  1957.  2.  Fabricant.  N.  D.:  E.E.N.T. 
Monthly  37:460  (July)  1958.  3.  Farmer,  D.  F.t 
Clin.  Med.  5:1183  (Sept.)  1958. 


TRIAMINIC  JUVELETS:  Each  timed-release 
Juvelet  is  equivalent  in  formula  and  dosage  to 
one-half  of  a TRIAMINIC  tablet,  for  the  adult 
or  child  who  requires  only  half  strength  dosage. 

TRIAMINIC  SYRUP  is  recommended  for 
adults  and  children  who  prefer  liquid  medica- 
tion. Each  5 ml.  tsp.  is  equivalent  to  *4  of  a 
Triaminic  Tablet.  Adults:  2 tsp.  3-4  times  a 
day;  children  6-12:  1 tsp.  3-4  times  a day; 
children  under  6:  in  proportion. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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T erm 
Expires 


Jack  D.  Myers,  M.D.,  University  of  Pittsburgh 

School  of  Medicine,  Pittsburgh  13  1961 

Edward  G.  Torrance,  M.D.,  678  Burmont  Rd., 

Drexel  Hill  I960 

C.  Wi liner  Wirts,  M.D.,  2017  Delanccy  St., 
Philadelphia  3 1961 


ii,  M.D.,  Erie  Alex  H.  Stewart,  Harrisburg 
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Velma  I..  McMaster 
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NOW  many  more 
hypertensive  patients 

may  have  THE  FULL 

BENEFITS  OF 
CORTICOSTEROID 

THERAPY 

Except  for  one  case  of  mild  blood-pressure  elevation  (150/90)  no  hypertension 
was  seen  in  any  of  1500  patientst  as  a result  of  treatment  with  DECADRON— the 
new  and,  on  a milligram  basis,  most  potent  of  all  corticosteroids.  Hypertension 
induced  by  other  steroids  diminished  or  disappeared. 

Thus  with  DECADRON,  hypertension  no 
longer  appears  to  be  a contraindication  to 
successful  corticosteroid  therapy.  And 
the  dramatic  therapeutic  impact  of 
DECADRON  was  virtually  unmarred  by 
diabetogenic  or  psychic  reactions  . . . 
Cushingoid  effects  were  fewer  and  milder 
. . . and  there  were  no  new  or  “peculiar” 
side  effects.  Moreover,  DECADRON  helped 
restore  a “natural”  sense  of  well-being. 

tAnalysis  of  clinical  reports. 

♦ DECADRON  is  a trademark  of  Merck  & Co..  Inc.  ©1959  Merc* 
& Co.,  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  Inc.,  PHILADELPHIA  1,  PA. 


DEXAMETHASONE 


treats  more  patients 
more  effectively 
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wherever  there  is  inflammation,  swelling,  pain 

VARIDASE 

Streptoklnase-Streptodornase  Lederle 

UCCAl7able,s 

conditions 
for  a fast 
& comfortable 
comeback 

Host  reaction  to  injury  or  local  infection  has  a 
catabolic  and  an  anabolic  phase.  The  body  responds 
with  inflammation,  swelling  and  pain.  In  time, 
the  process  is  reversed.  Varidase  speeds  up 
this  normal  process  of  recovery. 
By  activating  fibrinolytic  factors  Varidase  shortens 
the  undesirable  phase,  limits  necrotic  changes  due  to 
inflammatory  infiltration,  and  initiates  the  constructive  phase 
to  speed  total  remission.  Medication  and  body  defenses 
can  readily  penetrate  to  the  affected  site; 
local  tissue  is  prepared  for  faster  regrowth  of  cells. 
In  infection,  the  fibrin  wall  is  breached  while 
the  infection-limiting  effect  is  retained.  In  acute 
cases,  response  is  often  dramatic.  In  chronic 
cases,  Varidase  Buccal  Tablets  can  stimulate 
a successful  response  to  primary  therapy 
previously  considered  inadequate  or  failing. 

for  routine  use  in  injury  and  infection 
. . . new  simple  buccal  route 

Varidase  Buccal  Tablets  should  be  retained  in  the  buccal 
pouch  until  dissolved.  For  maximum  absorption, 
patient  should  delay  swallowing  saliva. 
Dosage:  One  tablet  four  times  daily  usually  for  five  days. 
When  infection  is  present,  Varidase  Buccal  Tablets 
should  be  given  in  conjunction  with  Achromycin®  V 
Tetracycline  with  Citric  Acid. 
Each  Varidase  Buccal  Tablet  contains:  10,000  Units 
Streptokinase  and  2,500  Units  Streptodornase. 
Supplied:  boxes  of  24  and  100  tablets. 

1.  Innerfield,  I.:  Clinical  report  cited  with  permission 
2.  Clinical  report  cited  with  permission 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY 

Pearl  River,  New  York 


INFLAMMATORY 

DERMATOSIS 

rapidly  spreading 
rhus  dermatitis 
healed  within 
a week' 


VARICOSE  i 
ULCER 

15  years  duration 
. . . resolved  with 
VARIDASE’ 


f I INFECTED 
| ACERATION 

ia  ed  reversal 
i 3 days. . . 

returned 
) school . . . 
>s  e advanced' 


THROMBOPHLEBITIS 


back  on  his  feet 
in  a week  after 
recurrent  episode' 


REFRACTORY 

CELLULITIS 

normal  routine 
resumed  after  4 days 
of  VARIDASE' 


List  off  County  IVIeciical  Societies  off  Pennsylvania 


COUNTY  SOCIETY 

Adams  

Allegheny  

Armstrong 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon 

Indiana  

Jefferson  

Lackawanna  . . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming  

McKean  

Mercer  

Mifflin- Juniata  . 

Monroe  

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . . 

Potter  

Schuylkill  

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  . . . 
Wayne-Pike  . . . 
Westmoreland  . 

Wyoming  

York 
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William  T.  Holland,  Kittanning 
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Joseph  A.  Sutula,  .Scranton 
Samuel  M.  Hauck,  Lancaster 
William  J.  Hinkson,  New  Castle 
Maurice  M.  Meyer,  Jr.,  Lebanon 
Harry  S.  Good,  Allentown 
Stephen  A.  Jonas,  N anticoke 
Alex  W.  Blumberg,  Williamsport 
Daniel  H.  Maunz,  Bradford 
Joseph  H.  Bolotin,  Sharon 
Frank  R.  Kinsey,  Lewistown 
Edward  T.  Horn,  Tannersville 
Paul  L.  Bradford,  Lansdale 
Thomas  K.  Hepler,  Danville 
John  G.  Oliver,  Pen  Argyl 
James  C.  Gehris,  Shamokin 
Paul  Karlik,  Duncannon 
A.  Reynolds  Crane,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Stanley  Stanulonis,  Shenandoah 
Ross  S.  Rutnbaugh,  Meyersdale 
Tark  M.  Horton,  New  Milford 
William  H.  Bachman,  Wellsboro 
Albert  J.  Ingham,  Titusville 
Julius  A.  Fino,  Warren 
Herbert  J.  Levin,  Donora 
Harvey  Klaer,  Milford 
Francis  W.  Feightner,  Latrobe 
William  J.  -Llewellyn,  Nicholson 
Frank  M.  Weaver,  York 


SECRETARY 
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William  C.  Kinsey,  Erie 
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Joseph  C.  Eshelman,  Mather 
Harry  H.  Negley,  Jr.,  Huntingdon 
Stephen  J.  Takach,  Indiana 
Wayne  S.  McKinley,  Brookville 
John  C.  Sanner,  Scranton 
Joseph  Appleyard,  Lancaster 
William  B.  Bannister,  New  Castle 
Charles  G.  H.  Menges,  Lebanon 
Frank  J.  DiLeo,  Allentown 
Robert  M.  Kerr,  Wilkes-Barre 
Robert  R.  Garison,  Williamsport 
Donald  R.  Watkins,  Bradford 
Thomas  C.  Ryan,  Greenville 
E.  Edward  Reiss,  Lewistown 
Horace  G.  Butler,  Stroudsburg 
Manrico  A.  Troncelliti,  Norristown 
James  A.  Collins,  Jr.,  Danville 
William  G.  Johnson,  Easton 
Mark  K.  Gass,  Sunbury 
O.  K.  Stephenson,  New  Bloomfield 
Gulden  Mackmull,  Philadelphia 
Herman  C.  Mosch,  Coudersport 
Clayton  C.  Barclay,  Pottsville 
James  L.  Killius,  Berlin 
Raymond  E.  Rapp,  Montrose 
Robert  S.  Sanford,  Mansfield 
John  S.  Frank,  Oil  City 
William  M.  Cashman,  Warren 
Ernest  L.  Abernathy,  Washington 
Rowland  S.  Heislev,  Honesdale 
William  U.  Sipe,  Latrobe 
Charles  J.  H.  Kraft,  Meshoppen 
H.  Malcolm  Read,  York 


* Except  July  and  August.  t Except  June,  July,  and  August. 


MEETINGS 

Monthly* 

Monthlyj- 

Monthly* 

Monthly^ 

Quarterly 

Monthly* 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

5 a year 

Monthly}- 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly-}- 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthlyf 

Monthly 

Monthly* 

Monthly 

Weekly 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Monthly 

Monthly-}- 

Monthly* 

Monthly* 

Monthly* 

Monthly 

5 a year 
Monthly* 
Bimonthly 
Monthly 
Bimonthly 
Monthly 
Monthly* 
Monthly 
Monthlv 
Monthly* 
Monthly* 
Monthly* 

6 a year 
Monthly* 
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NEW  AND  EXCLUSIVE 


FOB  SUSTAINED 
TRAN  QUILIZ  ATION 


MILT  OWN®  {meprobamate)  now  available 
in  400  mg.  continuous  release  capsules  as 


HIGHER  POTENCY 

FOR  GREATER  CONVENIENCE 


JUST  ONE  CAPSULE  LASTS  ALL  DAY 


• relieves  both  mental  and  muscular  tension 
without  causing  depression 

• does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior 


Usual  dosage:  One  capsule  at  breakfast, 

one  capsule  with  evening  meal 

Available:  Meprospan-400,  each  blue  capsule  contains 
400  mg.  Miltown  (meprobamate) 

Meprospan-200,  each  yellow  capsule  contains 
200  mg.  Miltown  (meprobamate) 

Both  potencies  in  bottles  of  30. 

^WALLACE  LABORATORIES,  New  Brunswick , N.  J. 


CME-8426 
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UNIQUE  VITAMIN  SUPPLEMENT 


VIGRAN 


CHEWABLES 

SQUIBB  MULTIPLE  VITAMIN  SOFT  TABLETS 


fruit-punch  Havered 
tablets  i hat  will 
actually 

“melt  in  the  mouth" 


can  be  chewed  like  candy 


can  be  crushed  and  sprinkled  on 
cereal  or  other  food 


can  be  dissolved  in  water,  juice  or  milk 


can  he  sucked  and  will  dissolve  like  a lozenge 


can  be  easily  swallowed  (small  tablet  size) 


VIGRAN  CHEWABLES  taste 
like  candy,  but  contain  no 
ingredients  harmful  to  teeth. 
Important,  too,  is  that  vigran 
chewables  dissolve  easily 
in  the  mouth  and  smell  good. 
These  advantages  will  also  appeal 
to  your  elderly  patients.  And 
VIGRAN  CHEWABLES 
provide  at  least  125%  of  the 
minimum  daily  requirements 
for  vitamins  A,  D.  B1?  BL>, 
niacinamide  and  C,  and 
significant  amounts  of  other 
essential  vitamins. 


Each  VIGRXN  CHEWABLE 
tablet  contains: 


Vitamin  A 

Vitamin  D 

Vitamin  C 

Vitamin  B, 

Vitamin  Bs 

Vitamin  B„ 

Niacinamide  

Calcium  Pantothenate. 
V itamin  B12 


,5,000  U.S.P.  units 
.1.000  U.S.P.  units 

75  mg. 

3 mg. 

3 mg. 

2 mg. 

25  mg. 

3 mg. 

5 meg. 


Available  in  Rx-size  bottles  of  30  and  90. 


Squibb 


>'  q ti  i l)  b Q u a l ity  — 

the  Priceless  Ingredient 


'Vigran  ® is  a Squibb  trademark 
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the  complaint:  “nervous  indigestion” 

the  diagnosis:  any  one  of  several  nonspecific  gastrointestinal  disorders  requiring  relief  of 
symptoms  by  sedative-antispasmodic  action  with  concomitant  digestive  enzyme  therapy, 
the  prescription:  a new  formulation,  incorporating  in  a single  tablet  the  actions  of  Donnatal 
and  Entozyme.  the  dosage:  two  tablets  three  times  a day,  or  as  indicated. 


the  formula:  in  the  gastric-soluble  outer  layer: 


Hyoscyamine  sulfate  0.0518  mg. 

Atropine  sulfate  0.0097  mg. 

Hyoscine  hydrobromide  0.0033  mg. 

Phenobarbital  (V6  gr.) 8.1  mg. 

Pepsin,  N.F. 150  mg. 

in  the  enteric-coated  core: 

Pancreatin,  N.F 300  mg. 

Bile  salts 150  mg. 


A.  H.  ROBINS  COMPANY,  INCORPORATED  . RICHMOND  20,  VIRGINIA 
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ATURE 


ENEMA 


IN  RECTALAD 
DISPOSABLE 
DISPENSER 


'more  convenient . . . 
and  more  effective 
than  the  suppository’ 


ALLAYS  FEAR  AND  DISCOMFORT  OF  CONVENTIONAL  ENEMAS  AND  LARGE-VOLUME  DISPOSABLE  ENEMAS 

Topical  action  triggers  the  defecatory  reflex  to  produce  natural  peri- 
stalsis in  the  lower  bowel  only.  Wetting  agent  spreads  ingredients  to 
lubricate  and  soften  the  fecal  mass  for  easier  passage.  Results  are 
rapid"  and,  in  over  90%  of  patients,  completely  satisfactory.1,3  Econom- 
ical rectalad  miniature  enema  is  not  absorbed,  does  not  disturb 
fluid-electrolyte  balance  and  is  well  tolerated  by  patients  of  all  ages. 

RECTALAD®  MINIATURE  ENEMA  Contains  glycerin,  sodium  Stearate,  References:  1.  Aries.  E L.:  J.A.M.A.  169: 76S 

. , , , . ..  . . , ,.  (Feb.  14)  1959.  2.  Personal  Communication  on 

dlOCtyl  sodium  sulfosuccmate  and  water  rn  a self-contained  dis-  fi]e  at  Medical  Department.  Wampole  Labora- 
posable  unit.  For  your  prescription  or  recommendation:  5 cc.  tones.  3.  Reports  of  clinical  trials  by  9 physicians, 
adult  size  and  2 cc.  pediatric  size.  Samples  available  on  request.  WAMPOtE  LABORATORIES,  STAMFORD,  CONN. 
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greater  specificity 
of  tranquilizing  action 
— divorced  from  such 
"diffuse”  effects  as 
anti-emetic  action 
—explains  why 


THIORIDAZINE  HCI 


if  siy;h  toxic  effects  as  • jaundice  - Parkinsonism  • blood  dyscrasia 


"Thioridazine  [MELLARIL]  is  as  effective  as -the  best  available  phenothiazine,  but  with  appreciably 
less  toxic  effects  than  th’ose  demonstrated  with  other  phenothiazines.  ...This  drug  appears  to  rep- 
resent a major  addition  to  the  safe  and  effective  treatment' of  a wide  range  of  psychological  dis- 
turbances seen  daily  in  the  clinics  or  by  the  general  practitioner.’’* 


lew  advance  in  tranquilization: 

>ater  specificity  of  tranquilizing  action  results  in  fewer  side  effects 


fSCH, 


•HC» 


CH, CH,- 


Tlie  presence  of  a thiomethyl  radical  (S-CH3)  is  unique  in 
Mellaril  and  could  be  responsible  for  the  relative  absence  of 
side  effects  and  greater  specificity  of  psychotherapeutic  action. 
This  is  shown  clinically  by: 


CH, 


MELLARIL 


IC  RELAXATION 


DAMPENING  OP 
IPATHETK  I AND 
ASYMPAT  HETIC 

RVOUS  S rSTEM 


1 A specificity  of  action  on  certain  brain  sites  in 
contrast  to  the  more  generalized  or  “diffuse” 
action  of  other  phenothiazines.  This  is  evidenced 
by  a lack  of  appreciable  anti-emetic  effect. 


Inlmal  suppression  of  vomiting 


ittle  effect  on  blood  pressure 
d temperature  regulation 


4j  Less  “spill-over”  action  to  other  brain  areas  — 
hence,  absence  of  undue  sedation,  drowsiness  of 
autonomic  nervous  system  disturbances. 


g suppression  of  vomiting 

pening  of  blood  pressure 
temperature  regulation 


3 A notable  absence  of  extrapyramidal  stimulation. 

4 Lack  of  impairment  of  patient’s  normal  drive  and  energy. 


other 

phenothiazine-type 

tranquilizers 


O Virtual  freedom  from  such  toxic  effects  as 
jaundice,  photosensitivity,  skin  eruptions, 
blood  forming  disorders. 


INDICATION 


USUAL  STARTING  DOSE 


TOTAL  DAILY  DOSAGE  RANGE 


iDULTS:  Mental  and  Emotional  Disturbances: 

MILD  — where  anxiety,  apprehension  and  tension  are  present 
MODERATE— where  agitation  exists  in  psychoneuroses,  alco- 
holism, intractable  pain,  senility,  etc. 

SEVERE—  in  agitated  psychotic  states  as  schizophrenia,  manic 
depressive,  toxic  psychoses,  etc.: 

Ambulatory 

Hospitalized 


10  mg.  t.i.d. 
25  mg.  t.i.d. 


20-60  mg. 
50-200  mg. 


100  mg.  t.i.d. 
100  mg.  t.i.d. 


200-400  mg. 
200-800  mg. 


IHILDREN:  BEHAVIOR  PROBLEMS  IN  CHILDREN 


10  mg.  t.i.d. 


20-40  mg. 


lRIL  Tablets,  10  mg.,  25  mg.,  100  mg. 


M.:  Scientific  Exhibit,  American  Academy 
al  Practice,  San  Francisco,  April  6-9,  1959 
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versatile  dermatotherapy 


for  JUNIOR  and  SENIOR  citizens 


in  pediatrics 

Desitin  Ointment  is 
unequalled  in  preventing 
and  clearing  up  diaper  rash, 
excoriation,  irritation, 
chafing. 

in  geriatrics 

an  incomparable  protectant 
and  healing  agent  against 
excoriation  due  to  incon- 
tinence; senile  pruritus, 
excessive  skin  dryness. 


DESITIN  CHEMICAL  COMPANY 

812  Branch  Ave.,  Providence  4,  R.  I. 
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when  upper 
respiratory  congestion 

is  complicated 
by  bacterial  invaders 


TRISULFAMINIC  provides  logical  therapy 

• for  the  patient  ill  with  congestion  and  infection  of  the  upper  respira- 
tory tract,  as  in  purulent  rhinitis,  sinusitis,  tonsillitis  and  otitis 
media,  when  caused  by  sulfa-susceptible  bacteria ; 

* because  secondary  invasion  by  such  bacteria  so  frequently  follows 
the  common  cold.1 


the  reasons  for  combining  Triaminic  with  triple  sulfas 


Triaminic  and  triple  sulfas  ai'e  not  only 
pharmacologically  compatible,  they  are  a 
therapeutically  logical  combination  for 
upper  respiratory  infections:  Triaminic  for 
effective  decongestant  relief  from  rhinitis, 
rhinorrhea  and  sinusitis;2  triple  sulfas  for 
well-established  antibacterial  action. 


The  advantages  of  Trisulfaminic  in  upper 
respiratory  infections  include:  proved 
effectiveness;  safety;  economy;  ease  of  ad- 
ministration; less  likelihood  of  sensitivity 
reactions;3  compatibility  with  antibiotics 
and  other  antibacterial  therapy.  Provided 
also  as  Suspension  for  additional  convenience. 


Trisulfaminic* 


TRIAMINIC  WITH  TRIPLE  SULFAS 


Available  as  TABLETS  and  SUSPENSION 

Each  easy-to-swallow  Trisulfaminic  Tablet 
or  5 ml.  teaspoonful  of  Suspension  provides: 


Triaminic®  25  mg. 

(phenylpropanolamine  HC1  12.5  mg. 

pheniramine  maleate  6.25  mg. 

pyrilamine  maleate  6.25  mg.) 

Trisulfapyrimidines,  U.S.P 0.5  Gm. 


Dosage: 

Adults— 2 to  4 tablets  or  tsp.  ini- 
tially, followed  by  2 tablets  or  tsp. 
every  4 to  6 hours  until  the  patient 
has  been  afebrile  3 days.  Children 
8 to  12  — 2 tablets  or  tsp.  initially, 
followed  by  1 tablet  or  tsp.  every 
6 hours.  Children  under  8 — dosage 
according  to  weight. 


The  palatability,  convenience  and  effectiveness  of  the  Suspension  make  it  especially  suitable 
for  children  and  for  those  older  patients  who  prefer  liquid  medication. 

References:  1.  Cecil,  R.  L.,  etal. : J.A.M.A.  124:8  (Jan.  1)  1944.  2.  Fabricant,  N.  D.:  E.E.N.T.  Monthly 
37:460  (July)  1958.  3.  Beckman.  H.:  Drugs.  Their  Nature.  Action  & Use,  Saunders,  Philadelphia, 
1958,  p.  527. 


SMITH -DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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keep  all  patients  pain -free  at  all  times 

. with  the  proper  potency  to  match  pain  intensity 
. with  dosage  flexibility  to  match  pain  variations 


Phenaphen* 


or 

Phenaphen  wi,h  Codeine 

'except  those  for  whom  recourse  to  morphine  is  inescapable. 


Robins 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 

Ethical  Pharmaceuticals  of  Merit  since  1878 
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4 PM  8 PM  12  AM 


Phenaphen  and  Phenaphen  with  Codeine  provide 
a wide  range  of  analgesia,  plus  complete  dosage  flexibility, 
to  match  varying  pain  requirements. 

Yours  to  prescribe: 

The  right  dose  of  the  right  potency  at  the  right  time. 


Phenaphen 

Basic  non-narcotic  formula 
For  mild  to  moderate  pain 
Each  capsule  contains: 

Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicytic  acid  (2Vi  gr.) 162.0  mg. 

Phenobarbital  (Vi  gr.) 16.2  mg. 

Hyoscyamine  sulfate 0.031  mg. 


Phenaphen  No.  2 

Phenaphen  with  Codeine  Phosphate  Va  gr.  (16.2  mg.) 

For  moderate  to  severe  pain 


Phenaphen  No.  3 

Phenaphen  with  Codeine  Phosphate  V2  gr.  (32.4  mg.) 

For  severe  or  stubborn  pain 

Phenaphen  No. 4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 

For  stubborn  or  intense  pain-to  obviate  or  post- 
pone use  of  morphine  or  addicting  synthetic  nar- 
cotics 

DOSAGE:  One  or  two  capsules  as  required. 


NOVEMBER,  1959 


1631 


Each  tablet  contains:  Iron  (Ferrous  Sulfate  Exsiccated  194  mg.),  58  mg.;  Dioctyl  Sodium  Sulfosuccmate,  100  mg.;  Vitamin  A,  6000  U.S.P.  Units;  Vita- 
min D,  400  U.S.P.  Units;  Vitamin  Bi  (Thiamine  Mononitrate),  5 mg.;  Vitamin  02  (Riboflavin),  5 mg.;  Vitamin  B6  (Pyridoxine  HCI),  2 mg.;  Vitamin  B12 
Activity  (Cobalamin  Cone.),  2 meg.;  Vitamin  C,  100  mg.;  Folic  Acid,  0.25  mg.;  Niacinamide,  20  mg.:  Calcium  Pantothenate,  5 mg..  Calcium  (Calcium 
Carbonate),  150  mg.;  (Phosphorus  free  formula). 

strength  and  vitality... 
freedom  from  constipation 


*TERMINATAE 


/Tablets,! 
\ Benton  ) 


prenatal  dietary  supplement 
high  iron  content  in  a potent 
nutritional  formula 
counteracts  prenatal  constipation 
sensibly  packaged  in  re-usable 
nursing  unit 

one-a-day  dosage  convenience 


Addition  of  dioctyl  sodium  sul- 
fosuccinate  to  offset  constipation  of 
pregnancy  by  fecal  softening  makes 
Terminatal  a unique  high-potency 
dietary  supplement  for  use  to  term. 
Supplied:  100  Terminatal  capsule- 
shaped tablets  are  packaged  in  a useful 
nursing  bottle  with  nipple,  ready  for 
the  infant’s  first  formula. 


BENTON  Laboratories  Hatboro,  Pennsylvania 

Division  of  Air-Shields,  Inc. 
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COIJt  promptly  curbed  by  homarylamine— non-narcotic  antitussive  with  the 
approximate  potency  of  codeine. 

INFECTION  combated  by  three  nonsystemic  antibiotics  — each  active  against 
common  mouth  and  throat  pathogens,  all  with  relatively  low  sensitization 
potentials. 

IRRIT/X  TION  soothed  by  benzocaine— a topical  anesthetic  that  promotes  pro- 
longed relief  of  inflamed  or  irritated  tissues. 

PENTAZETS  troches 

Homarylamine  • Bacitracin  • Tyrothricin  • Neomycin  • Benzocaine 

NEW  PINEAPPLE  FLAVOR  Overwhelmingly  selected  by  a taste  panel. 
Available  to  your  patients  on  your  prescription  only. 

DOSAGE:  Three  to  five  troches  daily  for  three  to  five  days. 

SUPPLIED:  Vials  of  12. 

MERCK  SHARP  A OOHME  DIVISION  OF  MERCK  & CO.,  Inc  . PHILADELPHIA  1,  PA. 

Pentazets  is  a trademark  of  Merck  & Co.,  Inc. 


THIS 


TROCHE 


HELPS 

CONTROL 


THREE 


■ 
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Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D. 

Medical  Director 


JUST  ONE  TABLET  DAILY 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  ® 

KYNEX 

Sulfamethoxypyridazine  Lederle 

0.6  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of 
AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  ^ ' 


Thinking  Urged 

Gentlemen  : 

I urge  you  and  the  Society  to  continuously  examine 
your  thinking  on  the  philosophy  of  Dr.  Bauer’s  editorial, 
page  1351,  September  issue  of  the  Medical  Journal. 

As  a university  health  service  physician,  when  a 
benign  form  of  socialized  medicine  is  extant,  I’ve 
watched  the  handwriting  on  the  wall  become  more  bold 
for  more  than  20  years. 

I agree  with  Dr.  Bauer — “It’s  Later  Than  You 
Think.” 

E.  S.  K. 


Note  From  AMA 

Gentlemen  : 

I would  like  to  express  our  appreciation  for  your  ex- 
cellent cooperation  in  presenting  the  story  of  the  recent 
AMA  annual  meeting  to  your  member  readers. 

Since  June  we  have  heard  from  many  physicians  who 
felt  that  this  was  the  best  annual  meeting  in  recent  years. 
This  is  certainly  a reflection  of  the  fine  coverage  by  the 
state  association  publications. 

Your  generous  advertising  and  editorial  cooperation 
contributed  greatly  to  the  success  of  the  meeting,  not 
only  from  the  standpoint  of  stimulating  the  high  physi- 
cian attendance  but  in  maintaining  interest  generally. 
Physician  registration  reached  13,000  before  the  week 
ended,  and  I cannot  recall  a meeting  since  our  cen- 
tennial when  there  was  as  much  interest  throughout  the 
country  as  there  was  this  year. 

We  are  indeed  grateful  for  your  assistance. 

Within  the  next  few  weeks  you  will  have  the  advance 
information  and  promotional  material  on  the  1959  Clini- 
cal Meeting  to  be  held  in  Dallas,  Texas,  December  1-4. 
1 know  that  we  can  count  on  your  continued  cooperation. 

Leo  E.  Brown, 

American  Medical  Association. 


Help  Fight  TB 


Use  Christmas  Seals 
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Effective  relief  in  rheumatic  disorders 

Sterazoiidin, Geigu 

prednisone-phenylbutazone  Geigy  ® 

with  less  risk  of  disturbing  hormonal  balance 


In  the  treatment  of  the  rheumatic  disorders 
new  Sterazoiidin  provides  a method  of  limit- 
ing the  gravest  danger  inherent  in  steroid 
therapy ...  hypercortisonism  arising  from 
excessive  dosage. 

Repeatedly  it  has  been  shown  that  the  addi- 
tion of  low  dosage  of  Butazolidin  sharply 
reduces  hormone  requirement.'"4 Sterazoiidin 
is  a combination  of  prednisone  (1.25  mg.)  and 
Butazolidin  (50  mg.)  which  provides,  in  the 
majority  of  cases, consistent  relief  at  a stable 
uniform  maintenance  dosage  significantly 
below  the  level  at  which  serious  hormonal 
imbalance  is  likely  to  occur. 


Sterazol  id  in®  (prednisone -phenylbutazone 
Geigy).  Each  capsule  contains  prednisone 
1.25  mg.;  phenylbutazone  50  mg.;  dried 
aluminum  hydroxide  gel  100  mg.;  magnesium 
trisilicate  150  mg.  and  homatropine  methyl- 
bromide  1.25  mg. 

I.  Kuzell.  W.  C.,  and  others.:  Arch.  Int.  Med. 
92:646, 1953.  2.  Wolfson,  W.  Q.:  J.  Michigan 
M.  Soc.  54:323,1955.  3.  Strandberg,  B.:  Brit. 

J.  Phys.  Med.  19:9.  1956.  4.  Platt,  W.  D.,  Jr., 
and  Steinberg,  I.  H.:  New  England  J.  Med. 
256:823  (May  2)  1957. 

Geigy,  Ardsley,  New  York 
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cough  sedative / antihistamine / expectorant 


• relieves  cough  and  associated  symptoms 

in  15-20  minutes  • effective  for  6 hours  or  longer 

• promotes  expectoration  • rarely  constipates 

• agreeably  cherry-flavored 


Each  teaspoonful  (5  cc.)  of  Hycomine  contains: 
Hycodan® 

Dihydrocodeinone  Bitartrate  . 5 mg.  1 
(Warning:  May  be  habit-forming)  > 6.5  mg. 

Homatropine  Methylbromide  1.5  mg.  ) 

Pyrilamine  Maleate 12.5  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate 85  mg. 


Oul  o’ 


Literature 
on  request 


Supplied:  As  a pleasant-to-take  syrup.  May  be  habit- 
forming. Federal  law  permits  oral  prescription. 


ENDO  LABORATORIES  Richmond  Hill  18,  New  York 


U.S.  Pat.  2,630,400 
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I t^But, 

I Doctor,  I 
just  ccin't 
sivallow  a 
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\ tablets 33 
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ULittle  mother,  just 
i ONE 

i BONADOXIN' 

\ tablet  stops  morning  sickness 


(you  take  it  at  bedtime)99  j 




’ 


EB 
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gp 

□□ 

u 
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The  formula  tells  why  BONADOXIN  quickly  stops  nausea  and  vomiting  of 
pregnancy  in  9 out  of  10  cases.*  Each  tiny  BONADOXIN  tablet  contains: 
Meclizine  HCI  (25  mg.)  for  antinauseant  action  / Pyridoxine  HCI  (50  mg.)  for  metabolic  replacement 
More  than  60,000,000  tablets  prescribed  and  taken.  Toxicity  low,  tolerance 
excellent.  In  bottles  of  25  and  100.  Usual  dose:  one  tablet  at  bedtime;  severe 
cases  may  require  another  on  arising.  See  PDR,  p.  779. 

BONADOXIN  also  effectively  relieves  nausea  and  vomiting  associated  with: 
anesthesia,  radiation  sickness,  Meniere’s  syndrome,  labyrinthitis,  cerebral 
arteriosclerosis  and  motion  sickness. 


After  Baby  Comes 

For  infant  colic,  try  antispas- 
modic  BONADOXIN  Drops... 
stop  colic  in  7 out  of  8 cases.* 

Each  cc.  contains: 

Meclizine  8.33  mg.  / Pyridoxine  16.67  mg. 
See  PDR,  p.  779. 

❖ Bibliography  available  on  request. 


New  York  17,  New  York  • Division,  Chas.  Pfizer  & Co.,  Inc.  • Science  for  the  World’s  Well-Being 
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This  is  Panalba 
performance... 


in  pneumonia 


. . . into  a mixed  culture  of 
the  three  organisms 
commonly  involved  in 
pneumonia  . . . K.  pneu- 
moniae, Diplococcus 
pneumoniae,  and 
Staphylococcus  aureus 
(in  this  case  a resistant 
strain)  ...  we  introduce 
the  five  most  frequently 
used  antibiotics. 

Twenty-four  hours  later 
(in  this  greatly  enlarged 
photograph),  note  that 
only  one  of  the  five 
leading  antibiotics  has 
stopped  all  the  organisms, 
including  the  resistant 
staph!  This  is  Panalba. 

In  your  next  pneumonia 
patient  ...  in  all  your 
patients  with  potentially- 
serious  infections  . . . 
provide  this  extra 
protection  with  your 
prescription : 

Dosage— 1 or  2 capsules 
3 or  4 times  a day. 

Supplied— Capsules  containing 
Panmycin  phosphate  equivalent 
to  250  mg.  tetracycline 
hydrochloride,  and  125  mg. 
Albamycin  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 
Now  available:  new  Panalba 
Half-Strength  Capsules  in 
bottles  of  16  and  100. 


Panalba* 

(Panmycin*  Phosphate  plus  Albamycin*) 


The  broad-spectrum 
antibiotic  of 

resort 


The  Upjohn  Company 
Kalamazoo,  Michigan 


Upjohn 
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wider  latitude  in  adjusting  dosage 

aristogesic  is  particularly  effective  for  relief  of  chronic  — 
but  less  severe  — pain  of  rheumatic  origin,  aristogesic  com- 
bines the  anti-inflammatory  effects  of  aristocort1*1  Triam- 
cinolone with  the  analgesic  action  of  salicylamide,  a highly 
potent  salicylate.  Dosage  requirements  for  aristogesic  are 
substantially  lower  than  generally  required  for  each  agent 
alone.  The  exceptionally  wide  latitude  of  dosage  adjustment 
with  aristogesic  permits  well-tolerated  therapy  for  long 
periods  of  time  with  fewer  side  effects. 

Indications : Mild  cases  of  rheumatoid  arthritis,  tenosynovitis,  syno- 
vitis, bursitis,  mild  spondylitis,  myositis,  fibrositis,  neuritis,  and  cer- 
tain muscular  strains. 

Dosage:  Average  initial  dosage:  2 capsules  3 or  4 times  daily.  Main- 
tenance dosage  to  be  adjusted  according  to  response. 

Precautions:  All  precautions  and  contraindications  traditional  to 
corticosteroid  therapy  should  be  observed.  The  amount  of  drug  used 
should  be  carefully  adjusted  to  the  lowest  dosage  which  will  suppress 
symptoms.  Discontinuance  of  therapy  must  be  carried  out  gradually 
after  patients  have  been  on  steroids  for  prolonged  periods. 


Each  aristogesic  Capsule  contains: 

aristocort®  Triamcinolone 0.5  mg. 

Salicylamide 325  mg. 

Dried  Aluminum  Hydroxide  Gel 75  mg. 

Ascorbic  Acid  20  mg. 

Supply:  Bottles  of  100  and  1,000. 


E)ERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Medicine 


and  the  Law 


When  Is  a Doctor  Disabled? 

Health  and  Accident 


The  United  States  Court  of  Appeals  in  the 
Second  Circuit  has  affirmed  a judgment  of  the 
lower  court  in  the  Southern  District  of  New 
York  which  may  have  great  significance  to  phy- 
sicians who  carry  health  and  accident  disability 
insurance.  One  key  point  is  that  (in  certain 
circumstances)  when  a physician  or  surgeon  can 
no  longer  practice  the  kind  of  medicine  in  which 
he  has  long  been  engaged,  he  can  claim  total  dis- 
ability and  thus  may  be  entitled  to  receive  ben- 
efits under  his  policy. 

\Ye  are  indebted  to  Leon  Wasserman,  Esq.,  of 
New  York,  the  attorney  who  represented  a sur- 
geon in  such  a case,  for  the  following  informa- 
tion : 

Over  a period  of  more  than  20  years  the  doctor 
practiced  surgery  and  obtained  his  board  cer- 
tification in  this  specialty,  so  there  was  no  uncer- 
tainty as  to  his  field  of  specialization.  In  1927  the 
doctor  took  out  a non-cancellable  health  and  acci- 
dent insurance  coverage,  insuring  him  as  phy- 
sician and  surgeon,  that  paid  disability  for  life. 

In  the  late  1940s  the  surgeon  contracted  a 
severe  case  of  dermatitis  induced  by  the  pro- 
cedures for  scrubbing  for  operations  and  the  use 
of  rubber  gloves.  He  consulted  two  specialists  in 
dermatology  about  the  condition,  but  treatment 
for  three  years  was  ineffectual.  The  only  remis- 
sion in  the  condition  came  when  the  surgeon 
stopped  operating. 

In  1953  the  surgeon  gave  up  the  practice  of 
surgery,  received  and  accepted  an  appointment 
as  chief  of  physical  medicine  and  rehabilitation  at 
a Veterans’  Hospital  in  Iowa,,  and  about  1955 
moved  to  Montana  to  become  director  of  profes- 
sional services  and  administrative  chairman  of 
the  research  committee  of  another  Veterans’  Hos- 
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pital  in  that  state.  His  duties  were  entirely  ad- 
ministrative and  he  did  not  see  or  treat  patients. 

When  the  surgeon  took  the  first  job  with  the 
V.A.  he  signed  a release  on  the  insurance,  on 
advice  of  the  claims  agent,  that  he  would  not  be 
entitled  to  any  further  disability  payments  since 
he  was  still  a physician  and  surgeon  and  thus 
technically  was  practicing  medicine ; indeed  that 
he  could  not  obtain  the  post  in  the  V.A.  unless 
he  was  a licensed  M.D.  The  doctor  accepted 
$1,411.32  in  settlement. 

However,  a few  months  later  the  attorney  for 
the  surgeon  requested  from  the  insurance  com- 
pany proof  of  claims  and  argued  for  further  dis- 
ability payments. 

In  a jury  trial  in  the  lower  court  the  surgeon 
won  his  case  to  hold  the  insurance  carrier  to  its 
disability  payments,  arguing  that  the  surgeon  was 
totally  incapacitated  for  his  specialized  profession 
of  surgery,  and  although  he  was  technically  prac- 
ticing medicine  in  the  V.A.  Hospital  he,  never- 
theless, was  not  performing  the  essential  duties  of 
a physician  and  surgeon.  The  court  and  the  jury 
so  found.  The  case  was  then  appealed. 

According  to  Attorney  Wasserman,  the  ruling 
of  the  appeals  court  which  upheld  the  original 
verdict  in  favor  of  the  doctor  has  the  following 
meaning  for  physicians : 

1.  Even  where  the  insuring  policy  is  issued  to 
“physicians  and  surgeons”  the  key  determination 
is  that  the  physician  be  disabled  in  the  field  of 
medicine  in  which  he  has  practiced  for  a long  time 
and  not  all  fields  of  medicine  as  a whole.  Thus  a 
56-year-old  surgeon  who  could  not  operate  was 
ruled  to  be  disabled. 

2.  In  determining  the  occupation  of  a physician 
for  the  purposes  of  disability  it  is  not  determina- 
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tive  that  the  occupation  he  classified  as  a phy- 
sician and  only  held  by  a physician.  The  test  is 
solely  whether  he  can  carry  on  the  functions  of  a 
physician,  which  are  examination,  diagnosis,  and 
treatment.  In  the  case  at  bar,  it  was  shown  that 
the  doctor  could  not  perform  the  essential  duties 
because  of  his  continuing  dermatitis. 

There  are  other  technical  points  in  the  case 
such  as  multiple  coverage  with  other  policies ; 
whether  the  surgeon  sought  sufficient  treatment 
to  obtain  a cure ; whether  his  signing  of  the  re- 
lease was  binding. 

In  the  opinion  of  the  Court  of  Appeals  it  was 
ruled  that  the  defendant’s  case  (the  insurance 
company  was  defendant)  was  not  sustained.  Said 
the  U.  S.  Court  of  Appeals  : 

"By  simple  logic,  at  first  impression  most  com- 
pelling, defendant  argues  that  it  insured  plaintiff 
as  a physician  and  surgeon  ; that  plaintiff’s  posi- 
tions at  the  Veterans  Hospitals  could  only  have 
been  filled  bv  a licensed  physician ; and  that, 
therefore,  he  was  still  functioning  as  a physician 
and  hence  not  totally  disabled.  Quite  frequently, 
however,  cold  logic  can  be  most  unrealistic.  Car- 
ried to  extremes,  it  could  be  asserted  that  so  long 
as  plaintiff  retained  his  license  to  practice  he  was 
not  totally  disabled.1  The  policy  and  the  word 
‘occupation’  cannot  be  so  narrowly  construed. 
Occupation  is  the  occupation  of  the  individual 
policyholder.  It  is  the  ability  to  continue  in  his 
particular  occupation  for  which  he  seeks  protec- 
tion by  insurance.  If  his  occupation  has  become 
that  of  a recognized  specialist  iit  surgery  and  he 
suffers  from  a physical  impairment  or  disease 
which  causes  an  uncontrollable  tremor  of  the 
hands  or  an  infection,  such  as  dermatitis,  result- 
ing in  the  forced  discontinuance  of  his  practice  for 
all  practical  purposes,  there  is  total  disability.  He 
can  no  longer  pursue  his  real  occupation.  Against 
this  possibility  he  may  seek  insurance  protection. 

‘‘Over  the  last  several  decades  there  has  been 
an  increasing  tendency  in  the  field  of  medicine  to 
specialize.  Even  in  surgery  there  are  many  fields. 
If  a physician  has  spent  his  life  as  a neurosurgeon 
or  an  ophthalmic  surgeon,  he  is  effectively  de- 
prived of  his  occupation  if  illness  prevents  his 
continuing  in  that  particular  field.  Technically  he 
is  still  a physician  and  theoretically  an  insurance 
company  could  argue  that  an  affliction  which 
would  disqualify  him  from  surgery  would  not 
prevent  him  even  at  advanced  years  from  becom- 
ing  a general  practitioner.” 

1.  Defendant’s  claims  representative,  when  questioned  by  the 
court,  conceded  that  plaintiff  would  be  entitled  to  disability  pay- 
ments if  he  were  unable  to  perform  the  essential  functions  of  a 
physician  and  surgeon  and  became  the  manager  of  a hospital 
(Appellee’s  Appendix,  pp.  246a-247a]. 


The  trial  court  asked  the  jury  to  decide  certain 
questions  and  one  of  the  most  important  was : 
“Whether  the  plaintiff  and  defendant  intended 
that  the  type  of  work  to  be  covered  by  this  policy 
included  the  work  plaintiff  (the  doctor)  has  been 
doing  in  the  Veterans  Administration  hospitals.” 
The  jury’s  decision  was  that  the  type  of  work 
(surgery)  was  intended  to  be  covered  by  the 
policy  and  not  the  work  of  the  doctor  as  an  ad- 
ministrator at  the  V.A.  hospitals. — From  New 
York  Medicine. 


Health  Insurance 
Rise  Continues 

Nine  out  of  every  ten  persons  who  have  health  insur- 
ance coverage  for  hospital  care  also  have  protection 
against  the  cost  of  surgery,  the  Health  Insurance  In- 
titute  reports. 

In  addition,  six  out  of  every  ten  persons  with  hos- 
pital expense  insurance  now  have  regular  medical  ex- 
pense insurance,  which  helps  pay  for  doctor  visits  for 
non-surgical  care. 

In  the  past  decade  there  has  been  a sharp  rise  in  the 
proportion  of  persons  who  have  improved  their  health 
insurance  protection  by  covering  themselves  against 
more  than  one  type  of  medical  expense,  the  Institute 
stated. 

In  1948  some  61  million  persons  had  hospital  expense 
insurance.  Of  this  number,  34  million,  or  55.8  per  cent, 
also  had  surgical  expense  insurance  and  13  million,  or 
21.1  per  cent,  had  regular  medical  expense  insurance. 

Ten  years  later,  at  the  end  of  1958,  the  number  of 
Americans  with  hospital  expense  insurance  had  more 
than  doubled  to  reach  123  million.  Of  this  sum,  111 
million,  or  90.6  per  cent,  also  were  covered  against  the 
costs  of  surgery,  and  75  million,  or  61.3  per  cent,  were 
protected  against  regular  medical  expenses. 

Through  the  decade  there  has  been  constant  progress 
in  increasing  the  proportion  of  persons  with  hospital  in- 
surance who  also  are  covered  for  surgical  expenses  and 
regular  medical  expenses,  as  shown  below. 

Percentage  of  Persons  with  Hospital  Insurance 
Who  Also  Have  Surgical  Insurance  and 
Regular  Medical  Insurance 


Year  Surgical  Regular  Medical 

1948  55.8  21.1 

1949  62.3  25.5 

1950  70.7  28.2 

1951  76.0  32.5 

1952  79.7  39.2 

1953  83.2  43.9 

1954  84.6  46.6 

1955  85.4  51.6 

1956  87.4  56.0 

1957  89.7  59.1 

1958  90.6  61.3 
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New  revitalizing  tonic 

brightens 

the  second  half  of  life! 


Ritonic 


A sense  of  frustration  and  inadequacy,  faulty  nutrition,  waning 

gonadal  function  — ritonic  meets  all  these  problems  of  middle  age  and 

senile  let-down.  The  unique  combination  of  RITALIN,  the 

safe  central  stimulant,  with  a balanced  complement  of  vitamins,  calcium, 

and  hormones  acts  to  renew  vitality,  re-establish  hormonal 

and  anabolic  benefits,  and  improve  nutritional  status. 


“We  found  Ritonic  to  be  a safe,  effective  geriatric 
supplement . . -”1  “Patients  reported  an  increase  in 
alertness,  vitality  and  sense  of  well  being.”2 


PRESCRIBE  RITONIC 
for  your  geriatric  patients,  your  middle-aged  patients  and  your  postmenopausal  patients. 


Each  Ritonic  Capsule  contains : 


Ritalin®  hydrochloride 
methyltestosterone 
ethinyl  estradiol 
thiamin  (vitamin  Bi) 
riboflavin  ( vitamin  B> ) 
; pyridoxin  (vitamin  Be) 
vitamin  Bl2  activity 
nicotinamide 
dicalcium  -phosphate 


5 mg. 

1.25  mg. 

5 micrograms 
5 mg. 

1 mg. 

2 mg. 

2 micrograms 
25  mg. 

250  mg. 


Dosage : 
Supplied : 
References : 

RITALIN® 


One  Ritonic  Capsule  in  mid-morning  and  one  in  mid-afternoon. 
Ritonic  CAPSULES;  bottles  of  100. 

1.  Natenshon,  A.  L. : J.  Am.  Geriatrics  Soc.  6 : 534  (July)  1958. 

2.  Bachrach,  S. : To  be  published. 

hydrochloride  (methylphenidate  hydrochloride  CIBA) 


c 


I B A 


SUMMIT.  N J. 


2/ 2655 MS 
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INI  I AM  ID 

reduces  pain 
in  angina  pectoris 


NIAMID,  in  intensive  clinical  tests,  has 
proved  to  have  a high  degree  of  safety 
and  to  be  a valuable 'adjunct  in  the 
management  of  the  anginal  syndrome. 
NIAMID  produces  striking  symptomat- 
ic improvement  in  angina  patients . . . 


• reduces  frequency  of  anginal  episodes 

• diminishes  severity  of  attacks 

• decreases  nitroglycerin  requirements 

• renews  sense  of  well-being 


Note:  Because  of  dramatic  relief  of  symp- 
toms and  increased  sense  of  well-being  in 
anginal  cases,  it  is  advisable  to  caution  the 
patient  against  overexertion. 

DOSAGE  : Start  with  75  mg.  of  niamid  daily 
in  single  or  divided  doses.  After  2 weeks 
or  more,  adjust  the  dosage,  depending 
upon  patient  response,  in  steps  of  one  or 
one-half  25  mg.  tablet.  Once  improvement 
is  seen,  gradually  reduce  dosage  to  the 
maintenance  level.  Many  patients  respond 
to  NIAMID  within  a few  days,  others  within 
7 to  14  days,  niamid  is  available  as  25  mg. 
(pink)  and  100  mg. (orange)  scored  tablets. 


A Professional  Information  Booklet  giv- 
ing detailed  information  on  niamid  is 
available  on  request  f rom  the  Medical  De- 
partment, Pfizer  Laboratories,  Division, 
Clias.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 

Trademark  for  nialamide 


Science  for  the  world's  well-being ’« 


in  the 

antibacterial 

firmament 


the  first  nitrofuran 
effective  orally 

in  systemic  bacterial  infections 


Effective  clinically  in  upper  respiratory  infections , 
pneumonias , soft  tissue  infections , bacteremia/ septicemia, 
osteomyelitis , ivound  infections  and  pyodermas. 


Effective  in  vitro  against  the  following  organisms  (isolated  from  clinical 
infections  listed  above)  : 


Organism 

Sensitive 

Resistant 

% Sensitive 

Staphylococci*' 

181 

1 

99.4 

Streptococci 

65 

1 

98.5 

D.  pneumoniae 

14 

0 

100.0 

Coliforms 

34 

3 

91.8 

Proteus 

5 

5 

50.0 

A. aerogenes 

8 

0 

100.0 

Ps.  aeruginosa 

5 

4 

55.5 

* Includes  many  strains  resistant  to  antibiotics. 

As  with  all  nitrofurans  in  years  of  extensive  clinical  use,  there  is  little  or  no 
development  of  bacterial  resistance  with  Altafur. 

nitrofurans— a unique  class  of  antimicrobials— neither  antibiotics  nor  sulfonamides 
EATON  LABORATORIES,  NORWICH,  NEW  YORK 


basic  in 

cold  contrc 


CORICIDIN  Tablets 


formula 

chlorprophenpyridamine  maleate.  . .2  mg. 

aspirin 0.23  Gm. 

phenacetin 0.16  Gm. 

caffeine 30  mg. 


1-089 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


114  Grs.  Ea. 
FLAVORED 


Living  up  to 
a family  tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  efficacy,  potency  and  purity  of  Bayer 
Aspirin,  the  world’s  first  aspirin. 

And  the  same  manufacturing  skill,  the  same  106 
ingredient  and  product  tests,  the  same  exclusive 
processes  which  contribute  to  the  superiority  of 
Bayer  Aspirin  set  the  standards  of  excellence  for 
Bayer  Aspirin  for  Children. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children- VA  grain  flavored 
tablets- Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


New 

Tamper-Proof 
Gap 


THE  BAYER  COMPANY.  DIVISION  OF  STERLING  DRUG  INC.,  1450  BROADWAY.  NEW  YORK  18.  N.  Y. 
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MINIMAL  USEFULNESS  MAXIMAL 


Die  extended  usefulness  of  TENTONE  is  readily  apparent  j 

TENTONE®  Methoxypromazine  Maleate  is  a new,  distinctive  phenothiazine . . . highly  active 
...for  general  use  in  mild  and  moderate  emotional  and  psychosomatic  disorders. 

* 

TENTONE  elicits  a striking,  positive  calming  response1-2. . .with  marked  reduction  of 
psychic  disorientation,  and  low  risk  of  blood,  liver  or  other  organic  toxicity  and  intolerance.14 

TENTONE  parallels  the  weaker  ataractics  in  low  incidence  of  side  effects.  Freedom  from 
induced  depression  is  apparently  even  greater.5 

TENTONE  provides  a broadly  adaptable  dosage  range  (30  to  500  mg.  daily)  to  permit 
maximum  control  in  eases  of  varying  severity. 

TENTONE  is  also  indicated  to  relieve  emotional  stress  in  surgical,  obstetric  and  other 
hospitalized  patients. 
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CONDITION 


>0’.ge : Mild  to  moderate  cases  — average  starting  close,  one  10  mg.  or  one  25  mg.  tablet 
ir_j  or  four  times  daily.  Moderate  to  severe  — average  starting  dose,  one  50  mg.  tablet 
>u  times  daily.  Supplied:  10  mg.,  25  mg.,  and  50  mg.  tablets. 

Eli,  T..  and  Levy,  H.:  Clinical  report,  cited  with  permission.  2.  Wetzler,  R.  A.,  and  Phillips,  R.  M.:  Clinical 
p<  . cited  with  permission.  3.  Prigot,  A.:  Clinical  report,  cited  with  permission.  4.  Gosline.  F,.,  et  at.:  Am.  J.  Psychiat. 
’>:|!9  (April)  1 959.  .5.  Turvey,  S.  E.  C.:  Clinical  report,  cited  with  permission. 
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I've  Been  Thinking: 


About  Thanksgiving  day  and  all  we  have  to 
be  thankful  for.  As  a nation,  we  are  thankful 
for  continued  peace,  however  tenuous,  for  un- 
precedented prosperity,  and  for  reasonable  free- 
dom of  thought  and  action.  In  this  last  respect, 
although  world  conditions  and  changes  in  the 
social  and  economic  structure  have  made  it  nec- 
essary to  relinquish  a considerable  degree  of 
freedom,  the  United  States  of  America  still 
remains  as  one  of  the  last  few  remaining  bas- 
tions of  individual  freedom.  This  right  of  self- 
determination  and  action  must  be  jealously 
guarded  against  further  encroachments  from  any 
source.  It  must  be  preserved  regardless  of 
cost,  and  the  only  way  that  it  can  be  preserved 
is  by  exercising  self-restraint  and  using  our  free- 
doms properly.  There  is  a great  difference  be- 
tween liberty  and  license.  Unfortunately,  many 
people  are  either  unaware  of  the  difference  or 
completely  disregard  it.  License — the  excessive, 
undisciplined  freedom  of  action  which  constitutes 
an  abuse  of  liberty — inevitably  leads  to  the  im- 
position of  additional  restrictions  on  liberty  and 
the  curtailment  of  freedom.  Although  the  blame 
for  such  restrictions  falls  on  a few,-  the  effects 
are  suffered  by  all. 

As  doctors  of  medicine  we  should  be  thankful 
for  many  things.  We  should  be  thankful  that 
we  are  members  of  the  most  respected  profes- 
sion. We  should  be  thankful  for  the  material 
benefits  that  have  come  to  us  through  the  prac- 
tice of  medicine  and  for  the  opportunity  afforded 
by  our  profession  to  make  life  longer,  better,  and 
more  enjoyable  for  all  people.  Above  all,  I 
think  we  should  be  thankful  for  the  small  num- 
ber of  dedicated  men  and  women  in  our  pro- 
fession who  are  striving  valiantly  to  protect  our 
rights  as  doctors  and  preserve  personal  freedom 
of  action  in  the  practice  of  medicine. 

America  has  indeed  made  great  progress  since 
the  time  of  the  Pilgrims,  but  we  have  harely 
scratched  the  surface  of  our  potentials.  Unlim- 
ited opportunity  for  improvement  and  progress 
still  exists  in  all  spheres  of  human  activity — 
business,  industry,  the  professions,  economics, 
sociology,  and  religion.  So  long  as  we  retain 
the  sturdy  pioneering  instincts’  of  the  Pilgrims, 
progress  will  be  made. 

— W.  Renson  Harer,  M.D. 


Comments  of  Readers  on  Current  Economic 
and  Social  Questions  and  Professional  Prob- 
lems; Suggestions  Regarding  Organized 
Activities.  Members  Are  Invited  to  Submit 
Material  for  This  Page. 

The  Busy  Signal 

These  days  the  telephone  has  become  so  much  a part 
of  our  everyday  existence  that  we  take  it  very  much  for 
granted.  The  number  of  telephone  conservations  daily 
is  almost  beyond  our  comprehension.  We  all  pay  too 
little  attention  to  the  necessity  for  the  call,  as  well  as 
the  length  of  time  that  the  telephone  is  in  use.  With 
our  hospitals  filled  to  capacity,  it  is  becoming  increas- 
ingly difficult  for  hospital  switchboards  to  handle  the 
tremendous  number  of  telephone  calls  going  in  and  out. 
Administrators  of  the  various  hospitals  have  increased 
their  telephone  capacity  by  adding  more  trunk  lines  and 
operators,  but  the  load  seems  to  increase  in  spite  of 
their  efforts. 

The  problem  of  reaching  a hospital  by  telephone  is 
becoming  quite  difficult  and  at  times  seems  almost  un- 
surmountable.  With  the  current  shortage  of  interns, 
many  physicians  find  it  necessary  to  keep  in  touch  with 
the  hospitals  to  check  their  patients’  condition  fre- 
quently during  the  day;  the  busy  signal  causes  delays 
and  unnecessary  concern.  Even  police  messages  and 
other  vital  hospital  business  is  held  up  by  the  busy 
signal. 

There  is  no  simple  solution  to  the  busy  signal.  Too 
many  calls  in  and  out  of  hospitals  are  unnecessary,  and 
far  too  many  are  purely  frivolous.  The  free  telephone 
is  very  inviting  and  many  cannot  resist  the  temptation 
to  make  a call  which  could  be  put  off  until  after  work. 
It  should  be  realized  by  all  that  the  hospital  telephone 
is  an  important  part  of  the  institution’s  operation  and 
flooding  the  switchboard  may  cause  serious  delay  in 
urgent  calls  to  the  hospitals  and  their  staffs. 

The  answer  to  the  problem  evolves  itself  into  eliminat- 
ing useless  calls  and  limiting  the  length  of  telephone 
conversations.  Patients  should  have  access  to  tele- 
phones as  a means  of  communicating  with  their  families 
to  allay  their  fears  and  provide  the  comfort  of  speak- 
ing with  their  dear  ones.  This  is  good  therapeutics 
and  cannot  be  curtailed  beyond  a reasonable  point. 
However,  serious  consideration  should  be  given  to  the 
establishment  of  specially  designated  trunk  lines  for  the 
use  of  physicians  and  others  who  have  official  business 
with  the  hospital.  This  could  be  done  by  reserving 
some  of  the  telephone  lines  by  giving  them  either  an  un- 
listed number  or  designating  that  number  in  the  direc- 
tory as  an  official  business  number.  The  load  from 
within  the  hospital  could  also  be  channeled  into  similar 
lines,  so  that  patients  could  have  access  to  the  telephone 
lines  set  aside  for  them  without  interfering  with  the 
normal  business  affairs  of  the  institution. 

By  the  simple  expedient  of  eliminating  unimportant 
calls  and  making  provision  for  the  essential  calls,  there 
would  be  a marked  improvement  in  telephone  service 
for  the  benefit  of  the  patients  and  the  hospitals. — Gil- 
more M.  Saxes,  M.D.,  in  Bulletin  of  Allegheny  County 
Medical  Society. 
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COMPREHENSIVE, 
THREE-LEVEL  TREATMENT 

OF  DEPRESSION 


AND  ASSOCIATED  ANXIETY 
AND  PHYSICAL  TENSION 


RELIEVES  DEPRESSION 
including  symptoms  such  as  crying, 
lethargy,  loss  of  appetite,  insomnia 

RELIEVES  ASSOCIATED  ANXIETY 

with  no  risk  of  drug-induced  depression 


i« 


11 


RELIEVES  ASSOCIATED 
PHYSICAL  TENSION 
by  relaxing  skeletal  muscle 

1 

hypothalamus 

2 

thalamus  and 
limbic  system 

3 

spinal  cord 


ADepror 

benactyzine  + meprobamate 


■ confirmed  efficacy 

■ documented  safety 

SUPPLIED:  Bottles  of  50  light-pink,  scored  tablets 
COMPOSITION:  Each  tablet  contains  1 mg.  benactyzine  HC1 
and  400  mg.  meprobamate 

®*WALLACE  LABORATORIES  * New  Brunswick,  N.  J. 

t TRADE-MARK  CD-9290 


greater  antihypertensive  effect.. .fewer  side  effects 
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HYDROPRES 

much  more  effective 
than  either  of  its 
components  alone 


• Effective  by  itself  in  a majority  of  patients.  Provides  smooth,  more  trouble-free 
management  of  hypertension. 

• Since  hydrodiuril  and  reserpine  potentiate  each  other,  the  required  dosage  of 
each  is  lower  when  given  together  as  hydropres  than  when  either  is  given  alone, 

• hydropres  provides  the  needed  and  valuable  tranquilizing  effect  of  reserpine. 
Lower  dosage  may  reduce  such  side  effects  of  reserpine  as 

excessive  sedation  and  depression. 

• Arrest  or  reversal  of  organic  changes  of  hypertension  may  occur. 

• Headache,  dizziness,  palpitations  and  tachycardia  are  usually  promptly  relieved. 
Anginal  pain  may  be  reduced  in  incidence  and  severity. 

• With  hydropres,  dietary  salt  may  be  liberalized. 

• Convenient,  controlled  dosage. 

HYDROPRES-25  HYDROPRES-50 

25  mg.  hydroDIURIL,  0.125  mg.  reserpine.  50  mg.  hydroDIURIL,  0.125  mg.  reserpine. 

One  tablet  one  to  four  times  a day.  One  tablet  one  or  two  times  a day. 

If  the  patient  Is  receiving  ganglion  blocking  drugs  or  hydralazine, 
their  dosage  must  be  cut  In  half  when  HYDROPRES  Is  added. 


MERCK  SHARP  & DOHME,  division  of  merck  &.  CO.,  INC.,  PHILADELPHIA  i,  pa. 

•hyorooiuaiL  ANO  HTOAOPACS  ARC  Trademarks  Of  MERCK  i,  CO.,  INC. 
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V-CILLIN  K -twice  the  blood  levels  of  oral  potassium  penicillin  G 

Infections  resolve  rapidly  with  V-Cillin  K.  All  patients  absorb  this  oral  penicillin 
and  show  therapeutic  blood  levels  with  recommended  doses.  The  high  blood  levels 
of  V-Cillin  K also  offer  greater  assurance  of  bactericidal  concentration  in  the  tissues 
— a more  dependable  clinical  response. 

Dosage:  125  or  250  mg.  three  times  daily. 

Supplied:  In  scored  tablets  of  125  and  250  mg.  (200,000  and  400,000  units). 

Also  available 

V-Cillin  K,  Pediatric:  A taste  treat  for  young  patients.  In  bottles  of  40  and  80  cc. 

Each  5-cc.  teaspoonful  provides  125  mg.  of  V-Cillin  K. 

V-Cillin  K®  Sulfa:  Each  tablet  combines  125  mg.  of  V-Cillin  K with  0.167  Gm.  each 
of  sulfadiazine,  sulfamerazine,  and  sulfamethazine. 

V-Cillin  K1*  (penicillin  V potassium,  Lilly) 

V-Cillin  K‘  Sulfa  (penicillin  V potassium  with  triple  sulfas,  Lilly) 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

933282 


1656 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


THE 


mEDicni  jounniu 


Volume  62 


NOVEMBER,  1959 


Number  11 


John  T.  Farrell,  Jr.,  M.D 


Philadelphia,  Pennsylvania 


AT  THE  last  meeting  of  this 
House  it  was  my  duty  as 
president-elect  to  present  my 
views  on  medicine  and  its  prob- 
lems, on  medical  organization, 
and  on  medical  practice.  My 
duty  now  is  to  give  my  present 
opinion  of  these  views  based  on  the  year’s  ex- 
perience. In  reviewing  the  earlier  report  I find 
that  while  the  year  has  changed  some  of  my 
opinions,  it  has  strengthened  others.  It  should 
be  understood  that  the  president,  while  he  has 
guidance,  really  stands  alone.  Therefore,  these 
observations  are  personal. 

It  was  my  feeling  that  the  president  should 
be  compensated  on  a per  diem  basis.  My  opinion 
has  been  somewhat  changed  after  consultations 
with  the  Advisory  Committee  to  the  Executive 
Director,  the  Board  of  Trustees  and  Councilors, 
and  my  own  experience.  While  the  president 
must  take  time  away  from  practice,  this  proved 
to  be  no  burden  and,  since  out-of-pocket  expenses 
are  paid,  there  was  no  financial  loss.  This  might 
not  always  be  the  case.  Under  certain  circum- 
stances one  who  would  fill  the  office  well  and  to 
the  Society’s  advantage  would  be  unable  to  accept 
because  of  the  financial  loss  entailed.  It  has  been 
pointed  out  that  trustees  and  councilors  also  de- 
vote much  time  to  the  Society’s  affairs.  This  is 
true,  but  they  do  not  have  to  be  away  from  their 
practices  as  often  as  the  president.  In  the  past, 
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presidents  have  actually  attended  the  business  of 
the  Society  for  90  days  during  their  terms.  To 
many  this  would  be  too  demanding  a sacrifice. 
This  situation  should  be  given  further  study. 

I am  still  convinced  the  By-laws  should  be 
revised  to  permit  re-election  of  the  president  and 
that  nominating  procedures  can  be  improved.  A 
presidential  term  of  one  year  is  too  short  for  two 
important  reasons  ; first,  it  is  not  long  enough  for 
the  incumbent  to  get  a firm  knowledge  of  the  con- 
duct of  the  office ; and  second,  it  does  not  give 
him  time  to  know  and  be  known  by  agencies 
with  which  our  society  has  continuing  contacts. 
Among  this  group  are  legislatures,  hospital  asso- 
ciations, public  health  services,  medical  schools, 
labor  organizations,  the  Blue  plans  and  insurance 
companies  who  with  us  are  interested  in  obtain- 
ing, distributing,  and  financing  medical  care  to 
the  best  interest  of  all  the  people.  It  has  been 
suggested  recently  that  in  electing  delegates  to 
the  House  of  Delegates  of  the  American  Medical 
Association  we  should  select  those  able  to  serve 
over  a number  of  years,  and  that  alternate  dele- 
gates should  attend  at  least  some  of  the  meetings 
of  the  House  of  the  AMA.  In  this  way  our  dele- 
gates would  come  to  know  the  delegates  of  other 
states  and  be  able  to  enlist  their  aid  in  advancing 
legislation  which  we  deem  important.  If  this  con- 
tinuity is  practical  and  desirable — and  I agree 
that  it  is — for  a group  meeting  only  twice  a year, 
it  is  certainly  important  to  the  office  of  president. 
In  the  opinion  of  most  members  of  the  Society 
and  the  general  public  the  presidency  is  the  most 
important  office  in  the  organization.  Permitting 
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re-election,  in  addition  to  providing  continuity, 
would  strengthen  and  give  prestige  to  the  office. 

My  views  on  the  importance  of  revising  our 
methods  of  nomination  have  not  changed.  The 
report  of  last  year  said:  “Nominations  are  now 
made  in  a somewhat  haphazard  manner  and  it 
would  be  well  to  consider  changing  the  pro- 
cedure. The  election  of  a nominating  committee 
is  one  method  worth  study.  This  could  he  a com- 
mittee elected  by  the  House  of  Delegates  and 
made  up  of  members  with  qualifications  similar 
to  those  in  the  current  proposals  of  the  Commit- 
tee to  Study  Commissions  and  Committees  con- 
cerning the  formation  of  the  Judicial  Council. 
Election  of  the  nominating  committee  would  take 
place  at  the  same  time  as  other  elections.  The 
nominations  of  the  committee  for  the  following 
year  could  he  published  in  the  same  number  of 
the  Pennsylvania  Medical  Journal  as  other 
committee  reports  or  made  at  the  meeting  of  the 
House  of  Delegates.  Either  method  would  give 
time  for  study  of  the  nominations,  and  if  a mem- 
ber or  group  of  members  objected  to  the  nom- 
inees, opposing  candidates  could  be  nominated 
from  the  floor  on  the  day  of  elections.”  I still  be- 
lieve these  revisions  would  improve  the  operation 
of  the  Society. 

The  present  make-up  of  the  councilor  districts 
with  the  election  of  one  trustee  and  councilor 
from  each  district  remains  unfair.  It  is  undem- 
ocratic and  not  proportionate  representation  for 
a district  having  3100  members,  and  furnishing 
at  least  20  per  cent  of  the  Society’s  revenue  from 
dues,  to  have  the  same  representation  as  a district 
with  but  few  more  than  200  members. 

Some  of  the  procedures  of  the  Board  of  Trus- 
tees and  Councilors  might  be  changed  to  advan- 
tage, but  the  work  done  by  it  is  of  a high  caliber. 
Decisions  are  usually  unanimous  and  reached 
only  after  full  consideration  of  all  phases  of  a 
problem. 

During  the  past  year  the  plan  of  reorganization 
under  councils,  commissions,  and  committees  was 
activated.  As  expected,  some  difficulties  were  en- 
countered, but  these  are  not  insurmountable  and 
undoubtedly  this  House  of  Delegates  and  suc- 


ceeding houses  w ill  correct  whatever  errors  have 
occurred. 

My  personal  thanks  go  to  the  members  of  the 
councils,  committees,  and  commissions  whom  I 
appointed.  You  took  your  work  seriously,  attend- 
ance at  meetings  was  excellent,  and  your  meet- 
ings were  conducted  with  dignity  and  dispatch. 
Not  only  do  I owe  you  thanks  but  thanks  are  also 
due  you  from  the  membership.  It  is  regrettable 
that  the  majority  of  members  have  no  real  idea 
of  the  fine  work  you  do  in  advancing  the  health 
interests  of  all  the  people  in  a framework  which 
physicians  can  approve. 

Let  us  reflect  for  a moment  on  the  general 
medical  scene.  The  past  year  has  seen  changes  in 
the  attitude  of  medicine  toward  some  socio-eco- 
nomic problems.  The  edicts  of  the  House  of 
Delegates  of  the  American  Medical  Association 
concerning  the  role  of  third  parties  show  a recog- 
nition of  the  need  to  cope  with  these  situations. 
Some  of  these  decisions  have  sacrificed  medicine’s 
prerogatives  and  privileges.  We  must  guard 
against  losing  these  rights  through  careless  at- 
trition. The  government,  labor,  Blue  plans,  hos- 
pitals, medical  schools,  and  insurance  schemes 
have  an  impact  on  practice.  It  is  my  opinion 
that  many  problems  should  be  handled  and  set- 
tled on  a local  level  within  the  principles  laid 
down  after  sufficient  study  by  the  national  asso- 
ciation. 

I acknowledge  with  thanks  the  help  of  the 
officers  of  the  Society,  the  Board  of  Trustees  and 
Councilors,  the  Woman’s  Auxiliary,  the  exec- 
utive director,  the  personnel  of  the  headquarters’ 
offices,  and  particularly  the  tactful  assistance  of 
Mr.  John  F.  Rineman,  the  executive  assistant  ap- 
pointed by  Mr.  Perry  to  advise  and  guide  me.  I 
enjoyed  the  visits  to  the  various  county  societies 
and  wish  I could  have  attended  the  others  to 
which  I was  invited.  “Togetherness”  is  a word 
much  in  use  today  and  in  my  visits  I was  im- 
pressed with  the  “togetherness”  of  the  component 
county  societies.  As  long  as  this  spirit  of  profes- 
sional cooperation  exists  I am  sure  that  phy- 
sicians, through  organized  medicine,  will  con- 
tinue to  give  the  best  possible  medical  care  to  the 
American  people. 
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THIS  has  been  a year  of 
education.  As  president- 
elect of  this  Society,  I have 
learned  of  the  magnitude  of 
the  problems  that  confront 
us.  I approach  them,  aware 
of  my  own  shortcomings. 
Only  with  your  constructive 
criticism,  affirmative  sugges- 
tions, and  whole-hearted  support  can  we  hope  to 
solve  some  of  them. 

As  times  change,  so  do  the  problems.  It  is  with 
today,  and  its  problems,  that  we  must  be  con- 
cerned. How  we  approach  these  problems  will 
determine  the  future  of  our  profession  and  the 
place  that  it  will  occupy  in  the  society  of  tomor- 
row. 

I take  this  opportunity  to  review,  briefly,  some 
of  the  important  areas  in  which  we,  as  members 
of  the  medical  profession,  must  be  active.  Time 
does  move,  and  we  must  move  with  it.  Methods 
of  medical  practice  are  not  the  same  today  as  they 
were  yesterday,  nor  will  they  be  tbe  same  tomor- 
row. 

Prepayment  of  insurance,  like  the  automobile, 
is  here  to  stay.  It  will  be  extended  in  the  near 
future.  We  must  be  concerned  about  it  and  its 
impact  on  present-day  practice  if  we  are  to  main- 
tain our  professional  freedom  and  a high  quality 
of  service.  This  problem,  while  difficult,  is  not 
impossible  of  solution. 

The  chairman  of  the  board  of  a well-known 
pharmaceutical  organization  in  speaking  at  the 
sixty-first  annual  meeting  of  the  American  Hos- 
pital Association  in  New  York  City  this  past 
August  said  : “Today,  almost  70  out  of  every  100 
Americans  are  protected  by  Blue  Cross  and  Blue 
Shield  or  by  private  companies.  This  is  an  extra- 
ordinary achievement.  No  major  nation  in  the 
world’s  history  has  ever  before  come  so  close  to 
providing  health  security  for  all  without  a com- 
pulsory government  system.”  The  gentleman 
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went  on  to  quote  a recent  editorial  in  The  New 
York  Times  which  concluded  with  these  words: 
“It  is  clear  from  the  public  point  of  view  that  the 
wider  the  coverage  of  voluntary  insurance  the 
better  ...  if  we  are  to  avoid  compulsory  govern- 
ment insurance  in  the  United  States.”  We  must 
act  promptly  to  expand  coverage  of  voluntary 
health  insurance  to  as  large  a portion  of  our  pop- 
ulation as  possible. 

This  rapid  extension  of  the  insurance  carrier, 
or  the  so-called  third  party,  into  the  practice  of 
medicine  makes  it  a necessity  that  our  bargaining 
agents  know  the  quantity,  quality,  and  cost  of  our 
product — medical  service.  It  is  this  need  that  has 
prompted  the  adoption  by  many  states  of  a rela- 
tive value  fee  schedule.  Medical  practice  in  Penn- 
sylvania is  no  exception.  Some  form  of  relative 
value  fee  schedule  or  its  equivalent  should  be  set 
up.  It  is  to  this  end  that  I recommend  the  setting 
up  of  a special  committee  to  deal  with  this  im- 
portant problem,  with  direct  responsibility  to  the 
House  of  Delegates  and/or  to  the  Board  of  Trus- 
tees. 

I have  every  confidence  in  the  service  type  of 
insurance,  notably  Blue  Shield.  It  has  been  re- 
sponsible for  many  improvements  in  medical  prac- 
tice in  Pennsylvania  over  the  past  20  years.  This 
plan  has  provided  coverage  to  millions  of  people ; 
and  if  we  are  not  satisfied  with  the  present  service 
plan,  we,  not  others,  should  change  it.  Blue 
Shield  is  dependent  upon  the  physicians  of  Penn- 
sylvania. They  may  establish  a plan  of  payment, 
but  we  must  deliver  the  services  provided  under 
that  plan.  I am  certain  this  plan  of  insurance  for 
payment  of  medical  services  has  been,  and  always 
will  be,  ready  and  eager  to  accept  any  guidance 
we  can  give  it. 

One  of  the  important  problems  which  medicine 
has  faced  during  the  last  several  years  is  the  in- 
creasing interest  which  government  has  begun  to 
take  in  the  health  and  welfare  of  the  nation’s 
older  citizens. 

American  medicine  has  been  fighting  with  all 
its  vigor  premature  legislative  proposals  which 
financially  subsidize  medical  care  for  recipients 
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under  the  old  age  and  survivors  insurance  pro- 
gram. The  whole  problem  of  geriatrics  requires 
intensive  and  intelligent  study.  Hasty  legislation 
is  usually  bad  legislation.  In  our  desire  to  avoid 
“too  little  too  late,”  we  must  take  care  to  see  that 
we  do  not  give  “too  much  too  soon.”  Commis- 
sions of  our  state  society  are  working  on  this  im- 
portant problem.  They  should  be  encouraged  to 
greater  endeavor. 

Our  society’s  goal,  like  that  of  the  AMA,  is 
optimum  health  for  each  individual.  This  em- 
braces the  areas  of  (1)  adequate  medical  care  at 
a reasonable  cost  for  those  who  are  ill,  (2)  pro- 
motion of  better  understanding  and  wider  use  of 
restorative  services  on  behalf  of  those  who  are 
disabled,  (3)  encouragement  of  activities,  both 
group  and  individual,  for  the  prevention  of  illness 
among  all  persons,  and  (4)  the  promotion  of 
long-range  positive  health  programs  which  will 
increase  the  over-all  capacities  of  persons  to  live 
active,  meaningful  lives  in  their  later  years. 

I have  reviewed  with  interest  the  recent  reor- 
ganization of  the  committees  and  commissions  of 
the  State  Medical  Society  into  the  council  struc- 
ture. I believe  it  to  be  a step  in  the  right  direc- 
tion. It  is  my  opinion,  however,  that  there  are 
some  groupings  of  the  commissions  which  are  not 
workable  and  perhaps  should  be  revamped.  I re- 
fer particularly  to  (1)  the  Commission  on  Car- 
diovascular and  Metabolic  Disease,  (2)  the  Com- 
mission on  Conservation  of  Hearing  and  Vision, 
and  (3)  the  Commission  on  Maternal  W elfare 
and  Child  Health.  This  plan  of  reorganization 
has  been  in  operation  for  a little  less  than  one 
year.  Perhaps,  if  given  more  time,  what  are  now 
apparent  defects  may  be  resolved. 

At  this  annual  session,  the  delegates  will  be 
considering  many  changes  in  our  present  Charter, 
Constitution,  and  By-laws.  One  proposal  which 
is  of  particular  interest  to  me  is  the  changing  of 
our  name  to  “Pennsylvania  Medical  Society.”  I 
strongly  recommend  this  change  for  the  following 
reasons : ( 1 ) The  present  name  is  too  cumber- 
some. (2)  The  present  name  confuses  our  organ- 
ization with  branches  of  the  state  government. 
(3)  Many  newspapers  and  other  media  use  a 
shorter  version  of  the  name  of  our  society. 

I believe  that  the  name  “Pennsylvania  Med- 
ical Society”  would  leave  no  doubt  in  anybody’s 
mind  as  to  the  purpose  and  classification  of  our 
society. 

The  State  Board  of  Medical  Education  and 
Licensure  is  to  be  commended  for  the  excellent 
work  that  it  has  done  for  medicine  in  Pennsyl- 
vania. It  has  been  ever  mindful  of  its  duty  to  the 


people  as  a whole  to  insure  good  medical  care  for 
all  and  to  protect  our  profession.  There  should  be 
a closer  relationship  between  this  board  and  the 
physicians  of  Pennsylvania  because  (1)  more 
physicians  will  be  required  in  Pennsylvania  in 
the  next  decade  to  meet  the  professional  needs  of 
our  constantly  increasing  population;  (2)  the 
board  and  the  physicians  have  a common  aim, 
which  is  to  provide  the  best  possible  care  for  all 
of  our  citizens;  (3)  legislation  will  always  be  of 
common  interest  to  both  the  Society  and  the  State 
Board.  The  two  ought,  therefore,  to  make  com- 
mon cause.  In  the  accomplishment  of  that  pur- 
pose, I suggest  that  the  State  Board  of  Medical 
Education  and  Licensure  be  invited  to  submit  an 
annual  report,  including  recommendations,  to  be 
considered  by  the  House  of  Delegates  at  its  an- 
nual convention. 

I deem  it  advisable  to  emphasize  the  impor- 
tance of  improved  and  closer  relationship  between 
the  professions  of  medicine  and  law.  I,  therefore, 
recommend  that  the  State  Medical  Society  urge 

( 1 ) more  adequate  instruction  in  medical  schools 
regarding  the  legal  responsibility  of  physicians, 

(2)  a closer  relationship  with  the  legal  profession 
regarding  pre-litigation  panels  and  conferences.  I 
believe  this  matter  has  been  considered  by  the 
Board  of  Trustees  during  the  past  year.  I urge 
its  implementation  as  soon  as  possible. 

We,  as  physicians,  should  have  greater  concern 
for  the  educational  facilities  and  the  curricula  of 
our  medical  schools  in  Pennsylvania.  Greater  per- 
sonal interest  in  these  schools  accompanied  by  in- 
creased financial  support  ou  the  part  of  physicians 
is  immediately  necessary  if  we  are  to  reverse  the 
drift  toward  governmental  domination  of  medical 
schools.  Better  salaries  for  full-time  teachers 
should  also  carry  the  request  that  the}'  be  active 
participating  members  of  organized  medicine. 

I,  therefore,  urge  that  the  appropriate  body  of 
the  Society,  either  the  Committee  on  Medical 
Education  or  the  Council  on  Public  Service,  be 
requested  to  formulate  a program  of  closer  co- 
operation with  our  medical  schools.  Only  thus 
will  we  develop  a broader  educational  background 
for  the  medical  student,  especially  as  far  as  the 
socio-economic  problems  are  concerned. 

Of  equal  importance  is  the  promotion  of,  and 
cooperation  with,  “Career  Days”  at  the  high 
school  level.  We  all  know  that  many  students 
who  are  scientifically  bent  are  being  directed  to 
other  courses  of  education.  Thus,  the  medical 
profession  is  losing  outstanding  young  men  and 
women.  To  correct  this  unfortunate  situation,  we 
must  increase  our  activities  in  the  area  of  health 
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careers.  We  must  point  out  to  eligible  young 
people  the  advantages  and  satisfactions  of  our 
profession. 

I have  spent  a considerable  portion  of  my  activ- 
ities in  the  State  Medical  Society  as  a member  of 
the  former  Committee  on  Public  Relations,  and 
as  a result  of  that  service,  I have  developed  a 
great  interest  in  this  function  of  the  State  Society. 
Public  relations  is,  and  will  become,  an  increas- 
ingly important  concern  of  this  society.  Our  pub- 
lic relations  have  been  reasonably  good,  but  there 
is  room  for  improvement. 

Over  a period  of  years  we  have  developed  ex- 
cellent relations  with  the  press,  radio,  and  tele- 
vision. We  may  not  always  agree  with  all  they 
have  written  or  said  in  our  behalf,  or  against  us, 
but  we  must  all  agree  they  are  a group  of  people 
dedicated  to  the  job  for  which  they  are  trained. 

It  is  time  that  we  become  interested  in  all  of 
the  problems  facing  organized  medicine  today. 
More  emphasis  must  be  placed  by  our  society  on 
the  professional  relations  aspect  of  our  various 
programs.  Our  Commission  on  Public  Relations 
is  charged  with  the  responsibility  of  establishing 
such  a program.  It  is  my  urgent  recommenda- 
tion that  both  the  Council  on  Public  Service  and 
the  Commission  on  Public  Relations  initiate  an 
improved  and  expanded  professional  relations 
program  at  the  earliest  possible  moment.  This 
program  must  look  to  the  education  of  our  mem- 
bers and  the  public.  Its  success  or  failure  will  be 
largely  determined  by  the  honesty,  self-evalua- 
tion, and  tolerance  of  our  medical  brethren. 

We  need  both  legal  and  public  relations  advice 
in  this  age.  In  the  final  analysis,  however,  the 
best  public  relations  for  the  medical  profession  is 
the  professional,  civic,  and  social  conduct  of  the 


individual  physician.  The  world  will  place  upon 
us,  as  physicians,  no  higher  appraisal  than  we,  by 
such  conduct,  place  upon  ourselves. 

It  is  said  that  the  present-day  physician  has  lost 
the  charm  and  character  of  the  old-time  family 
doctor,  who  was  healer,  financial  adviser,  and 
father  confessor.  This  may  be  true.  On  the  other 
hand,  we  must  all  agree  that  medicine,  as  it  is 
practiced  today,  is  far  superior  technically  to  that 
practiced  30,  20,  or  even  10  years  ago.  Today’s 
physician  is  better  trained  technically  than  his 
predecessor.  He  also  has  available  infinitely  bet- 
ter methods  of  medical  treatment. 

This  changing  method  of  medical  care  has  done 
something  to  the  “physician-patient”  relationship. 
I am  sure  that  few  of  us  would  like  to  go  back  to 
old  times  and  the  methods  that  accompanied 
them.  The  advantages  of  specialized  care  are  not 
to  be  denied.  This  being  true  should  we  not, 
therefore,  stress  the  advantages  of  modern  prac- 
tice ? Should  not  our  Public  Relations  Commis- 
sion extol  the  advantages  of  modern  medicine  and 
solicit  the  help  of  interested  and  allied  profes- 
sions ? 

In  so  doing,  we  must  never  lose  sight  of  the 
highly  personal  nature  and  responsibility  of  our 
profession.  In  giving  up  old  methods  of  treat- 
ment we  need  not  and  must  not  surrender  our 
sense  of  personal  responsibility  to  the  individual 
patient. 

I approach  the  tasks  that  lie  ahead  with  deep 
humility,  confident  in  the  knowledge  that  I will 
have  your  sincere  cooperation  at  all  times.  May 
wre  meet  the  problems  of  today  in  such  a dedicated 
manner  that  we  will  serve  as  an  inspiration  and 
challenge  to  those  physicians  who  will  come  after 
us. 
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Evaluation  off  a Polyaery  lie 


Edward  S McCabe,  M D. 

Philadelphia,  Pennsylvania 


SERENDIPITY  is  often  responsible  for  new 
advances  in  medicine.  In  seeking  an  im- 
proved laxative,  Martin  et  al.1  considered  low 
cross-linked  resins  and  stated  that  “potentially, 
low  cross-linked  resins  possess  characteristics 
suited  to  their  application  as  laxatives.”  They 
found  that  low  cross-linked  anion  and  cation  ex- 
change resins  demonstrated  remarkable  bulking 
characteristics. 

Hydrophilic  colloids  are  recognized  and  used 
as  bulk  laxatives.  Those  which  seem  to  enjoy  a 
high  degree  of  acceptance  are  agar-agar,  psyllium 
gums,  and  derivatives  of  carboxymethylcellulose. 
The  cellulose  derivatives,  the  most  recent  of 
these  bulking  agents,  are  far  from  perfect  as 
laxatives  as  indicated  by  the  frequency  with 
which  they  cause  constipation  and  impaction.” 

An  evaluation  of  a polyacrylic  resin  by  Gross- 
man  et  al.3  resulted  in  the  observation  that  pa- 
tient acceptance  of  this  therapy  is  a varying  ex- 
perience; hydrophilic  properties  do  not  become 
apparent  for  several  days,  thus  the  patient’s  de- 
sire to  continue  is  low,  and  this  type  of  laxative 
is  a substitution  rather  than  a correction  of  bowel 
dysfunction. 

In  a double  blind  study,  Roth  4 found  no  sig- 
nificant difference  in  the  water-retaining  effect 
of  the  various  bulking  agents  tested  (sodium  car- 
boxymethylcellulose, Metamucil,  and  bulking 
resin)  when  compared  with  a four-day  control 
period.  The  percentage  of  water  in  the  stool  was 
not  consistently  nor  significantly  affected  by  4 
grams  per  day  of  the  agents  (2  grams  in  the 
morning  and  2 grams  in  the  evening — each  dose 
taken  with  a glass  of  water). 

Subjectively,  states  Roth,4  six  of  nine  individ- 
uals taking  the  bulking  agents  reported  the  pas- 
sage of  the  stool  through  the  anus  was  easier  and 
softer  with  the  bulking  resin  than  with  sodium 
carboxymethylcellulose  or  Metamucil.  There 
was  a tendency  to  constipation  associated  with 
taking  sodium  carboxymethylcellulose.  There 
were  no  consistent  or  significant  discomfort  or 


other  side  effects  noted  with  any  of  the  three 
agents. 

The  action  of  the  bulking  resin  is  postulated 
as  being  a purely  physical  one.  Because  of  the 
resin's  profound  hydrophilic  nature,  its  volume 
increases  and  exerts  a pressure  on  the  colonic 
receptors.  Thus,  the  stimulation  of  these  recep- 
tors results  in  the  “urge  to  pass  a stool.” 

Bulking  resin  tablets  (enteric-coated — each 
containing  0.25  Gm.  of  a low  cross-linked  poly- 
acrylic  resin — 20  per  cent  in  the  sodium  cycle) 
were  made  available  for  clinical  study.  The 
tablets  were  formulated  for  very  rapid  disinte- 
gration following  the  dissolution  of  the  enteric 
coating.  This  rapid  disintegration  exposes  every 
particle  of  the  resin,  thereby  enabling  it  to  exer- 
cise its  maximum  bulking  capacity. 

It  is  conjectured  that  the  resin  acts  primarily 
by  not  permitting  the  stool  to  dry  out  and  by 
allowing  the  normal  evacuation  mechanism  to 
proceed.  Thus,  any  emotional  overlay  is  done 
away  with  as  the  procedure  is  facilitated. 

Materials  and  Method 

The  study  was  started  with  19  young  adult 
females  and  5 elderly  women.  They  held  posi- 
tions of  secretaries,  clerks,  and  nurses.  These 
patients  were  well  and  active ; their  only  com- 
plaint was  their  constipation. 

It  has  been  estimated  5 that  there  are  some- 
thing like  150  different  laxative  preparations 
offered  by  ethical  pharmaceutical  firms.  The 
women  in  this  study  had  “experimented"  with 
many  of  these  known  preparations  and  quite  a 
few  “quack”  preparations.  These  were  discarded 
one  after  another  as  undesirable  or  ineffective. 

These  women  were  placed  on  bulking  resin 
tablets  (0.25  Gm.),  two  tablets  at  dinnertime 
and  two  tablets  at  bedtime,  each  dose  taken  with 
a glass  of  water. 

After  the  study  in  the  women  was  well  under- 
wav,  10  adult  males  were  added  to  determine  the 
effect  in  these  patients.  The  same  conditions 
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prevailed  as  in  the  women;  they  were  all  “lax- 
ative conscious.”  They  were  placed  on  the  same 
dose  schedule  as  for  the  women.  No  other  drugs 
were  prescribed. 

Results 

The  stool  became  softer,  easier  to  pass,  and  the 
patients,  with  one  exception,  were  normalized  in 
about  two  weeks.  This  improvement  took  place 
without  cramps  or  tenesmus.  The  change  in  the 
consistency  of  the  stool  was  observed  in  three  to 
four  days  in  the  younger  female  patients ; older 
women  took  slightly  longer. 

In  the  one  failure,  a woman  in  her  mid-thir- 
ties, five  tablets  of  the  bulking  resin  a day  were 
necessary  to  produce  necessary  softening  of  the 
stool.  On  this  dose  she  felt  that  her  “belly  was 
bloated,”  which  seemed  to  dampen  her  desire  to 
continue  with  the  treatment.  She  continued  to 
have  complaints  and  could  not  get  relaxed.  “The 
treatment,”  as  she  stated  it,  “lacks  a propelling 
force.”  This  was  temporarily  improved  by  the 
addition  of  urocholine  (5  mg.)  to  the  bedtime 
dose  of  resin.  She  was  not  satisfied  and,  rather 
than  influence  her  to  continue,  she  was  dropped 
from  the  study. 

In  the  male  patients,  the  hydrophilic  proper- 
ties of  the  bulking  resin  took  one  or  two  days 
longer  to  become  apparent.  This  delay  in  effect 
did  not  discourage  the  patients.  They  seemed  to 
gain  assurance  that  their  bowel  difficulties  were 
being  gradually  and  definitely  corrected  with  the 


continuation  of  the  treatment.  The  most  striking 
feature  of  the  study  is  that  in  four  to  six  weeks 
all  of  the  patients  (with  the  exception  of  the  fail- 
ure described  above)  had  developed  enough  as- 
surance and  confidence  “to  get  off”  the  medica- 
tion entirely.  Now  that  a longer  interval  of 
time  has  passed,  the  investigator  is  receiving  a 
goodly  number  of  calls  for  another  supply  of  the 
laxative. 

Conclusion 

Observations  of  the  laxative  effect  of  a poly- 
acrylic resin  with  profound  hydrophilic  proper- 
ties suggest  that  this  bulking  resin  will  find  wide 
acceptance  by  many  physicians  and  patients.  The 
stool  is  softened  within  three  to  five  days,  and  if 
the  time  lag  is  discussed  with  the  patients  before- 
hand, it  is  interesting  to  detect  the  sense  of  well- 
being that  prevails  in  the  patients  on  bulking 
resin  when  seen  after  two  or  three  weeks. 

Note  : The  material  used  in  this  study  was  supplied 
by  the  National  Drug  Co.,  Philadelphia. 
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Treat  11,004  Crippled 

Direct  care  and  treatment  to  11,004  Pennsylvania 
crippled  children  and  adults  was  provided  last  year  by 
local  societies  of  tire  Pennsylvania  Society  for  Crippled 
Children  and  Adults,  Inc.,  according  to  John  R.  Mc- 
Laughlin, president  of  the  society.  Of  the  number 
served,  885  are  adults. 

Breaking  down  the  state  case  load,  McLaughlin  re- 
ported that  2860  of  the  crippled  served  by  local  societies 
are  cerebral  palsy  victims,  of  which  101  are  adults. 
Other  diagnostic  categories  include:  arthritis,  76; 

poliomyelitis,  1006;  muscular  dystrophy,  141;  multiple 
sclerosis,  82;  orthopedics  (other  than  above),  5272; 
speech  disorders,  1181,  and  others,  386. 

The  type  of  care  and  treatment  under  medical  super- 
vision provided  by  the  societies  ranges  from  occupa- 
tional, physical,  and  speech  therapy,  schooling,  provid- 
ing braces  and  orthopedic  appliances,  and  parent  coun- 
seling, to  summer  camping  and  recreation.  Sixty-two 


different  forms  of  direct  service  were  provided  to  crip- 
pled children  and  adults  last  year  by  the  societies,  Mc- 
Laughlin reported. 

The  State’s  51  local  crippled  children  societies  are 
supported  largely  by  the  public’s  once-a-year  Easter 
Seal  contribution. 


A total  of  17  hospitals  across  the  country  are  current- 
ly involved  in  a five-year  $20  million  medical  and  psy- 
chological study  to  determine  causative  factors  result- 
ing in  birth  abnormalities,  including  cerebral  palsy, 
infant  blindness,  mental  retardation  and  other  related 
neurological  conditions.  Approximately  40,000  women 
will  be  studied  throughout  their  pregnancies ; in  addi- 
tion, their  newborn  will  be  checked  periodically  during 
the  first  five  years  of  life,  thereby  making  available  to 
the  research  scientists  a complete  life  history  from  con- 
ception through  the  early  years  of  childhood. 
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Procedures  for  Esophageal 
Substitution 

A Review 


William  J.  Barrison,  Jr.,  M D. 

Harrisburg,  Pennsylvania 


I O S.V>  that  the  esophagus  is  an  organ  that 
one  cannot  easily  do  without  is  to  state  the 
obvious.  Attesting  to  this  truism  are  a host  of 
procedures  designed  to  preserve  the  functions  of 
the  esophagus  by  replacement,  substitution,  or 
by-pass.  It  is  the  purpose  of  this  paper  to  dis- 
cuss the  development  of  these  procedures  and  to 
draw  some  conclusions  regarding  the  present  and 
future  status  of  this  interesting  facet  of  surgery. 

Substitution  of  the  esophagus  is  usually  carried 
out  for  carcinoma  of  the  organ ; it  may  also  be 
used,  however,  for  strictures  or  atresia  of  the 
organ,  some  of  these  being  congenital  in  origin. 
In  the  cases  of  carcinoma  the  results  are  un- 
doubtedly the  worst.  There  are  not  many  long 
survivals  following  resection  for  carcinoma  with 
or  without  substitution  of  portions  of  the  esoph- 
agus. In  the  literature  not  more  than  25  year 
survivors  of  carcinoma  of  the  middle  and  upper 
esophagus  are  reported.  Carcinoma  of  the  lower 
third  of  the  esophagus  offers  a somewhat  better 
five-year  survival  rate,  but  here,  too,  the  results 
are  discouraging. 

This  poor  outlook  for  patients  with  esophageal 
carcinoma  and  the  great  physiologic  and  psycho- 
logic handicap  to  patients  with  esophageal  stric- 
tures have  led  surgeons  of  the  past  and  present 
day  to  attempt  replacement  or  substitution  of  the 
esophagus  by  homologous,  autogenous,  or  syn- 
thetic grafts. 

Development  of  Esophageal  Surgery 

Esophagectomy  was  first  performed  in  the  cer- 
vical region  because  of  the  easy  accessibility  of 
this  area  of  the  body.  In  1877  Czerney  performed 
the  first  cervical  esophageal  resection.  In  1907 
von  Hacker  and  then  Ach  described  a method  of 
replacing  the  cervical  esophagus  hv  a skin  tube 
made  from  a flap  from  the  patient’s  neck.  This 
basic  idea  was  modified  and  popularized  by  the 


Canadian  surgeon,  Harold  Wookey,  in  1942  and 
the  procedure  is  now  well  known  by  his  name. 

The  next  great  milestone  in  the  development  of 
esophageal  surgery  came  in  1894  when  the  Ger- 
man surgeon,  Birtcher,  used  the  same  skin  flap 
idea  to  construct  an  ante-thoracic  skin  tube  and 
thereby  attempt  to  by-pass  the  whole  thoracic 
esophagus.  This  procedure  eventually  became  a 
standard  operation  and,  indeed,  it  is  to  this  day 
well  described  in  modern  texts.  Its  main  disad- 
vantages were  described  in  detail  by  the  Russian 
surgeon,  Yudin,  who  pioneered  much  of  modern 
esophageal  surgery.  The  greatest  disadvantage 
was  the  difficulty  in  joining  the  lower  end  of  the 
skin  flap  tube  to  the  gastrostomy  opening  into  the 
stomach.  All  too  often  this  final  important  stage 
could  not  he  accomplished  due  to  peptic  erosion 
of  the  joining  segments.  Because  of  this  problem 
several  modifications  in  the  procedure  had  to  be 
made.  One  of  these  was  the  Beck-Jianu  gastros- 
tomy which  ingeniously  constructed  a flap  from 
the  anterior  wall  of  the  stomach  into  the  form  of 
a tube  which  could  be  brought  to  a subcutaneous 
position  and  placed  over  the  costal  edge  to  join 
the  skin  tube  replacing  the  esophagus.  This  pre- 
cluded the  spillage  of  gastric  juice  on  the  skin  and 
therefore  made  juncture  of  the  stomach  with  the 
ante-thoracic  skin  tube  more  feasible. 

Another  ingenious  operation  was  the  Fink- 
Henscher  procedure.  In  this  operation  the  pylor- 
ic end  of  the  stomach  is  mobilized  and  brought 
into  a subcutaneous  tunnel  to  be  anastomosed  to 
the  skin  tube ; the  proximal  gastric  segment, 
then,  was  anastomosed  to  the  jejunum.  Imagine! 
This  is  using  the  stomach  in  reverse. 

In  1907  the  first  attempt  at  esophageal  substi- 
tution, which  employed  the  jejunum  and  its  mes- 
entery, was  made  by  Cesar  Roux  in  Lauzanne. 
This  first  attempt  failed,  but  later  in  the  same 
vear  the  first  successful  operation  of  this  type  was 
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done  in  Moscow  by  the  surgeon,  Peter  Herzen. 
He  used  a slight  modification  of  Roux’s  technique 
by  anastomosing  the  distal  jejunal  segment  to  the 
cervical  esophagus  and  the  proximal  jejunal  seg- 
ment to  this  in  a perpendicular  or  Y fashion. 
This  was  the  first  application  of  the  now  well- 
known  Roux  en  Y principle. 

The  surgery  of  replacing  the  esophagus  was 
now  well  under  way.  It  remained  only  for  the 
chest  to  be  opened  to  bring  us  to  the  present  era. 
This  era  was  ushered  in  by  Franz  Torek  in  1913, 
for  in  that  year  he  performed  the  first  thoracic  re- 
section of  the  esophagus.  He  restored  the  con- 
tinuity between  tbe  cervical  stump  of  esophagus 
and  the  stomach  by  attaching  a rubber  tube  be- 
tween these  areas ; the  patient  wore  the  rubber 
esophagus  over  his  chest.  The  main  point  here 
is  that  for  the  first  time  the  -esophageal  lesion  in 
the  thoracic  esophagus  was  not  simply  by-passed 
but  totally  removed  by  the  intrathoracic  part  of 
the  procedure.  Amazingly  enough,  Torek’s  first 
patient  lived  for  13  years  following  this  operation 
and  at  death  no  evidence  of  recurrence  was  noted. 

Contemporary  Esophageal  Surgery 

Of  the  many  surgeons  who  have  written  re- 
garding the  substitution  of  tbe  esophagus  with 
small  intestine,  perhaps  Yudin  was  the  first  to 
report  a most  impressive  series.  He  described  his 
experience  with  more  than  80  cases  of  esophageal 
construction ; 73  of  these  involved  the  transposi- 
tion of  small  bowel,  usually  tbe  jejunum.  The 
main  problem  here  is  with  the  blood  supply  to  the 
transposed  segment  of  small  bowel.  According  to 
Yudin,  it  is  possible  in  most  cases  to  mobilize  the 
jejunum  to  such  an  extent  that  it  can  be  made  to 
reach  the  level  of  the  mastoid  process.  Whether 
such  mobilization  is  feasible  in  the  hands  of  most 
surgeons  or  not  is  debatable.  Tbe  fact  that 
enough  jejunum  in  most  patients  can  be  mobil- 
ized to  bridge  tbe  gap  to  the  cervical  region 
stands  to  make  the  jejunum  today  a desirable 
autogenous  replacement  part. 

In  discussing  preservation  of  the  blood  supply 
to  transposed  segments  of  bowel,  mention  should 
be  made  of  the  recent  (1957)  reports  from  the 
Slifakofsky  Institute  in  Moscow.  Surgeons  from 
this  center,  in  a symposium  in  one  of  our  well- 
known  surgical  journals,  described  an  automatic 
blood  vessel  anastomosing  device  which  uses 
platinum  staples  to  anastomose  vessels  as  small 
as  3 mm.  in  diameter.  With  this  ingenious  piece 
of  machinery  the  contemporary  Russian  surgeon. 
Petrov,  has  used  isolated  segments  of  jejunum, 
ileum,  or  colon  and  placed  them  ante-thoracically. 


deriving  a new  blood  supply  for  them  by  anas- 
tomosing the  mesenteric  arcade  vessels  with  the 
internal  mammary  vessels  or  the  middle  colic  ves- 
sel with  the  internal  mammary. 

Probably  one  of  the  most  popular  organs  to  be 
used  as  a replacement  for  the  esophagus  is  the 
stomach  itself.  At  an  early  date  in  the  develop- 
ment of  thoracic  surgery,  attention  was  called  to 
the  fact  that  the  stomach  could  be  brought  up 
high  into  the  thoracic  cavity.  Sweet  was  an  early 
champion  of  the  use  of  stomach.  He  objected  to 
the  use  of  jejunum  on  the  grounds  that  the  oper- 
ation left  the  stomach  as  a mere  secretory  ap- 
pendage to  the  gastrointestinal  tract.  The  stom- 
ach rapidly  came  to  be  preferred  as  a substitute 
for  the  esophagus. 

More  than  one  writer  has  suggested  the  forma- 
tion of  a pedicle  tube  from  the  wall  of  the  stomach 
and  the  direct  bridging  of  the  esophageal  gap  with 
this  tube.  It  has  been  stated  that  the  vagi  could 
be  preserved  by  this  procedure  and  that  since  the 
lower  end  of  the  stomach  would  form  the  upper 
end  of  the  pedicle  tube,  which  would  be  anas- 
tomosed to  the  esophagus  remaining,  peptic 
esophagitis  would  present  no  problem,  as  this 
antral  end  of  the  stomach  is  not  acid-bearing.  A 
most  enticing  idea  indeed ! 

Lately,  several  authors  have  advocated  the  use 
of  portions  of  the  colon.  Almost  any  portion  of 
the  colon  has  been  used  with  success.  The 
ascending  colon  is  most  favored  by  American  sur- 
geons. Ochsner,  in  an  important  review  of  this 
subject,  felt  that  transpositioned  colon  was  the 
best  esophageal  substitute.  It  is  well  known  that 
the  blood  supply  of  the  right  colon  is,  in  most 
cases,  easy  to  mobilize  and  that  the  length  of  the 
vascular  bed  is  sufficient  for  distant  transposition. 
Moreover,  it  has  been  amply  established  that  the 
colon  is  better  able  to  withstand  acid  peptic  secre- 
tion when  it  is  joined  to  the  stomach  than  is  the 
jejunum  or  the  ileum. 

Comment 

Before  leaving  the  subject  of  gastrointestinal 
replacement  of  the  gullet,  perhaps  some  word  re- 
garding physiology  would  be  in  order.  In  the 
use  of  portions  of  the  jejunum  it  was  found  that 
an  isoperistaltic  placement  would  be  most  desir- 
able. With  use  of  the  colon,  this  rule  does  not 
hold. 

Because  the  main  function  of  the  stomach  is 
as  a food  reservoir,  anastomosis  of  the  replacing 
segment,  be  it  jejunum,  ileum,  or  colon,  should  be 
made  with  the  stomach.  The  contact  of  food  with 
the  antral  mucosa  stimulates  the  production  of 
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gastrin,  which  in  turn  increases  the  production 
of  hydrochloric  acid,  which  in  turn  increases  the 
absorption  of  iron  and  calcium.  Also,  food  pass- 
ing across  the  duodenal  mucosa  and  mixed  with 
chyme  stimulates  the  production  of  secretin, 
which  in  turn  is  directly  responsible  for  the  stim- 
ulation of  pancreatic  secretion  and  also  influences 
bile  production. 

Use  of  Plastic  Tubes  and  Prostheses 

The  history  of  esophageal  substitution  is  inter- 
esting from  the  standpoint  of  the  use  of  pros- 
thetic and  plastic  tubes.  The  first  prosthetic  eso- 
phageal device  was  used  in  Europe  in  the  early 
1880’s.  In  1887  Symonds  of  England  described 
the  use  of  such  a device.  Souttar,  early  in  this 
century,  tried  a permanently  indwelling  pros- 
thetic tube  made  of  German  silver  coil.  Souttar 
inserted  his  tubes  by  way  of  an  esophagoscope. 
Recently,  some  interest  has  been  aroused  in  the 
use  of  these  prosthetic  devices  as  a purely  pallia- 
tive procedure  in  an  effort  to  avert  the  necessity 
of  a gastrostomy.  The  Berman  and  Madder 
tubes  are  two  of  the  better  known  modern  de- 
vices ; both,  however,  are  inserted  at  thoracot- 
omy. Recently,  some  surgeons  have  been  in- 
serting similar  tubes  by  esophagoscopic  control. 
One  can  see  how  the  pendulum  swings ! 

Some  other  synthetics  such  as  crimped  nylon 
prostheses  have  been  tried,  also  tvgon  tubes  im- 
pregnated with  dicetyl  phosphate,  in  an  attempt 
to  form  a “reactive  tissue  tube.”  These  innova- 
tions have  been  tried  on  a purely  experimental 
level  onlv. 

Use  of  a Blood  Vessel 

Two  British  surgeons,  Smith  and  Raison,  re- 
cently reported  on  the  use  of  segments  of  arterial 
homografts  to  bridge  the  esophageal  defect.  In 
their  series  the  aorta  was  the  donor  vessel.  These 
surgeons  used  aortic  homografts  in  five  patients. 
The  results  in  one  patient  were  quite  encourag- 
ing. The  others  died  shortly  after  of  recurrence 
of  carcinoma.  Obviously,  the  method  would  have 
promise  only  in  the  face  of  disease  which  is  not 
malignant. 

Current  Research 

At  the  present  time  various  groups  are  work- 
ing on  the  use  of  synthetic  fiber  prostheses.  The 
idea  of  purely  palliative  prostheses  is  still  being 
furthered.  Probably  one  of  the  more  exciting 
ideas  has  been  the  attempt  at  spontaneous  regen- 
eration of  the  esophagus.  It  is  known  that  the 
ureter  has  great  powers  of  regeneration,  so  why 
should  this  not  be  the  case  with  the  esophagus. 
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Marchetta  of  the  Roswell  Park  Memorial  Insti- 
tute is  studying  the  healing  potential  of  the  esoph- 
agus in  dogs.  He  has  shown  that  a segment  of 
esophagus  8 to  10  cm.  in  length  could  be  resected 
leaving  only  a narrow  strip  about  1 cm.  in  width 
behind.  The  narrow  strip  has  been  noted  to  un- 
dergo a process  of  spontaneous  tubulation  within 
15  to  25  days  if  the  nutrition  of  the  dog  can  be 
maintained.  The  “new”  esophagus  was  complete- 
ly lined  with  squamous  epithelium.  The  sub- 
mucosal layer  and  muscular  fibers  of  the  esoph- 
agus could  be  clearly  identified  throughout  95 
per  cent  of  the  newly  formed  tube.  These  studies 
do  not  imply  that  actual  regeneration  of  esoph- 
agus occurs,  but  rather  that  tubulation  and  dilata- 
tion do  spontaneously  occur. 

Summary 

1.  The  ideal  esophageal  replacement  procedure 
and  substitute  has  yet  to  be  found.  The  method 
and  the  material  used  will  perhaps  vary  with  the 
site  of  the  replacement  and  with  the  pathology  for 
which  the  replacement  will  be  done.  The  forma- 
tion of  skin  tubes  from  pedicle  flaps  is  a well- 
established  procedure  and  a generally  satisfac- 
torv  one  for  replacing  segments  of  cervical  esoph- 
agus. 

2.  Autogenous  intestine,  particularly  the  large 
bowel,  seems  to  be  the  most  desirable  organ  for 
replacing  the  thoracic  esophagus.  I feel  that  it 
could  be  stated  now  that  this  should  be  placed  in 
a retrosternal  position  and  that  communication 
with  the  stomach  by  means  of  a cologastrostomv 
should  be  made. 

3.  The  ante-thoracic  skin  tube  method  of  sub- 
stituting for  the  esophagus  is  now  outdated,  or  it 
should  be. 

4.  If  methods  for  safely  anastomosing  small 
blood  vessels  can  be  developed  and  these  can 
guarantee  a high  percentage  of  success,  perhaps 
along  the  lines  of  the  automatic  device  described 
by  the  Russians  in  1957,  then  ileum  may  offer  the 
best  esophageal  substitute. 

5.  Operations  using  the  main  mass  of  the 
stomach  in  an  intrathoracic  transposition  are  not 
as  good  as  procedures  using  other  segments  of 
the  gastrointestinal  tract.  Bringing  the  stomach 
into  the  chest  should  be  done  only  for  lower 
esophageal  lesions  near  the  cardia. 

6.  Replacement  of  the  esophagus  for  carcinoma 
should  be  done  only  after  thorough  exploration 
of  the  lesion  and  only  if  the  hope  of  a cure  can  be 
envisaged.  Then,  a very  wide  resection  (sub- 
total) should  be  done.  If  this  cannot  be  accom- 
plished, an  esophageal  prosthesis,  such  as  the 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Mackler  tube,  should  be  inserted  either  by  way 
of  esophagoscopy  or  by  thoracotomy  with  the 
idea  of  averting  gastrostomy.  Substitutions  of 
the  esophagus  for  lesions  other  than  carcinoma 
offer  a real  technical  surgical  challenge. 
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Segments  Facing 
High  Risk  of  Polio 

Even  though  the  Salk  vaccine  was  developed  and 
proved  effective  four  years  ago,  only  67.9  million  Amer- 
icans of  a total  population  of  177.3  million  have  been 
fully  vaccinated  against  polio,  Basil  O’Connor,  president 
of  The  National  Foundation,  announces. 

Estimates  for  July  1,  1959,  show  that  68  per  cent  of 
the  highly  susceptible  group  of  persons  under  20  years 
of  age  have  completed  the  Salk  inoculations.  Within 
this  group  the  most  susceptible  of  all  are  preschool 
children,  of  whom  only  51  per  cent  completed  the  Salk 
shots. 

Another  population  segment  running  a high  risk  of 
polio  is  the  20  to  39  age  group,  of  whom  only  34  per 
cent  have  been  fully  inoculated.  Of  those  over  40,  91 
per  cent  have  not  been  fully  vaccinated. 

Further  figures  show  that  considerable  numbers  of 
people  started  the  series  of  Salk  inoculations  but  have  not 
yet  completed  them.  Six  million  received  one  shot  and 
nearly  12  million  received  two.  Among  those  under  20 
years  of  age,  the  breakdown  is  5 per  cent  receiving 
■one  shot  and  11  per  cent  receiving  two. 


Chiest  Blow  May  Start 
Arrested  Heart 

A fast  blow  on  the  chest  may  start  a heart  beating 
after  it  has  suddenly  stopped,  reports  an  Oregon  phy- 
sician. 

Writing  in  the  AMA  Journal,  Dr.  John  T.  Branden- 
burg, Medford,  reported  a case  of  cardiac  arrest — in 
which  the  heart  suddenly  stops  for  no  apparent  reason — 
that  was  treated  by  three  strong  blows  on  the  left  side 
of  the  chest. 


The  most  frequently  reported  means  of  treating  car- 
diac arrest  is  by  opening  the  chest  and  massaging  the 
heart.  However,  this  must  be  done  within  four  minutes. 
If  the  brain  is  without  blood  for  more  than  four  minutes, 
irreparable  damage  will  occur. 

Dr.  Brandenburg’s  patient  was  a 64-year-old  man  who 
suffered  a heart  attack  on  the  golf  course.  Shortly  after 
he  arrived  at  the  hospital,  he  suddenly  announced  that 
he  was  “passing  out.”  No  pulse  could  be  felt  and  heart 
tones  that  had  been  clearly  heard  a minute  before  were 
absent.  “A  diagnosis  of  death  due  to  cardiac  arrest  was 
made  and  thoughts  of  immediate  thoracotomy  were  en- 
tertained,” Dr.  Brandenburg  said. 

However,  he  remembered  that  other  doctors  had  ad- 
vised chest  blows,  and  he  struck  three  blows  with  his 
clenched  fist.  “Just  after  the  third  blow,  to  my  delighted 
surprise,”  Dr.  Brandenburg,  said,  “a  strong,  but  very 
irregular  pulse  was  felt  which  soon  became  regular.” 
The  total  period  of  cardiac  arrest  was  less  than  one  min- 
ute. About  10  seconds  after  the  return  of  his  pulse,  the 
patient  regained  consciousness  with  the  comment,  “I 
must  have  passed  out.”  He  was  treated  routinely  and 
recovered  uneventfully. 

Dr.  Brandenburg  recommended  that  a chest  blow  first 
be  tried  in  cases  of  cardiac  arrest.  If  there  is  not  an 
immediate  response,  other  methods  should  then  be  tried. 


On  SAMA  Council 

Dr.  Austin  E.  Smith,  president  of  the  Pharmaceutical 
Manufacturers  Association  of  Washington,  D.  C.,  has 
accepted  appointment  to  the  National  Advisory  Council 
of  the  Student  American  Medical  Association.  Dr. 
Smith’s  acceptance,  which  fills  the  vacancy  caused  by  the 
death  of  Dr.  Warren  E.  Furey,  Chicago,  was  announced 
by  R.  F.  Staudacher,  executive  director  of  SAMA. 
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Current  Concepts  of 
Rheumatoid  Arthritis 


Alexander  M.  Minno,  M.D 

Pittsburgh,  Pennsylvania 


' I 'HE  cause  of  rheumatoid  arthritis  remains 
unknown,  despite  intensive  investigation  in 
the  past  decade,  and  the  treatment  is  still  primar- 
ily symptomatic.  The  prolific  research  and  pro- 
duction of  the  pharmaceutical  houses  has  pro- 
vided the  physician  with  many  valuable  drugs. 
The  basic  conservative  program  (see  below)  has 
been  used  extensively  and  is  often  sufficient  alone 
or  with  the  addition  of  one  of  the  antirheumatic 
drugs.  In  this  paper  an  attempt  will  be  made  to 
outline  the  symptoms  and  physical  findings,  with 
comments  on  experiences  with  treatment. 

The  ages  between  30  and  45  carry  the  high- 
est incidence  of  rheumatoid  arthritis,  but  no  age 
is  spared.  This  inflammatory  arthritis  usually 
comes  to  the  attention  of  the  medical  practitioner 
it:  the  form  of  synovitis  which  can  be  the  initial 
manifestation.  There  are  many  non-articular 
manifestations  so  that  rheumatoid  arthritis  may 
be  looked  upon  as  a generalized  disturbance  with 
wide  systemic  manifestations.  In  order  to  obtain 
more  uniformity  in  diagnoses,  the  American 
Rheumatism  Association  has  listed  the  criteria  in 
its  “Proposed  Diagnostic  Criteria  for  Rheumatoid 
Arthritis.” 

Not  all  cases  of  rheumatoid  arthritis  are  tvp- 
ical,  and  variants  of  illness  create  disagreement  as 
to  whether  more  than  one  disease  is  present. 
Classical  rheumatoid  arthritis  is  more  common  in 
females  than  in  males  at  about  a 3 to  1 ratio.  The 
onset  may  be  insidious,  but  an  explosive  rapid 
course  is  frequently  seen.  Symptoms  of  anorexia, 
easy  fatigue,  weight  loss,  tingling  and  numbness 
of  the  hands  and  feet  can  continue  for  months 
before  joint  involvement  becomes  evident.  The 
joint  inflammation  may  be  monarticular,  but  usu- 
ally involves  multiple  joints  and  often  symmetri- 
cally. Remissions  can  occur  spontaneously  and 
without  any  residual  damage.  Unless  the  rheu- 
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Dr.  Minno  is  instructor  in  medicine  at  the  School  of  Medicine, 
University  of  Pittsburgh,  and  rheumatologist  at  Allegheny  General 
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matoid  process  is  arrested,  limitation  of  motion, 
flexion  deformities,  and  ankylosis  develop  and 
can  progress  until  the  patient  is  bedridden. 

Evaluation  of  pain  is  the  primary  considera- 
tion in  the  diagnosis  and  treatment  of  the  arthrit- 
ides.  In  the  patient’s  mind,  stiffness  is  usually 
difficult  to  distinguish  from  pain.  One  accus- 
tomed to  seeing  patients  suffering  from  joint  dis- 
ease will  soon  learn  to  anticipate  the  correct  diag- 
nosis on  the  basis  of  a careful  history.  Even 
though  there  is  some  overlapping,  it  is  possible 
to  detect  definite  patterns  of  pain  in  the  different 
tvpes  of  arthritis.  The  details  of  the  common 
complaints  and  physical  findings  are  well  docu- 
mented in  standard  textbooks  and  will  not  be 
repeated  here. 

Laboratory  Aids 

A mild  anemia  and  an  elevated  sedimentation 
rate  are  present  when  the  disease  is  active.  A 
differential  blood  count  may  be  normal  or  low 
with  a relative  lymphocytosis  or  a polymorpho- 
nuclear leukocytosis.  The  joint  fluid  forms  a poor 
mucin  clot  and  can  be  clear  or  turbid  with  pro- 
tein and  hyaluronate  elevation.  The  cell  count 
ranges  from  60,000  to  100,000,  mostly  polymor- 
phonuclear cells. 

In  the  difficult  diagnostic  problem  a biopsy  of 
synovial  tissue  may  be  of  assistance.  This  has 
been  obtained  by  a punch  biopsy  technique. 

Research  workers  have  introduced  serologic 
tests  as  an  aid  in  the  diagnosis  of  rheumatoid 
arthritis.  These  investigations  have  shed  light 
in  that  the  reaction  depends  on  the  presence  of 
a "rheumatoid  factor”  unique  to  the  serum  of 
patients  with  rheumatoid  arthritis.  By  various 
techniques  these  tests  can  be  positive  in  from  70 
to  90  per  cent  of  patients  with  rheumatoid  arth- 
ritis. If  subcutaneous  nodules  are  present,  the 
test  can  be  positive  in  almost  100  per  cent. 
Should  rheumatoid  spondylitis  be  present  singly, 
the  serologic  tests  are  negative ; as  a rule  this  is 
also  true  in  juvenile  and  psoriatic  arthritis. 
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Very  recently,  positive  tests  have  been  reported 
in  diseases  other  than  rheumatoid  arthritis.  This 
would  indeed  indicate  a lack  of  specificity  and 
that,  at  present,  the  serologic  tests  are  more  val- 
uable as  research  tools  than  as  practical  clinical 
tests. 

Therapy 

How  should  we  treat  rheumatoid  arthritis  ? 
Although  there  may  be  some  variation  in  the 
therapy  employed  in  various  arthritic  centers,  I 
think  that  fundamentally  the  treatment  is  the 
same.  Treatment  should  be  started  as  early  as 
possible.  The  patient  should  have  a complete  ex- 
amination including  laboratory  tests  for  any  con- 
current illness.  Treatment  is  given  for  any  ab- 
normality found. 

During  the  acute  and  initial  stages,  hospitaliza- 
tion is  ideal,  when  practical,  for  in  this  way  the 
patient  can  be  educated  from  the  very  beginning 
as  to  the  nature  of  rheumatoid  arthritis.  If  need 
be,  24  hours  of  rest  for  the  severe,  acute  illness 
and  lesser  periods  if  the  condition  is  more  mod- 
erate is  recommended.  Rest  should  be  continued 
for  six  to  eight  weeks  at  home  or  the  hospital 
until  the  acute  phase  has  subsided  or  the  rate  of 
improvement  has  become  static. 

Physical  therapy  in  the  form  of  heat  and  spe- 
cific exercises  is  started  as  soon  as  possible. 
These  measures  are  to  be  instituted  whether  the 
patient  is  seen  in  the  hospital,  office,  or  clinic. 
The  patient  is  encouraged  to  do  exercises  daily, 
and  careful  home  instructions  are  outlined.  Only 
in  this  way  can  muscle  wasting  and  joint  deform- 
ities be  prevented. 

Next,  attention  to  the  emotional  and  socio- 
economic aspects  is  a valuable  therapeutic  ad- 
junct. Many  rheumatologists  support  the  con- 
cept that  the  psychic  state  is  a factor  in  the  course 
of  the  disease.  An  attempt  should  be  made  to 
alleviate  any  emotional  trauma. 

Aspirin  in  generous  amounts  will  give  some 
comfort  and  its  use  should  be  encouraged.  Sal- 
icylates have  earned  an  important  status  in  the 
treatment  of  rheumatoid  arthritis.  At  times,  a 
stronger  analgesic  may  be  needed  such  as  codeine 
or  a similar  preparation. 

The  basic  conservative  program  has  just  been 
outlined  in  general  terms.  This  program  should 
be  routine  for  all  rheumatoid  arthritic  patients. 
All  other  therapeutic  measures  can  be  added  as 
the  need  arises.  About  40  per  cent  of  patients  so 
treated  will  recover  sufficiently  to  return  to  work 
and  obtain  a clinical  remission. 


Drugs 

Should  the  basic  conservative  program  not  be 
of  sufficient  value  in  suppressing  the  disease  proc- 
ess, drugs  can  be  added  to  the  regimen.  The 
current  preparations  are  gold  salts,  corticoster- 
oids, and  antimalarials.  Phenylbutazone  (Buta- 
zolidin)  has  been  used,  but  it  has  the  unhappy 
distinction  of  causing  a high  incidence  of  side 
effects.  The  decision  as  to  what  drug  and  when 
to  institute  its  use  is  a moot  question  and  varies 
with  the  individual  physician.  However,  if  the 
patient  is  seriously  ill  or  the  disease  is  progres- 
sive, then  consideration  of  additional  measures  is 
warranted. 

Gold  Salts.  Gold  salts  are  one  of  the  oldest 
drugs  used  in  the  treatment  of  rheumatoid  arth- 
ritis. However,  even  after  many  years  of  ac- 
cumulated reports,  there  continue  to  be  differ- 
ences of  opinion  regarding  the  therapeutic  value 
of  gold  compounds.  My  results  are  fairly  close 
to  those  of  other  observers.  About  60  per  cent 
of  the  cases  treated  have  either  a remission  or 
show  improvement.  Unfortunately,  these  results 
are  not  always  permanent  in  many  of  the  cases. 
The  best  and  most  striking  results  are  obtained 
in  early-  cases,  i.e.,  those  less  than  two  years  in 
duration,  and  active  cases.  Our  dosage  schedule 
is  as  follows : 

A test  dose  of  10  mg.  is  given  intramus- 
cularly, then 

25  mg.  intramuscularly  for  three  weeks, 
then 

50  mg.  intramuscularly  once  a week  to 
a total  of  500  mg. 

At  this  point,  if  a beneficial  result  has  not  been 
obtained,  gold  can  be  considered  of  no  value. 
Maintenance  therapy  with  gold  has  been  advo- 
cated by  some  clinicians,  but  my  experience  is 
limited  in  this  regard.  The  urine  and  blood  are 
checked  periodically  for  toxic  effects.  Minor 
effects  clear  upon  discontinuing  gold  and  the 
severe  manifestations  can  be  treated  with  dimer- 
caprol  (BAL)  and/or  corticotropin  or  the  cor- 
ticosteroids. 

Systemic  Steroids.  After  a decade  of  cortico- 
steroids in  the  treatment  of  rheumatoid  arthritis, 
they  have  proven  their  value  as  anti-inflammatory 
agents.  Corticosteroids  rarely  induce  a true  re- 
mission but,  when  used  in  even  moderate  dos- 
age, enable  the  rheumatoid  patient  to  lead  an 
active  and  useful  life  in  spite  of  his  arthritis. 
However,  the  physician  should  avoid  the  routine 
use  of  adreno-steroid  therapy  in  rheumatoid  arth- 
ritis. Those  patients  not  improved  on  conserva- 
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tive  measures  are  candidates  for  corticosteroids 
or  chrysotherapy.  Newer  steroids  are  being  syn- 
thesized, each  being  presented  as  an  advantage 
over  the  older  ones.  These  newer  steroids  prac- 
tically  all  have  the  same  anti-inflammatory  effect 
but  are  modified  somewhat,  particularly  in  rela- 
tion to  the  sodium  ion.  The  dosages  are  the 
major  considerations ; lower  dosage  scales  are 
required  with  the  newer  drugs  such  as  predni- 
sone, prednisolone,  Triamcinolone,  and  Dexa- 
methasone.  The  untoward  reactions  remain  the 
same,  but  occur  less  frequently.  The  real  contra- 
indications to  steroid  therapy  are  peptic  ulcer, 
osteoporosis,  diabetes  mellitus,  tuberculosis,  or 
other  active  infections,  psychoses,  or  senile  psy- 
choneuroses. 

If  a single  joint  flares  up  or  continues  to  give 
trouble,  intra-articular  hydrocortisone,  prednis- 
olone or  prednisolone  suspensions  are  advisable 
rather  than  an  increase  of  systemic  dosage. 

Severe  deformities  may  ultimately  require 
orthopedic  surgery  or  various  orthopedic  pro- 
cedures such  as  casts,  braces,  or  traction. 

Antimalarials  in  the  form  of  chloroquine  phos- 
phate and  hydroxychloroquine  sulfate  have  re- 
cently been  reported  upon  in  rheumatoid  arth- 
ritis. A gratifying  response  was  noted  in  a large 


percentage  of  patients,  while  untoward  side 
effects  were  not  serious  and  disappeared  upon 
discontinuance  of  the  drug.  One  tablet  daily  (250 
mg.)  of  the  phosphate  is  the  recommended  dose. 
If  chloroquine  phosphate  is  poorly  tolerated,  then 
hydroxychloroquine  sulfate  (200-600  mg.  daily) 
may  be  satisfactorily  substituted.  These  drugs 
are  now  under  investigation  and  their  role  as 
antirheumatic  agents  will  be  evaluated. 

There  is  first-class  medical  care  for  the  rheu- 
matoid arthritic  patient,  but  the  conquest  of  this 
crippling  disease  must  await  determination  of  its 
cause — or  causes. 
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New  Test  to  Discover 
Metabolism  Deficiency 

A new  method  has  been  found  to  detect  during  in- 
fancy a metabolism  deficiency  which  is  known  to  be  a 
contributing  factor  in  certain  mental  illnesses,  a Boston 
physician  has  revealed. 

According  to  Dr.  Gerhard  Nellhaus,  the  new  pro- 
cedure involves  the  use  of  a tiny  paper  strip  to  test 
urine  samples  of  infants  during  the  first  months  of  life. 
Such  tests  will  indicate  the  presence  of  a metabolism 
deficiency  known  as  phenylketonuria. 

The  defect  is  a hereditary  deficiency  of  an  essential 
amino  acid — the  chemical  which  builds  protein  and  is 
vital  to  life.  If  not  discovered  and  corrected  through 
diet,  the  deficiency  could  lead  to  mental  illness,  the  phy- 
sician warned. 

In  his  report,  which  appeared  in  the  June  27  Journal 
oj  the  American  Medical  Association,  Dr.  Nellhaus  said 
that  with  the  institution  of  proper  diet  the  convulsive, 
behavioral,  and  intellectual  disturbances  of  the  disorder 
will  be  improved. 

The  new  test  is  done  with  material  consisting  of  a 
stiff  strip  of  cellulose  impregnated  with  various  chem- 
icals. The  doctor  said  that  the  strip  is  dipped  into  the 
urine  sample  or  saturated  by  pressing  against  a wet 
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sheet  or  diaper.  Color  reaction  occurs  within  a few 
seconds  and  a final  reading  can  be  made  in  30  seconds. 

In  the  past,  Dr.  Nellhaus  said,  testing  was  done  by 
using  a ferric  chloride  solution.  The  new  method  is  more 
convenient  as  well  as  practical  since  the  color  reaction  is 
more  positive  and  will  not  fade  as  rapidly  as  will  the 
solution.  He  also  noted  that  the  strip  method  is  ben- 
eficial in  testing  infants  who  are  receiving  drugs  used 
in  the  treatment  of  rheumatic  fever  or  rheumatoid 
arthritis. 


Mama's  Little  Baby 
Loves  Salad  Oil 

A New  Jersey  dermatologist  points  out  that  many 
baby  lotions  are  95  per  cent  water  and  that  mothers 
might  do  better  to  substitute  salad  oils  or  shortenings. 

W riting  in  the  GP  magazine,  Dr.  Seymour  L.  Han- 
ding also  said  that  unless  the  weather  is  hot,  babies 
should  be  bathed  twice  a week,  not  once  a day. 

It  is  not  true,  Dr.  Hanfling  contends,  that  detergents 
are  more  irritating  than  soaps.  The  problem,  he  points 
out,  is  that  women  forget  that  detergents  are  more 
effective. 
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A Psychiatric  Unit  in  a 
General  Hospital 


TX  THIS  country  and  in  Europe1’2  there  are 
■1-  several  types  of  facilities  for  the  treatment  of 
mental  patients  in  general  hospitals.  These  range 
in  complexity  from  single  rooms  to  special  units 
for  the  care  of  psychiatric  patients.  In  a few  in- 
stances 3 separate  buildings  on  the  grounds  of  the 
general  hospital  have  been  built  for  this  purpose. 
It  is  the  object  of  this  paper  to  describe  the  psy- 
chiatric unit  at  the  Jefferson  Medical  College 
Hospital  in  Philadelphia — the  facilities,  the  or- 
ganization, and  the  treatment  program. 

Physical  Facilities 

The  unit  exclusively  occupies  the  fourteenth 
floor  of  a building  erected  in  1924.  This  area 
previously  housed  the  surgical  and  obstetric 
suites.  It  was  converted  at  a cost  of  approximate- 
ly $300,000  to  a series  of  single-bed  and  multiple- 
bed  rooms.  There  are  22  beds  divided  as  follows  : 
three  single  rooms,  four  two-bed  rooms,  one 
three-bed  room,  and  two  four-bed  rooms.  In 
addition  to  the  bedrooms,  there  is  also  an  occupa- 
tional therapy  room,  a living  room-dining  room 
area,  a small  kitchen,  and  two  offices. 

When  the  area  was  first  converted  from  a sur- 
gical suite  to  a psychiatric  unit,  it  was  designed 
as  a closed  ward.  This  included  closed  corridor 
doors,  light  switches  outside  the  patients’  rooms, 
and  no  electrical  plugs  or  telephones  in  the  rooms. 
All  of  the  windows  were  covered  by  Chamberlain 
screens  on  tbe  inside  which  provided  ample  pro- 
tection but  did  not  permit  the  patient  to  control 
the  ventilation. 

Soon  after  the  unit  was  opened,  it  was  found 
that  a closed  type  of  ward  did  not  provide  the 
best  facilities  for  psychiatric  patients  in  the  area 
w’here  the  unit  was  located.  Therefore,  several 
changes  were  effected  in  the  detention  nature  of 
the  unit  and  an  open-door  policy  was  adopted. 
The  keyed  light  switches  were  replaced  with  tog- 
gle switches.  Electrical  outlets  were  placed  in 
the  rooms  so  that  patients  could  have  bedside 
lamps,  and  draw  drapes  were  hung  at  the  win- 
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dows.  The  doors  were  unlocked  so  that  the  pa- 
tients could  have  free  access  to  the  elevator  lobby, 
to  the  stairwell,  and  to  the  roof  garden  on  the 
floor  above.  The  Chamberlain  screens  were  re- 
tained, but  in  a new  addition  being  developed 
screens  have  been  placed  on  the  outside  of  the 
windows  so  that  patients  can  control  ventilation 
and  the  radiator. 

A seclusion  room  was  included  in  the  original 
plans.  This  proved  to  be  unnecessary,  and  the 
room  was  converted  into  a two-bed  room  by  re- 
moving the  double  doors. 

One  two-bed  room  has  been  reserved  for  emer- 
gency admissions  and  general  purposes.  It  is 
used  when  emergency  psychiatric  patients  are 
transferred  from  other  sections  in  the  hospital,  to 
isolate  patients  in  the  unit  who  need  to  be  alone, 
for  treatment  of  out-patients,  and  as  an  office. 
This  room  provides  needed  flexibility,  and  any 
unit  of  this  type  should  have  such  an  all-purpose 
room. 

Open  Door  Policy 

In  the  opinion  of  the  director,  most  psychiatric 
patients  requiring  hospitalization  are  best  treated 
in  an  open  unit.  There  are  relatively  few  patients 
who  cannot  be  better  and  more  adequately  taken 
care  of  in  a hospital  which  does  not  lock  them 
in.4’  6 It  is  only  the  severely  disturbed  patient 

who  cannot  be  taken  care  of  in  such  a unit.  It 
has  been  our  experience,  as  well  as  that  of  others, 
that  patients  handle  an  open  door  policy  very 
well,  and  we  have  not  been  troubled  by  such  prob- 
lems as  escape,  misuse  of  privileges,  and  so  forth. 

Standard  visiting  hours  are  from  ten  in  the 
morning  to  nine  at  night,  seven  days  a week. 
This  has  worked  out  quite  satisfactorily  and  is 
apparently  better  than  in  other  sections  of  the 
hospital  where  visiting  hours  are  restricted  and 
hordes  of  visitors  descend  on  the  nurses  during 
this  short  time.  Our  experience  has  shown  that 
only  a few  visitors  are  on  hand  at  any  one  time, 
including  the  evenings.  The  only  limitation  on 
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visitors  is  that  adults  only  are  permitted  to  visit 
and  not  more  than  two  at  any  one  time.  We 
recommend  that  they  not  remain  with  the  patient 
for  more  than  an  hour. 

Unit  Staff 

The  unit  staff  is  composed  of  a director,  a 
nursing  staff,  a receptionist-secretary,  an  occupa- 
tional therapist,  and  residents.  The  nursing  staff 
consists  of  a supervisor,  five  graduate  nurses,  and 
eight  aides.  Of  the  graduate  nurses,  some  have 
had  psychiatric  experience,  although  the  majority 
have  had  only  that  experience  which  we  have 
been  able  to  offer  them  in  the  psychiatric  unit.  It 
is  preferred  that  nurses  have  some  experience  in 
psvchiatry  before  working  in  an  intensive  care 
unit.  However,  procuring  nurses  is  such  a dif- 
ficult problem  that  we  have  been  willing  to  take 
any  nurse  who  is  interested  in  working  with  psy- 
chiatric patients.  There  are  four  men  and  four 
women  aides.  They  are  generally  non-profes- 
sional personnel,  some  of  whom  have  high  school 
educations  but  the  majority  of  whom  do  not.  The 
receptionist-secretary  takes  care  of  many  of  the 
administrative  problems  of  the  operation  of  the 
unit.  The  occupational  therapist  has  her  own 
shop  and  program  for  the  patients. 

The  unit  staff  works  closely  with  the  referring 
physician.  The  majority  of  admissions  to  the  unit 
are  private  patients  and  each  retains  his  own  phy- 
sician. Ward  patients  are  assigned  to  a member 
of  the  resident  staff,  so  that  all  patients  in  the 
unit  have  their  own  physician.  Admissions  must 
be  approved  by  the  director  of  the  unit  and  when 
approved  are  referred  to  the  hospital  admission 
office  for  routine  admission  procedures. 

The  director  has  final  administrative  authority 
in  the  admission,  treatment,  and  discharge  of  any 
patient.  He  also  has  the  active  support  of  the 
medical  director  of  the  hospital  who  is  familiar 
with  the  administration  of  the  unit  and  aware  of 
its  capacities  and  limitations.  Only  members  of 
the  departments  of  psychiatry  and  neurology 
(two  separate  departments)  have  the  privilege 
of  admitting  patients  to  the  unit.  Patients  re- 
ferred by  physicians  from  other  departments 
must  be  under  the  care  of  a psychiatrist  or  neu- 
rologist. There  is  no  objection,  of  course,  to  an 
internist,  surgeon,  or  other  specialist  attending 
his  patient  in  conjunction  with  the  psychiatrist 
or  neurologist. 

Private,  semi-private,  and  ward  patients  are 
all  admitted  to  the  same  area.  The  average  length 
of  stay  is  approximately  three  weeks.  This  is  due 
in  part  to  the  Blue  Cross  coverage  (20  days  un- 
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der  the  Philadelphia  plan)  and  in  part  to  the  fact 
that  the  majority  of  patients  referred  for  treat- 
ment require  only  acute  intensive  care.  The  vast 
majority  of  patients  referred  to  us  come  from  pri- 
vate psychiatrists,  either  patients  who  are  newly 
referred  to  them  or  patients  whom  they  may  have 
had  in  treatment  and  for  one  reason  or  another 
require  short-term  hospitalization.  We  also  take 
patients  requiring  long-term  care  such  as  the 
senile,  and  occasionally  patients  with  neurosur- 
gical problems  such  as  brain  tumors  or  frontal 
lobotomy.  In  general,  however,  our  experience 
has  been  that  such  patients  cause  great  anxiety 
to  the  rest  of  the  patient  group,  and  we  attempt 
to  avoid  too  many  of  them  in  the  unit  at  any  one 
time  for  this  reason. 

Treatment  Program 

All  patients  admitted  to  the  hospital  manifest 
some  degree  of  anxiety,  even  those  who  are  de- 
pressed and  withdrawn.  As  soon  as  a patient  is 
admitted,  he  is  seen  by  one  of  the  staff  members 
who  offers  immediate  assistance  for  any  imme- 
diate problem.  An  attempt  is  made  to  make  the 
patient  feel  at  home  as  quickly  as  possible,  and 
this  is  done  by  introducing  him  to  other  patients, 
showing  him  the  unit,  and  giving  him  sedation  if 
anxiety  is  marked.  The  family  is  also  seen  when- 
ever possible  to  obtain  further  history  and  ac- 
quaint them  with  the  program  of  the  unit.  They 
are  given  a printed  sheet  which  outlines  visiting 
hours,  rules  for  telephoning  patients,  and  so  forth. 

Privileges  are  graded  according  to  the  patient’s 
condition,  ranging  from  restriction  to  the  floor  to 
permission  to  leave  the  hospital  alone.  Generally 
speaking,  we  give  the  patient  as  many  privileges 
as  he  can  handle  comfortably.  A patient  receiv- 
ing electroshock  therapy,  for  example,  does  not 
do  well  if  permitted  to  go  out  alone  due  to  the 
post-shock  confusion,  so  we  have  established  a 
policy  that  patients  on  this  type  of  treatment  must 
be  accompanied  by  either  a member  of  the  staff, 
another  patient  not  receiving  this  therapy,  or  a 
member  of  the  family.  Individual  patients,  re- 
gardless of  whether  they  are  ward  or  private,  are 
seen  routinely  in  interviews  by  the  resident  staff 
and  the  medical  students.  Although  the  latter 
group  have  minimal  training  in  psychiatry,  we 
have  found  that  their  contact  with  the  patients 
has  in  no  way  been  detrimental  and  has  often 
been  reassuring  to  the  patients.  We  do  not  en- 
courage the  medical  student  to  handle  more  than 
he  is  prepared  to  or  to  do  more  than  he  feels 
comfortable  with. 
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It  is  vitally  important  to  maintain  positive 
morale  among  the  patient  group.  This  can  be 
done  by  enhancing  and  supporting  the  construc- 
tive influences  in  the  group.  Anxiety  and  somatic 
symptoms  tend  to  be  contagious  and  spread 
throughout  the  unit  without  regard  for  the  nature 
of  individual  reactions.  There  also  can  be  many- 
destructive  influences  in  the  group  such  as  the 
hostile  aggressive  patient,  poor  food  service,  or 
too  many  patients  receiving  electroshock  therapy. 
The  staff  pays  close  attention  to  the  milieu  and 
to  the  group  dynamics  as  well  as  the  individual 
dynamics.  Much  attention  must  be  paid  to  the 
inter-personal  forces  at  work  as  well  as  the  intra- 
personal ones.  Hostile  patients,  for  example,  can 
seriously  destroy  another  patient's  positive  trans- 
ference to  his  physician  or  to  the  unit,  and  we 
deal  with  such  a patient  by  a variety  of  means. 

The  most  useful  method  of  dealing  with  such  a 
patient  is  to  point  out  his  problem  to  him  and 
have  him  discuss  it  with  his  physician.  Another 
method  is  to  have  him  express  it  in  a group  meet- 
ing. A third  possibility  is  to  give  him  sedation. 
If  a patient’s  destructive  influence  is  so  severe 
that  he  continues  to  disrupt  the  activities  of  the 
unit,  it  may  be  necessary  to  transfer  him  to  an- 
other hospital,  although  this  has  rarely  been  nec- 
essary. It  has  been  our  experience  that  the  wisest 
method  of  operation  has  been  to  anticipate  trouble 
and  deal  with  it  before  it  occurs.  For  example, 
if  a psychotic  patient  is  admitted  to  the  unit  and 
becomes  disturbed,  attempts  are  made  to  bring 
this  under  control  before  the  condition  becomes 
unmanageable  and  disrupts  the  entire  patient 
population.  If  the  condition  continues  to  be  very 
disturbing  to  the  other  members  of  the  group,  we 
make  immediate  plans  to  transfer  such  a patient 
to  a mental  hospital.  There  are  several  at  our 
disposal,  ranging  from  public  mental  hospitals  to 
private  ones,  where  the  patient’s  care  can  be  con- 
tinued at  a slower  pace. 

We  have  admitted  patients  with  all  types  of 
mental  conditions  ranging  from  the  mild  anxiety 
neurosis  through  neurotic  depression,  psychotic 
depression,  involutional  depression,  schizophre- 
nia, manic-depressive  psychoses,  and  the  organic 
syndromes.  It  has  been  our  experience  that  pa- 
tients with  this  wide  variety  of  conditions  do 
quite  well  in  an  open-door  facility.  Roth  men  and 
women  are  housed  on  the  same  floor  and  use  com- 
mon bathrooms.  We  do  not  attempt  any  kind  of 
segregation  of  patients ; all  patients  regardless  of 
diagnostic  type  and  degree  of  behavioral  change 
are  housed  together  in  the  same  group.  We  do 
not  recommend  that  severely  disturbed  patients 


be  admitted  to  a quiet  group,  since  this  does  not 
seem  to  help  them  and  only  upsets  the  quiet  pa- 
tients. 

The  unit  staff  institutes  emergency  treatment 
where  necessary,  then  carries  out  the  continued 
therapeutic  program  prescribed  by  the  patient's 
physician.  The  staff  does  not  interfere  with  in- 
dividual therapeutic  programs  and  devotes  much 
of  its  time  to  correlating  and  integrating  individ- 
ual treatment  regimes  prescribed  by  the  patients’ 
physicians. 

Electroshock  Therapy  Program 

When  the  unit  was  first  opened,  it  was  planned 
to  design  a special  area  for  administering  electro- 
shock therapy.  Space  did  not  permit  this,  so  ex- 
perimentally electroshock  therapy  was  given  di- 
rectly in  the  patient’s  bed.  We  have  found  that 
such  a method  works  quite  satisfactorily  and  min- 
imizes the  anxiety  concerning  treatment.  In  hos- 
pitals where  separate  areas  are  used  for  electro- 
shock therapy,  patients  being  brought  to  the  area 
are  often  made  anxious  by  the  long  walk  and 
wait,  and  patients  returning  from  the  area  were 
observed  by  other  patients  not  receiving  treat- 
ment. 

We  routinely  give  electroshock  therapy  three 
mornings  a week  starting  about  8 a.m.  Routine 
pre-treatment  studies  consist  of  a physical  exam- 
ination, x-ray  of  the  entire  spine  and  chest,  and 
an  electrocardiogram  for  patients  over  40  years 
of  age.  Any  physical  condition  which  might  con- 
traindicate the  use  of  electroshock  therapy  is 
cleared  by  one  of  the  attending  staff  before  treat- 
ment is  started.  On  the  morning  of  treatment  the 
patient  is  given  Pentothal  intravenously  in  doses 
of  100  to  150  mg.  This  is  immediately  followed 
by  the  use  of  succinylcholine  intravenously  in 
doses  of  10  to  30  mg.  The  patient  is  then  given 
a convulsive  dose  of  current  with  the  standard 
Medcraft  machine  and,  following  recovery,  is 
permitted  to  sleep  in  his  own  bed.  In  a patient 
population  of  20  to  22  we  do  an  average  of  6 to  13 
treatments  per  treatment  day. 

If  a patient  is  particularly  anxious  about  treat- 
ment, on  arising  he  is  given  sodium  Amytal  or 
Seconal  orally  to  keep  him  comfortable  until 
treatment  can  be  started.  On  arising  from  treat- 
ment the  patient  is  given  a light  breakfast, 
dresses,  and  usually  goes  to  occupational  therapy 
or  to  the  solarium.  Post-shock  headache  or 
nausea  is  treated  with  APC  and/or  Trilafon. 

We  have  experimented  with  group  therapy  for 
electroshock  patients  and  find  that  it  has  been 
generally  helpful  not  only  for  those  patients  re- 
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ceiving  this  therapy  but  i'or  all  of  the  patients  in 
the  unit.  Patients  frequently  ask  why  everyone 
doesn’t  receive  electroshock  therapy  or  why  some 
patients  are  permitted  to  go  out  and  others  are 
not.  The  staff  attempts  wherever  possible  to  in- 
form patients  of  different  methods  of  treatment 
for  different  conditions  and  to  relieve  their 
anxiety  about  this.  Although  this  seems  like  a 
minor  point,  it  is  something  which  is  frequently 
talked  about  by  patients.  The  unit  staff  is  con- 
stantly available  to  the  patients,  and  we  attempt 
to  meet  the  needs  of  the  group  not  only  during 
the  therapeutic  hour  interview  but  throughout  the 
remaining  23  hours  of  the  day. 

Development  and  Future  Planning 

Requests  for  admission  have  continuously 
grown  since  the  unit  was  established.  During  the 
first  year,  307  patients  were  admitted  and  there 
was  an  average  capacity  of  85  per  cent.  Through- 
out the  entire  year  the  unit  was  financially  sol- 
vent. Many  patients  have  been  referred  for  ad- 
mission who  had  to  be  rejected  for  one  reason  or 
another.  In  the  early  weeks  of  operation  it  was 
not  uncommon,  for  example,  for  the  house  staff 
on  the  medical  and  surgical  floors  to  request 
transfer  of  disturbed  patients  from  those  depart- 
ments to  the  unit.  This  was  resisted  because  in 
almost  every  instance  the  patient  was  suffering 
from  some  severe  physical  disease  such  as  uremia, 
severe  cardiac  decompensation,  and  so  forth. 
Such  patients  should  remain  on  the  medical  serv- 
ice if  their  primary  condition  is  physical.  Treat- 
ment should  be  continued  by  the  medical  staff 
with  the  support  of  psychiatric  consultation. 

Patients  admitted  to  the  medical  service  who 


have  psychosomatic  conditions  or  who  show  no 
evidence  of  physical  disease  to  explain  physical 
symptoms  are  occasionally  transferred  to  the  psy- 
chiatric unit  for  continued  care.  It  is  anticipated 
that  another  20  beds  could  be  kept  filled  by  the 
referring  staff. 

It  is  conceivable  that  the  psychiatric  unit  could 
grow  too  large.  In  that  case  a separate  building 
would  be  required.  Such  a facility  becomes  a 
mental  hospital  with  all  of  the  administrative 
problems  of  that  type  of  facility. 

The  most  important  group  which  is  being 
served  are  those  patients  who  would  otherwise  go 
untreated.  This  is  the  middle-income  group,  the 
group  between  those  admitted  to  expensive  pri- 
vate sanitariums  and  those  admitted  to  the  public 
hospitals. 

We  have  received  many  patients  who  are  will- 
ing to  come  to  a psychiatric  service  in  a general 
hospital  but  would  refuse  to  go  to  a mental  hos- 
pital for  treatment.  Blue  Cross  coverage  is  an 
added  inducement  to  admission  to  the  general 
hospital. 

Finally,  the  wide  acceptance  by  the  general 
hospital  staff  of  a closely  knit,  well-organized, 
efficient  psychiatric  service  provides  the  best 
stimulus  for  continued  growth  and  development. 
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Curing  Disease  not 
Full  Responsibility 

The  effects  of  diseases  on  patients  may  extend  into 
social,  vocational,  and  all  other  areas  of  living.  Every 
physician  should  endeavor  to  prevent  or  minimize  re- 
sidual disabilities  of  illness  and  provide  the  patient  meas- 
ures for  compensating  for  or  adjusting  to  disability.  The 
physician  must  also  guide  the  patient  to  proper  com- 
munity resources  which  will  assist  him  in  readjusting  his 
life  socially,  vocationally,  and  otherwise  to  his  disability. 

“The  physician  should  have  a keen  awareness  and 
sincere  regard  for  the  total  needs  of  his  patient  beyond 
the  immediate  diagnostic  and  treatment  requirements  of 
his  patient’s  illness,”  said  Dr.  Edward  W.  Lowman  in 
a recent  article  in  the  New  Physician,  journal  of  the 
Student  American  Medical  Association.  The  sick  per- 
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son’s  problem  may  not  be  solely  physical,  but  may  be 
related  to  occupation,  emotional  adjustment,  family 
equanimity,  social  accommodation,  etc.,  in  which  the 
doctor’s  assistance  in  readjustment  can  be  invaluable. 

In  his  article  addressed  to  young  doctors  starting  out 
in  private  practice,  Dr.  Lowman,  who  is  clinical  director 
of  the  Institute  of  Physical  Medicine  and  Rehabilitation, 
and  an  associate  professor  of  physical  medicine  and  re- 
habilitation at  New  York  University  College  of  Med- 
icine, told  new  physicians  of  some  of  the  most  common 
rehabilitative  problems  they  will  encounter.  These  in- 
clude arthritis,  strokes,  and  low  back  pain.  Many  re- 
habilitative treatments  and  self-help  devices  should  orig- 
inate from  the  doctor’s  office,  if  at  all  possible,  to  make 
treatment  more  successful  and  more  convenient. 

Only  when  physical  rehabilitation  is  coupled  with 
social  rehabilitation  will  the  patient  receive  the  ultimate 
goal  of  all  good  medical  care. 
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Your  Prostatectomy,  Doctor? 


William  H.  Pfeffer,  M.D. 


York,  Pennsylvania 


THERE  must  be  a great  deal  of  confusion  in 
the  minds  of  many  general  practitioners  re- 
garding the  method  to  be  employed  in  correcting 
the  effects  of  prostatic  obstruction  of  the  vesical 
neck.  This  was  made  evident  to  me  by  one  of 
our  leading  generalists,  who  was  concerned  by 
his  father’s  prostatism. 

This  man’s  father  was  73  years  old  and  suf- 
fered from  arteriosclerosis.  He  had  been  under 
his  family  physician’s  care  for  impending  cardiac 
failure.  When  his  symptoms  increased  to  the 
extent  of  nocturia  four  times  and  the  old  gentle- 
man was  not  getting  the  rest  required  of  his  vas- 
cular status,  he  was  referred  to  a very  competent 
urologist.  After  the  usual  history-taking  and 
physical  examination,  the  urologist  advised  a 
suprapubic  prostatectomy.  On  rectal  examina- 
tion he  felt  that  the  prostate  weighed  about  100 
grams,  and  it  was  his  opinion  that  the  gland  could 
not  be  adequately  removed  transurethrally.  On 
the  advice  of  the  cardiologist,  another  urologist 
was  consulted.  The  latter  recommended  that  a 
transurethral  resection  could  and  should  be  done. 
A transurethral  resection  was  done  and  about  75 
grams  of  prostatic  tissue  was  removed.  The  pa- 
tient left  the  hospital  on  the  fifth  postoperative 
day.  The  son  was  elated  but  confused. 

Again,  I realized  the  confusion  as  to  the  meth- 
ods of  treating  prostatic  hypertrophy,  but,  alas, 
this  was  at  a meeting  of  urologists.  It  was  dur- 
ing a dinner  meeting  of  a section  of  the  American 
Urological  Society.  During  the  course  of  the 
meal,  one  man  asked,  “If  you  required  a pros- 
tatectomy, what  method  would  you  prefer?’’  Up 
until  this  moment  the  dinner  was  rather  dull. 
Suddenly  every  man  wanted  to  give  his  opinion. 
Each  had  his  choice  and  the  reason  for  his  chosen 
method ; however,  each  and  every  method  had 
qualifications  as  to  the  size  of  the  hypertrophy — 
intra-urethral  vs.  intravesical  hypertrophy,  tri- 
lobular  vs.  bilobular  hypertrophy,  age  of  patient, 
etc.  It  then  occurred  to  me  that  if  urologists 
themselves  had  varied  opinions,  how  did  their 
brothers  in  the  field  feel  who  must  explain  the 


situation  to  their  patients  and  who  had  not 
worked  in  a urology  clinic  for  many  years. 

That  was  the  stimulus  for  writing  this  paper. 
It  is  paramount  to  remember  that  each  man  has 
his  choice  because  it  is  the  best  method  in  his 
hands  by  which  he  obtains  the  best  results. 
Please  have  enough  confidence  in  your  consult- 
ing urologist  to  allow  him  to  decide  the  type  of 
surgery  indicated.  He  knows  his  limitations  and 
his  ability.  Below  is  listed  the  types  of  surgery 
and  the  general  indications  for  each  type.  Any 
deviation  from  this  does  not  mean  poor  judgment, 
but  that  the  operator  has  some  special  skill  in  one 
type  over  the  other  procedures. 

Suprapubic  Prostatectomy 

This  operation  is  probably  the  most  popular 
today.  Historically,  it  probably  developed  as  a 
means  of  removing  calculi  from  the  urinary  blad- 
der. Since  the  surgeon  often  saw  median  bar 
protrusion  intravesically,  a partial  prostatectomy 
was  then  done  (which  was  only  the  removal  of 
the  intravesical  median  bar).  As  the  anatomy 
was  better  understood,  and  it  was  realized  that 
the  bladder  calculi  resulted  from  the  vesical  neck- 
obstruction,  the  surgeon  began  to  remove  the 
prostatic  adenoma.  It  was  the  great  incidence  of 
hemorrhage,  infection,  and  the  failure  of  complete 
removal  of  obstruction  that  kept  the  most  coura- 
geous surgeons  from  doing  this  operation.  The 
mortality  at  the  turn  of  the  century  was  about  16 
per  cent.  Tbe  two-stage  suprapubic  prostatecto- 
my decreased  tbe  mortality  rate  by  about  50  per 
cent,  in  spite  of  the  fact  that  there  were  no  anti- 
biotics. Then  with  the  advance  of  chemotherapy, 
anesthesia,  physiology,  anatomy,  and  surgical 
techniques,  suprapubic  prostatectomy  became  the 
operation  for  all  types  of  prostatic  obstruction. 

However,  all  results  were  not  good,  e.g.,  in 
prostatic  carcinoma.  Hemorrhage  was  and  is  still 
one  of  the  big  problems.  But  this  operation  en- 
joys great  popularity  today.  This  is  mainly  be- 
cause it  is  probably  the  easiest  to  perform.  It  re- 
quires less  training  for  the  surgeon.  It  is  ideal  for 
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large  benign  adenomas  that  protrude  into  the 
bladder.  It  should  also  be  the  operation  of  choice 
when  urinary  calculi  are  to  be  removed  from  the 
bladder,  as  well  as  when  other  bladder  disease  is 
present  and  a large  gland  makes  it  impossible, 
mechanically,  to  observe  or  treat  the  condition 
endoscopically.  The  use  of  a suprapubic  cystot- 
omy tube  acts  as  a safety  valve  if  the  drainage 
via  the  urethra  becomes  occluded.  If  the  patient’s 
general  condition  deteriorates  during  surgery,  the 
operation  may  be  terminated  before  the  enuclea- 
tion of  the  prostatic  adenoma.  The  patient  may 
then  he  returned  another  time  to  complete  the 
definitive  surgery. 

However,  all  is  not  honey  and  cream  with  this 
method  of  approach.  If  it  were,  it  would  not  be 
necessary  to  have  other  methods  of  prostatec- 
tomy. The  main  problems  are  : persistent  vesico- 
cutaneous  fistula  (these  usually  result  from  fail- 
ure to  remove  all  the  obstruction  at  the  vesical 
neck ) ; infected  muddy  urine ; stricture  forma- 
tion at  the  vesical  neck ; and  stone  formation  in 
the  prostatic  fossa.  The  greatest  and  most  serious 
complication  is  hemorrhage,  either  immediate  or 
delayed.  Each  urologist  has  his  pet  trick  or 
method  of  preventing  complications,  or  at  least 
keeping  them  to  a minimum.  This,  individual 
method,  if  successful,  has  a tendency  to  make  this 
type  of  surgery  the  choice  of  the  individual.  If 
unsuccessful,  he  will  learn  another  method  of  tak- 
ing out  large  benign  adenomas.  Incidentally,  this 
type  of  surgery  is  not  too  popular  on  the  surgical 
wards,  since  the  patient  has  both  cystotomy 
drainage  and  urethral  drainage,  or  cystotomy 
drainage  plus  hemostatic  bags  that  drain  the  blad- 
der via  the  urethra,  or  do  not  drain  the  bladder. 
The  drainage  tubes  require  care  which  the  stu- 
dent nurse  or  the  occasional  private  duty  nurse 
may  not  understand.  On  occasion  it  has  been 
noted  that  both  drainage  tubes  have  been  clamped 
off  and  the  patient  given  opiates  for  pain.  That 
would  not  have  occurred  if  the  bladder  had  been 
allowed  to  empty  by  open  drainage. 

Retropubic  Prostatectomy 

This  type  of  prostatic  surgery  is  becoming 
more  and  more  popular  since  1945,  when  it  was 
given  much  acclaim  by  Dr.  T.  Millin  of  England. 
It  had  been  done  long  before  by  other  men,  but 
had  never  become  popular,  probably  because  of 
the  fear  of  infection  in  the  space  of  Retzius 
before  the  era  of  antibiotics. 

This  operation  requires  somewhat  more  skill 
surgically  than  the  suprapubic  approach,  although 
the  men  employing  this  method  deny  this  firmly. 


1'his  operation  differs  from  the  suprapubic  pros- 
tatectomy in  the  fact  that  the  bladder  is  not 
opened.  The  bladder  must  he  kept  empty 
throughout  the  procedure  and  the  puboprostatic 
ligament  must  be  divided.  The  incision  is  made 
over  the  prostatic  adenoma  through  the  prostatic 
urethra.  Bleeding  points  (usually  at  the  vesical 
neck)  may  be  visualized  and  ligated.  Plastic 
work  may  be  done  at  the  vesical  neck  to  prevent 
contracture,  as  well  as  sutures  placed  to  prevent 
bleeding.  This  procedure  also  needs  only  urethral 
catheter  drainage,  since  no  cystotomy  is  done. 
The  patient  is  usually  required  to  be  hospitalized 
for  a shorter  time  and  his  postoperative  bleeding 
is  less. 

The  men  who  like  and  do  this  procedure  also 
claim  that  a radical  prostatectomy  (removal  of 
true  prostatic  capsule,  seminal  vesicles,  and  a cuff 
of  the  bladder  neck)  may  be  performed.  This 
may  be  done  after  a biopsy  of  the  posterior  lobe 
is  done.  This  biopsy  is  readily  obtained  by  twist- 
ing the  prostate  in  order  to  reach  the  posterior 
lobe. 

Although  the  advocates  of  this  method  firmly 
believe  that  hemorrhage  is  minimized,  no  fistula 
occurs,  the  urine  stays  infected  a shorter  period  of 
time,  the  patient  is  more  comfortable,  his  hospital 
stay  is  shorter,  and  nursing  care  is  not  as  com- 
plicated, this  operation  still  has  not  taken  the 
place  of  suprapubic  prostatectomies.  The  much 
publicized  osteitis  pubis  has  been  a kind  of  brake 
for  many  men  who  would  like  to  convert  some  of 
their  open  surgery  to  this  method,  but  who  obtain 
such  good  results  with  the  suprapubic  method 
that  they  cannot  bring  themselves  around  to 
changing  to  this  untried  method. 

In  summary,  this  operation  is  more  compli- 
cated, especially  in  the  obese.  It  is  also  difficult 
in  patients  who  have  had  previous  lower  abdom- 
inal surgery  because  the  space  of  Retzius  may  be 
impossible  to  develop.  One  of  the  big  advantages, 
not  cited  above,  is  that  in  this  type  of  surgery 
there  is  probably  less  urinary  incontinence  than 
in  any  surgery  for  vesical  neck  obstruction,  due 
to  prostatic  hypertrophy. 

Perineal  Prostatectomy 

This  is  perhaps  the  most  direct  approach  to  the 
prostate  gland.  However,  it  usually  requires  a 
team  of  trained  men  who  are  familiar  with  the 
anatomy  of  the  male  perineum,  and  it  also  re- 
quires special  instruments.  The  entire  procedure 
is  done  under  direct  visualization.  It  is  neces- 
sary to  have  the  patient  placed  on  the  table  in 
such  a manner  as  to  make  the  perineum  parallel 
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to  the  operating  room  floor.  This,  of  course, 
diminishes  the  exchange  of  air  in  the  pulmonary 
tree.  However,  with  modern  anesthesia,  this 
does  not  seem  to  be  too  great  a problem  in  large 
hospitals. 

Unfortunately,  many  residencies  do  not  allow 
men  to  do  this  procedure  frequently  enough  so 
that  they  are  able  to  do  it  with  the  utmost  ease 
and  confidence.  It  should  be  required  of  all  teach- 
ing institutions  to  train  their  men  well  enough  so 
that  each  finished  resident  can  do  this  procedure 
adequately  and  competently. 

This  is  the  approach  necessary  to  cure  early 
carcinoma  of  the  prostate,  because  by  this  method 
frozen  sections  of  the  posterior  lobe  of  the  pros- 
tate may  be  done  and  the  operator  can  then  de- 
cide if  a radical  or  a simple  prostatectomy  is  indi- 
cated. 

Strangely  enough,  this  method  of  prostatec- 
tomy is  the  least  shocking  to  the  patient.  Even 
the  most  debilitated  seem  to  stand  the  surgical 
procedure  better  than  any  other  type  of  open  sur- 
gery. Postoperatively,  it  has  the  advantage  of  the 
most  dependent  drainage  of  the  operative  site, 
which  favors  early  ambulation  and  wound  heal- 
ing. The  blood  loss  is  usually  less  than  that  of 
the  other  surgical  methods,  provided  care  is  taken 
not  to  incise  the  bulb  of  the  urethra.  It  is  also 
possible  to  remove  stones  found  in  the  urethra 
or  bladder  while  doing  this  type  of  prostatectomy. 

The  great  fears  of  the  urologic  surgeon  during 
this  type  of  surgery  are : injury  to  the  rectum 
during  the  actual  operation,  urethral  incontinence 
postoperatively,  and  loss  of  libido  postoperative- 
ly. Tbe  last  complication  seems  to  worry  a great 
many  patients  regardless  of  their  age.  It  is  my 
opinion  that  all  persons  undergoing  perineal  sur- 
gery should  be  warned  of  tbe  possibility  of  the 
loss  of  libido. 

In  the  pre-antibiotic  era,  persistent  perineal 
fistula  occurred  with  great  frequency.  Today  it 
is  not  seen  very  frequently.  This  type  of  pros- 
tatectomy is  very  popular  in  teaching  centers. 

Transurethral  Resection  of  the  Prostate  Gland 

This  type  of  prostatic  surgery  is  limited  to 
well-trained  urologists.  In  an  active  general  sur- 
gical residency  the  men  may  learn,  or  at  least  be- 
come familiar  with,  the  open  approach  to  the 
prostate;  but  endoscopic  surgery  requires  so 
much  time  to  learn  and  recognize  the  pathology 
that  it  is  impossible  for  the  surgical  resident  to 
learn  endoscopic  treatment.  This  is  the  most  con- 
troversial method,  both  among  urologists  and 
other  physicians.  It  requires  manual  dexterity 


and  instruments  that  function  well  every  time 
they  are  employed.  The  resectionist  is  a slave  to 
his  instruments.  He  depends  upon  them  to  do 
good  work. 

This  type  of  surgery  depends  on  a negotiable 
urethra.  However,  if  this  cannot  be  managed,  a 
uretbostomy  may  be  done  without  interfering 
with  the  resection.  This  operation  is  most  pop- 
ular when  a small  median  bar  or  a vesical  neck- 
obstruction  is  encountered.  Practically  all  urol- 
ogists are  unanimous  in  this.  It  is  also  the  only 
method  of  handling  the  obstruction  of  carcinoma 
of  the  prostate. 

I feel  that  these  three  indications  for  trans- 
urethral resection  of  the  prostate  gland  are 
enough  to  make  it  the  most  valuable  procedure 
in  the  armamentarium  of  every  urologist.  How- 
ever, with  the  great  improvement  in  instruments 
and  electrical  currents,  the  urologist  is  no  longer 
restricted  to  the  above  types  of  pathology. 

In  the  midwest,  many  urologists  do  most  of 
their  prostatectomies  by  the  transurethral  meth- 
od. In  some  clinics  this  type  of  prostatectomy  is 
done  almost  exclusively  regardless  of  the  size  or 
type  of  adenoma  present.  Because  the  patient 
does  not  have  an  incision,  this  operation  is 
thought  to  be  a minor  procedure.  It  must  be  re- 
membered, however,  that  this  procedure  is  just 
as  formidable  as  any  other  type  of  prostatectomy. 
T was  surprised  recently  when  one  of  our  intern- 
ists informed  me  that  he  thought  a transurethral 
resection  was  not  much  more  than  an  “office  pro- 
cedure.” 

There  is  no  doubt  that  this  is  an  excellent 
method  in  good  hands  and  with  good  instru- 
ments, but  it  is  tbe  poorest  of  methods  in  the 
hands  of  the  untrained  and  without  good  instru- 
ments. The  latter  is  perhaps  the  reason  why  this 
type  of  operation  has  had  such  a poor  reputation 
among  general  physicians.  The  reasons  for  using 
this  method  of  prostatectomy  are  : the  patient  re- 
quires only  a short  hospital  stay,  no  wound  heal- 
ing is  necessary,  and  bleeding  may  be  controlled 
under  direct  vision. 

The  restraining  factors  in  this  type  of  surgery 
are  accidental  penetration  of  the  bladder  wall  and 
urethra,  nephron  nephrosis  (using  incorrect  irri- 
gating solution),  delayed  postoperative  hemor- 
rhage, usually  occurring  after  slough  comes  off, 
and  finally,  stricture  of  the  pendulous  urethra. 

These  are  the  types  of  prostatectomy  that  are 
in  vogue  at  the  present  time.  Each  of  the  four 
methods  has  its  indications  and  contraindications. 
Each  requires  special  skill  and  instruments.  The 
skill  and  instruments  in  the  hands  of  the  urologist 
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may  determine  the  procedure  he  employs.  The 
training  and  opportunity  of  using  the  various 
methods  may  also  limit  the  method  the  urologist 
employs.  But  it  is  of  paramount  importance  to 
have  faith  in  the  judgment,  ability,  and  sincerity 
of  your  urologist — just  as  much  faith  as  your 
patient  has  who  comes  to  your  office  for  your  ad- 
vice and  treatment.  The  urologist  wants  the  best 
possible  results  from  his  surgery.  Since  he  is 
sincere,  I feel  that  it  is  only  fair  to  allow  him  to 


decide  the  type  of  prostatectomy  that  will  give 
him  the  best  results  for  your  patient.  It  is  not  a 
matter  of  which  is  the  right  type  of  surgery  for 
the  disease,  but  which  is  the  best  type  your  urol- 
ogist can  employ  to  correct  the  pathologic  proc- 
ess. 

Doctor,  have  you  thought  of  the  possibility  of 
vour  having  a prostatectomy  in  the  future?  Pick 
your  urologist,  do  not  pick  the  method  of  pros- 
tatectomy ! 


The  Limits  off  Freedom 

One  of  the  continuing  struggles  of  the  twentieth  cen- 
tury physician  is  to  keep  a nebulous  thing  which  he  is 
pleased  to  call  his  “freedom.”  Persons  outside  the  pro- 
fessions may  wonder  why  he  attaches  so  much  impor- 
tance to  it,  and  why  he  feels  that  it  is  threatened. 
Deneke  (Das  geistige  Kapital,  4:  105,  June,  1958)  has 
analyzed  in  an  address  to  the  Confederation  Interna- 
tionale des  Travailleurs  Intellectuels  the  concept  of 
freedom  in  the  independent  professions  and  its  limits. 
Though  his  thesis  has  a general  application  to  all  the 
independent  professions — medicine,  the  law,  architec- 
ture, engineering,  art,  journalism,  education,  religion, 
and  so  on — he  makes  many  points  with  which  the  phy- 
sician would  agree. 

He  begins  by  attempting  to  define  an  independent  pro- 
fession, showing  that  the  professional  man  has  a need 
for  freedom  of  decision  in  the  execution  of  his  duty.  He 
may  be  subject  to  direction  only  in  respect  of  what  he 
does,  not  of  how  he  does  it.  Thus  the  physician  may  be 
directed  to  treat  a patient,  but  not  what  treatment  to 
give.  He  must  not  accept  instructions  against  the  dic- 
tates of  his  own  conscience  or  against  his  better  knowl- 
edge. Moreover,  his  partnership  with  his  client  is  based 
on  confidence — authority  and  secrecy — which  must  not 
be  interfered  with.  Above  all,  the  professional  man  is 
the  creator  and  upholder  of  ideal  values  and  achieve- 
ments. Because  of  this  constant  preoccupation  with 
ideals,  the  physician’s  work  and  his  whole  life  are  one. 
(“You  cannot  be  a doctor  only  from  8 a.m.  to  5 p.m.,” 
says  Deneke.) 

Now  as  to  the  threats  to  professional  freedom,  or  the 
factors  limiting  it.  Vocation  and  obligation  should  in 
theory  be  the  only  constant  factors  limiting  freedom,  but 
there  are  several  others  of  recent  origin.  In  the  first 
place,  specialization  inevitably  limits  freedom  by  build- 
ing a restricting  wall  around  the  professional  man, 
whereas  intellectual  freedom  demands  space  and  room 
to  take  a broad  view  of  learning.  Teamwork  may  help 
here,  but  Deneke  sees  clearly  the  menace  of  divided  re- 
sponsibility in  a team — everybody’s  patient  is  nobody’s 
patient,  as  any  good  general  practitioner  will  tell  you. 

Second,  freedom  to  do  one’s  professional  duty  respon- 
sibly is  promoted  by  a certain  degree  of  financial  secur- 
ity. Constant  economic  pressures  on  a physician  may 
end  by  making  him  weary  of  the  continuous  struggle  to 
keep  his  ideals  in  a largely  material  world. 

Third,  there  is  the  menace  of  the  community,  which 
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tends  to  turn  a freely  accepted  ethical  obligation  for 
service  into  a rigid  legal  obligation,  and  to  fence  its 
professional  workers  in  with  legal  restrictions,  or  even 
to  take  over,  at  the  local  or  national  level,  work  which 
the  free  practitioner  formerly  did,  and  so  compete  with 
him. 

Finally,  Deneke  notes  that  in  most  Western  languages 
the  word  for  freedom  is  of  a feminine  gender,  and  aptly 
points  out  the  parallel  between  the  need  for  repeated 
wooing  of  the  loved  one  and  the  unceasing  battle  to  win 
one’s  professional  freedom  over  and  over  again. — World 
Medical  Journal. 


Abuse  off  Orinase 

The  new  antidiabetic  drugs  do  not  directly  help  the 
body  to  burn  sugar  as  does  insulin.  We  have  found  in 
our  research  at  the  Brooklyn  Hospital  that  these  drugs 
have  their  effect  directly  on  the  liver.  They  lower  blood 
sugar  by  blocking  the  output  into  the  blood  stream  of 
the  glucose  stored  in  the  liver.  When  sugar  is  absorbed 
from  the  intestinal  tract,  it  goes  directly  to  the  liver 
where  it  is  stored  up  and  meted  out  into  the  circulation 
only  as  the  body  needs  it.  In  the  diabetic  out  of  control, 
or  in  the  dog  made  diabetic  by  depriving  him  of  his 
pancreas,  this  sugar  is  not  held  back  by  the  liver  but 
goes  directly  through  into  the  blood  stream  as  it  would 
through  a tin  horn.  New  drugs  merely  block  the  exit 
of  the  sugar  into  the  blood  stream,  again  allowing  it  to 
be  meted  out  as  the  body  needs  it.  As  the  tissues  use 
the  sugar  it  is  taken  from  the  stores  in  the  liver. 

In  many  cases,  use  of  the  drugs  is  being  abused  at 
present.  If  the  diabetic  patient  is  obese  and  does  not 
restrict  his  diet  but  depends  merely  on  this  blockading 
of  the  liver  by  the  use  of  one  of  these  drugs,  he  is  fool- 
ing only  himself.  The  strain  of  obesity  alone  will  con- 
tinue to  burden  and  wear  out  his  pancreas.  His  dia- 
betes later  will  become  severe.  He  actually  has  been 
powdering  a dirty  face  rather  than  washing  it.  He 
thinks  that  just  because  the  drug  is  lowering  his  fasting 
blood  sugar  it  is  doing  a good  job  in  the  treatment  of 
his  diabetes.  This  is  a fine  way  to  have  the  sneak  thief, 
diabetes,  steal  the  rest  of  his  pancreas  and  ultimately 
make  him  an  insulin  cripple.  One  must  realize  that 
these  new  drugs  function  in  the  body  only  by  virtue  of 
the  presence  of  insulin  in  that  body. — George  E.  Ander- 
son, M.D.,  in  Nezv  York  Journal  of  Medicine. 
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Duties  of  the 
Attending  a 


THE  presence  of  a pediatrician  during  the  con- 
duct of  a cesarean  section  is  desirable  and 
often  is  indicated. 

A form  entitled  “Duties  of  the  Pediatrician  At- 
tending a Cesarean  Section”  has  been  prepared 
through  the  cooperation  of  the  department  of  ob- 
stetrics, anesthesia,  and  pediatrics  at  Jefferson 
Medical  College.  This  outline  may  be  worth 
while  for  others,  if  modified  in  accordance  with 
local  conditions. 

The  outline  lists  about  a dozen  important  tasks 
for  the  pediatrician  before  he  receives  the  baby. 
Therefore,  the  pediatrician  should  avail  himself 
of  10  or  15  minutes  preceding  the  actual  delivery 
of  the  infant. 

Before  the  baby  is  delivered: 

(1)  In  the  event  of  a possible  cesarean  section,  notify 
the  telephone  operator  and  the  obstetrician  where  you 
can  be  reached  at  all  times. 

(2)  Announce  your  presence  as  soon  as  you  arrive 
in  the  delivery  area  (viz.:  I am  Dr.  Jones  from  the 
pediatric  department).  Scrub  and  dress  as  per  the 
operating  room  regulations. 

(3)  Obtain  information  about  the  case.  This  will 
prepare  you  for  possible  emergencies  (erythroblastosis 
and  hyperbilirubinemia,  anemia,  shock,  etc.).  If  there  is 
time,  examine  the  mother’s  medical  record. 

(4)  Check  to  see  that  all  equipment  which  might  be 
needed  is  available,  in  working  order,  and  properly 
prepared. 

(a)  Catheters : make  sure  that  you  have  assorted 
sizes ; that  they  have  a rounded  end  and  there- 
fore will  not  result  in  perforation ; and  that  they 
have  a marker  so  that  you  know  when  a length 
sufficient  to  reach  the  stomach  has  been  intro- 
duced. 

(b)  Laryngoscope:  see  that  an  infant  size  is  available 
and  that  adequate  illumination  is  present.  Ascer- 
tain whether  the  anesthetist  is  qualified  and  pre- 
pared to  laryngoscope  the  infant.  Often  the 
anesthetist  is  more  skilled  than  the  pediatrician. 
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(c)  Resuscitation  equipment:  the  mouth  bulb,  resus- 
citation mask,  adequacy  of  the  oxygen  supply,  etc. 

(d)  Is  a warm  crib  ready  in  which  to  examine  the 
infant,  and  is  the  crib  which  is  to  be  used  to 
transport  the  infant  to  the  nursery  warm  and 
equipped  with  oxygen  and  suction? 

During  the  delivery: 

(1)  Just  before  the  baby  is  delivered,  obtain  a sterile, 
warm  blanket  and  stand  behind  the  obstetrician  to  re- 
ceive the  infant.  Mouth  suction,  with  a rubber  bulb, 
may  be  performed  by  the  surgeon.  If  there  are  obstetric 
problems  (bleeding,  shock,  etc.),  tell  the  obstetrician 
that  you  will  perform  the  initial  resuscitation  if  he 
desires. 

(2)  Gastric  suction  is  performed  immediately  in  con- 
junction with  clearing  the  airway.  Mark  the  gastric 
tube  so  that  you  know  when  you  have  introduced  a long 
enough  section  to  reach  the  stomach. 

(3)  Obtain  a sample  of  cord  blood  if  the  hematologic 
data  indicate  possible  incompatibility.  A preliminary 
physical  examination  is  performed  after  the  initial  re- 
suscitation and  emergency  procedures  have  been  done. 

(4)  Eye  and  cord  care  are  usually  performed  by  the 
pediatrician  in  the  delivery  room. 

(5)  Inform  the  mother  (if  awake)  and  the  obste- 
trician about  the  general  condition  of  the  baby  after  the 
examination.  If  the  mother  is  conscious,  show  her  the 
baby. 

After  the  delivery  and  initial  examination : 

(1)  Generally  the  infant  is  taken  to  the  appropriate 
nursery  by  the  pediatrician  as  soon  as  the  above  (vide 
supra)  are  completed. 

(2)  Antibiotics  are  prescribed  if  the  membranes  have 
been  ruptured  for  more  than  24  hours.  If  there  is  respir- 
atory distress,  prophylactic  antibiotic  therapy  may  be 
indicated. 

(3)  A note  should  be  entered  on  the  infant’s  medical 
record  promptly  after  birth. 

(4)  Important : Do  not  hesitate  to  call  for  assistance 
if  an  emergency  or  complex  problem  develops  (viz., 
respiratory  obstruction,  shock,  jaundice,  anemia,  etc.). 

It  has  been  our  impression  that  the  relationship 
between  the  obstetrician  and  the  pediatrician  has 
been  improved  since  the  steps  detailed  in  the 
above  outline  have  been  taken  by  the  house  staff. 
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SINCE  the  dawn  of  civilization,  man  has  been 
faced  with  problems  which  in  ancient  days 
were  comparatively  simple.  In  modern  times 
new  stresses  are  operative,  resulting  in  a wide- 
spread cultural  anxiety.  It  is  not  the  purpose  of 
this  paper  to  discuss  the  reasons  for  this  in- 
creased tension,  which  is  closely  linked  to  mod- 
ern technology  and  automation.  These  new 
anxieties  may  have  a challenging  effect  on  the 
human  organism  and  personality  or  they  may 
prove  to  be  too  heavy  a burden  for  our  capacities, 
resulting  in  emotional  chaos. 

A variety  of  pharmacologic  preparations  have 
been  tried  at  various  times  in  the  past  in  the 
effort  to  soften  the  shock  of  reality.  There  is 
archaeologic  evidence  that  early  man  used  opium 
for  this  purpose  and  medical  history  is  replete 
with  references  to  the  use  of  other  sedatives  such 
as  alcohol,  absinthe,  cocaine,  hashish,  snake  root, 
and  of  course  barbiturates.  Although  some  of 
these  medicines  are  still  in  use,  the  medication 
which  is  currently  most  popular  is  the  tranquil- 
izer. As  stated  by  Ebaugh,1  “The  now  famous 
tranquilizer  is  one  of  modern  medicine’s  attempts 
to  answer  the  physiologic  tempo  problem  of  mod- 
ern man.  Its  uses  are  many  and  invaluable  in 
aiding  people  to  adjust  to  stresses,  challenges, 
and  major  and  minor  traumas.  Like  most  med- 
icines, activities,  attitudes,  and  emotions — like 
everything  in  life — -it  demands  moderation  to 
retain  its  positive  values.  Its  values  are  those  of 
first  aid  and  of  supplementary  pain  relief ; like  a 
ten-minute  nap  after  a night  without  sleep,  the 
tranquilizer  is  what  we  take  until  we  have  time 
to  remedy  the  real  cause  of  our  uncomfortable 
condition.”  Because  of  their  alleviating  effects 
on  emotional  tensions  and  apprehensions,  such 
drugs  should  be  quite  valuable. 

Linkage  of  the  skin  with  the  brain  and  emo- 
tions is  a well-established  fact.  The  phenomena 
of  blushing,  hyperhidrosis,  urticaria,  neuroder- 
matitis, pruritus,  and  various  types  of  eczema  are 
mute  testimony  to  this.  Conversely,  disfiguring 
dermatoses,  especially  of  exposed  parts  of  the 
body,  may  produce  irreparable  damage  to  the 
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psyche  and  thereby  constitute  a stress  factor. 
Emotional  conflicts  and  dermatoses  may  there- 
fore be  reciprocal  in  their  relationship. 

Meprobamate  is  an  aliphatic  compound  and  is 
a carbamate  ester  of  2-methyl-2-n-propyl-l,  3- 
propanediol  dicarbamate.  It  was  one  of  the  orig- 
inal ataractic  drugs  to  appear  on  the  pharmaco- 
logic horizon.  A vast  amount  of  literature  about 
meprobamate  has  accumulated  during  the  past 
few  years.  Some  of  these  reports  have  been  en- 
thusiastic, while  others  have  been  discrediting. 
Comparatively  few  articles  have  appeared  con- 
cerning the  use  of  this  drug  in  the  treatment  of 
dermatologic  disorders.  Its  use  in  the  treatment 
of  pruritus  ani  et  vulvae  was  reported  by  Sokol- 
off.2  Becker  et  al.3  reported  its  satisfactory  use 
in  selected  dermatoses  but  felt  that  it  was  ineffec- 
tive in  pruritus,  was  too  expensive,  and  that  its 
dosage  was  unpredictable.  LeYan  and  Wright 4 
stated  that  meprobamate  was  more  effective  as  a 
tranquilizer  than  reserpine  and  chlorpromazine. 

Method  of  Study 

Two  groups  of  patients  with  various  psycho- 
cutaneous  diseases  were  studied  over  an  11- 
month  period.  One  group,  treated  with  an  ex- 
tended action  capsule  (Meprospan)  containing 
200  mg.  of  meprobamate,  consisted  of  275  cases 
— 68  males  and  207  females.  Their  ages  varied 
from  15  to  71  years.  Meprobamate  was  given  in 
divided  dosages  varying  from  200  to  1000  mg.  a 
day.  The  average  dosage  was  400  to  600  mg. 
daily.  The  second  group  of  patients  treated  with 
meprobamate  (Miltown)  (400  mg.  tablets)  con- 
sisted of  165  cases — 28  males  and  137  females. 
The  ages  varied  from  17  to  65  years.  This  study 
also  extended  over  a period  of  11  months.  Di- 
vided dosages  of  400  to  1600  mg.  per  day  were 
given . The  average  daily  dosage  was  800  to 
1200  mg.  The  majority  of  these  patients  were 
outwardly  emotionally  tense  and  disturbed. 
Some  were  apparently  relaxed,  but  on  careful 
questioning  hidden  emotional  conflicts  were  fre- 
quently revealed.  The  results  were  classified  on 
a subjective  and  objective  basis.  W hen  there 
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TABLE T 


Response  to  Treatment  with  Meprobai 

No.  of 
Patients 


Neurodermatitis  70 

Dyshidrotic  eczema  42 

Atopic  eczema  35 

Psoriasis  24 

Eczematous  dermatitis  22 

Acne  rosacea  17 

Nummular  eczema  13 

Pruritus  ani  et  vulvae 15 

Chronic  urticaria  13 

Alopecia  areata  7 

Seborrheic  dermatitis  6 

Generalized  pruritus  4 

Neurotic  excoriations  4 

Lichen  planus  3 

Totals  275 


* Not  calculated  for  groups  of  less  than  TO  patients. 

was  definite  improvement  in  the  patient’s  atti- 
tude and  symptoms,  or  if  the  eruption  objectively 
improved  much  more  rapidly  than  with  conven- 
tional treatment  alone,  the  response  was  recorded 
as  “good  to  excellent.”  If  there  was  little  im- 
provement, the  response  was  recorded  as  “little 
to  fair.”  If  no  amelioration  occurred,  the  re- 
sponse was  recorded  as  “none.”  The  number  and 
type  of  side  reactions  were  classified,  and  when 
deemed  advisable,  the  drug  was  immediately 
stopped.  Similar  dermatoses  were  treated  in 
both  groups  and  identical  criteria  for  classifica- 
tion were  observed. 


ate  200  Mg. 

Extende 

> Action  Capsules 

Good  to 

Little 

to 

'Fatal 

Per  Cent 

Excellent 

Fair 

Improved 

Improved * 

N one 

48 

20 

68 

97 

2 

16 

22 

38 

91 

4 

10 

18 

28 

80 

7 

7 

14 

21 

87 

3 

10 

10 

20 

91 

2 

8 

6 

14 

82 

3 

6 

6 

12 

92 

1 

5 

7 

12 

80 

3 

4 

7 

11 

85 

2 

4 

3 

7 

0 

2 

3 

5 
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1 

2 

3 

1 

1 

2 

3 

1 

1 

1 

2 

1 

— 

— 

— 

— 

— 

123 

121 

244 

89 

31 

A summary  of  the  therapeutic  results  appears 
in  Tables  I and  II. 

There  was  a paucity  of  annoying  side  reac- 
tions generally.  The  percentage  of  incidence  for 
those  who  received  the  tablets  (Group  2)  was 
three  times  higher  than  for  those  who  received 
the  extended-action  capsules  (Group  1).  This 
may  be  explained  by  the  fact  that  the  daily  cap- 
sule dosage  of  400  to  600  mg.  appeared  to  be  as 
effective  as  the  800  to  1200  mg.  daily  tablet  dos- 
age. Many  of  the  patients  who  initially  com- 
plained of  drowsiness  stated  that  this  subsided 
within  a few  days. 


TABLE  II 


Response  to  Treatment  with 

No.  of 
Patients 


Neurodermatitis  47 

Dyshidrotic  eczema  28 

Psoriasis  16 

Eczematous  dermatitis  13 

Atopic  eczema 12 

Nummular  eczema  12 

Acne  rosacea  6 

Pruritus  ani  et  vulvae  7 

Alopecia  areata  6 

Chronic  urticaria  4 

Neurotic  excoriations  4 

Seborrheic  dermatitis  6 

Generalized  pruritus  3 

Lichen  planus  1 

Totals  165 


* Not  calculated  for  groups  of  less  than  10  patients. 
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Meprobamate  400  Mg.  Tablets 


Good  to 

Little 

to 

T otal 

Per  Cent 

Excellent 

Fair 

Improved 

Improved* 

None 

24 

21 

45 

96 

2 

12 

12 

24 

86 

4 

3 

11 

14 

88 

2 

7 

5 

12 

92 
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6 

5 

11 

92 

1 

7 

4 

11 

92 

1 

4 

2 

6 

0 

3 

3 

6 

1 

3 

2 

5 

1 

3 

1 

4 

0 

1 

3 

4 

0 

2 

3 

5 
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2 

1 

3 

0 

1 

0 

1 

0 
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— 

— 

78 

73 

151 

92 

14 
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TABLE  III 
Side  Reactions 

Meprobamate,  200  Mr..  Extended  Action  Capsules 


Excessive  drowsiness  15 

Urticaria  3 

Increased  nervousness  2 

Nausea  and  heartburn  3 

Headache  1 

Erythema  multiforme  1 

Vertigo  1 

Total  26 

Group  1 patients  275 

Percentage  9% 


The  allergic  reactions  observed  were  benign 
and  of  short  duration,  lasting  an  average  of  four 
to  five  days  and  subsiding  spontaneously.  Sys- 
temic reactions,  such  as  nausea,  vomiting,  ver- 
tigo, and  headache,  were  not  severe  and  only  in 
few  instances  necessitated  cessation  of  therapy. 
An  interesting  untoward  reaction  seen  in  two 
cases  of  Group  1 and  in  four  cases  of  Group  2 
was  that  of  increased  nervousness  and  apprehen- 
sion. No  explanation  for  this  is  offered.  Gen- 
erally speaking,  neither  the  incidence  nor  the 
severity  of  untoward  reactions  in  this  study  con- 
stituted a troublesome  problem. 

Comment 

Meprobamate  is  an  effective  and  comparative- 
ly safe  tranquilizer  in  the  adjunctive  treatment  of 
the  psychosomatic  dermatoses.  A few  reports 
have  appeared  about  habituation  from  meprob- 
amate.5' 6>  7>  8 Other  reactions  have  been  ob- 
served including  drowsiness,9  purpura,10’ 11  var- 
ious allergic  manifestations,5’ 10, 11  diplopia,1' 
weakness,13  nausea,14  headache,15  epistaxis,15  and 
diarrhea,16  but  the  incidence  of  these  is  indeed 
low.  We  attribute  the  infrequent  untoward  re- 
actions in  this  study  to  the  low  dosages  used. 
In  view  of  this  it  is  noteworthy  that  the  percent- 
ages (45  per  cent  of  Group  1 ; 46  per  cent  of 
Group  2)  of  “good  to  excellent’’  results  were  im- 
pressive. We  believe  that  meprobamate  exerts  a 
dual  effect  in  dermatologic  therapy — first,  by  its 
quieting  influence  on  the  primary  psychogenic 
factors,  and  second,  by  calming  the  secondary 
resultant  anxieties  and  frustrations.  The  ben- 
eficial effect  apparently  is  not  a specific  one  but 
is  mediated  through  the  tranquilizing  effect  of 
the  drug  on  both  the  causative  and  resultant 
emotional  tensions.  Many  of  those  patients  who 
were  afflicted  with  recalcitrant  dermatoses  such 
as  psoriasis,  atopic  eczema,  and  lichen  planus 
stated  they  were  better  able  to  tolerate  their  dis- 
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TABLE  IV 

Side  Reactions 

Meprobamate,  400  Mg.  Tablets 


Excessive  drowsiness  24 

Urticaria  3 

Increased  nervousness  4 

Nausea  and  heartburn  4 

Headache  2 

Erythema  multiforme  2 

Vertigo  4 

Total  43 

Group  2 patients  165 

Percentage  26% 


ease  although  realizing  that  objectively  they 
were  not  appreciably  benefited.  That  is  to  say, 
it  enabled  them  “to  live  with  their  disease.”  We 
agree  with  the  report  by  Becker  3 et  al.  that  the 
most  favorable  response  from  the  drug  occurred 
in  the  disseminated  neurodermatitis  cases  and 
the  poorest  in  the  pruritus  group.  The  percent- 
age of  reactions  herein  noted  is,  however,  consid- 
erably less  than  in  that  study. 

Conclusion 

Meprobamate  is  a safe  and  effective  tranquil- 
izing drug  in  the  adjunctive  therapy  of  those 
dermatoses  in  which  emotional  tension  is  the 
cause  or  the  result.  We  conclude  from  this  study 
that  lower  dosage  of  the  drug  is  adequately  effec- 
tive and  accounts  for  the  reduced  number  of  ad- 
verse reactions.  Although  its  efficacy  in  pruritus 
is  not  remarkable,  its  value  in  the  other  cases 
studied  is  impressive. 
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Medical  Care  Octopus 

Fifty  years  ago  a physician  had  an  honorable  but 
isolated  position  in  society.  He  devotedly  covered  his 
patients  in  all  aspects  of  care,  he  was  a bulwark  of 
advice,  he  was  the  sole  authority  in  medico-economic  and 
social  manners.  Hospitalization  occurred  only  as  a last 
resort.  Thus  he  was  the  arbiter  and  director  of  the  many 
facets  of  life  in  his  small  orbit.  In  this  orbit  he  was  a 
giant  among  men. 

This  was  one  tentacle  that  was  easily  dominant  in  the 
community ; but  in  the  following  50  years,  groups, 
theoretic  government  responsibility,  and  the  socialistic 
theory  that  an  individual  should  be  cared  for  by  an  or- 
ganized paternalistic  sponsor  gradually  gained  the  upper 
hand.  On  the  medical  side,  science  rapidly  passed  the  art 
of  medicine  so  that  the  latter  was  lost  under  the  ava- 
lanche of  medical  knowledge.  Inevitably  the  progress  of 
medical  science  resulted  in  the  loss  of  the  human  touch  as 
more  and  more  specialties  and  sub-specialties  were  born 
in  an  attempt  to  offer  the  best  scientific  medical  care 
for  the  individual.  Excellent  medical  care,  but  imper- 
sonal ! 

Thus  society  strove  to  achieve  an  equalizing  mediocre 
status  in  which  the  individual  meant  nothing.  At  the 
same  time  medicine  stressed  the  scientific  advancement 
of  absolute  knowledge  and  lost  the  personal  touch  and 
art  that  will  always  be  the  keystone  of  medical  aid  to 
the  individual.  The  situation  has  culminated  in  the  pres- 
ent dilemma : patients  classified  and  subscribing  to 

blanket  group  care,  but  desiring  personal  medical  atten- 
tion, and  medicine  with  its  remote  scientific  attitude  try- 
ing to  maintain  and  justify  its  defense  of  individualistic 
care. 

The  tentacles  have  become  infinitesimal.  Medicine  has 
its  specialties,  sub-specialties,  and  even  the  generalists 
have  radically  different  viewpoints  of  what  should  be 
done.  On  society’s  side  the  result  has  been  that  well- 
worn  phrase  of  “third  party” — only  a phrase  that  means 
that  every  person  wants  his  medical  care  guaranteed  by 
somebody  else;  that  everybody  will  receive  the  same 
mediocre  care.  This  third  party,  this  insidious  separa- 
tion of  direct  patient-physician  relationship  as  manifested 
50  years  ago,  is  demonstrated  by  the  active  medical  roles 
of  the  medical  schools,  hospitals,  insurance  plans 
(whether  private  or  so-called  hospital  and  physicians’ 
plans),  union  health  and  insurance  funds,  industrial  med- 
icine, and  government  care.  How  the  tentacles  have 
grown ! They  are  strangling  not  only  the  physician  but 
the  proper  care  of  the  patient  and  they  are  increasing 
the  economic  burden  of  every  self-deluded  subscriber. 

While  this  evolution  by  society  is  going  to  result 
eventually  in  standardized  and  thus  poorer  medical  care, 
medicine  is  equally  to  blame.  Even  though  art  has  been 
buried  under  science,  the  physician  could  compensate  for 
this  if  he  had  the  courage  to  follow  a direct  course.  But, 


no.  The  physician  loudly  complains  about  the  inequities 
of  third-party  programs,  then  turns  around  and  with  his 
other  hand  (still  complaining)  offers  all  the  tricks  and 
devious  means  that  he  can  contrive  to  obtain  medical 
care  for  his  patient  to  be  paid  for  by  a third  party.  When 
this  third  party  doesn’t  pay  or  tries  to  put  limitations  on 
his  activities,  then  he,  the  physician,  beats  his  breast  in 
self-pity.  Talk  and  idealizations  do  not  concur  in  their 
purpose  because  of  the  fear  of  the  individual  physician 
for  his  own  status  in  society.  He  sermonizes  in  idealistic 
generalities  but  individually  he  practices  the  opposite. 

There  must  be  an  honest  thoughtful  approach  for  con- 
ciliation of  these  divergent  viewpoints— divergent  opin- 
ions of  the  goal  of  society  versus  the  goal  of  medicine ; 
divergent  opinions  of  the  actions  of  physicians  among 
themselves  and  within  themselves. 

A weakness  in  the  latter  is  the  lack  of  conformity  in 
action.  American  physicians  are  not  organized;  there 
is  no  set  program  with  its  disciplinary  methods  to  cor- 
relate actions.  The  AMA  depends  on  the  state  societies ; 
state  societies  depend  on  the  counties ; and  the  counties 
depend  on  the  individual  practitioners.  There  is  abso- 
lutely no  discipline  within  this  framework,  absolutely  no 
way  to  insure  the  unified  support  of  an  accepted  action 
All  that  is  present  is  a tissue  framework  for  a verbose 
steam  valve  for  generalistic  ideals— and  the  only  reason 
that  it  has  in  its  antiquity  been  adequate  till  this  time  is 
the  lack  of  sustained  organized  opposition.  Time  has 
passed  but  the  average  physician  does  not  appreciate  the 
dark  clouds  that  threaten  him ; the  individual  physician 
is  not  sufficiently  interested  (or  perspective  enough)  to 
express  his  thoughts  and  interest,  or  attentive  enough  to 
heed  the  suggestions  that  are  emitted  from  this  loose- 
jointed  fountain  of  advice.  This  present  disjointed 
group  of  societies  is  no  competition  for  the  tightly 
knitted  labor  organizations  with  a purposeful  goal, 
no  competition  for  the  increasing  demands  of  third- 
party  control  of  medicine.  Fine  flowing  phrases,  ideal- 
istic terminologies  and  classifications,  utopian  concepts 
of  future  medical  practice — all  are  nothing  before  the 
practicalities,  as  realistically  presented  by  the  large 
group  of  proponents  of  labor,  organized  group-controlled 
directors,  of  “solid”  medical  care  on  their  terms.  Phra- 
seology will  be  nothing  until  the  individual  physician 
unites  and  binds  himself  for  the  common  goal — a goal 
that  can  only  be  obtained  by  some  individualistic  sacri- 
fice. 

A.  Lawrence  Lowell  stated : “Much  of  the  success  of 
the  administrator  physician  in  carrying  out  a program 
depends  on  how  far  it  is  his  sole  object  overshadowing 
everything  else,  or  how  far  he  is  thinking  of  himself, 
for  this  last  is  an  obstruction  that  has  caused  many  a 
good  man  to  stumble  and  a good  cause  to  fall.  The  two 
aims  are  inconsistent  often  enough  for  us  to  state  as  a 
general  rule  that  one  cannot  do  both  things  and  get 
credit  for  them.” — The  Stethoscope,  Erie  County. 
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T EUKEMIA  is  a malignant-like  disease  of  the 
hematopoietic  tissue.  The  etiology  is  un- 
known and  the  eventual  outcome  is  fatal.  Ad- 
vances have  been  made  in  the  past  few  years.  A 
great  deal  is  now  understood  regarding  the  phys- 
iology and  metabolism  of  the  leukocyte.  Chemo- 
therapy of  this  disease  has  advanced  in  a short 
space  of  time  to  the  point  that  new  agents  are 
appearing,  each  with  more  effect  and  specificity 
than  its  predecessor.  Advances  in  transfusion 
techniques  and  antibiotic  therapy  have  materially 
aided  in  reducing  the  morbidity  during  the  pa- 
tient’s shortened  life  span. 

The  purpose  of  this  study  is  to  present  clinical 
experiences  in  the  management  and  maintenance 
of  the  patient  with  chronic  leukemia.  Fifty-one 
patients  are  included  in  this  study.  Each  was 
seen  at  one  time  or  another  by  one  of  the  authors. 
Only  patients  with  adequate  follow-up  records 
are  included.  Hematologic  proof  of  diagnosis 
was  obtained  by  conventional  methods.  Bone 
marrow  aspiration  was  carried  out  in  all  cases, 
utilizing  both  smear  and  fixed  tissue  techniques. 
Classification  into  chronic  granulocytic  and 
chronic  lymphocytic  leukemia  was  rather  simple. 
Cellular  morphology  was  the  sole  criterion  for 
differentiation. 

Chronic  Granulocytic  Leukemia 

Twenty-one  patients  with  chronic  granulocytic 
leukemia  are  included  in  this  study.  Relevant 
data  on  these  patients  are  summarized  in  Tables 
I and  II.  There  were  10  females  and  11  males. 
Ages  varied  from  3 to  85  years  with  an  average 
age  of  51  at  onset.  It  is  obvious  from  this  series 
that  no  age  group  is  immune  to  chronic  granulo- 
cytic leukemia. 

This  disease  is  quite  insidious  in  onset  and  it 
is  often  impossible  to  determine  the  duration  of 
the  disease  at  the  time  the  patient  seeks  medical 
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advice.  Seventeen  patients  were  “new”  cases, 
seen  in  hematologic  consultation.  When  first 
seen,  an  attempt  was  made  to  ascertain  the  ap- 
proximate duration  of  disease  from  the  patient’s 
symptomatology.  This  varied  from  only  a few 
days  to  eight  months  with  an  average  of  three 
months. 


C#  o''  54  - CHRONIC  GRANULOCYTIC  LEUKEMIA 
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Fig.  1.  Course  of  chronic  granulocytic  leukemia  maintained 
in  remission  for  two  years  with  continuous  Myleran  therapy. 


The  presenting  clinical  picture  was  studied. 
Splenomegaly  is  characteristic  of  chronic  gran- 
ulocytic leukemia  and  without  exception  was 
found  in  each  case  at  one  time  or  another  during 
the  course  of  disease.  The  degree  of  splenomegaly 
varied  from  a barelv  palpable  enlargement  to 
massive  enlargement  in  which  the  spleen  occupied 
almost  the  entire  abdominal  cavity.  Symptoms 
attributable  to  splenomegaly  were  commonly  en- 
countered ; namely,  left-sided  abdominal  pain, 
abdominal  swelling,  and  in  several  instances  the 
patient  was  aware  of  a palpable  mass.  Purpura 
was  commonly  encountered  as  the  presenting 
symptom.  This  was  usually  in  the  form  of  ecchy- 
mosis  of  the  skin.  Purpura  as  a presenting  fea- 
ture of  this  disease  is  not  well  documented  and  is 
somewhat  paradoxical,  as  normal  or  high  platelet 
counts  are  the  rule  except  in  terminal  cases.  The 
etiology  of  the  cutaneous  hemorrhages  has  not 
been  adequately  explained.  Severe  bleeding  fol- 
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TABLE  I 

Analysis  of  Patients  Alive  with  Chronic  Granulocytic  Leukemia 


Patient 

Age 

Initial 

Present 

W.B.C. 

Duration 

Present  Status 

Therapy 

Therapy 

Initial 

Present 

( Months) 

TP 

41 

X-ray 

Transfusion 

87,000 

3,800 

96 

Requires  blood  monthly 

RB 

74 

Myleran 

Myleran 

154,000 

30,200 

7 

Asymptomatic 
Working  daily 
Myleran  4 mg./day 

TD 

3 

X-ray 

Myleran 

239,000 

6,550 

15 

Asymptomatic 
Myleran  1 mg./day 

SE 

85 

Steroids 

Steroids 

18,500 

17,250 

34 

Senility.  Hematologically  O 

AIC 

62 

X-ray 

Myleran 

X-ray 

14,000 

37,000 

33 

Symptomatic.  Recurrent  anemia 

ML 

67 

Myleran 

Myleran 

318,000 

10,050 

5 

Asymptomatic.  Maintained  on  Myleran 

HL 

52 

X-ray 

Myleran 

390,000 

11,100 

60 

Anemia.  Labile  course 

RMc 

56 

Myleran 

Myleran 

263,000 

11,250 

8 

Asymptomatic.  Maintained  on  Myleran 

JR 

46 

Myleran 

Myleran 

77,000 

14,000 

12 

Asymptomatic.  Maintained  on  Myleran 

MT 

50 

X-ray 

None 

151,000 

16,350 

17 

Follow-up  lacking.  Alive 

KW 

64 

X-ray 

X-ray 

40,350 

17,700 

96 

Moderate  anemia.  Periodic  x-ray  to 
spleen 

CW 

54 

X-ray 

Myleran 

263,000 

7,700 

32 

Asymptomatic.  Maintained  on  Myleran 

lowing  minor  surgical  procedures,  such  as  dental 
extraction,  is  not  uncommon.  The  diagnosis  in 
such  cases  soon  becomes  apparent  when  proper 
blood  studies  are  obtained.  Two  such  instances 
were  encountered  in  this  series. 

Anemia  was  present  in  all  but  two  cases  when 
first  seen.  Symptoms  secondary  to  anemia  such  as 
weakness,  ease  of  fatigue,  and  pallor  varied  with 
the  degree  of  hemoglobin  reduction  and  were  fre- 
quently the  presenting  complaints.  Weight  loss 
was  more  commonly  found  than  expected  and  it 
results  from  the  debility  that  accompanies  the 
disease  and  the  hypermetabolic  state.  Finally, 
several  patients  admitted  to  the  hospital  for  unre- 
lated situations,  often  elective  surgery,  were 
found  to  have  extreme  leukocytosis  when  admis- 
sion blood  counts  were  performed.  Although 


this  is  often  the  first  indication  of  leukemia  in 
these  patients,  retrospect  history  frequently  elicits 
previous  symptoms  consistent  with  the  course  of 
chronic  granulocytic  leukemia. 

The  relationship  between  chronic  granulocytic 
leukemia,  polycythemia  vera,  and  myelofibrosis 
with  associated  myeloid  metaplasia  of  the  spleen 
has  been  reported.1  Our  feeling  is  that  these  dis- 
eases are  closely  related  and  probably  represent 
varied  manifestations  of  the  same  syndrome,  the 
so-called  “myeloproliferative  diseases.”  Two  pa- 
tients in  this  series  lend  further  support  to  this 
concept.  A.  K.,  a female  aged  51,  was  first  seen 
with  splenomegaly  and  moderate  leukocytosis 
which  during  her  course  reached  a peak  level  of 
43,000.  The  bone  marrow  was  extremely  hyper- 
cellular  with  marked  megakaryocytic  prolifer- 


TABLE  II 

Analysis  of  Deceased  Patients  with  Chronic  Granulocytic  Leukemia 


Patient 

Age 

Therapeutic  Agents 

Duration 
Disease 
( Months) 

Mode  of  Death 

JB 

22 

X-ray,  urethan,  Myleran 

48 

Leukocytosis,  anemia,  thrombocytopenia 

MB 

43 

X-ray,  Myleran 

17 

Acute  blast  crisis 

OB 

36 

X-ray,  Myleran 

14 

Acute  blast  crisis 

AF 

62 

TEM 

17 

Ulcerative  colitis,  massive  gastrointestinal  bleeding 

AH 

45 

X-ray 

40 

Acute  blast  crisis 

AJ 

29 

X-ray,  urethan,  TEM 

42 

Unknown 

RL 

69 

X-ray,  TEM,  P32,  Myleran 

27 

Cerebral  thrombosis.  Normal  hematologic  values 

HS 

68 

X-ray,  urethan 

12 

Tuberculosis,  pericarditis 

AK 

51 

X-ray,  P32 

21 

Polycythemia  vera 

Average  age  at  onset — 47  years. 
Average  duration  of  life — 26.4  months. 


NOVEMBER,  1959 


1685 


ation.  Anemia  was  present  at  the  onset.  Her  dis- 
ease was  well  controlled  with  x-ray  therapy  to 
the  spleen  and  remission  lasted  almost  two  years. 
Shortly  before  death  the  classic  picture  of  poly- 
cythemia vera  developed. 

The  second  patient  (W.  B.)  was  first  seen  else- 
where in  1949  with  splenomegaly  and  a total 
white  count  of  77,000.  Appropriate  studies  con- 
firmed the  diagnosis  of  chronic  granulocytic  leu- 
kemia. Massive  doses  of  x-ray  were  given  to  the 
spleen,  totaling  over  3000  r.  When  the  patient 
came  under  our  care,  the  picture  of  myelofibrosis 
and  myeloid  metaplasia  of  the  spleen  was  appar- 
ent following  bone  marrow  studies  and  splenic 
aspiration.  This  patient  is  still  alive,  but  requires 
blood  transfusions  monthly  to  maintain  decent 
hemoglobin  levels.  A hemolytic  component  has 
never  been  demonstrated.  This  may  represent  a 
transition  from  leukemia  to  myeloid  metaplasia, 
but  at  the  same  time  one  might  speculate  as  to  the 
relationship  between  the  large  doses  of  x-ray,  the 
ultimate  picture,  and  the  correctness  of  the  orig- 
inal diagnosis. 

A multiplicity  of  agents  are  available  in  the 
treatment  of  chronic  granulocytic  leukemia.  Al- 
though the  disease  terminates  fatally  regardless 
of  the  therapeutic  agent,  there  is  little  doubt  that 
active  and  judicious  use  of  the  various  therapeu- 
tic modalities  decreases  morbidity  during  the  pa- 
tient's life  span.  There  is  a great  deal  of  contro- 
versy as  to  whether  therapy  actually  prolongs  life. 
The  answer  is  not  in  this  study,  but,  certainly 
the  alleviation  of  symptoms  and  long  periods  of 
well-being  justify  “specific  therapy.’’  By  “spe- 
cific therapy”  we  refer  to  x-ray  irradiation  either 
by  roentgen  ray  or  radioactive  phosphorus,  or  to 
the  chemotherapeutic  agents  such  as  urethan, 
triethylene  melamine,  or  Myleran.  Sixteen  pa- 
tients in  this  series  were  untreated  when  first 
seen. 

Roentgen-ray  therapy  has  stood  the  test  of 
time  in  the  treatment  of  chronic  granulocytic 
leukemia  and  is  considered  the  agent  of  choice 
by  many.  X-ray  therapy  may  be  given  in  the 
form  of  titrated  regularly  spaced  spray 2 or  by 
fractionated  doses  to  splenic  fields.  The  latter 
method  was  used  primarily  in  this  study.  An  ex- 
perienced roentgenologist  is  essential  and  should 
work  hand  in  hand  with  the  hematologist.  Doses 
of  100  to  200  r each  were  given  daily  to  anterior, 
posterior,  and  lateral  splenic  fields  depending  up- 
on the  size  of  the  spleen.  The  total  x-ray  dose  for 
a single  course  varied  from  200  r to  2000  r de- 
pending upon  the  size  of  the  spleen  and  level  of 
leukocytes.  Marked  individual  variation  in  re- 


sponse to  x-ray  was  noted.  Our  average  dose  of 
x-ray  in  air  was  800  r to  1200  r.  Prompt  reduc- 
tion in  white  cell  levels  occurred  over  a seven-  to 
ten-day  period,  and  when  leukocytic  levels  fell  to 
50,000,  therapy  was  discontinued  until  the  white 
cell  count  stabilized.  Remissions  were  prompt 
and  often  lasted  6 to  12  months.  Fifteen  of  our 
21  patients  received  x-ray  at  one  time  or  another. 
Our  results  have  been  quite  satisfactory  with  this 
mode  of  therapy,  but  several  disadvantages  be- 
came apparent.  Hospitalization  or  frequent  trips 
to  the  x-ray  department  were  a burden  to  the 
patient.  Gastrointestinal  upset  following  x-ray 
therapy  was  troublesome.  Within  the  past  venr 
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Fig.  2.  Response  to  Myleran  therapy  in  chronic  granulocytic 
leukemia  with  extreme  leukocytosis. 


we  have  practicallv  abandoned  x-ray  therapy  in 
favor  of  newer  chemotherapeutic  agents  which 
will  be  discussed. 

Urethan  was  popular  several  years  ago  in  the 
treatment  of  this  disease.  It  is  an  effective  leuko- 
cyte-depressing agent,  but  when  given  by  mouth 
frequently  gives  rise  to  gastrointestinal  upset. 
Urethan  was  not  used  as  the  sole  therapeutic 
agent.  When  utilized,  it  was  in  an  attempt  to 
maintain  the  patient  in  hematologic  remission 
when  rising  white  counts  were  noted  following  a 
course  of  x-ray  therapy.  Our  results  were  poor 
with  urethan  and  we  do  not  use  it  any  longer  in 
the  treatment  or  maintenance  of  such  cases. 

Triethylene  melamine  (TEM),  an  oral  nitro- 
gen mustard-like  agent,  is  an  effective  bone  mar- 
row depressant.  Our  early  experiences  with  this 
drug  have  been  reported.3  TEM  has  no  selective 
action  on  the  bone  marrow  and  certainly  no  pre- 
dilection for  granulocytes.  All  elements  of  the 
marrow  are  affected  and  irreversible  aplasia  can 
occur  if  excessive  doses  are  used.  Doses  of  10  to 
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TABLE  III 

Analysis  of  Living  Patients  Receiving  Only  Myleran 


Patient 

Age 

Dose  (mg.) 

Duration 
Disease 
( Months) 

W.B.C. 

Splenomegaly 

Initial 

Daily 

Main- 

tenance 

T otal 
Dose 

Onset 

Final 

Onset 

Final 

RB 

74 

8 

4 

640 

7 

154,000 

30,200 

+ + 

0 

ML 

67 

8 

2-4 

750 

5 

318,000 

10,000 

+ + + 

0 

RMc 

56 

8 

2-4 

240 

8 

263,000 

11,250 

++4- 

0 

JR 

46 

8 

2 

910 

12 

77,000 

14,000 

4-4- 

4- 

40  mg.  constitute  an  initial  course,  the  drug  be- 
ing  given  in  doses  of  5 mg.  daily  on  an  empty 
stomach.  The  drug  should  be  given  in  the  fasting 
state  because  of  its  extreme  reactivity  with  or- 
ganic molecules.  A fall  in  white  count  will  usual- 
ly occur  by  the  third  day  of  therapy  and  reach  its 
peak  in  two  to  three  weeks.  Once  white  counts 
were  stabilized,  2.5  to  5.0  mg.  of  TEM  was  given 
once  weekly  in  an  attempt  to  maintain  the  re- 
mission. Excellent  results  were  often  obtained, 
but  the  duration  of  remissions  was  disappointing. 
In  addition,  we  found  patients  difficult  to  con- 
trol on  maintenance  therapy.  Unfortunately,  the 
division  between  therapeutic  and  toxic  doses  was 
quite  narrow  as  compared  to  Myleran  or  x-ray. 

Myleran  (1,4-bis  methylsulfonoxybutane),  a 
sulfonic  acid  ester,  was  first  introduced  by  Had- 
dow,  Timmis,  and  Galton,4’5  of  the  Chester  Beat- 
ty Research  Institute  in  London,  for  the  treat- 
ment of  chronic  granulocytic  leukemia.  More  re- 
cent experiences  with  this  new  chemotherapeutic 
agent  have  been  reported.6, 7 Twelve  patients  in 
this  series  were  treated  with  Myleran.  Eight  of 
these  patients  received  other  therapy  prior  to 
Myleran  while  four  patients  received  only  Myl- 
eran. The  clinical  course  of  these  four  patients 
is  summarized  in  Table  III.  In  several  patients 
x-ray  was  the  modality  prior  to  Myleran  and, 
once  the  white  count  began  to  rise,  Myleran  was 
then  instituted.  At  the  present  time  seven  pa« 
tients  of  this  group  are  alive  and  receiving  Myl- 
eran as  the  sole  therapeutic  agent.  Myleran  is 
available  as  a scored  2 mg.  tablet.  The  initial 
course  of  therapy  consisted  of  a total  daily  dose 
of  4 to  8 mg.  This  dose  was  given  until  an  appre- 
ciable reduction  in  total  leukocyte  count  occurred, 
which  required  14  to  21  days.  Once  the  leukocyte 
level  reached  30,000  the  drug  was  discontinued 
and  the  patient  then  followed  with  weekly  white 
counts  and  platelet  counts.  Further  reduction  of 
leukocytes  usually  followed  and  immature  cells 
disappeared.  If  the  total  white  count  stabilized 
at  10,000  to  15,000,  no  further  Myleran  was 
given.  If  rising  counts  were  observed,  mainte- 


nance therapy  was  then  instituted  in  doses  of  2 
to  4 mg.  daily,  the  former  dose  usually  being 
adequate.  In  our  experience,  patients  were  better 
controlled  with  maintenance  doses  of  Myleran 
than  by  interrupted  courses.  Several  patients 
have  been  on  continuous  Myleran  therapy  for  9 
to  12  months  and  one  patient  (C.  W.)  has  been 
on  continuous  therapy  for  two  years,  receiving  a 
total  of  1050  mg.  during  this  period.  This  patient 
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Fig.  3.  TEM  therapy  of  chronic  lymphocytic  leukemia. 

has  remained  in  complete  hematologic  and  clin- 
ical remission  throughout  this  period  of  time  and 
his  course  is  shown  in  Fig.  1. 

At  the  present  time,  Myleran  is  used  in  our 
clinic  as  the  initial  therapeutic  agent.  Fig.  2 de- 
picts the  response  of  a patient  with  extreme 
initial  leukocytosis  and  no  previous  therapy.  Sub- 
jective well-being  paralleled  the  hematologic  im- 
provement. Splenomegaly  was  present  in  all  pa- 
tients treated.  In  several  the  spleen  reached  the 
iliac  crest.  Reduction  in  spleen  size  occurred  in 
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all  patients,  but  lagged  behind  the  other  features 
of  improvement. 

Toxic  reactions  to  Myleran  were  absent.  Gas- 
trointestinal upset  was  not  observed.  Our  expe- 
riences indicate  that  Myleran  is  a safe  and  effec- 
tive agent  in  the  treatment  of  chronic  granulocy- 
tic leukemia.  It  is  inexpensive,  simple  to  admin- 
ister, and  free  of  unpleasant  side  effects.  Marrow 
aplasia  and  thrombocytopenia  have  been  reported 
attributable  to  Myleran.6  Frequent  platelet 
counts  and  total  white  cell  levels  should  be  ob- 
tained during  therapy.  Our  patients  are  seen  at 
monthly  intervals  once  remission  is  established. 
In  our  opinion  Myleran  is  the  therapeutic  agent 
of  choice  in  the  treatment  of  this  disease. 

One  must  not  overlook  general  supportive 
measures  in  the  management  of  chronic  granulo- 
cytic leukemia.  Blood  transfusions  are  frequent- 
ly necessary,  but  one  should  not  be  over-zealous 
in  their  use.  These  patients  adjusted  well  to  a 
lowered  level  of  red  cells  and  hemoglobin  and, 
unless  the  hemoglobin  values  were  below  9 Gm., 
whole  blood  was  rarely  used.  We  do  not  hesitate 
to  use  blood,  usually  in  the  form  of  sedimented 
red  cells,  when  symptoms  are  due  to  anemia. 
Thrombocytopenia  secondary  to  terminal  blast 
crisis  was  treated  with  siliconized  whole  blood  for 
platelet  effect.  In  general,  anemia  improved  con- 
comitantly with  the  reduction  in  white  count 
when  “specific  therapy”  was  effective.  Intercur- 
rent infection  was  rarely  encountered  but,  when 
present,  antibiotics  were  used  liberally.  Paren- 
teral medications  including  antibiotics  were 
avoided  because  of  the  patients’  hemorrhagic 
tendency.  Patients  were  encouraged  to  be  am- 
bulant when  possible.  The  associated  thrombo- 
cytosis is  conducive  to  thrombotic  manifestations 
and  prolonged  bed  rest  just  enhances  this  latter 
possible  complication.  Dietary  restrictions  were 
not  imposed  on  these  patients  from  the  standpoint 
of  their  hematologic  disease.  High  protein  and 
high  carbohydrate  diets  were  encouraged  because 
of  the  associated  hypermetabolic  state  and  such 
diets  were  continued  until  the  disease  was 
brought  under  control. 

Of  the  21  patients  in  this  series  with  chronic 
granulocytic  leukemia,  12  are  still  alive,  the  long- 
est duration  from  the  initial  onset  of  symptoms 
being  eight  years.  Of  the  9 patients  dead,  the 
longest  duration  was  48  months  and  the  average 
duration  of  life  from  the  onset  of  symptoms  was 
26.4  months.  Productive  and  comfortable  life 
was  the  rule  until  terminal  events  made  their 
appearance.  The  ultimate  cause  of  death  varied. 
Acute  myeloblastic  crisis,  in  which  the  patient 
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suddenly  shows  large  numbers  of  blast  cells  in 
the  peripheral  blood,  accounted  for  death  in  three 
instances.  Progressive  leukocytosis,  anemia,  and 
thrombocytopenia  irrespective  of  therapy  were 
the  mode  of  death  in  two  cases.  In  two  patients 
the  cause  of  death  was  unrelated  to  leukemia. 
One  must  be  cognizant  of  the  fact  that  other 
pathologic  processes  can  develop  in  patients  with 
chronic  leukemia  and  this  should  always  be  kept 
in  mind  when  evaluating  symptoms  that  may 
appear  during  the  course  of  the  disease. 

Chronic  Lymphocytic  Leukemia 

Thirty  patients  with  chronic  lymphocytic  leu- 
kemia are  included.  Tables  IV  and  Y summar- 
ize the  relevant  data  in  these  cases.  Twenty  pa- 
tients were  males  and  ten  were  females.  The 
predominance  of  males  is  consistent  with  the 
observations  of  other  investigators  in  the  field 
This  is  in  direct  contrast  to  chronic  granulocytic 
leukemia  in  which  the  sex  distribution  was  about 
equal.  The  ages  varied  from  34  to  82  with  an 
average  of  61  years.  It  is  obvious  that  this  is  a 
disease  of  older  age  groups,  while  chronic  gran- 
ulocytic leukemia  appears  more  frequently  in  the 
under  50  age  group. 

Thorough  histories  were  available  in  all  pa- 
tients. An  attempt  was  made  to  determine  the 
duration  of  disease  when  the  patient  was  first 
seen.  This  varied  from  only  a few  days  to  four 
years  with  an  average  duration  of  12.6  months. 
It  was  apparent  that  this  disease  is  more  in- 
sidious in  onset  than  chronic  granulocytic  leu- 
kemia. 

The  clinical  picture  of  chronic  lymphocytic 
leukemia  varies  greatly'  and  is  governed  by  the 
stage  in  which  the  patient  is  first  seen.  Symp- 
toms and  physical  findings  may'  be  completely 
absent.  They  may  be  found  only  on  careful  ques- 
tioning and  thorough  physical  examination  or 
may  be  so  overt  that  the  most  cursory  examina- 
tion immediately  makes  one  aware  of  serious 
underlying  disease.  Lymphadenopathy  of  vary- 
ing degree  was  the  most  frequently  encountered 
physical  finding.  This  was  noted  in  approximate- 
ly 80  per  cent  of  cases  and  varied  from  small  dis- 
crete lymph  nodes  usually  in  the  posterior  cer- 
vical chain  or  supraclavicular  region  to  a gen- 
eralized lymphadenopathy  in  which  all  regions 
were  involved.  In  many  instances  the  nodes  be- 
came matted,  fixed,  and  massive  in  size.  We 
were  impressed  by  the  high  incidence  of  sym- 
metrical  lymphadenopathy.  Painless  lymphad- 
enopathy is  the  rule.  Suppuration  and  break- 
down of  lymph  nodes  were  seen  in  only  one 
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instance.  Lymphadenopathy  observed  by  the  pa- 
tient was  the  presenting  symptom  in  six  cases. 

Splenomegaly  is  usually  seen  at  one  time  or 
another,  but  is  by  no  means  as  frequent  as  in 
chronic  granulocytic  leukemia.  Massive  splen- 
omegaly is  the  exception  rather  than  the  rule, 
and,  when  present,  seems  more  indicative  of  lym- 
phosarcoma with  resulting  bone  marrow  invasion 
(leukosarcoma).  When  first  seen,  approximately 
30  per  cent  of  our  patients  did  not  have  palpable 
splenomegaly.  Symptoms  secondary  to  anemia 
were  quite  frequent  and  consisted  of  weakness, 
shortness  of  breath,  and  ease  of  fatigue.  Weight 
loss  was  frequently  encountered  and  often  to  a 
significant  degree.  Purpura  or  bleeding  follow- 
ing surgical  procedures  was  common  and  at  times 
the  presenting  complaint. 

The  treatment  of  chronic  lymphocytic  leukemia 
can  be  extremely  simple  or  most  complex.  This 
is  obviously  due  to  the  extreme  variability  in  clin- 
ical course.  When  one  considers  the  natural  his- 
tory of  this  disease,  one  is  aware  of  a disease  that 
can  run  a benign  protracted  course  over  many 
years,  in  which  a “hands  off”  policy  is  often  the 
best  for  the  patient.  The  other  extreme  is  a dis- 


ease process  that  is  progressive  in  nature  with 
rapid  enlargement  of  lymph  nodes  and  disabling 
constitutional  symptoms.  In  this  latter  group 
one’s  therapeutic  ingenuity  is  taxed  to  its  utmost 
and  therapy  will  often  palliate  to  the  point  of 
comfort  and  useful  existence.  In  between  these 
two  extremes  of  benign  and  fulminating  disease, 
a group  of  patients  are  found  exhibiting  moder- 
ately severe  disease.  In  such  patients  leukocytosis 
of  50,000  to  100,000  is  the  rule,  symptoms  are 
moderate  but  not  incapacitating,  anemia  is  usual- 
ly absent,  and  lymphadenopathy  is  present.  Such 
patients  benefit  from  therapeutic  measures.  Lon- 
gevity may  not  be  prolonged,  but  morbidity  is 
significantly  reduced. 

In  another  group  of  patients,  whom  we  desig- 
nate as  leukosarcoma  cases,  the  problems  in  man- 
agement are  somewhat  different.  In  such  patients 
lymphosarcoma  begins  in  lymph  nodes,  spleen,  or 
retroperitoneal  areas.  Blood  counts  and  bone 
marrow  findings  are  usually  normal.  The  disease 
then  spreads  to  other  foci.  One  may  now  observe 
rising  white  counts  and  lymphocytosis.  The  bone 
marrow  shows  lymphocytic  infiltration  and  hem- 
atologically  the  picture  is  that  of  chronic  lympho- 


TABLE  IV 

Analysis  of  Living  Patients  with  Chronic  Lymphocytic  Leukemia 


Patient 

Initial 

Present 

IV.B.C. 

Duration 

Present  Status 

Therapy 

7 herapy 

Initial 

Present 

( Months) 

PA 

Prednisone 

Prednisone 

25,000 

9,500 

6 

Hemolytic  anemia  at  onset.  Asymptomatic 
now.  Maintained  on  steroids 

JA 

None 

None 

19,050 

19,050 

2 

Asymptomatic.  Slight  adenopathy 

SB 

None 

None 

15,700 

40,000 

23 

No  symptoms.  Increasing  splenomegaly 

MB 

X-ray 
TEM 
CB  1348 

CB  1348 

17,500 

120,000 

48 

Doing  poorly.  CNS  involvement 

JC 

None 

None 

20,000 

24,550 

30 

Asymptomatic.  No  physical  findings 

CC 

X-ray 

None 

37,650 

11,400 

84 

Mild  symptoms,  malaise 

JD 

X-ray 

None 

160,000 

26,000 

42 

Asymptomatic.  Slight  generalized  nodes 

AG 

X-ray 

TEM 

None 

160,000 

37,000 

16 

Asymptomatic 

NH 

X-ray 

X-ray 

141,000 

30,000 

16 

Hemothorax.  Doing  poorly 

EK 

X-ray 

None 

289,000 

4,500 

34 

Asymptomatic 

SL 

X-ray 

CB  1348 

193,000 

44,250 

11 

Asymptomatic.  Rising  W.B.C. 

BM 

TEM 

Steroids 

Prednisone 

52,850 

38,650 

42 

Asymptomatic 

GM 

CB  1348 

None 

33,000 

5,850 

12 

Asymptomatic 

MO 

X-ray 

CB  1348 

177,000 

76,650 

26 

Refractory  anemia.  Improving  on  therapy 

MP 

None  . 

None 

25,750 

25,550 

29 

Asymptomatic 

AS 

None 

CB  1348 

23,000 

11,150 

19 

Asymptomatic 

WS 

X-ray 

TEM 

None 

202,500 

112,000 

32 

Asymptomatic 

AW 

X-ray 

TEM 

TEM 

191,000 

160,000 

20 

Weakness.  Progressive  disease 

EW 

X-ray 

TEM 

None 

39,500 

7,400 

31 

Asymptomatic 

CK 

TEM 

None 

83,100 

12,150 

15 

Asymptomatic.  No  physical  findings 
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TABLE  V 


Analysis  of  Dead  Patients  with  Chronic  Lymphocytic  Leukemia 


Patient 

Age 

Therapeutic  Agents 

Duration 
Disease 
( Months) 

Mode  of  Death 

JA 

55 

X-ray,  steroids,  TEM 

81 

Fulminating  bronchopneumonia 

FB 

67 

X-ray,  TEM 

15 

Thrombocytopenia 

JB 

76 

Chlorambucil 

74 

Leukocytosis,  anemia,  thrombocytopenia 

FD 

66 

X-ray,  TEM 

63 

Leukemic  infiltration  of  lungs 

JF 

62 

TEM 

16 

Carcinoma  of  lung 

JG 

78 

X-ray,  steroids 

40 

Anemia,  thrombocytopenia 

BH 

77 

Steroids 

24 

Myocardial  infarction 

SL 

72 

TEM 

7 

Myocardial  infarction 

SM 

49 

X-ray 

3 

Leukocytosis,  anemia 

\YS 

59 

X-ray 

36 

Anemia,  thrombocytopenia 

Average  age  at  onset — 66  years. 
Average  duration  of  life — 36  months. 


cytic  leukemia.  This  is  leukosarcoma.  Finally, 
the  complication  of  acute,  acquired,  auto-immune 
hemolytic  anemia  presents  another  entirely  dif- 
ferent problem  in  therapy.  This  complication  is 
not  uncommon  and  was  observed  in  two  patients. 

Four  patients  in  this  series  were  not  given 
“specific  therapy”  because  they  represent  the  dis- 
ease in  its  benign  form.  The  duration  of  disease 
in  these  patients  has  been  2,  23,  29,  and  30 
months.  All  are  carrying  on  a normal  everyday 
life.  Their  white  counts  range  from  15,000  to 
25,000  and  are  quite  stationary.  Lymphadenop- 
athy  and  splenomegaly  are  absent  or  of  a slight 
degree.  These  patients  are  seen  for  hematologic 
survey  at  about  three-month  intervals. 

Twenty-six  patients  were  treated  at  one  time 
or  another  during  the  course  of  illness.  They 
were  considered  as  having  progressive  disease  in 
accord  with  the  general  criteria  previously  stated. 
All  were  symptomatic  or  exhibiting  rising  white 
counts.  A white  count  of  50,000  or  over  was  con- 
sidered an  indication  for  therapy.  Our  feeling  is 
that  such  patients  are  kept  symptom-free  for 
longer  periods  of  time  and  that  rising  white 
counts  presage  an  increase  in  morbidity. 

Various  therapeutic  agents  were  used  in  this 


group,  namely,  x-ray,  triethylene  melamine,  ste- 
roids in  the  form  of  cortisone,  hydrocortisone  or 
prednisone,  ACTH,  and  chlorambucil.  The  clin- 
ical picture,  physical  findings,  hematologic  data, 
and  bone  marrow  status  were  influencing  factors 
in  deciding  upon  the  agent  or  agents  used.  We 
will  attempt  to  point  out  these  factors  in  discuss- 
ing the  various  therapeutic  modalities. 

X-ray  therapy  is  extremely  effective  in  con- 
trolling many  of  the  manifestations  of  chronic 
lymphocytic  leukemia  and  prolonged  remissions 
may  result.  Total  body  radiation  is  not  generally 
advocated  and  our  results,  although  limited,  were 
unsatisfactory  with  this  method  of  therapy.  Our 
preference  is  to  use  small  doses  of  100  to  200  r of 
high  voltage  radiation  in  air  to  areas  of  lymphad- 
enopathy.  Fields  oflOxlOtol5xl5  cm.  were 
utilized,  which  would  be  adequate  to  include 
axilla,  cervicosupraclavicular,  or  inguinal  areas. 
Similar  size  fields  were  used  over  the  spleen 
anteriorly  and  posteriorly  depending  upon  the 
size  of  the  organ.  We  recommend  doses  of  100  r 
at  a time  to  splenic  fields,  as  these  patients  are 
extremely  radiosensitive.  A single  treatment  to 
the  areas  of  lymphadenopathy  was  usually  ade- 
quate unless  nodes  were  massive  in  size,  and 


TABLE  VI 

Analysis  of  Leukeran  Therapy  of  Chronic  Lymphocytic  Leukemia 


Patient 

Dose  (mg.) 

Duration 

Therapy 

W.B.C. 

Lymph  Nodes 

Initial 

Daily 

Main- 

tenance 

T otal 
Dose 

Onset 

Final 

Onset 

Final 

MB 

10 

8 , 

252 

24  days 

93,000 

26,000 

+ + + 

+ + + 

GM 

10 

4 

260 

2 months 

33,000 

5,850 

+ + + 

+ + 

MO 

8 

12 

600 

2 months 

177,000 

76,650 

+ + + + 

+ + 

AS 

4 

2 

480 

4 months 

23,000 

11,150 

+ + 

0 
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then  repeat  courses  were  administered.  Therapy 
was  governed  by  constant  observation  of  lymph 
node  regression,  rapidity  of  leukocyte  fall,  and  the 
symptomatic  response,  the  latter  often  lagging 
behind  the  other  mentioned  manifestations. 

The  leukocyte  response  to  x-ray  therapy  is 
often  dramatic.  A fall  in  total  white  count  usually 
results  even  when  therapy  is  confined  to  regional 
lymph  nodes.  During  x-ray  therapy,  total  white 
counts  should  be  obtained  at  two-day  intervals. 
This  mode  of  approach  is  usually  well  tolerated 
by  the  patient  and  can  often  be  administered  on 
an  out-patient  basis.  Radiation  sickness  is  rare 
unless  splenic  fields  are  utilized,  and  at  this  dose 
level,  even  then,  only  a few  will  experience  gas- 
trointestinal symptoms.  Sudden  painful  enlarge- 
ment of  nodes  will  often  follow  therapy  to  a node 
area.  This  is  often  apparent -4  to  12  hours  after 
therapy  and  is  transitory,  requiring  only  symp- 
tomatic measures.  This  secondary  reactive  swell- 
ing of  nodes  must  be  constantly  considered  when 
mediastinal  or  hilar  nodes  are  being  treated,  as 
respiratory  embarrassment  can  result.  Skin 
changes  are  rare  at  these  dose  levels. 

As  to  the  choice  of  x-ray  versus  chemotherapv, 
the  decision  is  somewhat  empiric,  but  we  feel  that 
certain  criteria  help  in  the  choice  of  agents.  Mas- 
sive adenopathy  responds  more  dramatically  and 
completely  to  x-ray  than  TEM  or  chlorambucil. 
At  times  one  must  push  chemotherapy  to  the 
point  of  dangerous  marrow  depression  to  get 
equivalent  results  with  respect  to  lymphadenop- 
athy.  It  is  most  important  from  the  psychologic 
standpoint  to  have  unsightly  and  bulky  “lumps” 
disappear  completely  or  to  the  point  that  the 
patient  is  unaware  of  their  existence.  Thus  the 
patient  with  generalized,  large  lymph  nodes  is 
treated  by  this  modality.  Massive  splenomegaly 
is  another  indication  for  splenic  radiation,  al- 
though acute  auto-immune  hemolytic  anemia  de- 
veloped in  one  patient  following  such  therapy. 
Fifteen  of  our  patients  received  x-ray  therapy  in 
the  manner  mentioned  above,  and  eight  of  them 
are  still  alive. 

The  recent  trend  toward  chemotherapeutic 
agents  has  been  solidly  implanted  in  the  manage- 
ment of  chronic  lymphocytic  leukemia.  These 
drugs  have  been  shown  to  have  profound  tumor- 
inhibiting  qualities  in  the  experimental  animals 
and  are  now  widely  accepted  in  the  management 
of  such  patients.  TEM  and  chlorambucil  are 
polyfunctional  alkylating  agents  resembling  nitro- 
gen mustard  and  act  as  cell  poisons  by  virtue  of 
their  antimitotic  activity.  Their  action  is  greatest 
upon  actively  dividing  cells  and  tissues;  thus 


bone  marrow  is  extremely  susceptible.  These 
drugs  are  profound  bone-marrow  depressants  and 
great  care  must  be  exerted  when  using  them. 

Our  experiences  with  TEM  in  the  treatment  of 
chronic  lymphocytic  leukemia  have  been  gratify- 
ing. Our  early  observations  were  published  in 
1952. 3 Fourteen  patients  in  this  present  study 
received  TEM.  Although  many  had  received 
other  agents,  TEM  was  never  used  concurrently 
with  other  myelo-suppressive  agents.  Five  pa- 
tients received  TEM  as  the  only  therapeutic 
measure.  In  many  instances  TEM  was  used  in 
repeated  courses,  but  never  as  maintenance  ther- 
apy because  of  its  potential  damaging  effects  upon 
the  bone  marrow.  The  dose  of  TEM  was  fairly 
constant  regardless  of  the  patient’s  weight.  An 
initial  single  dose  of  2.5  mg.  was  administered. 
One  week  later  a white  count  and  platelet  count 
were  obtained.  If  platelet  counts  were  adequate 
and  the  leukocyte  level  close  to  the  pre-treatment 
level,  another  2.5  mg.  of  drug  was  given.  Further 
doses  of  TEM  administered  in  this  fractionated 
manner  were  adequate  in  controlling  leukocytosis 
and  lymphadenopathy.  An  example  of  our  ther- 
apeutic regimen  with  TEM  is  seen  in  Fig.  3.  In 
several  instances,  larger  doses  were  necessary, 
but  were  not  given  unless  we  had  complete  con- 
trol of  the  patient  and  were  able  to  obtain  weekly 
blood  counts  and  platelet  determinations. 

If  the  response  to  TEM  seemed  unsatisfactory 
or  platelet  levels  fell,  the  drug  was  immediately 
discontinued.  Side  effects  from  TEM  admin- 
istered at  this  dose  level  were  unusual.  An  occa- 
sional patient  complained  of  transitory  nausea, 
whereas  vomiting  was  rarely  encountered.  If  a 
gastrointestinal  upset  occurred,  the  patient  was 
advised  to  take  TEM  in  the  evening  just  before 
bedtime.  In  no  instance  were  we  forced  to  dis- 
continue the  use  of  TEM  because  of  a gastroin- 
testinal upset.  One  should  watch  for  bone  mar- 
row depression  with  TEM  therapy.  This  com- 
plication is  rare  if  one  adheres  to  the  above  dos- 
age program.  Only  one  patient  (F.  B.)  may  have 
shown  this  complication — the  67-y ear-old  woman 
whose  initial  white  count  prior  to  TEM  was 
73,750.  Blast  cells  numbered  5 per  cent  in  her 
peripheral  smear  and  increased  numbers  of  blast 
cells  were  found  in  the  marrow  prior  to  therapy. 
Platelets  were  somewhat  reduced.  A total  of  36 
mg.  of  TEM  was  administered  over  a two-month 
period.  Purpura  was  noted  at  the  end  of  this 
period,  but  the  white  count  was  still  33,000. 
Thrombocytopenia  and  bleeding  continued  and 
the  patient  died  soon  after.  This  could  represent 
TEM  toxicity,  but  in  view  of  the  persistent  leu- 
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kocytosis  we  were  inclined  to  interpret  it  as  a 
natural  course  of  the  disease. 

TEM  seems  to  lend  itself  well  in  the  manage- 
ment of  the  patient  with  marked  leukocytosis  and 
minimal  to  moderate  lymphadenopathy.  Our 
other  indication  for  TEM  therapy  is  the  patient 
with  benign  disease  over  a long  period  of  time 
who  then  becomes  symptomatic  or  shows  rising 
white  counts. 

Another  polyfunctional  alkylating  agent  of  more 
recent  vintage  is  Leukeran  (CB  1348  or  chlor- 
ambucil). This  agent  was  synthesized  and  its 
effects  first  studied  by  workers  at  the  Chester 
Beatty  Research  Institute,  Royal  Cancer  Hos- 
pital, London.8  In  1956  Altman  et  al.9  reported 
results  with  this  agent  in  lymphoma  and  leu- 
kemia. Early  pharmacologic  studies  suggested 
that  this  agent  had  a rather  specific  lymphatolytic 
action  with  little  effect  upon  the  granulocyte.  Its 
action  is  similar  to  nitrogen  mustard  and  TEM. 
but  side  effects  are  absent  and  the  compound  is 
well  absorbed  when  given  by  mouth.  The  drug 
in  conveniently  available  in  a 2 mg.  tablet.  The 
dose  of  CB  1348  has  not  been  completely 
established,  but  seems  to  range  between  .05  to 
0.2  mg./kilogram/day  with  an  average  of  0.1 
mg./ki  logram /day. 

Five  patients  in  this  series  received  chloram- 
bucil and  the  data  on  four  are  listed  in  Table  VI. 
One  patient  (J.  B.)  was  practically  moribund 
when  therapy  was  started  and  died  soon  after. 
The  usual  dose  was  from  4 to  12  mg,  daily  de- 
pending upon  the  degree  of  leukocytosis,  lym- 
phadenopathy, and  symptomatology.  Patients 
have  had  varied  response  to  chlorambucil.  The 
fall  in  leukocyte  count  seems  slow  and  response 
in  lymphadenopathy  is  so  far  discouraging.  Al- 
though trials  are  still  continuing  in  our  clinic 
with  this  agent,  we  still  prefer  TEM  as  the 
chemotherapeutic  agent  of  choice. 

The  final  agents  to  be  discussed  are  the  steroids 
— cortisone,  hydrocortisone,  and  prednisone.  In 
1951  Rosenthal  et  al.10  reported  five  patients 
treated  with  ACTH  and  cortisone  with  equiv- 
ocal results.  At  present  there  is  no  doubt  that 
certain  patients  are  benefited  by  this  modality. 
Six  patients  in  this  series  received  steroid  ther- 
apy. Cortisone  dosage  was  usually  100  to  200 
mg.  daily,  either  parenterally  or  by  mouth ; hy- 
drocortisone dosage  was  40  to  1 20  mg.  daily,  and 
more  recently  prednisone  has  been  used  exclu- 
sively unless  parenteral  therapy  is  required. 
Prednisone  dosage  was  from  10  to  60  mg.  daily. 

Case  selection  for  steroid  therapy  was  fairly 
clear-cut.  Patients  with  benign  disease  are  ex- 


cluded. Except  for  patients  with  acquired  hemo- 
lytic anemia,  steroid  therapy  is  used  primarily 
in  the  patient  with  pronounced  anemia  and 
thrombocytopenia.  These  are  usually  patients 
with  far-advanced  or  fulminating  disease  having 
severe  constitutional  symptoms.  Lymph  nodes 
and  splenomegaly  will  usually  regress.  Anemia 
of  a myelophthisic  nature  will  at  times  improve 
and  the  hemorrhagic  tendency,  often  the  ultimate 
cause  of  death,  has  improved  with  or  without  a 
concomitant  rise  in  platelet  count. 
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Fig.  4.  Steroid  therapy  of  thrombocytopenia  in  chronic  lympho- 
cytic leukemia.  This  patient  was  moribund  when  first  seen  be- 
cause of  severe  thrombocytopenia.  Purpura  and  gastrointestinal 
bleeding  were  pronounced  requiring  multiple  transfusions. 

Steroids  have  a definite  effect  in  reducing  pur- 
pura even  when  the  platelet  count  remains  at 
thrombocytopenic  levels.  This  is  probably  due  to 
some  non-specific  capillary  effect.  Two  patients 
(B.  H.  and  B.  M.)  were  considered  terminal  and 
moribund  because  of  absolute  thrombocytopenia. 
Both  had  dramatic  response  to  steroids.  In  each, 
platelet  counts  were  improved.  Patient  B.  IL,  a 
male  aged  77,  remained  on  20  mg.  of  prednisone 
one  year  after  his  hospitalization  with  thrombo- 
cytopenia. Platelet  counts  were  above  hemor- 
rhagic levels  during  this  entire  period  and  the 
patient  suddenly  died  with  acute  myocardial  in- 
farction. This  man’s  clinical  course  and  therapy 
are  depicted  in  Fig.  4.  B.  M.,  a woman  aged  44, 
was  treated  with  60  mg.  of  prednisone  daily  dur- 
ing hospitalization.  Skin,  mucous  membrane,  and 
retinal  hemorrhages  were  profound.  A dramatic 
recovery  ensued  and  the  patient  is  still  alive  two 
vears  later.  Meticorten  therapy  has  been  con- 
tinuous during  this  period. 

The  other  absolute  indication  for  steroid  ther- 
apy is  in  the  patient  in  whom  an  auto-immune 
hemolytic  anemia  develops  during  the  course  of 
chronic  lymphocytic  leukemia.  This  is  manifested 
bv  a fall  in  red  cell  and  hemoglobin  levels,  clinical 
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or  subclinical  icterus  which  is  corroborated  by 
an  increase  in  the  indirect  fraction  of  bilirubin, 
a reticulocytosis,  and  a positive  direct  Coombs 
test.  The  bone  marrow  is  striking  because  of  the 
marked  erythroid  activity  in  contrast  to  a hither- 
to marrow  showing  predominantly  infiltration 
with  lymphocytes.  In  many  instances,  circulating 
auto-  and  iso-red  cell  antibodies  can  be  demon- 
strated in  the  patient’s  serum  with  proper  tech- 
niques. Two  patients  in  this  series  in  whom  an 
auto-immune  hemolytic  anemia  developed  were 
controlled  adequately  with  steroids.  Cortisone, 
or  preferably  prednisone,  is  used  in  doses  similar 
to  that  outlined  in  the  preceding  paragraphs. 

Blood  transfusions  are  an  essential  part  of  the 
management  of  the  hemolytic  process,  partic- 
ularly during  the  acute  phase.  We  again  prefer 
to  use  sedimented  red  cells  in  this  situation. 
Cross-matching  may  be  difficult  because  of  the 
pan-agglutinins  present  in  the  patient’s  serum, 
and  when  such  are  encountered,  type-specific 
blood  (major  group  and  Rh  sub-groups)  is  ad- 
ministered. In  certain  instances  it  may  be  difficult 
at  first  to  even  determine  the  patient’s  major 
blood  group  because  of  auto-agglutination  of  the 
patient’s  red  cells  in  his  own  serum.  In  such  in- 
stances O Rh  negative  blood  is  given.  In  rare 
instances,  steroids  fail  to  control  the  rapid  rate 
of  red  cell  destruction.  When  this  occurs,  splen- 
ectomy must  be  considered  seriously.  Splenecto- 
my was  not  necessary  in  either  of  our  patients 
with  this  complication.  One  patient  ( f.  A.)  had 
recurrent  episodes  of  hemolytic  anemia  and  his 
course  is  charted  in  Fig.  5. 
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Fig.  5 Steroid  therapy  of  auto-immune  hemolytic  anemia  with 
chronic  lymphocytic  leukemia.  Anemia,  reticulocytosis,  and  a 
positive  Coombs  test  developed  in  this  patient  following  a course 
of  x-ray  therapy.  Steroids  in  the  form  of  ACTH  and  cortisone 
were  effective  in  controlling  the  hemolytic  process.  A repeat 
episode  of  hyper-hemolysis  again  responded  to  such  measures 
one  year  later. 


Sound  supportive  measures  are  of  utmost  im- 
portance in  treating  the  patient  with  chronic  lym- 


phocytic leukemia.  When  possible,  the  patient  is 
encouraged  to  carry  on  his  everyday  routine  as 
long  as  it  does  not  impair  his  well-being.  Inter- 
current infection  is  frequent  in  this  disease  and 
seems  to  have  a predilection  for  the  lower  respir- 
atory tract.  Bronchitis,  bronchiolitis,  and  pneu- 
monitis are  frequent  complications  and  should  be 
treated  with  appropriate  antibiotics.  Anemia  is 
common,  but,  as  in  chronic  granulocytic  leukemia, 
these  patients  adjust  well  to  hemoglobin  levels  of 
9 or  10  grams  and  it  is  usually  unnecessary  to 
transfuse  unless  below  these  levels.  Bleeding 
secondary  to  thrombocytopenia  must  be  treated 
with  platelet-rich  blood  that  has  been  collected 
in  silicone  or  plastic  equipment.  Ordinary  blood 
bank  blood  collected  in  conventional  glass  equip- 
ment has  little  if  any  platelet  effect. 

Of  the  30  patients  with  chronic  lymphocytic 
leukemia,  20  are  still  alive,  the  longest  duration 
being  seven  years.  Ten  patients  are  dead  and  the 
longest  survival  was  81  months.  The  average 
duration  of  disease  in  this  latter  group  was  slight- 
ly over  three  years.  Death  was  usually  due  to 
progressive  disease  in  which  unremitting  leu- 
kocytosis, anemia,  and  thrombocytopenia  devel- 
oped. In  three  instances  death  was  due  to  con- 
ditions unrelated  to  the  leukemia  and  emphasized 
the  point  that  patients  with  this  disease  can  and 
do  have  other  pathologic  conditions. 

Conclusion 

Fifty-one  patients  with  chronic  leukemia  have 
been  studied.  The  clinical  course  and  manage- 
ment in  these  patients  have  been  discussed  in 
detail.  Our  methods  for  maintaining  such  cases 
have  been  described.  No  rule  of  thumb  can  be 
applied  in  the  management  of  such  cases,  as  the 
natural  course  of  disease  is  most  variable.  Newer 
chemotherapeutic  agents  are  constantly  appear- 
ing with  therapeutic  efficacy.  Life  expectancy 
may  not  be  lengthened  by  our  present-day  meth- 
ods, but  there  is  no  doubt  that  useful,  comfortable 
years  can  be  enjoyed  by  most  patients  with 
chronic  leukemia.  Our  increased  knowledge  re- 
garding mechanisms,  pathology,  and  therapeutic 
control  would  seem  to  prognosticate  ultimate 
control  of  this  disease  in  the  not  too  distant 
future. 

When  a family  or  patient  is  informed  that 
leukemia  is  present,  one  must  expect  a profound 
emotiortal  upset  even  in  the  most  stoic.  Kindness, 
intelligent  answers  to  justified  questions,  and  op- 
timism are  paramount.  There  is  no  place  for  an 
overtly  pessimistic  physician  in  the  treatment  of 
chronic  leukemia. 
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Cancer  Forecast 

Improved  survival  results  in  laryngeal  cancer  can  be 
anticipated  in  the  next  ten  years  through  increased  col- 
laboration between  surgeon  and  radiologist. 

This  was  one  conclusion  advanced  by  Dr.  Simeon  T. 
Cantril,  Seattle,  Wash.,  in  an  article  published  recently 
in  the  American  Journal  of  Roentgenology,  Radium 
Therapy  and  Nuclear  Medicine. 

Dr.  Cantril’s  article  reviewed  the  history  of  radiation 
therapy  in  this  type  of  cancer  and  discussed  current 
medical  efforts  at  control.  Some  of  his  conclusions  fol 
low : 

“The  most  important  contribution  which 
radiation  therapy  can  make  is  a reduction  in  the 
necessity  for  laryngectomy,  reserving  this  oper- 
ation for  those  patients  for  whom  irradiation  at 
the  outset  is  not  suitable  or  for  failure  of 
irradiation.” 

Citing  reports  of  treatment  results  from  a 
number  of  medical  centers,  involving  nearly 
2000  patients  treated  during  a 20-year  period, 

Dr.  Cantril  noted : “Of  all  cases  treated,  more 
than  two-thirds  survive  without  laryngectomy 
when  radiation  is  the  principal  treatment  or  is 
used  to  a degree  comparable  with  surgery.  In 
the  largest  group  (695  patients)  two-thirds 
survive  without  laryngectomy  when  partial  and 
total  laryngectomy  and  irradiation  are  used  in 
approximately  comparable  numbers  of  pa- 
tients.” 

“The  conclusion  would  seem  to  be  valid  that 
a careful  and  collaborative  selection  of  patients 
for  laryngectomy  and  utilizing  limited  sur- 
gery and  radiation  to  its  fullest  potentiality  will 
cure  the  greatest  number  of  patients  and  like- 
wise preserve  the  larynx  in  a higher  propor- 
tion.” 

“Can  we  expect  improvements  in  results  to 
follow  the  use  of  supervoltage  roentgen  rays 
or  telecobalt?  From  a purely  statistical  eval- 
uation of  patients  treated  at  the  University  of 
California  Hospital  and  from  our  own  results, 
this  would  not  appear  to  be  an  important  factor. 

. . . Except  for  the  preservation  of  a more 
normal  skin  and  the  theoretic  advantage  of  less 
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absorption  . . . with  the  higher  energy,  super- 
voltage is  not  essential.” 

“In  all  of  this  one  comes  to  the  conclusion  that  in  . . . 
[radiation]  . . . therapy  the  quality  of  the  radiologist 
and  not  that  of  the  rays  zoos  the  deciding  factor,”  Dr. 
Cantril  concluded. 


Cancers  off  the  Uterus 

Uterine  cancer,  the  second  most  vicious  cancer  killer 
of  women,  causing  the  death  of  more  than  20,000  women 
in  the  United  States  each  year,  can  be  tamed  in  eight 
out  of  ten  cases  if  there  is  prompt  diagnosis  and  treat- 
ment, Dr.  Cyrus  C.  Erickson,  professor  of  pathology  at 
the  University  of  Tennessee,  reported  at  the  formal 
opening  of  the  Hahnemann  Medical  College  Cytology 
Laboratory  in  Philadelphia. 

One  of  five  renowned  pathologists  speaking  at  the 
Symposium  on  Cytology  marking  the  laboratory’s  open- 
ing, Dr.  Erickson  pointed  out  that,  as  a result  of  a six- 
year  mass  detection  program  conducted  by  the  Univer- 
sity of  Tennessee  and  the  National  Cancer  Institute,  five 
unsuspected  cancers  of  the  uterus  were  found  in  every 
1000  women  examined. 

More  than  360,000  tests  have  been  done  on  180,000 
Memphis  women  (over  the  age  of  20)  during  the  past 
six  years  and,  Dr.  Erickson  noted,  more  than  1300  can- 
cers were  recognized.  At  least  800  of  these  women  had 
an  early  curable  stage  as  proved  by  further  study  by 
their  doctors  and  would  not  have  been  found  at  this 
early  time  but  for  this  method  of  detection. 

The  Papanicolaou  cell  technique  examination,  in 
which  cells  are  collected  on  a slide  for  microscopic  ex- 
amination, was  used.  This  cell  test  is  especially  in- 
valuable in  finding  intra-epithelial  cancer,  thought  to  De 
the  forerunner  of  invading  cancer.  At  this  stage,  the 
cancer  is  symptomless  and  can  only  be  picked  up  by 
the  cell  method.  The  test  itself  is  quick  and  painless. 

Acclaimed  as  the  “father  of  cytologic  diagnosis,”  Dr. 
George  N.  Papanicolaou,  emeritus  professor  of  clinical 
anatomy  at  Cornell  University  Medical  College  and 
originator  of  the  technique  which  bears  his  name,  was 
the  honored  speaker  at  the  Cytology  Symposium.  Plis 
topic  was  “Endometrial  Cytology.” 
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A Cl  inico  pathologic  Conference 


Case  Report  No.  10 

This  50-year-old  white  male  was  in  good  health 
until  three  and  a half  months  before  admission  to 
the  hospital.  At  that  time  he  began  to  notice 
swelling  of  his  ankles  which  was  followed  rapid- 
ly by  swelling  of  his  abdomen.  He  was  given 
tablets  and  later  injections  by  his  family  phy- 
sician. The  latter  caused  him  to  void  large 
amounts.  Four  days  before  admission  the  exter- 
nal genitalia  became  involved  in  the  swelling. 
There  was  nq  history  of  shortness  of  breath,  chest 
pain,  or  renal  disease.  The  patient  had  a good 
appetite.  The  only  other  complaint  he  had  on 
admission  was  a mild  cough  which  produced 
small  amounts  of  blood-tinged  sputum.  He 
claimed  the  blood  came  from  his  teeth  and  nose. 

There  had  been  no  jaundice.  Stools  were 
brown.  The  patient  claimed  that  he  had  been 
constipated  for  one  wreek.  He  had  experienced 
no  frequency  of  voiding  nor  had  he  noted  dysuria 
or  hematuria. 

He  had  had  a hemorrhoidectomy  13  years  pre 
viously  and  pneumonia  and  pleurisy  several 
times,  for  which  he  was  treated  at  home.  There 
was  no  family  history  of  diabetes,  heart  disease, 
hypertension,  tuberculosis,  or  syphilis. 

The  patient  smoked  one  pack  of  cigarettes  a 
day  and  drank  several  shots  of  whiskey  a week. 
At  the  present  time  he  was  unemployed. 

On  examination  the  pulse  was  92,  respirations 
16,  and  blood  pressure  130/70.  The  pupils  were 
round  and  equal  and  reacted  to  light  and  accom- 
modation. The  neck  was  supple  and  no  masses 
were  palpated.  The  thyroid  was  not  palpably 
enlarged.  There  were  no  rales  heard  on  exam- 
ination of  the  lungs ; slight  dullness  to  percussion 
was  noted  at  the  base  of  the  right  lung.  Numer- 
ous spider  nevi  were  present  on  the  skin  of  the 
chest  and  the  abdominal  wall.  Massive  ascites 
was  present  with  marked  distention  of  the  super- 
ficial veins  of  the  abdominal  wall.  The  liver  could 
not  be  palpated.  Scrotal  edema  was  present  and 
there  was  4 plus  pitting  edema  of  both  legs.  Ex- 
amination of  the  heart  revealed  that  the  point  of 
maximal  intensity  of  the  heart  beat  was  in  the 
fifth  interspace  at  the  midclavicular  line.  A grade 


This  conference  was  held  at  Mercy  Hospital,  Pitts- 
burgh, on  April  2,  1958,  with  Jack  D.  Myers,  M.D., 
professor  of  medicine  of  the  University  of  Pittsburgh 
School  of  Medicine,  as  the  guest  participant. 


Ill  systolic  murmur  was  heard  to  the  left  of  the 
sternum.  Venous  pressure  on  admission  was  130. 

Six  days  after  admission  a note  was  made  on 
the  chart  that  the  patient  had  blood  in  his  mouth 
that  morning.  This  was  bright  red  blood  that 
came  after  coughing  and  also  spontaneously.  No 
mouth  lesion  was  seen  and  the  question  of  eso- 
phageal varices  was  raised.  On  the  same  day  a 
paracentesis  was  performed  and  approximately 
1000  ml.  of  clear  straw-colored  fluid  was  re- 
moved. Over  the  succeeding  three  or  four  days 
much  fluid  escaped  from  the  paracentesis  wound, 
so  that  after  five  or  six  days  the  abdomen  was 
fairly  flat.  The  patient  had  been  treated  with 
Diuril  250  mg.  twice  daily,  but  there  had  been  no 
appreciable  response  in  weight  loss.  The  weight 
on  admission  had  been  202  pounds  and  continued 
at  approximately  this  until  the  paracentesis  was 
performed.  After  the  paracentesis  there  was  a 
loss  of  49  pounds  over  a period  of  nine  days.  This 
procedure  was  performed  because  of  embarrass- 
ment of  respiration  evidenced  by  rather  marked 
dyspnea.  Total  protein  in  the  paracentesis  fluid 
was  reported  as  780  mg.  per  cent. 

Beginning  about  five  days  after  the  paracente- 
sis and  continuing  to  several  days  before  dis- 
charge, the  patient  ran  a low-grade  fever  up  to 
100°.  This  was  not  accompanied  by  any  physical 
findings  in  the  chest. 

This  patient  was  discharged  one  month  after 
admission  and  had  maintained  the  lower  weight 
for  the  period  of  time  up  to  discharge.  He  felt 
comfortable  and  was  in  good  spirits  when  he  left 
the  hospital.  At  that  time  he  was  considered  a 
case  of  active  liver  disease  with  an  ultimately 
poor  prognosis. 

In  addition  to  the  Diuril,  which  had  been  con- 
tinued until  a week  before  discharge,  the  patient 
received  the  following  treatment : Antibiotic 

therapy  in  the  form  of  Achromycin  wras  instituted 
on  admission.  The  patient  was  placed  on  a high 
caloric  but  otherwise  normal  diet.  For  five  days, 
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beginning  the  day  after  the  paracentesis,  the  pa- 
tient received  daily  intravenous  therapy  of  20 
per  cent  glucose  solution.  I le  was  also  placed  on 
Svnkayvite  10  nig.  intramuscularly  three  times  a 
day.  The  prothrombin  estimation  was  made  at 
repeated  intervals,  hut  remained  unchanged  from 
that  indicated  later  in  the  protocol.  In  addition 
to  this,  therapy  consisted  of  bed  rest  and  an  initial 
purgation.  The  latter  was  accomplished  by  the 
use  of  enemas  and  milk  of  magnesia. 

On  admission,  urinalysis  showed  an  acid  re- 
action, 1 plus  protein,  specific  gravity  1.035,  and 
a negative  test  for  sugar.  Microscopic  examina- 
tion showed  normal  findings.  The  red  blood  cells 
at  that  time  were  3,720,000,  white  blood  cells 
4000,  and  hemoglobin  9.5  Gm.  The  differential 
cell  count  was:  neutrophils  69  per  cent,  lympho- 
cytes 29  per  cent,  and  eosinophils  2 per  cent.  Ex- 
amination of  the  red  cells  revealed  a mild  hypo- 
chromic microcytic  anemia.  The  hematocrit  was 
30  per  cent.  The  following  laboratory  procedures 
were  done  on  admission  : total  bilirubin  3.2,  free 
bilirubin  1.7 ; prothrombin  time  25  seconds  with 
a control  of  12  seconds;  cephalin  cholesterol 
flocculation  4 plus,  creatinine  1.1  mg.  per  cent, 
blood  urea  nitrogen  10.6  mg.  per  cent,  alkaline 
phosphatase  5.8  units.  Total  serum  protein  was 
6.1  Gm.  per  cent,  and  thymol  turbidity  31.4  units. 
Routine  serologic  tests  for  syphilis  on  admission 
revealed  a reactive  (4  plus)  Kolmer  blood  Was- 
sermann  and  a weakly  reactive  (2  plus)  YDRL 
test.  Further  questioning  of  the  patient  revealed 
that  he  had  received  penicillin  therapy  for  syphi- 
lis in  the  early  days  of  penicillin. 

Examination  of  the  urine  was  reported  as  neg- 
ative for  bile  and  positive  for  urobilinogen  in  un- 
diluted specimen.  This  was  done  a week  after 
admission.  It  was  repeated  three  weeks  later 
and  was  then  negative  for  both  bile  and  urobilin- 
ogen. 

Following  are  the  results  of  laboratory  tests 
performed  two  weeks  after  admission  ; CCL  con- 
tent 31.6  mEq/L,  chlorides  99  mEq/L,  blood 
urea  nitrogen  10  mg.  per  cent,  potassium  3.6 
mEq/L,  sodium  140  mEq/L,  serum  protein  6.2, 
albumin  2.1,  and  globulin  4.1  Gm.  per  cent. 

The  electrocardiographic  examination  was  re- 
ported as  follows:  rate — 85/minute;  rhythm — 
sino-auricular ; PR  interval-  .18  second;  QRS 
interval — .06  second.  Xo  definite  abnormalities 
were  noted.  The  diagnosis  was  sinus  mechanism. 

A barium  swallow  was  reported  as  follows : 
“The  patient  has  no  difficulty  in  swallowing  thick 
barium  mixture.  A normal  swallowing  function 
is  demonstrated.  No  abnormalities  were  demon- 
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stfated  in  the  pharynx  and  esophagus.  Howevet*, 
the  mucosal  pattern  of  the  distal  third  of  the 
esophagus  appears  moderately  coarse  and  irreg- 
ular in  outline.  This  is  suggestive  of  the  presence 
of  varices.” 

Dr.  Mark  M.  Bracken  : “When  the  protocol 
for  this  conference  was  prepared,  the  patient  was 
still  living.  However,  he  has  recently  died  and 
at  autopsy  he  was  found  to  have  Laentiec’s  cir- 
rhosis with  an  atrophic  liver  smaller  than  normal 
even  though  it  weighed  1500  grams.  The  rela- 
tive increase  in  weight  compared  with  the  small 
size  of  the  liver  is  due  to  the  dense  periportal 
fibrous  tissue.  There  was  a mild  splenomegaly 
with  the  spleen  weighing  400  grams.” 

Dr.  Myers  ; "There  does  not  seem  to  be  any 
question  either  clinically  or  pathologically  that 
this  patient  had  cirrhosis  of  the  liver.  However, 
I think  there  are  certain  points  that  could  be 
made  about  the  evidence  on  which  this  conclusion 
is  based.  Tbe  absence  of  hepatomegaly  always 
raises  a question  in  the  clinician’s  mind  as  to 
whether  he  is  actually  dealing  with  liver  disease. 
Of  course,  in  the  presence  of  marked  ascites  a 
large  liver  escapes  detection,  but  when  we  hear 
that  this  patient  did  not  have  a big  liver,  even 
after  the  ascitic  fluid  had  drained  away,  we  be- 
come a little  more  concerned.  Approximately 
one  patient  out  of  six  with  portal  cirrhosis  will 
not  have  an  enlarged  liver.  This  is  the  atrophic 
one  to  which  Dr.  Bracken  referred.  I do  not  be- 
lieve that  this  should  be  called  the  atrophic  phase 
or  the  atrophic  stage  of  portal  cirrhosis  as  is 
sometimes  done.  It  seems  to  me  rather  that  some 
people  with  portal  cirrhosis  have  big  livers  where- 
as other  patients,  the  minority,  have  small  livers 
and  it  is  not  common  to  see  the  big  liver  trans- 
forming to  the  small  liver.  I must  admit  that  we 
see  large  fatty  livers  transforming  to  atrophic 
portal  cirrhosis.  However,  rather  than  calling 
them  stages  or  phases  I would  like  to  suggest 
that  different  people  respond  with  different  reac- 
tion patterns.  The  main  variable  is  probably  tbe 
amount  of  fibrosis  produced  in  tbe  liver.  We  are 
more  fearful  for  the  individuals  who  have  small 
livers  with  portal  cirrhosis.  1 am  not  sure  that 
this  means  that  the  ability  of  these  patients  to 
regenerate  liver  cells  is  limited,  hut  I believe  that 
is  so.  Individuals  with  atrophic  livers  are  more 
likely  to  go  into  hepatic  coma. 

“This  patient  apparently  had  classical  spider 
nevi ; although  they  are  described  as  being  pres- 
ent over  tbe  anterior  abdominal  wall,  that  is  a 
strange  place  for  spider  angiomas  with  liver  dis- 
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ease.  The  spiders  occur  largely  in  the  distribution 
of  the  superior  vena  cava,  particularly  in  those 
areas  where  there  is  marked  vasomotor  reaction 
such  as  the  anterior  chest,  the  face,  the  neck,  and 
the  extremities.  Usually  they  are  not  seen  over 
the  lower  part  of  the  body  except  in  individuals 
who  have  sustained  injury  to  the  skin.  If  one 
looks  carefully  at  persons  who  have  cirrhosis  of 
one  form  or  another,  spiders  may  be  seen  in  scars 
over  the  knees  where  they  have  slipped  on  con- 
crete sidewalks,  etc.,  but  I would  again  repeat 
that  they  do  not  appear  spontaneously  in  the 
domain  of  the  inferior  vena  cava.” 

Dr.  Robert  P.  Blume:  “As  I recall,  the  nevi 
did  not  extend  to  the  abdominal  wall  but  were 
limited  to  the  chest.” 

Dr.  Myers  : “That  makes  this  case  more  clas- 
sical. My  next  comment  would  have  to  do  with 
the  bilirubin.  The  bilirubin  is  recorded  as  3.2 
and  free  bilirubin  as  1.7.  In  this  particular  in- 
stance this  reporting  is  not  confusing,  but  in  oth- 
ers it  might  be.  I would  like  to  know  what  is 
meant  by  free  bilirubin  here.” 

Dr.  Bracken  : “In  this  report  free  bilirubin 
is  the  amount  of  bilirubin  not  combined  with 
globin.” 

Dr.  Myers  : “This  is  an  older  terminology 
than  I now  use.  The  bilirubin  that  has  been  acted 
upon  by  the  liver  we  now  know  to  be  a mixture 
of  bilirubin  glycuronide,  largely  bilirubin  diglycu- 
ronide  but  to  some  degree  monoglycuronide. 
This,  therefore,  should  be  referred  to  as  combined 
bilirubin  by  any  standard  definition.  The  biliru- 
bin that  occurs  in  hemolytic  disease  which  has  not 
been  acted  upon  by  the  liver  is  free  bilirubin  not 
combined  with  anything.  This  is  a reversal  of 
our  older  concepts.  The  combined  bilirubin  is 
the  bilirubin  that  gives  the  direct  reaction  or  the 
one-minute  reaction.  Because  it  is  a glycuronide, 
it  is  soluble  and  will  appear  in  the  urine.  A func- 
tional or  pathologic  lesion  in  the  kidneys  might 
explain  the  absence  of  bilirubin  in  the  urine  of 
this  patient. 

“A  certain  number  of  individuals  who  have  a 
low  prothrombin  from  parenchymatous  liver  dis- 
ease, as  we  believe  this  patient  had,  will  show  a 
very  good  reaction  to  vitamin  K preparation,  and 
the  prothrombin  will  return  either  toward  normal 
or  sometimes  to  normal.  Therefore,  this  test  is 
well  worth  performing  as  it  was  done  here.  How- 
ever, I think  one  can  say  that  when  the  prothrom- 
bin in  liver  disease  does  not  readily  respond  to 
vitamin  K therapy,  there  is  no  point  in  pushing 
this  therapy.  I believe  a great  amount  of  vitamin 


K is  wasted  in  the  vain  attempt  to  return  the  pro- 
thrombin in  liver  disease.  In  general,  if  a re- 
sponse is  not  obtained  from  approximately  50 
mg.  in  toto,  no  response  will  be  obtained. 

"In  this  patient  the  alkaline  phosphatase  was 
mildly  elevated.  We  have  used  the  test  in  a var- 
iety of  parenchymatous  liver  diseases  in  addition 
to  its  ordinary  use  as  a test  for  biliary  obstruc- 
tion, and  many  of  them  show  mild  elevation.  The 
elevation  of  the  phosphatase  is  in  keeping  with 
the  elevation  of  bilirubin,  which  suggests  there 
was  trouble  with  excretion  of  bilirubin.  Had  a 
bromsulphalein  test  been  done,  it  would  also  have 
indicated  retention. 

“Now  we  come  to  findings  which  are  not  too 
usual  in  individuals  who  have  portal  cirrhosis. 
One  is  the  strongly  positive  cephalin  cholesterol 
flocculation  and  another  is  the  very  decided  eleva- 
tion in  the  thymol  turbidity  test.  We  have 
learned  that  these  tests  indicate  active  hepatocel- 
lular damage.  I presume  this  is  the  reason  the 
clinicians  decided  the  hepatic  disease  was  active 
and  thus  gave  him  a poor  prognosis.  This  may  or 
may  not  correlate  with  comparable  pathologic  in- 
dications of  acute  liver  cell  injury.  We  frequent- 
ly see  individuals  with  portal  cirrhosis  and  other 
kinds  of  liver  disease  die  of  obvious  hepatic 
failure  and  the  pathologist  can  find  no  evidence  of 
any  acute  process  in  the  liver  to  correlate  with 
the  clinical  course  of  the  patient  or  the  elevations 
in  the  flocculation  test. 

“The  patient’s  low-grade  fever  was  probably 
in  keeping  with  acute  hepatocellular  injury.  His 
protein  showed  the  expected  pattern  of  hypo- 
albuminemia.  Even  though  the  liver  disease  was 
severe,  there  was  no  alteration  of  the  blood  urea 
nitrogen,  which  is  what  one  expects.  The  fasting 
hlood  sugar  was  within  the  low  normal  range  and 
one  cannot  say  with  a single  determination  like 
this  that  it  was  really  outside  the  normal  range. 
However,  if  one  collects  a group  of  these  persons 
and  compares  them  with  a group  of  normal  in- 
dividuals, one  finds  that  the  fasting  hlood  sugar  is 
actually  reduced  mildly  and  probably  asympto- 
matically in  most  people  with  a degree  of  liver 
disease.  This  patient  apparently  did  not  indicate 
that  he  was  an  alcoholic.  However,  when  the 
patient  says  he  takes  several  shots  of  whiskey  in 
a given  period  of  time,  we  use  a factor  of  4 or  5 
in  coming  to  the  right  answer.  I would  be  quite 
sure  that  this  man  was  a chronic  alcoholic  to  the 
point  where  he  did  not  eat  properly  and  therefore 
got  nutritional  portal  cirrhosis. 

"In  a patient  of  this  type  we  can  only  surmise 
as  to  whether  there  was  a viral  hepatitis  super- 
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imposed  on  the  portal  cirrhosis  as  a terminal  le- 
sion. In  this  particular  case,  however,  simply  on 
the  basis  of  clinical  experience  I believe  that  the 
lesion  is  entirely  nutritional  cirrhosis  and  that  a 
viral  infection  plays  no  role. 

“In  view  of  the  fact  that  this  patient  has  a his- 
tory of  syphilis  which  was  probably  inadequately 
treated,  one  must  consider  the  possibility  that  he 
had  syphilitic  cirrhosis.  A serologic  titer  would 
have  been  valuable  in  eliminating  this  possibility, 
for  if  he  had  syphilitic  cirrhosis  he  should  have 
had  a very  high  titer  in  the  serum.  Statistically 
speaking,  alcoholics  get  syphilis  and  we  therefore 
find  cirrhosis  in  individuals  who  have  a higher 
incidence  of  positive  serologies  than  the  popula- 
tion at  large.  But  of  the  alcoholics  who  have 
syphilis  and  cirrhosis,  the  majority  will  still  have 
their  cirrhosis  on  an  alcoholic  or  nutritional  basis 
with  syphilis  playing  no  role. 

“I  would  like  now  to  make  a few  comments  in 
regard  to  the  treatment  the  patient  received  for 
the  liver  disease  itself.  It  is  not  clear  to  me  why 
this  patient  was  given  tetracycline.  There  is  a 
good  deal  of  information  which  indicates  that  in 
cirrhosis  with  injury  to  the  reticulo-endothelial 
cells  in  the  liver  the  liver  itself  has  some  difficul- 
tv  in  performing  its  normal  function  as  a bacterial 
filter.  However,  neomycin  is  a more  adequate 
drug  in  sterilizing  the  gut  than  tetracycline.  The 
latter,  if  used  very  long,  will  of  itself  produce 
fatty  metamorphosis  in  the  liver.  Also,  tetra- 
cycline in  these  persons  may  upset  the  gastroin- 
testinal tract  with  resulting  diarrhea,  nausea,  and 
the  like. 

“This  patient  had  the  expected  pattern  of  re- 
tention of  fluids  itt  the  ascites  and  edema  of  the 
legs  and  scrotum.  Usually  in  these  patients 
ascites  is  more  marked  than  the  peripheral  edema, 
although  this  is  reversed. 

“I  would  like  to  continue  now  with  a discus- 
sion of  the  causes  of  ascites  and  edema,  such  as 
were  found  in  this  patient.  An  increase  in  venous 
or  capillary  pressure  may  cause  edema,  and  in 
cirrhosis  the  level  of  portal  hypertension  may  be 
associated  with  ascites,  but  there  is  very  poor 
correlation  between  the  two.  Hypoproteinemia 
practically  never  causes  edema  or  ascites.  Reten- 
tion of  salt  and  water  by  the  kidneys  should  be 
given  great  emphasis  in  explaining  the  ascites  of 
cirrhosis.  These  individuals  have  a poor  salt 
tolerance,  a poor  water  tolerance  with  an  eleva- 
tion of  antidiuretic  factor  in  the  blood  and  urine, 
and  increased  plasma  and  extracellular  fluid  vol- 
umes. The  low  protein  concentration  in  ascitic 
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fluid  would  seem  to  militate  against  increased 
capillary  permeability  as  playing  a major  role. 

“Collateral  venous  circulation  from  the  portal 
vein  is  shown  by  distention  of  the  veins  around 
the  umbilicus  and  not  by  distention  of  veins  in 
other  areas  of  the  abdominal  wall.  These  latter 
are  distended  due  to  pressure  obstruction  of  the 
inferior  vena  cava  due  to  ascites.  We  might  men- 
tion here  that  the  hemorrhoids  which  this  patient 
had  a number  of  years  ago  probably  bear  no  rela- 
tionship to  the  cirrhosis.  Hemorrhoids  are  over- 
stressed as  a route  of  portal  venous  collateral  cir- 
culation in  portal  hypertension. 

“When  a patient  with  cirrhosis  is  on  a high 
salt  diet,  he  repeatedly  reforms  ascitic  fluid  after 
tapping.  However,  when  he  is  put  on  a low 
salt  diet,  down  to  approximately  1 gm.  a day, 
there  is  no  accumulation  of  ascitic  fluid.  At  the 
same  time  the  level  of  plasma  albumin  will  rise 
toward  the  normal. 

“The  refractoriness  of  the  ascites  to  diuretics 
in  this  patient  is  the  usual  thing  one  sees  in  pa- 
tients with  cirrhosis  as  compared  to  patients  with 
congestive  heart  failure. 

“The  bleeding  which  this  patient  had  from  his 
mouth  and  throat  is  probably  related  to  the  very 
low  prothrombin  concentration  and  other  clotting 
factors  and  should  not  be  taken  as  a sign  of  eso- 
phageal varices.  And,  finally,  I am  intrigued  by 
some  evidence  here  that  this  patient  may  have 
had  what  can  properly  he  called  cirrhotic  heart 
disease.  The  pulse  was  rapid,  the  pulse  pressure 
was  increased,  the  venous  pressure  was  a little 
elevated,  and  there  was  a systolic  murmur.  This, 
of  course,  is  only  feeble  evidence  of  cirrhotic 
heart  disease.  In  this  condition  the  cardiac  out- 
put is  high,  comparable  to  that  in  thyrotoxicosis, 
and  in  many  of  these  individuals  there  are  mild 
myocardial  changes  which  are  recognized  path- 
ologically. 

“The  severe  abdominal  pain  which  this  pa- 
tient experienced  as  a terminal  event  is  difficult 
to  explain  in  many  patients  with  cirrhosis.  Some- 
times they  have  peptic  ulcers,  but  more  often  than 
not  the  postmortem  examination  fails  to  reveal 
the  cause  for  the  pain. 

Dr.  Francis  F.  Foldes:  “Most  of  the  cir- 
rhotics we  see  are  alcoholics.  These  patients  have 
a decreased  central  nervous  system  sensitivity  to 
drugs,  and  we  frequently  find  that  to  anesthetize 
them  larger  doses  of  drugs  have  to  be  adminis- 
tered during  induction  than  in  normal  individ- 
uals. On  the  other  hand,  because  of  the  liver 
changes,  their  tolerance  to  these  drugs  is  ex- 
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tremely  low.  This  applies  especially  to  drugs 
which  are  either  detoxified  by  the  liver  or  by 
enzymes  which  are  produced  in  the  liver,  pri- 
marily acetylcholine  esterase. 

“The  bleeding  tendency  of  these  patients  some- 
times means  that  much  blood  must  be  given  dur- 
ing surgery  on  them.  The  foreign  protein  re- 
sulting in  the  patient’s  circulation  soon  becomes 
available  for  the  formation  of  ammonia  and  other 


nitrogenous  compounds  that  may  precipitate 
hepatic  coma. 

“Cirrhotics  also  have  a tendency  to  acquire 
postoperative  infections.  This  is  only  one  of  the 
reasons  why  cortisone  and  its  derivatives  should 
be  used  with  great  care. 

“In  our  study  of  cholinesterase  activity  we  have 
found  that  its  reduction  is  a sensitive  and  early 
sign  in  cirrhosis.” 


PERCENTAGE  OF  CIVILIAN  POPULATION  WITH  SOME  FORM  OF  VOLUNTARY 
HEALTH  INSURANCE  PROTECTION,  BY  STATES,  DECEMBER  31,  1958 


H OVER  75%  OF  CIVILIAN  POP.  COVERED 
[ZZ]  50-75%  OF  CIVILIAN  POPULATION  COVERED 


□ UNDER  50%  OF  CIVILIAN  POPULATION  COVERED 
(This  includes  Alaska  and  Hawaii) 


HEALTH  INSURANCE  DISTRIBUTION.  Some  71  per  cent  of  the  population  of  the  U.  S.  is  protected  by  health 
insurance.  The  above  map  shows  the  percentage  range  of  civilian  population  within  each  state  with  health  insurance 
at  the  end  of  1958.  New  York  was  the  leading  state  with  90.5  per  cent  coverage. 


Northeast  Tops  in  Health  Coverage 


The  Northeast  region  leads  the  nation  in  health  in- 
surance coverage,  the  Health  Insurance  Institute  re- 
ports. 

The  nine  states  comprising  the  Northeast  boast  a 
greater  percentage  of  population  with  health  insurance 
than  the  nation’s  other  three  regions — the  Midwest,  the 
West,  and  the  South.  And  one  of  the  region’s  states, 
New  York,  surpasses  all  other  states  in  this  field. 

Some  36  million  persons  in  New  York,  New  Jersey, 
Pennsylvania,  Connecticut,  Rhode  Island,  Massachusetts, 
Maine,  Vermont,  and  New  Hampshire  have  health  in- 
surance out  of  the  region’s  total  population  of  43  million, 
for  a leading  figure  of  84.1  per  cent  covered. 

The  Midwest  follows  with  77  per  cent  coverage  based 
on  39  million  persons  with  health  insurance  protection 


out  of  the  51  million  population  in  the  12  regional  states 
of  Ohio,  Indiana,  Illinois,  Michigan,  Wisconsin,  Min- 
nesota, Iowa,  Missouri,  North  Dakota,  South  Dakota, 
Nebraska,  and  Kansas. 

The  West  ranks  third  with  63.2  per  cent  coverage. 
More  than  16  million  persons  have  health  insurance  out 
of  the  nearly  26  million  persons  living  in  the  13  states 
of  Montana,  Idaho,  Wyoming,  Colorado,  New  Mexico, 
Arizona,  Utah,  Nevada,  Washington,  Oregon,  Cali- 
fornia, Alaska,  and  Hawaii. 

Based  on  a total  of  123  million  persons  with  health 
insurance  out  of  a national  population  of  nearly  174 
million  at  the  end  of  1958,  some  71  per  cent  of  the 
people  in  the  U.  S.  are  insured  against  medical  care 
costs. 
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Cardiovascular  Briefs 


PERICARDITIS  IN  MYOCARDIAL  INFARCTION 


Questions  asked  by  Herbert  Unterberger,  M.D.  Questions  answered  by  Jacob  Zatuchni,  M.D.,  associate  pro- 
fessor of  medicine,  Temple  University  School  of  Medicine,  Philadelphia,  Pa. 


(Q.)  How  often  docs  a pericardial  friction  rub  occur 
in  acute  myocardial  infarction? 

(A.)  It  may  be  heard  in  about  15  per  cent  of  cases. 
Such  an  incidence  depends  mainly  upon  the  frequency 
of  careful  auscultation  of  the  heart. 

(Q.)  What  is  its  character? 

(A.)  In  its  auscultatory  characteristics,  a pericardial 
friction  rub  in  acute  myocardial  infarction  is  no  differ- 
ent than  it  is  in  other  diseases.  However,  it  may  be 
easily  missed  because  its  intensity  may  be  faint  and  its 
duration  fleeting.  Also,  it  is  usually  focal,  rather  than 
diffuse,  and  localized  to  a small  area  at  L4  or  L5  par- 
asternally. 

(Q.)  When  docs  it  appear? 

(A.)  Its  incidence  is  highest  on  the  third  day  of  ill- 
ness. It  rarely  appears  as  early  as  the  first  day  or  as  late 
as  the  second  week.  Indeed,  a very  early  or  late  onset 
suggests  the  possibility  either  of  illnesses  other  than 
acute  myocardial  infarction  or  of  complications. 

(Q.)  Is  it  painful? 

(A.)  The  pericarditis  with  an  acute  myocardial  in- 
farction is  characteristically  painless.  When  the  pericar- 
dial friction  rub  appears,  pain  characteristic  of  acute 
myocardial  infarction  is  either  waning  or  has  disappeared 
and  a new  pain  does  not  appear. 

(Q.)  How  is  the  diagnosis  made? 

(A.)  The  diagnosis  depends  solely  upon  auscultatory 
findings. 

(Q.)  What  treatment  is  necessary? 

(A.)  No  specific  treatment  is  necessary  other  than 
that  prescribed  for  acute  myocardial  infarction. 

(Q.)  Should  anticoagulants  be  stopped? 

(A.)  The  appearance  of  a pericardial  friction  rub  in 
acute  myocardial  infarction  is  not  a contraindication  per 
se  to  the  use  of  anticoagulants. 

(Q.)  Have  anticoagulants  increased  the  incidence  of 
pericarditis  in  acute  myocardial  infarction? 

(A.)  There  is  no  definite  evidence  that  the  incidence 
of  a pericardial  friction  rub  during  the  first  week  of  an 
acute  myocardial  infarction  is  increased  by  the  use  of 
anticoagulants.  On  the  other  hand,  delayed  pericardial 
reactions  and  necropsy  findings  of  hemopericardium  are, 
perhaps,  increased  by  the  use  of  anticoagulants. 


(Q.)  What  is  meant  by  a delayed  pericardial  reaction? 

(A.)  In  general,  this  refers  to  a pericardial  friction 
rub  heard  after  the  first  week  of  an  acute  myocardial 
infarction  with  or  without  an  antecedent  pericarditis. 

(Q.)  What  is  the  cause  of  this  so-called  delayed  peri- 
cardial reaction? 

(A.)  It  is  due  to  a hemorrhagic  pericarditis  superim- 
posed upon  the  original  infarcted  area.  Occasionally, 
there  is  a remote  serofibrinous  pericarditis.  Rarely,  it 
may  be  the  result  of  a new  infarction. 

(Q.)  What  are  its  features? 

(A.)  A delayed  pericardial  reaction  is  characterized 
by  a relatively  prolonged  pericardial  friction  rub  which 
is  usually  intense  and  diffuse,  and  frequently  is  accom- 
panied by  pain  and  fever. 

(Q.)  Should  corticosteroids  be  administered  when 
these  reactions  occur? 

(A.)  When  a delayed  pericardial  reaction  occurs  in 
the  presence  of  adequate,  but  not  excessive,  hypopro- 
thrombinemia,  symptomatic  therapy  and  observation  are 
all  that  may  be  necessary.  For  persistent  or  recurrent 
reactions  associated  with  fever  and  pain,  corticosteroids 
may  be  given  with  benefit. 

(Q.)  Does  a delayed  pericardial  reaction  contraindi- 
cate anticoagulants? 

(A.)  Anticoagulants  are  usually  continued  in  the  ab- 
sence of  signs  of  hemopericardium. 

(Q.)  If  anticoagulants  arc  continued,  are  you  con- 
cerned about  the  possibility  of  hemopericardium? 

(A.)  The  occurrence  of  a pericardial  friction  rub  in 
a person  with  myocardial  infarction  always  incites  sus- 
picion of  hemopericardium,  regardless  of  the  use  of  anti- 
coagulants. The  possibility  of  hemopericardium  is  in- 
creased if  the  friction  rub  is  diffuse  and  persistent,  and 
associated  with  fever  or  pain,  decreasing  heart  sounds, 
increasing  size  of  the  cardiac  silhouette,  and  finally,  signs 
of  cardiac  tamponade. 

(Q.)  What  would  you  do  if  you  suspected  hemoperi- 
cardium? 

(A.)  Anticoagulants  are  stopped  and  hypoprothrom- 
binemia  or  prolonged  clotting  time  is  abolished  by  vit- 
amin Ki  or  blood  respectively.  In  the  presence  of  signs 
of  cardiac  tamponade,  pericardicentesis  is  indicated.  If 
this  procedure  is  unsuccessful,  thoracotomy  should  be 
done. 


I his  Brief  is  edited  by  William  C.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  H oman’s  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Cardiovascular  and  Metabolic  Diseases  of  the  Pennsylvania  Medical  Society, 
in  cooperation  with  the  Pennsylvania  Heart  Association. 
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Medical  News  and 
Public  Relations 

If  the  Pennsylvania  Medical  Society  is  to  have 
a public  relations  program,  it  will  be  well  for  all 
physicians  to  have  a good  understanding  of  the 
nature  of  medical  news  and  how  it  can  help  or 
harm  the  public  relations  of  the  medical  profes- 
sion. Let  us  begin  our  study  by  considering  the 
question,  “What  is  medical  news  ?” 

Medical  news  covers  the  activities  of  four  dif- 
ferent types  of  M.D.s : 

1.  That  relating  to  practicing  physicians  and 
their  patients. 

2.  That  relating  to  public  health  physicians  and 
their  staffs  who  disseminate  health  information 
and  educational  material  addressed  to  the  general 
public. 

3.  That  relating  to  the  discoveries  of  M.D.  in- 
vestigators working  as  basic  scientists.  Many 
sucli  men,  though  administratively  attached  to 
medical  schools,  are  not  an  organic  part  of  the 
applied  science  of  medicine.  Functionally,  they 
really  are  a part  of  science  generally,  though  un- 
doubtedly many  of  them  have  close  emotional  and 
intellectual  ties-to  the  medical  profession  in  gen- 
eral. 

4.  That  relating  to  the  work  of  those  phy- 
sicians engaged  in  clinical  research  and/or  full- 
time teaching. 


The  attitudes  of  these  four  types  of  M.D.s  to- 
ward medical  news — and  especially  how  to  dis- 
tribute it — differ  widely.  These  differences  exist 
not  because  some  doctors  are  nice,  modest  char- 
acters, while  some  others  are  just  naturally  pub- 
licity hounds.  The  differences  exist  because  some 
kinds  of  medical  business  must  use  mass  publicity 
to  survive — to  function — while  other  kinds  (no- 
tably private  practice)  need  little  if  any  publicity. 

One  of  the  most  valuable  assets  of  the  practic- 
ing physician  is  the  confidential  and  privileged 
nature  of  the  doctor-patient  relationship.  Any 
activity  which  suggests  to  a patient  that  his  doctor 
is  unduly  interested  in  publicity  tends  to  damage 
their  relationship.  One  need  only  consider  the 
wild  and  exaggerated  claims  made  daily  in  the 
advertisements  of  various  quack  remedies  to  ap- 
preciate the  dangers  inherent  if  direct  advertising 
by  physicians  was  permitted  and  to  appreciate 
why  the  thoughtful  patient  values  the  attitude  of 
his  physician  toward  publicity.  In  brief,  we  may 
say  that  it  is  good  medicine,  good  business,  and 
good  sense  for  practicing  physicians  to  be  very 
cautious  about  giving  out  news. 

But  because  practicing  physicians  must  be  very 
circumspect  in  discussing  matters  that  relate  to 
private  patients  is  no  reason  why  they  should 
take  a “holier  than  thou”  attitude  toward  those 
M.D.s  whose  business  requires  them  to  make 
news  or  even  be  in  the  news.  Let  us  briefly  con- 
sider the  relationships  of  these  other  types  of 
M.D.s  toward  the  release  of  news. 
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In  contrast  to  private  physicians,  reporters 
usually  find  those  who  practice  public  (health) 
medicine  cooperative  if  not  eager  to  help  them 
develop  news  stories.  This  is  because  the  dis- 
semination of  information  about  health  through 
all  possible  communication  channels  is  one  of  the 
major  activities  of  a health  department.  The 
press  release  is  to  a public  health  director  what 
the  prescription  pad  is  to  a private  physician. 
New  programs  must  he  announced,  meetings  and 
clinics  must  he  publicized,  public  warnings  must 
he  disseminated,  and  so  on.  Consequently,  no 
public  health  program  can  possibly  succeed  un- 
less it  has  the  support  of  and  harmonious  coop- 
erative relationships  with  most  of  the  media  of 
mass  communication  in  its  area.  A department 
usually  needs  to  establish  direct  channels  of  its 
own  to  reach  key  groups  such  as  doctors,  teach- 
ers, ministers,  and  other  community  leaders.  But 
the  day-to-day  dissemination  of  public  informa- 
tion about  a health  department  program  must 
depend  on  the  cooperation  of  existing  commu- 
nication channels— papers,  magazines,  radio,  and 
TV. 

A third  type  of  M.D.  is  the  basic  research 
scientist.  His  business  is  scientific  discoveries — 
not  the  treating  of  private  patients.  One  of  his 
principal  rewards  lies  in  being  first  to  announce  a 
new  discovery.  You  may  say  that  he  plays  an 
adult  game  of  “treasure  hunting.”  Furthermore, 
his  success  in  obtaining  the  continuing  flow  of 
grants  by  which  his  laboratory  is  financed  de- 
pends on  his  public  relations  with  the  committee 
members  of  the  granting  agencies  whose  success 
in  raising  (publicly  donated)  funds  also  depends 
on  publicity  in  large  degree.  Of  course,  careful 
scientists  do  not  ‘‘stick  their  necks  out”  by  an- 
nouncing discoveries  of  which  they  are  not  rea- 
sonably certain  only  to  gain  publicity.  But,  on  the 
other  hand,  we  also  know  there  is  no  final,  perfect 
truth  in  science.  There  is  only  approximate  or 
relative  truth.  The  scientist  who,  before  publish- 
ing his  results,  insists  on  some  impossible  stand- 
ard of  scientific  perfection  probably  will  never  be 
first  to  announce  anything.  Especially  will  this 
be  so  if  he  adopts  the  policy  that  he  will  publish 
nothing  until  his  idea  has  been  developed  to  the 
point  where  it  is  medically  useful.  Perhaps  Men- 
del followed  some  such  rules.  In  any  case  the 
fact  that  his  work  received  no  real  publicity  when 
first  announced  allowed  it  to  be  overlooked  for 
50  years  by  the  main  body  of  science. 

Furthermore,  scientists’  findings  are  often  of 
interest  to  many  people,  also  to  scientists  working 
in  fields  not  directly  associated  with  the  basic  field 
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in  which  the  discovery  is  made  or  announced. 
Newspapers  and  other  lay  publications  are  an 
important  means  of  establishing  communication 
between  the  many  different  scientific  disciplines. 
For  all  these  reasons  it  seems  apparent  that  the 
attitude  of  the  basic  research  medical  scientists 
toward  the  release  of  medical  news  is  also  quite 
properly  different  from  that  of  the  practicing  phy- 
sician. 

Finally,  we  come  to  the  clinical  investigator 
who  is  probably  in  the  most  difficult  position  of 
all.  As  a practicing  physician  he  has  the  private 
practitioner’s  standard  of  discretion  to  consider 
and  as  a scientific  investigator  he  also  must  con- 
sider the  need  to  publicize  his  results.  Although 
1 offer  no  examples  to  illustrate  the  point,  it  is 
easy  to  see  potentialities  for  dilemmas  which  must 
tend  to  convert  clinical  investigators  into  philos- 
ophers. 

But  now  it  is  becoming  increasingly  obvious 
that  even  private  physicians  must  develop  group 
information  (public  relations)  programs  for  dis- 
seminating truthful  statements  about  the  policies, 
programs,  and  activities  of  the  medical  profession 
as  an  organization.  This  must  be  done  in  self- 
defense  if  for  no  other  reason.  The  “third" 
parties  all  have  such  instruments  for  the  purpose 
of  influencing  public  opinion  and  legislation. 
Consequently,  a sound  public  relations  machine 
capable  of  correctly  telling  the  medical  profes- 
sion’s story  to  the  thoughtful  public  is  a must  if 
the  profession  is  to  maintain  its  freedom  and 
dignity. 

But  as  the  profession  arms  itself  with  such 
machinery  it  must  not  expect  public  relations  to 
solve  all  problems.  The  best  public  relations 
machine  in  the  world  can’t  sell  the  public  on 
policies  that  are  or  that  the  public  feels  are  inim- 
ical to  its  best  interests.  Therefore,  the  medical 
profession  needs  to  continuously  examine  those 
policy  areas  where  serious  conflicts  between  pub- 
lic and  professional  interest  seem  to  exist  in  order 
to  arrive  at  policies  which  are  mutually  acceptable 
and  consonant  with  the  long-range  best  interests 
of  both  groups. 

At  the  same  time  that  the  medical  profession 
considers  its  public  relations  it  will  also  be  wise  to 
consider  the  differences  in  the  public  relations 
needs  of  the  four  types  of  M.D.s  whose  different 
relations  and  attitudes  toward  medical  news  have 
been  discussed.  Since  practicing  physicians  far 
outnumber  the  other  three  categories  of  M.D.s, 
there  may  be  a tendency  for  organized  medicine 
to  overlook  the  public  relations  of  these  fractional 
groups.  If  this  is  done,  private  physicians  will  be 
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unnecessarily  narrowing  the  base  of  their  public 
relations  program.  These  three  groups,  though 
small  in  numbers,  have  many  opportunities  to 
dramatize  and  publicize  the  work  of  private  phy- 
sicians in  ways  they  themselves  cannot  do.  If  the 
Medical  Society’s  public  relations  program  helps 
these  small  but  important  segments,  they  will  be 
useful  allies  in  the  total  program.  The  success  or 
failure  of  the  Society’s  program  will  be  greatly 
influenced  by  the  manner  in  which  the  program 
as  a whole  gives  or  withholds  support  from  these 
internal  splinter  groups. 

Surely  practicing  physicians  can  hardly  expect 
basic  scientists,  many  of  whom  are  doing  research 
and  teaching  in  medical  schools  where  they  re- 
ceive disgracefully  inadequate  salaries,  to  be  ter- 
ribly concerned  about  the  threat  of  “socialized 
medicine”  if  the  “threat”  promises  to  raise  their 
salaries  to  respectable  levels.  Cannot  practicing 
physicians  lend  their  support  to  demand  decent 
salaries  for  the  professors  who  taught  many  of 
them  the  basic  sciences  on  which  their  own 
knowledge  rests? 

Those  practicing  physicians  who  speak  as 
though  M.D.s  practicing  public  health  were 
agents  of  the  devil  are  also  not  acting  in  a way 
most  likely  to  encourage  public  health  people  to 
support  the  broad  objectives  of  private  phy- 
sicians. If  the  private  practice  of  medicine  in  the 
United  States  is  really  inharmonious  with  the 
practice  of  preventive  medicine  through  the 
agency  of  public  health  departments  (and  I don’t 
for  a minute  believe  it  is),  then  fully  socialized 
medicine  cannot  be  far  away.  But  if  the  aims  of 
practicing  physicians  and  public  health  physicians 
are  harmonious  (as  I believe  them  to  be),  then 
it  still  behooves  practicing  physicians  who  are  in 
the  majority  in  our  society  to  do  some  internal 
education  and  if  necessary  apply  some  disciplin- 
ary measures  to  those  who  find  pleasure  in  slan- 
dering those  who  practice  public  health. 

Those  who  practice  their  profession  as  clinical 
investigators  also  seem  to  attract  a good  deal  of 
criticism  from  their  fellow  members.  Study  of 
their  special  group  interests  would  no  doubt  in- 
dicate ways  in  which  their  special  interests  and 
the  general  interests  of  the  whole  profession  could 
be  more  closely  integrated  with  each  other. 

The  best  possible  insurance  against  socialized 
medicine  is  a well-functioning  health  department, 
which  is  solving  the  community  problems  in  co- 
operation with  the  private  practitioners  of  med- 
icine, and  a harmonious  relationship  with  those 
who  are  doing  research,  teaching,  and  doing  clin- 
ical investigation  in  our  great  medical  centers. 


And  an  important  first  step  in  any  public  rela- 
tions program  of  the  Pennsylvania  Medical  So- 
ciety will  be  to  integrate  the  interests  of  all  kinds 
of  M.D.s  into  the  master  plan. 

Joseph  \Y.  Stile,  M l 
Doylestown,  Pa. 


Reduction  off  Traffic 
Mortality 

There  is  hardly  a field  of  mortality  that  cries 
for  attention  by  the  profession  so  much  as  the 
reduction  of  traffic  mortality  through  prevention. 
To  the  extent  that  the  problem  is  political,  in- 
volving conflicts  of  interest,  the  profession  ap- 
pears to  take  little  interest.  The  need  of  the  mo- 
ment is  for  medicine  to  formulate  medical  traffic 
policies  of  its  own  and  take  an  explicit  stand  on 
current  issues — the  use  of  radar  in  enforcement, 
for  example. 

An  illustration  of  action  in  this  field  is  in  order. 
The  Centre  County  Medical  Society  introduced  a 
resolution  at  the  1958  annual  meeting  of  the 
House  of  Delegates  of  the  Pennsylvania  Medical 
Society  calling  for  the  elimination  of  sirens  and 
bells  from  ambulances,  and  for  prohibition  of 
excess  speed  by  ambulances.  The  resolution 
passed  unanimously.  It  now  remains  for  the  Leg- 
islature to  bring  the  operation  of  ambulances  in 
line  with  medical  interest  in  public  health. 

This  year  the  Centre  County  Medical  So- 
ciety has  submitted  to  the  delegates  two  resolu- 
tions concerning  alcohol  and  speed  limits.  Med- 
icine could  support  other  projects  such  as  legis- 
lation for  radar,  the  use  of  speed  governors  on 
all  cars  including  trucks,  selective  restriction  of 
different  categories  of  drivers,  and  the  submission 
of  controversial  questions  to  the  electorate  for 
referendum,  and  thereby  accelerate  the  reduction 
of  traffic  fatalities. 

The  reasons  for  the  support  of  all  these  meas- 
ures are  beyond  the  scope  of  this  paper.  The 
failure  of  current  measures  to  control  the  speed 
of  irresponsible  and  immature  drivers  and  the 
abuse  of  power  and  speed  by  commercial  vehicles 
are  matters  for  serious  concern  and  vigorous  ac- 
tion by  the  profession. 

Consider  one  medical  question  in  point — 
whether  truck  driving  is  “safe”  for  truck  drivers 
themselves  irrespective  of  the  menace  of  trucks 
to  others.  No  one,  not  even  those  who  profess  to 
take  an  interest  in  trucking  safety,  can  tell  how 
many  truck  drivers  lose  their  lives  each  year  in 
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the  course  of  their  work.  The  Bureau  of  1 Iighway 
Safety  does  not  know.  Presumably  the  figure 
could  he  obtained  from  the  reports  of  fatal  acci- 
dents if  it  had  auv  significance  for  the  current 
safety  viewpoint.  The  National  Safety  Council 
which  obtains  its  figures  from  the  states’  reports, 
cannot  tell,  nor  can  the  American  Trucking  Asso- 
ciation. The  truck  drivers’  union,  on  being  inter- 
rogated, also  cannot  tell  either.  Why  not?  Is  not 
the  occupational  mortality  of  their  chief  workers 
of  as  much  concern  to  the  latter  organizations  as 
it  is  to  the  United  Mine  Workers?  How  can  the 
premium  rates  for  their  welfare  funds  he  com- 
puted scientifically  when  mortality  rates  are  non- 
existent? A national  insurance  association  not 
only  cannot  tell  what  the  occupational  risk  is  but 
cannot  tell  where  the  information  can  be  found. 
The  Bureau  of  Labor  Statistics  does  not  have  the 
figures,  so  how  can  public  health  authorities 
know?  My  own  computations  from  available 
figures  indicate  that  about  1000  truckers  a year 
are  killed  in  the  United  States  in  non-collision 
accidents  alone,  for  which  only  they  are  respon- 
sible. But  it  is  impossible  to  verify  the  estimate 
from  any  organization  presumably  interested  in 
highway  safety  or  in  truckers. 

The  significance  of  this  is  startling.  In  the 
clamor  of  authority  and  opinion  in  traffic  safety 
affairs,  the  voice  of  medicine  is  not  heard.  Even 
medicine  does  not  have  the  figures  on  mortality  of 
truck  drivers.  Yet  the  maximum  speed  of  trucks 
was  advanced  in  this  state  recently  from  30  to  50 
miles  per  hour,  and  according  to  the  bill,  “for  the 
protection  of  public  safety.”  The  vote  on  the  bill 
was  196  to  2 in  the  House.  It  is  impossible  to 
suppose  that  the  viewpoint  of  public  health  was 
represented  in  the  hearings  on  the  bill  when  we 
have  no  mortality  figures  on  truckers,  and  when 
only  two  members  were  found  to  oppose  the  bill. 
Trucks  were  involved  in  one-quarter  of  the  traffic 
deaths  in  Pennsylvania  in  1951,  though  without 
doubt  not  all  were  chargeable  to  the  truck  drivers. 
It  is  a medical  and  legislative  paradox  that  mor- 
tality should  be  completely  overlooked  or  ignored 
in  a bill  designed  to  protect  life  (safety). 

The  reason  is  not  hard  to  find.  The  word 
“safety”  has  come  to  mean  the  reduction  of  acci- 
dents, not  o!  traffic  deaths.  The  secretary  of  a 
safety  council  writes:  “We  are  not  interested  in 
mortality  reduction  per  se.  Our  philosophy  is, 
through  our  myriad  of  operations,  to  prevent  the 
accident  in  the  first  place  and  then  death  and  in- 
jury reduction  will  automatically  be  taken  care 
of.”  Doctors  who  will  flinch  at  the  idea  that  death 
and  injury  reduction  will  ever  be  taken  care  of 
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"automatically”  will  find  on  closer  study  that  it 
has  not  in  fact  been  so  taken  care  of.  Over  the 
years  accident  reduction  programs  have  been 
made  to  serve  as  the  justification  (plausible 
enough  from  the  figures  furnished)  for  the  ad- 
vancement in  the  power,  weight,  and  speed  of 
vehicles,  irrespective  of  their  killing  power.  The 
increased  death  rate  for  the  remaining  accidents 
is  obscured  by  the  reduction  in  the  mere  number 
of  accidents.  Trivial  accidents  and  monetary 
losses  are  reduced,  but  not  mortality.  Thus,  in 
reality,  a materialistic,  not  a humanitarian,  con- 
cept of  safety  dominates  public  thinking  and  the 
development  of  traffic. 

A policy  of  emphasis  on  accident  reduction, 
with  secondary  interest  in  the  mortality  potential 
of  the  remaining  accidents,  works  like  the  mis- 
direction movements  of  a magician.  It  only  ap- 
pears to  reduce  mortality,  being  coincidental 
with  a general  diminution  in  deaths  per  vehicle 
mile.  Actually,  it  does  not  serve  this  purpose  be- 
cause it  is  designed  to  offer  not  the  slightest  im- 
pediment to  the  relentless  advance  in  the  speed 
and  weight  of  vehicles.  How  can  it,  indeed,  when 
these  factors  are  none  of  the  business  of  safety 
authorities  ? The  weight  of  vehicles  is  the  concern 
of  the  Bureau  of  Labor  and  Industry,  while  the 
speed  limits  are  the  province  of  the  Department 
of  Highways.  This  leaves  to  the  Bureau  of  High- 
way Safety  the  promotion  of  good  driving. 

Further  to  insure  that  no  impediment  is  offered 
to  the  unending  and  unnecessary  advance  of 
speed  and  weight  of  vehicles,  the  irrelevant  dog- 
ma is  widely  reiterated  that  speed  "of  itself”  does 
not  cause  accidents.  Neither  does  alcohol  “of  it- 
self” cause  accidents.  It  is  a gross  error  to  sup- 
pose that  we  can  go  on  forever  having  as  much 
speed  as  anyone  wants  or  thinks  he  needs  simply 
because  all  accidents  have  more  than  one  cause, 
and  when  the  importance  of  the  various  causes 
varies  with  the  interest  of  the  observer. 

To  conclude,  medicine  has  a pre-eminent  re- 
sponsibility, secondary  to  none,  in  traffic  mor- 
tality, since  the  political  problem  is  a conflict  be- 
tween the  selfish  and  commercial  interest  of  driv- 
ers on  the  one  hand  and  the  public  interest  in 
health  on  the  other.  Everyone  is  concerned  with 
the  risk  of  death,  whether  he  drives  or  not,  since 
everyone  must  ride.  Millions  of  women  who 
can  only  ride  have  no  influence  on  the  advance  of 
speed.  It  is  the  delinquent  driver  that  determines 
the  ceaseless  advance  of  speed  limits  by  contribut- 
ing to  their  progressive  destruction.  If  the  back- 
seat drivers  could  vote,  they  might  well  alter  the 
pattern  of  traffic  for  the  better. 
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Participation  by  the  whole  electorate  in  traffic 
policy  determination  would  produce  an  entirely 
different  order  of  interest  by  the  public,  in  con- 
trast with  the  apathy  of  which  the  safety  people 
complain  and  seem  not  to  be  able  to  understand 
or  improve.  Not  since  the  birth  of  the  automobile 
has  anyone  ever  been  allowed  to  vote  on  a speed 
limit.  If  people  had  any  voice  in  the  traffic  policy 
with  which  they  have  to  drive,  they  might  be  ex- 
pected the  better  to  support  enforcement. 

In  the  interest  of  public  health,  it  remains  for 
medicine  to  develop  explicit  policy  in  all  current 
controversial  traffic  questions,  including  the  sub- 
mission of  these  questions  to  the  people  for  de- 
cision by  referendum.  If  the  people  want  to  kill 
each  other  at  60  miles  per  hour,  let  them  vote  on 
the  question  and  accept  the  responsibility. 

Robert  K.  Y.  Dusinberre,  M.D., 
State  College,  Pa. 


Detection  off  Polyps 
of  tire  Colon 

Many  referring  physicians  request  that  the 
radiologist  routinely  inject  air  into  the  colon  of 
all  patients  having  barium  enema  examinations. 
This  occurs  as  a result  of  a widespread  impres- 
sion that  polyps  can  be  readily  visualized  by  this 
technique.  The  air  contrast  examination  not  only 
is  more  uncomfortable  and  expensive  but,  more 
important,  its  value  as  a routine  study  of  the 
colon  is  open  to  serious  question.  It  hardly  seems 
necessary  to  emphasize  the  importance  of  de- 
tecting polyps  of  the  colon.  Suffice  it  to  say 
that  any  polyp  of  the  colon  may  be  a cancer  and 
must  be  discovered  and  excised. 

In  1911  Haenisch 1 demonstrated  a method 
of  injecting  opaque  media  into  the  colon  and 
j visualizing  it  on  roentgenograms.  Subsequent 
techniques  have  been  directed  toward  discover- 
j ing  the  smaller  lesions  rather  than  the  large 
masses.  In  1923  Fischer  2 described  the  double 
{'Contrast  technique  which  was  later  refined  and 
improved  by  Weber,3  Stevenson,4  Moreton,5  and 
others.  Progress  in  diagnostic  techniques  con- 
tinued with  the  semi-transparent  contrast  media 
developed  by  Ledoux-Lebard.6  In  1950  Gian- 
turco  7 introduced  the  high  kilovoltage  technique. 
I 'The  value  of  the  high  kilovoltage  study  of  the 
| colon  (routine  barium  enema)  is  supported  by 
|a  study  of  patients  with  polyps  who  had  both 
high  kilovoltage  and  double  contrast  studies  of 


the  colon.  Those  patients  who  had  polyps  within 
reach  of  the  sigmoidoscope  or  who  had  frank 
carcinomas  were  excluded  from  this  study. 

There  were  70  patients  who  had  polyps  surgi- 
cally verified  and  excised.  Both  high  kilovoltage 
and  air  contrast  studies  of  the  colon  had  been 
performed  in  these  cases.  It  must  be  mentioned 
that  the  air  studies  did  not  consist  merely  of  air 
injection  after  a routine  barium  enema.  These 
air  studies  were  performed  on  patients  who  had 
been  carefully  prepared  and  with  the  aid  of  special 
mixtures  of  barium.  Multiple  films  were  obtained 
in  many  positions  including  the  decubitus  po- 
sitions. 

It  is  interesting  to  note  that  all  of  these  polyps 
were  discovered  on  the  high  kilovoltage  study ; 
however,  eight  could  not  be  verified  on  the  air 
contrast  study  even  though  their  presence  and 
site  were  already  known.  It  is  also  worthy  of 
note  that  the  main  purpose  and  use  of  the  air 
study  was  to  confirm  the  presence  of  the  defect 
noted  on  the  routine  study.  This  could  have  just 
as  easily  been  accomplished  by  repeat  barium 
enema. 

It  is  admitted  that  a high  kilovoltage  study 
is  almost  invariably  performed  first  by  most 
radiologists  and  it  is  conceivable  that,  if  initial 
study  was  the  air  contrast,  some  polyps  might 
be  discovered  with  this  procedure  and  not  by 
high  kilovoltage  barium  enema. 

It  is  also  certain  that  some  radiologists  are 
especially  adept  with  air  contrast  studies  and 
have  achieved  extraordinary  ability  in  perform- 
ing and  evaluating  this  examination.  In  their 
hands  this  technique  may  be  of  greater  value  in 
detecting  polyps.  However,  it  is  the  writer’s 
opinion  that  the  average  radiologist  will  detect 
more  polyps  by  performing  the  high  kilovoltage 
study  than  by  air  contrast  study. 

It  is  well  known  that  lesions  other  than  polyps 
such  as  annular  carcinomas,  ulcerative  colitis, 
and  inflammatory  disease  of  the  colon  can  very 
easily  go  undetected  in  air  contrast  studies,  and 
therefore  cannot  supplant  it  as  a routine  in  place 
of  the  barium  enema  of  the  colon. 

In  conclusion,  it  is  the  writer’s  opinion  that 
the  high  kilovoltage  study  of  the  colon  is  the 
best  means  of  detecting  polyps  of  the  colon.  The 
air  contrast  study  is  not  necessary  if  the  polyps 
are  detected  on  the  routine  study.  In  this  in- 
stance a repeat  high  kilovoltage  study  will  give 
as  much  information  as  the  air  study. 

The  referring  physician  should  not  insist  on 
routine  air  studies  on  all  patients  referred  for 
a barium  enema.  The  use  of  the  air  contrast 
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study  of  the  colon  should  be  at  the  discretion  of 
the  radiologist. 

Jack  Edeiken,  M.D., 
Philadelphia,  Pa. 
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Another  Look  at 
Antihistamines 

\\  ith  the  introduction  of  antihistamine  drugs 
in  this  country  some  15  years  ago  it  was  hoped 
that  complete  control  of  allergic  diseases  had 
arrived.  This  opinion  received  a further  impetus 
from  studies  which  seemed  to  indicate  that  anti- 
histamines were  effective  in  treating  the  common 
cold.  1 lie  wide  publicity  given  these  findings, 
plus  the  over-the-counter  availability  of  antihis- 
tamines, produced  an  aura  of  sensationalism 
which  was  found  to  end  in  disillusionment,  both 
on  the  part  of  the  physician  and  the  public. 

What  actually  does  an  antihistamine  drug  ac- 
complish? From  clinical  experience  one  sees  a 
drying  of  secretion  and  some  sedation,  quite 
marked  in  some  patients.  For  years,  we  have 
been  able  to  dry  up  secretion  with  the  atropine- 
belladonna  group  and  to  produce  sedation  with 
the  barbiturates  and  other  sedatives,  yet  with  not 
the  same  effectiveness  as  that  produced  with  the 
antihistamines.  It  would  appear  then  that  there 
is  actually  a real  antihistamine  effect  that  is  ben- 
eficial and  that  has  more  to  offer  than  atropine 
and  sedatives. 

Clinical  investigation  is  necessarily  a slow 
process,  but  as  more  and  more  studies  on  anti- 
histamines appeared  in  print,  it  became  clear  that 
the  antihistamines  were  medicine  but  not  magic ; 
they  did  not  cure  colds,  they  did  not  eliminate 
allergies.  They  did  appear  to  have  real  usefulness 
in  relieving  some  of  the  discomfort  of  hay  fever. 
As  a consequence  of  becoming  disenchanted  with 


these  drugs,  many  physicians  tended  to  limit  their 
use  to  the  hay  fever  season,  putting  them  “into 
mothballs”  for  the  winter. 

It  is  unfortunate  that  these  useful  drugs  are 
frequently  overlooked  once  the  sneezing  season 
ends,  even  though  there  are  many  non-seasonal 
disorders  in  which  antihistamines  are  valuable.  It 
might  be  worth  while  to  take  a second  look  at  the 
antihistamines,  reviewing  some  of  the  non-sea- 
sonal indications  in  which  they  have  been  used 
and  some  of  the  shades  of  difference  among  the 
various  antihistaminic  compounds  which  may  be 
utilized  to  good  effect. 

From  the  published  reports  of  investigators  in 
allergy  we  know  that  the  number  of  conditions 
which  respond  to  antihistamines  is  more  exten- 
sive than  is  generally  realized.  A survey  of  re- 
ports on  antihistamines  in  the  allergy  journals 
resulted  in  the  following  list  of  non-seasonal  indi- 
cations for  which  antihistamines  have  been  pre- 
scribed : 


Pruritus  ani 
Physical  allergy 
Bronchial  asthma 
Nasal  polyposis 
Herpes  zoster 
Urticaria 
Allergic  sinusitis 
Pruritus  of  jaundice 
Angioneurotic  edema 
Iritis 

Three  of  the  most  troublesome  non-seasonal 
allergies  in  which  antihistamines  are  helpful  are 
perennial  rhinitis,  contact  dermatitis,  and  urti- 
caria. Each  of  these  allergies  usually  requires 
considerable  patience  and  perseverance  from  both 
physician  and  patient  until  the  sensitizing  agent 
is  found.  Until  this  is  accomplished,  many  pa- 
tients can  he  made  more  comfortable  with  anti- 
histaminic therapy. 

Perennial  rhinitis  is  the  most  frequently  oc- 
curring non-seasonal  allergy  and  perhaps  de- 
serves a further  word  of  comment.  One  of  the 
difficulties  in  the  early  studies  done  with  antihis- 
tamines in  colds  was  the  failure  to  distinguish  be- 
tween those  patients  with  colds  and  those  with 
perennial  rhinitis.  The  symptoms  are  similar: 
sneezing,  watery  nasal  discharge,  itching,  and 
nasal  obstruction.  The  chief  differences  are  in 
chronicity  and  in  appearance  of  the  mucous  mem- 
brane. The  allergic  mucous  membrane  is  pale 
with,  at  times,  a great  deal  of  secretion,  giving  it 
a boggy  appearance.  Often  a silvery  granular 
membrane  is  seen  in  the  anterior  part  of  the  sep- 
tum. There  is  usually  a great  deal  of  blockage. 
In  contrast,  the  infected  mucous  membrane  is  red, 


Allergic  rhinitis 
Aphthous  stomatitis 
Allergic  conjunctivitis 
Atopic  dermatitis 
Contact  dermatitis 
Dermatitis  medicamentosa 
Gastrointestinal  allergy 
Migraine 

Constitutional  reaction  to 
insect  stings 
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irritated,  and  quite  swollen,  often  with  small 
areas  of  hemorrhage.  With  the  occurrence  of  the 
intercurrent  infections  the  pale  mucous  mem- 
brane will  quickly  change  to  the  red  color,  and 
with  the  subsidence  of  the  infection  revert  back 
to  the  pale  color.  Another  difference  is  that  pa- 
tients with  perennial  rhinitis  are  often  relieved  by 
antihistamines  while  patients  with  colds  seldom 
are. 

The  choice  of  a suitable  antihistamine  is  com- 
plicated by  the  fact  that  there  are  some  60  such 
preparations  available;  new  ones  are  appearing 
every  day.  Individual  patient  response  varies ; 
when  one  preparation  doesn’t  work  in  a partic- 
ular patient,  another  may  produce  excellent  re- 
sults. Side  effects,  especially  drowsiness,  also 
vary  from  patient  to  patient  and  from  one  anti- 
histamine to  another.  It  is  obvious,  therefore, 
that  the  choice  of  antihistamine  will  depend  main- 
ly on  patient  response  and  whether  or  not  sedation 
is  desired.  Some  allergists  use  a less  sedative 
preparation  such  as  Teldrin  or  Chlor-Trimeton 
during  the  day  and  substitute  a more  sedative 
drug  such  as  Benadryl  or  Phenergan  at  night. 
Newer  drugs  such  as  Dimetane,  Polarmine,  and 
Hispril  also  appear  to  offer  acceptable  efficacy 
and  minimum  sedation.  There  is  probably  no 
ideal  antihistamine  for  all  patients  at  all  times, 
which  is  not  to  say  that  one  antihistamine  is  as 
good  as  another.  The  wisest  course  would  seem 
to  be  to  choose  two  or  three  effective  drugs  from 
each  category — sedative  and  less  sedative — and 
alternate  them  according  to  the  response  of  in- 
dividual patients.  Used  this  way,  the  antihista- 
mines are  helpful  adjuncts  in  a wider  variety  of 
indications  than  is  generally  supposed  and  need 
not  be  neglected  after  the  disappearance  of  rag- 
weed pollen. 

Harry  L.  Rogers,  M.D., 

Philadelphia,  Pa. 


The  Service  Ideal 

Most  Blue  Shield  plans  were  born  in  the  years 
1938-43.  Now,  as  many  of  them  reach  their 
twentieth  birthdays,  it’s  appropriate  to  recall 
why  our  profession  created  Blue  Shield,  and  to 
find  out  where  we  seem  to  be  going  with  it. 

Medicine  built  Blue  Shield  not  because  the 
profession  wanted  to  get  into  the  insurance 
business.  Certainly  not ! Medicine  is  in  the 
business  of  providing  medical  care,  and  the  pro- 
fession had  learned  20  years  ago  that  it  had 
to  do  something  to  help  people  pay  for  the  un- 
predictable and  unbudgetable  costs  of  medical 
care. 

So  the  profession  created  Blue  Shield  for  the 
sole  purpose  of  helping  people  to  prepay  the 
medical  services  they  will  eventually  need. 
Through  Blue  Shield,  medicine  has  carried  its 
mission  of  service  into  the  field  of  medical  eco- 
nomics. 

Because  Blue  Shield  is  primarily  a public  serv- 
ice, Blue  Shield  plans  provide  their  benefits  in 
terms  of  fully  paid  professional  services,  through 
the  voluntary  cooperation  of  their  local  partici- 
pating physicians.  These  physicians  have  agreed 
to  accept  the  plan’s  payment  as  full  payment  for 
covered  services  whenever  the  income  of  the 
patient’s  family  is  within  an  agreed  “income 
limit.” 

Thus  the  service  tradition  of  medicine  is  ex- 
emplified in  Blue  Shield,  to  the  great  credit  of 
the  profession.  Patients  like  the  “service  bene- 
fit” idea  because  it  gives  them  a dependable 
assurance  that  their  Blue  Shield  subscription  pay- 
ments will  actually  cover  the  full  costs  of  the 
services  that  are  “covered”  by  their  contracts. 

Blue  Shield  is  the  most  important  element  in 
prepaid  medical  care ; and  the  service  idea 
(based  on  the  service  tradition  of  medicine)  is 
the  heart  of  Blue  Shield. 
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LEUKEMIA  — LYMPHOMA 


The  Problem 

1956  Incidence  — 29,000 

6.9  per  cent  of  cancer  incidence 

1956  Mortality  — 22,840 

Male  to  female  ratio  4:3 

Selective  Factors 

1.  Exposure  of  toxic  chemicals.  Leukemia  may  be  related 
to  exposure  to  benzene  compounds. 

2.  Heredity.  There  is  no  clear-cut  family  tendency,  but  viral 
etiology  must  be  considered. 


Methods  of  Detection 

1.  Physical  examination  for  adenopathy,  abnormal 
masses,  enlargement  of  spleen  or  liver,  and 
bleeding  tendencies. 

2.  Laboratory  tests 

a.  Complete  blood  count 

b.  Bone  marrow 

3.  X-ray  of  chest  for  mediastinal  voiding  or  hilar 
adenopathy. 

4.  Biopsy. 

Presented  cooperatively  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical  Society,  the 
Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of 
Cancer  Control,  Pennsylvania  Department  of  Health. 
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in  Medical  Care  for  Aged 


Daniel  H.  Bee,  M.D.,  chairman  of  the  Society’s 
Board  of  Trustees,  testified  at  a hearing  called 
by  the  U.  S.  Senate  Subcommittee  on  Prob- 
lems of  the  Aged  and  Aging  in  Pittsburgh  on 
Friday,  October  23. 

The  Senate  subcommittee  is  headed  by  Sen. 
Pat  McNamara  (D),  of  Michigan.  Other 
members  are  Senators  Joseph  S.  Clark,  Jr.  (D), 
Pennsylvania;  Jennings  Randolph  (D),  West 
Virginia;  Barry  Goldwater  (R),  Arizona; 
Everett  M.  Dirksen  (R),  Illinois;  and  John 
F.  Kennedy  (D),  Massachusetts. 

The  Pittsburgh  meeting,  one  of  eight  to  be 
held  throughout  the  country,  was  chairmaned 
by  Senator  Clark.  No  other  members  of  the 
subcommittee  were  present. 

Testimony  was  received  from  a cross-section 
of  the  western  Pennsylvania  population.  Among 
representatives  of  organizations  testifying  were 
the  Allegheny  County  Health  and  Welfare  As- 
sociation, the  Institutional  District  Hospital,  the 
Pittsburgh  Housing  Authority,  Blue  Shield, 
Catholic  Charities,  United  Jewish  Federation, 
Lutheran  Service  Society,  organized  labor,  rep- 
resentatives from  the  Commonwealth,  and  a 
group  of  older  people  brought  to  the  meeting 
primarily  by  labor  organizations  and  others. 

Although  the  subcommittee  had  no  specific 
legislation  before  it  to  consider,  the  shadow  of 
the  Forand  Bill  hung  heavily  over  the  hearing. 
Most  of  the  representatives  testified  that  the 
problem  was  a local  one,  but  it  was  also  sug- 
gested that  some  form  of  federal  assistance  could 
be  used.  Of  course,  the  labor  organizations 
were  extremely  vocal  in  their  praise  for  H R. 
4700  which,  as  you  know,  would  give  Old  Age 
Survivors  Insurance  beneficiaries  free  hospital, 
nursing  home,  and  surgical  benefits. 


Following  is  Dr.  Bee’s  statement: 

Mr.  Chairman  and  Members  of  the  Subcommittee  on 
Problems  of  the  Aged  and  Aging: 

I am  Dr.  Daniel  H.  Bee,  a general  practitioner  of 
medicine  at  Indiana,  Pa.  I am  chairman  of  the  Board 
of  Trustees  of  the  Pennsylvania  Medical  Society,  and 
I would  like  to  present  a brief  statement  expressing 
the  sentiment  of  Pennsylvania  physicians  concerning 
the  single  item  of  medical  care  for  our  aged  population. 

The  physicians  of  Pennsylvania  welcome  an  oppor- 
tunity to  present  to  the  United  States  Senate  a clear  and 
factual  statement  of  the  medical  care  problems  in 
Pennsylvania. 

We  understand  that  the  committee,  as  charged  by 
Senate  Resolution  No.  65,  will  study  four  major  areas, 
namely,  employment  of  the  older  worker,  housing  and 
living  arrangements,  health  and  financing  of  medical 
care,  and  finally  income  maintenance.  My  remarks 
will  be  limited  to  the  problem  of  medical  care  for  the 
aged,  as  it  is  in  this  field  that  the  physicians  in  Pennsyl- 
vania arc  most  qualified  to  speak. 

The  problem  of  medical  care  for  the  aged  is  not 
basically  different  from  the  care  for  any  other  segment 
of  the  population,  with  the  exception  that  the  time  of 
healing  is  somewhat  prolonged  because  of  age.  To 
physicians,  all  sick  people  arc  alike — whether  they  can 
afford  to  pay  for  their  care  or  whether  they  cannot. 
My  discussion  today  will  concern  primarily  those  who 
cannot  afford  to  pay  for  medical  and  hospital  care. 

Pennsylvania  has  had  a long  and  meritorious,  and 
even  sometimes  a distinguished  history  of  supplying 
help  to  its  needy  and  aged  sick.  Traditionally,  hos- 
pitals, out-patient  clinics,  and  practitioners  of  medi- 
cine have  offered  freely  and  generously,  without  limita- 
tion, their  services  in  furnishing  free  medical  care  to 
the  aged  and  needy,  with  the  help  of  generous  philan- 
thropic support  from  the  citizens  of  the  State.  More- 
over, during  the  past  two  decades,  there  has  been  a 
remarkable  participation  of  Blue  Cross  and  other  hos- 
pitalization plans,  so  that  at  present  it  is  estimated  that 
fully  80  per  cent  of  all  Pennsylvanians  carry  some  sort 
of  hospitalization  insurance.  This  voluntary  participa- 
tion has  significantly  increased  the  number  of  persons 
who  are  now  paying  in  full  or  in  part  for  the  cost  of 
their  hospital  and  medical  care. 
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However,  each  year  the  hospitals  in  Pennsylvania, 
exclusive  of  the  mental  and  tuberculosis  programs,  pro- 
vide free  care  to  some  165,000  medically  indigent  per- 
sons. In  fact,  more  than  10.5  per  cent  of  all  patients 
admitted  to  State-aided  voluntary  hospitals  in  recent 
years  received  free  or  part  paid  care.  This  is  accom- 
plished through  state  and  local  programs. 

Our  great  need,  therefore,  in  Pennsylvania  is  to  aug- 
ment nursing  home  and  convalescent  home  care  for 
those  who  are  too  ill  to  remain  at  home  and  not  sick 
enough  to  require  hospital  care.  Anticipating  further 
increases  in  the  number  of  aging  persons,  the  problem 
of  providing  long-term  institutional  care  for  the  med- 
ically indigent  may  well  become  a serious  problem.  Our 
state  medical  society  has  already  called  upon  the  State 
Legislature  to  accept  its  obvious  responsibility  to  pro- 
vide for  these  people.  Indeed,  we  physicians  in  Penn- 
sylvania feel  that  each  state  should  take  care  of  its 
needy  to  the  utmost  limit  of  its  ability,  requesting  fed- 
eral aid  only  when  it  is  apparent  that  the  State  is  no 
longer  able  to  handle  the  problem. 

During  the  present  session  of  our  General  Assembly, 
a bill  was  passed  to  provide  that  aged,  indigent  per- 
sons may  be  taken  care  of  in  foster  homes  at  state  ex- 
pense. The  Pennsylvania  Medical  Society  supported 
this  legislation  through  its  legislative  bodies  until 
enactment,  and  Pennsylvania  physicians  feel  that  this 
represents  an  honest  approach  to  at  least  a part  of  the 
problem.  In  1958  the  State  Department  of  Welfare 
also  began  to  pay  for  the  care  of  the  medically  indigent 
in  nursing  homes  in  those  cases  where  nursing  home 
care  was  indicated.  This  was  made  possible  through  a 
program  of  cooperation  between  the  state  and  federal 
governments,  working  through  the  Public  Assistance 
and  Public  Welfare  Departments  of  our  state  govern- 
ment. The  medical  profession  approves  of  this  mech- 
anism and  feels  that  it  offers  a logical  approach  to  the 
medical  care  of  these  people. 

There  are  in  Pennsylvania  seven  distinct  types  of 
institutional  care  for  the  aged  and  needy  which  deserve 
special  attention:  (1)  the  10  medical  and  surgical  hos- 
pitals operated  by  the  Commonwealth  of  Pennsyl- 
vania; (2)  the  Philadelphia  General  Hospital;  (3)  the 
182  voluntary,  non-sectarian  general  and  special  hos- 
pitals which  in  each  biennium  apply  for  and  receive  tax 
funds  to  help  defray  the  cost  of  caring  for  the  needy 
and/or  aged  sick;  (4)  the  74  voluntary  hospitals  which 
do  not  receive  state  aid;  (5)  the  58  institution  district 
homes  or  hospitals  which  are  responsible  for  persons 
“requiring  public  care  because  of  physical  or  mental 
infirmities” ; (6)  the  57  voluntary  homes  and  agen- 

cies which  will  receive  state  aid;  and  (7)  the  nearly 
800  voluntary  and  proprietary  nursing  homes  which, 
although  they  do  not  receive  state  aid  directly,  are  re- 
imbursed for  care  of  state  patients  under  the  Public 
Assistance  program. 

We  would  like  to  call  attention  to  the  fact  that  a 
significant  number  of  these  institutional  programs  oper- 
ate, and  have  operated  for  many  years,  with  the  cooper- 
ation and  active  assistance  of  Pennsylvania  physicians 
who  often  work  without  reimbursement,  a duty  which 
they  are  glad  to  assume  in  the  interests  of  public  wel- 
fare. ' 

I would  like  also  to  call  the  committee’s  attention  to 
the  fact  that  every  day  every  physician  in  Pennsylvania 
provides  free  care,  voluntarily,  willingly,  and  without 
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thought  of  remuneration  or  public  recognition,  to  many 
needy  citizens.  The  cost  of  this,  if  assumed  by  the 
federal  or  state  governments,  would  be  so  tremendous 
as  to  stagger  the  imagination.  This  service  has  been 
rendered  since  the  beginning  of  our  commonwealth  and 
will  continue  to  be  rendered  as  long  as  Pennsylvania 
citizens  require  care. 

In  order  to  meet  medical  care  costs,  including  the 
costs  of  providing  free  care,  Pennsylvania  medical 
institutions  rely  on  four  principal  sources  of  income : 
(1)  the  patients’  fees,  including  payments  on  behalf 
of  the  patients  by  Blue  Cross  and  other  hospitaliza- 
tion plans;  (2)  municipal  and  state  governments;  (3) 
endowments;  and  (4)  Community  Chest  and  other 
philanthropic  contributions. 

Since  funds  from  these  sources  are  seldom  specifically 
earmarked  for  designated  purposes,  it  is  usually  difficult 
to  assess  the  relative  contribution  of  each  in  helping  the 
institution  to  meet  the  costs  of  providing  free  care. 
Nevertheless,  certain  salient  generalizations  seem  well 
established:  (1)  patient  payments  including  Blue  Cross 
and  other  voluntary  prepayment  plans  are  by  far  the 
most  important  sources  of  income  in  all  classes  of 
voluntary  hospitals;  (2)  tax  funds  are  the  principal 
sources  of  revenue  in  all  government-operated  institu- 
tions. In  the  state-operated  general  hospitals  and  the 
county  institution  district  homes  and  in  the  Philadel- 
phia General  Hospital,  tax  funds  constitute  at  least 
two-thirds  of  all  income;  and  in  the  case  of  Philadel- 
phia General,  the  proportion  is  over  80  per  cent.  In 
fact,  more  than  23  million  dollars  is  spent  annually  by 
state  agencies  for  care  of  the  needy  and  aged  sick  in  the 
form  of  public  assistance  medical  payments,  state  aid 
to  hospitals,  and  operation  of  the  State-owned  general 
hospitals.  In  addition  to  the  programs  for  vocational 
rehabilitation,  services  for  the  blind,  crippled  children, 
the  tuberculous,  and  the  mentally  ill  require  additional 
large  sums. 

These  figures  must  cause  sober  consideration  by 
many  states  and  many  taxpayers,  but  if  we  consider 
the  tremendous  additional  costs  which  will  be  added 
to  the  tax  burden  to  supply  funds  for  payment  for 
strictly  medical  care  in  these  same  conditions  and  situa- 
tions, which  is  now  provided  gratis  by  the  physicians 
of  Pennsylvania,  I am  sure  that  you  will  all  realize 
the  tremendous  additional  burden  that  would  be  placed 
on  every  one  of  us. 

We  wish  to  maintain  for  the  aged  the  incentive  and 
the  opportunity  to  continue  to  provide  private  health 
insurance  coverage  for  themselves  at  a cost  commen- 
surate with  their  ability  to  pay  and  in  line  with  their 
evident  present  willingness  to  acquire  such  care  for 
themselves  without  compulsory  federal  intervention. 

Rather  than  take  action  as  suggested  by  legislation 
such  as  H.R.  4700,  which  attempts  to  solve  only  a por- 
tion of  the  problem,  we  strongly  recommend  the  follow- 
ing: (1)  greater  contributions  by  the  federal  govern- 

ment to  the  existing  state  medical  care  programs  of  the 
Departments  of  Health,  Welfare,  and  Public  Assistance 
for  the  aged  indigent;  (2)  expansion  of  the  Hill- 
Burton  program  to  provide  communities  with  needed  fa- 
cilities or  to  augment  existing  facilities  where  the  need 
is  demonstrated;  (3)  effectual  coordination  of  services 
and  objectives  by  state  agencies  working  on  problems 
of  the  aged;  (4)  creation  of  new  facilities,  whenever 
and  wherever  qualified  surveys  indicate,  and  (5)  the 
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increased  use  of  ambulatory  patient  facilities  in  local 
hospitals. 

While  the  complete  solution  to  the  complex  prob- 
lems having  to  do  with  the  provision  of  adequate  medical 
care  to  the  aged  includes  the  problems  of  proper  nutri- 
tion, housing,  opportunities  for  gainful  employment,  and 
the  myriad  of  other  facets  of  the  total  problem,  we  have 
in  our  statement  limited  ourselves  to  only  that  part  of 
the  total  problem  which  is  under  direct  control  of  the 
medical  profession.  We  do  strongly  urge,  however,  that 
studies  in  these  other  fields  so  important  to  the  total 
solution  be  carried  out  without  delay. 

Now,  gentlemen,  I will  give  you  some  concrete  facts 
about  the  work  of  the  Pennsylvania  Medical  Society 
in  striving  to  solve  these  problems.  First,  our  Com- 
mission on  Geriatrics  has  spent  six  years  studying  the 
problem  of  financing  medical  costs  in  both  pre-retire- 
ment and  post- retirement  years.  This  study  has  been 
objective  and  indicates  a need  for  intelligent  planning 
during  the  working  years  for  medical  care  in  the  post- 
employment years.  It  cannot,  h'owever,  support  claims 
that  older  persons  in  general  are  crushed  by  great 
medical  and  hospital  expenses  beyond  their  means. 

The  House  of  Delegates  is  in  the  process  of  making 
plans  which  will  provide  for  a significant  reduction  in 
the  cost  of  medical  care  to  the  “over  age  65”  group. 

Our  Commission  on  Restorative  Medical  Services  is 
engaged  in  a study  of  home-care  services  offered  by 
the  various  voluntary  agencies  in  Pennsylvania.  Home 
care  is  important  and  will  continue  to  show  a steady 
increase  in  importance  as  communities  learn  what  can 
be  accomplished  through  this  voluntary  approach.  Our 
immediate  interest  is  the  fact  that  care  of  these  indi- 
viduals outside  the  expensive  complex  of  the  modern 
hospital  will  not  only  result  in  savings  to  the  community 
but  will  also  be  more  suitable  to  the  care  of  the  indi- 
vidual as  well. 

Other  commissions  of  our  Council  on  Scientific  Ad- 
vancement have  developed  educational  programs  which 
consider  various  aspects  of  the  aging,  particularly  nu- 
trition, and  have  presented  them  to  the  physicians  in 
the  State.  Another  commission  is  investigating  the 
problem  of  tuberculosis  in  older  persons.  Also,  another 
commission  is  concerned  with  heart  diseases  in  older 
persons. 

Our  county  medical  societies  are  engaged  in  similar 
programs  patterned  to  needs  on  the  local  level.  Liaison 
between  the  state  and  local  groups  will  be  increased 
sharply  in  the  coming  year  as  plans  are  developed. 

Pennsylvania  physicians  wish  to  acknowledge  the 
valuable  and  continuing  assistance  of  the  people  of  the 
Commonwealth  of  Pennsylvania  who  are  aiding  so 
greatly  in  this  task  through  their  contributions  to  the 
voluntary  health  agencies  which  are  doing  such  com- 
mendable work  for  the  aged  in  the  fields  of  diseases  of 
the  chest,  diseases  of  the  heart,  arthritis,  and  allied  con- 
ditions. 

Pennsylvania  physicians  do  have  the  facilities,  the 
knowledge,  and  willingness  to  take  care  of  every  sick 
patient  in  the  State  of  Pennsylvania  regardless  of  his 
ability  to  pay. 

It  is  our  hope  that  these  remarks  may  be  of  some 
aid  to  you  in  your  deliberations. 


Important  Actions 
Taken  by  Board 

The  Board  of  Trustees  of  the  Pennsylvania 
Medical  Society  met  in  Pittsburgh  on  Oct.  18, 
1959.  Following  is  a digest  of  Board  actions 
which  the  staff  of  the  Pennsylvania  Medical 
Journal  believes  will  be  of  interest  to  all  mem- 
bers. 


• The  Board  approved  the  following  presi- 
dential appointments  to  the  councils  of  the  So- 
ciety : 


Governmental 
Relations : 


Medical  Service : 

Public  Service : 

Scientific 

Advancement : 


John  H.  Harris,  M.D. 
Term  expires — 1962 
John  S.  Donaldson,  M.D. 
Term  expires — 1961 

Wendell  B.  Gordon,  M.D. 
Term  expires — 1962 

John  F.  Hartman,  Jr.,  M.D. 
Term  expires — 1962 

B.  Frank  Rosenberry,  M.D. 
Term  expires — 1962 


• The  Board  approved  the  recommendation 
of  the  Council  on  Medical  Service  that  the  State 
Medical  Society  support  the  position  of  Blue 
Shield  in  Blue  Shield’s  termination  of  its  con- 
tract with  Pittsburgh  Blue  Cross  for  refusing  to 
continue  to  sell  anesthesia  coverage. 

• The  Board  approved  in  principle  the  rec- 
ommendation of  the  Council  on  Medical  Serv- 
ice that  consideration  be  given  to  the  formation 
of  a Blue  Shield  Review  Committee  which  would 
not  only  review  complaints  from  physicians  re- 
garding Blue  Shield  but  would  give  Blue  Shield 
an  opportunity  to  have  a group  of  physicians 
available  to  review  cases  of  alleged  abuse  of 
Blue  Shield  by  physicians.  It  was  the  recom- 
mendation of  the  Board  that  this  problem  be  re- 
ferred to  the  Commission  on  Blue  Cross-Blue 
Shield  for  implementation  by  a subcommission 
subject  to  the  approval  of  the  Board  of  Trus- 
tees. 


• The  Board  approved  a recommendation 
of  the  Council  on  Public  Service  that  the  Com- 
mission on  Rural  Health  cooperate  in  the  pub- 
lication of  a booklet  for  4-H  Clubs  throughout 
the  State. 

• I he  Board  approved  the  recommendation 
of  the  Council  on  Public  Service  that  the  So- 
ciety’s participation  in  the  Science  Fair  program 
be  expanded  by  adding  the  Luzerne  area  and 
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Reading-Berks  science  fairs  to  the  State  So- 
ciety scholarship  program. 

• The  Board  approved  in  principle  the  rec- 
ommendation of  the  Council  on  Public  Service 
that  the  present  plan  of  operating  the  film  library 
be  discontinued  effective  July  1,  1960,  with  the 
understanding  that  the  film  library,  after  that 
date,  would  be  devoted  to  the  utilization  of  films 
on  organized  medicine. 

• The  Board  approved  the  recommendation 
of  the  Council  on  Public  Service  that  the  Key- 
stone Formula  publication  of  the  Woman’s 
Auxiliary  be  merged  with  the  Newsletter  of 
the  State  Medical  Society. 

• The  Board  approved  in  principle  a plan 
prepared  bv  the  Department  of  Health  for  the 
integration  of  medical  and  health  professions  in 
a disaster  medical  plan.  The  Commission  on 
emergency  Disaster  Medical  Service  will  co- 
operate in  this  venture. 

• At  the  suggestion  of  the  Council  on  Sci- 
entific Advancement,  the  Board  referred  the 
problem  of  the  legality  of  the  present  rules  and 
regulations  for  nursing  and  convalescent  homes 
to  legal  counsel  for  an  opinion. 

• The  Board  approved  a recommendation  of 
the  Advisory  Committee  to  the  Executive  Di- 
rector that  the  sum  of  $1,500  be  taken  from  the 
1959-60  budget  for  multiple  state  society  mem- 
berships of  the  Pennsylvania  Health  Council 
for  1960.  In  addition,  it  was  recommended 
that  the  Health  Council  be  advised  to  contact 
county  medical  societies  regarding  additional 
memberships. 

• The  Board  approved  a bid  from  a Harris- 
burg construction  firm  for  the  demolition  of  the 
houses  on  Liberty  Street  at  the  rear  of  the  pres- 
ent headquarters  building  to  convert  the  site 
into  a temporary  parking  area. 

• The  Board  approved  the  following  persons 
to  be  the  State  Society’s  representatives  on  the 
Joint  Council  on  the  Health  Care  of  the  Aged 
in  Pennsylvania:  (1)  the  chairman  of  the  Coun- 
cil on  Scientific  Advancement,  (2)  the  chair- 
man of  the  Commission  on  Geriatrics,  and  (3) 
the  staff  secretary  to  the  Council  on  Scientific 
Advancement. 

• The  Board  approved  a memorial  resolu- 
tion in  tribute  to  the  late  Charles  V.  Hogan, 
M.D.,  Pottsville,  a former  trustee  and  councilor 
of  the  Fourth  District. 

• The  Board  approved  the  renegotiation  and 
signing  of  the  contract  with  Medicare  by  Dr. 
Roth. 


October  20  Meeting 

At  a meeting  on  Tuesday,  October  20,  the 
new  Board  of  Trustees  acted  as  follows: 

• Resolution  No.  7,  as  passed  by  the  1959 
House  of  Delegates  regarding  liaison  with  med- 
ical schools,  was  referred  to  the  Council  on 
Public  Service  for  action. 

• That  section  of  the  report  of  the  Reference 
Committee  on  Medical  Service  presented  to  the 
1959  House  regarding  Blue  Shield’s  action  on 
surgical  fees  was  referred  to  the  Judicial  Coun- 
cil for  an  opinion  regarding  ethical  procedure, 
and  the  problem  in  general  was  referred  to  the 
Council  on  Medical  Service. 

• Dr.  Cowley  made  the  following  appoint- 
ments of  vice-presidents  as  representatives  to  the 
councils : 


Public  Service 
Governmental  Relations 
Medical  Service 
Scientific  Advancement 


William  T.  Lampe, 
M.D. 

Stephen  J.  Deichel- 
mann,  M.D. 

John  H.  Lapsley, 
M.D. 

Dorothy  E.  Johnson, 
M.D. 


• George  E.  Clapp,  M.D.,  was  nominated  for 
a term  of  four  years  to  the  Advisory  Committee 
to  the  Pennsylvania  Association  of  Medical 
Assistants. 

• The  Board  of  Trustees  expressed  its  ap- 
preciation to  the  law  firm  of  Pepper,  Bodine, 
Frick,  Sheetz  and  Hamilton,  for  the  satisfactory 
work  performed  by  Mr.  Clephane  during  the 
past  year  and  requested  that  he  be  continued  as 
legal  counsel  for  the  State  Medical  Society. 

• The  Board  authorized  the  executive  direc- 
tor to  enter  into  negotiations  with  the  Pennsyl- 
vania Bar  Association  and  the  Pennsylvania 
Dental  Association  in  an  effort  to  form  a liaison 
committee  between  these  organizations  and  the 
State  Society,  as  recommended  in  the  report 
of  the  Reference  Committee  on  Public  Service. 


Council  on  Care 
of  Aged  Planned 

As  recommended  by  the  Board  of  Trustees,  the 
State  Society  sponsored  a meeting  on  October  8 
at  the  Society’s  headquarters  to  discuss  the  pos- 
sible formation  of  a Joint  Council  to  Improve 
the  Health  Care  of  the  Aged. 
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In  attendance  were  representatives  of  the 

(Pennsylvania  Dental  Association,  the  Pennsyl- 
vania Hospital  Association,  the  Pennsylvania  As- 
sociation of  Nursing  and  Convalescent  Homes, 
the  Pennsylvania  Nursing  Association,  the  Penn- 
sylvania Pharmaceutical  Association,  and  the 
Medical  Society. 

All  present  agreed  that  the  formation  of  a Joint 
Council  would  be  an  important  step  forward  in 
the  development  of  effective  programs  for  the 
aged  in  Pennsylvania.  Each  representative 
seemed  confident  that  the  group  he  or  she  repre- 
sented would  approve  membership  in  the  Joint 
Council,  and  each  will  make  a formal  recommen- 
dation for  participation. 

Some  organizations  indicated  immediate  ap- 
proval, and  the  remainder  plan  to  take  action  at 
the  next  meeting  of  their  governing  boards. 

It  was  decided  that  the  number  of  representa- 
tives from  each  group  should  be  limited  to  three 
persons.  November  18  or  19  were  suggested  as 
tentative  dates  for  an  organization  meeting  of  the 
Joint  Council. 


The  AMEF  Way 

It  certainly  is  not  news  that  we  practitioners 
have  taken  over  a new  job — that  of  contributing 
to  the  financial  support  of  our  own  medical 
schools.  Actually,  we  have  been  doing  this  in  an 
organized  way  for  some  years.  But  the  rise  of 
the  American  Medical  Education  Foundation 
has  been  gradual,  so  that  our  assumption  of  an- 
other opportunity  has  not  been  very  conspicuous. 

But  it  is  very  real.  In  addition  to  moving  into 
the  field  of  assisting  the  public  to  spread  out  the 
costs  of  medical  care,  and  in  addition  to  partaking 
in  many  other  social  sidelights  of  medicine  and 
public  health,  American  doctors  have  been  help- 
ing to  pay  for  the  education  of  those  who  will  take 
over  their  tasks. 

This  is  nicely  underlined  by  the  passing  of  a 
resolution  by  our  delegates  at  the  1959  sessions 
of  the  American  Medical  Association  at  Atlantic 
City  which  urges  all  of  us  to  contribute  a substan- 
tial gift  to  medical  schools  through  the  Founda- 
tion. We  all  ought  to  read  the  resolution  care- 
fully since  it  is  typical  of  the  way  American  med- 
icine is  meeting  the  problems  which  confront  us 
in  our  changing  social  climate. 

We  look  to  ourselves  and  not  to  our  govern- 
ment to  support  our  own  professional  schools. 


We  are  proud  of  our  status  as  members  of  a 
learned  profession  and  we  are  anxious  to  accept 
the  responsibilities  which  go  with  the  privilege 
of  being  practicing  physicians. 

Here  is  the  resolution  : 

Whereas,  The  support  of  the  American  Medical  Edu- 
cation Foundation  has  become  an  important  function  of 
the  American  Medical  Association  since  1951 ; and 

Whereas,  This  demonstration  of  leadership  by  the 
medical  profession  in  the  financial  support  of  its  schools 
has  been  important  in  the  stimulation  of  support  from 
other  income  sources,  for  it  becomes  apparent  that  if 
physicians  do  not  give,  no  other  contributors  will  feel 
that  it  is  necessary ; and 

Whereas,  An  important  expression  of  the  physician’s 
concern  for  the  problems  of  medical  education  is  demon- 
strated by  his  contribution  to  its  financial  needs ; and 

Whereas,  Reports  and  ceremonies  of  the  House  of 
Delegates  have  continually  approved  the  importance  of 
the  AMEF  but  there  has  never  been  a specific  action 
addressed  to  the  individual  doctor  requesting  his  sup- 
port ; and 

Whereas,  Most  of  the  state  societies  have  taken 
action  directing  that  their  membership  give  to  the  Amer- 
ican Medical  Education  Foundation ; therefore  be  it 

Resolved,  That  the  Board  of  Trustees  be  commended 
for  its  continued  efforts  on  behalf  of  the  AMEF ; and 
be  it  further 

Resolved,  That  this  House  of  Delegates  urge  that 
every  member  of  the  American  Medical  Association  give 
a substantial  gift  through  the  AMEF  to  the  medical 
schools  as  a demonstration  of  his  interest  in  the  future 
of  medical  education  and  practice  in  this  country. 

Let  every  doctor  do  his  part ! 


Stress  Opportunities 
in  Health  Careers 

Twelve  state-wide  organizations,  including  the 
Pennsylvania  Medical  Society,  have  banded  to- 
gether to  stress  opportunities  in  health  careers 
during  the  month  of  November. 

Dr.  Charles  L.  Wilbar,  Jr.,  State  Secretary  of 
Health,  says  there  is  a shortage  of  trained  per- 
sonnel to  fill  the  jobs  open  in  some  150  health 
careers  and  professions  and  that  by  1965  a 40  per 
cent  increase  in  professional  and  technical  job 
opportunities  is  expected. 

During  the  month,  representatives  of  the  12 
participating  groups  brought  various  opportu- 
nities in  health  careers  to  the  attention  of  high 
school  and  college  students,  guidance  counselors, 
and  parents.  Schools  and  colleges  and  parent- 
teacher  organizations  were  urged  to  emphasize 
health  career  programs. 
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Doctors  and  Disasters 

The  opinion  has  been  expressed  that,  insofar 
as  their  activities  during  times  of  serious  disaster 
or  national  emergency  are  concerned,  doctors  of 
medicine  must  not  be  told  what  to  do.,  A more 
fallacious  philosophy  would  be  difficult  to 
imagine.  It  is  just  at  such  times  that  firm  control 
and  medical  leadership  are  essential. 

Whether  the  disaster  is  the  result  of  a flood, 
fire,  explosion,  tornado,  or  mass  attack,  people 
will  be  injured,  some  fatally.  The  number  in- 
jured may  well  exceed  local  capabilities.  Com- 
munications, whether  telephone,  telegraph,  radio, 
railroad,  highway  or  air,  may  be  seriously  dam- 
aged or  non-existent.  The  medical  supplies 
normally  available  may  be  damaged,  destroyed, 
or  soon  exhausted  and  replenishment  may  be 
delayed.  The  facilities  that  generate  and  trans- 
mit electric  power,  so  necessary  in  many  treat- 
ment procedures  and  so  essential  for  the  provision 
of  medical  care  during  the  hours  of  darkness, 
may  be  seriously  disrupted  or  totally  inoperative. 
Stocks  of  food  may  spoil  or  become  depleted 
and  be  incapable  of  timely  replenishment.  Water 
sources  may  become  contaminated  or  the  means 
to  produce  and  deliver  potable  supplies  may  be 
destroyed. 

Frantic  relatives  may  completely  overwhelm 
an  existing  communications  system  and  deluge 
treatment  facilities  at  the  very  tinie  such  a 
system  and  such  facilities  are  taxed  to  the  limit 
to  meet  the  most  pressing  medical  problems. 
Well-intentioned  volunteers  may  descend  en 
masse  on  a hospital,  treatment  station,  or  other 
facility  where  efforts  are  being  made  to  treat  the 
injured.  Other  well-meaning,  but  excited,  indi- 
viduals may  send  dead  bodies  or  even  severed 
limbs  to  a hospital  in  ambulances,  while  the  in- 
jured must  reach  medical  aid  as  best  they  can. 
Well-intentioned  personnel  at  road  blocks  may 
bar  passage  to  those  very  individuals  whose  skills 
and  knowledge  are  so  vitally  needed  in  the  treat- 
ment of  the  injured. 

Moreover,  disaster  medicine  is  quite  different 
from  everyday  practice.  All  wounds  are  con- 
taminated. Many  of  the  victims  are  in  shock  and 
resuscitative  measures  are  frequently  required. 
Proper  first-aid  may  not  have  been  applied  at  the 
scene  of  the  disaster  and  improper  handling  of 
the  casualties  may  have  resulted  in  further  dam- 
age. The  situation  may  be  such  as  to  require  the 
establishment  of  treatment  priorities,  a procedure 
that  calls  for  an  exactness  of  surgical  discrimi- 
nation. The  number  of  casualties  may  require 
that  all  available  physicians  perform  procedures 
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they  have  not  seen  or  even  thought  of  since  their 
internship  days. 

With  the  above  conditions  always  a possibility 
and  many  of  them  an  actuality  in  disaster  situa- 
tions, it  is  difficult  to  understand  how  medical 
order  can  be  restored  unless  strong  and  capable 
medical  leaders  emerge  and  assume  control. 
Orders  and  directives  must  be  given  and  deci- 
sions must  be  made  under  disaster  conditions. 
The  giving  of  orders,  the  issuing  of  directives, 
and  the  making  of  decisions  is  “telling  doctors 
what  to  do.” 

It  would  seem  that  a better  dictum  could  be 
expressed  by  the  addition  of  six  words  to  the 
opinion,  which,  as  voiced  by  some,  is  false  and 
dangerous.  The  opinion  or  philosophy  should 
read  as  follows : 

“Doctors  of  medicine  must  not  be  told  by 
those  outside  the  medical  profession  what  to  do 
during  times  of  serious  disaster  or  national  emer- 
gency.” 

The  amended  statement  is  a proper  one,  cor- 
rect in  concept  and  generally  acceptable  to  the 
profession  as  a whole.  It  implies  merely  that 
physicians  will  assume  the  leadership  role  in 
their  field,  plan  for  and  be  prepared  to  meet 
disaster  situations  to  ensure  the  best  employment 
of  the  available  resources  under  mass  casualty 
conditions.  This  is  entirely  proper,  entirely 
normal  and  much  preferred  to  having  laymen 
directing  the  medical  efforts  in  times  of  stress. 

Dean  Schamber,  M.D., 
Chief,  Division  of  Civil  Defense, 
Pennsylvania  Department  of  Health. 


Library  Service 

Reprints  and  tear  sheets  collected  from  a 
variety  of  medical  journals  and  covering  many 
medical  subjects  are  available  from  the  Society’s 
library.  A library  package  on  most  any  subject 
can  be  made  from  these  reprints  and  tear  sheets 
and  will  be  sent  promptly  by  first-class  mail  for 
a loan  period  of  two  weeks.  This  is  free  service 
and  physicians  are  encouraged  to  use  it  often  for 
diagnosis,  therapy,  aid  in  preparing  a paper  or 
talk,  or  for  postgraduate  review.  The  library 
staff  requests  that  all  inquiries  for  information  be 
specific  and  legible.  Send  all  requests  to  the 
Library,  230  State  Street,  Harrisburg. 
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Pro-Banthlne"  with  Dartal  moderates  both 
mood  and  gastrointestinal  spasm 


e slow  simmer  of  anxiety  frequently  causes 
kindred  gastrointestinal  overactivity.  The 
spasticity  and  the  accompanying  distress  of 
excess  acid  lead  to  loss  of  efficiency.  Patients 
subject  to  such  psychoenteric  upsets  require 
therapy  to  calm  both  ends  of  the  vagus. 

Pro-Banthlne  with  Dartal  contains  two 
agents  required  for  such  dual  therapy:  Pro- 
Banthlne  to  control  and  curtail  the  flare-ups 
of  spasm,  excess  acidity  and  excess  motility, 


and  Dartal  to  smother  simmering  anxiety  and 
tension. 

Pro-Banthlne  with  Dartal  contains  15  mg. 
of  Pro-Banthlne  (brand  of  propantheline  bro- 
mide) and  5 mg.  of  Dartal  (brand  of  thio- 
propazate  dihydrochloride)  in  each  tablet. 

Dosage:  One  tablet  three  times  a day. 

G.  D.  Scarlc  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 
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Tuberculosis 
Case- Finding 
Report 

At  the  ] uly  9 meeting  of  the  Board  of  T rustees, 
the  Council  on  Scientific  Advancement  presented 
a Tuberculosis  Case-Fiuding  Statement  which 
had  been  developed  by  the  Division  of  Tubercu- 
losis Control  of  the  State  Health  Department  and 
the  Commission  on  Chronic  Diseases. 

The  Board  approved  the  statement  with  the 
recommendation  that  the  commission  keep  this 
problem  under  consideration  and  recommend 
modifications  whenever  necessary. 

For  information  of  the  members  of  the  Society, 
following  is  the  complete  statement : 

Tuberculosis  is  still  a major  public  health  problem  in 
Pennsylvania  even  though,  as  a result  of  extensive  case- 
finding programs  and  improved  treatment  measures  in 
recent  years,  we  have  made  great  steps  in  decreasing  the 
extent  of  the  problem.  A successful  case-finding  pro- 
gram is  a major  factor  in  the  discovery  of  individuals 
with  active  tuberculosis  and  the  eventual  eradication  of 
this  disease  in  Pennsylvania.  Without  such  a program 
the  undiscovered  cases  will  continue  to  provide  a reser- 
voir for  the  spread  of  the  disease. 

At  the  present  time  the  prevalence  of  tuberculosis  is 
not  uniform  throughout  the  State.  In  some  counties  it 
is  still  a major  cause  of  disease  and  death,  while  in  other 
counties  the  number  of  cases  and  deaths  have  been  great- 
ly reduced. 

It  is  evident  from  the  distribution  pattern  that  our 
case-finding  program  must  be  flexible  and  vary  accord- 
ing to  the  extent  of  the  problem  in  each  county  and  even 
to  communities  and  areas  within  the  county.  As  the 
prevalence  of  the  disease  becomes  lower  and  lower  eacli 
year,  increasing  efforts  must  be  made  to  increase  the 
participation  of  the  population  groups  where  the  prev- 
alence remains  high. 

At  a meeting  of  representatives  of  the  Pennsylvania 
Tuberculosis  and  Health  Society,  The  Medical  Society 
of  the  State  of  Pennsylvania,  the  Pennsylvania  Trudeau 
Society,  Philadelphia  Health  Department,  Allegheny 
County  Health  Department,  and  the  Pennsylvania  De- 
partment of  Health,  the  following  policy  statement  was 
recommended : 

It  is  believed  that  all  programs  must  be  constantly  re- 
viewed and  evaluated  to  determine  where  the  greatest 
emphasis  in  case  finding  should  be  placed.  In  general, 
it  is  believed  that  x-ray  surveys  should  be  conducted  on 
a more  selective  basis,  particularly  in  areas  where  there 
is  an  increase  in  mortality  and  morbidity  and  also  where 
the  annual  or  three-year  death  and  case  rates  are  higher 
than  the  state  average.  It  is  also  believed  that  the  tuber- 
culin testing  program  should  continue  to  be  accelerated 
in  all  counties  throughout  the  State.  In  coordination 
with  the  recent  policy  statements  by  the  National  Tuber- 
culosis Association  and  the  United  $tates  Department  of 
Health,  Education  and  Welfare,  the  following  policies 
and  procedures  for  tuberculosis  case  finding  in  the  Com- 
monwealth of  Pennsylvania  are  recommended : 


1.  X-ray  surveys  should  be  continued  on  an  annual 
basis  in  the  counties  having  an  increase  in  mortality  and 
morbidity  rates,  and  an  increase  in  the  yield  of  suspected 
cases  discovered  by  the  x-ray  survey  program,  with 
special  emphasis  on  those  counties  having  a combination 
of  two  or  more  of  these  factors.  Areas  within  counties 
showing  higher  than  the  average  yearly  or  three-year 
mortality  or  morbidity  rates,  and  where  the  number  of 
suspected  cases  shows  an  annual  increase,  must  be  given 
special  coverage  during  the  x-ray  survey. 

2.  X-ray  surveys  should  also  be  continued  on  an  an- 
nual basis  in  counties  having  an  increase  in  morbidity 
rates,  even  though  there  may  be  a decrease  or  no  change 
in  the  annual  death  rate.  Areas  within  these  counties 
which  have  a higher  morbidity  and  mortality  rate  than 
the  state  average  should  also  be  given  special  coverage 
during  the  x-ray  survey. 

3.  X-ray  surveys  should  be  continued  at  the  present 
rate  in  the  areas  having  a higher  incidence  than  the 
state  average  in  counties  showing  an  increase  in  the 
death  rate,  even  though  there  has  been  a recent  decrease 
in  the  case  rate. 

4.  In  counties  having  a decrease  in  both  death  and 
case  rates,  x-ray  surveys  should  be  conducted  on  a two- 
year  basis,  with  greatest  concentration  in  those  areas 
having  a higher  incidence  than  the  state  average  and 
coordinated  with  intensification  of  the  tuberculin  testing 
program  for  the  low  incidence  areas. 

X-ray  Surveys  jor  School  Aye  Groups 

X-ray  surveys  by  state  units  will  not  be  done  in  ele- 
mentary groups,  except  when  such  surveys  may  be  re- 
quired by  the  discovery  of  an  unusually  large  percentage 
of  positive  tuberculin  reactors  in  the  school. 

X-ray  Surveys  of  Pregnant  Women 

It  is  recommended  that  pregnant  ivomen  be  tuberculin- 
tested  and  the  reactors  x-rayed  on  recommendation  of 
the  attending  physician.  It  is  also  recommended  that  a 
conventional  film  rather  than  a photo-fluorographic  film 
be  used.  (This  paragraph  does  not,  in  any  way,  apply 
to  the  x-raying  program  of  any  hospital.) 

Tuberculin  Testing  Program 

In  view  of  the  diminishing  yield  of  active  cases  from 
the  x-ray  survey  program,  it  is  recommended  that  the 
tuberculin  testing  program  be  accelerated  throughout 
the  Commonwealth. 

It  is  obvious  that  tuberculin  testing  is  more  valuable 
as  a screening  procedure  in  the  younger  age  groups  and 
in  areas  of  lowest  incidence.  Therefore,  the  following 
is  recommended: 

1.  For  the  General  Population 

Tuberculin  testing  surveys  should  be  employed  in 
areas  of  low  incidence  within  counties  and  where  the 
results  from  x-ray  surveys  have  been  unproductive. 

2.  For  School-Age  Groups  (elementary  and  high 
school) 

It  is  recommended  that  the  procedure  as  outlined  in 
the  “Guide  for  Tuberculin  Testing  in  Pennsylvania”  be 
followed. 

3.  Colleges 

College  students  should  be  given  a tuberculin  test  at 
least  once  during  the  college  period  and  the  negative  re- 
actors re-tuberculin-tested  each  year. 
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off  water-soluble  vitamins  B and  C 


'A' 


a. 


Thiamine 

Mononitrate  (B,)  15  mg. 

Riboflavin  (B4)  10  mg. 

Nicotinamide  50  mg. 

Calcium  Pantothenate  10  mg. 
Pyridoxine 

Hydrochloride  (B6)  5 mg. 

Ascorbic  Acid 

(vitamin  C)  250  mg. 


A.  H.  Robins  Co.,  Inc.,  Richmond  20,  Va. 

Ethical  Pharmaceuticals  of  Merit  since  1878 


relieve  the  tension— and  control  its  G.L  sequelae 


. . . Pathibamate 

meprobamate  with  PATH  I LON®  tridihexethyl  chloride  Lederle 


for  relieving  tension  and  curbing  hyper  motility 
and  excessive  secretion  in  6.  i.  disorders 

PATHIBAMATE  combines  two  highly  effective  and  well- 
tolerated  therapeutic  agents: 

meprobamate  (400  mg.  or  200  mg.)  — a tranquilizer  and  muscle- 
relaxant  widely  accepted  for  the  effective  management  of  tension 
and  anxiety 

PATHILON  (25  mg.)  — an  anticholinergic  long  noted  for  producing 
prompt  symptomatic  relief  through  peripheral,  atropine-like  action, 
yet  with  few  side  effects 


now  available... 

PA  THIBA  MA  TE-200  Tablets 

200  mg.  meprobamate  • 25  mg.  PATHILON 

for  more  flexible  control  of  G.  I.  trauma  and  tension 
smooth,  sugar-coated,  easy-to-swallow 

PATH  I BAM  ATE- 400  and  PATH  I BAM  ATE-200  are  indicated  for 
duodenal  ulcer;  gastric  ulcer;  intestinal  colic;  spastic  and  irritable 
colon;  ileitis;  esophageal  spasm;  anxiety  neurosis  with  gastrointes- 
tinal symptoms  and  gastric  hypermotility. 


Supplied:  PATHIBAMATE-400  — Each  tablet  (yellow,  '/2-scored)  contains 
meprobamate,  400  mg.;  PATHILON  tridihexethyl  chloride  25  mg. 
PATH  1 BAM  ATE-200  — Each  tablet  (yellow,  coated)  contains  mep- 
robamate, 200  mg.; -PATHILON  tridihexethyl  chloride,  25  mg. 

Ad  ministration  and  Dosage:  PATHIBAMATE-400-1  tablet  three  times  a day  at  mealtime 

and  2 tablets  at  bedtime. 

PATH  I BAM  ATE-200  — 1 or  2 tablets  three  times  a day  at 
mealtime  and  2 tablets  at  bedtime. 

Adjust  dosage  to  patient  response. 

Contraindications:  glaucoma;  pyloric  obstruction,  and  obstruction  of  the  urinary 
bladder  neck. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


4.  Private  Physician’s  Patients 

The  private  physician  has  a unique  opportunity  to  use 
the  tuberculin  test.  It  would  be  ideal  if  he  would  tuber- 
culin-test all  his  patients.  As  a starting  place,  the  pri- 
vate physician  should  test  pre-school  children,  students 
entering  college,  prenatal  patients,  persons  coming  for 
annual  physical  examinations,  and  patients  in  the  older 
age  grpup.  All  pediatricians  should  be  encouraged  to 
tuberculin-test  their  patients. 

5.  Public  and  Private  Clinic  Patients 

Tuberculin  testing  is  a routine  procedure  in  chest  clin- 
ics where  contacts,  suspects,  and  referrals  from  private 
physicians  report  for  follow-up  examinations.  Other 
types  of  clinics  where  use  of  the  tuberculin  test  should 
be  encouraged  are  well-baby,  maternity,  orthopedic,  can- 
cer, cardiac,  geriatric,  diabetic,  and  asthmatic. 

6.  Institutions — Patients,  Inmates,  and  Employees 

Because  of  the  preponderance  of  high-risk  groups  in 

many  institutions  and  the  lack  of  adequate  x-ray  facil- 
ities, the  tuberculin  test  might  well  be  employed  as  a 
screening  method  in  nursing  homes  and  homes  for  the 
aged.  Although  admission  x-raying  is  recommended  for 
patients  in  mental,  chronic  disease,  and  general  hospitals, 
the  employees  in  all  types  of  hospitals  should  be  routine- 
ly tuberculin-tested  and  the  reactors  x-rayed;  those 
found  to  have  been  exposed  to  active  tuberculosis  should 
have  individualised  follow-up  by  the  institution  or  the 
family  physician.  The  tuberculin  test  is  considered  a 
practical  method  for  locating  infection  among  inmates 
and  employees  of  penal  institutions  which  do  not  have 
x-ray  units  for  routine  use. 

In  accordance  with  these  policies,  recommended  in 
this  statement,  the  following  procedures  are  established 
for  the  State  x-ray  survey : 

1.  The  Division  of  Tuberculosis  Control  will  continue 
to  review  reports  of  case-finding  surveys,  morbidity  and 
mortality  rates,  and  any  other  pertinent  data  and  clas- 
sify the  counties  of  the  State  according  to  the  extent  of 
the  problem ; this  classification  will  be  completed  by 
April  1 every  year. 

2.  This  classification  will  list  the  counties  in  two 
groups : 

a.  Counties  where  annual  x-ray  surveys  are  needed. 

b.  Counties  where  x-ray  surveys  are  needed  every  two 
years. 

3.  In  counties  classified  as  needing  annual  x-ray  sur- 
veys. 

a.  Every  effort  shall  be  made  to  determine  those  areas 
or  groups  of  population  where  prevalence  of  tuberculo- 
sis is  high.  In  these  groups  an  intensive  survey  of  all 
members  of  the  group  over  15  years  of  age  shall  be  made. 

b.  In  those  areas  or  groups  where  low  prevalence  rates 
can  be  established,  x-ray  examinations  should  be  limited 
to  those  over  40  years  of  age. 

c.  If  high  prevalence  groups  or  areas  cannot  be  de- 
lineated, all  residents  of  the  county  over  15  years  of  age 
shall  be  admitted  for  examination. 

4.  In  counties  classified  as  needing  an  x-ray  survey 
every  two  years,  only  persons  40  years  of  age  and  over 
shall  be  admitted  for  x-ray,  unless  persons  under  40  are 
referred  for  examination  as  members  of  a potentially 
high  prevalence  group. 


5.  Pregnant  women  will  not  be  accepted  for  x-rays  by 
state  survey  units.  All  pregnant  women  who  apply  for 
examinations  will  be  referred  to  the  nearest  state  tuber- 
culosis clinic  for  tuberculin  tests.  Positive  reactors  will 
be  referred  for  a 14  x 17  film. 

6.  School  Age  Groups. 

a.  Elementary. 

State-sponsored  units  may  be  used  to  examine  pos- 
itive tuberculin  reactors  in  elementary  schools,  when 
such  surveys  have  been  approved  by  the  Division 
of  Tuberculosis  Control. 

b.  High  school  students,  teachers,  and  school  employ- 
ees. 

Chest  x-rays  for  high  school  students,  teachers,  and 
school  employees,  including  school  bus  drivers  and 
custodial  employees,  will  be  accomplished  in  accord- 
ance with  the  Public  School  Code  of  1949,  as 
amended  by  Act  404,  July  15,  1957. 

c.  College  students. 

State-sponsored  units  may  be  used  to  examine  pos- 
itive tuberculin  reactors  in  colleges  when  such  sur- 
veys have  been  approved  by  the  Division  of  Tuber- 
culosis Control. 

7.  High  Prevalence  Groups. 

Every  effort  will  be  made  to  examine  those  groups 
known  to  have  a high  prevalence  of  tuberculosis.  At  the 
present  time  these  groups  include  contacts  and  certain 
low  income  groups  such  as  migrants,  assistance  recip- 
ients, clinic  patients  of  public  institutions,  older  age 
groups,  alcoholics,  special  race  groups,  and  institutional- 
ized populations  such  as  general  hospitals,  mental  hos- 
pitals, penal  institutions,  nursing  homes,  and  chronic  dis- 
ease hospitals. 


Readying  New 
Index  System 

The  American  Medical  Association  and  the  United 
States  Public  Health  Services’  National  Library  of 
Medicine  in  Washington  have  announced  jointly  that, 
beginning  Jan.  1,  1960,  they  will  institute  a new  program 
for  the  indexing  of  medical  literature  which  is  estimated 
at  220,000  articles  annually. 

The  new  system,  which  calls  for  mechanizing  the  com- 
position of  the  index  itself,  will  not  only  speed  up  the 
reference  service  to  physicians  but  it  will  also  be  less 
costly. 

Here  is  how  the  new  indexing  system  will  work : 

• The  American  Medical  Association  will  discon- 
tinue publication  of  its  Quarterly  Cumulative  Index 
Medicus,  compiled  by  the  library  staff.  This  Index 
served  as  an  invaluable  aid  to  physicians,  teachers,  ed- 
itors and  writers,  students,  and  libraries  since  it  was 
started  in  1916. 

• The  Current  l.ist  of  Medical  Literature,  published 
by  the  National  Library  of  Medicine,  will  be  expanded 
in  coverage  to  include  currently  published  medical  peri- 
odicals not  covered  in  the  past  by  either  the  National 
Library  or  the  AMA. 
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Of  course,  women  like  “Premarin” 


mherapy  for  the  menopause  syn- 
drome should  relieve  not  only  the 
lychic  instability  attendant  the  con- 
< ion,  but  the  vasomotor  instability 
( estrogen  decline  as  well.  Though 
t jy  would  have  a hard  time  explain- 
i it  in  such  medical  terms,  this  is 
t ; reason  women  like  “Premarin.” 
The  patient  isn’t  alone  in  her  de- 


votion to  this  natural  estrogen.  Doc- 
tors, husbands,  and  family  all  like 
what  it  does  for  the  patient,  the  wife, 
and  the  homemaker. 

When,  because  of  the  menopause, 
the  psyche  needs  nursing— “Premarin” 
nurses.  When  hot  flushes  need  sup- 
pressing, “Premarin”  suppresses.  In 
short,  when  you  want  to  treat  the 


whole  menopause,  (and  how  else  is 
it  to  be  treated?),  let  your  choice  be 
“Premarin,”  a complete  natural  es- 
trogen complex. 

“Premarin,”  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
liquid,  and  also  in  combination  with 
meprobamate  or  methyltestosterone. 
Ayerst  Laboratories  • New  York 
16,  N.  Y.  • Montreal,  Canada 
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• Beginning  with  the  issue  of  January,  1960,  the 
Current  List  of  Medical  Literature  will  appear  in  a 
revised  format,  using  improved  composition  techniques, 
and  will  be  renamed  Index  Medicus.  The  new  Index 
Medicus  will  be  published  monthly  by  the  National  Li- 
brary of  Medicine,  and  will  be  available  on  a subscrip- 
tion basis  through  the  Superintendent  of  Documents, 
Government  Printing  Office. 

• The  AMA  will  publish  annual  cumulated  volumes 
of  the  new  index,  which  will  be  known  as  the  Cumulated 
Index  Medicus  beginning  with  the  volume  for  the  calen- 
day  year  1960.  The  AMA  will  bear  the  cost  of  publish- 
ing the  Cumulated  Index  Medicus,  independently  of  the 
National  Library.  In  publishing  this  index  the  AMA 
will  use  cumulative  copy,  in  the  form  of  film  negatives, 
prepared  and  furnished  by  the  National  Library  of  Med- 
icine. The  mechanized  system  will  revolve  around  a new 
type  camera  which  is  capable  of  photographing  text 
material  at  the  rate  of  230  cards  per  minute. 


POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  The  Medical  Society  of  the  State  of  Penn- 
sylvania to  postgraduate  education  opportunities. 

Courses  listed  must  be  one  day  (six  hours) 
or  more  in  length,  must  be  designed  for  licensed 
doctors  of  medicine,  and  must  be  of  interest  to 
physicians  in  an  area  of  several  counties  or  more. 
Courses  of  purely  local  interest  and  those  of  less 
than  six  hours’  duration  will  not  be,  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Clinical  Endocrinology',  Albert  Einstein  Medical  Center, 
Philadelphia,  Wednesdays,  from  Dec.  9 through 
March  9,  1960,  from  2 to  5 p.m.  Fee  $60.  Regis- 
tration closes  November  24.  Course  acceptable  for 
39  hours  of  AAGP  Category  I credit.  For  further 
information  write  Albert  Einstein  Medical  Center, 
Department  of  Postgraduate  Medical  Education, 
York  and  Tabor  Roads,  Philadelphia  41,  Pa. 

Medical  Writing,  Albert  Einstein  Medical  Center,  Phila- 
delphia, Wednesdays,  from  February  17  through 
May  25,  1960,  from  2 to  4 p.m.;  fee  $50;  registra- 
tion closes  February  8;  28  hours  of  AAGP  Cat- 
egory I credit.  For  further  information  write 
Albert  Einstein  Medical  Center,  Department  of 
Postgraduate  Education,  York  and  Tabor  Roads, 
Philadelphia  41,  Pa. 

Advanced  Electrocardiology,  Albert  Einstein  Medical 
Center,  Philadelphia,  \\  ednesdays,  from  February 
24  through  April  27,  1960,  from  2 to  5 p.m. ; fee 


$50;  registration  closes  February  15;  30  hours  of 
AAGP  Category  I credit.  For  further  information 
write  Albert  Einstein  Medical  Center,  Department 
of  Postgraduate  Medical  Education,  York  and  Tabor 
Roads,  Philadelphia  41,  Pa. 

Dermal  Pathology',  Skin  and  Cancer  Hospital,  Temple 
University  Medical  Center,  Philadelphia,  Feb.  22 
through  Feb.  26,  1959,  from  9 a.m.  to  5 p.m.;  fee 
$100.  For  further  information  write  to  Carroll  F. 
Burgoon,  Jr.,  M.D.,  Medical  Director,  Skin  and 
Cancer  Hospital,  804  Pine  St.,  Philadelphia  7,  Pa. 

Physiologic  Aspects  of  Anesthesia,  University  of  Penn- 
sylvania, Philadelphia,  Feb.  8-10,  1960,  from  9 a.m. 
to  5 p.m. ; fee  $75  ; registration  closes  February  1 ; 
18  hours  of  AAGP  Category  I credit.  Write  to 
George  B.  Koeller,  M.D.,  Dean,  237  Medical  Lab- 
oratories Building,  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  Philadelphia  4,  Pa. 

Diabetes  and  Hypoglycemia,  University  of  Pennsylvania 
(Graduate  Hospital),  Philadelphia,  Feb.  22-24, 
1960,  from  9 a.m.  to  5 p.m. ; fee  $75 ; registration 
closes  February  15;  18  hours  of  AAGP  Category  I 
credit.  Write  to  George  B.  Koeller,  M.D.,  Dean,  237 
Medical  Laboratories  Building,  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  Philadelphia 
4,  Pa. 

Out-of-State  Courses 

(Note:  These  courses  will  be  published  only  one 
time ; for  other  out-of-state  courses,  please  check  pre- 
vious issues  of  the  Pennsylvania  Medical  Journal.) 

Fifteen-Day  Postgraduate  Cruise  in  the  Caribbean,  spon- 
sored by  New  York  Medical  College;  leaves  Feb. 
25,  1960;  30  hours  of  instruction.  Write  Division 
of  Graduate  Studies,  New  York  Medical  College, 
Flower  and  Fifth  Avenue  Hospitals,  Fifth  Ave.  at 
106th  St.,  New  York  29,  N.  Y. 


Changes  in  Membership 

New  (27),  Reinstated  (6),  Transferred  (8) 

Allegheny  County:  Reinstated — James  V.  Scott, 
Pittsburgh. 

Beaver  County  : Kenneth  E.  Carlson,  Aliquippa. 

Transferred — Joseph  G.  Burger,  Beaver  Falls  (from 
Allegheny  County). 

Cambria  County  : T ransf erred — Hampton  P.  Cor- 
son, Johnstown  (from  Philadelphia  County)  ; Jarvis  H. 
Post,  Johnstown  (from  Westmoreland  County). 

Crawford  County:  Transferred — Lewis  D.  Wil- 

liams, Meadville  (from  Chester  County). 

Delaware  County:  John  P.  Ferri,  Jr.,  Yeadon. 

Transferred — Richard  H.  Flandreau,  LIpper  Darby 
(from  Philadelphia  County). 

Franklin  County:  James  H.  Teeter,  Waynesboro. 

Lackawanna  County:  William  P.  Mackrell,  01- 
y'phant. 
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internal  and/or  external  attack 

Whatever  the  bacterial  infection  seen  in  EENT,  the  foci  respond  rapidly  to  a suitable 
form  of  broad-spectrum  ACHROMYCIN.  In  superficial  cases,  local  therapy  is  often 
dramatic.  In  deep-seated  conditions,  ACHROMYCIN  V capsules  complement  topical 
control  for  fast  relief  and  remission. 

ACHROMYCIN* 


1 


Tetracycline  Lederle 


Ophthalmic  Oil  Suspension  1%  , 

Ophthalmic  Ointment  1%  /A  Nasal  Suspension  t 

Ophthalmic  Ointment  1%  I Ear  Solution  I I with  Hydrocortisone 
with  Hydrocortisone  1.5%  V-*''  JL  -A.  And  Phenylephrine  1 

Ophthalmic  Powder  Sterilized  ACHROMYCIN  V (Tetracycline  with  Citric  Acid)  Capsules 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  C&^> 


e 


PHARYNGETS®  Troches 
Troches 
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bring  all  of  her  concepts  of  cleansing 


Many  women  don’t  know  that  a vinegar 
douche  is  as  old-fashioned  as  the  copper  tub, 
a relic  of  an  empiric  age.1  Acids  actually 
make  mucus  discharge  more  tenacious.  On 
the  other  hand,  soaps  and  harsh  alkali  are 
irritating.  A detergent  douche  — Tricho- 
tine,  the  only  major  douche  containing 
sodium  lauryl  sulfate  — is  the  modern,  more 


efficient  yet  gentler  vaginal  irrigant. 

The  detergent  action  of  Trichotine  as- 
sures greater  penetration  of  viscid  mucus, 
better  dispersion  of  the  healing  medicaments 
on  the  mucosal  surface,  and  more  efficient 
removal  of  vaginal  discharge. 

If  there  is  any  doubt  in  your  mind,  com- 
pare Trichotine  with  vinegar  or  any  other 


1.  Goodman,  L.S.  and  Gilman,  A.:  The  Pharma- 
cologic Basis  of  Therapeutics,  MacMillan,  1955. 
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. . .up  to  date  with 

solution  in  your  office  clean-up.  You  will 
see  readily  the  advantages  of  Trichotine. 

It  will  prove  equally  desirable  for  home 
douching. 

The  pH  changes  produced  by  any  low 
pH  douche  last  only  a few  minutes* 2  and  are 
of  questionable  value  in  healing.3  Tricho- 
tine actually  favors  epithelial  growth  and 


TRICHOTINE 

healing,3  assures  maximum  cleansing, 
soothes  inflamed  mucus  membranes. 

Trichotine  is  indicated  in  the  manage- 
ment and  treatment  of  cervicovaginitis  and 
leukorrheas,  alone  or  in  conjunction  with 
other  antimicrobials.  Trichotine  is  ideal 
for  routine  feminine  hygiene  — safe,  gentle 
and  effective. 


The  Fesler  Company,  Inc. 

2.  Karnaky,  K.J.:  J.A.M.A.  157:1155,  1955  (August) 

3.  Scheinberg  et  al:  Surgery  24:972,  1948  (Dec  ).  375  Fairfield  Avenue,  Stamford,  Connecticut 
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Lawrence  County:  Transferred — John  C.  Hen- 

thorne,  Pittsburgh  (from  Allegheny  County). 

McKean  County:  Stanley  M.  Becker,  Bradford. 

Mifflin-Juniata  County:  Donald  E.  Basom,  Lewis- 
town. 

Monroe  County:  Frederick  J.  Munson,  East 

Stroudsburg;  E.  Josephine  Casselberry,  Stroudsburg. 

Montgomery  County  : Edward  H.  Echikson  and 
Theodore  B.  Puschak,  Abington ; Stephen  K.  Williams, 
Norristown;  Charles  C.  Ling,  Pottsville. 

Philadelphia  County:  Robert  Denton,  Ardmore; 
Robert  S.  Richards,  Merion  Station;  James  M.  Hunter, 
Narberth ; Arnold  Van  Osdal  Davis,  Long  Branch, 
N.  J. ; Robert  S.  Andre,  Oreland ; Rachmel  Cherner, 
Louis  M.  Diemer,  Jr.,  Gordon  N.  French,  Harry  George 
Gianakon,  John  H.  Hall,  John  H.  Killough,  Marc  S. 
Lapayowker,  Alexandra  Lubizka,  and  Gaston  G.  Trigos, 
Philadelphia ; David  W.  Baker,  St.  Davids.  Reinstated 
— Murlin  K.  Ewell,  Bryn  Mawr;  Linus  A.  Barbor, 
Harry  A.  Felice,  Jack  Kleiner,  and  Louis  N.  Taine, 
Philadelphia. 

Washington  County:  Transferred — Louis  Signo- 

rella,  Canonsburg  (from  Allegheny  County). 

York  County:  Transferred — Vincent  P.  Pisula,  Jr., 
Hanover  (from  Philadelphia  County). 

Died  (10),  Resigned  (8) 

Berks  County  : Died— George  J.  Stark,  Reading 

(Temple  Univ.  ’34),  Sept.  17,  1959,  aged  50. 

Crawford  County  : Resigned — -Sherman  L.  Watson, 
Meadville. 

Erie  County  : Resigned — William  A.  Stark,  Erie ; 
Frederick  R.  Gabriel,  Auburn,  N.  Y. 

Fayette  County  : Died — Robert  R.  Morrison,  Dun- 
bar (Jeff.  Med.  Coll.  T9),  Aug.  24,  1959,  aged  65. 

Northampton  County:  Died— Elmer  J.  Dech,  Eas- 
ton (Eclectic  Med.  Coll.  ’94),  Sept.  IS,  1959,  aged  88. 

Northumberland  County:  Died — Henry  C.  Benz- 
enberg,  Selinsgrove  (State  Univ.  of  New  York  ’44), 
Sept.  21,  1959,  aged  40. 

Philadelphia  County:  Died — John  W.  Froggatt, 
Philadelphia  (Jeff.  Med.  Coll.  ’25),  Sept.  30,  1959,  aged 
60;  Henry  A.  HaskeM,  Philadelphia  (Howard  Univ. 
Coll,  of  Med.,  Washington,  D.  C.,  ’29),  Sept.  28,  1959, 
aged  57 ; Harold  W.  Jones,  Philadelphia  (Jeff.  Med. 
Coll.  17),  Sept.  2,  1959,  aged  68;  Angelo  M.  Perri, 
Philadelphia  (Jeff.  Med.  Coll.  ’25),  Sept.  18,  1959,  aged 
58;  Edward  P.  Van  Tine,  W ynnewood  (Hahnemann 
Med.  Coll.  ’28),  Sept.  29,  1959,  aged  56. 

Somerset  County:  Died— Clinton  T.  Saylor,  Rock- 
wood  (Eclectic  Med.  Coll.  ’08),  Sept.  29,  1959,  aged  78. 

Warren  County:  Resigned — James  F.  Caffrey, 
James  E.  Forsyth,  Roderick  R.  McLeod,  Ronald  W. 
McNichol,  and  Retus  Osborn,  North  Warren. 
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Contributions  to  Medical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $96.75.  Contribu- 
tions since  the  last  annual  report  now  total  $246.75. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  September  were : 

Dr.  and  Mrs.  E.  Roger  Samuel  (in  memory  of 
Charles  V.  Hogan,  M.D.) 

Luzerne  County  Medical  Society  (in  memory 
of  Charles  H.  Miner,  M.D.,  and  Edward  W. 
Bixby,  M.D.) 

Montgomery  County  Medical  Society 


Develop  New  Heart 
Disease  Study  Method 

Successful  use  of  electronic  data  computing  for  study 
of  heart  disease,  as  developed  by  a Veterans  Administra- 
tion-National Bureau  of  Standards  research  team  has 
been  demonstrated  at  an  international  medical  meeting 
sponsored  by  the  V.A.  in  Washington,  D.  C. 

Electrical  impulses  from  the  heart  are  recorded,  con- 
verted to  a numerical  system,  and  fed  into  an  electronic 
computer,  which  is  set  up  to  provide  the  physician  with 
quantitative  data  on  major  characteristics  of  the  heart. 

The  method  was  developed  by  a group  of  computer 
specialists  of  the  Data  Processing  Systems  Division  of 
the  National  Bureau  of  Standards  in  cooperation  with 
Dr.  Hubert  V.  Pipberger  and  Dr.  Edward  D.  Freis  of 
the  Washington,  D.  C.,  V.A.  Hospital. 

It  appears  to  promise  more  complete  information  than 
has  been  available  from  the  electrocardiogram,  and  also 
to  be  economically  feasible  for  wide  use,  the  developers 
believe. 

Later,  it  is  hoped  the  equipment  may  be  modified  for 
use  in  making  numerical  studies  of  blood  pressure  fluc- 
tuations, heart  sounds,  and  other  body  functions. 


To  Record  War  History 
of  Internal  Medicine 

Compilation  of  the  history  of  the  Army  Medical  Serv- 
ice’s role  in  internal  medicine  during  World  War  II  will 
be  directed  by  a board  of  15  prominent  civilian  physicians 
and  two  military  doctors  serving  ex  officio. 

Dr.  Garfield  G.  Duncan,  professor  of  medicine  at  the 
University  of  Pennsylvania,  heads  the  Advisory  Edi- 
torial Board  recently  established  by  the  Army  Surgeon 
General’s  office. 

Under  the  editorial  direction  of  W.  Paul  Havens,  Jr., 
M.D.,  Philadelphia,  the  board  will  appraise  and  revise 
existing  material  and  include  any  new  material  relevant 
to  the  history  of  internal  medicine  during  World  War  II. 
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Supplied:  Compocillin-VK  Filmtabs, 
125  mg.  (200,000  units),  hollies  of 
50  and  100;  250  mg.  (400,000  units), 
bottles  of  25  and  100.  Compocillin- 
VK  Granules  for  Oral  Solution  come 
in  40-cc.  and  80-cc.  bottles.  When 
reconstituted,  each  5-cc.  teaspoonful 
represents  125  mg.  (200,000 
units)  of  potassium  penicillin  V.  liiiiiJ 


in  tiny,  easy -to -sic allow  Filmtabs*  in  tasty,  cherry -flavored  Oral  Solution 
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on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  by  the  National  Tuberculosis  Association 


Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  ' OPEN-NEGATIVE”  PROBLEM 

Clear-cut  definitions  of  “ open-negative “relapse,”  and  “hacteriologic  remission ” are  recommended 
by  the  Committee  on  Therapy  of  the  American  Trudeau  Society  as  a means  of  dispelling  the  present 
confusion  surrounding  this  problem. 


The  “open-negative”  problem  is  largely  a 
product  of  the  chemotherapy  era.  Formerly,  the 
persistence  of  open  cavity  on  the  roentgenograms 
of  a tuberculous  patient  was  almost  invariably 
associated  with  the  ability  to  recover  tubercle 
bacilli  from  his  secretions.  Today,  however,  the 
majoritv  of  patients  receiving  a first  course  of 
effective  chemotherapy  for  cavitary  tuberculosis 
pass  through  a phase  of  hacteriologic  remission 
while  one  or  more  cavities  are  still  open.  In  some, 
this  is  followed  by  cavity  filling  or  closure  leading 
to  an  inactive  classification.  In  others,  the  bac- 
leriologic  remission  and  persistent  open  lesion 
coexist  for  months  or  even  years.  This  group  of 
cases  constitutes  the  "open-negative”  problem. 

The  problem  is  that,  after  eight  years  of  ex- 
perience, agreement  on  the  treatment  and  prog- 
nosis of  these  patients  is  lacking.  Much  of  the 
conflict  appears  to  be  the  result  of  the  different 
ways  in  which  various  reporters  use  the  terms 
“open-negative”  and  “relapse.” 

For  the  purposes  of  this  report  an  “open”  le- 
sion is  a hole  or  space  in  an  area  of  the  lung 
previously  involved  by  tuberculosis,  containing 
air  and  usually  surrounded  by  a wall  of  sufficient 
density  to  be  recognizable  as  such  morphological- 
ly or  roentgenographically.  Not  included  are: 
( 1 ) areas  of  increased  radiolucency  of  segmental 
or  lobar  extent  without  a definite  wall;  (2) 
former  cavities,  from  which  all  air  is  absent;  and 
(3)  bullae,  cysts,  and  areas  of  cystic  or  saccular 
bronchial  dilatation  when  these  can  be  differenti- 
ated with  reasonable  certainty  from  residual  tu- 
berculous cavities — a distinction  not  always  pos- 
sible. 

A STATEMENT  BY  THE  COMMITTEE  ON  THERAPY,  AMERICAN 

Trudeau  Society,  in  The  American  Review  of  Respiratory  Dis- 
eases. Yol.  80.  Xo.  1.  July,  1959. 


The  duration  of  hacteriologic  remission  re- 
quired for  inclusion  in  the  “open-negative”  cate- 
gory must  be  arbitrary.  It  is  recommended  that 
tubercle  bacilli  shall  have  been  absent  from  the 
sputum  and  gastric  contents  examined  at  month- 
ly intervals  for  at  least  six  months.  It  is  also  rec- 
ommended that  the  term  “open-negative”  be  sup- 
plemented by  indicating  the  duration  of  bac- 
teriologic  remission : thus  “open-negative  6 

months”  or  “open-negative  18  months.” 

Incidence  and  Diagnosis 

It  has  been  estimated  that  approximately  90 
per  cent  of  patients  who  receive  a first  course  of 
effective  chemotherapy  for  cavitary  pulmonary 
tuberculosis  will  achieve  hacteriologic  remission 
(reversal  of  infectiousness,  sputum  conversion) 
during  the  first  eight  months  of  treatment.  More 
than  half  of  such  patients,  however,  will  still  have 
roentgenographic  evidence  of  cavity  if  examined 
carefully. 

The  diagnosis  of  an  open  lesion  on  chest  roent- 
genograms or  planigrams  preoperatively  is  usual- 
ly followed  by  its  discovery  in  the  resected  spec- 
imen. In  general,  an  open  lesion  of  some  kind 
will  be  found  in  the  resected  specimen  in  75  to  85 
per  cent  of  cases  when  one  is  reasonably  sus- 
pected after  careful  examination  of  serial  roent- 
genograms. The  more  equivocal  the  roentgen- 
ogram, the  poorer  this  correlation  becomes. 

Although  much  has  been  made  of  the  advanced 
state  of  healing  in  some  resected  “open-negative” 
lesions,  this  is  a relative  thing  which  is  usually 
compared  with  the  morphologic  appearance  of 
cavities  resected  without  drug  coverage  or  ob- 
tained at  autopsy.  Even  today,  with  effective 
chemotherapy,  the  majority  of  resected  “open- 
negative” lesions  show  residual  caseous  foci  and 
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granulation  tissue  irregularly  distributed  in  and 
along  the  cleanly  sloughed,  fibrotic  cavity  wall. 

It  has  been  shown  that  the  longer  the  period 
of  bacteriologic  remission  prior  to  resection  in 
surgically  treated  cases,  the  more  advanced  the 
healing  process  appears  and  the  more  difficult  it 
is  to  recover  viable  bacilli.  A similar  correlation 
between  the  duration  of  bacteriologic  remission 
and  the  morphology  and  tissue  bacteriology  in 
unresected  “open-negative”  cases  is  often  as- 
sumed, but  specific  proof  is  missing. 

Relapse 

If  one  wishes  to  measure  the  prognostic  signif- 
icance of  the  “open-negative”  state  by  the  inci- 
dence of  relapse,  one  must  arbitrarily  define  re- 
lapse. Simultaneous  roentgenographic  worsen- 
ing and  positive  bacteriologic  findings  are  univer- 
sally accepted  as  evidence  of  relapse.  It  is  pro- 
posed that  recovery  of  tubercle  bacilli  by  sputum 
culture  or  smear  or  gastric  culture  in  a patient 
classified  as  “open-negative”  be  considered  a re- 
lapse. While  it  might  seem  desirable  to  require 
more  than  a single  positive  bacteriologic  finding 
for  relapse,  the  tendency  to  introduce  new  drugs 
or  other  measures  after  even  a single  positive 
culture,  especially  when  unsuspected  drug  resist- 
ance is  noted,  is  very  common  and  a second  pos- 
itive bacteriologic  finding  might  thereby  be  pre- 
vented or  masked,  thus  lowering  the  relapse  inci- 
dence artificially. 

Unfavorable  roentgenographic  changes  with 
smears  and  cultures  repeatedly  negative  for  tu- 
bercle bacilli  may  be  due  to  non-tuberculous  pul- 
monary diseases.  Such  changes,  therefore,  should 
rarely,  if  at  all,  be  counted  in  tabulating  tubercu- 
losis relapse  incidence  in  the  “open-negative” 
group.  The  physicians  may  elect  quite  properly 
to  treat  such  a patient  as  a case  of  tuberculous 
relapse  in  the  absence  of  bacteriologic  confirma- 
tion, but  for  statistical  purposes  such  cases  should 
he  classified  separately.  The  same  applies  to  pa- 


tients who  show  signs  of  clinical  worsening  such 
as  fever,  weight  loss,  increased  cough,  expectora- 
tion, or  even  hemoptysis  without  roentgen- 
ographic change  or  bacteriologic  confirmation  of 
tuberculous  etiology.  The  role  of  indefinite  pro- 
longation of  drug  therapy  in  preventing  relapse 
needs  investigation.  The  earlier  a relapse  occurs, 
the  more  likely  it  is  to  occur  while  drugs  are  still 
being  given ; the  later  the  relapse  occurs,  the 
more  likely  it  is  to  follow  cessation  of  chemo- 
therapy. 

In  Summary 

The  problem  of  persistent  open  cavity  with 
bacteriologic  remission  of  greater  or  less  duration 
is  a phenomenon  peculiar  to  the  era  of  effective 
chemotherapy  for  tuberculosis.  The  roentgen- 
ographic findings  fairly  represent  the  morphologic 
findings  in  the  majority  of  patients  whose  lesions 
are  resected  and  may  also  reflect  the  findings  in 
unresected  lesions. 

The  definition  of  “open-negative”  based  on  the 
presence  of  a cavity  and  inability  to  recover 
tubercle  bacilli  from  secretions  is  arbitrary,  but 
a bacteriologic  remission  of  six  months  or  longer 
is  recommended  for  inclusion  in  this  category. 
Relapse  should  be  defined  as  bacteriologic 
escape  or  combined  roentgenographic-bacterio- 
logic  worsening,  but  not  as  clinical  or  roenten- 
ographic  worsening  without  bacteriologic  proof 
of  its  tuberculous  etiology. 

The  relationship  between  relapse,  duration  of 
bacteriologic  remission,  and  the  duration  of  effec- 
tive drug  therapy  is  in  need  of  further  stud}'. 
Only  then  can  the  relative  risk  of  relapse  and  the 
risk  of  resection  in  patients  exemplifying  the 
“open-negative”  problem  be  fairly  weighed. 


Thomas  B.  Barnett,  Edw'ard  Dunner,  H.  Corwin 
Hinshaw,  Gardner  Middlebrook,  Donald  L. 
Paulson,  James  W.  Raleigh,  William  W.  Stead, 
James  A.  Wier,  chairman. 
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Chief  among  the  drawbacks  to  aspirin  usage  is 
gastric  intolerance.  This  ranges  from  mild  upset 
and  “heartburn”  to  severe  hemorrhagic  gas- 
tritis.’10 Studies  performed  in  conjunction  with 
gastrectomy4  5 and  gastroscopy2  have  shown 
insoluble  aspirin  particles  firmly  adherent  to 


the  gastric  mucosa  and  imbedded  between 
rugae.  Reactions  varying  from  mild  hyperemia 
to  erosive  gastritis  have  been  reported  to  occur 
in  the  areas  immediately  surrounding  these 
adherent  particles.2  4 5 This  is  reported  to  be 
particularly  true  in  patients  with  peptic  ulcer.4 


CALURIN  is  the  freely  soluble,  stable  calcium  aspirin  complex.  Its 
high  solubility  forestalls  gastric  irritation  or  damage 


Regular  aspirin  crystals  24  hours  Calurin  crystals  in  solution  one  min- 

after  being  mixed  into  water.  ute  after  being  mixed  into  water. 


CALURIN 

STABLE  SOLUBLE  C A LC I U M - ACETYlSALI  CYLATE-C  AR  B AM  I D E 


Particle-induced  ulceration  — section  through 
lesion  found  in  gastrectomy  specimen.  An  aspirin 
particle  was  found  firmly  imbedded  in  this  under- 
mined erosion.  Such  lesions  may  be  associated 
with  the  relative  insolubility  of  aspirin,  which 
remains  in  particulate  form  after  dispersion  in 
gastric  contents. 


Calurin,  being  freely  soluble,  is  promptly  avail- 
able for  absorption  into  the  systemic  circulation. 
Salicylate  blood  levels  in  12  subjects  receiving 
both  Calurin  and  plain  aspirin  were  found  to  rise 
more  than  twice  as  high  within  ten  minutes  fol- 
lowing Calurin.  Also,  these  levels  persisted 
higher  for  at  least  two  hours.11 


CALURIN  is  the  aspirin  of  choice,  especia  ny 
when  high-dosage,  long-term  therapy  is  indicated* 

1 High  solubility  forestalls  gastric  irritation  or  damage.  This  advantage 
is  of  special  importance  in  arthritis  and  other  conditions  requiring 
high-dosage,  long-term  therapy. 

2 Produces  high  salicylate  blood  levels  rapidly  for  prompt  analgesic, 
anti-pyretic,  anti-arthritic  effect. 

3 Sodium-free  — for  safer  long-term  therapy. 

4 Flavored:  can  be  chewed  or  dissolved  in  the  mouth  without  water  if 
desired  — an  advantage  for  patients  requiring  aspirin  administration 
during  the  night  and  for  pediatric  patients. 


Dosage:Each  tablet  of  Calurin  is  equivalent  to  300 
mg.  (5  gr.)  of  acetylsalicylic  acid.  For  relief  of  pain 
and  fever  in  adult  patients,  the  usual  dose  of  Calurin 
is  1 to  3 tablets  every  4 hours,  as  needed;  in  arthritic 
states,  2 or  3 tablets  3 or  4 times  daily;  in  rheumatic 


fever,  3 to  5 tablets  4 or  5 times  daily.  For  children 
over  6 years,  the  usual  dose  is  1 tablet  every  4 hours; 
for  children  3 to  6 years,  V2  tablet  every  4 hours,  as 
required.  Not  recommended  for  children  under  3. 


REFERENCES!  1.  Waterson,  A.  P.:  Aspirin  and  gastric  haemorrhage,  Brit.  M.  J.  2:1531,  1955.  2.  Douthwaite,  A.  H.,  and  Lintott, 

G.  A.  M.:  Gastroscopic  observation  of  the  effect  of  aspirin  and  certain  other  substances  on  the  stomach,  Lancet  2:1222,  1938. 
3.  Editorial  Comments:  The  effect  of  acetylsalicylic  acid  (aspirin)  on  the  gastric  mucosa,  Canad.  M.  A.  J.  80:47,  1959.  4.  Muir, 
A.,  and  Cossar,  I.  A.:  Aspirin  and  ulcer,  Brit.  M.  J.  2:7,  1955.  5.  Muir,  A.,  and  Cossar,  I.  A.:  Aspirin  and  gastric  haemorrhage,  Lancet 
1:539,  1959.  6.  Schneider,  E.  M.:  Aspirin  as  a gastric  irritant,  Gastroenterology  33:616,  1957.  7.  Bayles,  T.  B.,  and  Tenckhoff, 

H. :  Salicylate  therapy  in  rheumatic  diseases,  Scientific  Exhibit,  Ann.  Mtg.  A.  M.  A.,  San  Francisco,  Calif.,  June,  1958.  8.  Batter- 

man,  R.  C.:  Comparison  of  buffered  and  unbuffered  acetylsalicylic  acid,  New  Eng.  J.  M.  258:213,  1958.  9.  Cronk,  G.  A.:  Laboratory 
and  clinical  studies  with  buffered  and  nonbuffered  acetylsalicylic  acid,  New  Eng.  J.  M.  258:219,  1958.  10.  Editorial:  Aspirin 
plain  and  buffered,  Brit.  M.  J.  1:349,  1959.  11.  Smith,  P.  K.:  Plasma  concentration  of  salicylate  after  the  administration  of 
acetylsalicylic  acid  or  calcium  acetylsalicylate  to  human  subjects,  Report  submitted  to  Smith-Dorsey  from  Dept,  of  Pharma- 
cology, Geo.  Washington  Univ.  School  of  Medicine,  Washington,  D.  C.,  Sept.  5,  1958.  *ir»oem»bk 


SMITH-DORSEY*  a division  of  The  Wander  Company  • Lincoln,  Nebraska 


in  taste-temptiruj 
cherry  flavor 

Average  dosage,  1 teaspoonful 
(5  cc.)  contains: 

l-Lysme  HCI 300  mg 

Vitamin  B12  Crystalline  ...  25  mcgm 

Thiamine  HCI  (Bi) 10  mg 

Pyridoxine  HCI  (Be) 5 mg 

Feme  Pyrophosphate(Soluble)  250  mg 
Iron  (as  Ferric  Pyrophosphate)  30  mg 

Sorbitol 3.5  Gm 

Alcohol 75% 

Bottles  of  4 and  16  fl.  02. 
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The  Woman's  Auxiliary 


MRS.  ADOLPHUS  KOENIG.  Editor 
3701  Mt.  Royal  Blvd.,  Glenshaw 


President's  Message 

Our  first  printed  bylaws 
in  1925  proclaimed  that  the 
aims  and  objects  of  our 
organization  were  “to  as- 
sist the  Medical  Society 
and  to  promote  friendship.” 
Though  rephrasing  has  oc- 
curred with  each  revision  of 
the  bylaws,  the  fundamen- 
tals have  remained  consistent.  Our  main  purpose 
is  to  aid  the  medical  society  on  the  level  at  which 
we  are  working.  We  consult  our  advisers  on  any 
proposed  money-making  scheme,  no  matter  how 
important  we  feel  it  to  be.  We  do  our  most  pro- 
ductive work  under  the  direct  guidance  of  our 
medical  society.  We  must  seek  its  advice  on  any- 
thing we  plan  to  do  and  we  must  heed  instruc- 
tions. 

Accomplishment  of  the  objectives  of  the  State 
Auxiliary  cannot  be  better  exemplified  than  by 
continued  support  of  our  charitable  endeavors  of 
the  past:  the  Medical  Benevolence  Fund,  the 
Educational  Fund  of  the  MSSP,  and  the  Amer- 
ican Medical  Education  Foundation — Auxiliary 
Fund.  Because  we  have  pledged  ourselves  to  help 
support  these  funds,  we  cannot  drop  any  for  lack 
of  interest.  Our  State  Medical  Society  has  asked 
us  to  plan  for  continued  support.  We  can  donate 
to  the  charities  of  our  choice ; but,  in  this  season 
of  thanksgiving  and  gift-giving,  let  us  not  forget 
these  funds  that  need  our  help ! 

The  Medical  Benevolence  Fund  preceded  all 
other  philanthropic  projects  in  our  auxiliary’s 
growth.  At  the  third  annual  convention,  held  in 
Pittsburgh  in  October,  1927,  a report  was  given 
of  the  initial  $10Q  donation.  This  House  of  Dele- 
gates agreed  to  continue  this  gift  annually  in  ap- 
preciation of  the  $100  loan  granted  to  the  Aux- 
iliary by  the  Medical  Society  at  the  time  of  our 
first  convention  in  1925.  We  have  contributed 
generously  to  this  fund  throughout  the  years  and 
rightly  so.  Knowing  the  history  and  purpose  of 
medical  benevolence,  we  would  be  failures  as 


mothers  and  wives  if  we  ceased  to  regard  the 
welfare  of  our  own. 

The  Educational  Fund  of  The  Medical  Society 
of  the  State  of  Pennsylvania  plays  a twofold  pur- 
pose by  providing  funds  for  the  education  of  phy- 
sicians’ children  and  by  broadening  the  horizons 
of  goodwill  in  offering  aid  to  further  the  educa- 
tion of  worthy  youths  outside  the  medical  family. 
This  Medical  Society  project,  now  in  its  twelfth 
year,  has  reached  such  proportions  that  the  added 
promotional  aid  of  the  Auxiliary  has  been  sought 
by  our  parent  body.  What  nobler  task  can  be 
asked  than  to  work  for  our  youth?  Efforts  at- 
tained in  the  two  years  of  our  assistance  are  jus- 
tifiable and  are  to  be  encouraged. 

The  American  Medical  Education  Foundation 
was  organized  in  1950  to  solicit  funds  for  the 
medical  schools  from  the  members  of  the  medical 
profession.  We  have  supported  the  AMEF — 
Auxiliary  Fund  since  1952  and,  although  obtain- 
ing increasing  support,  it  still  needs  our  aid. 
Each  physician’s  wife  can  be  of  assistance  by  en- 
couraging her  husband  to  give  to  the  school  of 
his  choice  through  medical  society  channels,  an- 
other proof  that  organized  medicine  is  willing  to 
share  the  burden  of  continued  progressive  edu- 
cation in  the  medical  schools  of  this  country. 

In  the  work  book  of  each  county  president  can 
be  found  summaries  of  the  origin,  development, 
and  growth  of  these  three  funds.  Additionally, 
there  are  explicit  directions  for  the  chairmen  of 
the  county  auxiliaries  in  carrying  out  their  duties. 
The  county  auxiliaries  in  our  Commonwealth 
have  been  most  generous  in  their  support  of  these 
projects  throughout  the  years.  Becoming  increas- 
ingly popular  are  the  individual  gifts  presented 
as  tributes  and  memorials ; these,  too,  may  be 
channeled  through  the  local  auxiliary  chairmen. 
In  the  seven-year  period  from  1952  to  1959,  the 
auxiliaries  have  given  over  $60,000  to  the  Med- 
ical Benevolence  Fund  and  over  $30,000  to  the 
AMEF — Auxiliary  Fund.  Since  March,  1958, 
to  the  present,  more  than  $4,500  has  been  con- 
tributed to  the  Educational  Fund  of  the  State 
Society. 
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County  auxiliary  chairmen  should  forward 
checks  for  medical  benevolence  and  the  Educa- 
tional Fund  directly  to  Harold  B.  Gardner,  M.D., 
Secretary,  230  State  St.,  Harrisburg,  Pa.  Ac- 
knowledgments are  sent  to  the  contributors  and 
carbons  to  the  state  chairmen.  Contributions  sent 
as  memorials  or  tributes  will  be  acknowledged 
with  appropriately  engraved  cards  issued  by  the 
state  chairmen.  Checks  for  the  AMEF — Aux- 
iliary Fund  should  be  sent  by  the  county  auxiliary 
chairmen  to  Mrs.  E.  Howard  Bedrossian,  4501 
State  Road,  Drexel  Hill,  Pa.  These  may  be  ear- 
marked for  the  medical  school  of  your  choice. 

November  has  been  designated  as  Health 
Careers  Month.  Allied  with  our  thoughts  of 
philanthropies,  may  we  consider  helping  the 
young  people  of  our  state  in  attaining  their 
dreams  for  tomorrow?  We  can  give  them  en- 
couragement in  choosing  careers  with  medical 
implications  either  by  providing  them  with 
scholarship  funds  or  by  providing  them  with  the 
information  necessary  to  make  their  final  deci- 
sions. 

We  can  continue  our  Service  of  Self  by  giving 
freely  of  our  time,  talents,  and  finances  to  these 
projects.  We  are  our  brother’s  keeper  and  in  our 
philanthropies  we  have  the  outlet  to  assist  those 
of  all  ages  in  and  outside  the  medical  profession. 
Let  us  continue  to  support  these  funds,  for  the 
needs  have  not  diminished.  Here  is  a challenge 
to  exceed  in  our  charitable  works ; “actions  of 
men  are  the  best  interpreters  of  their  thoughts.” 
(Mrs.  Harry  W.)  Doris  Swoyer  Buzzerd, 

President. 


Greetings 

During  the  past  ten  years,  as  chairman  of  the 
Commission  on  Public  Relations  and  of  the  Ad- 
visory Committee  to  the  Woman’s  Auxiliary,  it 
has  been  my  privilege  to  observe  the  activities  of 
your  great  organization.  I have  been  impressed 
with  the  dedication  and  cooperation  displayed  by 
those  you  have  chosen  as  presidents  of  your 
group. 

It  is  my  firm  belief  that  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of  the  State  of 
Pennsylvania  is  one  of  the  finest  organizations 
of  its  kind  in  the  country.  This  can  be  substan- 
tiated by  the  fact  that  many  of  your  members 
have  taken  active  roles  in  the  activities  of  the 
Woman’s  Auxiliary  to  the  American  Medical 


Association.  Numerous  members  of  your  group 
have  served  in  important  offices  in  the  national 
organization. 

The  situation  in  which  organized  medicine 
finds  itself  today  is  far  removed  from  the  days  of 
the  horse  and  buggy  doctor.  The  same  compar- 
ison can  he  made  for  the  Woman’s  Auxiliary.  No 
longer  is  it  looked  upon  as  a social  organization, 
but  rather  as  a group  of  physicians’  wives  dedi- 
cated to  assist  the  medical  profession  in  providing 
the  best  service  possible  to  the  public.  In  this  en- 
deavor your  organization  is  to  be  heartily  con- 
gratulated. 

During  the  coming  year,  as  Mrs.  Cowley  and 
I travel  throughout  Pennsylvania,  we  hope  we 
will  have  the  opportunity  to  meet  with  many  of 
you  personally.  I hope  that  you  will  not  hesitate 
to  call  upon  me  as  president  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  whenever  you 
feel  I can  be  of  assistance  to  your  organization. 

Allen  W.  Cowley,  M.D., 

President,  State  Medical  Society. 


Mrs.  Walter  H.  Caulfield 

Helen  Cimahosky  Caul- 
field brings  to  the  office  of 
president-elect  an  impres- 
sive background  of  service 
and  leadership  in  auxiliary 
work  as  well  as  in  commu- 
nity endeavors.  When  the 
Monroe  County  Auxiliary 
was  reorganized  in  1948, 
she  was  elected  secretary.  After  serving  three 
years  in  this  capacity  she  was  chosen  as  president, 
which  office  she  held  for  two  years.  Later,  as 
publicity  chairman,  she  reorganized  the  records 
and  publicity  to  make  them  available  in  an  attrac- 
tive chronologic  form.  She  has  always  been 
ready  to  serve,  counsel,  and  lend  a helping  hand 
as  well  as  act  as  official  representative  of  the 
county  at  conventions  and  the  mid-year  confer- 
ence. 

In  1954  she  was  appointed  state  medical  benev- 
olence chairman  and  the  following  year  was 
elected  to  serve  as  councilor  of  the  Third  District 
for  three  years.  At  the  completion  of  her  term 
as  councilor  in  1958,  she  was  elected  first  vice- 
president  of  the  State  Auxiliary  and  this  year 
assumed  the  duties  of  president-elect. 
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it  started 
as  a 

cold . . . 


to  prevent 
the  sequelae 

of  u.r.i 

and  relieve  the 
symptom  compl 


Sinusitis,  otitis,  tonsillitis,  adenitis,  bronchitis  or 
pneumonitis  develops  as  a serious  bacterial  complication 
in  about  one  in  eight  cases  of  acute  upper  respiratory 
infection/1)  To  protect  and  relieve  the  “cold” 
patient...  ACHROCIDIN. 


Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
HC1  (125  mg.);  phenacetin  (120  mg.);  caffeine  (30  mg.);  salicylamide  * 

(150  mg.);  chlorothen  citrate  (25  mg.).  Also  as  SYRUP,  caffeine-free. 

(1)  Estimate  based  on  epidemiologic  study  by  Van  Volkenburgh, 

V.=A.,  and  Frost,  W.  H.:  Am.  J.  Hygiene  71:122,  Jan.  1933. 

Qidsru)  LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID 


immortals  of  Chinese  mythology: 


Lu  Tung-pin 


This  scholarly  but  fierce  mystic  earned  his  place 
in  the  Taoist  pantheon  by  slaying  dragons  with  a 
magic  sword 

....this  experience-tested  steroid  has  earned  its 
place  in  twentieth-century  medicine  by  its  unsur- 
passed results  in  acute  and  chronic  steroid- 
responsive  disorders 

METICORTEN 

Meticorten,®  brand  of  prednisone,  5 mg.  tablets. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

You  will  soon  receive  in  your  mail  a full-color,  handmade, 
three-dimensional  figure  of  this  Chinese  Immortal,  mounted 
and  suitable  for  framing. 

d ^c/cet//y 


After  her  graduation  from  high  school  she 
taught  a one-room  rural  school  before  entering 
Pennsylvania  State  University  where  she  re- 
ceived her  A.B.  degree.  She  then  joined  the  staff 
of  the  research  department  of  the  Curtis  Publish- 
ing Company  in  Philadelphia. 

Mrs.  Caulfield’s  husband,  Dr.  Walter  H.  Caul- 
field, practices  in  East  Stroudsburg  where  they 
make  their  home.  Their  older  son,  Walter,  Jr., 
who  is  married,  is  a junior  at  the  University  of 
Pennsylvania  Medical  School.  Donald,  aged  17, 
just  graduated  from  high  school  and  has  entered 
College  of  the  Holy  Cross  to  prepare  for  the 
study  of  medicine.  In  East  Stroudsburg  Mrs. 
Caulfield  is  active  in  church  and  community 
work.  She  is  a member  of  St.  Matthew’s  Roman 
Catholic  Church  and  its  Altar  and  Rosary  So- 
cieties. While  her  sons  were  in  school  she  was  an 
active  supporter  of  the  PTA  and  band  mothers. 
The  Anna  Logan  Auxiliary  of  the  Monroe  Coun- 
ty General  Hospital  also  claims  her  interest.  For 
several  years  she  was  on  the  social  planning  com- 
mittee of  the  Community  Chest  and  Council.  She 
is  active  in  the  local  branch  of  the  American 
Association  of  University  Women,  having  served 
as  membership  chairman  and  as  a member  of  the 
executive  board  from  1957  to  1959. 

Mrs.  Caulfield's  service  to  others  does  not  stop 
here,  since  many  years  of  devoted  leadership  have 
been  given  to  the  Stroudsburg  Woman’s  Club. 
She  has  been  a member  of  its  executive  board 
since  1947,  during  which  time  she  served  as  hos- 
pitality7, program,  and  welfare  chairman.  In  1953 
she  was  elected  president  for  a two-year  term  and 
following  that  was  a director  for  two  years.  She 
is  now  parliamentarian  of  this  organization. 

Her  ability  to  direct  and  lead,  her  sincere  devo- 
tion to  the  task  at  hand,  and  her  diverse  expe- 
rience assure  capable  leadership  for  our  State 
Auxiliary. 

(Mrs.  Horace  G.)  Sigbrit  O.  Butler. 


The  Fabulous  Fifties 

The  much  anticipated  eighth  annual  Health  Confer- 
ence was  held  from  August  16  to  20  at  Pennsylvania 
State  University,  a retreat  where  physicians,  public 
health  personnel,  nurses,  medical  students,  guidance 
counselors,  and  their  respective  families  gathered  from 
all  corners  of  Pennnsylvania  to  enjoy  the  speakers,  pro- 
grams, and  social  events  and  to  exchange  ideas  and 
opinions.  The  relaxed  atmosphere  and  proximity  of 
persons  interested  in  health  contributed  to  the  clarifica- 
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tion  of  problems,  some  new  ideas,  and  to  the  familiariza- 
tion with  health  programs  throughout  the  State. 

“The  Fabulous  Fifties  in  Retrospect  and  Prospect” 
was  the  theme  of  the  conference.  It  was  sponsored  by 
the  Pennsylvania  Department  of  Health,  The  Medical 
Society  of  the  State  of  Pennsylvania,  the  Pennsylvania 
Health  Council,  and  the  Pennsylvania  Public  Health 
Association.  At  the  completion  of  the  conference  we  felt 
great  pride  in  our  medical  and  public  health  accomplish- 
ments during  the  fifties  and  keen  realization  of  the 
efforts,  the  possibilities,  and  the  never-ending  search  for 
better  and  more-encompassing  good  health  for  the  six- 
ties. 

The  first  general  session  reflected  both  our  pride  in 
our  accomplishments  in  the  fifties  and  our  problems  in 
the  sixties.  Dr.  Charles  L.  Wilbar,  Jr.,  Secretary  of  the 
Pennsylvania  Department  of  Health,  contributed  to  our 
pride  in  his  address.  He  presented  statistical  data  on 
the  advances  in  medical  science  and  public  health  during 
the  last  decade.  He  showed  that  communicable  diseases 
such  as  typhoid  fever,  diphtheria,  and  tuberculosis  have 
been  largely  controlled  in  the  Commonwealth.  Better 
maternal  and  child  care  have  resulted  in  lower  infant 
death  rates.  Charts  showed  that  polio,  a once  violent 
killer  and  crippler,  could  be  controlled  with  Salk  vac- 
cine if  the  people  would  avail  themselves  of  it.  Dr. 
Wilbar  also  indicated  that  we  cannot  rest  on  our  laurels, 
as  we  are  beset  with  new  problems  such  as  heart  dis- 
ease, venereal  disease,  and  traffic  accidents  to  name  only 
a few.  These  will  require  our  attention  in  the  future. 

The  much  honored  and  greatly  respected  G.  Brock 


Chisholm,  M.D.,  former  director  general  of  the  World 
Health  Organization,  presented  “food  for  thought”  in 
his  message,  “The  Expanding  Concept  of  Public 
Health,”  for  which  he  received  a standing  ovation.  He 
contended  that  we,  as  human  beings  generally  and  public 
health  people  more  specifically,  are  faced  with  a new 
problem — survival  of  the  human  race.  This  problem 
cuts  across  national  bounds  and  cannot  be  solved  merely 
by  reflecting  on  history  or  our  ancestry.  As  we  all 
know,  nuclear  power  is  capable  of  annihilating  the 
human  race.  Dr.  Chisholm  indicated  that  in  former 
times  war  was  deemed  inevitable  but,  if  this  theory  is 
adopted  today,  it  will  lead  to  mass  extermination.  He 
now  calls  for  a maturity  of  man  heretofore  avoided 
through  the  delegation  of  responsibility  to  strong  father 
surrogates  in  the  form  of  strong  leaders.  He  feels  that 
we  must  think  and  be  responsible,  mature  individuals  if 
the  human  race  is  to  survive.  Dr.  Chisholm  believes  that 
health  workers,  who  have  the  capacity  for  being  respon- 
sible for  the  health  of  the  public,  could  act  as  guideposts. 

Interspersed  between  the  two  general  sessions  were 
various  activities  for  the  different  interests  present.  For 
the  socially  minded,  there  were  a reception  and  open 
house,  an  informal  tea  given  by  Mrs.  Wilbar  and  Mrs. 
Albrecht  for  the  lady  guests,  a Monte  Carlo  party,  pri- 
vate parties,  a bus  tour  to  Sky  Top,  the  conference  ball, 
and  that  annual  success,  the  chicken  barbecue.  How- 
ever, much  to  our  dismay,  tradition  was  broken  due  to 
inclement  weather  and  the  barbecue  was  held  indoors. 
For  the  intellectually  oriented,  there  were  curbstone 
conferences  whose  subject  matter  ran  the  gamut  from 
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immortals  of  Chinese  mythology: 


Chung-li  Chu’an 


This  powerful  magician  revived  the  souls  of  the 
dead  with  a wave  of  his  fan  and  gained  a lasting 
place  in  Taoist  legend 

. . .this  pioneer  corticosteroid  has  proved  invaluable 
in  treating  millions  of  living  patients 
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SCHERING  CORPORATION  • BLOOMFIELD.  NEW  JERSEY 

You  will  soon  receive  in  your  mail  a full-color,  handmade, 
three-dimensional  figure  of  this  Chinese  Immortal,  mounted 
and  suitable  for  framing. 
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nutrition  to  planning  and  evaluating  school  health,  oc- 
cupational health,  local  health  services,  and  many  more 
too  numerous  to  mention. 

In  addition  to  sitting,  talking,  listening,  and  rushing 
front  one  building  to  another,  we  did  manage  to  eat  very 
well,  as  there  were  three  luncheons  which  filled  our 
stomachs  as  well  as  our  minds.  The  Educational  and 
Scientific  Trust  of  the  State  Medical  Society  sponsored 
a luncheon  for  the  chairmen  of  county  medical  society 
Committees  on  Preventive  Medicine  and  Public  Health, 
representatives  of  the  State  Auxiliary,  and  some  med- 
ical students.  The  guest  speaker  was  W.  Benson  Harer, 
M.D.,  trustee  and  councilor  of  the  State  Society.  Dr. 
Harer  stressed  the  need  for  establishing  county  health 
departments.  This  tool,  he  pointed  out,  is  the  most 
efficient  means  of  providing  health  services  for  the 
public.  He  further  indicated  that  the  growth  of  county 
health  units  is  slow ; referenda  to  establish  them  have 
been  voted  down  due  to  public  ignorance  and  fear  of 
political  pressure.  Dr.  Harer  suggested  that  the  next 
best  measure  is  to  use  the  municipal  health  departments 
more  effectively  while  we  are  striving  to  establish  coun- 
ty health  departments.  To  accomplish  this,  he  sug- 
gested that  qualified  personnel  be  employed  on  a full- 
time basis,  that  the  municipal  health  departments  expand 
their  activities,  and  that  they  improve  the  quality  of 
their  services. 

The  Pennsylvania  Health  Council’s  luncheon  featured 
Ira  V.  Hiscock,  M.P.H.,  Sc.D.,  Yale  University  School 
of  Public  Health.  Dr.  Hiscock,  a pioneer  in  public 
health,  spoke  on  the  advances  of  state  and  local  health 
councils  through  the  years  and  the  need  for  continuing 
cooperation  of  health  groups  through  such  ventures  as 
councils.. 

Leona  Baumgartner,  M.D.,  New  York  City  Health 
Department,  spoke  at  the  luncheon  of  the  Pennsylvania 
Public  Health  Association.  Dr.  Baumgartner  urged  the 
use  of  more  research  in  the  health  field  and  in  evaluating 
the  worth  of  various  health  programs.  She  emphasized 
that  health  programs  must  be  productive,  be  constantly 
evaluated,  and  be  subject  to  change;  we  should  not 
stagnate  and  live  in  the  past. 

The  second  general  session  continued  the  theme  of 
reviewing  the  past  and  projecting  into  the  future.  Dr. 
Herman  E.  Hilleboe  discussed  the  accomplishments  of 
the  fifties  and  their  resulting  problems.  Sharing  the 
spotlight  was  a panel  composed  of  three  representatives 
of  fields  closely  allied  with  the  public  health  profession. 
Dr.  Francis  S.  Cheever,  dean  of  the  School  of  Medicine 
of  the  University  of  Pittsburgh,  dealt  with  clinical  med- 
icine. He  posed  two  problems  with  which  the  sixties 
will  be  faced — the  population  explosion  and  the  fact  that 
our  ability  to  keep  people  alive  far  surpasses  our  ability 
to  keep  them  healthy,  for  we  have  the  aged,  the  crippled, 
and  the  mentally  ill.  Dr.  Justus  D.  Rice,  director  of 
medical  research  at  Winthrop  Laboratories,  spoke  on 
new  advances  in  pharmaceutical  science,  and  Dr.  Irwin 
T.  Sanders,  professor  of  social  science  at  Harvard  Uni 
versity  School  of  Public  Health,  elaborated  on  the  in 
tegration  of  social  and  economic  factors  with  public 
health.  A message  from  the  Hon.  John  Morgan  Davis, 
Lieutenant  Governor  of  the  Commonwealth  of  Pennsyl 
vania,  was  read  by  Dr.  Charles  E.  Wilbar  urging  a 
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study  to  determine  the  underlying  causes  and  ultimate 
reduction  of  traffic  accidents. 

When  the  last  speech  was  over,  1200  very  tired  and 
very  hot  people  left  for  their  respective  homes  and 
agreed  that  this  conference  was  one  of  the  best,  in  terms 
of  programming  and  speakers,  in  the  conference’s  eight- 
year  history.  Most  delegates  went  away  with  pride  in 
the  past  but,  more  important,  with  inspiration  and  stim- 
ulation for  the  future. 

(Mrs.  Herbert)  Annette  Rubenstein. 


Medical  Students 

The  foregoing  account  of  the  Health  Conference  was 
written  by  Mrs.  Herbert  Rubenstein,  wife  of  the  exec- 
utive director  of  the  Pennsylvania  Health  Council.  A 
teacher  and  a very  attractive  and  talented  young  woman, 
Mrs.  Rubenstein  was  attending  the  conference  for  the 
second  year  and  was  visibly  impressed  with  the  variety, 
richness,  and  importance  of  the  whole  experience.  I feel 
sure  that  readers  will  join  me  in  expressing  apprecia- 
tion of  her  fine  report. 

I should  like  to  add  one  item  of  special  interest  to 
us  of  the  medical  family — the  participation  of  14  medical 
students  in  the  conference.  They  were  brought  from  the 
various  medical  schools  of  the  State  by  the  Educational 
and  Scientific  Trust  of  the  MSSP  in  the  hope  that  some 
of  them  might  choose  the  field  of  public  health  and  that 
all  of  them  might  understand  better  how  community 
health  is  their  job  in  whatever  branch  of  medicine  they 
practice. 

Under  the  guidance  of  the  Commission  on  Public 
Health,  of  which  Dr.  J.  Thomas  Millington  is  chairman, 
the  students  were  encouraged  to  participate  to  the  full 
in  conference  activities,  to  meet  and  talk  with  leaders 
in  the  many  health  services  represented  there,  to  judge 
for  themselves  the  worth  of  the  conference  program,  and 
to  offer  suggestions  for  improvement.  To  this  end,  a 
helpful  orientation  meeting,  a final  gathering  for  evalua- 
tion, and  an  essay  contest  with  prizes  for  the  best  papers 
on  four  listed  topics  were  planned. 

This  experiment,  begun  last  year,  may  well  serve  to 
stimulate  interest  in  physician  recruitment  for  jobs  in 
the  local  health  units  being  established,  though  slowly, 
in  Pennsylvania. 

(Mrs.  Rufus  M.)  Clara  Bierly, 

State  Chairman,  Committee  on  Public  Health. 


County  News  and  Cues 

Allegheny  . . . Dr.  William  F.  Brennan,  president,  and 
Dr.  Walter  E.  Starz,  chairman  of  the  advisory  com- 
mittee, brought  greetings  from  the  medical  society  at 
the  first  meeting  of  the  auxiliary  on  September  29. 
The  Most  Reverend  John  Joseph  Wright,  bishop  of 
Pittsburgh,  discussed  “The  Vocation  of  the  Doctor’s 
Wife” — 316  volunteers  from  the  auxiliary  served  752 
hours  as  hostesses  at  the  Health  Fair  sponsored  by 


the  medical  society  to  celebrate  Pittsburgh’s  bicenten- 
nial— over  10,000  persons  visited  the  fair  during  the 
ten  days  it  was  open— the  auxiliary  will  receive  a 
percentage  of  the  profits  from  the  snack  bar  to  use  for 
its  philanthropies. 

Lackawanna  . . . Mrs.  Harry  W.  Buzzerd  spoke  at 
the  opening  luncheon  meeting  held  at  the  Glen  Oak 
Country  Club  on  September  15 — Mrs.  John  F.  Loftus 
presented  a musical  program — October  1 was  the  date 
of  the  Health  Careers’  Recruitment  Rally  held  at 
the  Jewish  Community  Center — Dr.  Raymond  G.  Hid- 
lay,  president-elect  of  the  Lackawanna  Medical  So- 
ciety, spoke  at  the  October  meeting — a children’s 
fashion  show  was  arranged  by  Miss  Agnes  Sirgany. 


Gleanings  from  Mt.  Sinai 

Ninety-eight  per  cent  of  electrocardiographic  diag- 
noses of  bundle  branch  block  in  some  series  are  found 
to  be  in  clinically  “healthy”  normal  individuals,  but  as 
many  as  50  per  cent  of  “clinical  cardiacs”  may  have  this 
condition. 

The  term  bundle  branch  block  merely  indicates  a rela- 
tively more  rapid  conduction  of  the  cardiac  impulse  in 
one  bundle  branch  than  in  the  other ; the  expression 
should  be  discarded  in  favor  of  a simple  descriptive  con- 
notation unless  it  is  certain  the  “block”  has  been  acquired. 
The  “classical  normal”  conduction  occurs  in  about  50  per 
cent  of  cardiac  patients  over  the  age  of  40. — Noted  by 
W.  B.  Gordon,  M.D.,  at  a meeting  of  the  American  Col- 
lege of  Physicians  in  New  York,  February,  1959. 
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Medical  News 


Future  Meeting  Calendar 

Association  of  Military  Surgeons  to  the  United  States 
(Annual  Meeting) — Washington,  D.  C.,  November 
9 to  11. 

National  Society  for  Crippled  Children  and  Adults  (An- 
nual Meeting) — Chicago,  111.,  November  29  to  Decem- 
ber 2. 

American  Medical  Association  (Clinical  Meeting)  — 
Dallas,  Tex.,  December  1 to  4. 

American  College  of  Allergists  (graduate  instructional 
course  and  annual  congress) — Americana  Hotel,  Bal 
Harbour,  Miami  Beach,  Fla.,  Feb.  28  to  March  4,  1960. 

American  Institute  of  Ultrasonics  in  Medicine  (Second 
International  Conference) — Washington,  D.  C.,  Aug. 
20,  1960. 

Births 

To  Dr.  and  Mrs.  Jacob  J.  Kohlhas,  of  Haverford, 
a daughter,  September  24. 

To  Dr.  and  Mrs.  William  J.  Galligan,  of  Drexel 
Hill,  twin  sons,  Gerald  Galligan  and  Chris  Galligan, 
September  25. 

Engagements 

Miss  Joy  Alynne  Kacher,  daughter  of  Dr.  and  Mrs. 
Leon  Kacher,  of  Philadelphia,  to  Mr.  Elliott  Robert 
Tressan,  of  Wynnefield. 

Miss  Louise  Thomasine  Potkonski,  daughter  of 
Dr.  and  Mrs.  Leopold  Adrian  Potkonski,  to  Mr.  Howard 
Fillman  Reifsnyder,  all  of  Spring  City. 

Miss  Gretchen  Abigail  Jordan,  daughter  of  Dr. 
and  Mrs.  Claus  G.  Jordan,  of  Stroudsburg,  to  Mr.  Wil- 
liam Coolidge  Smith,  of  Philadelphia. 

Miss  Barbara  Annette  Woll,  of  Philadelphia,  to 
Mr.  Joseph  Edgar  Green,  3d,  son  of  Dr.  and  Mrs.  Joseph 
E.  Green,  2d,  of  Carlisle.  Mr.  Green  is  a senior  at  Tem- 
ple University  School  of  Medicine. 

Marriages 

Miss  Carol  Joy  Thompson,  of  Philadelphia,  to  Mr. 
Frank  Daniel  Fulmer,  son  of  Dr.  and  Mrs.  Joseph  C. 
Fulmer,  DeLand,  Fla.,  September  19. 

Miss  Gita  Harriet  Keiserman,  daughter  of  Dr.  and 
Mrs.  Joseph  Keiserman,  of  Philadelphia,  to  Mr.  Max 
Rabinovitsj,  of  Camden,  N.  J.,  formerly  of  Brussels, 
Belgium,  October  10. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

OJ.  Homer  McCready,  Pittsburgh ; Jefferson  Med- 
ical College  of  Philadelphia,  1906;  aged  77;  died  Sept. 
28,  1959.  Dr.  McCready  was  professor  of  otolaryngology 
at  the  University  of  Pittsburgh  from  1932  to  1939,  and 


was  professor  emeritus  after  that  time.  He  was  staff 
president  of  the  Eye  and  Ear  Hospital  from  1936  to 
1949,  when  he  became  president  emeritus.  He  was  also 
a senior  staff  member  at  St.  Francis,  Sewickley  Valley, 
and  the  University  of  Pittsburgh  Medical  Center  Hos- 
pitals. In  addition  to  being  a Fellow  of  the  American 
College  of  Surgeons,  he  was  a member  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology  and  the 
American  Laryngologic,  Rhinologic,  and  Otologic  So- 
ciety. Survivors  are  his  wife,  two  sons,  and  a daughter. 

Edward  S.  Dillon,  Rosemont ; Harvard  Medical 
School,  Boston,  1916;  aged  69;  died  Oct.  9,  1959.  Be- 
fore retiring  in  1955,  Dr.  Dillon  was  a former  chief  of 
the  metabolism  division  at  Philadelphia  General  Hos- 
pital, adjunct  physician  at  Pennsylvania  Hospital,  asso- 
ciate professor  of  metabolic  diseases  at  the  Graduate 
School  of  Medicine  of  the  University  of  Pennsylvania, 
and  assistant  medical  director  of  the  Penn  Mutual  Life 
Insurance  Company.  He  was  a Fellow  of  the  American 
College  of  Physicians,  and  from  1947  to  1948  he  served 
as  president  of  the  American  Diabetes  Association. 
During  World  War  I,  he  served  as  a captain  in  the 
British  Army  Medical  Corps  in  1916,  and  in  the  U.  S. 
Army  Medical  Corps  from  1918  to  1919.  He  is  survived 
by  his  second  wife,  four  sons,  and  a daughter. 

O J-  William  Jones,  Pottsville ; Emory  University 
School  of  Medicine,  Georgia,  1927 ; aged  56 ; died  Sept. 
24,  1959,  at  Pottsville  Hospital,  where  he  was  chief 
radiologist  and  director  of  the  Tumor  Clinic.  He  was 
also  serving  as  President  of  the  Schuylkill  County  Med- 
ical Society.  He  was  a diplomate  of  the  American  Board 
of  Radiology,  a Fellow  of  the  American  College  of 
Radiology,  and  a member  of  the  Radiological  Society 
of  North  America,  the  Wainwright  Tumor  Clinic  Asso- 
ciation, etc.  During  World  War  II,  he  served  as  a cap- 
tain in  the  U.  S.  Navy  Medical  Corps.  Surviving  are 
his  wife,  a daughter,  his  mother,  two  sisters,  and  a 
brother. 

O George  J.  Stark,  Reading;  Temple  University 
School  of  Medicine,  1934;  aged  50;  died  of  coronary 
thrombosis  Sept.  17,  1959.  Prison  physician  since  1956, 
he  was  fatally  stricken  after  completing  his  round  of 
examinations  of  prisoners.  He  was  also  a member  of  the 
medical  staff  of  Reading  Hospital.  From  1942  to  1946 
he  served  a term  as  coroner.  He  also  served  one  year 
in  the  Army  Medical  Corps  during  World  War  II  and 
was  discharged  with  the  rank  of  first  lieutenant.  Sur- 
viving are  his  widow,  his  parents,  and  a son. 

O Henry  C.  Benzenberg,  Selinsgrove ; State  Univer- 
sity of  New  York  College  of  Medicine,  New  York,  1944; 
aged  40;  died  unexpectedly  of  a coronary  attack  Sept. 
21,  1959.  His  body  was  found  in  his  garage  lying  beside 
his  automobile.  During  World  War  II,  he  served  in  the 
U.  S.  Navy,  and  in  1952  he  was  recalled  to  active  duty. 
After  receiving  his  wings  as  a flight  surgeon,  he  served 
in  Korea  and  Japan.  Dr.  Benzenberg  was  a member  of 
the  American  Academy  of  General  Practice.  He  is  sur- 
vived by  his  wife,  two  daughters,  and  a son. 


NOVEMBER,  1959 


1741 


O Philip  G.  Leavy,  Pittsburgh ; Georgetown  Univer- 
sity School  of  Medicine,  Washington,  D.  C.,  1934;  aged 
52;  died  Sept.  26,  1959,  in  Pittsburgh  Hospital  several 
hours  after  he  suffered  a heart  attack.  A heart  specialist, 
Dr.  Leavy  was  a member  of  the  senior  staffs  of  Pitts- 
burgh and  St.  Francis  Hospitals,  and  was  an  associate 
professor  of  medicine  at  the  University  of  Pittsburgh. 
Surviving  are  his  wife,  four  daughters,  a son,  his  mother, 
a brother,  and  two  sisters. 

Alfred  C.  Wood,  Philadelphia ; University  of  Penn- 
sylvania School  of  Medicine,  1888 ; aged  96 ; died  Oct. 
2,  1959.  Dr.  Wood  was  a member  of  the  staffs  of  sev- 
eral Philadelphia  area  hospitals  before  his  retirement  at 
the  age  of  65  and  he  was  a Fellow  of  the  American  Col- 
lege of  Surgeons.  Surviving  are  his  wife,  Dr.  Dorothy 
Donnelly  Wood,  and  a son,  Dr.  Alfred  C.  Wood,  Jr. 

O Willis  H.  Schimpf,  Latrobe ; Georgetown  Univer- 
sity School  of  Medicine,  Washington,  D.  C.,  1937 ; aged 
47 ; died  Oct.  3,  1959,  at  Syracuse  Memorial  Hospital, 
Syracuse,  N.  Y.,  following  an  illness  of  two  months.  Dr. 
Schimpf  specialized  in  obstetrics.  He  was  a past  pres- 
ident and  current  treasurer  of  the  Westmoreland  County 
Medical  Society.  Surviving  are  his  widow,  two  sons,  and 
two  daughters. 

O George  W.  H.  Frew,  Paradise;  University  of 
Pennsylvania  School  of  Medicine,  1895 ; aged  88 ; died 
Sept.  30,  1959,  in  Lancaster  General  Hospital.  Dr.  Frew 
had  practiced  medicine  62  years  until  his  retirement  in 
1957.  He  had  served  for  30  years  as  deputy  coroner  and 
was  a long-time  medical  inspector  of  schools.  His  widow 
survives. 

O John  W.  Froggatt,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1925;  aged  60;  died  Sept. 
30,  1959.  He  was  a retired  medical  inspector  for  the 
Philadelphia  Board  of  Health  and  was  a veteran  of  both 
World  Wars.  Surviving  are  his  wife,  a son,  a brother, 
and  a sister. 

Nellie  G.  O’Dea,  Scranton;  Temple  University 
School  of  Medicine,  Philadelphia,  1915;  aged  70;  died 
Oct.  3,  1959,  after  a long  illness.  She  had  been  a prac- 
ticing physician  for  39  years  before  her  retirement  in 
1954.  Surviving  are  a brother  and  three  sisters. 

O Lada  P.  Losa,  Homestead ; University  of  Pitts- 
burgh School  of  Medicine,  1923 ; aged  63 ; died  at 
Homestead  Hospital,  Sept.  14,  1959,  after  an  illness  of 
several  weeks.  He  is  survived  by  his  wife,  a daughter, 
two  sons,  and  two  sisters. 

O Angelo  M.  Perri,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1925;  aged  58;  died  Sept.  18, 
1959.  Dr.  Perri  was  associate  professor  of  public  health 
and  preventive  medicine  at  Hahnemann  Medical  College 
and  Hospital,  and  director  of  the  Philadelphia  Depart- 
ment of  Health  medical  center.  He  is  survived  by  his 
wife,  three  daughters,  and  a sister. 

O Elmer  J.  Dech,  Easton ; Eclectic  Medical  College, 
Cincinnati,  Ohio,  1894;  aged  88;  died  Sept.  15,  1959,  in 
Easton  Hospital.  He  had  retired  in  1950  after  practic- 
ing medicine  for  56  years.  His  widow  and  a brother 
survive. 

O Clinton  T.  Saylor,  Rockwood ; Eclectic  Medical 
College,  Cincinnati,  Ohio,  1908;  aged  78;  died  Sept. 
21,  1959,  in  Washington,  D.  C.  Dr.  Saylor  was  a for- 
mer coroner  of  Somerset  County  and  for  years  served 
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on  the  staff  of  Somerset  Community  Hospital.  He  was 
a former  president  of  the  Somerset  County  Medical 
Society,  and  in  1958  was  honored  by  the  State  Medical 
Society  when  he  completed  50  years  in  the  practice  of 
medicine.  Surviving  are  his  widow,  two  sons,  Dr. 
Clyde  L.  Saylor,  Hopewell,  Va.,  and  Dr.  Blair  W. 
Saylor,  Tucson,  Ariz.,  and  two  sisters. 

O Henry  A.  Haskell,  Philadelphia ; Howard  Univer- 
sity College  of  Medicine,  Washington,  D.  C.,  1929;  aged 
57 ; died  Sept.  28,  1959.  He  is  survived  by  his  wife,  a 
daughter,  a sister,  and  a brother. 

Miscellaneous 

David  Rubin,  M.D.,  of  Los  Angeles,  Calif.,  is  the 
new  president  of  the  American  Institute  of  Ultrasonics 
in  Medicine.  The  institute  will  hold  its  second  Interna- 
tional Conference  Aug.  20,  1960,  at  the  Statler-Hilton 
in  Washington,  D.  C. 

Charles  M.  Shaffer,  M.D.,  of  Carlisle,  was  re- 
elected president  of  the  Cumberland  County  Unit  of  the 
American  Cancer  Society  at  the  group’s  annual  dinner, 
October  6,  at  Allenberry.  Joseph  E.  Green,  M.D.,  also 
of  Carlisle,  was  renamed  vice-president. 


John  B.  Atkinson,  M.D.,  of  Wynnewood,  has  been 
appointed  director  of  the  department  of  internal  med- 
icine at  Sacred  Heart  Hospital,  Norristown.  He  suc- 
ceeds Emanuel  B.  Hudock,  M.D.,  who  recently  resigned 
after  16  years’  service. 

Julius  L.  Wilson,  M.D.,  director  of  medical  educa- 
tion, American  Trudeau  Society,  and  director  of  the 
Henry  Phipps  Institute,  University  of  Pennsylvania,  will 
moderate  the  opening  session  of  a conference,  December 
10-11,  in  New  Orleans.  The  event  is  sponsored  by  the 
Tuberculosis  Association  of  Greater  New  Orleans. 


Four  more  physicians  have  been  added  to  the 
Columbia  County  Cancer  Society.  Elected  to  three- 
year  terms  were  Drs.  Harry  R.  Daileyr,  James  B.  Gorm- 
ley,  Joseph  A.  Miller,  and  George  A.  Rowland.  Thomas 
E.  Patrick,  M.D.,  was  re-elected  vice-president  of  the 
society-. 

William  W.  Belford,  M.D.,  of  San  Diego,  Calif., 
took  the  gavel  as  thirtieth  president  of  the  American 
Academy  of  Pediatrics  at  the  organization's  twenty- 
eighth  scientific  meeting  in  Chicago  last  month.  George 
M.  Wheatley,  M.D.,  of  New  York  City,  was  elected 
vice-president. 

Philip  A.  Bearg,  M.D.,  has  resigned  as  director  of 
the  Fife-Hamill  Memorial  Health  Center  in  Philadelphia 
to  become  assistant  health  officer  of  the  San  Joaquin 
Health  District  with  headquarters  in  Stockton,  Calif. 


Jacques  Pierce  Gray,  M.D.,  of  Detroit.  Mich.,  visit- 
ing lecturer  of  the  American  Medical  Writers’  Associa- 
tion, has  been  honored  as  recipient  of  its  Distinguished 
Service  Award  for  1959.  In  his  association  with  the 
special  services  of  Parke,  Davis  &-  Company.  Dr.  Gray 
has  traveled  widely  throughout  the  country  and  was 
among  the  speakers  at  the  State  Society’s  Officers  Con- 
ference at  the  Penn-Harris  Hotel,  Harrisburg,  March  5, 
1959. 
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The  Pharmaceutical  Manufacturers  Associa- 
tion has  awarded  a grant  of  $21,000  to  the  University 
of  Pennsylvania  School  of  Medicine  for  a program  of 
training  for  research  and  teaching  in  clinical  pharmacol- 
ogy. Together  with  supplementary  funds,  the  grant 
will  make  possible  the  expansion  of  a unique,  long-range 
interdisciplinary  program  to  help  fill  an  important  gap 
in  the  basic  and  clinical  medical  sciences. 
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The  United  Labor  Council  of  Reading  and  Berks 
County  has  urged  the  Berks  County  Medical  Society, 
the  Council  of  Social  Agencies,  and  other  city,  county, 
and  state  officials  to  work  out  a program  for  the  crea- 
tion of  a county  health  department. 

Louis  M.  Orr,  M.D.,  president  of  the  American  Med- 
ical Association,  will  be  guest  of  honor  at  the  annual 
dinner-dance  of  the  Lackawanna-  County  Medical  So- 
ciety, January  20,  in  the  Hotel  Casey,  Scranton.  It  will 
mark  the  first  time  in  its  history  that  the  Lackawanna 
Society  will  have  as  its  guest  an  AMA  president,  and 
the  event  has  been  given  good  advance  publicity. 

Benjamin  L.  Hayllar,  M.D.,  of  Ardmore,  has  been 
named  urologist  to  Pennsylvania  Hospital,  Philadel- 
phia. Dr.  Hayllar  is  attending  urologist  at  Bryn  Mawr 
Hospital  and  consultant  in  urology  for  the  Veterans  Ad- 
ministration. _ At  the  University  of  Pennsylvania,  he  is 
associate  professor  of  urology  at  the  Graduate  School  of 
Medicine  and  assistant  professor  in  urology  at  the 
undergraduate  medical  school. 


George  E.  Richardson,  M.D.,  who  practiced  med- 
icine in  Towanda  since  1925,  has  retired  and  gone  to 
Keuka,  N.  Y.,  with  his  family  to  live.  He  turned  over 
his  practice  to  T.  Bailey  Hunter,  M.D.,  a native  of 
Latrobe,  who  has  been  in  Michigan  the  past  10  years. 
Dr.  Richardson  served  two  terms  as  president  of  the 
Bradford  County  Medical  Society  and  was  president  of 
the  Towanda  Board  of  Health  for  25  years. 
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The  new  Towanda  Memorial  Hospital  was  dedi- 
cated August  30.  More  than  400  persons  attended  the 
ceremonies  at  which  it  was  announced  that  William  H. 
Chamberlain,  M.D.,  formerly  associated  with  Abington 
and  Bristol  (Pa.)  Hospitals,  had  been  appointed  hos- 
pital surgeon.  Elting  C.  Johnson,  M.D.,  chief  of  the 
medical  staff,  also  announced  that  Jesse  T.  Littleton, 
M.D.,  formerly  of  the  Packer  Hospital,  had  been  named 
consulting  radiologist. 


“The  Diabetic’s  Handbook,”  written  in  laymen’s 
language  for  all  persons  afflicted  with  this  illness,  has 
been  penned  by  Anthony  M.  Sindoni,  Jr.,  M.D.,  chief  of 
the  department  of  metabolism  at  Philadelphia  General 
Hospital.  This  is  the  second  edition  by  Dr.  Sindoni  on 
diabetes ; the  first  was  published  in  1948.  Eighteen  phy- 
sicians from  Philadelphia’s  medical  schools  collaborated 
in  preparing  the  book. 

Cecil  G.  Sheps,  M.D.,  hospital  administrator  from 
Boston,  will  join  the  faculty  of  the  University  of  Pitts- 


immortals  of  Chinese  mythology: 


Chang  Kuo-lao 


This  itinerant  sage  impressed  the  court  of  the 
Emperor  by  growing  a new  set  of  teeth 

. . . this  potent  corticosteroid  has  impressed  the  med- 
ical profession  with  its  repeated  success  in  countless 
steroid-responsive  indications 


METICORTEN 

Meticorten ,®  brand  of  prednisone,  5 mg.  tablets. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

You  will  soon  receive  in  your  mail  a full-color,  handmade, 
three-dimensional  figure  of  this  Chinese  Immortal,  mounted 
and  suitable  for  framing. 
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burgh  Graduate  School  of  Public  Health  in  early  1960. 
The  announcement  of  his  appointment  as  professor  of 
medical  and  hospital  administration  was  made  by  Dr. 
James  A.  Crabtree,  dean  of  the  school.  In  his  new  posi- 
tion Dr.  Slieps  will  head  up  a program  of  research,  field 
service,  and  advanced  education  in  the  broad  field  of  the 
organization  and  administration  of  medical  care  and  hos- 
pital service.  Dr.  John  R.  McGibony,  who  formerly 
headed  the  program,  recently  accepted  a post  as  consult- 
ant to  the  Indian  Ministry  of  Health  for  the  U.  S.  State 
Department. 


The  Delaware  Valley  Chapter  of  the  American 
Medical  Writers’  Association  will  meet  on  Monday, 
November  16,  at  8:  30  p.m.,  at  the  College  of  Physicians, 
19  S.  22d  St.,  Philadelphia.  Joseph  Garland,  M.D., 
editor  of  the  Nezv  England  Journal  of  Medicine,  will 
speak  on  “Adventures  in  Medical  Journalism.”  All  are 
welcome  who  are  interested  in  improving  medical  com- 
munication. 

Correction:  Milton  J.  Freiwald,  M.D.,  who  was  re- 
cently appointed  civilian  consultant  in  ophthalmology  to 
the  new  U.  S.  Army  Hospital  at  Fort  Dix,  N.  J.,  is  an 
assistant  in  ophthalmology  at  the  Jefferson  Medical 
Center,  Philadelphia,  instead  of  chief  of  the  department 
as  was  reported  in  the  September  issue  of  the  Journal. 


Dr.  Marion  Fay,  president  and  dean  of  Woman’s 
Medical  College,  Philadelphia,  was  elected  an  Honorary 


Fellow  in  the  College  of  Physicians  of  Philadelphia  on 
October  7. 


M.  Jane  Oesterling,  Ph.D.,  assistant  professor  of 
physiologic  chemistry  at  Woman’s  Medical  College, 
Philadelphia,  has  been  awarded  a research  grant  by  the 
National  Institute  of  Health.  The  grant  is  for  further 
study  of  a method  for  quantitative  determination  of 
Adrenalin  and  related  compounds. 


Henry  T.  Nichols,  M.D.,  of  Wayne,  has  been  appointed 
professor  and  head  of  the  department  of  thoracic  sur- 
gery of  Hahnemann  Medical  College  and  Hospital.  He 
had  been  acting  head  of  the  department  since  Septem- 
ber, 1958.  Dr.  Nichols  is  affiliated  with  the  Veterans 
Administration  Hospital,  Rolling  Hill  Hospital,  Jenkin- 
town,  and  the  Albert  Einstein  Medical  Center  and 
Woman’s  Hospital. 


Harry  E.  Bacon,  M.D.,  of  Philadelphia,  professor  and 
head  of  the  department  of  proctology  at  Temple  Uni- 
versity Medical  Center,  was  named  president-elect  of  the 
United  States  Section,  International  College  of  Sur- 
geons, at  the  organization's  twenty-fourth  annual  con- 
gress in  Chicago,  September  13-17.  Dr.  Bacon  will  as- 


Annual  Clinical  Conference 

CHICAGO  MEDICAL  SOCIETY 

March  1,  2,  3,  and  4,  1960 
Palmer  House,  Chicago 

Daily  half-hour  lectures  by  outstanding  teachers  and  speakers  on  subjects  of  interest  to  both 
general  practitioners  and  specialists 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  exhibits  worthy  of  real  study  and  helpful  and  time-saving  technical  exhibits 

The  Chicago  Medical  Society'  Annual  Clinical  Conference  should  be  a MUST  on 
the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reservation  at 
the  Palmer  House. 
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sume  the  presidency  in  1960.  Moses  Behrend,  M.D.,  of 
Philadelphia,  was  elected  vice-president. 

Dr.  Bacon  also  served  as  honorary  professor  at  the 
University  of  Guayaquil  and  was  awarded  the  “Oficer 
de  Order  A1  Merito”  by  the  president  of  the  Republic 
of  Ecuador,  Dr.  Camio  Ponce,  at  a ceremony  held  in  the 
Publica  Palacio  on  October  3. 


Catherine  B.  Hess,  M.D.,  formerly  associate  professor 
of  obstetrics  and  gynecology  at  Woman’s  Medical  Col- 
lege of  Pennsylvania  and  medical  director  of  the  Phila- 
delphia Division  of  the  American  Cancer  Society  for  the 
past  ten  years,  has  entered  the  public  health  field.  Dr. 
Hess  is  now  chief  of  adult  health,  Department  of  Pub- 
lic Health,  Philadelphia,  and  assistant  professor  of 
preventive  medicine  at  the  University  of  Pennsylvania. 


John  C.  Cutler,  M.D.,  an  assistant  surgeon  general  of 
the  United  States  Public  Health  Service,  has  been  as- 
signed to  the  Allegheny  County  Health  Department  on 
a two-year  “pattern-building”  mission.  He  is  serving 
as  medical  director  of  the  Central  Health  District,  based 
on  the  Oakland  Plealth  Center  and  the  most  densely 
populated  of  the  county’s  five  health  areas. 

This  is  the  first  area  in  the  country  to  win  such  a 
USPHS  assignment.  According  to  D.  John  Lauer, 
M.D.,  chairman  of  the  County  Board  of  Health,  the 
move  was  designed  by  local,  state,  and  federal  authorities 
to  lead  to  new  and  improved  patterns  of  public  health 
services  for  Allegheny  County  and  other  similar  areas 
of  the  country. 


William  Erdman,  II,  M.D.,  of  Philadelphia,  has  been 
elected  fifth  vice-president  of  the  American  Congress  of 
Physical  Medicine  and  Rehabilitation  for  1959-60.  Fred- 
eric J.  Kottke,  M.D.,  of  Minneapolis,  is  president. 


World  War  I veterans  of  Curwensville  recently  held 
a testimonial  dinner  in  honor  of  Col.  William  C.  Browne, 
82-year-old  Curwensville  physician.  About  50  members 
of  Susquehanna  Barracks  1416  turned  out  “to  pay  their 
respects  to  a distinguished  soldier,  gentleman,  civic  lead- 
er, and  physician,”  reports  the  Clearfield  Progress. 

Still  active  and  healthy,  Dr.  Browne  is  now  in  his 
sixtieth  year  of  practice.  In  1949  he  was  awarded  the 
State  Society’s  certificate  in  recognition  of  50  years  as 
a practicing  physician. 

Born  in  Philadelphia,  Dr.  Browne  graduated  from 
Girard  College  in  1895  and  Hahnemann  Medical  College 
four  years  later.  He  began  his  medical  career  at  Burn- 
side at  the  turn  of  the  century,  walking  three  and  four 
miles  at  a time  to  visit  patients  over  roads  so  muddy 
that  they  were  unsuitable  even  for  horse  travel. 

In  December,  1917,  Dr.  Browne  entered  the  Army  as 
a captain  in  the  Medical  Corps.  He  spent  most  of  a two- 
year  enlistment  overseas  and  was  in  charge  of  sanitary 
squads  in  the  field  and  in  hospitals.  Following  his  dis- 
charge he  remained  in  the  Army  Reserve,  retiring  in 
1941  with  the  full  rank  of  colonel. 

Dr.  Browne  moved  his  practice  from  Burnside  to 
Curwensville  in  1934  where  he  has  since  made  his  home. 
He  serves  on  the  board  of  directors  of  the  Clearfield 
County-Philipsburg  Tuberculosis  Society  and  has  been 
a member  of  the  Clearfield  Hospital  medical  staff  for 
the  past  25  years. 


TOGETHERNESS,  academically,  geographically,  and  professionally,  was  exemplified  recently  in  Chester  County  when  four  members 
of  the  County  Medical  Society,  all  graduates  of  the  class  of  1909  of  the  University  of  Pennsylvania  School  of  Medicine,  were  presented 
with  testimonial  plaques,  each  having  been  in  medical  practice  for  half  a century. 

Drs.  Robert  C.  Hughes,  Paoli;  Oscar  J.  Kievan,  West  Chester;  Samuel  A.  Rulon,  Phoenixville,  and  Charles  II.  Stone,  II,  Coates- 
ville,  were  honored  by  their  confreres  during  the  September  meeting  of  the  Chester  County  Medical  Society,  and  the  testimonials  were 
presented  by  Dr.  W.  Benson  Harer,  Upper  Darby,  trustee  of  The  Medical  Society  of  the  State  of  Pennsylvania  and  himself  a graduate 
of  the  University  of  Pennsylvania  School  of  Medicine,  class  of  1921. 

Not  only  were  these  four  Chester  County  physicians  graduates  of  the  same  class  but  they  were  the  only  Chester  County  Medical  So- 
ciety members  to  receive  the  50-ycar  testimonials  in  1959. 

In  the  picture  from  left  to  right  are  Drs.  Hughes,  Stone,  Harer,  Kievan,  and  Rulon. 
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lOO  Leading  Diagnoses  and 
Reasons  for  Visits 


During  the  past  year,  a series  of  quarterly  reports  of 
the  One  Hundred  Leading  Diagnoses  and  Reasons  for 
Visits  has  been  compiled  by  the  National  Disease  and 
Therapeutic  Index.  This  report  represents  a summary  of 
the  figures  contained  in  the  preceding  four,  and  has  been 
designed  as  a service  to  the  medical  profession  in  gen- 
eral and  medical  educators  in  particular. 

More  than  1200  doctors  participate  in  the  N.D.T.I. 
program  voluntarily,  contributing  their  valuable  time  and 
knowledge  as  a service  to  the  profession.  This  panel, 
each  member  of  which  reports  fully  on  two  days  of  his 
practice  during  each  calendar  quarter,  is  so  designed  as 
to  provide  proportionate  representation  by  type  of  prac- 
tice, geographic  region,  and  urban,  suburban,  or  rural 
location  throughout  the  United  States. 

Each  diagnosis  or  reason  for  a visit  is  presented  as  a 
percentage  of  total  patient  visits  to  doctors.  The  100 
items,  although  varying  slightly  from  quarter  to  quarter, 
consistently  have  accounted  for  approximately  75  per 
cent  of  all  patient  visits  reported. 

During  the  course  of  the  year,  25  general  categories 
were  used  for  grouping  the  various  diagnoses  and  rea- 
sons for  visits.  Not  all  of  these  categories  were  employed 
during  any  given  quarter.  Individual  items  are  not  listed 
in  rank  order  from  one  to  one  hundred.  However,  the 


general  categories  and  the  items  within  each  do  appear 
in  rank  order  in  this  and  the  four  quarterly  reports.  This 
method  of  presentation,  employed  in  the  interest  of  clar- 
ity, was  developed  in  collaboration  with  Dr.  George 
Morris  Piersol,  M.A.C.P.,  medical  director,  and  other 
N.D.T.I.  program  advisers. 

The  data  presented  are  based  upon  patient  visits,  and 
not  upon  individual  diagnoses.  Thus,  the  figures  shown 
reflect  a percentage  of  total  patient  visits,  but  not  neces- 
sarily the  same  percentage  of  individual  diagnoses.  The 
same  patient  might  well  be  seen  more  than  once  dur- 
ing the  two-day  reporting  period,  and  each  individ- 
ual visit  would  be  recorded  by  the  doctor.  No  at- 
tempt is  made  here  to  show  either  incidence  or  prev- 
alence of  a given  diagnosis.  Rather,  the  report  reflects 
only  the  percentages  of  visits  for  the  various  diagnoses 
shown. 

While  the  present  report  provides  many  interesting 
data,  it  marks  only  the  beginning  of  what  should  prove 
to  be  an  increasingly  valuable  fund  of  medical  statistical 
information. 

Requests  for  additional  copies  of  this  or  previous  re- 
ports will  be  filled  as  long  as  the  supply  lasts.  Address 
the  National  Disease  and  Therapeutic  Index,  8600  Pros- 
pect Ave.,  Philadelphia  18,  Pa. 


Summary 


Percentage  of  Total  Patient  Visits 


General  Category 

Full 

1st 

2nd 

3rd 

4 th 

Year 

Quarter 

Quarter 

Quarter 

Quarter 

I. 

Special  conditions,  examinations,  prophylactic  inoculations 
and  vaccinations,  and  medical  and  surgical  after-care 

16.75 

15.14 

17.47 

18.78 

16.18 

II. 

Diseases  of  the  respiratory  system 

12.86 

15.28 

10.59 

9.32 

14.26 

III. 

Diseases  of  the  circulatory  system 

8.27 

8.78 

8.65 

7.84 

8.24 

IV. 

Diseases  of  the  gastrointestinal  system  

5.19 

5.71 

4.79 

4.11 

5.37 

V. 

Diseases  of  the  genitourinary  system 

4.77 

4.48 

4.80 

5.18 

5.01 

VI. 

Diseases  of  the  skin  and  cellular  tissue 

3.52 

3.58 

3.87 

4.25 

3.75 

VII. 

Diseases  of  the  nervous  system ; mental,  psychoneurotic, 
and  personality  disorders 

3.27 

3.52 

3.19 

2.82 

3.02 

VIII. 

Neoplasms  

2.35 

2.19 

2.51 

2.30 

2.40 

IX. 

Diseases  of  the  ear 

2.18 

2.29 

1.93 

1.71 

2.34 

X. 

Arthritic  and  rheumatic  diseases 

2.00 

1.97 

2.24 

2.02 

1.75 

XI. 

Deliveries  and  complications  of  pregnancy 

1.97 

1.73 

1.97 

2.59 

1.77 

XII. 

Diseases  of  the  eye  

1.94 

1.77 

1.73 

2.42 

2.14 

XIII. 

Obesity  

1.49 

1.52 

1.56 

1.46 

1.42 

XIV. 

Allergic  diseases  

1.49 

1.28 

1.70 

1.81 

1.23 

XV. 

Diseases  of  the  musculoskeletal  system 

1.41 

1.56 

1.75 

1.64 

1.87 

XVI. 

Diabetes  

1.41 

1.42 

1.42 

1.36 

1.46 

XVII. 

Anemias  

1.29 

1.39 

1.09 

1.27 

1.12 

XVIII. 

Traumatic  injuries 

.89 

.52 

1.10 

1.63 

.97 

XIX. 

Influenza  

.80 

1.55 

.40 

.46 

.56 

XX. 

Diseases  of  the  endocrine  system 

.45 

.45 

.41 

.51 

.42 

XXI. 

Diseases  of  the  lymphatic  system 

.29 

.38 

.29 

.22 

.24 

XXII. 

Headache  without  other  symptoms 

.29 

.36 

.32 

.25 

. . 

XXIII. 

Measles '. 

.24 

.29 

.47 

XXIV. 

Fungus  infections  

.21 

.23 

XXV. 

German  measles  

.24 

75.12 

77.37 

74.49 

74.18 

75.52 
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Comprehensive  synergistic 


M2  j 

2D  II 

or  the  patient  who  does  not  require  steroids 


PABALATE® 

,j(  eciprocally  acting  nonster- 
1.42  id  antirheumatics  . . . more 

ffective  than  salicylate  alone. 

147  J 

]!  I i each  enteric-coated  tablet: 

1.12  I >dium  salicylate  U.S.P.....0.3  Gm.  (5  gr.) 
)dium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Jcorbic  acid 50.0  mg. 

42  1 1 

» 


or  for  the  patient 
who  should  avoid  sodium 

PABALATE® -Sodium  Free 

Pabalate,  with  sodium  salts 

replaced  by  potassium  salts. 

In  each  enteric-coated  tablet: 

Potassium  salicylate 0.3  Gm.  (5  gr.) 

Potassium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


combination  of  steroid  and 
nonsteroid  antirheumatics... 
full  hormone  effects  on  low 
hormone  dosage  . . . satisfac- 
tory remission  of  rheumatic 
symptoms  in  85%  of  patients 
tested. 

In  each  enteric-coated  tablet: 


Hydrocortisone  (alcohol) 2.5  mg. 

Potassium  salicylate 0.3  Gm. 

Potassium  para-aminobenzoate..  0.3  Gm. 

Ascorbic  acid 50.0  mg. 


PABALATE 


PABALATE-HC 


or  steroid  or  non-steroid  therapy:  SAFE  DEPENDABLE  ECONOMICAL 
i.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA  • Ethical  Pharmaceuticals  of  Merit  since  1878 


Study  Attenuated  Live 
Poliovirus  Vaccines 

Surgeon  General  Leroy  E.  Burney  of  the  Public 
Health  Service  has  announced  that  he  has  received  a 
report  on  the  present  status  of  attenuated  live  poliovirus 
vaccines.  The  report  was  presented  by  the  Service’s 
Committee  on  Live  Poliovirus  Vaccine  headed  by  Dr. 
Roderick  Murray,  chief  of  the  Service’s  Division  of 
Biologies  Standards. 

Dr.  Burney  said  the  committee  has  held  several  meet- 
ings to  review  the  rapidly  accumulating  data  on  the  de- 
velopment and  field  use  of  attenuated  live  poliovirus  vac- 
cines and  to  consider  the  initial  problems  involved  in  the 
preparation  of  provisional  specifications  for  their  produc- 
tion. 

The  committee,  Dr.  Burney  said,  has  been  given  re- 
sponsibility for  evaluating  all  available  information,  for 
determining  what  additional  information  is  needed  and, 
where  necessary,  for  initiating  studies  to  supply  the 
answers  to  questions  that  must  be  resolved  before  licens- 
ing can  be  recommended. 

“If  energetic  efforts  are  continued  to  find  answers  to 
the  remaining  technical  questions  concerning  safety, 
effectiveness,  and  manufacturing  procedures,  one  or  more 
of  the  three  vaccines  now  being  proposed  may  be  under 
production  within  one  to  two  years,”  the  Surgeon  Gen- 
eral said.  “Meanwhile  in  the  Salk  vaccine  there  already 
is  at  hand  a potent  weapon  whose  value  and  effective- 
ness have  been  proved.  I continue  to  urge  all  persons 
under  40  to  complete  their  series  of  Salk  injections  so 
that  no  one  will  remain  unprotected  at  the  time  of  the 
next  polio  season.” 


New  Grants  for 
Hahnemann  Research 

Five  new  grants  totaling  $128,836  have  recently  been 
awarded  to  researchers  at  Hahnemann  Medical  College 
and  Hospital.  The  grants,  which  came  from  the  Na- 
tional Institutes  of  Health,  the  U.  S.  Army,  and  the 
Atomic  Energy  Commission,  are  for  work  ranging  from 


radioactive  isotope  applications  to  x-ray  time-lapse 
movies  of  living  bone. 

Charles  S.  Cameron,  M.D.,  dean  of  the  College,  noted 
that  in  the  fiscal  year  June  1,  1958,  to  May  31,  1959, 
scientists  at  the  institution  worked  on  131  projects  which 
were  supported  by  grants  totaling  $1,037,812. 

Three  of  the  new  grants  are  from  the  National  In- 
stitutes of  Health — $17,066  from  the  National  Institute 
of  Allergy  and  Infectious  Diseases  to  Dr.  Harry  J.  Hur- 
ley, professor  and  head  of  the  Section  of  Dermatology, 
for  experimental  studies  of  granuloma  formation  in  man ; 
$32,300  from  the  National  Institute  of  Arthritis  and 
Metabolic  Diseases  to  Dr.  Howard  J.  Barnhard,  assist- 
ant professor  of  radiology,  for  roentgenographic  time- 
lapse  studies  of  living  bone;  and  $37,470  from  the  Na- 
tional Cancer  Institute  to  Dr.  Jay  S.  Roth,  associate  pro- 
fessor of  biological  chemistry,  to  study  the  effect  of 
x-irradiation  on  enzyme  systems  of  animals. 

The  Atomic  Energy  Commission  has  provided  Dr. 
Arthur  W.  Wase,  associate  professor  of  biological  chem- 
istry, with  $12,000  to  purchase  special  equipment  needed 
for  experimental  studies  in,  and  the  graduate  teaching  of, 
radioactive  isotope  applications. 

Dr.  John  M.  Howard,  professor  and  chairman  of  the 
Department  of  Surgery,  has  received  $30,000  from  the 
U.  S.  Army  to  study  and  evaluate  simple  dressings  for 
first-  and  second-degree  thermal  burns. 


Sunlight  and  Skin 

A symposium  on  “Sunlight  and  the  Skin”  will  be  a 
feature  of  the  American  Medical  Association’s  thirteenth 
clinical  meeting  in  Dallas,  Texas,  Wednesday,  December 
2.  It  will  be  presented  by  the  AMA’s  Committee  on 
Cosmetics. 

The  objective  of  the  symposium  is  to  provide  the  phy- 
sician with  a survey  of  current  information  about  all 
aspects  of  cutaneous  exposure  to  sunlight,  according  to 
Veronica  L.  Conley,  Ph.D.,  secretary  of  the  committee. 

Among  the  specific  topics  will  be  the  sunlight  factor 
in  aging  and  skin  cancer ; the  effectiveness  of  various 
physical  and  chemical  sun  screens ; the  use  and  abuse 
of  psoralens,  and  the  physical  factors  in  sun  exposures. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  19,745. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  Fife-Hamill  Memorial  Health  Center; 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  St.,  Philadelphia  7,  Pa. 

William  A.  Sodeman,  M.D.,  Dean. 
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For  the  first  time 


CONVENIENCE  and  ECONOMY 


for  that  all-important  first  dose 
of  broad-spectrum  antibiotic  therapy 
New 

T E RRAMYC I N® 

brand  of  oxytetracycline 


INTRAMUSCULAR 

SOLUTION 


Initiation  of  therapy  in  minutes  after  diagnosis 
with  new,  ready-to-inject  Terramycin  Intra- 
muscular Solution  provides  maximum,  sustained 
absorption  of  potent  broad-spectrum  activity. 

. . . and  for  continued , compatible, 
coordinated  therapy 

COSA-TERRAMYCIN* 

oxytetracycline  with  glucosamine 

CAPSULES 

Continuation  with  oral  Cosa-Terramycin 
every  six  hours  will  provide  highly  effective 
antibacterial  serum  and  tissue  levels  for 
prompt  infection  control. 

The  unsurpassed  record  of  clinical  effectiveness 
and  safety  establish^  for  Terramycin 
is  your  guide  to  successful  antibiotic  therapy. 

Supply: 

Terramycin  Intramuscular  Solution* 

100  mg./2  cc.  ampules 
250  mg./2  cc.  ampules 

Cosa-Terramycin  Capsules 
125  mg.  and  250  mg. 

Cosa-Terramycin  is  also  available  as: 

Cosa-Terramycin  Oral  Suspension  — peach  flavored, 

125  mg./5  cc.,  2 oz.  bottle 

Cosa-Terramycin  Pediatric  Drops  — peach  flavored, 

5 mg./drop  (100  mg./cc.),  10  cc.  bottle 
with  plastic  calibrated  dropper 

Complete  information  on  Terramycin  Intramuscular 
Solution  and  Cosa-Terramycin  oral  forms  is 
available  through  your  Pfizer  Representative  or  the 
Medical  Department,  Pfizer  Laboratories. 


Science  for  the  world’s  well-being ™ 


•Contains  2%  Xylocaine®  (lidocaine),  trademark 
of  Astra  Pharmaceutical  Products,  Inc. 

pfizer  laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc., 
Brooklyn  6,  N.  Y. 


DAILY  LOG 
for  Physicians 


The  most  practical  and  easy-to-use  financial  record 
system  yet  devised  for  your  profession  — first  in 
the  field  — a leader  since  1927.  Fully  dated  with 
month,  date  and  day  printed  on  each  Daily  Page. 
Logical  and  attractive  forms  cover  every  business 
aspect  of  your  practice.  Nothing  is  left  to  chance 
or  memory  — your  tax  returns  can  be  verified 
quickly  and  easily  — you  have  accurate  data  on 
how  your  business  is  performing.  No  bookkeeping 
training  necessary.  Satisfaction  guaranteed. 
PRICES:  Regular  Edition,  one  40  line  page  a day, 
one  volume,  dated  for  calendar  year  — $7.75. 
Double  Log  Edition,  two  facing  pages  of  40  lines 
for  each  day,  two  volumes,  dated  for  calendar 
year  — per  set  — $1  3.50. 


> ORt?£K  &IK£CT  Of?  WRITE  FOR 
f f*££  fNFOMMTtON  KtT  t 


THE  COLWELL  COMPANY,  275  W.  University  Ave. 

Champaign,  Illinois 


TKalpieictict,  ‘Pttafi6yleixi4' . 


REASSURE— BUT  DON'T 
PROMISE  A CURE 


Sjbccialif&C  Service 
**ei6e4  oux  civcCvx 

THEf 

Medic  AfcPftor.EC.TiyEt  Oompaiwc 

BORTJWmtEt  IjrPIAMAx 

Professional  Protection  Exclusively 
since  1,899 




PHILADELPHIA  Office:  E.  L.  Ed  wards 
and  D.  R.  Lowe,  Representatives, 
Suite  124  AB,  The  Benson,  Jenkintown 
Tel  TUrner  7-6335, 

Phila.  Tel.  Livingston  8-2291 
PITTSBURGH  Office:  S'.  A.  Deardorff 
and  Ned  Wells,  Representatives 
1074  Greentree  Road,  Tel.  LEhigh  1-4226 
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17  Million  Limited 
in  Ability  to  Work 

Chronic  conditions  affecting  health  limit  the  normal 
activity  of  an  estimated  17  million  people  in  the  United 
States,  according  to  findings  developed  from  nation-wide 
household  interviews  conducted  in  the  national  health 
survey  of  the  Public  Health  Service. 

These  17  million  persons,  representing  10  per  cent  of 
the  population,  are  limited  in  their  ability  to  work,  keep 
house,  or  pursue  outside  activities.  A segment  of  this 
group  amounting  to  3 per  cent  of  the  population  or  an 
estimated  4,855,000  persons  have  trouble  moving  about 
or  cannot  move  about  without  help.  Of  the  latter  group, 
about  one  million  persons  are  completely  confined  to 
their  homes. 

The  figures  do  not  include  military  personnel  or  peo- 
ple in  mental  or  other  types  of  long-term  institutions. 

Activity  limitations  were  reported  most  frequently 
among  low-income  families  and  older  people. 

Among  families  with  incomes  of  less  than  $2,000  a 
year,  one  in  every  five  persons  had  some  activity-limiting 
condition;  for  those  with  incomes  of  $7,000  or  more, 
only  about  one  in  every  15  persons  was  similarly  limited. 

About  one  in  every  70  children  under  15  years  of  age 
was  reported  to  have  some  activity  limitation,  whereas 
about  half  of  the  persons  75  years  of  age  and  older  fell  in 
this  category. 

The  estimates  are  derived  from  interviews  conducted 
for  the  national  health  survey  by  the  U.  S.  Bureau  of 
the  Census  with  a representative  sample  of  the  popula- 
tion. The  information  recorded  about  individuals  is  con- 
fidential and  only  statistical  totals  are  published. 

The  report  is  entitled  “Limitation  of  Activity  and 
Mobility  Due  to  Chronic  Conditions,  United  States,  July, 
1957-June,  1958,”  Public  Health  Service  Publication  No. 
584-B  11.  Copies  may  be  obtained  from  the  Superintend- 
ent of  Documents,  Government  Printing  Office,  Wash- 
ington 25,  D.  C.,  at  30  cents  each. 


Infant  Nutrition 
Symposium  in  New  York 

Dr.  John  R.  Brobeck,  of  the  University  of  Pennsyl- 
vania staff,  participated  in  a symposium  on  infant  nutri- 
tion sponsored  by  the  AMA’s  Council  on  Foods  and 
Nutrition,  October  27,  in  New  York  City. 

Held  in  the  auditorium  of  the  New  York  Hospital- 
Cornell  Medical  Center,  the  meeting  was  attended  by 
several  hundred  physicians,  nutritionists,  and  others  in- 
terested in  infant  feeding. 

The  morning  session  dealt  with  the  protein  nutrition 
of  infants.  This  subject  was  selected  because  there  is 
still  some  question  about  the  amino  acid  requirements 
during  the  first  two  years  of  life,  according  to  Philip  L. 
White,  Sc.D.,  secretary  of  the  AMA  council.  The 
evening  session  dealt  with  the  iron  requirements  of 
infants,  calcium  and  phosphorus  metabolism,  and  ap- 
petite regulation  in  infants. 
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For  Complete  Formula  see  POR  (Physicians’  Desk  Reference),  page  689 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1959 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

New  Research  and  Outpatient  Unit  to  open  1959. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


JUST  ONE  TABLET  DAILY 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  ® 

KYNEX 

Sulfamethoxypyridazine  Lederle 

0.5  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of 
AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  ^ * 


The  Fourth  Estate 
Looks  at  Medicine 

A quiet,  easy  ride  in  an  ambulance  is  more 
important  to  a patient  than  a siren-tooting,  high- 
speed drive  to  any  hospital,  and  members  of  the 
Clinton  County  Medical  Society,  at  a recent  meet- 
ing, are  to  be  complimented  for  their  offering  a 
solution  to  the  dangerous  ambulance  driving  so 
common  in  every  community. 

Ambulances  do  make  a racket  and  a noise  going 
to  the  scene  of  an  accident.  That’s  because  they 
want  a “clear  highway.”  But  even  getting  there 
fast  isn’t  much  help.  Some  bad  wrecks  have  been 
caused  by  this  speeding. 

As  the  doctors  point  out  in  their  resolution 
calling  for  a slow-down  of  ambulance  driving, 
there  are  comparatively  few  times  when  speed  is 
important.  Perhaps  it  is  one  case  out  of  a dozen 
that  requires  speed,  but  even  then  the  speed  must 
be  safe.  Most  patients  need  a quiet,  easy  ride 
more  than  a fast  one.  More  patients  are  saved 
by  a quiet,  easy  trip  than  by  a high-speed  one. 

If  speed  is  needed,  doctors  urge  that  an  escort 
be  secured.  This  can  easily  be  arranged,  for 
police  are  always  cooperative.  Physicians  don’t 
want  the  speed  of  travel  left  to  any  ambulance 
driver,  the  patient,  or  the  family. 

Ambulance  associations  should  heed  the  solu- 
tion to  this  speed  as  offered  by  the  doctors. — 
Altoona  Mirror. 


Manual  on  Hospital  Law 

A 2-volume  manual  on  hospital  law  has  been 
released  for  distribution  by  the  University  of 
Pittsburgh  Health  Law  Center. 

The  manual,  which  already  has  the  endorse- 
ment of  15  state  hospital  associations,  has  been 
designed  for  attorneys  and  hospital  administra- 
tors. It  is  the  concrete  result  of  a 2-year  hos- 
pital law  research  study  conducted  at  the  Uni- 
versity of  Pittsburgh  Graduate  School  of  Public 
Health,  under  the  direction  of  John  F.  Horty,  Jr., 
Johnstown  attorney. 

Volume  I deals  strictly  with  legal  problems 
as  faced  by  the  hospital  administrator.  Volume 
II  has  been  written  from  the  attorney’s  point  of 
view.  Both  volumes  will  be  supplemented  by  a 
quarterly  service  to  keep  information  current. 

Approximately  250  institutions  in  24  states 
requested  copies  of  the  manual  before  publication 
date. 


1754 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


NEW 


'flavor -timed” 
dual-action 
coronary  vasodilator 


for  ANGINA  PECTORIS 


ORAL  (tablet  swallowed  ivhole) 
for  dependable  prophylaxis 

SUBUNGUAL-ORAL 

for  immediate  and  sustained  relief 


Nitroglycerin 

—0.4  mg.  (1/150  grain)  — acts  quickly 

Citrus  “flavor-timer" 

— signals  patient  when  to  swallow 

Pentaerythritol  tetranitrate 

— 15  mg.  (1/4  grain)  — prolongs  action 


For  continuing  prophylaxis  patient 
swallows  the  entire  Dilcoron  tablet 
on  an  empty  stomach. 

Bottles  of  100. 

Average  prophylactic  dose: 

1 tablet  four  times  daily 
( V2  hour  before  meals  and  at  bedtime). 

Therapeutic  dose: 

1 tablet  held  under  the  tongue  until  citrus 
flavor  disappears,  then  swallowed. 
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LABORATORIES 

NEW  YORK  18,  N Y 


NOVEMBER,  1959 
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The  Month 
in 

Washington 


The  U.  S.  Chamber  of  Commerce  and  two  key  Con- 
gressmen, all  opponents  of  the  so-called  Forand  bill, 
recently  issued  separate  warnings  that  an  all-out  effort 
will  be  made  to  get  the  controversial  legislation  through 
Congress  next  year. 

In  its  weekly  report  to  members,  the  Chamber  pre- 
dicted there  will  be  “a  powerful  attempt”  in  the  next 
session  of  Congress  to  enact  the  bill  (H.  R.  4700),  which 
would  increase  social  security  taxes  to  help  pay  for  the 
cost  of  the  federal  government  providing  surgical  and 
hospital  care  for  social  security  beneficiaries. 

The  Chamber  warned  that  passage  of  the  legislation 
would  mark  “a  major  break-through  into  the  welfare 
state.”  It  “probably  would  lead  to  a compulsory  federal 
program  providing  complete  medical  care  for  everyone,” 
the  Chamber  said. 

There  would  be  “no  stopping”  of  such  a program  once 
it  got  started,  the  report  said. 

The  Chamber  called  upon  communities  to  find  orderly 
solutions  to  the  problems  of  the  aging.  Otherwise,  solu- 
tions “will  surely  be  imposed  from  Washington,”  the 
report  added. 

Similar  warnings  were  voiced  by  Reps.  Richard  M. 
Simpson  (R.,  Pa.)  and  Thomas  B.  Curtis  (R.,  Mo.), 
key  members  of  the  House  Ways  and  Means  Commit- 
tee where  the  bill  was  put  on  the  shelf  last  session. 

Rep.  Curtis  urged  that  the  medical  profession  and 
other  leading  opponents  make  a strong  counter-drive  in 
an  all-out  effort  to  block  passage  of  the  bill  next  ses- 
sion. Unless  there  is  such  action,  he  said  he  would  have 
to  “regretfully”  predict  that  legislation  along  the  lines 
of  the  pending  bill  probably  will  be  enacted  in  1960. 

Rep.  Simpson  said  that  H.  R.  4700  and  similar  legisla- 
tion affecting  the  medical  profession  “make  it  imperative 
that  every  doctor  keep  informed  on  legislative  issues  be- 
fore Congress.”  He  also  urged  that  physicians  “become 
patriotic  political  forces”  by  giving  “their  informed 
viewpoint”  to  lawmakers  at  all  levels  of  government. 

Rep.  Simpson  said  it  “is  important”  that  opponents 
of  H.  R.  4700  develop  “appropriate  alternatives”  to  solve 
the  health  care  needs  of  the  aged. 

He  promised  to  continue  to  cooperate  with  the  med- 
ical profession  to  guard  “against  the  disastrous  con- 
sequences of  compulsory  national  health  insurance.” 

House  Democratic  Leader  John  McCormack  of 
Massachusetts  expressed  hope  that  Congress  next  year 
will  stamp  final  approval  on  another  bill  of  particular 
interest  to  physicians.  He  praised  the  Keogh-Simpson 
bill  (H.  R.  10)  as  “meritorious  legislation”  and  said  it 
“should  be  enacted  into  law  next  year.”  The  measure, 
which  was  passed  by  the  House  last  spring  but  left  hang- 
ing in  the  Senate  Finance  Committee,  would  provide  in- 
come tax  deferrals  for  self-employed  persons  setting 
aside  money  for  private  retirement  plans. 

A national  Republican  Committee  on  “Program  and 
Progress”  proposed  a far-reaching  health  program  to  be 
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carried  out  by  the  federal  government  in  partnership 
with  states  and  local  governments. 

Its  goals  would  include  enlarging  the  capacity  of  med- 
ical schools  so  that  3000  more  doctors  could  be  grad- 
uated each  year,  providing  more  hospital  and  nursing 
home  beds,  and  supplementing  hospital  facilities  with 
clinics,  day-care  centers,  and  more  visiting  nurses  to  care 
for  patients  in  their  own  homes. 

The  progress  of  medical  science  would  be  furthered 
by  continued  federal  support  for  basic  medical  research. 
But  such  federal  support  would  be  given  under  condi- 
tions to  encourage  maximum  non-federal  spending  on 
medical  research  and  to  prevent  “too  great  a diversion 
...  of  doctors  required  for  the  equally  urgent  needs  of 
teaching  and  medical  practice.”  It  was  estimated  that 
an  expenditure  of  one  billion  dollars  a year — equally 
divided  between  the  federal  government  and  non-federal 
sources — would  be  required  by  1965. 

Other  recommendations  included  vigorous  federal  sup- 
port of  preventive  health  programs  and  expansion  and 
greater  flexibility  of  voluntary  health  insurance  pro- 
grams. 

“A  free  people  and  a free  medical  profession  can 
achieve  these  goals  with  the  wise  support  of  government, 
without  bureaucratic  restrictions  or  interference  with 
the  physician-patient  relationship  which  has  made  Amer- 
ican health  services  a model  for  the  free  world,”  the 
Republican  Committee  stated. 

The  committee  proposed  a five-point  “partnership” 
program : ( 1 ) short-term  federal  aid  for  construction 

of  medical  school  buildings,  (2)  changes  in  the  present 
hospital  construction  program  to  encourage  renovation 
and  repair  of  outmoded  hospitals,  (3)  federal  guar- 
antees for  mortgages  to  finance  construction  of  private 
nursing  homes  on  a basis  assuring  high  standards  of 
quality  in  construction  and  operation,  (4)  encourage- 
ment of  construction  of  diagnostic  and  out-patient  facil- 
ities in  rural  areas  and  the  building  of  mental  health 
clinics,  and  (5)  federal  aid  to  cities  “in  more  effective 
planning  and  coordination  of  health  services.” — AMA 
Washington  office. 


Dr.  Salk  Receives 
$413,439  Grant 

Dr.  Jonas  E.  Salk,  developer  of  the  Salk  vaccine,  will 
continue  his  studies  of  viruses  and  cells  at  the  Univer- 
sity of  Pittsburgh  under  a new  March  of  Dimes  grant 
of  $413,439. 

The  grant  was  announced  jointly  by  Edward  H. 
Litchfield,  chancellor  of  the  university,  and  Basil  O’Con- 
nor, president  of  the  National  Foundation. 

Dr.  Salk,  the  announcement  said,  has  been  engaged  in 
three  different  lines  of  research:  (1)  attempt  to  find  a 
suitable  cell  substitute  for  monkey-kidney  tissue  used  in 
the  production  of  polio  vaccine,  (2)  observation  of  per- 
sistence of  immunity  in  those  vaccinated  against  polio, 
and  (3)  search  for  ways  of  preventing  invasion  of  the 
central  nervous  system  by  other  viruses. 

All  these  studies  will  be  continued  with  the  support 
of  the  new  March  of  Dimes  grant. 
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A Significant  Statement  about 
Serum  Cholesterol  and  Dietary 


It  is  now  well  recognized  that  serum  cholesterol  levels  in  man  can  be 
lowered  by  the  judicious  substitution  of  one  type  of  dietary  fat  for 
another.  However,  it  is  relevant  to  inquire  whether  a patient  can  be 
assured  that  such  a radical  change  in  his  dietary  habits  will  prevent  coronary 
occlusion  or  a cerebral  vascular  accident.  This  question  must  unfortunately 
be  answered  in  the  negative,  for  it  has  not  been  proved  that  lowering 
the  level  of  serum  cholesterol  will  prevent  either  the  occurrence  or  the  end- 
results  of  atherosclerosis.  At  the  present  time,  clear  proof  of  this  proposition 
still  seems  many  years  away.  Nevertheless,  there  are  many  reasons  for 
believing  that  there  is  some  connection  between  cholesterol  metabolism 
and  atherosclerosis,  and,  while  waiting  for  elucidation  of  this  relationship 
by  laboratory  workers,  it  seems  justifiable  to  apply  certain  dietary 
procedures  that  are  theoretically  harmless  and  possibly  beneficial.  25 


( Excerpted  from  J.A.M.A.,  Aug.  29,  1959 ) 


Where  a poly-unsaturated  oil  is  called  for  in  the  diet,  Wesson  satisfies  the  most 
exacting  requirements  (and  the  most  exacting  appetites). 


To  be  effective,  a diet  must  be  eaten  by  the  patient. 
The  majority  of  housewives  prefer  Wesson,*  particularly 
by  the  criteria  of  odor,  flavor  (blandness)  and  lightness 
of  color. 

Uniformity  you  can  depend  on.  Wesson  has  a poly- 
unsaturated content  better  than  50%.  Only  the  lightest 
cottonseed  oils  of  highest  iodine  number  are  selected  for 
Wesson,  and  no  significant  variations  in  standards  are 
permitted  in  the  22  exacting  specifications  required 
before  bottling. 

Each  pint  contains  437 — 524  Int.  Units  of  Vitamin  E. 


Wesson's  Important  Ingredients: 

linoleic  acid  glycerides  50%  to  55% 

PHytosterol  (predominantly  beta  sitosterol)  0.4%  to  0.7% 
Total  tocopherols  0.09%  to  0.12% 

Never  hydrogenated— completely  sail  free 


♦ Reconfirmed  by  recent  tests  against  the  next  leading  brand  with  brand 
identifications  removed,  among  a national  probability  sample. 
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Study  Emotional  Ills 
off  Children 

The  Philadelphia  Child  Guidance  Clinic  and  the  Chil- 
dren s Hospital  of  Philadelphia  are  sponsoring  a seminar 
dealing  with  the  emotional  aspects  of  practice  with  chil- 
dren. The  first  meeting  was  held  at  the  hospital  on 
October  28. 

Since  many  adult  emotional  ills  are  derived  from 
those  of  childhood,  all  physicians  who  are  able  to  com- 
mute to  the  Children’s  Hospital  on  a bimonthly  basis 
are  urged  to  attend  the  course.  Seven  more  meetings 
will  be  held  between  2 and  4 p.m.  on  the  following  dates : 
November  11  and  25,  December  9 and  23,  January  6 and 
20,  and  February  3. 

d he  seminar  series  is  designed  to  help  more  physicians 
cope  with  the  emotional  aspects  of  their  practices, 
whether  by  direct  handling  of  the  adjustment  problems 
of  the  less  seriously  disturbed  child  or  the  recognition 
and  referral  of  the  child  with  serious  disturbance. 

The  seminars  were  presented  initially  on  a pilot  basis 
last  spring  when  grants  were  received  for  the  project 
from  the  United  States  Public  Health  Service  and  the 
Smith,  Kline  and  French  Foundation.  An  adaptation  of 
the  seminar  series  was  presented  at  the  annual  meeting 
of  the  American  Academy  of  Pediatrics  early  in  Octo- 
ber this  year,  where  it  again  met  with  an  excellent  re- 
sponse. Present  plans  call  for  an  annual  presentation  of 
the  seminar  in  Philadelphia  if  there  is  continuing  interest 
in  the  program. 


Golf  Tourney  Muchi 
Enjoyed 

Eighty-three  physicians  participated  in  the  fourth  an- 
nual tournament  of  the  Pennsylvania  Medical  Golfing 
Association  held  Monday,  October  19,  at  the  Pittsburgh 
Field  Club.  This  special  activity  of  the  State  Society’s 
annual  session  was  much  enjoyed  by  all  participants. 

Three  championship  trophies  were  at  stake  in  the 
competition.  Robert  B.  Challinor,  M.D.,  Pittsburgh, 
gained  possession  of  the  McKee  Cup  with  a low  gross 
score  of  77.  John  W.  Wilson,  M.D.,  Johnstown,  wras 
the  winner  of  the  Blue  Shield  Handicap  Trophy. 
Clarence  E.  Moore,  M.D.,  Harrisburg,  won  the  Blue 
Shield  Senior  Championship  Trophy  for  the  third  time. 

At  a dinner  following  the  tournament,  prizes  were 
presented  to  the  best  golfers  in  nine  medical  specialty 
divisions. 


John  \\  . Bieri,  M.D.,  Camp  Hill,  was  installed  as 
president  of  the  association.  Other  officers  are  : Rupert 
H.  Friday,  M.D.,  Pittsburgh,  president-elect;  William 
B.  West,  M.D.,  Huntingdon,  first  vice-president;  Robert 
A.  Buyers,  M.D.,  Norristown,  second  vice-president; 
A.  H.  Stewart,  Harrisburg,  secretary-treasurer,  and  H. 
David  Moore,  Harrisburg,  assistant  secretary-treasurer. 
Dr.  West  is  chairman  of  the  advisory  council. 

Over  170  physicians  now  belong  to  PMGA.  The 
membership  fee  is  $3.00. 


Growing  Demand  for 
Radiation  Therapists 

The  picture  of  a cancer-fighting  doctor  with  the  most 
modern  weapons  of  physics  and  the  radiologic  sciences 
at  his  command  has  been  drawn  by  two  cancer  special- 
ists, who  urge  more  physicians  to  consider  specializing 
in  radiation  therapy. 

Radiation  therapy  should  not  be  considered  merely  a 
technical  service  to  be  administered  by  someone  who 
understands  the  production  of  x-rays  but  who  has  little 
knowledge  or  interest  in  the  problems  of  cancer  patients, 
stated  Drs.  John  O.  Archambeau  and  Orliss  Wilder- 
muth  in  the  AMA  Journal.  Rather,  they  said,  radiation 
therapy  is  a clinical  specialty,  and  the  therapist  is  a 
clinician. 

“At  present,”  they  added,  “radiation  therapy  is  in  a 
vigorous  growth  period.  Supervoltage  machines,  rota- 
tional therapy,  and  radioisotopes  have  increased  its  ver- 
satility and  applications.  Until  a breakthrough  occurs 
in  the  treatment  of  cancer,  we  can  expect  continued 
growth  and  usefulness  of  radiation  therapy.  It  is  an 
uncrowded  specialty,  with  only  about  100  full-time  prac- 
ticing clinical  therapists.  The  need  for  therapists  far  ex- 
ceeds their  availability,  and  this  lopsided  situation  is  ex- 
pected to  continue.” 

The  American  Board  of  Radiology  issues  a special 
certificate  in  radiation  therapy,  the  doctors  added.  Train- 
ing for  a certificate  includes  a three-year  period  devoted 
to  studying  the  application  of  ionizing  radiations  in  the 
treatment  of  cancer  patients,  followed  by  a fourth  year 
of  practice  or  general  training. 

Financial  help  during  residency  is  provided  for  eligible 
physicians  by  training  fellowships  from  the  National 
Cancer  Institute  and  the  American  Cancer  Society,  the 
doctors  said. 
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—All  cold  symptoms 
can  be  controlled 


timed-release  ** — * tablets 


Controls  congestion 

with  Triaminic,1- 2>  3 the  leading  oral 

nasal  decongestant. 

Controls  aches  and  fever 

with  well-tolerated  APAP,  non-addic- 

tiveanalgetic4and  excellent  antipyretic.5 


Controls  cough  centrally 
with  non-narcotic  Dormethan,  possess- 
ing “amply  demonstrated”  antitussive 
activity/’  as  effective  as  codeine. 

Liquefies  tenacious  mucus 

with  terpin  hydrate,  classic  expectorant. 


Each  TUSSAGESIC  Tablet  provides: 

TRIAMINIC®  50  mg. 

(phenylpropanolamine  HC1  25  mg. 

pheniramine  maleate 12.5  mg. 

pyrilamine  maleate  12.5  mg.) 

Dormethan 

(brand  of  dextromethorphan  HBr) 30  mg. 

Terpin  hydrate  180  mg. 

APAP  (N-acetyl-p-aminophenol ) 325  mg. 


References:  1.  Lhotka,  F.  M.:  Illinois  M.  J.  112:259 
(Dec.)  1957.  2.  Fabricant,  N.  D. : E.E.N.T.  Monthly  37 : 460 
(July)  1958.  3.  Farmer,  D.  F.:  Clin.  Med.  5:1183  (Sept.) 
1958.  4.  Bonica,  J.  J.:  in  Drugs  of  Choice,  Mosby,  St. 
Louis,  1958,  p.  272.  5.  Dascomb,  H.  E.:  in  Current 
Therapy,  Saunders,  Phila.,  1958,  p.78.  6.  Bickerman,  H. 
A.:  in  Drugs  of  Choice,  Mosby,  St.  Louis,  1958,  p.547. 


Prompt  and  prolonged  relief  because  of 
this  special  “timed  release”  design: 


first  — the  outer  layer 
dissolves  within  minutes  to 
give  3 to  4 hours  of  relief 


then  — the  inner  core 
releases  its  ingredients 
to  sustain  relief  for  3 to 
4 more  hours 


Dosage:  One  tablet  in  the  morning,  midafternoon 
and  at  bedtime.  Pediatric  dosage  chart  for 
Tussagesic  Suspension  available  on  request. 


TUSSAGESIC  SUSPENSION  provides  palatability  and  convenience  which  make  it 
especially  attractive  to  children  and  other  patients  who  prefer  liquid  medication. 


SMITH -DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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Research  Center  Aids 
Retarded 

When  you  enter  Langhorne,  Bucks  County,  you  find 
yourself  in  one  of  America’s  earliest  pioneer  commu- 
nities. The  Community  House  bears  the  date  1738;  the 
entire  town  is  within  William  Penn’s  “Walking  Pur- 
chase’’ ; and  the  highway  signs  announce  that  the  town 
was  named  for  Jeremiah  Langhorne  whose  family  came 
to  Penns  Woods  in  1684. 

Langhorne  is  still  a pioneering  community,  although 
no  long-range  missiles  are  launched  there ; no  young 
astronauts  are  trained  for  future  space  travel. 

The  pioneering  has  to  do  with  the  here  and  now,  the 
urgent  needs  of  more  than  400  children  who  come  to 
The  Woods  Schools  from  all  parts  of  the  world  in 
search  of  help  for  mental  and  physical  handicaps.  In 
and  around  Langhorne  and  at  the  school  itself  reside 
the  407  employees — doctors,  teachers,  therapists,  nurses 
— who  work  with  the  children. 

Two  years  ago,  in  October,  1957,  the  school  corp- 
pleted  a new  Child  Study  and  Research  Center,  into 
which  had  gone  years  of  planning,  to  bring  all  needed 
diagnostic  and  treatment  services  for  such  children  under 
one  roof.  Not  only  does  this  Center  serve  the  children 
residing  at  Woods  Schools  but  out-patient  services  are 
offered  to  all  others  who  can  be  accommodated. 

The  Center  is  designed  to  make  the  children  feel 
secure  and  at  home.  Its  cheerful  colors  and  broad  ex- 
panse of  glassed-in  breezeways  bring  the  outdoors  prac- 
tically indoors — and  there  is  nothing  frightening  or 
clinical  in  its  entire  atmosphere.  Children  are  greeted 
by  staff  members  they  know  and  who  know  them. 

Many  hospital  and  clinic  heads,  school  administrators, 
and  foreign  study  visitors  have  come  to  Langhorne  to 
visit  the  Center  and  glean  ideas  for  their  own  facilities 
and  methods  of  operation. 

Heading  the  professional  staff  is  William  C.  Adam- 
son, M.D.,  child  psychiatrist,  assisted  by  William  L. 
Noe,  M.D.,  resident  physician,  Mortimer  Garrison, 
Ph.D.,  director  of  research,  Harold  A.  Rashkis,  M.D., 
and  Philip  T.  Band,  M.D.,  psychiatrists,  and  Jack 
Porter,  Ph.D.,  psychotherapist.  In  addition,  there  are 
seven  clinical  and  research  psychologists,  plus  physical 
therapists,  speech  and  hearing  specialists,  parent  coun- 
selors, registered  nurses,  a dentist  and  dental  assistant. 

The  school  staff  is  under  the  leadership  of  Raymond 


J.  Gross  and  consists  of  58  special  education  teachers 
including  instructors  in  the  vocational  program,  speech 
therapy,  remedial  reading,  music,  arts  and  crafts,  and 
physical  education.  There  is  an  equal  number  of  child- 
care staff  members  in  the  residences  to  provide,  in  class- 
room and  dormitory,  a ratio  of  one  staff  member  to 
every  eight  children. 

Supplementing  the  professional  staff  at  the  Center  are 
such  widely  known  consultants  as  Leo  Kanner,  M.D.,  of 
Johns  Hopkins  School  of  Medicine,  in  child  psychiatry; 
Eugene  B.  Spitz,  M.D.,  and  Charles  Kennedy,  M.D.,  of 
Children's  Hospital,  Philadelphia,  in  neurology;  Win- 
throp  M.  Phelps,  M.D.,  of  Johns  Hopkins,  in  ortho- 
pedics ; Irving  J.  Wolman,  M.D.,  Children’s  Hospital, 
Philadelphia,  in  hematology ; Alfred  M.  Bongiovanni, 
M.D.,  Children’s  Hospital,  in  endocrinology.  All  come 
to  the  Schools  on  regular  schedule. 

Although  only  two  years  old,  the  new  Woods  Schools 
Center  already  has  a number  of  significant  research 
studies  well  underway : an  investigation  of  red  blood 
cell  structure  in  relation  to  mental  retardation,  directed 
by  Dr.  Wolman;  an  endocrine  study  under  the  super- 
vision of  Dr.  Bongiovanni ; a vocational  habilitation  in- 
quiry aimed  at  planning  practical  training  programs  for 
retarded  young  adults,  with  Dorly  D.  Wang  as  director 
and  with  project  headquarters  in  New  York  City;  two 
studies  of  visual  discrimination  learning  in  mongoloid 
adolescents  and  adults ; and  an  inquiry  into  skeletal  mus- 
cle relaxants  in  cooperation  with  the  Philadelphia  Re- 
habilitation Center. 


Tea  an  Antidote 

The  New  York  Times,  last  July  19,  reported  that  two 
Japanese  scientists  have  announced  that  tea  can  serve 
as  an  antidote  to  the  effects  of  strontium  90,  a harmful 
isotopic  product  of  radioactive  fallout.  Strontium  90 
was  fed  to  white  mice.  Some  mice  were  then  given  a 2 
per  cent  solution  of  tannin,  a substance  contained  in 
tea.  Those  that  did  not  receive  the  tannin  treatment  suf- 
fered the  usual  harmful  effects  of  strontium  90,  which 
concentrates  in  the  bones.  But,  among  the  others,  the 
tannin  absorbed  and  carried  away  as  much  as  90  per 
cent  of  the  dangerous  isotope.  This  finding  was  reported 
at  the  annual  meeting  of  the  American  Pharmacology 
Society  in  Cincinnati,  Ohio,  August  19. 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 


1760 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


■ Exhibits  unusual  analgesic  properties,  different  from  those 

of  any  other  drug  ■ Specific  and  superior  in  relief  of  SOM  A tic  pain 

■ Modifies  central  perception  of  pain  without  abolishing  natural 
defense  reflexes  ■ Relaxes  abnormal  tension  of  skeletal  muscle 


N-isopropyl-2-methyl-2-propyl-l,  3-propanediol  dicarbamate 


■ More  specific  than  salicylates  ■ Less  drastic  than  steroids 

■ More  effective  than  muscle  relaxants 


soma  has  an  unique  analgesic  action.  It  apparently  modifies  central  pain 
perception  without  abolishing  peripheral  pain  reflexes.  Soma  is  particularly 
effective  in  relieving  joint  pain.  Patients  say  that  they  feel  better  and  sleep 
better  with  Soma  than  with  previously  used  analgesic,  sedative  or  relax- 
ant drugs. 

Soma  also  relaxes  muscle  hypertonia,  with  its  stresses  on  related  joints, 
ligaments  and  skeletal  structures. 

acts  fast.  Pain-relieving  and  relaxant  effects  start  in  30  minutes  and 
last  6 hours. 

notably  safe.  Toxicity  of  Soma  is  extremely  low.  No  effects  on  liver, 
endocrine  system,  blood  pressure,  blood  picture  or  urine  have  been  re- 
ported. Some  patients  may  become  sleepy,  particularly  on  high  dosage. 

easy  to  use.  Usual  adult  dose  is  one  350  mg.  tablet  3 times  daily  and  at 
bedtime. 

supplied:  Bottles  of  50  white  coated  350  mg.  tablets. 

Literature  and  samples  on  request. 


WALLACE  LABORATORIES,  NEW  BRUNSWICK,  N.  J. 
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Polio  Vaccination  Drive 
Intensified 

In  support  of  the  U.  S.  Public  Health  Service’s  polio 
vaccination  drive,  member  companies  of  the  Health  In- 
surance Association  of  America  have  stepped  up  their 
educational  campaign  urging  vaccinations  for  those  90 
million  Americans  who  still  lack  full  protection  against 
polio. 

The  HIAA,  along  with  other  groups,  instituted  a 
public  service  program  after  Surgeon  General  Leroy  E. 
Burney  called  for  intensified  vaccination  drives  on  a 
community  level,  with  emphasis  on  block-to-block  and 
person-to-person  promotion. 

Dr.  Burney  warned  that  more  than  half  the  U.  S. 
population  had  not  received  the  minimum  of  three  Salk 
vaccine  shots  required  for  protection  against  paralytic 
polio. 

On  April  3 HIAA  General  Manager  Robert  R.  Neal 
urged  the  association’s  274  member  companies  to  join 
in  and  support  community  programs,  and  to  encourage 
agents  and  other  employees  to  take  part  in  the  promo- 
tional campaign  by  word  of  mouth  in  their  daily  con- 
tacts with  the  public. 

The  need  for  the  drive  was  underlined  by  Dr.  Bur- 
ney’s report  that  in  1958,  for  the  first  time  since  the 
Salk  vaccine  came  into  use,  there  was  an  increase  in 
the  number  of  cases  of  paralytic  polio. 

The  total  number  of  all  polio  cases  in  1958,  just  under 
6000,  was  down  sharply  from  the  1955  total  of  29,000, 
when  Salk  vaccination  programs  were  initiated. 

Dr.  Burney  has  stated  that  25  million  persons  under 
the  age  of  20  are  not  fully  protected.  Of  these,  nearly 
15  million  have  not  had  a single  shot  of  polio  vaccine. 
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Occluded  Neck  Arteries 
Cause  Many  Strokes 

A large  percentage  of  strokes  are  caused  by  obstruc- 
tions in  the  arteries  of  the  neck.  The  obstructions,  fre- 
quently resulting  from  hardening  of  the  arteries,  reduce 
the  flow  of  blood  to  the  brain,  producing  the  symptoms 
of  stroke— weakness,  loss  of  speech  and  the  ability  to 
understand,  visual  disturbances,  and  mental  dullness. 
Other  possible  causes  of  stroke  are  blood  clots,  capillary 
hemorrhage,  or  blood  vessel  spasm  in  the  brain. 

Careful  diagnosis  of  the  cause  of  the  stroke  must  be 
made  in  order  to  decide  the  proper  treatment.  Occlu- 
sions in  the  neck  arteries  are  readily  diagnosed  through 
the  use  of  x-ray. 

Since  the  obstructions  lie  in  the  neck,  they  can  be 
treated  by  direct  surgical  attack.  The  surgery  may  take 
the  form  of  actual  removal  of  the  obstructed  part  of  the 
artery  or  the  creation  of  a grafted  by-pass  around  the 
occlusion. — Journal  of  the  American  Medical  Associa- 
tion. 


Annual  Easter  Seal 
Meeting  in  Chicago 

More  than  a thousand  professional  staff  members,  ad- 
ministrators, and  volunteers  working  with  the  crippled 
at  Easter  Seal  centers  throughout  the  nation  sought 
solutions  to  their  problems  when  they  attended  the  1959 
annual  convention  of  the  National  Society  for  Crippled 
Children  and  Adults,  November  29  to  December  3,  at 
Chicago’s  Palmer  House. 

“Searching  Out  Solutions,”  the  convention  theme,  fea- 
tured top-flight  specialists  working  in  the  field  of  the 
handicapped  who  discussed  perplexing  problems  per- 
taining to  the  care,  treatment,  and  rehabilitation  of 
crippled  children  and  adults.  General  sessions,  institutes, 
workshops,  and  symposiums  were  held  during  the  five- 
day  meeting. 

In  response  to  numerous  requests  for  working  sessions 
integrating  board  members,  other  volunteers  and  staff, 
this  year’s  convention  highlighted  problems  in  admin- 
istration, care  and  treatment,  organization,  public  rela- 
tions, and  fund  raising. 


Child  Health  Day 

For  the  first  time  since  its  initiation  in  1928,  Child 
Health  Day  will  next  be  observed  on  a new  anniversary 
date — the  first  Monday  in  October,  1960. 

The  change  was  approved  on  September  21  by  Pres- 
ident Eisenhower  when  he  signed  a joint  Congressional 
resolution  moving  the  observance  from  its  traditional 
date  of  May  1. 

The  new  date  will  permit  the  United  States  to  link 
its  Child  Health  Day  observance  more  closely  to  uni- 
versal Children’s  Day,  which  many  nations  observe  on 
the  October  date. 
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HELP  US  KEEP 
THE  THINGS 
WORTH  KEEPING 


Here’s  what  peace  is  alLabout. 

A world  where  busy  little  girls 
like  this  can  stand,  happily  ab- 
sorbed in  painting  a bright  pic- 
ture that  mother  can  hang  in 
the  kitchen  and  daddy  admire 
when  he  gets  home  from  work. 

A simple  thing,  peace.  And  a 
precious  one.  But  peace  is  not 
easy  to  keep,  in  this  troubled 
world.  Peace  costs  money. 

Money  for  strength  to  keep 
the  peace.  Money  for  science 
and  education  to  help  make 
peace  lasting.  And  money  saved 
by  individuals  to  keep  our 
economy  sound. 

Every  U.S.  Savings  Bond  you 
buy  helps  provide  money  for 
America’s  Peace  Power  — the 
power  that  helps  us  keep  the 
things  worth  keeping. 

Are  you  buying  as  many  as 
you  might! 

HELP  STRENGTHEN  AMERICA’S  PEACE  POWER 

BUY  U.  S.  SAVINGS  BONDS 


The  U.S.  Government  does  not  pay  for  this  advertising  .The  Treasury  Department  thanks 
The  Advertising  Council  and  this  magazine  for  their  patriotic  donation. 
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Synopsis  of  Treatment  of  Anorectal  Diseases.  By 
Stuart  T.  Ross,  M.D.,  F.A.C.S.,  F.I.C.S.,  Diplomate  of 
the  American  Board  of  Proctology ; Secretary  of  the 
American  Board  of  Proctology;  Fellow  and  Past  Pres- 
ident of  the  American  Proctologic  Society;  Fellow  of 
the  New  York  Proctologic  Society  and  the  Pennsylvania 
Proctologic  Society.  Illustrated.  St.  Louis : The  C.  V. 
Mosby  Company,  1959.  Price,  $6.50. 

This  is  the  only  book  which  has  so  much  information 
concerning  the  anatomy,  physiology,  diseases,  and  treat- 
ment of  the  anorectal  area  and  yet  is  so  expertly  abbre- 
viated by'  the  astute  use  of  the  English  language  that  the 
book  will  fit  in  an  ordinary  coat  pocket.  This  brilliant 
achievement  is  the  result  of  an  unlimited  experience  in 
proctology  as  well  as  a previous  encounter  with  writing 
and  illustrating  an  atlas  of  technique. 

Although  this  synopsis  is  primarily  written  for  the 
general  practitioner  and  medical  student,  the  surgeon 
will  find  it  to  be  an  excellent  review.  It  seems  that  noth- 
ing of  importance  was  omitted.  The  pictures  are,  volu- 
minous and  highly  instructive. 

This  treatise  is  not  merely  a description  of  minor  dis- 
eases and  treatments  but  includes  a review  of  all  dis- 
orders and  their  management.  Every'  general  practi- 
tioner, medical  student,  surgeon,  and  proctologist  should 
have  this  book. 

It  is  difficult  to  understand  why  a practical,  useful, 
time-saving,  unique  book  of  this  type  was  not  written 
long  ago. 

Many  of  the  pictures  which  help  to  make  this  book  a 
superb  creation  are  taken  from  Bacon  and  Ross’s  Atlas 
of  Surgical  Techniques. 

This  book  could  well  serve  an  exemplary  purpose  in 
pointing  the  wayr  to  ultramodern  medical  writing  in  a 
busy  age  when  minutes,  figuratively,  cry  out  in  despera- 
tion to  be  heard. — Guy  L.  Kratzer,  M.D. 

Long-Term  Illness.  Management  of  the  Chronically 
111  Patient.  Edited  by  Michael  G.  Wohl,  M.D.,  F.A.C.P., 
former  Clinical  Professor  of  Medicine,  Philadelphia 
General  Hospital  and  Temple  University  School  of  Med- 
icine ; Chief  of  Nutrition  Clinic,  Philadelphia  General 
Hospital ; Consultant  Physician  in  Medicine,  Albert 
Einstein  Medical  Center ; Attending  Physician,  Home 
for  the  Jewish  Aged.  With  the  collaboration  of  79  con- 
tributing authorities.  With  748  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1959. 
Price,  $17.00. 

This  fine  new  text  on  the  problems  of  the  total  care 
of  chronically  ill  patients  may  well  prove  to  be  a classic 
in  the  field.  It  is  a comprehensive  survey  of  the  man- 
agement of  patients  with  prolonged  or  “long-term”  ill- 
ness. With  70  some  contributing  medical  authorities,  it 
is  key'ed  to  the  practice  of  medicine.  It  is  subdivided  in- 
to two  sections:  (1)  hospital  and' home  care  and  (2) 
treatment  of  specific  diseases. 

The  section  on  home  care  presents  an  interesting  dis- 
cussion of  the  nursing  procedures  and  psychologic  prob- 


lems faced  by  patients  and  their  families  when  chron- 
ically ill.  This  first  section  is  of  great  value  to  a prac- 
titioner of  medicine. 

The  second  section  concerns  itself  with  specific  dis- 
eases, with  emphasis  on  the  chronic  conditions  and  the 
research  problems  involved.  There  is  considerable  dis- 
cussion on  new  methods  and  drugs.  Practical  value  is 
found  in  the  chapters  on  allergy  by  Dr.  Leo  H.  Criep 
and  on  cerebrovascular  accidents  by  Drs.  Donald  Mac 
Rae  and  Robert  B.  Aird.  The  evaluation  of  drugs  and 
the  chapter  on  Parkinson’s  disease  by  Drs.  Lewis  J. 
Doshay  and  Louis  D.  Boshes  are  unique.  There  is  an 
interesting  approach  to  the  problems  of  chronic  disease 
in  children  and  a valuable  discussion  of  the  nutritional 
aspects  of  chronic  disease  by  Drs.  Michael  G.  Wohl  and 
Robert  S.  Goodhart. 

The  volume  is  completed  by  an  appendix  which  lists 
rehabilitation  centers  in  the  United  States  and  Canada. 
This  is  a profitable  source  of  reference  for  all  physicians. 

The  interesting  preface  on  the  historical  aspects  of 
chronic  illness  should  not  be  overlooked  by  anyone  work- 
ing in  this  field.  In  all,  this  is  a valuable  text  which 
makes  a very'  impassioned  plea  for  improved  attitudes 
in  hospital  and  home  care  for  these  patients  with  “long- 
term illness.” — James  D.  Weaver,  M.D. 

Therapeutic  Electricity  and  Ultraviolet  Radiation.  Ed- 
ited by  Sidney  Licht,  M.D..  Honorary  Member,  British 
Association  of  Physical  Medicine,  Danish  Society  of 
Physical  Medicine,  and  the  French  National  Society  of 
Physical  Medicine.  The  fourth  volume  of  Physical  Med- 
icine Library.  New  Haven,  Conn. : Elizabeth  Licht, 
Publisher,  1959.  Price,  $10.00. 

The  editors  and  contributors  have  drawn  not  only 
from  their  experience  but  from  a vast  bibliography 
when  they  wrote  the  first  completely  new  book  in  the 
English  language  on  the  subject  of  electrotherapy. 
Herein  the  reader  will  be  engrossed  with  a rhetorically 
written  chapter  on  its  history  and  development,  and  will 
have  an  opportunity  to  review  or  study  accurate  de- 
scriptions of  various  electric  and  electronic  devices  that 
are  used  clinically,  plus  an  interesting  chapter  on  the 
soporific  potentials  of  electricity.  The  authors  have  in- 
cluded concise  instruction  on  techniques  and  realistic 
indications  for  their  use. 

Part  II  is  devoted  to  ultraviolet  radiation.  As  in  the 
first  part,  one  finds  an  interesting  historical  review  fol- 
lowed by  chapters  on  instrumentation — the  physiologic 
effects,  and  one  on  the  clinical  uses  of  ultraviolet  radia- 
tion. 

For  anyone  who  already  uses  or  contemplates  using 
any  form  of  electricity  or  ultraviolet  radiation  equip- 
ment, this  book  will  serve  as  an  excellent  text  and  guide. 
It  represents  volume  four  of  a Physical  Medicine  Li- 
brary edited  by  Dr.  Licht  and  rightfully  belongs  on  the 
shelves  of  those  who  work  in  this  field. — Nathan  Suss- 
MAN,  M.D. 
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What  We  Do  Know  About  Heart  Attacks.  By  John 
W.  Gofman,  M.D.,  Professor  of  Medical  Physics,  Uni- 
versity of  California,  Berkeley,  Calif.  New  York:  G. 
P.  Putnam’s  Sons,  1958.  Price,  $3.50. 

This  book  was  written  by  the  professor  of  medical 
physics  at  the  University  of  California  and  is  directed 
to  the  layman.  It  propounds  the  author’s  well-known 
Atherogenic  Index  as  related  to  coronary  artery  disease. 

The  Atherogenic  Index  and  its  relation  to  atheroscle- 
rotic heart  disease  is  very  well  explained  in  a readily 
understandable  and  systematic  manner.  The  author  ap- 
plies his  evaluation  of  the  various  circulating  lipopro- 
teins and  the  types  obtained  by  ultracentrifugation  to  the 
various  facets  of  the  processes  currently  thought  to  be 
a part  of  atherosclerotic  heart  disease.  These  include 
the  factors  of  age,  sex,  weight,  hypertension,  tobacco, 
stress  and  diabetes  as'  related  to  heart  attacks. 

There  is  no  doubt  that  Dr.  Gofman  has  done  an  enor- 
mous amount  of  research  in  the  problem  of  lipoproteins 
and  he  presents  his  statistics  in  a clear  and  forceful  man- 
ner. Should  this  volume  be  read  by  any  great  number 
of  lay  people,  the  average  physician  will  be  confronted 
by  numerous  inquiries  as  to  the  Atherogenic  Index.  For 
this  reason,  and  also  for  the  knowledge  to  be  obtained 
in  a well-written  and  presented  text,  the  book  is  recom- 
mended to  any  physician  dealing  with  atherosclerosis  in 
its  various  manifestations. — Donald  W.  Gressly,  M.D. 

Mental  Retardation.  Its  Care,  Treatment,  and  Phys- 
iologic Base.  By  Hans  Mautner,  M.D.,  Pineland  Hos- 
pital and  Training  Center,  Pownal,  Maine.  New  York : 
Pergamon  Press,  1959.  Price,  $5.50. 

This  book  is  a welcome  addition  to  the  literature  on 
mental  retardation.  The  most  important  aspect  of  this 
work  is  that  it  quite  expertly  condenses  information  of 
both  American  and  European  origins  into  a handbook 
reference  that  should  prove  of  great  value  to  workers 
in  this  new  field  of  medicine  and  research.  While  great 
emphasis  is  placed  on  the  physiopathologic  foundations 
of  mental  retardation,  consideration  is  given  to  the  psy- 
chologic factors  as  well.  However,  some  readers  will  be 
disappointed  that  this  work  is  not  more  encyclopedic 
in  scope.  In  actuality  it  is  designed  to  communicate 
essential  information  and  as  such  will  be  most  useful  to 
those  physicians  who  need  a ready  reference  type  of 
manual. 

The  organization  of  the  topics  is  in  the  form  of  lec- 
tures which  have  been  given  to  the  staff  of  the  Pineland 
Hospital  and  Training  Center  in  Pownal,  Maine. 
Theory  and  hypothesis  are  stressed,  but  there  is  a plea 
for  more  research  of  a basic  nature. 

The  bibliography  is  up  to  date  and  extensive. 

The  author  suggests  that  a new  term  be  coined  to 
identify  the  study  of  mental  retardation  as  a special 
entity.  He  proposes  the  term  “oligophrenology.”  Per- 
haps the  demarcation  of  this  body  of  knowledge  as 
“oligophrenology”  will  encourage  a more  organized  ap- 
proach to  the  teaching  of  this  subject  in  medical  school 
training  ultimately.  Certainly  Dr.  Mautner’s  book  could 
be  used  usefully  as  a text  in  such  an  effort. — Alfred  H. 
Vogt,  M.D. 


Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

The  Eye.  A Clinical  and  Basic  Science  Book.  By  E. 
Howard  Bedrossian,  B.S.,  M.D.,  M.Sc.  (Med.),  F.A.C. 
S.,  Assistant  Professor  of  Ophthalmology  in  the  Gradu- 
ate School  of  Medicine  of  the  University  of  Pennsylva- 
nia; Assistant  Surgeon,  Wills  Hospital;  Associate 
Ophthalmologist,  Graduate  Hospital,  Philadelphia,  Pa. 
With  a foreword  by  Edmund  B.  Spaeth,  M.D.  Spring- 
field : Charles  C.  Thomas,  Publisher,  1959.  Price, 

$11.00. 

A Synopsis  of  Anesthesia.  By  J.  Alfred  Lee,  M.R.C.S., 
L.R.C.P.,  M.M.S.A.,  F.F.A.R.C.S.,  D.A.,  Senior  Con- 
sultant Anesthetist  to  the  Southend-on-Sea  Hospital. 
With  72  illustrations.  Fourth  edition.  Baltimore : The 
Williams  & Wilkins  Company,  1959.  Price,  $6.50. 

The  Arterial  Wall.  Edited  by  Albert  I.  Lansing,  A.B., 
Ph.D.,  Chairman,  Department  of  Anatomy,  University 
of  Pittsburgh  School  of  Medicine,  Pittsburgh,  Pa.  Spon- 
sored by  the  Gerontological  Society,  Inc.  Baltimore : 
The  Williams  & Wilkins  Company,  1959.  Price,  $7.50. 

The  Modern  Family  Health  Guide.  Edited  by  Morris 
Fishbein,  formerly  editor  of  the  Journal  of  the  American 
Medical  Association;  Editor,  Excerpta  Medico;  Med- 
ical Editor,  Britannica  Book  of  the  Year.  Garden  City: 
Doubleday  & Company,  Inc.,  1959.  Price,  $7.50. 

Clinical  Disorders  of  Hydration  and  Acid-Base  Equi- 
librium. By  Louis  G.  Welt,  M.D.,  Professor  of  Med- 
icine, Department  of  Medicine,  University  of  North 
Carolina.  Second  edition.  Boston  and  Toronto:  Little, 
Brown  & Company,  1959.  Price,  $7.00. 

Science  and  Education  at  the  Crossroads.  A View 
from  the  Laboratory.  By  Joseph  W.  Still,  M.D.  Intro- 
duction by  Malvina  Lindsay.  Washington:  Public 

Affairs  Press,  1959.  Price,  $3.75. 

The  Diabetic’s  Handbook.  By  Anthony  M.  Sindoni, 
Jr.,  M.D.,  Chief  of  the  Department  of  Metabolism,  St. 
Joseph  and  Philadelphia  General  Hospitals;  Chief  Con- 
sultant to  the  Department  of  Metabolism,  St.  Francis 
Hospital,  Wilmington,  Del. ; Medical  Director  of  the 
Sindoni  Foundation  and  Clinic,  Philadelphia.  Second 
edition.  New  York:  The  Ronald  Press  Company,  1959. 
Price,  $4.50. 

Diagnosis  and  Treatment  of  Menstrual  Disorders  and 
Sterility.  By  S.  Leon  Israel,  M.D.,  Professor  of  Gyn- 
ecology and  Obstetrics,  Graduate  School  of  Medicine, 
University  of  Pennsylvania ; Chief  Gynecologist,  Grad- 
uate Hospital ; Gynecologist  and  Obstetrician,  Pennsyl- 
vania Hospital,  Philadelphia.  Fourth  edition.  New 
York : Paul  B.  Hoeber,  Inc.,  Medical  Book  Department 
of  Harper  & Brothers,  1959.  Price,  $15.00. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — Anesthesiologist  to  head  department  in  160- 
bed  general  hospital.  Terms  open.  Apply:  Adminis- 
trator, Centre  County  Hospital,  Bellefonte,  Pa. 


For  Sale  or  Rent. — Large  general  practice,  office, 
equipment,  and  records.  Located  at  Forty-Fort,  Pa. 
Will  introduce.  Write  Dept.  200,  Pennsylvania  Med- 
ical Journal. 


Available  Stat. — General  practice,  office,  equipment, 
and  records.  Located  in  Wilkes-Barre,  Pa.  Will  intro- 
duce; reasonable  rental;  going  into  research.  Write 
Dept.  201,  Pennsylvania  Medical  Journal. 


Wanted. — Director  of  Medical  Education,  St.  Vin- 
cent’s Hospital,  Erie,  Pennsylvania.  427  adult  beds ; 65 
bassinets.  Salary  to  be  based  on  experience.  Apply; 
Administrator,  St.  Vincent’s  Hospital,  Erie,  Pa. 


Available. — Woman  doctor,  board-eligible  in  general 
surgery,  for  part-time  employment  in  either  industry 
or  school  in  the  Philadelphia  area.  Further  details  sup- 
plied at  your  request.  Write:  Virginia  Lee  Fogerson, 
M.D.,  1910  Garrett  Road,  Lansdowne,  Pa. 


Wanted. — Physician  anesthetist  to  head  anesthetic 
department  of  Monongalia  General  Hospital,  100-bed 
capacity.  Fee  for  service.  Contact:  C.  T.  Thompson, 
M.D.,  Chief  of  Staff,  Monongalia  General  Hospital, 
Morgantown,  W.  Va. 


Wanted. — Physician  anesthetist  to  head  anesthetic  de- 
partment of  Vincent  Pallotti  Hospital,  100-bed  capacity. 
Fee  for  service.  Contact:  C.  W.  Smith,  M.D.,  Chief 
of  Staff,  Vincent  Pallotti  Hospital,  Morgantown, 
W.  Va. 


Wanted. — Certified  or  qualified  ophthalmologist  to 
establish  practice  in  central  Pennsylvania  community 
and  affiliate  with  accredited  hospital  and  qualified  staff. 
One  other  ophthalmologist.  Communicate  with  Admin- 
istrator, Lewistown  Hospital,  Lewistown,  Pa. 


For  Rent. — Retired  eye,  nose,  and  throat  specialist 
will  rent  his  office  in  McKeesport,  Pa.  Will  also  sell 
equipment  and  furniture  reasonably.  Telephone:  Mc- 
Keesport, Orchard  3-2194,  or  write:  Mrs.  Samuel 
Goldberg,  620  Versailles  Ave.,  McKeesport,  Pa. 


Wanted. — One  house  physician  for  205-bed  general 
hospital ; ultramodern  diagnostic  and  treatment  facil- 
ities in  building  opened  one  year  ago.  Good  salary  and 
full  maintenance.  Only  those  with  Pennsylvania  license 
need  apply.  Write  Dept.  199,  Pennsylvania  Medical 
Journal. 


Wanted. — House  physicians  for  312-bed  fully  accred- 
ited general  hospital.  Salary  $700  per  month  plus  full 
maintenance.  Family  housing  available.  Pennsylvania 
license  required.  Thirty  miles  from  Pittsburgh.  Apply : 
Assistant  Administrator,  Westmoreland  Hospital, 
Greensburg,  Pa. 


Wanted. — Physician  interested  in  internal  medicine 
and  geriatrics  as  ward  physician  at  Veterans  Adminis- 
tration neurologic  and  psychiatric  hospital,  40  miles 
west  of  Philadelphia.  Salary  depends  on  qualifications. 
Write  to:  E.  P.  Brannon,  M.D.,  Manager,  Veterans 
Administration  Hospital,  Coatesville,  Pa. 
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House  Physicians. — Needed  immediately.  230  bed  gen- 
eral hospital  serving  suburban  and  industrial  commu- 
nities in  Pittsburgh  metropolitan  area.  A license  in 
Pennsylvania  is  required  for  this  position.  Salary  $650 
per  month ; apartment  available.  Write:  Administra- 
tor, Sewickley  Valley  Hospital,  Sewickley,  Pa. 


For  Sale.— Combination  home  and  office  for  general 
practitioner  in  nearby  town.  Excellent  opportunity  with 
minimum  capital  required.  Only  doctor’s  location  in  the 
community  for  many  years.  Write  to:  Trust  Depart- 
ment, Pennsylvania  National  Bank  & Trust  Company, 
Pottsville,  Pa. 


Wanted. — House  physician  in  small  Chester  County 
community  close  to  Philadelphia.  Salary  $500  per  month 
with  Social  Security  benefits  and  one  month’s  vacation. 
Must  be  licensed  in  Pennsylvania.  Apply  to  Miss 
Helen  V.  Barton,  Administrator,  Coatesville  Hospital, 
300  Strode  Ave.,  Coatesville,  Pa. 


Family  Physicians. — Immediate  openings  with  estab- 
lished medical  group  in  southwestern  Pennsylvania.  Ex- 
cellent educational  opportunities ; paid  annual  vacation 
and  study  period.  Net  starting  income  $12,000  to  $17,000, 
depending  on  training  and  experience.  No  investment 
required.  Write  Dept.  203,  Pennsylvania  Medical 
Journal. 


Available. — Well-established  rural  practice  in  Plum- 
ville  (Indiana  County),  Pa.  Rented  office.  All  equip- 
ment available  including  records  and  stock  of  medicines. 
For  sale — three-bedroom  house  with  gas  hot  water 
furnace,  baseboard  heating,  two-car  garage.  Lot  meas- 
ures 159  x 160  feet.  Will  sell  for  $7,000.  Write  Box  168, 
Plumville,  Pa. 


For  Sale. — General  practitioner  wishes  to  sell  his 
home-office  and  equipment  in  order  to  specialize.  Estab- 
lished practice  for  14  years;  netted  $35,000  this  year. 
Office  located  in  small  town ; hospital  facilities  within 
two  miles ; close  to  schools  and  churches ; large  brick 
house  in  good  condition.  Write  Dept.  202,  Pennsyl- 
vania Medical  Journal. 


Wanted. — Internists,  pediatricians,  ophthalmologist, 
orthopedist,  and  otolaryngologist.  Board-certified  or 
eligible  to  join  established  group  in  southwestern  Penn- 
sylvania. Present  staff  of  45  board  specialists ; located 
in  modern,  well-equipped  clinic ; net  starting  income 
$15,000  to  $25,000,  depending  on  qualifications;  annual 
vacation  and  study  periods.  Write  Dept.  202,  Pennsyl- 
vania Medical  Journal. 


Industrial  Physician. — Large  Philadelphia  industrial 
firm  has  immediate  opening  in  its  medical  division  for 
a physician  to  assist  in  the  implementation  of  its  em- 
ployee medical  program.  Headquarters  in  Philadelphia 
with  some  travel.  Licensed  or  eligible  for  licensing  in 
Pennsylvania.  All  replies  will  be  held  in  strictest  con- 
fidence. Send  full  details  of  education,  experience,  etc., 
to  H.  A.  Smith,  P.  O.  Box  7258,  Philadelphia  1,  Pa. 


Four  Approved  Rotating  Internships. — Fully  accred- 
ited general  hospital  with  312  beds;  12,000  admissions 
per  year ; good  clinical  material ; excellent  teaching 
program.  E.C.F.M.G.  certification  required  for  for- 
eign students.  Openings  for  Jan.  1,  1960,  and  July  1, 
1960 ; $350  per  month  plus  full  maintenance ; family 
housing  available ; 30  miles  from  Pittsburgh.  Apply : 
Assistant  Administrator,  Westmoreland  Hospital, 
Greensburg,  Pa. 
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Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 

Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 

or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 

guardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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sough  due  to  colds  or  allergy 

\MBENYL  EXPECTORANT 


for  quick,  effective  relief 


Antiallergic,  antispasmodic,  demulcent 
deduces  bronchial  spasm  and  congestion 
Helps  thin  mucus  and  facilitate  expectoration 


Each  fluidounce  of  AMBENYL  EXPECTORANT 
contains: 

Ambodryl®  hydrochloride  (bromodiphen- 

hvdramine  hydrochloride,  Parke-Davis)  24  mg. 
Benadryl " hydrochloride  (diphenhydramine 


hydrochloride,  Parke-Davis)  56 1112. 

Dihyclrocodeinone  bitartrate % gr. 

Ammonium  chloride  8 gr. 

Potassium  guaiacolsulfonate 8 gr. 

Menthol  q.s. 

Alcohol  5% 


Supplied:  Bottles  of  16  ounces  and  1 gallon. 

Dosage:  Every  three  or  four  hours  — adults,  1 to  2 
teaspoonfuls;  children,  V2  to  1 teaspoonful. 


PARKE,  DAVIS  & COMPANY 

DETROIT  32, MICHIGAN 


from  all  points. ..growing  evidence  favors 


brand  of  furazolidone 


■ Pleasant-flavored  Liquid,  50  mg.  per  15  cc.  (with  kaolin  and  pectin)  ■ Convenient  Tablets, 
100  mg.  ■ Dosage— 400  mg.  daily  for  adults,  5 mg./Kg.  daily  for  children  ( in  4 divided  doses ) . 


/ / 
/ X 


Sw 


I FT  RELIEF  OF  SYMPTOMS 


Effective  control  of  "problem"  pathogens 

(no  significant  resistance  develops  to  this  wide  range  bactericide) 


Ws 


ELL  TOLERATED,  VIRTUALLY  NONTOXIC 


Nor 


/ 


’OR M AL  BALANCE  OF  INTESTINAL  FLORA  PRESERVED 

(no  monilial  or  staphylococcal  overgrowth) 

/ 


From  a Large  Midwestern  University:  furoxone  controls  Antibiotic- 
Resistant  Outbreak.  An  outbreak  of  bacillary  dysentery  due  to  Shigella  sonnei  was  success- 
fully controlled  with  Furoxone  after  a broad-spectrum  antibiotic  had  proved  inadequate.  Cure 
rates  (verified  by  stool  culture)  were  87%  with  Furoxone,  36%  with  chloramphenicol.  Only 
Furoxone  “failures”  were  those  lost  to  follow-up.  Chloramphenicol  failures  subsequently  treated 
with  Furoxone  responded  without  exception.  Furoxone  was  also  used  effectively  as  prophylaxis 
and  to  eliminate  the  carrier  state.  It  was  “extremely  well  tolerated  in  all  191  individuals  who 
received  it  either  prophylactically  or  therapeutically.” 

Galeofa,  W.  R.,  and  Moranville.,  B.  A.:  Student  Medicine  (in  press) 


THE  NITROFURANS  — A UNIQUE  CLASS  OF  ANTIMICROBIALS  EATON  LABORATORIES,  NORWICH,  NEW  YORK 


1770 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


VOLUME  62 
NUMBER  12 


$5.00  per  year 
50c  per  copy 


mEDlim  JOURIMI 

DECEMBER,  1959 


Published  Monthly  by 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

230  STATE  STREET,  HARRISBURG 


TABLE  OF  CONTENTS 


SCIENTIFIC  ARTICLES 

The  Pharmacologic  Approach  to  Bronchial 
Asthma 

John  C.  Krantz,  Jr.,  Ph.D.  1817 

A Decade  of  Pennsylvania’s  "New  Look”  in 
Public  Health 

Charles  L.  Wilbar,  Jr.,  M.D.  1822 

Adrenal  Corticosteroids  in  Herpes  Zoster 

Joseph  T.  Freeman,  M.D.  1827 

Triamcinolone  in  Dermatology 

A.  J.  Edelstein,  M.D.  1831 

Temporal  Arteritis 

Paul  Davidson,  M.D., 
Nathan  S.  Schlesinger,  M.D.,  and 

Carroll  R.  M alien,  M.D.  1835 

Facial  Injuries  and  the  General  Practitioner 

Kerwin  M.  Marcks,  M.D., 

Allan  E.  Trevaskis,  M.D.,  and 

John  E.  Kicos,  M.D.  1839 


EDITORIALS 

Help  Yourself  to  Public  Relations 1851 

Analyze  Hormonal  Therapy  Concepts  1853 

Responsibility  of  Drug  Addictions 1854 

Notes  on  Surgical  History 1855 

The  Time  Is  Now  1856 

Due  Process 1857 

TB  Fight  Continues 1858 

ORGANIZATIONAL  AFFAIRS 

Tenth  Councilor  District  Plan  1863 

Rally  Opposition  to  Foratid  Bill 1867 


Warning  Issued  by  Selective  Service 1868 

Associate  Members  1868 

Society  Calling  All  Centenarians 1868 

It’s  Meeting  Time  1869 

Report  on  Radiation  1869 

House  of  Delegates  Attendance  Record 1871 

Member  Registration  by  Counties 1872 

Revised  Diet  Manual  Available  1874 

List  Causes  of  Maternal  Deaths  1874 

Medical  Assistant  Movie  Available 1874 

Postgraduate  Courses  1878 

Publication  Listing  1880 

LETTERS  1798 

MEDICINE  AND  THE  LAW  1804 

CLINICOPATHOLOGIC  CONFERENCE  1843 

CARDIOVASCULAR  BRIEFS  1850 

ANNUAL  SESSION  PHOTOS  1859 

PENNSYLVANIA  CANCER  FORUM 1870 

TUBERCULOSIS  ABSTRACTS  1884 

I'VE  BEEN  THINKING  1887 

BLUE  SHIELD  QUESTIONS  AND  ANSWERS  1889 

WOMANS  AUXILIARY  1891 

MEDICAL  NEWS  1899 

BOOK  REVIEWS  1916 

BOOKS  RECEIVED  1917 

SUBJECT  INDEX  1920 

INDEX  TO  VOLUME  62  1921 


Notice  of  change  of  address  should  give  both  old  and  new  address,  and  state  whether  the  change  is  permanent  or  temporary.  The 
Journal  may  not  be  held  responsible  for  opinions  expressed  in  papers,  discussions,  communications,  or  advertisements.  The  adver- 
tising policy  of  The  Pennsylvania  Medical  Journal  is  governed  by  the  rules  of  the  American  Medical  Association.  Advertising 
rates  will  be  sent  on  request.  SECOND-CLASS  POSTAGE  PAID  AT  HARRISBURG,  PA.  Office  of  publication,  230  State  St., 
Harrisburg,  Pa.  Copyright,  1959,  by  The  Medical  Society  of  the  State  of  Pennsylvania. 


DECEMBER,  1959 


1771 


HEMORRHOID 

PRONE-  constantly 

on  his  feet 


Fontocaine®  hydrochloride  (10  mg.) 

1 ' TO  RELIEVE  PAIN 

. . . long  acting,  nonirritating  anesthetic 

I ISTeo-Synephrine®  hydrochloride  (5  mg.) 

1 TO  REDUCE  ENGORGEMENT 

. . . potent  decongestant 


Sulfamylon®  hydrochloride  (200  mg.) 

TO  RETARD  INFECTION 

. . . broad-spectrum  anti-infective 


SUPPOSITORIES 


bring  safe,  soothing  rectal  comfort 


Directions: 

1 suppository  rectally 
after  each 


with  bismuth  subgallate  and  balsam  of  Peru 


bowel  movement 
and  on  retiring. 
How  Supplied: 
Boxes  of  12. 


As  an  added  measure  to  promote  rectal  comfort  while  correcting 
bowel  atonicity,  add  MUCILOSE®-SUPER  to  the  patient's  diet. 
This  lubricating,  nonirritating  bulk  laxative  and  stool  softener 
will  encourage  easy,  regular  evacuation. 


PNS,  Ponlocoine  (brand  ol  tetracaine),  Neo-Syne'phrine 
[brand  of  phenylephrine),  Sulfamylon  (brand  of  mafe- 
nide)  and  Mucilose,  trademarks  reg.  U.  S.  Pat.  Off. 
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^ (Ml  AM  ID 

brightens  life 
for  the  aged 


NIAMID  gives  the  depressed  elderly 
person  a new  sense  of  well-being. 
The  family  will  notice  a sunnier 
outlook,  an  alert  interest  in  group 
activities,  a renewed  awareness  of 
personal  appearance,  and  a return 
of  appetite.  Your  patient  will  be  more 
cooperative  and  less  demanding. 

You  can  expect  to  see  the  same  ex- 
cellent response  to  niamid  in  a wide 
variety  of  depressive  syndromes  — 
acute  or  chronic,  mild  or  severe, 
whether  associated  with  long-stand- 
ing or  incurable  illness,  or  masquer- 
ading as  organic  disease. 

niamid  side  effects  are  infrequent 
and  mild,  and  often  lessened  or 
eliminated  by  a reduction  in  dosage. 
niamid  has  not  been  reported  to 
cause  jaundice,  and  significant 
hypotensive  effects  have  rarely  been 
noted. 

dosage:  Start  with  75  mg.  daily  in  sin- 
gle or  divided  doses,  and  adjust  accord- 
ing to  patient  response,  niamid  acts 
slowly,  without  rapid  jarring  of  physi- 
cal or  mental  processes.  Some  patients 
respond  to  niamid  within  a few  days, 
but  for  full  therapeutic  benefit,  most 
require  at  least  two  weeks,  niamid  is 
available  as  25  mg.  (pink)  and  100  mg. 
(orange)  scored  tablets. 

Already  clinically  proved  in  several 
thousand  patients— 

Complete  references  and  a Professional 
Information  Booklet  giving  detailed  in- 
formation on  niamid  are  available  on 
request  from  the  Medical  Department, 
Pfizer  Laboratories,  Division,  Chas. 
Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


jr 

i 


NIAMID 

the  mood  brightener 
in  geriatrics 

I*Trademark  for  nialamide 

(Pfizer)  Science  for  the  world’s  well-being ™ 
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Vice-Speaker 
House  of  Delegates 

Harold  B.  Gardner,  M.D. 

Lester  H.  Perry 

Gilson  Colby  Engel,  M.D. 

Horace  W.  Eshbach,  M.D. 

230  State  St. 

230  State  St. 

Lankenau  Medical  Bldg. 

4450  State  Rd. 

Harrisburg 

Harrisburg 

Philadelphia  31 

Drexel  Hill 

Board  of  Trustees  and  Councilors 

Daniel  H.  Bee,  M.D.,  Chairman 
Russell  B.  Roth,  M.D.,  Vice-Chairman 

First  Councilor  District — Malcolm  W.  Miller,  M.D., 
Lankenau  Medical  Bldg.,  Philadelphia  31,  Trustee  and 
Councilor  (term  expires  1964).  Philadelphia  County. 

Second  Councilor  District — W.  Benson  Harer,  M.D., 
State  Rd.  and  Rogers  Ave.,  Upper  Darby,  Trustee  and 
Councilor  (term  expires  1961).  Berks,  Bucks,  Chester, 
Delaware,  Lehigh,  and  Montgomery  Counties. 

Third  Councilor  District — Dudley  P.  Walker,  M.D., 
Union  Bank  Bldg.,  Bethlehem,  Trustee  and  Councilor 
(term  expires  1960).  Carbon,  Lackawanna,  Monroe, 
Northampton,  Pike,  and  Wayne  Counties. 

Fourth  Councilor  District — Charles  L.  Johnston, 
M.D.,  238  Main  St.,  Catawissa,  Trustee  and  Councilor 
(term  expires  1963).  Columbia,  Montour,  Northumber- 
land, Schuylkill,  and  Snyder  Counties. 

Fifth  Councilor  District—  Edgar  W.  Meiser,  M.D., 
428  N.  Duke  St.,  Lancaster,  Trustee  and  Councilor 
(term  expires  1963).  Adams,  Cumberland,  Dauphin, 
Franklin,  Fulton,  Lancaster,  Lebanon,  Perry,  and  York 
Counties. 

Sixth  Councilor  District— William  B.  West,  M.D., 
904  Mifflin  St.,  Huntingdon,  Trustee  and  Councilor 
(term  expires  1964).  Blair,  Centre,  Clearfield,  Hunt- 
ingdon, Juniata,  and  Mifflin  Counties. 
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Seventh  Councilor  District — Sydney  E.  Sinclair, 
M.D.,  414  Locust  St.,  Williamsport,  Trustee  and  Coun- 
cilor (term  expires  1962).  Cameron,  Clinton,  Elk, 
Lycoming,  Potter,  Tioga,  and  Union  Counties. 

Eighth  Councilor  District — Russell  B.  Roth,  M.D., 
Commerce  Bldg.,  Erie,  Trustee  and  Councilor  (term 
expires  1961).  Crawford,  Erie,  Forest,  Mercer,  Mc- 
Kean, and  Warren  Counties. 

Ninth  Councilor  District — Daniel  H.  Bee,  M.D.,  555 
Water  St.,  Indiana,  Trustee  and  Councilor  (term  ex- 
pires 1960).  Armstrong,  Butler,  Clarion,  Indiana,  Jef- 
ferson, and  Venango  Counties. 

Tenth  Councilor  District — Wilbur  E.  Flannery, 
M.D.,  24  E.  Grant  St.,  New  Castle,  Trustee  and  Coun- 
cilor (term  expires  1962).  Allegheny,  Beaver,  Law- 
rence, and  Westmoreland  Counties. 

Eleventh  Councilor  District — Clarence  J.  McCul- 
lough, M.D.,  628  Washington  Trust  Bldg.,  Washing- 
ton, Trustee  and  Councilor  (term  expires  1961).  Bed- 
ford, Cambria,  Fayette,  Greene,  Somerset,  and  Wash- 
ington Counties. 

Tivelfth  Councilor  District — Herman  A.  Fischer, 
Jr.,  M.D.,  316  S.  Washington  St.,  Wilkes-Barre,  Trus- 
tee and  Councilor  (term  expires  1962).  Bradford,  Lu- 
zerne, Sullivan,  Susquehanna,  and  Wyoming  Counties. 
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NEW  AND  EXCLUSIVE 


FOR  SUSTAINED 
TRAN  QUILIZ  ATION 


MILT  OWN®  {meprobamate)  now  available 
in  400  mg.  continuous  release  capsules  as 


JUST  ONE  CAPSULE  LASTS  ALL  DAY 


HIGHER  POTENCY 

FOR  GREATER  CONVENIENCE 


relieves  both  mental  and  muscular  tension 
without  causing  depression 

does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior 


Usual  dosage:  One  capsule  at  breakfast, 

one  capsule  with  evening  meal 

Available:  Meprospan-400,  each  blue  capsule  contains 
400  mg.  Miltown  (meprobamate) 

Meprospan-200,  each  yellow  capsule  contains 
200  mg.  Miltown  (meprobamate) 

Both  potencies  in  bottles  of  30. 

^J^®WALLACE  LABORATORIES,  New  Brunswick , N.  J. 


CMG-8426 
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Chairmen  of  Standing  and  Special  Committees 


American  Medical  Education  Foundation  : Frederic 
H.  Steele,  M.D.,  803  Washington  Ave.,  Huntingdon. 
Constitution  and  By-laws  : M.  Louise  C.  Gloeckner, 
M.D.,  110  E.  Fourth  Ave.,  Conshohocken. 
Convention  Program:  Jack  D.  Myers,  University  of 
Pittsburgh  School  of  Medicine,  Pittsburgh  13. 
Educational  Fund:  James  Z.  Appel,  305  N.  Duke  St., 
Lancaster. 

Judicial  Council:  Robert  L.  Schaeffer,  M.D.,  30  N. 
Eighth  St.,  Allentown. 

Medical  Benevolence:  E.  Roger  Samuel,  M.D..  103  N. 
Hickory  St.,  Mt.  Carmel. 


Medical  Education:  James  A.  Collins,  Jr.,  M.D.,  Gei- 
singer  Hospital,  Danville. 

Nominate  Delegates  and  Alternate  Delegates  to 
the  American  Medical  Association  : William  A. 
Bradshaw,  M.D.,  121  University  Place,  Pittsburgh  13. 
Objectives:  Allen  W.  Cowley,  M.D.,  1919  N.  Front 
St.,  Harrisburg. 

Study  Committees  and  Commissions  : Robert  L. 

Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allentown. 
Woman’s  Auxiliary  Advisory:  John  W.  Bieri,  M.D., 
2929  Rathton  Rd.,  Camp  Hill. 


Administrative  Councils  and  Commissions 


Council  on  Scientific  Advancement:  B.  Frank 

Rosenberry,  M.D.,  346  Delaware  Ave.,  Palmerton. 

Vice-Chairmen:  John  V.  Blady,  M.D.,  Philadelphia. 

Raymond  C.  Grandon,  M.D.,  Harrisburg. 

Commissions  on : 

Blood  Banks : Clark  E.  Brown,  M.D.,  Lancaster 
& City  Line  Aves.,  Philadelphia  31. 

Cancer:  John  S.  Niles,  Jr.,  M.D.,  Guthrie  Clinic, 
Sayre. 

Cardiovascular  and  Metabolic  Diseases : W.  Wal- 
lace Dyer,  M.D.,  Bryn  Mawr  Medical  Building, 
Bryn  Mawr. 

Chronic  Diseases:  Martin  J.  Sokoloff,  M.D.,  512 
Allen’s  Lane,  Philadelphia  19. 

Conservation  of  Hearing  and  Vision : Merrill  B. 

Hayes,  M.D.,  710  Madison  Ave.,  Chester. 

Geriatrics:  J.  Stanley  Smith,  M.D.,  25  W.  Third 
St.,  Williamsport. 

Industrial  Health : Mark  R.  Leadbetter,  R.  D.  4, 
Red  Lane,  Danville. 

Maternal  Welfare  and  Child  Health : Mary  D. 

Ames,  M.D.,  2039  N.  Second  St.,  Harrisburg. 

Mental  Health : Howard  K.  Petry,  M.D.,  2800 

N.  Second  St.,  Harrisburg. 

Restorative  Medical  Services : Murray  B.  Fer- 

derber,  M.D.,  5722  Fifth  Ave.,  Pittsburgh  32. 

Council  on  Governmental  Relations:  John  H. 

Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Vice-Chairmen : A.  Reynolds  Crane,  M.D.,  Phila- 
delphia. John  S.  Donaldson,  M.D.,  Pittsburgh. 

Commissions  on : 

Federal  Medical  Services:  Roy  W.  Gifford,  M.D., 
103  W.  Middle  St.,  Gettysburg. 


Forensic  Medicine:  (To  be  appointed) 

Legislation : Stephen  J.  Deichelmann,  M.D.,  Dufur 
Hospital,  Ambler. 

Public  Health  : D.  Stewart  Polk,  M.D.,  W.  Mont- 
gomery Ave.,  Rosemont. 

Council  on  Public  Service:  John  F.  Hartman,  Jr., 
M.D.,  724  Sassafras  St.,  Erie.  Vice-Chairmen : 
W.  Paul  Dailey,  M.D.,  Harrisburg.  Charles  J.  H. 
Kraft,  M.D.,  Meshoppen. 

Commissions  on : 

Emergency  Disaster  Medical  Service : LeRoy  A. 

Gehris,  M.D.,  808  N.  Third  St.,  Reading. 
Promotion  of  Medical  Research:  David  W.  Clare, 
M.D.,  204  Craft  Ave.,  Pittsburgh  13. 

Public  Relations : Edward  C.  Raffensperger,  M.D., 
2039  N.  Second  St.,  Harrisburg. 

Rural  Health : George  A.  Rowland,  M.D.,  State 
St.,  Millville. 

Council  on  Medical  Service:  Wendell  B.  Gordon, 
M.D.,  550  Grant  St.,  Pittsburgh  19.  Vice-Chairmen : 
Joseph  B.  Cady,  M.D.,  Sayre.  James  D.  Weaver, 
M.D.,  Erie. 

Commissions  on : 

Blue  Cross-Blue  Shield : Samuel  B.  Hadden,  M.D., 
250  S.  18th  St.,  Philadelphia  3. 

Distribution  of  Interns : Jack  D.  Myers,  M.D., 
University  of  Pittsburgh  School  of  Medicine, 
Pittsburgh  13. 

Hospital  Relations : William  Bates,  M.D.,  Poly- 
clinic Hospital,  Harrisburg. 

Medical  Economics:  Clifford  H.  Trexler,  M.D., 

349  N.  Seventh  St.,  Allentown. 


Committee  on  Convention  Program 
110th  Annual  Session  — October  2,  3,  4,  5 6 and  7,  1960 
Chalfonte-Haddon  Hall.  Atlantic  City  N.  J. 


|ack  D.  Myers,  M.D., 
Edward  G.  Torrance, 

T erm 
Expires 

John  V.  Blady,  M.D.,  3401  N.  Broad  St.,  Phila- 


delphia 40  1962 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1960 

Bernard  Fisher,  M.D.,  5636  Aylesboro  Lane, 
Pittsburgh  17 1962 

Allen  W.  Cowley,  M.D.,  Harrisburg  Russell  B.  Ri 


Convention  Manager 

Samuel  C.  Price 
230  State  St.,  Harrisburg 


Chairman 
M.D.,  Vice-Chairman 

Term 

Expires 

Jack  D.  Myers,  M.D.,  University  of  Pittsburgh 

School  of  Medicine,  Pittsburgh  13  1961 

Edward  G.  Torrance,  M.D.,  678  Burmont  Rd., 

Drexel  Hill  1960 

C.  Wilmer  Wirts,  M.D.,  2017  Delancey  St., 
Philadelphia  3 1961 

i,  M.D.,  Erie  Alex  H.  Stewart,  Harrisburg 

Staff  Secretary 
V elma  L.  McMaster 
230  State  St.,  Harrisburg 
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Striking  relief 
from  LOW  BACK  PAIN 
and  DYSMENORRHEA 


■■■ 


THE  FIRST  TRUE  ‘‘TRANQUILAXANT’ 


Here  is  wha! 
you  can  expect 
when  you  prescribe 


Case  Profile* 

A 28-year-old  married  woman,  a secre- 
tary in  a booking  agency,  complained  of 
severe  and  consistent  pain  and  cramps 
in  the  abdomen  during  her  menstrual 
periods.  Psychologically,  she  described 
the  first  two  days  as  “climbing  the  walls.” 
Menarche  occurred  at  age  13.  She  has  a 
regular  twenty-eight  day  menstrual 
cycle  and  a four  day  menstrual  period. 

Trancopal  was  given  in  a dose  of  100 
mg.  four  times  a day  for  the  first  two 
days  of  the  four  day  period.  In  addition 
to  the  relief  of  the  dysmenorrhea  she  also 
noticed  disappearance  of  a “bloated  feel- 
ing” that  had  previously  annoyed  her. 
She  has  now  been  treated  with  Trancopal 
for  one  and  one-half  years  with  excellent 
results.  Other  medication,  such  as  codeine 
or  aspirin  with  codeine,  had  relieved  the 
pain,  but  the  patient  had  had  to  stay 
home.  Because  her  father  is  a physician, 
many  commercial  preparations  had  been 
tried  prior  to  Trancopal,  but  no  success 
had  been  achieved. 

Before  taking  Trancopal  this  patient 
missed  one  day  of  work  every  month.  For 
the  past  year  and  a half  she  has  not 
missed  a day  because  of  dysmenorrhea. 


Case  Profile* 

A 42-year-old  truck  driver  and  mover 
injured  his  back  while  moving  a piano. 
The  pain  radiated  from  the  sacral  region 
down  to  the  region  of  the  Achilles  tendon 
on  the  right  side.  X-rays  for  ruptured 
disc  revealed  nothing  pertinent.  The  day 
of  the  injury  he  was  given  Trancopal  im- 
mediately after  the  physical  examina- 
tion. Although  100  to  200  mg.  three  times 
a day  were  prescribed,  the  patient  on  his 
own  responsibility  increased  the  dosage 
of  Trancopal  to  400  mg.  three  times  a 
day.  This  dosage  was  continued  for  three 
days  and  then  gradually  reduced  over  a 
ten  day  period.  During  this  time,  the  pa- 
tient continued  to  drive  his  truck.  The 
muscle  spasm  was  completely  controlled 
and  no  apparent  side  effects  were  noted. 

For  the  past  six  months,  the  patient 
has  continued  to  take  Trancopal  100  to 
200  mg.  as  needed  for  muscle  spasm,  par- 
ticularly during  strenuous  days. 


* Clinical  Reports  on  file  at  the  Department 
of  Medical  Research , IV inthrop  Laboratories. 


Turn  page  for  complete  listings  of  Indications  and  Dosage. 


potent  MUSCLE  RELAXANT 

• In  musculoskeletal  disorders,  effective  in  91  per  cent  of  patients.1 
• In  anxiety  and  tension  states,  effective  in  89  per  cent  of  patients.1 

• Low  incidence  of  side  effects  (2.3  per  cent  of  patients).  Blood 
pressure,  pulse  rate,  respiration  and  digestive  processes  are 

unaffected  by  therapeutic  dosage.  It  does  not  affect 
the  hematopoietic  system  or  liver  and  kidney  function. 

• No  gastric  irritation.  Can  be  taken  before  meals. 

• No  clouding  of  consciousness,  no  euphoria  or  depression. 

Indications  1-6 


Musculoskeletal: 

Low  back  pain 
(lumbago,  etc.) 
Neck  pain  (torticollis) 
Bursitis 

Rheumatoid  arthritis 
Osteoarthritis 
Disc  syndrome 


Fibrositis 

Ankle  sprain,  tennis 
elbow 
Myositis 

Postoperative  muscle 
spasm 


Psychogenic : 

Anxiety  and  tension 
states 

Dysmenorrhea 
Premenstrual  tension 
Asthma 

Angina  pectoris 
Alcoholism 


Now  available  in  two  strengths: 


Trancopal  Caplets®, 

100  mg’,  (peach  colored,  scored) , bottles  of  100. 


NEW 

STRENGTH 


Trancopal  Caplets, 

200  mg.  (green  colored,  scored),  bottles  of  100. 


Dosage : Adults,  100  or  200  mg.  orally  three  or  four  times  daily.  Relief  of  symptoms  occurs 
in  from  fifteen  to  thirty  minutes  and  lasts  from  four  to  six  hours. 


LABORATORIES 
New  York  18,  N.  Y. 


References:  1.  Collective  Study,  Department  of  Medical  Research,  Winthrop  Laboratories. 
2.  Lichtman,  A.  L. : New  developments  in  muscle  relaxant  therapy,  Kentucky  Acad.  Gen. 
Pract.  J.  4:28,  Oct.,  1958.  3.  Lichtman,  A.  L.:  Relief  of  muscle  spasm  with  a new  central 
muscle  relaxant,  chlormezanone  (Trancopal),  Scientific  Exhibit,  Meeting  of  the  Inter- 
national College  of  Surgeons,  Miami  Beach,  Fla.,  Jan.  4-7,  1959.  4.  Ganz,  S.  E.:  Clinical 
evaluation  of  a new  muscle  relaxant  ( chlormethazanone) , J.  Indiana  M.  A.  52:1134, 
July,  1959.  5.  Mullin,  W.  G.,  and  Epifano,  Leonard:  Chlormezanone,  a tranquilizing 
agent  with  potent  skeletal  muscle  relaxant  properties,  Am.  Pract.  Digest  Treat.  10:1743, 
Oct.,  1959.  6.  Shanaphy,  J.  F. : Chlormezanone  (Trancopal)  in  the  treatment  of  dys- 
menorrhea; a preliminary  report,  Current  Thcrap.  Res.  1:59,  Oct.,  1959. 


Trancopal  (brand  of  chlormezanone)  and  Caplets,  trademarks  reg.  U.S.  Pat.  Off.  1408M  Printed  in  U.S.A 


TK&lftnactice 


CONTACT  YOUR 
INSURER,  NOT  THE 
CLAIMANT'S  ATTORNEY 


Sfrecialijeet  Sendee 

**ui/ce4  <ua  doctor  <in^en 

' XHEj 

Medic  AiiBftox.EGTi^EtCjQMPANii^ 

FjOKT-WaTOE.  IWDIAWA' 

Professional  Protection  Exclusively 
since  1899 


PHILADELPHIA  Offide:  E.  L.  idwards 
and  D.  R.  Lowe,  Representatives, 
Suite  124  AB,  The  Benson,  Jenkintown 
Tel  TUrner  7-6335, 

Phila.  Tel.  Livingston  8-2291 
PITTSBURGH  Office:  S.  A.  Deardorff 
and  Ned  Wells,  Representatives 
1074  Greent-»e  Road  Tel.  LEhigh  1-4226 

L ' — . — 


%he 

ELWYN  TRAINING 
SCHOOL 

New  school  building  dedicated  on 
November  25,  1959 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

New  Research  and  Outpatient  Unit  to  open  1959. 

~v- 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


iNNOUNCING 

CHERINGS 

NEW 

IIY0GESICx 


CARISOPRODOL 


"MYOGESIC 


muscle 

relaxant 


— analgesic 


-EASES  M 
SPASM  & PAIN 
SPRAINS,  STRAINS, 
LOW  BACK  PAINS 


MINIMAL  USEFULNESS  MAXIMAL 


The  extended  usefulness  of  TENTONE  is  readily  apparent 

TENTONE®  Methoxypromazine  Maleate  is  a new,  distinctive  phenothiazine . . . highly  active 
...for  general  use  in  mild  and  moderate  emotional  and  psychosomatic  disorders. 

TENTONE  elicits  a striking,  positive  calming  response12. ..  with  marked  reduction  of 
psychic  disorientation,  and  low  risk  of  blood,  liver  or  other  organic  toxicity  and  intolerance.14 

TENTONE  parallels  the  weaker  ataractics  in  low  incidence  of  side  effects.  Freedom  from 
induced  depression  is  apparently  even  greater.5 

TENTONE  provides  a broadly  adaptable  dosage  range  (30  to  500  mg.  daily)  to  permit 
maximum  control  in  cases  of  varying  severity. 

TENTONE  is  also  indicated  to  relieve  emotional  stress  in  surgical,  obstetric  and  other 
hospitalized  patients. 
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.osage:  Mild  to  moderate  cases  — average  starting  dose,  one  10  nig.  or  one  25  mg.  tablet 
iree  or  four  times  daily.  Moderate  to  severe  — average  starting  dose,  one  50  mg.  tablet 
i'ur  times  daily.  Supplied:  10  mg.,  25  mg.,  and  50  mg.  tablets. 

j'Bodi,  T„  and  Levy,  H.:  Clinical  report,  cited  with  permission.  2.  Wetzler,  R.  A.,  and  Phillips,  R.  M.:  Clinical 
jtport,  cited  with  permission.  3.  Prigot,  A.:  Clinical  report,  cited  with  permission.  4.  Gosline,  E.,  el  at.:  Am.  J.  Psychiat. 
I 5:939  (April)  1959.  5.  Turvey,  S.  E.  C.:  Clinical  report,  cited  with  permission. 


Lederle 


(lithoxypromazine  Maleate 


Iederle 


LABORATORIES,  a Division 


of  AMERICAN  CYANAMID  COMPANY,  Pearl 


River,  New  York 
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1779 


List  off  County  Medical  Societies  of  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT 

Adams  James  H.  Allison,  Gettysburg 

Allegheny  William  F.  Brennan,  Pittsburgh 

Armstrong  William  T.  Holland,  Kittanning 

Beaver  John  Martsolf,  New  Brighton 

Bedford  J.  Albert  Eyler,  Bedford 

Berks  Clair  G.  Spangler,  Reading 

Blair  John  W.  Hurst,  Altoona 

Bradford  Arthur  B.  King,  Sayre 

Bucks  John  J.  McGraw,  Bristol 

Butler  Joseph  D.  Purvis,  Jr.,  Butler 

Cambria  Joseph  C.  Hatch,  Johnstown 

Carbon  Edwin  S.  P.  Cope,  Palmerton 

Centre  Melvin  C.  Ferrier,  Philipsburg 

Chester  C.  Freemont  Hall,  Phoenixville 

Clarion  Ray  B.  Erickson,  Sligo 

Clearfield  Roger  L.  Hughes,  Clearfield 

Clinton  Roy  L.  Fielding,  Lock  Haven 

Columbia  Robert  Klein,  Bloomsburg 

Crawford  Harry  C.  Smith,  Cambridge  Springs 

Cumberland  William  E.  DeMuth,  Carlisle 

Dauphin  Fred  B.  Hooper,  Harrisburg 

Delaware  Charles  T.  McCutcheon,  Upper  Darby 

Elk  John  T.  McGeehan,  St.  Marys 

Erie  Norbert  F.  Alberstadt,  Erie 

Fayette  Thomas  E.  Park,  Brownsville 

Franklin  Jared  S.  Brown,  Mercersburg 

Greene  Charles  R.  Huffman,  Waynesburg 

Huntingdon William  B.  Patterson,  Huntingdon 

Indiana  John  Watchko,  Indiana 

Jefferson  Howard  Fugate,  Sykesville 

Lackawanna  . . . Joseph  A.  Sutula,  Scranton 

Lancaster  Samuel  M.  Hauck,  Lancaster 

Lawrence  William  J.  Hinkson,  New  Castle 

Lebanon  Maurice  M.  Meyer,  Jr.,  Lebanon 

Lehigh  Harry  S.  Good,  Allentown 

Luzerne  Stephen  A.  Jonas,  Nanticoke 

Lycoming  Alex  W.  Blumberg,  Williamsport 

McKean  Daniel  H.  Maunz,  Bradford 

Mercer  Joseph  H.  Bolotin,  Sharon 

Mifflin- Juniata  . Frank  R.  Kinsey,  Lewistown 

Monroe  Edward  T.  Horn,  Tannersville 

Montgomery  . . Paul  L.  Bradford,  Lansdale 

Montour  Thomas  K.  Hepler,  Danville 

Northampton  . . John  G.  Oliver,  Pen  Argyl 
Northumberland  James  C.  Gehris,  Shamokin 

Perry  Paul  Karlik,  Duncannon 

Philadelphia  ...  A.  Reynolds  Crane,  Philadelphia 

Potter  Clarence  E.  Baxter,  Coudersport 

Schuylkill  Stanley  Stanulonis,  Shenandoah 

Somerset  Ross  S.  Rutnbaugh,  Meyersdale 

Susquehanna  . . Park  M.  Horton,  New  Milford 

Tioga  William  H.  Bachman,  Wellsboro 

Venango  Albert  J.  Ingham,  Titusville 

Warren  Julius  A.  Fino,  Warren 

Washington  . . . Herbert  J.  Levin,  Donora 
Wayne-Pike  . . . Harvey  Klaer,  Milford 

Westmoreland  . Francis  W.  Feightner,  Latrobe 

Wyoming  William  J.  Llewellyn,  Nicholson 

York Frank  M.  Weaver,  York 


SECRETAKY 

MEETINGS 

W.  North  Sterrett,  Arendtsville 

Monthly* 

William  J.  Kelley,  Pittsburgh 

Monthlyf 

Arthur  R.  Wilson,  Dayton 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthlyf 

John  E.  Hartle,  Everett 

Quarterly 

George  R.  Matthews,  Reading 

Monthly* 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

William  C.  Beck,  Sayre 

Monthly 

Daniel  T.  Erhard,  Levittown 

6 a year 

David  E.  Imbrie,  Butler 

Monthly* 

George  H.  Hudson,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

5 a year 

John  K.  Covey,  Bellefonte 

Monthlyf 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Frederick  R.  Gilmore,  Clearfield 

Monthly 

Robert  E.  Beckley,  Lock  Haven 

Monthly 

George  A.  Rowland,  Millville 

Monthly 

Paul  T.  Poux,  Guys  Mills 

Monthlyf 

David  S.  Masland,  Carlisle 

Monthly 

John  W.  Bieri,  Camp  Hill 

Monthly* 

William  Y.  Rial,  Swarthmore 

Monthly* 

Bernard  L.  Coppolo,  St.  Marys 

Monthly* 

William  C.  Kinsey,  Erie 

Monthly 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Charles  A.  Bikle,  Chambersburg 

Monthly* 

Joseph  C.  Eshelman,  Mather 

Monthlyf 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

Stephen  J.  Takach,  Indiana 

Monthly* 

Wayne  S.  McKinley,  Brookville 

Monthly 

John  C.  Sanner,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly* 

William  B.  Bannister,  New  Castle 

Monthly* 

Charles  G.  H.  Menges,  Lebanon 

Monthly* 

Frank  J.  DiLeo,  Allentown 

Monthly* 

Robert  M.  Kerr,  Wilkes-Barre 

Monthly* 

Robert  R.  Garison,  Williamsport 

Monthly 

Donald  R.  Watkins,  Bradford 

Monthly* 

Thomas  C.  Ryan,  Greenville 

Monthly* 

E.  Edward  Reiss,  Lewistown 

Monthly 

Horace  G.  Butler,  Stroudsburg 

Monthlyf 

Manrico  A.  Troncelliti,  Norristown 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly* 

William  G.  Johnson,  Easton 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly 

0.  K.  Stephenson,  New  Bloomfield 

5 a year 

Gulden  Mackmull,  Philadelphia 

Monthly* 

Herman  C.  Mosch,  Coudersport 

Bimonthly 

Clayton  C.  Barclay,  Pottsville 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Raymond  E.  Rapp,  Montrose 

Monthly 

Robert  S.  Sanford,  Mansfield 

Monthly* 

John  S.  Frank,  Oil  City 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

Ernest  L.  Abernathy,  Washington 

Monthly* 

Rowland  S.  Heisley,  Honesdale 

Monthly* 

William  U.  Sipe,  Latrobe 

Monthly* 

Charles  J.  H.  Kraft,  Meshoppen 

6 a year 

H.  Malcolm  Read,  York 

Monthly* 

* Except  July  and  August.  t Except  June,  July,  and  August. 
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h„s  the  focus  ot  infection 


rinary  tract  disorders 


(PATCH) 


Low  triple-sulfa  dosage  minimizes  toxicity, 
yet  provides  prompt  and  adequate 
therapeutic  blood  levels  to  control  infection.  Suromate  quickly 
relieves  pain,  irritation,  burning  and  urgency  . . . offers 

■a 

the  built-in  safety  factor  of  urine  alkalizing  potassium  citrate. 


# Prevents  pooling,  crystalluria,  drug  resistance  and  superinfection. 


DOSAGE:  Adults— Initial  dose,  three  tablets, 
then  two  tablets  four  times  a day.  Take 
with  water. 

SUPPLIED:  Bottles  of  100  and  500  tablets. 


Each  Suromate  tablet  contains: 

Sulfadiazine 100  mg. 

Sulfamerazine 100  mg. 

Sulfacetamide 100  mg. 

Extract  of 

hyoscyamus 5.75  mg. 

(contains  0.155%  of  alkaloids) 
Potassium  citrate  . . . .200  mg. 


|m[  Smith,  Miller  & Patch,  inc. 

FINE  PHARMACEUTICALS  • 902  BROADWAY,  N.Y.  lO 
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greater  specificity 
of  tranquilizing  action 
-divorced  from  such 
"diffuse”  effects  as 
anti-emetic  action 
— explains  why 


S.: 

j 

< 


THIORIDAZINE  HCI 


15  7 effective  as  the  best  available  phenothiazine,  but  with  appreciab 
toxic  effects  than  those  demonstrated  with  other  phenothiazines.  ...This  drug  appears  to  rei 

resent  a major  addition  to  the  safe  and  effective  treatment  of  a wide  range  of  psychological  di 
turbances  seen  daily  in  the  clinics  or  by  the  general  practitioner."* 


new  advance  in  tranquilization: 

eater  specificity  of  tranquilizing  action  results  in  fewer  side  effects 


The  presence  of  a thiomethyl  radical  (S-CHs)  is  unique  in 
Mellaril  and  could  be  responsible  for  the  relative  absence  of 
side  effects  and  greater  specificity  of  psychotherapeutic  action. 
This  is  shown  clinically  by: 


ATION 


;hic  relax 

dampeniiB  of 
ympathetki  ano 
arasympathetic 

MERVOUS  S BTEM 


MELLARIL 


Minimal  suppression  of  vomiting 

ittle  effect  on  blood  pressure 
nd  temperature  regulation 


itlon 


'9 


and 


tic 


Psychic  relax 

Oampenl 
sympathetic 
parasympat 
nervous  sy 


Strong  suppression  of  vomiting 

pening  of  blood  pressure 
temperature  regulation 


other 

phenothiazine-type 

tranquilizers 


A specificity  of  action  on  certain  brain  sites  in 
contrast  to  the  more  generalized  or  “diffuse” 
action  of  other  phenothiazines.  This  is  evidenced 
by  a lack  of  appreciable  anti-emetic  effect 


Less  “spill-over”  action  to  other  brain  areas  — 
hence,  absence  of  undue  sedation,  drowsiness  of 
autonomic  nervous  system  disturbances. 


3 

4 

5 


A notable  absence  of  extrapyramidal  stimulation. 

Lack  of  impairment  of  patient’s  normal  drive  and  energy. 

Virtual  freedom  from  such  toxic  effects  as 
jaundice,  photosensitivity,  skin  eruptions, 
blood  forming  disorders. 


INDICATION 

USUAL  STARTING  DOSE 

TOTAL  DAILY  DOSAGE  RANGE 

ADULTS:  Mental  and  Emotional  Disturbances: 

MILD  — where  anxiety,  apprehension  and  tension  are  present 

10  mg.  t.i.d. 

20-60  mg. 

MODERATE— where  agitation  exists  in  psychoneuroses,  alco- 
holism, intractable  pain,  senility,  etc. 

25  mg.  t.i.d. 

50-200  mg. 

SEVERE  — in  agitated  psychotic  states  as  schizophrenia,  manic 
depressive,  toxic  psychoses,  etc.: 

Ambulatory 

Hospitalized 

100  mg.  t.i.d. 
100  mg.  t.i.d. 

200-400  mg. 
200-800  mg. 

CHILDREN:  BEHAVIOR  PROBLEMS  IN  CHILDREN 

10  mg.  t.i.d. 

20-40  mg. 

ELLARIL  Tablets,  10  mg.,  25  mg.,  100  mg. 

itfeld,  A M..  Scientific  Exhibit,  American  Academy 
General  Practice,  San  Francisco,  April  6-9,  1959 


AN  AMES  CUNIQUICK® 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


why  should  the  urine 


be  tested  for  sugar  in 
acute  cholecystitis? 


The  high  incidence  of  pancreatic  dis- 
ease associated  with  pathologic  con- 
ditions of  the  biliary  tract  indicates 
their  close  relationship.  The  appear- 
ance of  glycosuria  in  acute  cholecys- 
titis points  to  involvement  of  the 
pancreas  in  the  inflammatory  process. 

Source:  Refresher  Article: 
Biliary  Tract 
Diseases,  M.  Times 
£5:1081,  1957. 


to  help  forewarn  of  pancreatic  involvement .. . 
and  for  reliable  urine-sugar  testing  at  any  time 

color-calibrated  CLINITESr 

BR,ND  Reagent  Tablets 

‘...the  most  satisfactory  method  for  home  and  office  routine  testing  — ’ 

GP  76:121  (Aug.)  1957. 

• STANDARDIZED  READINGS ...  familiar  blue-to-orange  spectrum 

• STANDARDIZED  “PLUS”  SYSTEM ..  .covers  entire  clinical  range 

• STANDARDIZED  SENSITIVITY ...  avoids  insignificant  trace  reactions 

consistently  reliable  results 
day  after  day . . . 
test  after  test 


AMES 

COMPANY.  INC 
Elkhort  • Indlono 
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LEDERLE  INTRODUCES... 


a masterpiece 


greater  antibiotic  activity 


Milligram  for  Milligram,  DECLOMYCIN  exhibits  2 to  4 times  the 
activity  of  tetracycline  against  susceptible  organisms.  ( Activity  level 
is  the  basis  of  comparison  — not  quantitative  blood  levels  — since 
action  upon  pathogens  is  the  ultimate  value.*)  Provides  significantly 
higher  serum  activity  level . . . 


with  far  less  antibiotic  intake 


DECLOMYCIN  demonstrates  the  highest  ratio  of  prolonged  activity 
level  to  daily  milligram  intake  of  any  known  broad-spectrum 
antibiotic.  Reduction  of  antibiotic  intake  reduces  likelihood  of 
adverse  effect  on  intestinal  mucosa  or  interaction  with  contents. 


unrelenting  peak 
antimicrobial  attack 


The  DECLOMYCIN  high  activity  level  is  uniquely  constant  throughout 
therapy.  Eliminates  peak-and-valley  fluctuation,  favoring  continuous 
suppression.  Achieved  through  remarkably  greater  stability  in  body 
fluids,  resistance  to  degradation  and  a low  rate  of  renal  clearance. 


♦Hirsch,  H.  A.,  and  Finland.  M.: 
AVn  England  J.  Med.  260:1 099 


(May  28)  1959. 


Demethylchlortetracycline  Lederlo 


ECLQ 


:>f  antibiotic  design 


LEDERLE  LABORATORIES 

a Division  of 

AMERICAN  CYANAMID  COMPANY 

Pearl  River,  New  York 


DECLOMYCIN  maintains  activity  for 
one  to  two  days  after  discontinuance 
of  dosage.  Features  unusual  security 
against  resurgence  of  primary  infection 
or  secondary  bacterial  invasion  — 
two  factors  often  resembling  a “resistance 
problem’’— enhancing  the  traditional 
advantages  of  tetracycline  . . . for 
greater  physician-patient  benefit 


in  the  distinctive  dry-filled, 
duotone  capsule 


immediately  available  as: 
DECLOMYCIN  Capsules,  150  mg., 
bottles  of  16  and  100.  Adult  dosage: 
1 capsule  four  times  daily. 


Blood  pressure 
before  Apresoline-Esidrix: 


mm.H] 
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Blood  pressure 

after  Apresoline-Esidrix: 


mm.Hg* 


Added  benefits:  Lowered  dosage  require- 
ments, fewer  side  effects  • Improved  renal 
blood  flow  • Relaxed  cerebral  vascular  tone 
• Excellent  diuresis  in  decompensated  cases 

supplied:  Apresoline-Esidrix  Tablets  (orange),  each  containing  25  mg. 
of  Apresoline  hydrochloride  and  15  mg.  of  Esidrix;  bottles  of  100. 

ijc  Response  of  56-year-old  female  patient  noted  in  clinical  report  to  Ciba. 

apresoline®  hydrochloride  (hydralazine  hydrochloride  ciba)  / esidrix®  (hydrochlorothiazide  ciba) 

Apresoline-Esidrix 

Combination  Tablets 

POTENTIATED  ANTI  HYPERTENSIVE 
FOR  ADVANCING  HYPERTENSION 


2/3740  MR 
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SYMPOSIUM  REPORT: 


ALTAFUR  in  antibiotic- 
resistant  staphylococcal  infections 


Altafur  proved  superior  to  any  other 
single  agent  against  staphylococcal  infec- 
tions encountered  in  the  pediatric  section  of 
a general  hospital.  Introduced  during  an 
epidemic  of  severe  staphylococcal  pneu- 
monia and  bronchiolitis  in  younger  children, 
Altafur  was  employed  in  treating  a total 
of  59  infants  or  juvenile  patients,  most  of 
whom  had  upper  or  lower  respiratory  tract 
involvement.  Almost  all  had  been  given 
antibiotics  without  effect;  34  were  judged 
severely  or  critically  ill.  Cures  were  ob- 
tained in  54  of  these  patients  after  a 3 to 
10  day  course  of  Altafur.  There  was  only 
one  failure  (results  were  inconclusive  in  the 
remaining  four  cases).  Mixed  infections 
with  Pneumococcus  or  Streptococcus  sp. 
also  responded  readily. 


Altafur  was  administered  orally  in  vary- 
ing dosage:  the  optimal  dose  is  believed  to 
be  about  22  mg. /Kg.  daily. 

Side  effects  were  minimal  in  these  patients, 
being  limited  to  gastric  intolerance  in  a few 
cases,  usually  controllable  by  giving  the 
drug  with  or  after  meals.  Laboratory  studies 
performed  before  and  after  Altafur  treat- 
ment revealed  no  adverse  influence  on  renal, 
hepatic  or  hematopoietic  function,  nor  other 
signs  of  toxicity. 

In  vitro,  staphylococci  isolated  in  this  series 
proved  uniformly  susceptible  to  Altafur, 
whereas  many  strains  were  resistant  to  a 
variety  of  antibotics.  With  Altafur  as  with 
all  nitrofurans,  the  lack  of  development  of 
significant  bacterial  resistance  is  considered 
a major  advantage  over  other  antimicrobials. 


Lysaught,  J.  N.,  and  CJeaver,  W.:  Paper  presented  at  the  Symposium  on  Antibacterial  Therapy,  Michigan 
and  Wayne  County  Academies  of  General  Practice,  Detroit,  Sept.  12,  1959  (published  Nov.,  1959) 


bright  new  star 

in  the  antibacterial  firmament 


ALTAR  R 


the  first  nitrofuran  effective  orally 
in  systemic  bacterial  infections 

• Antimicrobial  range  encompasses  the  majority  of  common 
infections  seen  in  everyday  office  practice  and  in  the  hospital 

■ Decisive  bactericidal  action  against  staphylococci,  streptococci, 
pneumococci,  coliforms 

■ Sensitivity  of  staphylococci  in  vitro  (including  antibiotic- 
resistant  strains)  has  approached  100% 

m Development  of  significant  bacterial  resistance  has 
not  been  encountered 


■ Low  order  of  side  effects 

■ Does  not  destroy  normal  intestinal  flora  nor  encourage 
monilial  overgrowth  (little  or  no  fecal  excretion) 

Tablets  of  50  mg.  (pediatric)  and  250  mg.  (adult) 

Average  adult  dose:  250  mg.  four  times  a day,  with  food  or  milk 
Pediatric  dosage:  22-25  mg./Kg.  (10-11.5  mg./lb.  body  weight  daily 
in  4 divided  doses 

caution:  The  ingestion  of  alcohol  in  any  form,  medicinal 
or  beverage,  should  be  avoided  during  Altafur  therapy. 


NITROFURANS— a unique  class  of  antimicrobials 
EATON  LABORATORIES,  NORWICH,  NEW  YORK 


with  iron 

Lysine-Vitamins  Lederle 

help  restore  the  normal  blood  picture-iron  as  ferric 
pyrophosphate  to  restore  or  maintain  normal  hemoglobin 

boost  appetite  and  energy-vitamins  . . . B,,  B„  and  B,2. 

upgrade  low-grade  protein-cereals  and  other  low 
protein  favorites  of  children,  upgraded  by  1-Lysine, 
work  with  meat  and  other  top  protein  to  build 
stronger  bodies. 


tastes  good!  Each  daily  cherry- 

flavored  teaspoonful  dose  (5  cc.)  contains: 


1-Lysine  HCI  300  mg. 

Vitamin  B . Crystalline  25  mcgm. 
Thiamine  HCI  (B.)  10  mg. 

Pyridoxine  HCI  (B„)  5 mg. 

Ferric  Pyrophosphate  (Soluble)  250  mg. 
Iron  (as  Ferric  Pyrophosphate)  30  mg. 
Sorbitol  3.5  Gm. 

Alcohol  0.75% 


Bottles  of  4 and  16  (I.  or. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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CHOICE  THERAPY 
FOR  THE  'OLDER" 
PATIENT  WITH  MILD 
TO  MODERATE 
HYPERTENSION 


F$  Veratrite 

More  than  13,000,000  prescriptions  attest  that 
Veratrite  continues  to  be  the  antihypertensive  of 
choice forthe  older  hypertensive  patient.  Veratrite 
can  be  prescribed  safely  and  routinely  for  those 
who  usually  cannot  tolerate  more  potent  drugs. 

Veratrite  now  contains  cryptenamine  which 
acts  centrally  to  produce  a gradual  fall  in  blood 
pressure,  yet  improves  circulation  to  vital  organs, 
relieves  dizziness  and  headache,  and  imparts  a 
distinct  sense  of  well-being.  Furthermore, 
Veratrite  achieves  its  effects  with  unusual  safety 
and  without  annoying  side  effects. 

Each  Veratrite  tabule  contains:  Cryptenamine  (tan- 
nates),  40  C.S.R.*  Units;  Sodium  nitrite,  1 g r . ; Pheno- 
barbital,  % gr.  Dosage:  1-  2 tabules  t.i.d.,  preferably 
2 hours  after  meals. 

^Carotid  Sinus  Reflex 


TLeLqIet 


IRWIN,  NEISLER  & CO. 


DECATUR,  ILLINOIS 
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NOW  even 

many  cardiac  patients 
may  have  THE  FULL 
BENEFITS  OF 
CORTICOSTEROID 
THERAPY 

DECADRON— the  new  and  most  potent  of  all  corticosteroids,  eliminated  fluid 
retention  in  all  but  0.3  percent  of  1500  patientst,  and  induced  beneficial  diuresis 
in  nearly  all  cases  of  pre  existing  edema. 

Therapy  with  DECADRON  has  also  been 
distinguished  by  virtual  absence  of  dia- 
betogenic effects  and  hypertension,  by 
fewer  and  milder  Cushingoid  reactions, 
and  by  freedom  from  any  new  or  "pecul- 
iar” side  effects.  Moreover,  DECADRON 
has  helped  restore  a "natural”  sense  of 
well-being. 

tAnalysis  of  clinical  reports. 

^DECADRON  is  a trademark  of  Merck  & Co..  Inc.  ©1958  Merck 
& Co.,  Inc. 

MERCK  SHARP  & DOHME 

*^4-  JF  DIVISION  OF  MERCK  & CO..  Inc..  PHILADELPHIA  I.  PA. 


DEXAM  ETHASONE 


treats  more  patients 
mo_re  effectively 
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when  upper 
respiratory  congestion 

is  complicated 
by  bacterial  invaders 


TRISULFAMINIC  provides  logical  therapy 

• for  the  patient  ill  with  congestion  and  infection  of  the  upper  respira- 
tory tract,  as  in  purulent  rhinitis,  sinusitis,  tonsillitis  and  otitis 
media,  when  caused  by  sulfa-susceptible  bacteria ; 

* because  secondary  invasion  by  such  bacteria  so  frequently  follows 
the  common  cold.1 


the  reasons  for  combining  Triaminic  with  triple  su/fas 


Triaminic  and  triple  sulfas  are  not  only 
pharmacologically  compatible,  they  are  a 
therapeutically  logical  combination  for 
upper  respiratory  infections:  Triaminic  for 
effective  decongestant  i-elief  from  rhinitis, 
rhinorrhea  and  sinusitis;2  triple  sulfas  for 
well-established  antibacterial  action. 


The  advantages  of  Trisulfaminic  in  upper 
respiratory  infections  include:  proved 
effectiveness;  safety;  economy;  ease  of  ad- 
ministration; less  likelihood  of  sensitivity 
reactions;3  compatibility  with  antibiotics 
and  other  antibacterial  therapy.  Provided 
also  as  Suspension  for  additional  convenience. 


Trisulfaminic 


TRIAMINIC  WITH  TRIPLE  SULFAS 


Available  as  TABLETS  and  SUSPENSION 

Each  easy-to-swallow  Trisulfaminic  Tablet 
or  5 ml.  teaspoonful  of  Suspension  provides: 


Triaminic®  25  mg. 

(phenylpropanolamine  HC1  12.5  mg. 

pheniramine  maleate  6.25  mg. 

pyrilamine  maleate  6.25  mg.) 

Trisulfapyrimidines,  U.S.P 0.5  Gm. 


Dosage : 

Adults— 2 to  4 tablets  or  tsp.  ini- 
tially, followed  by  2 tablets  or  tsp. 
every  4 to  6 hours  until  the  patient 
has  been  afebrile  3 days.  Children 
8 to  12  — 2 tablets  or  tsp.  initially, 
followed  by  1 tablet  or  tsp.  every 
6 hours.  Children  under  8— dosage 
according  to  weight. 


The  palatability,  convenience  and  effectiveness  of  the  Suspension  make  it  especially  suitable 
for  children  and  for  those  older  patients  who  prefer  liquid  medication. 

References:  1.  Cecil,  R.  L.,  etal.:  J.A.M.A.  124:8  (Jan.  1)  1944.  2.  Fabricant.  N.  D.:  E.E.N.T.  Monthly 
37:460  (July)  1958.  3.  Beckman.  H.:  Drugs,  Their  Nature,  Action  & Use,  Saunders,  Philadelphia, 
1958,  p.  527. 
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New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 


Notes  "Handwriting" 

Gentlemen  : 

I urge  you  and  the  Society  to  continuously  examine 
your  thinking  on  the  philosophy  of  Dr.  Bauer’s  editorial 
on  page  1351,  September  issue  of  the  Journal. 

As  a university  health  service  physician,  when  a be- 
nign form  of  socialized  medicine  is  extant,  I’ve  watched 
the  handwriting  on  the  wall  become  more  bold  for  more 
than  20  years. 

I agree  with  Dr.  Bauer — “It’s  Later  Than  You 
Think.” 

Edgar  S.  Krug,  M.D., 
State  College,  Pa. 


Project  Literature 

Gentlemen  : 

The  enclosed  flyer  has  been  published  in  the  West- 
moreland County  Medical  Society  bulletin  with  a request 
for  other  county  bulletins  to  please  copy. 

This  has  been  done  in  some  instances  and  the  response 
has  been  gratifying.  We  have  requests  from  doctors  in 
some  20  countries  for  our  used  medical  literature.  Many 
of  these  doctors  have  had  no  medical  literature  of  their 
own  since  the  onset  of  World  War  II. 

I wonder  if  you  could  find  this  a fit  subject  for  our 
Journal.  Any  help  we  will  receive  will  be  appreciated 
not  only  by  us  but  by  our  colleagues  both  here  and 
abroad,  since  we  both  benefit.  Some  of  the  letters  re- 
ceived have  been  heart-warming. 

Charles  B.  Daugherty,  M.D., 
Jeannette,  Pa. 

The  flyer: 

“Colleagues  Everywhere” 

As  physicians  we  are  limited  by  no  borders.  It  is  a 
rare  situation  and  a great  responsibility.  We  have  often 
wondered  if  there  was  anything  we  could  accomplish  as 
individuals  which  would  be  of  value  to  the  west.  For- 
tunately, there  is.  We,  each  of  us,  have  a backlog  of 
medical  literature  which  we  hesitate  to  discard  indis- 
criminately because  it  may  fall  into  lay  hands.  We  can 
discard  it  as  bulk  for  only  its  weight  as  paper. 

All  around  the  Iron  Curtain  are  countries  with  doc- 
tors who  have  no  current  medical  literature.  They  are 
our  colleagues  and  are  hungry  for  our  excess  literature. 

For  the  $20  we  readily  give  to  CARE  or  other  char- 
ity,  each  one  of  us  could  mail  over  100  magazines  a 
year  to  doctors  who  are  as  important  to  their  patients 
as  we  are  to  ours. 

Twenty-four  cents  will  send  an  A.M.A.  Journal;  14 
cents  will  send  a magazine  the  size  oi-Modern  Medicine. 

Just  send  an  Rx  blank  with  O.K.  on  it  to  Charles  B. 
Daugherty,  M.D.,  603  Clay  Ave.,  Jeannette,  Pa.,  director 
of  the  project,  for  a name,  and  full  instructions  will  be 
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sent  you  for  not  only  doing  a good  deed  but  for  strik- 
ing your  personal  blow  against  the  communistic  way  of 
life. 


Invitation  from  Hawaii 

Gentlemen  : 

We  of  the  Hawaii  Medical  Association  take  much 
pleasure  in  extending  a cordial  invitation  to  your  mem- 
bers to  attend  our  104th  annual  meeting  to  be  held  in 
Honolulu,  May  12,  13,  14,  and  15,  1960. 

King  Kamehameha  IV  granted  our  charter  on  July 
19,  1856,  and  the  doctors  of  Hawaii  have  continued  to 
meet  through  four  successive  types  of  government.  The 
monarchy  was  overthrown  in  1893  and  the  following 
year  a president  was  named  to  head  the  new  Republic. 
In  1898  Hawaii  was  annexed  by  the  United  States  and 
Sanford  Ballard  Dole,  the  Republic’s  only  president,  be- 
came the  first  appointed  governor  of  the  Territory  of 
Hawaii.  Today  under  statehood  we  have  chosen  by 
popular  vote  our  first  elected  governor,  William  F. 
Quinn,  whose  office  is  in  the  Iolani  Palace  which  was 
built  in  1882  by  King  Kalakaua. 

Since  our  104th  annual  meeting  will  be  the  first  under 
statehood,  we  are  planning  an  exceptional  program  of 
scientific  and  social  events,  and  we  hope  your  members 
will  be  able  to  attend  and  help  us  celebrate  this  occasion. 

Toru  Nishicaya,  M.D., 
President. 


Monograph  Prizes 

Gentlemen  : 

Of  possible  interest  to  your  readers  is  the  announce- 
ment of  three  $1,000  monograph  prizes  again  being 
offered  by  the  American  Academy  of  Arts  and  Sciences. 

The  Monograph  Prize  Program  is  in  its  second  year. 
Response  has  been  very  encouraging,  dramatizing  the 
difficulty  of  finding  publishers  for  academic  work  of  the 
monograph  length.  In  1959  we  have  had  over  500  entries. 

The  three  $1,000  prizes  will  be  awarded  to  the  authors 
of  unpublished  monographs,  one  each  in  the  fields  of 
humanities,  social  sciences,  and  physical  and  biological 
sciences. 

A monograph  is  defined  for  the  purposes  of  these 
awards  as  a “scholarly  contribution  to  knowledge,  too 
long  for  an  article  in  a learned  journal  and  too  special- 
ized for  a general  book.” 

The  final  date  in  1960  for  receipt  of  manuscripts  by 
the  committee  on  awards  is  October  1.  Announcement 
of  the  awards  will  be  made  in  December. 

Full  details  concerning  these  prizes  may  be  secured  on 
request  by  sending  a stamped  self-addressed  envelope 
to  the  Committee  on  Monograph  Prizes,  American  Acad- 
emy of  Arts  and  Sciences,  280  Newton  St.,  Brookline 

Station,  Boston  46,  Mass.  _ 

Kirtley  F.  Maher, 

President. 
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The  Depinar  special  repository  base  permits  slow  absorption 
from  the  injection  site,  thus  decreasing  the  need  for  frequent 
administration.  Depinar  continually  bathes  the  tissues  in 
vitamin  B12  to  provide  more  effective  therapy  and  make 
patients  feel  better  longer.  A recent  clinical  report*  shows 
over  98%  of  Depinar  is  retained  after  one  week  . . . and 
“Serum  level  vitamin  Bi2 . . . sustained  for  28  days  or  more 
from  the  single  dose.” 

Each  package  of  Depinar  consists  of  a multiple  dose  vial, 
containing  cyanocobalamin  zinc  tannate  (lyophilized)  equivalent  to 
2500  meg.  vitamin  B12.  The  vial  of  diluent  contains  5 cc.  Sodium 
Chloride  Solution  for  Injection.  When  reconstituted, 
each  ml.  of  Depinar  contains  500  meg.  vitamin  B12. 


♦Thompson,  R.  E.,  and  Hecht,  R.  A.:  Am.  J.  Clin.  Nutrition 
7:311-317  (May-June)  1959. 
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ARMOUR  PHARMACEUTICAL  COMPANY  • KANKAKEE,  ILLINOIS 

Armour  Means  Protection 


) A.  P.  Co. 


ARMOUR 
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the  advantages  of  oil  suspension 


rapid  even  coverage  on  eye,  lids,  fornices . . . 
resists  dilution  by  lacrimation  . . . maintains 
effective  antibiotic  concentrations 

the  effectiveness  of  ACHROMYCIN 

rapid  suppression  of  common  cocci  and  ba- 
cilli and  of  susceptible  viruses-whether  the 
primary  infection  or  a complication  of  irrita 
t ion,  trauma,  or  inflammatory  disease ...  fast 
resolution  of  swelling,  erythema,  and  lesions 
. . . excellently  tolerated 

in  the  unique  dropper-bottle 

precise  measurement  of  dose  . . . clean  . . . 
minimizes  contamination  ...  4 cc.  plastic 
squeeze  dropper-bottle;  10  mg.  (1%)  ACHRO- 
MYCIN Tetracycline  HCI  per  cc.  sesame  oil 
suspension 


Tetracycline  Lederle 

OPHTHALMIC  OIL  SUSPENSION  1% 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
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■ Exhibits  unusual  analgesic  properties,  different  from  those 

of  any  other  drug  ■ Specific  and  superior  in  relief  of  sOMAtic  pain 

■ Modifies  central  perception  of  pain  without  abolishing  natural 
defense  reflexes  ■ Relaxes  abnormal  tension  of  skeletal  muscle 


N-isopropyl-2-methyl-2-propyl-l,  3-propanediol  dicarbamate 


■ More  specific  than  salicylates  ■ Less  drastic  than  steroids 

■ More  effective  than  muscle  relaxants 


soma  has  an  unique  analgesic  action.  It  apparently  modifies  central  pain 
perception  without  abolishing  peripheral  pain  reflexes.  Soma  is  particularly 
effective  in  relieving  joint  pain.  Patients  say  that  they  feel  better  and  sleep 
better  with  Soma  than  with  previously  used  analgesic,  sedative  or  relax- 
ant drugs. 

Soma  also  relaxes  muscle  hypertonia,  with  its  stresses  on  related  joints, 
ligaments  and  skeletal  structures. 

acts  fast.  Pain-relieving  and  relaxant  effects  start  in  30  minutes  and 
last  6 hours. 

notably  safe.  Toxicity  of  Soma  is  extremely  low.  No  effects  on  liver, 
endocrine  system,  blood  pressure,  blood  picture  or  urine  have  been  re- 
ported. Some  patients  may  become  sleepy,  particularly  on  high  dosage. 

easy  to  use.  Usual  adult  dose  is  one  350  mg.  tablet  3 times  daily  and  at 
bedtime. 

supplied:  Bottles  of  50  white  coated  350  mg.  tablets. 

Literature  and  samples  on  request. 


WALLACE  LABORATORIES,  NEW  BRUNSWICK,  N.  J. 
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THE  MOST  SIGNIFICANT  IMPROVEMENT  IN 
ANTACID  THERAPY  SINCE  THE  INTRODUCT1 
OF  ALUMINUM  HYDROXIDE  IN  1929 


Each  Crearnalin  Antac  id  I ablet  contains  .’.‘jo  mg,  specialh  processed.  highly  reactive,  shot' 
mei  dried  aluminum  hydroxide,  gel,  (stabilized  with  hexitol).  with  7a  nig.  magnesium  hydr 


1.  Neutralizes  acid  faster  (quicker  relief) 

2.  Neutralizes  wore  acid  (greater  relief) 

3.  Neutralizes  acid  longer  ( more  lasting  relief) 

4.  No  constipation  • No  acid  rebound 

5.  More  pleasant  to  take 


Can  antacid  therapy 
he  made  more  effectve 
and  more  please M 


HEXITOL 


c: . new  high  in  effectiveness 
nd  palatability 


O 

l II 
AI-O-C-OX 
I 

OH 

o U at  least  I and  averages  less  than  6.  X la  a cation. 


CREAMALIN  NEUTRALIZES  MORE  ACID  LONGER 

More  Lasting  Relief 


Duration  of  action  at  pH  from  3 to  5* 
(per  gram  of  active  ingredients) 


•HNUTCS 


wen?  powd«?rr*d  and  suspended  In  disced  water  In  a constant  temorr^u*"? 
ontalner  (37°C)  equipped  with  mechanical  stirrer  and  pH  electrodes  HyJ-o.'  . c 
cld  was  added  as  needed  to  maintain  pH  at  3.5.  Volume  of  acid  require  J 
recorded  at  frequent  intervals  for  one  hour. 


♦Hlnkel,  E.  T..  Jr.,  Fisher.  M P and  Taint er.  M L.-  A new  highly 
hydroxide  complex  for  gastric  hyperacidity.  To  do  published. 

"•pH  stayed  below  3. 


aluminum 


Do  antacids  have  to  taste 
like  chalk ? 


No  chalky  taste.  New  Creamalin  tablets 
are  not  chalky,  gritty,  rough  or  dry.  They 
are  highly  palatable,  soft,  smooth,  easy  to 
chew,  mint  flavored. 

. NO  ACID  REBOUND  • NO  CONSTIPATION 
. NO  SYSTEMIC  EFFECT 

Adult  Dosage:  Gastric:  hyperacidity:  2 to  4 tablets 
as  necessary'.  Peptic  ulcer  or  gastritis:  2 to  4 tablets 
every  two  to  four  hours.  Tablets  may  be  chewed, 
swallowed  with  water  or  milk,  or  allowed  to  dis- 
solve in  the  mouth. 

Supplied:  Bottles  of  50,  100,  200  and  1000. 
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Medicine 


and  the  Law 


Duties  of  Physicians  as 
Witnesses  in  Court 

Charles  C.  Coffroth,  Esq. 

Somerset,  Pa. 

1.  Obligations  of  a physician  to  testify : 
a.  LEGAL  DUTY: 

The  law  governing  the  obligation  of  a physician  to 
testify  in  legal  proceedings  is  succinctly  set  forth  in  an 
opinion  of  the  Supreme  Court  of  Pennsylvania,  in  Penn- 
sylvania Company  vs.  Philadelphia,  262  Pa.  439  (1918), 
where  the  court  says  (pages  441  and  442)  : 

“The  process  of  the  courts  may  always  be  in- 
voked to  require  witnesses  to  appear  and  testify 
to  any  facts  within  their  knowledge;  but  no 
private  litigant  has  a right  to  ask  them  to  go 
beyond  that.  The  State  or  the  United  States 
may  call  upon  her  citizens  to  testify  as  experts 
in  matters  affecting  the  common  weal,  but  that 
is  because  of  the  duty  which  the  citizen  owes  to 
his  government,  and  is  an  exercise  of  its  sov- 
ereign, that  public  justice  shall  be  vindicated 
United  States,  in  her  sovereign  capacity, 
charges  the  citizen  with  crime,  she  may,  if  need 
be,  lend  her  power  in  that  regard  to  the  ac- 
cused, for  she  is  vitally  interested,  as  such  sov- 
ereign power.  So  also,  where  the  State  or  the 
within  her  borders.  Perhaps,  under  like  cir- 
cumstances. she  may  also  lend  her  power  in 
civil  cases.  But  the  private  litigant  has  no  more 
right  to  compel  a citizen  to  give  up  the  product 
of  his  brain  than  he  has  to  compel  the  giving  up 
of  material  things.  In  each  case  it  is  a matter 
of  bargain,  which,  as  ever,  it  takes  two  to 
make,  and  to  make  unconstrained.” 

It  is  apparent  from  the  foregoing  that  a physician  has 
a duty  to  testify  in  criminal  cases  without  restriction 
when  subpoenaed  by  the  government;  in  civil  cases,  he 
must  testify,  when  subpoenaed,  only  as  to  facts  within 
his  knowledge,  but  outside  the  application  of  his  pro- 
fessional skill,  as  for  example,  where  a doctor  may  be 
witness  to  an  accident,  in  which  case  he  could  be  sub- 
poenaed as  any  other  observers  to  testify  to  what  he 
saw.  Where,  however,  the  doctor  is  asked,  in  a civil 
proceeding,  to  give  the  product  of  his  professional  skill 
(patient  examination,  diagnosis,  professional  opinion, 
etc.),  he  cannot  be  compelled  to  do  so.  The  rule  is 
therefore  often  stated  that  a witness  cannot  be  compelled 
to  testify  as  an  expert  at  the  behest  of  a private  litigant. 

Therefore,  the  testimony  of  the  doctor  as  an  expert 
in  a civil  proceeding,  when  given,  is  a'  voluntary  act — 
and  exercise  and  practice  of  his  professional  skill.  He 
may,  of  course,  enter  into  an  agreement  with  the  litigant 
to  testify  professionally  in  which  his  compensation  and 
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terms  of  payment  will  be  specified  as  in  any  other  con- 
tract case. 

Thus,  so  far  as  civil  litigation  is  concerned,  the  doctor 
(and,  indeed,  any  other  expert)  cannot  be  compelled  to 
testify  professionally  against  his  will. 

b.  ETHICAL  DUTY: 

As  in  so  many  things  there  is  often  a distinction  be- 
tween legal  and  ethical  requirements.  I have  no  per- 
sonal knowledge  of  prevailing  medical  ethics  in  this  sub- 
ject, but  I am  under  the  impression  that  there  is  no 
categorical  canon  defining  or  prescribing  the  correct 
ethical  course  for  a physician  in  responding  to  requests 
for  professional  testimony.  This  is  an  area  of  some 
uncertainty,  and  is  being  treated  in  interprofessional 
codes  between  doctors  and  lawyers  on  a local  basis,  as 
in  Washington  County,  Pennsylvania. 

In  my  opinion,  from  a human  and  social  point  of  view, 
a person  who  has  suffered  bodily  injury  or  disability  is 
not  made  whole  either  in  a medical  or  legal  sense  until 
he  has  a fair  opportunity  to  recover  monetary  compensa- 
tion for  his  loss.  Monetary  recovery  requires  legal  pro- 
cedures— lawsuits,  settlement  negotiations,  trials,  etc. ; 
in  most  cases  a written  medical  report  by  the  physician 
of  findings,  diagnosis,  and  opinion  is  essential  to  the 
success  of  pre-trial  procedures,  and  oral  professional 
testimony  on  the  witness  stand  by  the  physician  is  an 
absolute  requisite  in  the  trial.  Office  and  hospital  rec- 
ords cannot  supply  this  need ; the  personal  attention  of 
the  physician  is  essential. 

As  a lawyer,  I shrink  from  prescribing  ethical  stand- 
ards for  doctors ; but,  as  an  outsider,  I have  observed 
two  distinct  standards  of  conduct  among  physicians.  In 
the  one  class  are  those  who  refuse  to  testify,  who  are 
not  available  when  needed,  whose  fees  are  exorbitant, 
or  who  insist  on  the  cash  on  hand  before  taking  the 
stand  where  the  patient  is  unable  to  pay ; in  the  other 
class  are  those,  who,  though  somewhat  disenchanted 
with  the  frequent  delay  and  technicalities  of  legal  pro- 
ceedings, do  cooperate — they  make  themselves  available 
for  conferences  with  counsel,  they  are  willing  to  pre- 
pare the  necessary  reports,  to  testify  in  behalf  of  their 
patients  and  to  defer  payment  of  their  compensation  in 
needy  cases  until  recovery.  Therefore,  having  observed 
among  physicians  themselves  two  standards  of  conduct, 
both  of  which  are  legally  correct,  but  one  of  which  is 
ethically  higher,  we  believe  that  the  higher  standard 
should  be  established  as  the  ethical  canon  for  all.  The 
alternative  is  injustice — a sacrifice  of  the  legitimate 
rights  of  the  injured.  I am  not  unaware  of  the  other 
interprofessional  problems  involved,  and  of  the  profes- 
sional misunderstandings  and  frictions  which  exist  and 
which  ought  to  be  resolved  by  the  mutual  efforts  of  doc- 
tors and  lawyers.  But  these  should  not  be  allowed  to 
deprive  an  injured  person  of  his  basic  rights  which  in 
many  cases  absolutely  depend  on  medical  testimony. — 
From  The  Medical  Bulletin,  Washington  County. 
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the  tension  treadmill 

By  restoring  tranquility,  vistaril 
rapidly  helps  to  relieve  functional 
pain  and  discomfort  in  many  gas- 
trointestinal disorders.  Clinicians 
find  that  patients  on  VISTARIL  more 
willingly  accept  their  condition  and 
adhere  better  to  their  regimen. 

vistaril  has  an  outstanding  record 
of  safety  and  is  valuable  adjunctive 
thei'apy  in  home  or  hospital  when 
administered  to  patients  with  pep- 
tic ulcer,  gastroenteritis, esophageal 

spasm,  and  nervous  dyspepsia. 

A Professional  Information  Book- 
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Department  on  request. 
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Substantiated  by  published  reports  of  leading  clinicians ; 


• effective  control 

of  allergic 
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inflammatory  sy m ptoms1*20 
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\hnti- inflammatory  and  antiallergic  levels  ARISTOCORT  means: 


• freedom  from  salt  and  water  retention 

• virtual  freedom  from  potassium  depletion 

• negligible  calcium  depletion 

• euphoria  and  depression  rare 

• no  voracious  appetite  — no  excessive  weight  gain 

• low  incidence  of  peptic  ulcer 
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Tetracycline-Triple  Sulfa  Combination  (TETREX  " c T/S) 
in  the  Treatment  of  INFECTION 


It  is  generally  agreed  that  it  is  ideal  to  withhold 
antibiotic  and  chemotherapeutic  drugs  until 
after  sensitivity  tests  show  which  antibacterial 
agent  will  be  most  effective.  But  very  often,  in 
actual  practice,  the  physician  knows  that  delay 
in  starting  antibacterial  treatment  may  be  detri- 
mental to  the  welfare  of  his  patient.  He  must 
then  select  the  therapy  to  meet  the  most  serious 
and  immediate  threats  to  the  patient. 

Why  Combination  Therapy? 

Certain  infections  do  not  respond  as  well  to  a 
single  agent  as  to  a combination.  Hemophilus 
influenzae  infections,  which  are  frequent  in 
children,  are  a particularly  serious  threat  to 
infants  and  children  up  to  about  3 or  4 years  of 
age  since  they  have  not  yet  built  up  any  appre- 
ciable immunity.  Serious  complications  such  as 
influenzal  pneumonia,  empyema,  or  meningitis 
may  develop,  especially  in  this  age  group.  In 
fact,  except  for  those  periods  when  meningo- 
coccal meningitis  is  epidemic,  H.  influenzae  is 
the  most  frequent  cause  of  meningitis.1  This 
gram-negative  organism  is  highly  susceptible 
both  to  the  tetracyclines  and  to  the  sulfonamides. 
Even  in  severe  infections,  therapeutic  failure 
can  be  virtually  eliminated  by  giving  sulfona- 
mides plus  tetracycline.1  These  two  agents 
together  constitute  the  treatment  of  choice,  and 
give  better  results  than  either  alone.2 

Sulfonamides  remain  the  drugs  of  choice  for 
all  meningococcal  infections,  including  menin- 
gitis. They  readily  penetrate  the  blood-brain 
barrier  and  pass  into  the  cerebrospinal  fluid  in 
good  concentrations.3  In  treating  overwhelm- 
ing meningococcal  infections,  and  complicating 
infections  of  the  upper  respiratory  tract  caused 
by  other  organisms,  the  addition  of  tetracycline 
to  sulfas  can  be  valuable.4 

In  recent  years  the  sulfonamides  have  again 
been  prescribed  more  and  more  frequently.  In 
certain  serious  infections,  better  results  can  be 
obtained  with  a combination  of  antibiotic  and 
sulfonamide  than  with  either  drug  alone  (e.g., 
severe  pneumococcal  pneumonia  or  pneumo- 
coccal meningitis5).  Furthermore,  mixed  infec- 
tions, to  which  young  children  are  particularly 
susceptible,  often  respond  only  to  combination 
therapy  such  as  tetracycline  with  sulfonamides 
(tetrex  ct/s)  . 

ir  hy  Triple  Sulfas? 

Some  sulfonamides,  though  therapeutically  use- 
ful, frequently  crystallize  and  cause  renal  dam- 


age. Sulfonamide  mixtures  are  designed  to 
prevent  this  effect.  It  is  known  that  different 
substances  can  coexist  in  solution  without  inter- 
fering with  each  other’s  solubility.  In  such  a 
solution  each  component  behaves  as  if  it  alone 
were  present.  Thus,  a much  larger  total  amount 
of  sulfonamide  can  exist  in  the  urine  without 
precipitating  if  a mixture  is  administered  than 
if  the  same  amount  of  only  one  compound  is 
given. 

Similarly,  there  is  less  danger  of  hypersensi- 
tivity with  mixtures.  The  incidence  of  sensitiza- 
tion varies  directly  with  the  dosage  and  is 
limited  to  the  particular  sulfa  given.  Simul- 
taneous use  of  several  sulfa  compounds,  each  in 
partial  dosage,  tends  to  keep  each  drug  below 
its  own  sensitization  level.3  As  with  all  sul- 
fonamides, it  is  advisable  to  check  for  possible 
blood  dyscrasias,  rash,  or  renal  toxicity  during 
extended  administration. 

TETREX  F t/s,  by  combining  only  167  mg. 
each  of  sulfadiazine,  sulfamerazine,  and  sulfa- 
methazine, practically  eliminates  serious  renal 
damage  and  sensitization  reactions  due  to  sul- 
fonamides while  retaining  the  therapeutic  effi- 
cacy of  the  total  dose. 

tetrex  Ft/s  can  be  administered  with  con- 
fidence in  all  severe  and  mixed  infections  due 
to  tetracycline-sensitive  and  sulfonamide-sensi- 
tive organisms,  including  infections  of  the  upper 
respiratory,  urinary,  and  gastrointestinal  tracts. 

References  : 1.  Alexander,  H.  E.  : The  hemophilus  group.  In  : Dubois, 
R.  J.  : Bacterial  and  Mycotic  Infections  of  Man.  Ed.  3,  Philadelphia, 
J.  B.  Lippincott  Co.,  1958,  p.  470ff.  2.  Goodman,  L.  S.,  and  Gilman, 
A.  : The  Pharmacological  Basis  of  Therapeutics.  Ed.  2,  New  York, 
The  Macmillan  Co.,  1956,  pp.  1322-1323.  3.  Beckman,  H.  : Drugs  — 
Their  Nature,  Action,  and  Use.  Philadelphia,  W.  B.  Saunders  Co., 
1958,  pp.  527-528.  4.  Dingle,  J.  H. : Meningococcal  infections.  In: 
Cecil.  R.  L.,  and  Loeb,  R.  F. : A Textbook  of  Medicine.  Ed.  9, 
Philadelphia,  W.  B.  Saunders  Co.,  1955,  p.  196ff.  5.  Goodman,  L.  S.f 
and  Gilman,  A.  : The  Pharmacological  Basis  of  Therapeutics.  Ed.  2, 
New  York,  The  Macmillan  Co.,  1956,  p.  1308. 


TETREX®  c T/S 

Antibiotic-triple  sulfa  combination  in  a palat 
able,  cherry-Havored  syrup. 

Each  5 ml.  teaspoonful  contains: 

Tetracycline  (ammonium  polyphos- 
phate buffered  equivalent  to 


tetracycline  HC1  activity) 125  nig. 

Sulfadiazine  167  mg. 

Sulfamerazine  167  mg. 

Sulfamethazine 167  mg. 


This  suspension  may  he  stored  at  normal 
room  temperature. 
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Q^squibb  vitamin-mineral  supplement 


(270  TABLETS) 


calling  for  one  tablet  a clay  will 
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six-week  postpartum  checkup. 
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nutritionally  perfect  pregnancy, 
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Deprol  helps  balance  the  mood 


by  lifting  depression  as  it 


LIFTS  DEPRESSION 


CALMS  ANXIETY 


Deprol  does  not  produce  hypotension,  liver  dam- 
age, psychotic  reactions  or  changes  in  sexual 
function. 


AMPHETAM  INES 
AND  ENERGIZERS 

may  stimulate  the 
patient,  but  often 
increase  anxiety  and 
tension. 


mUBBm 


calms  related  anxiety 


No  “ seesaw ” effect  of  amphetamine - 
barbiturates  and  energizers 

While  amphetamines  and  energizers  may  stimu- 
late the  patient — they  often  aggravate  anxiety  and 
tension.  And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive  stimu- 
lation— they  often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol 
lifts  depression  as  it  calms  anxiety — both  at  the 
same  time. 

Safer  choice  of  medication  than 
untested  drugs 


AMPHETAMI  NE- 
BAR  B ITU  RATE 

combinations  may 
control  overstimula- 
tion but  may  deepen 
depression. 
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COMPOSITION:  1 mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride  (benactyzine  HC1)  and  400  mg.  meprobamate. 
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meprobamate  with  PATH  I LON®  tridihexethyl  chloride  Lederle 


greater  flexibility  in  the  control  of  tension,  hypermotility 
and  excessive  secretion  in  gastrointestinal  dysfunctions 


PATHIBAMATE  combines  two  highly  effective  and  well-tolerated 
therapeutic  agents: 

meprobamate  (400  mg.  or  200  mg.)  widely  accepted  tranquilizer  and  . . . 
PATHILON  (25  mg.)  — anticholinergic  noted  for  its  peripheral,  atropine-like 
action,  with  few  side  effects. 


The  clinical  advantages  of  PATHIBAMATE  have  been  confirmed  by  nearly 
two  years’  experience  in  the  treatment  of  duodenal  ulcer;  gastric  ulcer;  in- 
testinal colic;  spastic  and  irritable  colon;  ileitis;  esophageal  spasm;  anxiety 
neurosis  with  gastrointestinal  symptoms  and  gastric  hypermotility. 

Because  of  individual  variation  in  the  intensity  of  stimuli  in  gastrointestinal 
disorders,  adequate  dosage  for  optimum  control  may  be  expected  to  vary  as 
well.  The  dosage  strengths  of  PATHIBAMATE-400  and  PATHIBAMATE-200 
facilitate  individualization  of  treatment  in  respect  to  both  the  degree  of 
tension  and  associated  G.l.  sequelae,  as  well  as  the  response  of  different 
patients  to  the  component  drugs. 


Administration  and  Dosage:  PATHIBAMATE-400 -1  tablet  three  times  a day  at  mealtime  and 


Contraindications:  glaucoma;  pyloric  obstruction,  and  obstruction  of  the  urinary  bladder 
neck. 


Supplied:  PATHIBAMATE-400  — Each  tablet  (yellow,  '/2-scored)  contains 


meprobamate,  400  mg.;  PATHILON  tridihexethyl  chloride,  25  mg. 
PATH  I BAM  ATE  - 200  — Each  tablet  (yellow,  coated)  contains  mep- 
robamate, 200  mg.;  PATHILON  tridihexethyl  chloride,  25  mg. 


2 tablets  at  bedtime. 

PATH  I B A M AT  E-200  — 1 or  2 tablets  three  times  a day  at  mealtime 
and  2 tablets  at  bedtime. 

Adjust  to  patient  response. 
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Novocain 

PIONEER  BRAND  OF  PROCAINE  HYDROCHLORIDE 


® 


the  local  anesthetic 

with  universal  acceptance 


Novocain  1%,  2%,  10%,  20%  Solutions  with  or  Without  vasoconstrictors. 

Also  available:  Multiple  Dose  Vials  with  dual  purpose  caps  for  withdrawal  by  needle  or  pouring. 
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clears  the  tineas 
fr.om  head  to  toe- 

oral  ly 


In  tinea  capitis 


Before  Fulvicin:  Tinea  capitis  (MicrosporuM 
audouini)  in  a 7-year-old  boy. 


Lesions  clear,  cultures  become  negative  in 

tinea  corporis:  4 to  5 weeks1 
tinea  cruris:  4 to  6 weeks1 


After  Fulvicin:  Normal,  new  hair  growth  after  6 
weeks  of  oral  therapy. 

Photos  courtesy  of  M.  M.  Nierman,  M.D.,  Calumet  City,  111. 


onychomycosis:  4 to  6 months1 
tinea  pedis:  6 to  8 weeks1 


first  oral  fungistat  to  penetrate  keratin  from  the  inside . . . acts  to  check  invading  ring- 
worm fungi  (Microsporum,  Trichophyton,  Epidermophy ton)... usually  well  tolerated, 
side  effects  rare  in  therapeutic  doses. 

For  complete  information  about  dosage,  indications  and  precautions  consult  Seller ing 
Statement  of  Directions. 

Packaging : Fulvicin  Tablets,  250  mg.,  bottles  of  30  and  100. 

1.  Robinson,  H.  M.,  Jr.,  et  at.:  Griseofulvin,  Clinical  and  Experimental  Studies,  A.M.A.  Arch. 
Dermat.,  in  press. 
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ILOSONE®  125 

Lauryl  Sulfate 

SUSPENSION 


deliciously  flavored  • decisively  effective 

Formula: 

Each  5-cc.  teaspoonful  provides  Ilosone  Lauryl  Sulfate  equivalent 
to  125  mg.  erythromycin  base  activity. 

Usual  Dosage: 

10  to  25  pounds  5 mg.  per  pound  of  body  weight  t every 
25  to  50  pounds  1 teaspoonful  > six 

Over  50  pounds  2 teaspoonfuls  / hours 

In  more  severe  infections,  these  dosages  may  be  doubled. 

Supplied: 

In  bottles  of  60  cc. 

Ilosone®  (propionyl  erythromycin  ester,  Lilly) 

Ilosone®  Lauryl  Sulfate  (propionyl  erythromycin  ester  lauryl  sulfate,  Lilly) 
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HTOWARD  the  end  of 
* the  17th  century,  Sir 
John  Floyer  ascribed  the 
difficulty  in  breathing  of 
bronchial  asthma  to  spasm 
of  the  bronchial  muscles, 
coupled  with  edema  of  the 
bronchial  mucous  mem- 
branes and  plugging  of  the 
bronchioles  with  mucus.  His  description  fits  well 
into  modern  medical  texts. 

The  alveoli  are  poorly  ventilated,  a high  per- 
centage of  carbon  dioxide  is  in  the  alveolar  air, 
and  low  oxygen  tension  results  in  a low  satura- 
tion of  oxygen  in  the  arterial  blood  and  a marked 
retention  of  carbon  dioxide.  The  gaseous  acidosis 
causes  the  excretion  of  a highly  acid  urine  and  a 
rise  in  the  “alkali  reserve.”  The  stimulating 
effect  of  the  oxygen  hunger  and  carbon  dioxide 
excess  upon  the  respiratory  mechanisms  elicits 
marked  hyperpnea.  Difficulty  is  experienced  in 
both  inspiratory  and  expiratory  movements. 
Since  there  is  a natural  tendency  for  the  bron- 
chioles to  contract  during  expiration  and  dilate 
during  inspiration,  the  greater  respiratory  effort 
occurs  during  expiration.  The  expiratory  mus- 
cles compress  the  chest  and  the  abdominal  mus- 
cles contract  in  an  effort  to  force  the  air  from  the 
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lungs.  The  intrapulmonary  pressure  is  elevated 
and  air  escapes  through  the  constricted  tubes 
causing  a distinct  wheezing  sound. 

Signs  of  hypoxia,  cyanosis,  emotional  trauma, 
dehydration,  and  peripheral  vascular  collapse  are 
common  in  the  asthmatic  patient.  Death  is  usual- 
ly caused  by  asphyxia  resulting  from  the  plugged 
and  obliterated  bronchi  and  bronchioles  and  from 
over-sedation.  Death  may  also  result  from  the 
failure  of  the  release  of  endogenous  adrenal  hor- 
mones necessary  in  the  defense  mechanism 
against  stress  or  it  may  occur  as  the  result  of  ex- 
cessive steroid  therapy  in  the  treatment  of  the  dis- 
ease. Indeed,  after  three  centuries  the  cause  of 
the  bronchial  smooth  muscle  spasm  is  still  ob- 
scure. It  is  clear  that  the  bronchiolar  spasm  is 
reflex  in  nature  and  results  from  a stimulation  of 
hypersensitive  afferent  vagal  nerve  endings  in  the 
larynx  or  of  trigeminal  fibers  by  some  nasal  ab- 
normality. The  bronchoconstrictor  impulses  pass 
through  the  efferent  vagal  fibers. 

The  cause  of  asthma  is  not  known.  It  is  estab- 
lished that  the  disease  has  a strong  heredity  com- 
ponent and  is  classified  into  extrinsic  and  in- 
trinsic asthma.  In  the  former,  the  causative  fac- 
tor is  believed  to  be  allergic  and  the  incriminating 
agent  a pollen,  food,  dust,  or  some  other  agent  to 
which  the  person  is  allergic.  In  the  latter,  the 
stimuli  arise  within  the  body,  are  infective  in 
character,  arising  from  chronic  infection  of  the 
respiratory  tract,  periarteritis  nodosa,  or  chronic 
sinusitis. 
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For  more  than  two  centuries,  the  treatment  ot 
the  disease  with  drugs  remained  empirical.  It 
was  based  entirely  on  the  trial  and  error  of  clin- 
ical observation.  Belladonna,  stramonium,  and 
hyoscyamus  became  the  drugs  of  choice  in  the 
treatment  of  the  disease.  The  asthma  cigarette 
and  powder  depended  upon  these  agents.  With 
the  isolation  of  the  principal  alkaloid  of  these 
vegetable  drugs,  namely  atropine,  this  agent  given 
parenterally  took  precedent  over  the  crude  vege- 
table drugs.  When  the  autonomic  system  was 
better  understood  and  the  pathways  of  the  vagus 
nerve  delineated,  it  was  observed  that  the  vagus 
sends  fibers  to  the  bronchial  musculature.  These, 
when  stimulated,  caused  bronchial  constriction 
and  the  secretion  of  mucus.  Atropine  was  shown 
to  block  this  action.  Hence  its  use  in  asthma  was 
established  on  a rational  basis.  Through  the  clas- 
sical studies  of  the  Nobel  prize  laureate,  Otto 
Loewi,  and  others  it  was  shown  that  stimulation 
of  the  vagal  fibers  to  the  bronchi  causes  the  re- 
lease of  acetylcholine  in  the  effector  cells  in  the 
smooth  musculature  ; and  further,  that  it  was  the 
release  of  acetylcholine  which  was  responsible  for 
bronchial  constriction  and  mucus  secretion.  The 
molecule  of  atropine  by  virtue  of  its  prosthetic 
groups  appears  to  exert  a kind  of  “umbrella”  pro- 
tection effective  over  the  receptors  in  the  cells, 
and  blocks  with  specificity  the  prosthetic  groups 
in  the  acetylcholine  molecule. 

Competitor  for  Atropine 

At  the  turn  of  the  century,  Professor  John  J. 
Abel  of  the  Johns  Hopkins  Medical  School  iso- 
lated the  first  hormone  from  the  adrenal  medulla, 
namely,  epinephrine.  It  was  soon  recognized  that 
this  agent  upon  injection  produced  many  pro- 
found pharmacologic  responses.  Among  these 
was  a dilatation  of  the  bronchial  musculature. 
The  action  was  prompt  and  dependable.  What  is 
more,  tachyphylaxis  did  not  develop.  Therefore, 
it  was  clear  that  a staunch  competitor  for  atropine 
in  the  treatment  of  asthma  had  been  established. 

I he  sympathetic  division  of  the  autonomic 
nervous  system  innervates  the  bronchial  muscu- 
lature in  a manner  that  is  reciprocal  to  the  vagal 
libers.  \\  hen  these  are  stimulated,  the  bronchi 
dilate  and  tidal  volume  is  increased.  Epinephrine 
and,  to  a lesser  degree,  norepinephrine,  liberated 
at  the  effector  cells  in  the  bronchi,  are  responsible 
for  this  effect. 

For  a half  century,  epinephrine  and  its  ana- 
logues and  homologues,  collectively  referred  to  as 
the  sympathomimetic  amines,  have  occupied  a 
place  of  pre-eminence  in  the  armamentarium  for 
relief  of  the  asthmatic  spasm. 
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An  important  advantage  which  the  sympathetic 
amines  offer  over  the  cholinergic  blocking  agents 
such  as  atropine  is  that  they  do  not  cause  the  dry- 
ing and  plugging  of  mucus  in  the  bronchioles. 
This  drying  stems  from  the  fact  that  atropine  not 
only  blocks  the  motor  component  of  the  action  of 
acetylcholine  but  also  its  secretory  activity. 

The  problem  of  epinephrine  fastness  occasion- 
ally encountered  in  patients  may  be  due  to  the 
release  of  histamine  from  the  tissues  of  the  host. 
It  is  sometimes  obliterated  by  the  administration 
of  one  of  the  antihistaminics.  The  recent  inves- 
tigations of  Blumenthal  (1956)  have  elucidated 
this  problem.  It  appears  to  have  been  established 
by  various  animal  experiments  that  the  pharma- 
cologic responses  to  epinephrine  are  diminished 
by  lowering  the  pH  of  the  medium.  On  the  other 
hand,  the  action  of  acetylcholine  is  enhanced  by 
lowering  the  pH  and  diminished  by  increasing 
the  pH.  Blumenthal  et  al.  studied  the  pharma- 
cologic response  to  epinephrine  in  human  volun- 
teers upon  intravenous  injection.  Changes  in 
blood  pH  were  achieved  by  carbon  dioxide  in- 
halation and  hyperventilation,  respectively.  With 
the  blood  pFl  at  7.22,  0.3  ml.  of  epinephrine 
1 : 20,000  produced  no  appreciable  acceleration  of 
the  heart  rate ; at  pH  7.60  the  same  dosage  level 
nearly  doubled  the  heart  rate.  These  investiga- 
tors are  of  the  opinion  that  epinephrine  fastness 
is  due  to,  at  least  in  a great  part,  either  general 
or  local  acidosis.  They  recommend  120  to  150  ml. 
of  molar  sodium  lactate  intravenously  to  combat 
the  acidosis  and  thus  counteract  the  epinephrine 
fastness  by  facilitating  the  action  of  epinephrine 
and  diminishing  t he  response  to  acetylcholine. 
This  concept  of  the  acidotic  state  contributing  to 
epinephrine-fastness  is  in  conformity  with  the 
fact  that  most  patients  in  status  asthmaticus  are 
epinephrine-fast.  In  these  patients  it  is  therefore 
useless  to  inject  epinephrine  repeatedly  until  the 
acidosis  is  combatted  and  the  patient  is  again 
epinephrine-sensitive. 

Sympathomimetic  Amines 

The  sympathomimetic  amines  which  are  prom- 
inently employed  in  asthma  are  epinephrine. 
Isuprel,  Neosynephrine,  and  ephedrine.  The 
Isuprel  linguet  is  very  popular.  Isuprel  does  not 
elevate  the  blood  pressure,  nor  does  it  impose  an 
additional  workload  on  the  heart  without  con- 
comitant coronary  dilation  as  does  epinephrine. 
Besides,  it  does  not  elicit  hyperglycemia,  as  is 
evoked  by  epinephrine. 

The  availability  of  the  sympathomimetic 
amines  as  aerosols  represents  a great  stride  for- 
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ward  in  dosage  forms.  One  of  the  first  of  these 
preparations  was  Vaponefrin  containing  2.25  per 
cent  of  racemic  epinephrine.  Recently,  epineph- 
rine and  isoproterenol  (Isuprel)  have  been  made 
available  in  simple  pocket  units  known  as  Medi- 
haler-Epi  and  Medihaler-Iso  respectively.  The 
medicinal  agent  is  propelled  by  the  presence  of 
one  of  the  Freons  and  the  inhaler  is  designed  to 
deliver  conveniently  a measured  aerosol  dosage. 
More  severe  bronchospasm  may  require  special 
aerosol  treatment.  This  may  be  provided  by  the 
use  of  the  bronchodilator  nebulized  continuously 
with  oxygen  or  with  the  simple  Eliot  air  pump 
unit  made  by  the  National  Gas  Division  of  the 
Chemetron  Corporation.  The  treatment  usually 
requires  10  to  15  minutes  at  a rate  flow  of  4 
liters  per  minute. 

In  addition  to  the  relaxation  of  the  bronchial 
musculature  caused  by  drugs  which  act  through 
the  autonomic  innervation  of  the  bronchial  mus- 
culature, the  xanthine  alkaloids  which  relax 
smooth  muscle  by  their  direct  musculotropic  ac- 
tion have  had  wide  use  in  asthma.  Of  the  three 
well-known  xanthine  alkaloids,  caffeine,  theobro- 
mine, and  theophylline,  the  last  mentioned  is  the 
most  potent  in  relaxing  smooth  muscle  and  caus- 
ing peripheral  vasodilatation.  The  popular  deriv- 
ative theophylline  ethylenediamine  or  aminophyl- 
line  serves  well  in  its  many  dosage  forms  in  the 
treatment  of  asthma.  There  are  many  useful 
modifications  of  the  theophylline  molecule. 

Aminophylline  is  theophylline  solubilized  by 
combination  with  ethylenediamine.  Without  the 
latter,  theophylline  is  capriciously  absorbed  from 
the  gastrointestinal  tract.  If  the  stomach  is  rich 
in  acid,  aminophylline  may  he  decomposed  into 
its  component  molecules  and  absorption  thereby 
diminished.  The  drug  is  absorbed  fairly  uniform- 
ly from  rectal  suppositories.  One  should  he  en- 
joined to  use  cautiously  aminophylline  supposi- 
tories containing  an  adult  dose  of  the  drug  in 
children.  Several  deaths  have  been  recorded  re- 
sulting from  this  misadventure  in  therapeutics. 

1 he  problem  of  aminophylline  toxicity  is  com- 
prehensively reviewed  by  Truitt  in  G.P.  1959. 
It  should  be  emphasized  further  that  when  ami- 
nophylline is  given  in  a high  enema  the  absorp- 
tion is  prompt  and  tantamount  to  that  achieved 
by  an  intravenous  injection,  namely,  0.5  to  0.75 
mg.  per  cent.  When  aminophylline  is  used  for 
maintenance  therapy  in  asthma,  it  appears  that 
its  principal  function  is  that  of  bronchiolar  dilata- 
tion with  a minimal  effect  upon  the  edema  of  the 
bronchioles.  One  of  the  problems  in  amino- 
phylline therapy  is  to  achieve  adequate  dosage 


levels  without  gastric  irritation.  This  may  he  ac- 
complished, partially  at  least,  by  the  use  of  the 
less  irritating  theophylline  sodium  glycinate  or 
by  the  use  of  enteric-coated  aminophylline  tablets. 
Another  theophylline  preparation  (Cardalin)  ap- 
pears to  be  worthy  of  trial  in  cases  where  gastro- 
intestinal symptoms  persist.  This  contains  300 
mg.  of  aminophylline,  150  mg.  of  aluminum  hy- 
droxide, and  30  mg.  of  ethyl  aminobenzoate. 

Slow  Injections  Safe 

The  use  of  aminophylline  intravenously  in 
status  asthmaticus  should  be  enjoined  with  spe- 
cial caution,  as  there  have  been  many  tragedies 
in  therapeutics  resulting  from  this  important  re- 
storative measure.  Segal  (1959)  recommends  a 
solution  containing  500  mg.  of  aminophylline  in 
each  liter  of  5 per  cent  dextrose  solution  in  water. 
Three  liters  are  given  in  24  hours  at  a rate  of  30 
drops  per  minute.  As  the  patient  improves  the 
dosage  is  diminished  and  during  convalescence 
the  intravenous  medication  is  replaced  by  rectal 
therapy  with  aminophylline.  Rapid  injections  of 
aminophylline  should  be  avoided.  Through  cen- 
tral vagal  stimulation  they  may  cause  profound 
bradycardia  or  even  cardiac  stoppage.  Convul- 
sive seizures  may  occur  which  will  further  em- 
barrass the  impaired  respiratory  mechanism  and 
may  be  sufficiently  severe  to  produce  death.  Slow 
injections,  well  diluted  with  salt  solution,  are  safe 
and  provide  electrolyte  and  fluid  to  the  patient. 

The  allergic  component  of  asthma,  coupled 
with  evidence  that  histamine  appears  to  be  a 
factor  in  the  syndrome  of  bronchial  constriction, 
prompted  the  use  of  the  antihistaminic  drugs  in 
the  treatment  of  asthma.  A small  segment  of  the 
asthmatics  are  benefited  by  the  taking  of  antihis- 
taminics.  With  the  availability  of  a score  or 
more,  therapy  with  these  compounds  becomes  a 
matter  of  tailor-fitting  the  drug  to  the  patient’s 
needs  with  a minimum  of  untoward  side  effects. 

It  appears  from  well-verified  animal  exper- 
imentation that  the  antihistaminics  enter  into 
competitive  inhibition  with  histamine  for  the  cell 
receptors  in  the  tissues.  Thus,  by  replacing  the 
offending  histamine,  the  deleterious  response  of 
the  agent  is  blocked. 

Since  the  wide  acceptance  of  ACTH  and  cor- 
tisone as  therapeutic  agents,  these  hormonal 
drugs  have  taken  an  important  place  in  asthmatic 
therapy.  Many  cases  of  status  asthmaticus  re- 
fractory to  other  measures  have  yielded  dramat- 
ically to  treatment  with  either  ACTH  or  cor- 
tisone. The  Council  on  Clinical  Trials  of  Great 
Britain  (1956)  showed  in  a series  of  carefully 
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controlled  cases  of  status  asthmaticus  that  the 
administration  of  cortisone  plus  the  usual  anti- 
spasmodic  therapy  achieved  a greater  degree  of 
improvement  than  was  obtained  by  antispasmodic 
therapy  alone.  However,  over  a three-month 
period  of  observation  those  in  both  groups  re 
verted  to  their  usual  asthmatic  condition. 

Two  Additional  Steroids 

ACTH  owes  its  value  to  its  stimulating  effect 
upon  the  adrenal  cortex  from  which  it  induces  the 
secretion  of  the  adrenal  steroids.  Unfortunately, 
it  is  not  available  for  oral  administration  as  are 
the  corticosteroids.  The  long-term  treatment  of 
asthma  with  cortisone  involves  the  risks  of  sodi- 
um retention,  hypertension,  peptic  idcer  exacer- 
bation, and  calcium  loss  from  the  osseous  struc- 
tures. Fortunately,  the  availability  of  Meticorten 
(prednisone)  has  substantially  reduced  these 
hazards.  This  agent  is  four  to  five  times  more 
potent  than  cortisone,  and  patients  may  be  main- 
tained at  daily  dosage  levels  of  7.5  mg.  without 
appreciable  disturbance  of  electrolyte  balance  or 
other  untoward  side  effects. 

Two  additional  steroids  have  joined  this  ever- 
increasing  family  of  useful  drugs,  namely,  Aris- 
tocort  and  Medrol.  These  newer  steroids  appear 
to  be  free  from  the  characteristic  side  effects  of 
sodium  retention,  gastric  irritation,  and  calcium 
loss  from  osseous  structures.  The  most  recent 
steroid  and  perhaps  the  most  potent  is  Decadron, 
which  is  9-alpha-fluoro-16  alpha-methyl-prednis- 
olone ; it  is  approximately  35  times  more  potent 
than  cortisone.  In  asthma  a dosage  schedule  of 
2 to  3 mg.  daily  is  adequate  with  this  steroid. 

The  mechanism  by  which  the  corticosteroids 
promote  the  relief  of  asthma  is  not  clearly  under- 
stood. Certain  facts,  however,  are  suggestive. 
The  activity  of  the  injured  cell  is  diminished. 
The  elaboration  of  L.P.F.  and  leukotaxine,  chem- 
ical inflammatory  factors,  is  decreased.  These 
steroids  serve  to  restore  to  normalcy  diffusion 
through  the  capillary  membranes.  As  loss  of  fluid 
and  electrolyte  through  the  impaired  capillaries 
in  the  bronchi  is  a source  of  the  edematous  swell- 
ing, this  effect  may  be  of  marked  importance  in 
the  beneficial  action  which  they  mediate.  Further, 
the  steroids  stimulate  tissue  metabolism  and  cause 
gluconeogenesis  through  protein  destruction.  It 
is  possible  that  this  action  might  involve  the  de- 
struction of  the  protein  portion  of  the  allergotoxin 
molecule.  Further  studies  are  necessary  to  eluci- 
date more  adequately  the  action  of  these  steroids 
in  asthma. 

In  asthma  accompanied  by  infection,  the  anti- 


biotics have  scored  their  shining  mark.  Penicillin 
in  its  various  dosage  forms  appears  to  be  the  most 
useful  antibiotic  in  the  treatment  of  this  disease. 

Pencillin  has  now  been  used  for  a period  of  15 
years.  During  this  time  it  has  proved  itself  to  be 
one  of  the  most  useful  of  all  therapeutic  agents. 
It  exhibits  little  toxicity  to  the  animal  host  but 
kills  bacteria  with  marked  specificity.  Its  mech- 
anism of  antibacterial  action  has  been  the  object 
of  many  researches. 

It  is  now  generally  recognized  that  the  most 
characteristic  property  of  an  antibiotic  with  re- 
spect to  its  antibacterial  activity  resides  in  the 
inhibition  of  metabolic  functions  vital  to  the  cell. 
Young  bacterial  cells  are  most  susceptible,  where- 
as mature  cells  are  more  resistant  to  the  action  of 
the  antibiotic. 


1.  Penicillin  inhibits  some  metabolic  function 
vital  to  the  bacterial  cell  in  appropriate  concen- 
trations. 

2.  Penicillin  is  inhibitory  to  the  synthesis  and 
utilization  of  ribonucleic  acid  essential  to  the  bac- 
terial cell. 

3.  The  unusual  sensitivity  of  gram-positive 
organisms  may  be  attributed  to  the  high  affinity 
of  penicillin  for  the  ribonucleic  acid  of  their  cell 
wall. 

4.  The  selective  bacterial  toxicity  of  penicillin, 
as  demonstrated  by  loss  of  cell-wall  integrity,  is 
related  to  its  interference  in  a metabolic  sequence 
that  is  not  found  in  animal  cells. 

To  Minimize  Disturbances 

If  recourse  is  taken  to  the  broad  spectrum  anti- 
biotics, gastrointestinal  disturbance  may  be  min- 
imized by  the  simultaneous  use  of  Lactinex. 
These  tablets  contain  cultures  of  Lactobacillus 
bulgaricus  and  acidophilus  and  tend  to  change  the 
character  of  the  intestinal  flora. 

The  sulfonamides  should  not  be  overlooked. 
Their  bacterial  spectrum  is  broad,  and  with  Gan- 
trisin,  Kynex,  Madribon  or  the  triple  sulfon- 
amides sensitivity  reactions  are  minimal  and  kid- 
ney tubule  blockade  has  been  eliminated. 

The  therapy  designed  to  dislodge,  reduce  in 
viscosity,  and  expel  mucus  has  changed  little  over 
the  years.  Iodides  remain  an  important  factor. 
The  iodide  ion  is  effective  in  the  dissolution  of 
mucus.  But  the  problem  in  therapy  is  to  bring 
the  iodide  ion  in  sufficient  concentration  to  the 
impacted  bronchioles.  Intravenous  therapy  ap- 
pears to  offer  little  advantage  over  oral  adminis- 
tration. Improvement  by  the  use  of  iodized  oil 
intratracheally  has  not  been  startling.  What  is 
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more,  it  is  often  fraught  with  severe  reactions  by 
the  patient. 

When  iodides  are  given  in  quantities  of  1 to  3 
Gm.  daily,  iodide  can  be  demonstrated  in  the 
bronchial  secretion.  Whether  or  not  it  is  there  in 
sufficient  quantity  to  cause  the  dissolution  of 
mucus  has  not  been  established.  It  is  clear,  how- 
ever, that  if  iodides  are  impinged  upon  the  gas- 
tric mucosa  of  a cat,  the  bronchial  secretion  is  in- 
creased four  to  five  fold.  This  action  is  reflex  in 
character,  for  it  is  abolished  by  severance  of  the 
vagus  nerve.  Ipecac  and  ammonium  chloride 
cause  increased  secretion  of  the  bronchioles  in  the 
same  manner.  That  this  reflex  action  is  a prim- 
itive one  is  shown  by  the  fact  that  it  is  not  abol- 
ished by  light  anesthesia.  This  poses  the  chal- 
lenging clinical  question  of  the  wisdom  of  protect- 
ing the  gastric  mucosa  from  the  irritating  action 
of  the  iodide  ion. 

Chlorpromazine  has  had  extensive  clinical  trial 
in  the  treatment  of  asthma  with  a considerable 
degree  of  success.  The  drug  elicits  anticholinergic 
action  which  is  of  obvious  value.  In  moderate 
doses  chlorpromazine  depresses  the  cerebral  cor- 
tex but  not  the  respiratory  centers.  Elide  (1955) 
used  the  drug  intramuscularly  in  doses  of  25  to 
50  mg.  in  severe  asthma.  Improvement  was 
usually  noted  within  an  hour  after  the  injection. 
The  anxiety  complex  of  the  paroxysms  is 
mitigated  by  chlorpromazine,  and  its  hypnotic 
action  often  affords  sound  sleep.  Tuft  (1959) 


found  Compazine  to  be  of  definitive  aid  in  the 
treatment  of  asthma.  He  states:  “In  almost  all 
instances  where  steroid  hormones  were  employed 
the  concomitant  use  of  Compazine  made  it  pos- 
sible to  eventually  eliminate  them  or  at  least  re- 
duce dosages  to  safer  levels  without  impairing 
the  steroids’  efficacy.” 

The  use  of  sedatives  and  tranqnilizing  drugs 
has  found  a definite  place  in  asthma  therapy. 
These  range  from  the  time-honored  phenobarbital 
to  ethyl  alcohol  by  vein  and  ether  in  oil  rectally. 
Demerol  is  a favorite  sedative  in  asthma,  but  it 
poses  the  hazard  of  addiction.  Of  the  various 
tranqnilizing  drugs  used  to  treat  the  emotional 
disturbance  caused  by  asthma,  meprobamate  ap- 
pears to  be  the  drug  of  choice.  There  are  no  in- 
terfering autonomic  components  involved  in  its 
tranqnilizing  action.  In  the  main,  meprobamate 
achieves  tranquility  by  its  capacity  to  block  selec- 
tively interneuronal  circuits  (thalamocortical  and 
corticothalamic)  and  by  the  reduction  of  exagger- 
ated reflexes  of  the  usual  magnitude  (Berger, 
1954,  et  seq.).  The  relaxation  of  skeletal  muscle 
is  an  additional  component  of  the  action  of  me- 
probamate ; this  it  shares  with  mephenesin. 

This  brief  summary  of  some  of  the  pharma- 
cologic attacks  on  this  multifaceted  disease,  asth- 
ma, indicates  that  definite  strides  have  been  made. 
But,  more  emphatically,  it  points  out  that  much 
room  for  improvement  remains  and  rational  ther- 
apy in  the  treatment  of  asthma  is  still  in  its  in- 
cipiency. 


Germantown  Hospital 
to  Publish  Journal 

The  medical  staff  of  the  Germantown  Dispensary  and 
Hospital  will  publish  a biannual  scientific  journal  which 
will  cover  scientific  material  and  research  projects  being 
carried  out  at  the  hospital.  The  first  issue  will  be  ready 
by  January  1.  Germantown  is  the  first  hospital  of  its 
size  to  publish  an  independent,  purely  scientific  medical 
journal  in  the  Philadelphia  metropolitan  area. 

The  initial  issue  will  include  interesting  studies  by  the 
cancer  research  department  which  have  produced  steps 
of  fundamental  importance.  Some  of  this  work  has  been 
aided  by  the  National  Institute  of  Health.  Also,  results 
procured  from  new  drugs  which  have  been  tested  for 
pharmaceutical  houses  will  be  reviewed  as  to  their  ef- 
ficiency in  medical  practice.  A completely  new  approach 
to  older  laboratory  procedures  to  reduce  the  margin  of 
errors  in  certain  situations  will  be  discussed  in  another 
article. 

The  editorial  board  consists  of  Drs.  Joseph  C.  Doane, 
editor-in-chief,  Irvin  M.  Gerson,  managing  editor, 
Franklin  Fite,  B.  Wheeler  Jenkins,  Ralph  W.  Mays, 
Z.  B.  Newton,  S.  Dana  Weeder,  and  John  C.  Williams. 


Hospital  Stay  Per 
Patient  Declining 

Seven  out  of  every  ten  persons  admitted  to  hospitals 
stay  seven  days  or  less,  the  Health  Insurance  Institute 
reported  today. 

Some  88  per  cent  of  all  admissions  stay  14  days  or 
less  and  96  per  cent  stay  30  days  or  less,  the  Institute 
added  in  its  report  on  a U.  S.  National  Health  Survey 
of  hospitalization  in  the  nation  over  a 12-month  period. 

Several  studies  have  indicated  that  the  average 
length  of  hospital  stay  per  patient  has  declined  consid- 
erably in  the  post-war  years.  Programs  of  all  health 
insurance  organizations,  said  the  Institute,  have  been 
expanded  to  meet  the  needs  of  modern  hospital  serv- 
ices. 

More  than  123  million  Americans  had  hospital  ex- 
pense insurance  at  the  end  of  1958.  Insurance  com- 
panies, Blue  Cross,  and  independent  health  care  plans 
paid  benefits  of  $2.6  billion  in  1958  for  hospital  care 
alone,  out  of  a total  of  $4.7  billion  in  health  insurance 
benefits,  said  the  Institute. 
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"New  Look"  in  Public  Health 


Charles  L.  Wilbar,  Jr.,  M.D., 
Secretary  of  Health 


rTTlE  jiiiblic  health  activities  in  our  common- 

^ wealth  during  the  “fabulous  fifties”  will  un- 
questionably have  far-reaching  effects  in  the 
years,  yes,  even  the  decades  ahead  of  us.  Have 
these  been  fabulous  fifties  for  a favored  few  or 
for  a fraternity  of  all  mankind?  Let  us  take  a 
look  at  some  of  the  significant  happenings  of  this 
exciting  decade. 

Popular  Events  of  the  Fifties 

You  will  recall  some  of  the  events  and  inci- 
dents that  have  made  headlines  during  the  decade 
in  fields  other  than  public  health.  In  1950  the 
United  Nations  launched  the  world’s  first  inter- 
national police  action  against  aggression  in  South 
Korea.  In  1953  a new  Queen  of  England,  Eliz- 
abeth the  Second,  was  crowned  in  Westminster 
Abbey.  India  became  an  independent  nation  in 
the  early  fifties.  Booster  stations  for  television 
were  developed,  allowing  live  television  images 
to  be  projected  into  our  homes  from  all  over  the 
nation  and,  indeed,  from  other  parts  of  the  world. 
During  the  decade,  advertisements  with  humor  in 
them  became  popular,  rather  than  the  serious 
intense  type  of  advertising  previously  employed. 
In  the  motion  picture  world,  Italian  films  and 
Italian  stars  became  popular  in  the  United  States 
for  the  first  time  in  movie  history.  Huge  elec- 
tronic calculators  were  developed  and  put  into 
use  to  the  extent  of  becoming  practically  thinking 
machines.  Rock  ’n’  roll  music  became  popular 
with  a large  section  of  the  populace.  Man’s  con- 
quest of  outer  space  advanced  astonishingly  with 
the  development  ot  sputniks,  other  artificial  sat- 
ellites, and  various  other  types  of  rocket-pro- 
pelled ingenious  machines.  Small  foreign  cars, 
as  well  as  the  smaller  cars  made  in  this  country, 
became  increasingly  popular.  Along  with  all  of 
these  changes,  some  of  them  pounding  down  upon 
our  nervous  systems,  came  the  development  and 
popularization  of  the  tranquilizers. 

Address  given  at  the  eighth  annual  Health  Conference,  Penn- 
sylvania  State  University,  Aug.  17,  1959. 
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Significant  Health  Statistics  of  the  Fifties 

We  have  had  some  remarkable  developments 
in  public  health  in  Pennsylvania  during  this 
fabulous  decade.  At  times  some  persons  may 
have  thought  tranquilizers  were  needed  in  adjust- 
ing to  these  public  health  developments,  as  well  as 
to  some  of  the  other  rapid  changes  that  have  oc- 
curred in  our  living.  I think  though  that  prob- 
ably most  of  our  developments  in  the  field  of 
public  health  have  been  clearly  indicated,  and 
some  of  them,  indeed,  are  overdue. 

Our  vital  records  show  some  significant 
changes  in  the  health  picture  of  our  common- 
wealth in  a decade.  Since  the  statistics  for  1959 
are  not  yet  available,  we  shall  have  to  use  the 
figures  for  1949  through  1958,  inclusive,  in  show- 
ing ten-year  trends.  The  birth  rates  have  stayed 
high,  both  for  Pennsylvania  and  the  nation,  dur- 
ing this  ten-year  span.  Unlike  occurrences  after 
previous  wars,  when  the  high  wartime  birth  rate 
dropped,  this  rate  did  not  drop  after  World  War 
II,  but  has  continued  at  a high  level,  with  Penn- 
sylvania’s rate  somewhat  lower  than  that  of  the 
nation  as  a whole. 

In  considering  death  rates  and  sickness  rates, 
we  must  keep  in  mind  that  the  denominator  is 
always  the  population.  These  rates  are  general- 
ly given  in  numbers  per  100,000  population  or. 
in  the  case  of  infant  and  maternal  mortality,  in 
numbers  per  1000  births.  With  the  population 
as  mobile  as  it  is  today  (it  is  estimated  that  one- 
fifth  of  our  national  population  moves  each  year), 
the  accuracy  of  this  denominator  leaves  some- 
thing to  be  desired.  For  this  reason,  the  Associa- 
tion of  State  and  Territorial  Health  Officers  has 
asked  that  the  national  census  be  taken  once  even- 
five  years  rather  than  once  in  ten  years.  How- 
ever, these  mortality  and  morbidity  statistics  are 
the  most  accurate  ones  we  have  on  hand  for  de- 
termining trends. 

Some  demographers  state  that  maternal  and 
infant  mortality  rates,  particularly  the  latter,  rep- 
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resent  a good  index  of  the  over-all  healthfulness 
of  a given  group  of  people.  However,  both  of 
these,  after  a continuing  trend  of  remarkable  de- 
crease, have  leveled  off  in  recent  years,  and  it 
would  seem  that  only  some  outstanding  new  pro- 
cedure might  be  able  to  start  them  on  any  further 
significant  downward  trend.  Pennsylvania  is 
slightly  better  than  the  nation  as  a whole  in 
maternal  mortality.  It  should  be  pointed  out 
that  since  1954  there  have  been  less  than  a hun- 
dred maternal  deaths  per  year  in  our  state.  In 
the  last  half  of  the  decade  under  consideration, 
the  infant  mortality  rate  for  the  nation  and  for 
Pennsylvania  has  changed  very  little,  but  Penn- 
sylvania has  stayed  consistently  better  than  the 
total  United  States  figure.  We  still  have  over 
6000  deaths  of  children  before  their  first  birth- 
day, however,  so  that  this  is  an  area  of  continued 
concern.  The  neonatal  chart,  i.e.,  deaths  during 
the  first  month  of  life,  shows  where  the  main 
problem  lies  in  infant  deaths,  for  nearly  5000  of 
the  6000  infant  deaths  are  in  this  neonatal  period. 
Last  year  42  per  cent  of  infant  deaths  occurred 
in  the  first  day  of  life,  68  per  cent  in  the  first 
week  of  life,  and  77  per  cent  in  the  first  month  of 
life. 

Heart  disease  has  been  well  in  the  lead  as  the 
major  cause  of  death  both  in  Pennsylvania  and 
in  the  nation  during  this  ten-year  period.  Our 
rate  is  significantly  higher  than  that  of  the  coun- 
try as  a whole,  the  major  reason  for  this  differ- 
ential being  that  we  have  an  older  average  age 
of  our  population  than  the  national  average.  It 
is  perhaps  encouraging  to  know  that  the  heart 
disease  death  rate  is  not  increasing  as  rapidly 
as  was  the  case  in  the  earlier  part  of  the  century, 
but  there  are  still  large  areas  of  prevention  in 
which  we  can  improve  our  activities. 

Much  the  same  statement  could  be  made  for 
cancer  as  for  heart  disease,  except  that  cancer  is 
now  well  established  as  the  second  leading  cause 
of  death.  There  seems  to  be  some  hope  that  be- 
fore long  we  may  have  a breakthrough  in  cancer 
research  which  could  cause  a major  change  in 
this  picture  for  the  better. 

Accidents  during  this  period  have  been  num- 
ber four  in  our  causes  of  death.  Of  these  deaths, 
about  one-third  were  the  result  of  motor  acci- 
dents. Here  Pennsylvania  can  be  pleased  that  its 
rates  are  lower  than  those  of  the  nation,  but  I 
believe  they  are  still  much  too  high  and  with  a 
proper  prevention  program  a large  proportion  of 
these  deaths  can  be  avoided.  As  most  of  you 
know,  we  now  have  a Section  of  Traffic  Epidemi- 
ology in  the  State  Department  of  Health  which  is 


concerned  with  the  human  aspects  of  motor 
vehicle  accidents,  and  we  have  had,  for  a number 
of  years,  a Division  of  Environmental  Safety 
which  is  concerned  with  the  prevention  of  other 
types  of  accidents. 

Influenza  and  pneumonia  together  remain  the 
one  infectious  disease  that  stays  on  the  list  of  the 
first  ten  causes  of  death.  The  influenza  epidemic 
of  1957-58  caused  a sharp  rise  in  the  death  rate 
from  this  cause.  Our  figures  are  close  to  the 
national  figures.  We  need  to  give  further  study 
as  to  what  might  be  done  to  push  this  cause  off 
the  ten  leading  causes’  list. 

The  diabetes  death  rate  has  tended  to  level 
off  in  Pennsylvania  and  in  the  nation  during  the 
past  decade  after  a continued  rise  since  the  turn 
of  the  century.  However,  diabetes  is  still  the 
eighth  cause  of  death  in  our  commonwealth. 
Early  case  finding  and  proper  treatment  for  all 
diabetics  rather  than  for  just  about  one-half  of 
them  is  our  goal. 

Venereal  Disease  Still  Problem 

Pennsylvanians  are  not  so  apt  to  kill  each  other 
purposely  as  the  rest  of  the  nation,  as  is  shown 
by  the  wide  difference  between  the  homicide  rate 
in  our  commonwealth  and  that  of  the  United 
States  as  a whole.  The  tendency  to  successful 
suicide  is  not  very  different,  and  the  rate  has  not 
significantly  changed  during  the  past  decade. 

When  it  comes  to  syphilis,  which  not  many 
years  ago  was  a major  killer  and  maimer,  we 
have  had  an  encouraging  downward  trend  of 
death  rates,  a little  better  for  the  United  States 
as  a whole  than  for  Pennsylvania,  but  not  really 
significantly  different.  However,  the  amount  of 
infection  from  this  disease  seems  to  be  increasing 
somewhat,  as  far  as  we  can  determine,  from  a not 
too  well  reported  disease  condition.  There  is  no 
room  for  complacency  yet  about  our  fight  against 
venereal  diseases. 

In  reviewing  the  morbidity  graph  for  diph- 
theria, I study  it  only  as  an  example  of  a com- 
municable disease  that  has  been  conquered  by  im- 
munization. Each  year  since  1953  there  has  been 
less  than  30  cases  of  diphtheria  reported  in  the 
whole  state.  This  compares  with  the  continued 
downward  trend  from  a high  of  21,000  cases  in 
1921. 

Tetanus,  a disease  also  highly  susceptible  to 
immunization  procedures,  has  shown  the  same 
salutary  change. 

Although  we  also  have  good  immunization 
against  whooping  cough  and  have  shown  marked 
progress  in  controlling  this  disease,  we  still  have 
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far  too  many  whooping  cough  cases  and  deaths. 
There  were  1422  cases  and  five  deaths  in  Penn- 
sylvania in  1958.  The  problem  here  is  to  have 
the  child  immunized  in  his  first  few  months  of 
life,  as  the  younger  the  child  the  more  severe  and 
dangerous  is  this  disease. 

There  were  208  reported  cases  of  typhoid  fever 
in  Pennsylvania  in  1949,  with  a rate  of  2.0  per 
100,000.  In  the  United  States  the  rate  was  1.9. 
In  other  words,  Pennsylvania’s  rate  in  1949  was 
slightly  higher  than  that  for  the  nation.  In  1958 
there  were  44  cases  of  typhoid  in  Pennsylvania— 
a rate  of  0.4.  The  nation  reported  1069  cases — a 
rate  of  0.6.  Pennsylvania’s  rate  during  the  decade 
dropped  below  that  of  the  nation. 

Poliomyelitis  has  been  much  in  the  news  dur- 
ing this  decade  when  a successful  immunization 
was  developed.  The  effect  of  immunization  is 
apparent  in  our  graph  of  morbidity  from  this 
crippling  condition.  Not  only  have  we  effected 
improvement  but  we  can  also  expect  that  with 
more  nearly  universal  immunization  and  with  im- 
proved immunization  methods  we  might  expect 
polio  to  become  as  rare  as  tetanus  and  diphtheria. 

Infectious  hepatitis  and  salmonellosis  are  two 
communicable  diseases  which  are  on  the  increase. 
They  are  not  very  apt  to  be  fatal,  but  they  can 
cause  great  distress.  Their  diagnosis  is  not  al- 
ways easy,  particularly  in  the  instance  of  salmo- 
nellosis, so  that  constant  alertness  is  necessary 
for  early  discovery  and  earlv  treatment. 

Progress  on  Recommendations  of 
"Keystones”  Report 

At  the  beginning  of  the  decade  which  we  are 
discussing,  Pennsylvania  was  studying  a signif- 
ficant  report  called  “Keystones  of  Public  Health 
for  Pennsylvania.”  This  was  the  report  of  a 
study  prepared  by  a survey  staff  of  the  Commit- 
tee on  Administrative  Practice  of  the  American 
Public  Health  Association.  The  report  was 
printed  in  1948  and  released  by  the  Governor  in 
1949.  It  is  a most  comprehensive  and  straight- 
forward report.  It  contains  165  specific  recom- 
mendations for  improving  the  services  of  the 
State  Department  of  Health  but,  in  summary, 
there  are  eight  major  recommendations.  Let  us 
consider  briefly  these  recommendations  and  how 
they  have  been  met  in  the  decade  since  the  release 
of  the  report. 

1.  " Establishment  in  the  Department  of  Health 
of  a unit  of  local  health  services.”  Such  a unit 
has  been  in  existence  for  more  than  five  years, 
with  the  original  director  of  the  unit  still  in 
charge. 
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2.  ‘‘Decentralisation  of  the  Department  of 
Health  services  through  the  establishment  of  dis- 
trict offices  with  full-time  qualified  district  med- 
ical directors  to  administer  all  direct  state  ser- 
vices.” While  the  term  district  means  different 
things  to  different  people,  the  Department  of 
Health  has  decentralized  its  direct  service  activ- 
ities into  seven  regions,  with  a regional  medical 
director  in  charge  of  each  regional  office  and  a 
staff  of  specialist  consultant  supervisors  under 
him  to  cover  various  major  programs  of  the  de- 
partment. This  was  done  after  the  establishment 
of  the  Bureau  of  Local  Health,  and  it  has  taken 
a number  of  years  to  staff  the  regional  offices. 
Only  now  have  we  reached  a situation  of  almost 
complete  staffing  except  for  the  usual  turnover 
which  may  be  continuously  expected.  This  staff- 
ing has  gone  beyond  that  contemplated  by  the 
“Keystones”  report  in  consideration  of  some  of 
the  newer  public  health  activities  of  the  depart- 
ment such  as  accident  prevention,  medical  social 
work,  and  an  expanded  chronic  disease  program. 

3.  “Development  of  minimum  standards  of 
performance  for  all  phases  of  public  health  and 
then  application  of  these  standards  to  the  services 
provided  by  the  State  into  the  public  health  activ- 
ities of  each  municipality.”  Here  is  an  area  where 
objective  measurement  is  difficult.  A number  of 
new  laws  suggested  by  the  department  have  been 
enacted.  The  Advisory  Health  Board  has  passed 
a series  of  regulations  which  were  needed.  With- 
in the  department  a staff  manual  has  been  devel- 
oped, printed,  and  distributed.  Business  manage- 
ment and  personnel  standards  have  been  written, 
codified,  and  clarified.  And,  finally,  just  this  year 
a comprehensive  three-volume  program  plan  for 
the  department  has  been  produced  after  many 
months  of  labor  on  the  part  of  the  department 
staff.  The  State’s  county  health  departments  have 
been  performing  some  of  the  same  activities  to  a 
greater  or  lesser  degree.  It  would  take  a separate 
presentation  to  attempt  to  cover  their  activities. 
The  public  health  practice  of  individual  munic- 
ipalities has  shown  little,  if  any,  improvement  if 
one  considers  Philadelphia  as  a county  rather 
than  a municipality. 

4.  “Merit  system  applied  to  all  public  health 
personnel,  which  would  include  the  best  modern 
practices  in  recruitment,  methods  of  selection, 
permanence  of  employment,  equality  and  ade- 
quacy of  pay,  impartial  treatment,  and  provisions 
for  economic  security  upon  retirement.”  In  1951 
the  Legislature  passed  acts  for  merit  systems  for 
employees  of  the  State  Health  Department  and 
for  those  of  the  county  health  departments.  Reg- 
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illations  in  pursuance  of  these  acts  were  passed 
by  the  Advisory  Health  Board  in  1953.  Since 
then  augmentation  of  the  acts  and  regulations  has 
been  in  process.  Thousands  of  positions  were  in- 
volved and  the  change  did  not  take  place  over- 
night. However,  we  can  safely  say  that  merit 
system  practices  have  been  established  in  the 
State,  and  also  have  been  inaugurated  in  county 
departments  of  health  to  a degree  which,  in  most 
instances,  are  comparable  to  those  in  the  State. 
However,  Pennsylvania  remains  the  only  state 
where  all  of  the  personnel  of  the  State  Depart- 
ment of  Health,  outside  of  institutions,  are  not 
merit  system  employees.  Also,  in  the  county  de- 
partments of  health,  other  than  Philadelphia,  an 
assured  salary  increment  system  does  not  yet 
exist. 

5.  “Extension  of'  professional  training  oppor- 
tunities to  all  the  public  health  workers  of  the 
State.”  This  activity  was  started  in  the  State  De- 
partment of  Health  near  the  beginning  of  the 
decade.  A training  unit  was  created  within  the 
department.  At  first,  only  federal  funds  were 
used  for  this  purpose,  but  a change  in  the  law  by 
the  1957  Legislature  has  enabled  state  funds  to 
be  utilized.  An  extensive  training  program  is 
now  moving  ahead  and  available  to  all  public 
health  workers  in  the  State,  both  in  the  form  of 
postgraduate  training  and  in  the  form  of  in-serv- 
ice training.  However,  much  remains  to  be  ac- 
complished. There  are  still  less  than  a third  of 
our  public  health  nurses  who  have  had  a full  year 
of  specialized  public  health  training,  and  many 
professional  and  technical  public  health  workers 
must  still  be  employed  who  lack  the  necessary 
ultimate  training  for  their  positions  and  who  must 
be  aided  while  under  employ  to  obtain  such  train- 
ing. 

As  of  this  year,  the  Pennsylvania  Department 
of  Health  is  approved  for  the  first  time  for  a 
residency  in  public  health  for  physicians.  The 
establishment  and  development  of  the  Graduate 
School  of  Public  Health  at  the  University  of 
Pittsburgh  during  this  period  has  been  of  inesti- 
mable value  in  aiding  in  the  provision  of  post- 
graduate training  and,  to  some  degree,  in-service 
training  of  public  health  practitioners.  There  has 
been  rather  close  liaison  between  that  school  and 
the  State  Department  of  Health,  which  is  still 
increasing  and  is  of  mutual  benefit. 

6.  “Establishment  of  local  health  units  in  coun- 
ties, cities,  or  other  municipalities  or  in  combina- 
tions thereof.”  The  act  of  the  1951  Legislature 
known  as  the  Local  Health  Administration  Law 
established  the  framework  for  such  county  health 


departments.  Pennsylvania’s  counties  have  been 
somewhat  slow  in  adopting  this  privilege,  but 
four  counties  have  done  so — Butler,  Bucks,  Erie, 
and  Allegheny.  Obtaining  qualified  personnel 
for  these  county  health  departments,  as  well  as 
for  the  increased  public  health  program  of  the 
city  and  county  of  Philadelphia,  has  been  slow, 
but  nevertheless  is  progressing  encouragingly. 
Transposing  public  health  practice  from  a highly 
centralized  activity  in  this  commonwealth  to  a 
decentralized  and  locally  controlled  activity  has 
met  with  many  obstacles  and  misunderstandings 
on  the  part  of  both  professional  persons  and  lay- 
men, but  these  are  gradually  being  overcome. 
There  seems  to  be  a continued  growing  realiza- 
tion of  the  value  of  having  modern,  somewhat 
complex,  public  health  and  preventive  measures 
applied  by  units  which  are  in  close  contact  with 
the  people  they  serve  and  yet  are  large  enough 
to  be  able  to  afford  a staff  of  qualified  and  trained 
personnel. 

7.  “Simplification,  revision,  and  codification  of 
the  laws  relating  to  public  health.”  I have  pre- 
viously covered  the  item  of  revision,  although  in 
the  opinion  of  the  Department  of  Health  there 
is  still  need  for  some  further  revision  of  the  Penn- 
sylvania health  code.  An  excellent  codification  of 
the  health  laws  has  been  done  by  the  School  of 
Law  of  the  University  of  Pittsburgh  and  pub- 
lished in  1958  in  a book  entitled  “Public  Health 
Laws  of  Pennsylvania.”  This  publication  took  a 
number  of  years  for  completion  but  is  well  worth 
the  effort. 

8.  “Reorganisation  of  the  structures  of  the  De- 
partment of  Health  to  achieve  a clear,  direct  line 
of  service  from  the  Governor  through  the  de- 
partment to  the  people.”  Several  reorganizations 
of  the  department  have  occurred  since  this  rec- 
ommendation. As  late  as  1953  each  separate  unit 
in  the  department  reported  directly  to  the  Secre- 
tary of  Health.  However,  beginning  in  early 
1954,  the  department  was  reorganized  into  four 
major  bureaus,  and  a group  of  divisions  known 
as  staff  service  divisions  was  assigned  to  the 
direct  supervision  of  the  Deputy  Secretary  of 
Health.  Later  a Division  of  Planning  and  Eval- 
uation was  added.  This  “horizontal”  reorganiza- 
tion was  accomplished  at  the  same  time  as  was 
the  “vertical”  reorganization  for  the  performance 
of  local  public  health  services  through  the  re- 
gional and  area  offices  and  personnel.  The  direct 
line  of  administration  applies  to  the  local  units 
of  the  state  department  except  for  a few  areas 
which  are  required  by  law  to  be  state-wide.  All 
the  problems  have  not  been  solved  in  this  area. 
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Perhaps  they  never  w ill  be,  but  the  department 
continues  to  review  and  change,  when  necessary, 
its  organization  and  line  of  authority  and  the 
specific  authority  assigned  to  county  health  de- 
partments with  a mind  to  decentralization  inso- 
much as  can  be  done. 

New'  Activities 

Public  health  problems  and  practice  must  be 
ever  changing  as  needs  change  and  as  improved 
operational  methods  are  developed.  Consequent- 
ly, the  recommendations  of  the  “Keystones”  re- 
port could  not  possibly  be  expected  to  cover  all 
the  needs  of  public  health  practice  in  our  com- 
monwealth a decade  after  the  publication  of  the 
report.  We  have,  therefore,  taken  steps  beyond 
the  recommendations  of  this  report  for  new  and 
improved  activities. 

it  is  becoming  increasingly  clear  that  public 
health  departments  must  concern  themselves  with 
the  prevention  of  traffic  injuries  and  deaths. 
Motor  vehicle  programs  within  the  government 
and  outside  request  aid  in  this  area.  Are  traffic 
accidents  very  different  from  other  types  of  acci- 
dents in  applying  public  health  epidemiology  to 
them  r I think  not.  We  have,  therefore,  for  the 
past  two  years  had  a Section  of  Traffic  Epidemi- 
ology in  the  Department  of  Health,  headed  by  a 
lawyer-physician,  which  is  working  on  the  prob- 
lems of  the  human  aspects  of  causation  of  traffic 
accidents. 

The  amount  of  radiation  in  the  environment  of 
our  populace  has  been  increasing  beyond  any 
expectation  of  ten  years  ago.  Known  and  antic- 
ipated hazards  in  this  area  have  become  such  as 
to  require  employment  of  trained  personnel,  ac- 
quisition of  special  measuring  devices,  and  an  ex- 
tensive program  to  prevent  undue  and  unneces- 
sary exposure  to  radiation  hazards. 

Increasing  recognition  of  the  magnitude  of  the 
problem  of  alcoholism  and  the  ability  to  reduce 
that  problem  through  certain  procedures  con- 
cerned with  treatment,  rehabilitation,  and  educa- 
tion has  led  to  the  development  of  a fairly  exten- 
sive program  to  combat  alcoholism  as  a disease. 
A state  treatment  unit  has  been  established 
through  the  cooperation  of  one  of  the  state  men- 
tal hospitals,  and  alcoholism  counseling  centers 
have  been  opened  in  a number  of  our  larger 
cities.  Research  into  the  cause,  effect,  and  treat- 
ment of  alcoholism  is  being  supported. 


As  the  country  and  state  developed  programs 
and  plans  for  civil  defense  and  for  other  major 
disasters,  it  soon  became  clear  that  health  depart- 
ments must  play  a major  role  in  planning  and 
action  in  order  to  keep  persons  from  becoming  ill 
or  injured  or  dying  from  such  emergencies.  A 
Division  of  Civil  Defense,  headed  by  a physician, 
was  established  in  the  State  Department  of 
Health  early  in  the  decade.  Cooperation  with  the 
State  Medical  Society  and  other  professional  or- 
ganizations, as  well  as  with  the  official  govern- 
mental civil  defense  and  disaster  unit  (State 
Council  of  Civil  Defense),  has  been  enhanced. 
All  units  of  the  State  Department  of  Health  have 
participated  in  such  planning  and  many  of  them 
in  actual  disaster  activities,  particularly  in  con- 
nection with  floods.  The  county  health  depart- 
ments have  also  participated  in  planning  for  this 
activity. 

Health  problems  in  connection  with  what 
seems  to  be  a rapidly  aging  population,  due  to 
our  increase  in  life  span,  have  become  so  acute 
that  much  attention  has  been  given  to  this  area, 
although  no  special  unit  in  any  of  our  health  de- 
partments has  been  designated  as  a health  unit 
for  the  aging.  Problems  in  the  areas  of  chronic 
disease,  nutrition,  medical  care,  and  behavioral 
matters  are  being  considered.  Actually,  all  units 
of  health  departments  participate  in  planning  for 
the  health  problems  of  the  aging,  as  the  aging 
process  begins  in  childhood. 

I have  attempted  to  present  to  you  briefly, 
with  a little  self-analysis,  a picture  of  the  last  ten 
years  of  Pennsylvania’s  “New  Look”  in  public 
health.  Those  of  us  who  work  in  public  health 
in  Pennsylvania  are,  of  course,  close  to  the  prob- 
lems. In  some  respects  this  means  that  we  may 
see  them  better  than  others  who  are  not  so  close. 
In  other  respects,  it  may  mean  that  we  may  not 
have  the  perspective  to  “see  ourselves  as  others 
see  us.”  It  would  probably  be  well  to  again  have 
a professional  person  or  group  of  persons  out- 
side of  the  State  take  a comprehensive  look  at 
Pennsylvania’s  present  public  health  program 
and  at  our  attempt  to  meet  the  problems  in  the 
health  field.  I propose  another  study  of  public 
health  practice  in  Pennsylvania  by  a competent 
national  professional  team  which  would  make  a 
scientific  analysis  of  progress  made  since  the  orig- 
inal study  published  in  1948  and  an  analysis  of 
the  Commonwealth’s  present  health  problems  and 
programs  and  needs  for  the  future. 
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' I 'HE  clinical  picture  of  herpes  zoster  from 
prodrome  to  post-herpetic  complications  is 
known  to  most  physicians,  and  is  particularly 
familiar  to  those  who  treat  large  numbers  of  older 
patients.  According  to  body  segments  involved, 
certain  forms  have  received  special  emphasis  and 
even  eponymic  classification.  No  prediction  can 
be  made  at  the  outset  whether  an  attack  will  sub- 
side readily  without  incident  or  result  in  ulcera- 
tion, paralysis,  or  post-herpetic  effects  of  persis- 
tent pain  and  physical  depletion.  It  is  more  like- 
ly that  graver  forms  and  a higher  incidence  of 
complications  will  occur  in  older  individuals. 

Treatment  of  the  familiar  viral  herpetic  state 
lacks  agreement.  This  probably  will  continue  un- 
til a specific  method  of  halting  the  progress  of 
the  condition  is  discovered. 

One  barrier  to  a universal  method  of  treatment 
is  the  occasional  difference  in  response  when  the 
infection  is  primary,  in  contrast  to  those  situa- 
tions when  the  infection  is  secondary  to  another 
disease.  Generally,  the  latter  form  is  not  as  re- 
sponsive, and  more  often  is  accompanied  by  com- 
plications. 

Some  plans  of  treatment  are  limited  to  the  ad- 
ministration of  anodynes  and  local  remedies. 
More  commonly,  there  are  more  or  less  individ- 
ualized programs  using  measures  based  on  expe- 
rience and  personally  regarded  to  have  specific 
value.  These  include  a number  of  local  applica- 
tions, roentgen  treatment  over  the  involved  gan- 
glion, oral  and  parenteral  vitamins  of  various 
types  and  combinations,  regional  nerve  block, 
antibiotics,  antihistaminics,  and,  more  latterlv, 
ACTH  and  adrenal  steroids. 

Forms  of  the  neuronitis,  such  as  ophthalmic 
zoster,  which  could  endanger  vision  seem  to  jus- 
tify the  a priori  risk  involved  in  the  use  of  these 
last  medications  locally,  orally,  parenterally,  or  in 
combinations.  The  possibility  of  facial  and  lin- 
gual motor  impairment  associated  with  the  J. 
Ramsay  Hunt  type  and  other  complicated  states 


of  the  disease  stimulated  the  use  of  measures 
which  might  alter  a tissue  reaction  promptly  and 
against  which  precautions  could  be  taken  during 
the  short  period  of  time  necessary  for  effective 
administration. 

This  has  not  been  done  without  conflicting 
opinion.  In  a sense,  objection  to  the  adrenal 
steroids  is  part  of  a general  considered  restraint 
on  the  use  of  non-specific  agents  in  specific  in- 
fectional  states.  The  numbers  of  warnings  and 
reports  which  have  been  posted  indicate  that 
there  is  a great  deal  to  be  said  for  this  point  of 
view.  The  issues  have  not  been  resolved  as  yet, 
nor  are  they  likely  to  be  until  a greater  body  of 
data  is  available.  There  does  not  seem  to  be 
enough  information  about  adrenal  corticosteroids 
in  primary  herpes  zoster  with  which  to  freeze 
opinion,  but  sufficient  is  known  to  emphasize  the 
need  for  caution. 

Early  Diagnosis  Vital 

Adrenal  steroids  have  been  used  in  eight  pa- 
tients with  herpes  zoster.  The  degree  of  effective- 
ness seemed  to  be  related  to  the  time  of  adminis- 
tration in  relation  to  the  onset  of  the  disease  and 
to  the  dosage.  The  earlier  the  diagnosis  was 
made,  and  the  earlier  full  doses  of  steroids  were 
prescribed,  the  better  were  the  results.  Normal 
precautions  typical  of  steroid  therapy  were  rigidly 
observed.  No  other  medication  was  given  except 
Demerol  orally,  if  needed. 

A white  male,  aged  77,  was  seen  on  the  first  day  of  a 
characteristic  herpetic  eruption  involving  the  left  groin. 
There  were  two  clusters  of  typical  lesions,  with  pain, 
burning,  stinging,  and  mild  constitutional  degrees  of 
malaise  with  low-grade  temperature  elevation.  He  was 
given  8 mg.  of  methyl  prednisolone  orally  every  four 
hours  for  the  first  day.  Three  days  later  he  reported 
that  the  discomfort  had  begun  to  subside  after  the  second 
dose  of  medication.  No  new  lesions  had  appeared,  and 
the  two  clusters  were  dried  and  had  regressed.  From 
the  first  day  of  treatment  he  had  reduced  his  medication 
in  step-like  fashion  each  day : first  day,  8 mg.  every 
four  hours  to  a total  dose  of  32  mg.,  and  withdrawing 
4 mg.  each  day  thereafter.  On  the  eighth  day  the  lesions 
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were  healed  and  medication  was  stopped.  There  was  no 
scarring,  complication,  or  other  sequelae. 

This  precise  course  of  events  occurred  in  two  white 
women.  The  first  was  60  years  of  age,  with  a typical 
thoracic  distribution.  She  was  seen  for  the  first  time 
on  the  third  day  of  her  disease.  Prednisone  was  adminis- 
tered orally.  Two  days  later  the  lesions  were  in  full 
blossom,  but  she  was  almost  free  of  discomfort  except 
for  some  nocturnal  distress.  On  the  seventh  day  after 
the  adrenal  steroids  had  been  started,  all  of  the  lesions 
had  absorbed,  there  were  some  dry  vesicles,  and  there 
was  no  pain.  There  was  no  aftermath.  The  patient,  who 
is  mildly  hypertensive,  took  the  medication  with  milk 
and  restricted  her  salt  intake.  She  reduced  her  drug  in 
progressive  fashion,  as  had  the  first  individual. 

The  third  patient  in  this  group  was  a 57-year-old 
white  woman  who  reported  for  examination  on  the  sec- 
ond day  of  the  appearance  of  her  lesions  on  the  right 
thigh.  The  same  plan  of  treatment  was  given.  Within 
48  hours  the  eruption  was  drying.  Distress  had  disap- 
peared the  first  night  of  treatment,  and  no  new  crops 
appeared.  In  this  instance,  as  in  the  preceding,  no  local 
medications  had  been  used ; the  patients  were  instructed 
simply  to  cover  the  area  with  sterile  gauze.  The  regres- 
sion of  lesions  was  so  rapid  that,  except  at  the  first  visit, 
local  medications  never  seemed  to  be  necessary.  The 
patient  was  completely  asymptomatic  by  the  fourth  day, 
had  nothing  but  small  dry  clusters  of  scaling  lesions, 
and  was  discharged  with  the  advice  to  taper  the  steroids 
to  end  in  another  two  days.  There  were  no  after-effects. 

The  fourth,  fifth,  and  sixth  patients,  a white  male 
aged  66,  a white  female  aged  71,  and  a white  female 
aged  56,  had  identical  results. 

Use  of  Aureomycin 

It  is  quite  well  known  that  statements  similar 
to  these  have  been  made  about  other  measures : 
“post-herpetic  pain  rarely  occurred  in  the  pa- 
tients whose  treatment  was  begun  early  and  was 
maintained  on  adequate  dosage,  hut  it  was  not 
prevented  in  the  patient  in  whom  treatment  was 
begun  more  than  two  weeks  after  the  appearance 
of  the  lesion.”  This  statement  was  made  about 
the  use  of  Aureomycin  in  herpes  zoster.1  Three 
years  later  the  same  clinic  reported  that  this  drug 
and  chloramphenicol  “are  not  particularly  effica- 
cious.” 2 

The  seventh  patient  was  an  80-year-old  white  female 
just  convalescent  from  two  shocking  episodes  of  myo- 
cardial infarction,  a typical  attack  of  acute  appendicitis 
some  months  later  with  operation,  and  followed  by  a 
complicating  pelvic  abscess  drained  vaginally  without  in- 
cident. At  the  time  of  the  initial  herpetic  eruption  she 
was  quite  well,  although  still  restrained  by  general  weak- 
ness from  resuming  her  minor  household  obligations. 
After  two  days  of  malaise  and  slight  temperature  eleva- 
tion, a cluster  of  papules  developed  on  the  right  side  of 
the  chin.  With  this  she  noticed  a change  in  taste,  an 
awkwardness  in  the  use  of  the  tongue,  some  discomfort 
under  the  right  eye,  a little  laxity  of  the  right  side  of 
her  lip,  and  a feeling  of  fullness  through  the  right  side 
of  the  face.  She  said  nothing  because  she  wanted  to 
spare  her  family  additional  concern. 
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By  the  next  day  all  of  the  symptoms  and  signs  had 
become  much  worse.  She  had  unpleasant  pains  through 
the  face,  in  her  mouth,  and  along  the  right  side  of  the 
tongue.  The  eruption  was  more  defined.  She  was  seen 
two  days  after  the  initial  eruption,  at  which  time  she 
was  quite  ill.  Her  face  was  swollen,  painful,  and  brawny. 
The  beginning  of  a general  facial  eruption  in  the  affected 
zone  could  be  made  out.  A diagnosis  of  herpes  zoster 
was  confirmed,  and  the  family  was  informed  of  the  po- 
tentialities of  the  situation.  After  discussion  of  the  pos- 
sible merits  and  hazards  of  adrenal  steroids,  the  family 
elected  to  accept  the  risk.  Not  only  the  dangers  of  post- 
herpetic neuralgia  but  the  possibilities  of  facial  and  lin- 
gual motor  involvement,  aside  from  the  debilitation  sub- 
sequent to  post-herpetic  pain  in  an  old  and  ill  individual, 
were  considered. 

Almost  exactly  48  hours  after  the  initial  eruption  had 
occurred,  the  patient  was  given  an  oral  dose  of  8 mg.  of 
methyl  prednisolone.  With  the  exception  of  the  fact 
that  the  medication  was  given  at  four  intervals  through 
the  first  night,  the  plan  of  treatment  was  identical  to 
that  of  the  first  patient.  Within  two  hours  of  the  first 
dose  the  patient  said  that  her  face  felt  easier.  The  pain 
was  less  and  her  skin  felt  less  tense.  The  lesions  became 
progressively  worse  until  next  morning.  At  that  time 
sensory  and  motor  limitations  were  regressing  rapidly. 
Exactly  one  w'eek  later  the  patient  was  entirely  well 
except  for  some  slight  pigmentation  over  the  involved 
area.  She  had  no  complications  referable  either  to  her 
primary  viral  disease  or  as  the  result  of  her  impaired 
vascular  state.  The  resolution  of  her  disease,  a typical 
J.  Ramsay  Hunt  syndrome,  was  truly  remarkable. 

Another  patient  exhibits  results  of  therapeutic  sig- 
nificance. In  this  patient,  age  62,  a white  male,  the 
prodromes  of  herpes  zoster  developed  a week  before  the 
appearance  of  typical  lesions.  He  did  not  present  him- 
self for  treatment  for  an  additional  eight  days.  At  this 
time  he  had  a severe  typical  pattern  of  herpes  zoster  in- 
volving the  left  supraclavicular  and  deltoid  areas.  He 
was  given  one  of  the  forms  of  adrenal  steroids  in  which 
a small  dose  of  prednisone  had  been  combined  commer- 
cially with  other  medications.  In  comparison  with  the 
other  patients,  on  afterthought,  it  w’as  obvious  that  the 
actual  steroid  dose  was  quite  small.  A varicella-type 
eruption  developed  five  days  after  the  initiation  of  this 
plan  of  treatment.  Although  the  patient  did  not  feel 
sick,  and  had  possibly  only  two  dozen  of  the  typical 
lesions,  treatment  was  discontinued  and  he  was  followed 
in  a routine  manner.  Approximately  seven  weeks  after 
the  prodromal  state  of  herpes  zoster,  all  of  his  lesions 
had  dried  up,  and  he  was  fairly  well  except  for  extreme 
nervousness  and  a persistence  of  severe  post-herpetic 
neuralgia,  which  subsided  very  slowly  over  a period  of 
seven  months. 

In  retrospect,  it  is  felt  that  this  patient's  treatment 
differed  from  that  of  the  other  patients  in  several  ways. 
In  the  first  place,  the  disease  was  not  suspected  prior  to 
the  skin  eruption.  Second,  after  the  eruption  of  the 
typical  lesions,  he  did  not  present  himself  for  treatment. 
When  treatment  was  instituted  along  the  lines  of  that 
of  the  other  patients,  a form  of  the  drug  containing  what 
later  was  considered  to  be  an  inadequate  amount  of  the 
adrenal  steroid  was  selected.  Whether  or  not  this  was 
responsible  for  the  appearance  of  the  varicella-like  le- 
sions is  not  known  at  this  time.  Such  lesions  can  occur 
in  the  natural  course  of  herpes  zoster.3  During  treat- 
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merit  with  the  combination  of  drugs,  no  particular  effect 
was  noted  except  for  an  initial  temporary  subsidence  of 
pain.  Otherwise,  the  disease  followed  a typical  course 
with  the  complication  of  post-herpetic  neuralgia.  It  is 
unknown  whether  average  doses  of  adrenal  steroids 
given  in  the  pre-eruptive  state,  or  early  in  the  eruptive 
state,  would  have  changed  the  pattern  of  what  devel- 
oped. This  is  part  of  the  question  of  whether  they  can 
be  used  without  danger,  and  whether  they  are  indicated 
in  the  management  of  this  particular  condition. 

In  the  treatment  of  herpes  zoster  with  cortico- 
steroids, experience  dictates  certain  principles. 
Probably  only  patients  in  whom  a definitive  diag- 
nosis has  been  made  within  the  first  three  or  four 
days  of  the  disease  should  be  treated  with  adrenal 
steroids.  The  drug  should  be  used  in  full  dosage, 
equivalent  to  the  amounts  commonly  prescribed 
in  other  conditions.  All  of  the  usual  precautions 
in  the  use  of  steroids  must  be  observed.  With 
the  subsidence  of  the  condition,  the  dose  should 
be  gradually  reduced.  In  the  presence  of  any 
complications,  either  of  the  medication  or  of  the 
disease,  if  these  can  he  differentiated,  the  drug 
should  be  stopped. 

Complications  Rise  with  Age 

In  a comprehensive  study  of  herpes  zoster  in 
206  patients  during  a 15-year  period  “virologic 
studies  have  established  clearly  the  similarity  of 
the  infectious  agents  in  chickenpox  and  herpes 
zoster.”  3 Older  individuals  had  the  more  severe 
infection  and  a greater  number  of  complications. 
In  12  per  cent  of  patients,  pain  in  the  segment 
was  persistent  after  the  skin  lesions  had  cleared. 
In  over  16  per  cent  of  patients,  there  were  con- 
stitutional reactions ; in  about  10  per  cent  post- 
herpetic neuralgia  developed,  and  the  incidence 
of  this  severe  complication  rose  with  age. 

Parenthetically,  there  is  the  report  of  a young 
mother  whose  4-year-old  child  contracted 
chickenpox.  Four  days  later  the  mother  had 
herpes  zoster,  which  was  treated  with  methyl 
prednisolone  with  complete  resolution  of  the 
process  in  five  days.4  A Filipino  female  medical 
resident  personally  related  the  fact  that  she  had 
contracted  chickenpox  while  on  medical  service 
in  an  American  hospital.  Her  chief  treated  her 
with  oral  adrenal  corticosteroids  with  excellent 
results.  The  course  seemed  to  be  shortened,  there 
was  a minimum  of  discomfort,  and  new  lesions 
did  not  appear  after  institution  of  therapy. 

The  bibliography  of  this  disease  from  1951 
falls  into  several  subdivisions.  In  the  first  place, 
there  were  35  patients  with  primary  herpes  zoster 
treated  with  ACTH  or  adrenal  corticosteroids 
without  incident.  To  this  group  must  be  added 
an  additional  42  patients  with  herpes  zoster  oph- 


thalmicus. These  77  patients  constitute  a group 
with  primary  viral  infection  of  the  classical 
tvpe.5 11  Of  this  number,  two  patients  had  that 
tvpe  of  distribution  called  the  J.  Ramsay  Hunt 
syndrome  like  the  seventh  patient  of  this  study. 

In  most  instances  the  reports  were  conservative 
and  viewed  the  satisfactory  results  with  restraint. 
Mo  report,  either  in  the  primary  or  secondary 
tvpes,  considers  steroid  therapy  to  be  of  any  value 
in  post-herpetic  neuralgia.  The  hope  is  that  this 
complication  might  be  lessened  or  avoided  by  in- 
terfering with  the  course  of  the  infection  before 
this  neuralgic  complication  begins. 

Most  enthusiasm  has  been  shown  in  the  herpes 
zoster  ophthalmicus  variety  which  can  be  sum- 
marized in  two  characteristic  quotations.  The 
first  is:  “Systemic  cortisone  or  corticotropin  is 
indicated  in  the  treatment  of  herpes  zoster  oph- 
thalmicus,” and  second,  results  “were  sufficient- 
ly satisfactory  to  consider  that  the  natural  history 
of  ophthalmic  zoster  had  been  altered  for  the 
better. ” 12, 13  In  every  instance,  edema,  rash,  fresh 
lesions,  and  scarring  were  less  and  favorable  re- 
sults ensued. 

Cite  Unusual  Reactions 

The  next  group  of  9 reported  cases  can  be  con- 
sidered as  that  variety  which  is  secondary,  or  sub- 
sequent to  another  pathologic  situation.  Most  of 
the  incidents  of  unusual  reactions  to  adrenal 
hormone  therapy  have  been  reported  from  this 
particular  type.  As  a matter  of  fact,  the  biblio- 
graphic history  of  adrenal  steroids  in  herpes 
zoster  begins  with  such  an  observation.  This  was 
a 35-year-old  female  with  rheumatoid  arthritis  in 
whom  herpes  zoster  developed  while  she  was  un- 
der treatment  with  cortisone.  The  author  con- 
cluded that  “cortisone  will  not  protect  against 
virus  diseases  like  herpes  zoster.”  14  There  is  an- 
other citation  of  two  patients  in  whom  the  typical 
eruption  developed  while  taking  cortisone,  and 
another  was  similarly  afflicted  while  under  treat- 
ment with  ACTH.  The  consultant  who  was 
questioned  about  these  occurrences  reported  that 
he  had  seen  the  same  thing.  In  his  hands  steroid 
therapy  was  limited  to  pain  relief  without  benefit 
in  altering  the  course  of  the  disease.13 

Duverne,  in  France,  repeated  the  observation 
that  herpes  zoster  has  been  seen  frequently  dur- 
ing the  course  of  blood  dyscrasias.  He  had  three 
cases  in  which  there  was  a herpetic  eruption  dur- 
ing steroidal  treatment  of  the  primary  disease. 
However,  it  was  his  feeling  that  in  not  any  of  his 
cases  was  it  possible  to  incriminate  the  treatment 
used.16  There  is  also  an  American  report  of  three 
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patients  with  rheumatoid  arthritis  in  whom 
herpes  zoster  developed  while  under  treatment 
with  cortisone.  It  was  felt  that  the  appearance 
of  herpes  zoster  in  three  patients  having  rheu- 
matoid arthritis  during  cortisone  therapy  is  prob- 
ably coincidental  to  the  treatment  used.  The  au- 
thors expressed  some  concern  about  the  relation- 
ship between  the  use  of  these  agents  in  therapy 
and  the  formation  of  antibodies.17 

The  results  of  this  survey  indicate  that  gen- 
erally there  is  a very  conservative  attitude  toward 
the  use  of  corticosteroids  in  the  treatment  of 
herpes  zoster,  a disease  of  extreme  variability.  In 
the  primary  type  of  herpes  zoster,  no  complica- 
tions from  the  use  of  steroids  in  the  disease  have 
been  reported.  There  is  practically  universal 
agreement  that  in  the  secondary  type  the  drug  is 
of  questionable  value  and  there  is  a heightened 
possibility  of  hazard.  Despite  an  enormous  in- 
crease in  the  use  of  these  drugs  in  many  diseases, 
and  despite  a rising  population  under  close  med- 
ical observation,  there  does  not  seem  to  be  an  in- 
creased incidence  of  herpes  zoster  of  the  primary 
type.  The  various  conflicting  reports  in  the  lit- 
erature, with  the  possible  exception  of  the  rather 
favorable  observations  of  several  ophthalmol- 
ogists, indicate  that  these  measures  must  be  used 
with  caution  in  the  treatment  of  this  viral  dis- 
ease.* 

Many  more  individuals  with  herpes  zoster 
probably  are  being  treated  with  corticosteroids 
than  are  being  reported.  Experiences  indicate 
that,  with  the  limitations  pointed  out,  a potential- 
ly disabling  and  most  uncomfortable  process  can 
be  altered  favorably,  and  probably  sooner  than 
complications  from  the  hormonal  agent  can  rea- 
sonably be  expected  to  occur.  There  is  no  basis 
for  the  thought  that  siitce  herpes  zoster  has  oc- 
curred during  the  course  of  treatment  of  another 
disease,  steroid  treatment  of  primary  herpes 
zoster  is  thereby  to  be  indicted  as  a cause  of  the 
condition,  nor  should  such  medication  he  blamed 
for  the  failure  to  prevent  the  viral  complication. 
This  is  an  entirely  different  set  of  circumstances 

* X-ray  treatments  have  been  used  extensively  in  the  control 
of  early  and  late  aspects  of  herpes  zoster.  The  difficulties  of 
making  definitive  plans  for  the  treatment  of  herpes  zoster  are 
reflected  in  a report  of  the  occurrence  of  the  lesions  after  irradia- 
tion treatment  for  other  conditions.  The  lesions  did  not  occur 
necessarily  in  the  irradiated  segment  nor  even  necessarily  on  the 
same  side.  A delay  of  months  could  occur  between  irradiation 
and  the  outbreak  of  the  herpetic  condition. — Ellis,  F.,  and  Stoll, 
B.A.:  Herpes  Zoster  after  Irradiation,  Brit.  M.  J.,  pages 

1323-1328,  Dec.  10,  1949. 


than  an  acute  primary  uncomplicated  state  of 
herpes  zoster  treated  with  corticosteroids  direct- 
ly, free  of  qualifying  situations. 

Conclusions 

Eight  patients  with  primary  herpes  zoster  have 
been  treated  with  orally  administered  adrenal 
corticosteroids.  Results  in  seven  were  satisfac- 
tory. The  effects  of  such  measures  on  immu- 
nologic responses  require  the  full  range  of  pre- 
cautions even  for  the  brief  periods  of  administra- 
tion required  to  control  the  herpetic  process. 
Early  diagnosis,  full  dosage,  customary  safe- 
guards, and  prompt  termination  of  treatment  are 
essential.  It  is  difficult  to  evaluate  forms  of 
treatment  in  conditions  like  herpes  zoster  that 
have  a wide  range  of  pathologic  properties.  Dis- 
cretion is  a basic  part  of  the  general  pattern  of 
the  use  of  adrenal  corticosteroid  preparations  in 
the  treatment  and  in  the  presence  of  certain  types 
of  infections. 
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Triamcinolone  in  Dermatology 


TNTRODUCTION  of  steroid  therapy  as  an 

anti-inflammatory  agent  had  its  origin  with 
cortisone.  The  history  of  its  application  to  a wide 
variety  of  conditions  is  well  known.  Continued 
research  and  development  gave  rise  to  newer 
agents  with  similar  properties.  Hydrocortisone 
was  followed  by  other  analogues.  Undesirable 
side  effects  varied  with  the  different  agents  but, 
in  general,  were  characterized  by  electrolyte  dis- 
turbances, ulcerogenesis,  and  exaggerated  min- 
eral-corticoid  properties  which  limited  their  use- 
fulness. 

Steady  improvement  followed  continued  phar- 
maceutical research  resulting  in  increased  poten- 
cy and  reduction  of  side  effects.  In  1956  Bern- 
stein evolved  9 alpha-fluoro,  16  alpha-hydroxy 
prednisolone  or  triamcinolone.  This  compound 
had  considerably  less  sodium-retaining  properties 
than  earlier  agents,  and  at  the  same  time  pos- 
sessed good  gluco-corticoid  activity.  Animal 
studies  revealed  a potency  increase  of  10  to  40 
times  that  of  hydrocortisone  and  3 to  12  times 
that  of  prednisolone  as  measured  by  the  glycogen- 
deposition  test  in  rats. 

Early  studies  in  humans  demonstrated  a po- 
tency of  4 mg.  of  triamcinolone  as  being  equiv- 
alent to  5 mg.  of  prednisolone.  The  use  of  corti- 
costeroids systemically  has  long  been  established 
in  the  treatment  of  many  lesions  of  dermatologic 
nature.  Side  effects  with  the  larger  doses  some- 
what limited  its  usefulness,  but  in  certain  skin 
conditions  steroid  therapy  proved  life-saving, 
such  as  in  lupus  erythematosus,  exfoliative  der- 
matitis, and  bullous  lesions  of  the  skin,  including 
pemphigus.1’ 2 In  such  severe  conditions,  de- 
manding large  doses  over  long  periods  of  time, 
adverse  side  effects  have  been  common.3 

In  other  severe  conditions,  not  fatal,  temporary 
therapeutic  use,  permitting  maintenance  of  pa- 
tient comfort  for  a limited  time,  has  been  consid- 
ered justified. 

In  less  severe  conditions,  the  choice  of  steroid 
usage  must  be  weighed  against  the  cost  and  the 
development  of  untoward  side  effects.  Since  the 
effectiveness  of  steroids  in  these  conditions  is  un- 
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denied,  any  steroid  compound  that  can  produce 
definite  alleviation  with  fewer  side  reactions  is 
desirable.  The  introduction  of  fluorine  in  the 
basic  steroid  structure  gave  a steroid  of  enhanced 
anti-inflammatory  activity  with  a reduction  of 
sodium-retaining  potency.  Hence  triamcinolone 
permitted  the  use  of  a corticosteroid  in  patients 
with  skin  lesions  who  previously  were  excluded 
because  of  salt  retention,  hypertension,  and 
edema  formation.  Triamcinolone  was  found  to 
cause  diuresis  and  sodium  excretion  in  both 
adrenalectomized  and  normal  animals  to  a much 
greater  degree  than  prednisolone  or  hydrocor- 
tisone.4 Many  studies  established  the  clinical 
efficacy  of  triamcinolone.5’ 6’ 7> 8 Of  special  inter- 
est in  dermatology  is  the  demonstrated  effective- 
ness in  lower  steroid  dosage  of  this  com- 
pound.9’  10-  11 

The  early  studies  of  Hollander  5 and  Rein  et 
al.9  showed  good  response  with  low  incidence  of 
side  effects.  Friedlaender 10  and  Feinberg  et  al.11 
reported  therapeutic  effectiveness  with  doses  50 
to  60  per  cent  less  than  prednisone. 

Side  Effects  Delineated 

Shelley  et  al.12  published  results  in  the  treat- 
ment of  psoriasis  and  felt  that  response  to  triam- 
cinolone was  rapid  and  dramatic  in  60  per  cent 
of  the  cases  studied.  They  emphasized  selection 
of  cases  and  that  the  treatment  should  be  consid- 
ered as  palliative  only.  These  same  authors  indi- 
cated remarkable  effectiveness  in  alopecia  areata 
with  systemic  use  of  this  compound.  In  inflam- 
matory dermatoses  4 mg.  of  triamcinolone  ap- 
peared to  be  equivalent  to  10  mg.  of  prednisolone 
in  most  cases. 

Robinson  and  Raskin  13  reported  on  117  pa- 
tients with  various  dermatoses  treated  with  tri- 
amcinolone used  systemically  and  over  1000  pa- 
tients treated  with  topical  forms  of  triamcinolone. 
Various  side  effects  of  moderate  or  mild  degree 
were  delineated.  These  authors  considered  the 
systemic  use  of  triamcinolone  more  effective  in 
psoriasis  than  any  other  steroid  previously  used. 
They  emphasized  the  occurrence  of  relapse  with 


DECEMBER,  1959 


1831 


TABLE  I 


Disease 

No.  of 
Patients 

Excellent 

Results 

Good 

Fair 

Atopic  dermatitis 

31 

15 

9 

3 

Seborrheic  dermatitis  . . . . 

11 

3 

4 

3 

Acute  lupus  erythematosus 

4 

1 

2 

0 

Eczematous  dermatitis  . . . 

IS 

6 

5 

4 

Neurodermatitis  

14 

4 

5 

3 

Dyshidrotic  eczema 

44 

16 

14 

8 

Alopecia  areata  

18 

8 

4 

1 

Psoriasis  

44 

5 

8 

13 

Nummular  eczema 

22 

10 

7 

3 

Pruritus  (generalized)  . . . 

6 

2 

2 

1 

Pruritus  ani  et  vulvae  . . . . 

10 

6 

3 

1 

Lichen  planus  

5 

1 

1 

1 

Urticaria  

13 

6 

4 

1 

Poor 

4 
1 
1 
0 
2 
6 

5 

18 

2 

1 

0 

2 

2 


Side  Effects 

3 (GD),  2 (FH),  1 (Y) 

1 (I) 

1 (GE) 

2 (E) 

2 (IA) 

1 (GE),  4 (FH),  2 (CC) 

1 (CC),  1 (N) 

2 (CC),  2 (GD),  1 (DU),  2 (P) 

1 (CC),  2 (CD),  1(F) 

1 (H) 

1 (N),  1 (MFS) 

(One  patient,  an  epileptic,  had  more 
frequent  seizures) 


Side  effects:  GD — gastric  distress,  DU — duodenal  ulcer,  FH — facial  hirsutism,  CC — Cushingoid  changes,  E — 
euphoria,  I — insomnia,  H — hyperhidrosis,  IA — increased  appetite,  N — nausea,  GE — gastroenteritis,  V — vertigo,  P — 
pyoderma,  F — furunculosis,  MFS — more  frequent  seizures,  epileptic. 


cessation  of  steroid  therapy.  The  compound  was 
effective  for  short-term  treatment  of  the  less 
severe  skin  conditions.  It  was  effective  in  doses 
one-half  to  one-fifth  of  that  required  for  pred- 
nisone or  prednisolone.  Topical  compounds  in 
0.1  per  cent  concentration  proved  remarkably 
effective  and  compared  favorably  with  1 per  cent 
hydrocortisone. 

This  study  was  based  upon  data  derived  from 
a total  of  193  unselected  cases  of  allergic  and  in- 
flammatory dermatoses  in  addition  to  44  cases  of 
psoriasis.  The  patients  varied  from  3 months  to 
72  years  in  age  and  consisted  of  81  males  and  156 
females.  Although  triamcinolone  was  the  sole 
therapy  in  the  mild  cases,  it  was  used  adjunctive- 
ly  in  most  instances,  particularly  for  the  severely 
involved  patients.  Additional  conventional  ther- 
apy consisted  of  allergic  management,  topical 
medicaments,  antihistamines,  and  tranquilizers. 
Only  rapid  definite  therapeutic  response  was  re- 
garded as  due  to  the  drug.  Minor  improvement 
was  acknowledged  and  not  included  in  our  eval- 
uation. Results  are  arbitrarily  classified  as  excel- 
lent, good,  fair,  and  no  response. 

The  dosage  of  triamcinolone  varied  from  4 to 
24  mg.  daily  depending  upon  the  age  of  the  pa- 
tient, type  and  severity  of  the  dermatitis,  and  the 
observed  therapeutic  response.  The  usual  initial 
dosage  was  16  mg.  daily,  given  in  four  divided 
doses.  This  was  continued  until  sufficient  ben- 
efit was  noted.  Dosages  were  gradually  reduced, 
usually  at  the  rate  of  2 to  4 mg.  every  four  to  six 
days  until  the  maintenance  dose  was  determined. 
An  effort  was  made  to  adjust  the  dosage  to 
achieve  satisfactory  subjective  and  objective  ben- 
efit with  a minimal  maintenance  dosage.  In  order 


that  unwarranted  continued  maximum  doses 
could  be  avoided,  no  attempt  was  made  to  pro- 
duce complete  subsidence  or  remission  of  the  dis- 
ease. Dosages  were  adjusted  on  a weight  basis 
for  children  and  infants.  The  average  main- 
tenance dosage  in  this  study  was  6 to  8 mg.  daily. 
Patients  with  concomitant  disease  such  as  mild  to 
moderate  hypertension,  diabetes,  and  cardiac  dis- 
ease were  included  in  this  study,  but  patients  with 
active  duodenal  ulcers  were  not. 

Results 

This  study  is  summarized  in  Table  I and  dem- 
onstrates tbe  clinical  effectiveness  of  triamcino- 
lone in  many  inflammatory  and  allergic  derma- 
toses, with  relatively  small  dosage.  It  is  note- 
worthy that  the  response  was  rapid ; virtually  all 
cases  showed  improvement  within  12  to  24  hours, 
with  the  exception  of  psoriasis,  in  which  response 
was  usually  initially  observed  in  three  to  five 
days.  It  was  found  that  the  improvement  in  these 
common  inflammatory  dermatoses  was  achieved 
and  more  easily  maintained  with  definitely 
smaller  dosages  than  were  required  with  pred- 
nisone or  prednisolone.  Our  experience  suggests 
that  triamcinolone  is  25  to  30  per  cent  more  effec- 
tive than  an  equivalent  amount  of  prednisone. 

The  most  impressive  results  encountered  in 
our  study  were  with  atopic  dermatitis  (see  table). 
Usually  within  a day  or  two  there  was  marked 
diminution  of  pruritus  and  objectively  less  ery- 
thema, scaling,  exudation,  and  inflammation. 
Some  of  the  more  severe  cases  of  atopic  derma- 
titis, however,  failed  to  obtain  sufficient  relief  of 
pruritus  despite  objective  benefit.  Two  of  these 
cases  failed  to  improve  further  even  with  high 
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dosages.  Some  mild  atopic  cases  were  maintained 
comfortably  on  4 mg.  daily.  Cessation  of  triam- 
cinolone, or  lowering  the  dosage  below  main- 
tenance levels,  resulted  in  recurrence  or  exacer- 
bation of  the  eczema  within  three  to  four  days. 
Triamcinolone  ointment  (0.1)  was  used  topically 
in  some  of  these  cases  with  additional  improve- 
ment, thus  permitting  a smaller  oral  maintenance 
dose.  Associated  arthritic  and  allergic  nasal  and 
bronchial  diseases  were  frequently  benefited  to  a 
greater  degree  than  the  cutaneous  involvement. 

Results  in  alopecia  areata  cases  were  compar- 
atively better  than  were  experienced  with  pred- 
nisone (see  Table  I).  The  drug  was  used  only 
in  those  cases  in  which  large  portions  of  the  scalp 
were  affected.  There  were  four  cases  of  alopecia 
totalis  and  one  of  alopecia  universalis  included  in 
this  group.  Lanugo  hairs  usually  were  noted  in 
five  to  eight  weeks,  appearing  first  in  the  central 
portions  of  the  bald  areas.  In  the  alopecia  totalis 
cases  the  hairs  usually  were  initially  observed  in 
the  occipital  and  parietal  areas.  Recurrences 
were  not  often  observed  upon  cessation  of  the 
drug  in  the  alopecia  areata  cases,  as  was  frequent- 
ly true  in  the  alopecia  totalis  group.  T.  L.,  age  7, 
an  alopecia  totalis  case  of  one  year’s  duration, 
showed  a response  in  three  weeks  and  had  normal 
hair  growth  in  three  and  a half  months.  Results 
in  cases  of  diffuse  alopecia  in  males  and  females 
were  poor. 

Whereas  prednisone  was  of  little  value  in 
psoriasis,  triamcinolone  often  proved  to  be  a 
valuable  weapon  in  this  recalcitrant  disease.12 
Our  results  in  this  study  showed  that  approx- 
imately 30  per  cent  had  a favorable  response. 
Clearing  of  lesions,  with  less  erythema  and  scal- 
ing, was  usually  apparent  within  five  to  seven 
days.  The  average  daily  maintenance  dosage  in 
this  category  was  8 mg.  Interestingly  enough, 
several  cases  failed  to  respond  upon  resumption 
of  the  drug  after  a relapse  following  cessation  of 
therapy.  One  of  our  cases,  a 43-vear-old  white 
male,  was  initially  completely  refractory  to  tri- 
amcinolone, but  upon  resumption  two  months 
later  showed  unquestionable  benefit.  Selection  of 
psoriatic  patients  was  restricted  to  severe  chronic 
and  rapidly  spreading  acute  forms  of  the  disease. 

Triamcinolone  was  almost  dramatic  in  the 
treatment  of  urticaria  in  almost  all  instances.  In 
chronic  urticaria,  cessation  of  the  drug  resulted 
in  recurrence  of  hives  within  a few  days.  In 
order  to  obviate  the  camouflaging  effects  of  the 
drug,  it  was  temporarily  withheld  in  order  to  per- 
mit observation  of  the  effects  of  possible  causative 
foods,  physical  agents,  drugs,  etc.  The  steroid 


was  used  only  in  acute  urticaria,  acute  phases  of 
chronic  urticaria,  and  extremely  severe  cases  in 
which  other  measures  were  completely  ineffec- 
tive. A 40-year-old  male  with  chronic  urticaria 
was  refractory  to  all  treatment  and  invariably 
showed  signs  and  symptoms  of  acute  gastroenter- 
itis each  time  the  steroid  was  administered.  Re- 
peated clinical  and  laboratory  studies  showed  this 
patient  to  have  unquestionable  acute  lupus  ery- 
thematosus. Presently  his  urticaria  is  respond- 
ing only  to  Varidase  buccally.  Perusal  of  the 
literature  has  failed  to  disclose  any  report  of 
acute  lupus  erythematosus  occurring  in  a male 
and  presenting  only  signs  and  symptoms  of 
chronic  urticaria  and  mild  arthritis. 

Results  of  therapy  of  dyshidrotic  eczema, 
neurodermatitis,  seborrheic  dermatitis,  and  pru- 
ritus have  been  especially  favorable.  In  many 
instances  daily  dosages  of  2 mg.  were  sufficient  to 
control  mild  chronic  forms  of  these  inflammatory 
dermatoses. 

Reactions 

There  was  a paucity  of  serious  side  effects  in 
this  study,  although  the  same  type  of  untoward 
reactions  seen  with  other  corticosteroids  were  ob- 
served. Numerous  patients  formerly  taking 
prednisone  lost  several  pounds  of  weight  when 
given  triamcinolone,  and  this  was  occasionally 
evidenced  by  disappearance  of  leg  and  face  edema. 
Seven  patients  complained  of  gastric  distress, 
which  was  relieved  by  antacids.  One  case  of  ac- 
tivated duodenal  ulcer  was  encountered.  Facial 
hirsutism  was  observed  in  six  females.  Cushing- 
oid changes,  consisting  of  Buffalo  humping,  moon 
facies,  and  striae,  were  seen  in  five  cases.  Mis- 
cellaneous side  effects,  such  as  euphoria,  insom- 
nia, hvperhidrosis,  increased  appetite,  nausea, 
gastroenteritis,  and  vertigo  were  occasionally 
seen.  One  patient,  an  epileptic  for  15  years,  ex- 
perienced more  frequent  and  severe  seizures 
when  given  triamcinolone  for  urticaria.  He  re- 
verted to  his  former  status  when  the  drug  was 
withdrawn.  No  evidence  of  cardiac  decompen- 
sation, edema,  hypertension,  activated  tubercu- 
losis, or  osteomalacia  was  encountered.  In  three 
cases  unexplained  pyoderma  and  furunculosis 
developed,  which  readily  responded  to  tetra- 
cycline therapy.  Whether  this  was  the  result  of 
the  lessening  of  resistance  to  bacterial  infection 
produced  by  the  steroid,  or  was  merely  a coinci- 
dence, could  not  be  determined.  No  detectable 
muscle  wasting  was  observed  in  this  study.  The 
incidence  of  side  effects  was  lower  than  with 
prednisone  and  was  reversible  upon  interdiction 
of  the  drug. 
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Comment 

Several  papers  have  appeared  in  the  literature 
attesting  the  superiority  of  triamcinolone  over 
prednisone  and  prednisolone.  From  this  study  it 
appears  that  triamcinolone  is  approximately  25 
to  35  per  cent  more  effective  than  an  equivalent 
amount  of  prednisone  or  prednisolone  in  prac- 
tically all  instances.  We  encountered  two  patients 
who  stated  that  prednisone  was  more  helpful,  al- 
though objective  findings  did  not  confirm  this. 
Recause  of  the  increased  effectiveness  of  triam- 
cinolone it  is  possible  to  attain  higher  concentra- 
tions of  the  corticosteroid  in  the  tissues  without  a 
proportional  increase  of  side  effects.  This  may 
partially  explain  the  higher  percentage  of  im- 
provement in  psoriasis  as  compared  with  hydro- 
cortisone, as  suggested  by  Shelley.12  The  spec- 
tacular improvement  observed  in  most  cases  of 
severe  atopic  dermatitis  and  alopecia  areata  makes 
triamcinolone  an  extremely  valuable  drug  in  the 
therapeutic  armamentarium  of  the  dermatologist. 
Other  reports  in  the  literature  suggest  its  value  as 
an  antirheumatic  and  anti-allergic  drug  as  well. 
The  pronounced  beneficial  effects,  however,  are 
merely  palliative,  and,  as  with  other  steroids,  it 
must  not  be  regarded  as  curative.  It  offers  a 
respite  to  the  acutely  ill  patient  and  to  those 
afflicted  with  chronic  generalized  severe  derma- 
toses. 

Summary 

Triamcinolone  has  been  shown  to  have  more 
profound  anti-inflammatory  and  anti-allergic 


properties  than  preceding  corticosteroids.  Due  to 
these  effects  it  is  a forceful  and  valuable  means  of 
combating  and  suppressing  most  inflammatory 
dermatoses,  with  a minimal  number  of  serious 
side  effects. 
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Temporal  Arteritis 

Report  of  a Case  Treated  with  Cortisone 
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TU  THE  past  25  years  a'  new  disease  entity, 
temporal  arteritis,  lias  become  recognized  and 
an  increasing  number  of  cases  are  being  de- 
scribed. Unfortunately,  many  cases  of  this  dis- 
ease are  diagnosed  only  after  the  onset  of  ocular 
sequelae,  which  often  consist  of  irreversible  blind- 
ness. The  importance  of  early  diagnosis  lies  in 
the  fact  that  prompt  treatment  will  prevent  both 
the  onset  and  progression  of  this  complication. 
It  is  the  purpose  of  this  article  to  present  a case 
of  temporal  arteritis  with  severe  ocular  sequelae, 
which  initially  showed  many  signs  and  symptoms 
of  an  infectious  disease. 

Case  Report 

A 67-year-old  white  housewife,  during  the  first  week 
of  June,  1956,  started  to  experience  a constant,  throb- 
bing, generalized  headache  that  was  most  severe  in  the 
temporal  and  frontal  areas  and  behind  the  eyes.  This 
was  associated  with  “tender  lumps,”  that  did  not  appear 
to  be  inflamed,  in  both  temporal  areas.  She  also  expe- 
rienced intermittent  chills,  but  was  uncertain  whether 
or  not  she  had  a fever.  On  July  26  she  awoke  and  dis- 
covered that  she  was  unable  to  see  in  the  inferior  field 
of  the  right  eye.  Within  12  hours  there  was  complete 
loss  of  vision  of  that  eye. 

Past  history  revealed  that  the  patient  had  a thyroid- 
ectomy 20  years  earlier.  She  stated  that,  following  a 
fractured  ankle  three  years  earlier,  she  began  having 
generalized  aching  joints  not  associated  with  erythema, 
deformity,  or  limitation  of  movement.  These  joint  symp- 
toms had  been  treated  more  or  less  constantly  with 
60  mg.  of  hydrocortisone  per  day  during  the  last  one 
and  a half  years,  but  this  therapy  was  stopped  on  July 
20,  1956.  While'  hospitalized  for  an  anal  fistulectomy  in 
1954,  she  had  an  episode  of  severe  epigastric  pain  and 
vomiting.  A similar  episode  of  vomiting  occurred  dur- 
ing the  middle  of  July,  1956,  but  lasted  only  one  day. 
In  the  first  week  of  July,  1956,  a “left  ear  infection” 
developed  that  was  treated  with  antibiotics,  apparently 
with  good  results. 

Upon  admission  to  the  Wills  Eye  Hospital  on  July 
26,  1956,  the  patient  was  observed  to  be  an  obese,  pallid, 
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apprehensive  woman.  Her  blood  pressure  was  110/60, 
pulse  rate  92,  temperature  101.8°  F.,  and  respirations 
24  per  minute.  The  right  pupil  was  larger  than  the  left 
and  reacted  consensually,  but  not  directly,  to  light,  while 
the  left  pupil  reacted  directly,  but  not  consensually.  The 
right  fundus  showed  a pale  disk  with  indistinct  margins, 
but  no  elevation ; the  macula  was  normal ; there  were 
no  hemorrhages  or  exudates ; the  veins  were  slightly 
engorged,  with  an  A/V  ratio  of  one-fourth.  The  left 
fundus  at  this  time  showed  a round  disk  with  distinct 
margins,  good  color,  a clear  macula  and  periphery,  and 
an  A/V  ratio  of  one-half.  The  patient  was  blind  in  the 
right  eye.  A visual  field  test  was  not  done  on  the  left 
eye  because  of  poor  cooperation  on  the  part  of  the  pa- 
tient. Tenderness  was  noted  over  both  temporal  arteries 
and  the  right  epigastrium.  The  physical  examination 
otherwise  was  within  normal  limits. 

The  hemoglobin  was  10  Gm.  per  100  ml.,  the  red  cell 
count  3.5  million,  and  the  white  cell  count  4750  per 
cubic  mm.  with  a normal  differential  count.  The  plate- 
let count  was  173,000  per  cubic  mm.  and  the  sedimenta- 
tion rate  was  31  mm.  per  hour.  Urinalysis  showed  a 
specific  gravity  of  1.008,  acid  reaction,  negative  for 
sugar,  3 plus  albuminuria,  0-3  white  cells  per  high- 
powered  field,  and  no  growth  on  culture.  The  urine  wras 
negative  for  Bence-Jones  protein.  The  blood  urea  nitro- 
gen was  11.5  mg.  per  100  ml.,  the  fasting  blood  sugar 
96  mg.  per  100  ml.,  serum  albumin  4.8  Gm.,  and  serum 
globulin  3 Gm.  per  100  ml.  Serum  VDRL  and  Wasser- 
mann  tests  were  negative,  as  were  agglutination  tests 
for  typhoid  O and  H,  paratyphoid  A and  B,  and  B. 
abortus.  Stool  cultures  showed  only  coliform  organisms. 
The  cerebrospinal  fluid  showed  normal  pressure,  cell 
count,  and  protein,  with  no  growth  on  culture.  The 
bone  marrow  showed  only  a slight  increase  in  plasma 
cells.  Except  for  slightly  decreased  T waves,  the  elec- 
trocardiogram was  within  normal  limits.  X-ray  films 
showed  normal  heart,  lungs,  gallbladder,  skull,  orbits, 
paranasal  sinuses,  and  hands.  On  consultation  with  ear, 
nose,  and  throat  specialists,  no  evidence  of  a focus  of  in- 
fection could  be  found. 

The  patient  remained  febrile  after  hospital  admission 
with  a temperature  ranging  from  101.4°  F.  to  103°  F. 
daily.  On  admission  she  was  started  on  250  mg.  of 
Chloromycetin  every  six  hours  with  a daily  intravenous 
drip  of  25  mg.  of  ACTH  in  5 per  cent  glucose  in  water; 
the  latter  was  continued  for  five  days.  She  also  received 
5 mg.  of  prednisolone  three  times  a day  from  August  2 
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Fig.  1.  Temperature  chart  showing  prompt  response 
to  the  administration  of  adequate  cortisone  therapy. 

to  9.  This  combined  antibiotic  and  corticoid  therapy 
appeared  to  have  no  effect  on  her  illness  and  on  August 
7 she  noted  hazy  vision  of  her  left  eye.  Examination 
of  the  fundus  revealed  a pale  nerve  head  with  indistinct 
margins.  The  visual  field  was  found  to  be  constricted 
to  a small  central  zone.  She  became  confused  and  un- 
able to  follow  simple  commands. 

Upon  admission  to  the  Jefferson  Hospital  on  August  9, 
the  physical  examination  was  essentially  the  same  as 
previously  described,  with  the  additional  findings  of 
tenderness  over  the  course  of  the  occipital  arteries  bi- 
laterally, and  large,  tender,  anterior  cervical  nodes  bi- 
laterally. At  this  time  a complete  blood  count,  urinalysis, 
blood  urea  nitrogen,  creatinine,  serum  albumin  and  glob- 
ulin, and  chloride  were  again  within  normal  limits. 
Chest  x-ray  and  electrocardiogram  were  reported  as 
normal.  On  lumbar  puncture  the  opening  pressure  of 
cerebrospinal  fluid  was  180  mm.  and  the  closing  pres- 
sure 140  mm. : 4 white  cells  per  cu.  mm.  were  seen,  the 
protein  was  22  mg.  per  100  ml.,  the  complement  fixation 
test  negative,  and  the  colloidal  gold  curve  flat. 

A routine  12  lead  electroencephalogram  was  poorly 
developed  for  this  age  with  voltage  ranging  up  to  100 
microvolts.  Basic  rhythm  was  7/sec.  with  slow  waves 
at  5/sec.  in  all  leads,  but  best  developed  in  the  frontal 
areas.  These  slow  waves  were  seen  on  hyperventilation 
with  the  greatest  amount  of  slowing  in  both  frontal 
areas.  A blood  culture  produced  no  growth.  Cephalin 
flocculation  and  thymol  turbidity  were  0 and  1.0  respec- 
tively. Urine  bilirubin  was  negative,  and  the  urine  was 
positive  for  urobilinogen  in  1-2  dilution.  No  ova  or 
parasites  were  found  in  the  stool. 

I he  patient  remained  febrile  despite  tetracycline  intra- 
muscularly in  a dose  of  100  mg.  every  six  hours  com- 
bined with  25  mg.  of  ACTH  in  500  cc.  of  5 per  cent 
glucose  in  water  intravenously.  This  therapy  wTas  con- 
tinued until  August  14,  but  had  no  effect  on  the  course 
of  the  disease.  On  August  16  a presumptive  clinical 
diagnosis  of  temporal  arteritis  was  made.  That  evening, 
the  patient  was  given  100  mg.  of  cortisone  orally  and 
the  next  morning  she  stated  that  her  headaches  had 
completely  disappeared  with  the  tenderness  over  the 
course  of  the  temporal  and  occipital  arteries  greatly  de- 
creased. Her  temperature  dropped  sharply  to  normal 
(Fig.  1).  She  was  given  100  mg.  of  cortisone  orally 
three  times  a day  until  August  2d.  During  this  period 
her  apprehension  and  mental  confusion  disappeared.  She 
did  not  regain  any  vision  in  her  right  eye,  but  she  began 


recognizing  faces  with  her  left  eye,  which  she  had  been 
unable  to  do  before  the  cortisone  therapy.  Fundus  ex- 
amination showed  bilateral  optic  nerve  involvement 
(Fig.  2).  _ 

The  patient  remained  afebrile,  and  the  dosage  of  cor- 
tisone was  decreased  to  50  mg.  five  times  a day  from 
August  24  to  27,  then  to  50  mg.  four  times  a day.  On 
August  20  a biopsy  of  the  left  superficial  temporal 
artery  was  taken  (Fig.  31. 

The  patient  was  discharged  on  Sept.  1,  1956,  with  the 
therapy  consisting  of  200  mg.  of  cortisone  per  day.  A 
follow-up  six  months  later  revealed  that  her  general 
condition  remained  satisfactory,  although  several  at- 
tempts to  reduce  her  cortisone  to  less  than  200  mg.  per 
day  regularly  caused  some  mild  exacerbation  of  her 
symptoms.  The  marked  visual  impairment  that  existed 
at  the  time  of  discharge  from  the  hospital  persisted. 

Discussion 

Temporal  arteritis  is  a widespread  disease  that 
may  present  focal  or  protean  symptoms.  It  was 
first  described  by  Horton,  Magath,  and  Brown  in 
1934.1  It  was  not  until  1946  that  it  was  given 
widespread  recognition  with  a summary  of  38 
cases  from  the  world’s  literature.2 

The  disease  is  one  of  the  arterial  system.  Any 
artery  or  arteries  may  be  involved,  thus  explain- 
ing the  varied  symptomatology  that  may  be  en- 
countered. The  pathology  is  well  described  by 
Harrison.3  Cooke  et  al.4  feel  that  basically  the 
pathology  is  that  of  a subacute  inflammation 
spreading  probably  by  way  of  the  vasa  vasorum 
to  the  media.  The  internal  elastic  lamina  appears 
to  cause  the  inflammation  to  spread  longitudinal- 
ly. The  lamina  is  usually  destroyed  and  new'  re- 
duplicated layers  form  as  healing  takes  place. 
Thrombosis  is  common  with  a hypertrophied 
intima.  The  involvement  is  quite  often  segmental. 
One  outstanding  feature  is  the  constant  presence 
of  giant  cells  of  the  Langhans  type  during  the 
acute  phase  of  the  disease.  Many  articles  in  the 
literature  refer  to  the  disease  as  “giant-cell  arteri- 
tis.” 

As  to  the  etiology,  little  is  known.  It  may  be 
closely  related  to  that  of  polyarteritis  nodosa  and 
thromboangiitis  obliterans.  At  present,  it  appears 
that  both  sexes  are  equally  affected.  In  a series 
of  103  cases  observed  from  19,31  to  1954  at  the 
Mayo  Clinic,  Horton  5 reported  that  there  were 
47  men  and  56  women,  and  that  the  average  age 
at  the  onset  of  the  disease  was  69.2  years. 

Prodromal  symptoms  may  appear  many 
months  before  the  acute  onset  and  can  mimic 
rheumatoid  arthritis  with  anorexia,  loss  of 
weight,  joint  pains,  and  muscle  pains.  The 
majority  of  the  cases  reported  have  presented 
symptoms  referable  to  involvement  of  the  cranial 
arteries,  primarily  the  temporal  and  retinal  arter- 
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ies.  Inflammation  of  the  temporal  arteries  is  ac- 
companied by  thrombosis  with  resultant  lack  of 
pulsations,  extreme  tenderness  and  erythema 
over  the  involved  segments,  and  severe  head- 
aches. The  sensorium  may  be  clear,  but  more 
often  there  are  varying  degrees  of  mental  con- 
fusion. Another  fairly  constant  finding  lias  been 
spiking  fevers,  which  may  cause  confusion  with 
an  infectious  process. 

Some  type  of  ocular  involvement  ranging  from 
diplopia  to  complete  blindness  was  found  in  53 
per  cent  of  the  103  cases  reported  from  the  Mayo 
Clinic.0  Bruce,7  in  a comprehensive  review  of  the 
84  published  cases  of  temporal  arteritis  up  until 
1949,  reported  that  ocular  involvement  occurs  in 
40  per  cent  of  the  cases.  Of  the  patients  so  in- 
volved, he  found  that  38  per  cent  were  rendered 
totally  blind  in  both  eyes,  27  per  cent  blind  in  one 
eye,  and  7 per  cent  had  various  degrees  of  visual 
impairment.  Bergonignan  and  Julien  s differenti- 
ate the  ocular  involvement  into  two  general 
classes  on  a clinical  basis.  One  class  consists  of 
benign  complications  such  as  diplopia,  muscle 
paresis  or  transient  ptosis,  pain  in  the  eyeballs, 
and  photophobia.  The  other  class  consists  of 
severe  complications  such  as  thrombosis  of  the 
central  retinal  artery  or,  more  commonly,  an 
ischemic  optic  neuritis  with  an  edematous  or  pale 
papilla. 

Wagener  ' classifies  the  optic  nerve  and  retinal 
involvement  on  the  basis  of  pathologic  morphol- 
ogy. The  first  group  is  due  to  closure  of  the 
retinal  arteries  in  the  nerve.  This  may  he  perma- 
nent, except  when  there  is  spasm ; then  some 
vision  may  be  restored.  In  this  second  group, 
ischemia  takes  place  behind  the  entry  of  the 
retinal  artery  into  the  nerve,  resulting  in  symp- 
toms indistinguishable  from  retrobulbar  neuritis. 
The  third  is  the  “indeterminate  group”  in  which 
there  may  he  unexplained  loss  of  vision,  sub- 
retinal  hemorrhage,  retinal  phlebitis,  generalized 
narrowing  of  the  arteries,  and  periarterial  sheath- 
ing. Of  those  with  ocular  involvement,  Bruce  7 
states  that  18  per  cent  were  in  the  third  group. 

Morris  and  Abitbol  10  reported  a case  of  tem- 
poral arteritis  in  which  the  patient  died  following 
myocardial  infarction.  Autopsy  findings  included 
the  typical  histology  of  “granulomatous  arteri- 
tis” in  the  coronary  arteries.  Heptinstall,  Porter, 
and  Barkley  11  described  14  cases  in  which  there 
was  involvement  of  the  aorta,  branches  of  the 
carotids,  and  large  limb  arteries.  In  many  of 
these  cases  there  was  no  clinical  involvement  of 
the  temporal  or  retinal  arteries.  They  also  dis- 
cussed the  clinical  and  pathologic  differences  be- 


Fig.  2.  Fundus  photographs.  (A)  In  right  eye  the 
disk  is  atrophic,  hut  not  edematous.  The  arteries  show 
general  attenuation  with  focal  narrowing,  and  the  veins 
are  engorged.  There  are  no  hemorrhages  or  exudates. 
(B)  In  the  left  eye  the  findings  are  similar  to  those  in 
the  right  fundus.  The  process  is  more  acute  and  the 
nasal  border  of  the  disk  is  blurred  and  slightly  edematous. 

tween  temporal  arteritis,  polyarteritis  nodosa,  and 
thromboangiitis  obliterans.  Harrison  and  Kopel- 
man  12  reported  a case  of  “giant-cell  arteritis”  as- 
sociated with  aneurysms  of  the  external  carotid 
and  axillary  arteries. 

In  the  treatment  of  this  disease,  many  methods 
have  been  tried  with  little  success,  including  ex- 
cision of  the  involved  segments  of  the  arteries, 
local  injections  of  procaine  and  histamine,  and 
antibiotic  therapy.  On  the  other  hand,  good  re- 
sults have  been  reported  in  cases  treated  with 
ACTH  or  cortisone.5’12,13’14’15’16  In  a recent 
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Fig.  3.  Sections  of  the  temporal  artery.  (A)  An  or- 
ganizing thrombus  is  seen  occluding  the  lumen  of  the 
artery.  (B)  Higher  magnification  shows  a generalized 
exudative  reaction  involving  the  adventitia,  media,  and 
to  a smaller  extent,  the  intima.  The  inflammatory  lesion 
consists  of  mononuclear  cells  and  epithelioid  cells,  with 
frequent  multinucleated  giant  cells  localized  to  the  media. 
The  internal  elastic  membrane  is  swollen  and  frag- 
mented. 

review  10  of  the  52  cases  treated  with  cortisone 
and  3 cases  treated  with  prednisone  at  the  Mayo 
Clinic,  bilateral  blindness  occurred  in  9 per  cent 
which  had  developed  before  treatment  was  begun. 
There  were  no  cases  of  bilateral  blindness  devel- 
oping after  treatment.  This  compares  with  a total 
incidence  of  17  per  cent  in  53  cases  reported  there 
before  the  introduction  of  cortisone  therapy. 

The  disease  is  apparently  self-limited  and  mav 
last  for  six  months.  The  prognosis  is  good  as  far 


as  life  is  concerned,  but  is  poor  as  concerns  the 
ocular  sequelae.  Since  temporal  arteritis  (giant- 
cell arteritis)  responds  to  corticoid  therapy,  it 
must  he  considered  as  a diagnosis  in  cases  resem- 
bling periarteritis  nodosa  or  thromboangiitis  ob- 
literans. Also,  early  detection  and  treatment  may 
drastically  reduce  the  incidence  of  blindness  from 
this  disease. 

Summary 

A case  of  temporal  arteritis,  which  was  treated 
with  cortisone,  is  described  in  detail.  The  litera- 
ture is  reviewed  and  the  protean  manifestations 
of  this  disease  are  discussed  with  special  reference 
to  the  relatively  frequent  serious  ocular  complica- 
tions. Emphasis  is  placed  upon  the  necessity  for 
early  recognition  and  adequate  treatment  of  tem- 
poral arteritis  in  order  to  reduce  the  incidence  of 
its  serious  sequelae. 
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DURING  1957  approximately  161,000  auto- 
mobile accidents  occurred  in  Pennsylvania, 
85,000  of  which  caused  injuries  of  some  degree; 
71  per  cent  of  these  involved  the  face  and  head. 

The  ever-growing  population  of  cars  on  Amer- 
ican roads,  coupled  with  the  awareness  of  the  lay 
population  that  scars  reflect  the  caliber  of  medical 
care,  makes  the  treatment  of  facial  injuries  im- 
portant to  doctor  and  patient  alike. 

A plastic  surgeon  is  not  available  for  the  repair 
of  every  cut  on  the  face.  Nonetheless,  in  this  day 
of  modern  medicine,  the  patient  has  a right  to  ex- 
pect, at  the  very  least,  that  he  will  be  better  off 
for  having  sought  medical  attention.  This  should 
always  be  the  case. 

To  use  heavy  silk  and  catgut  with  large  needles 
and  instruments  when  working  on  the  face  is 
like  manicuring  with  hedge  clippers.  Carelessly 
placed  stitches  far  from  the  skin  edges  can  do 
little  but  add  injury  to  an  already  damaged  face. 
A patient  who  has  received  such  care  would  have 
been  better  off  if  he  had  let  his  wounds  heal  with- 
out being  repaired  at  all.  At  least  his  injury 
would  not  have  been  embossed  with  indelible 
cross-hatch  scars. 

The  physician  who  first  attends  the  patient  has 
the  best  and  sometimes  the  only  opportunity  to 
treat  the  patient  adequately.  It  becomes  impera- 
tive then  that  he  understand  the  physical  basis  of 
scars  if  proper  care  is  to  be  given  to  the  face 
accident  case.  Certain  features  of  the  face  skin 
need  be  mentioned. 

During  the  process  of  facial  expression  the 
skin  falls,  or  is  pushed,  into  folds  which  become 
more  accentuated  with  advancing  age.  Scars  cor- 
responding precisely  with  these  folds  tend  to 
escape  casual  observation  by  being  misinterpreted 
as  “normal  skin  lines”  or  wrinkles.  When  scars 
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deviate  from  these  lines  they  become  progressive- 
ly more  obvious  as  scars. 

A scar  is  apparent  to  the  casual  observer  by 
virtue  of  its  (1)  direction  with  respect  to  the 
“grain  of  the  skin,”  (2)  length,  (3)  width,  (4) 
contracture,  with  adjacent  distortion,  (5)  color 
difference  and  hypertrophy,  and  (6)  shadow  for- 
mation. 

Length  and  Direction.  The  length  and  direc- 
tion of  a wound  are  features  over  which  the  phy- 
sician has  no  control.  He  can  only  fix  them  as  he 
finds  them.  As  a secondary  procedure,  the  plastic 
surgeon  is  sometimes  able  to  reroute  the  scars  to 
advantage,  but  this  is  seldom  called  for  at  the 
primary  operation. 

Width.  Minimal  width  can  be  achieved  only 
by  meticulous  repair.  Taking  the  tension  off  the 
wound  for  at  least  three  weeks  postoperatively 
by  spanning  the  sides  with  gauze  and  glue  will 
minimize  this  problem. 

Contracture.  All  scars  contract  in  all  dimen- 
sions. This  shrinkage  occurs  insidiously  but  in- 
evitably over  a period  of  several  months.  When 
contraction  occurs  in  depth,  an  inverted  scar  re- 
sults ; this  will  be  discussed  below.  When  the 
length  contracts,  the  adjacent  tissue  becomes  dis- 
torted by  puckering.  If  the  mouth  communicates 
with  the  scar,  it  is  pulled  eccentrically.  If  the 
eyelid  is  involved,  an  ectropion  may  develop.  As 
a general  rule,  the  more  meticulous  the  repair, 
the  less  scarring  and,  therefore,  the  less  contrac- 
ture. The  plastic  surgeon,  in  a secondary  pro- 
cedure, will  try  to  release  these  contractures  by 
Z-plasties  or  other  maneuvers  beyond  the  scope 
of  this  paper. 

Color  Differences  and  Hypertrophy.  All  scars 
in  their  early  stages  become  hypertrophic  and  in- 
tensely red.  After  several  months  they  undergo 
a spontaneous  resolution  in  that  softening  occurs 
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and  the  bright  color  begins  to  fade.  Just  to  what 
degree  the  resolution  reaches  is  determined  by  the 
over-all  amount  of  scarring,  the  contracture,  and 
the  individual  traits  of  the  patient.  It  usually 
takes  3 to  12  months  for  scars  to  resolve  to  their 
maximal  extent. 


F.frl  \ 


Shadow  Formations.  This  is  the  feature  of 
greatest  significance  in  scar  detection.  Usually 
a person’s  face  is  observed  by  his  fellow'  man  at 
distances  greater  than  two  or  three  feet,  except 
when  making  love.  And  again,  with  exceptions 
as  noted,  it  is  observed  in  a soft  type  of  light 
directed  from  above  (either  incandescent  or  sky- 
light). Light  from  above  tends  to  throw  certain 
shadow's  on  the  face  which  we  have  learned  to 
accept  as  normal  (viz.,  nasolabial  fold,  forehead 
wrinkles,  etc.).  Any  shadow  on  the  face  unlike 
those  wre  all  know  and  accept  from  experience  is 
automatically  interpreted  as  a scar.  Note:  we 
usually  do  not  see  the  scar  itself,  but  we  see  the 
shadow  caused  by  the  scar. 

It  becomes  obvious  then  that  it  is  not  enough 
to  get  a fine-line  scar  when  w'e  repair  a wound 
of  the  face.  It  must  be  neither  raised  nor  de- 
pressed if  shadows  are  to  be  avoided.  In  fact,  if 
you  will  shine  your  examining  light  straight  into 
the  face  of  a patient  with  a reasonably  well-re- 
paired  scar,  you  may  find  it  difficult  to  see  it. 
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However,  back  up  three  or  four  feet  and  look  at 
him  in  overhead  light,  and  you  may  see  an  en- 
tirely different  picture. 

This  points  out  that,  in  order  to  minimize 
shadows,  the  deep  tissues  must  be  carefully  re- 
constituted layer  by  layer.  We  use  small  bites 
with  No.  000  plain  catgut  for  this.  The  suhder- 
mal  layer  is  then  meticulously  coapted  so  that 
the  skin  edges  rest  in  precise  apposition  while 
being  slightly  everted.  Only  then  is  the  skin  re- 
paired with  No.  000000  nylon.  The  sutures  are 
spaced  about  ]/$  inch  apart  and  }/%  inch  from  the 
wound  edge.  They  are  removed  no  later  than 
the  third  postoperative  day.  As  scar  contracture 
takes  place,  the  ultimate  result  of  a level  surface 
can  then  he  hoped  for  justifiably. 

With  these  facts  in  mind,  specific  wound  types 
are  to  be  considered. 

The  vertical  -wound  edge  (see  Fig.  I)  is  the 
best  type  of  wound  from  the  standpoint  of  result. 
When  it  is  repaired  (with  slight  eversion),  con- 
tracture of  the  scar  will  be  exerted  equally  on 
both  sides  of  the  wound.  Shadows  will  be  re- 
duced to  a minimum. 

The  beveled  -wound  is  impossible  to  repair  as 
it  is  and  obtain  a level  surface.  The  contracting 
scar  will  cause  the  right  side  (see  Fig.  II)  of  the 
wound  to  roll  up  somewhat  and  raise  above  the 
left  side.  The  production  of  a shadow  on  the  left 
side  of  the  wound  is  a certainty. 

It  is  not  in  the  province  of  this  paper  to  dis- 
cuss the  many  facets  of  this  and  other  problems, 
but  if  at  all  possible  the  first  thing  to  do  for  the 
beveled  wound  is  to  trim  it  in  such  a way  as  to 
make  at  least  part  of  it  a verticle  defect  (see 
Fig.  III).  After  excising  it,  as  shown  along 
dotted  lines,  it  is  advanced  and  repaired  as  men- 
tioned previously  (see  Fig.  IV’). 

Many  times  the  beveled  cut  is  so  thin  that  only 
“a  shaving”  of  the  skin  makes  up  the  one  side  of 
the  wound.  To  suture  it  back  in  place  will  result 
in  a piled-up  nodular  scar.  In  many  cases,  there- 
fore, it  is  better  to  trim  off  the  thin  edge  by 
“saucerization.”  Great  care  should  be  exercised 
in  this  decision,  however,  for  the  resulting  defect 
must  close  by  epithelization  with  its  associated 
scarring.  The  physician  must  consider  the  char- 
acteristics in  each  particular  wound  before  cutting 
away  any  tissue. 

The  Trapdoor  Wound.  The  intricacies  of  this 
wound  could  fill  a complete  paper  in  itself.  Many 
problems  associated  with  it  are  unanswered,  but 
the  reader  should  at  least  be  made  aware  of  the 
problems  so  as  to  be  in  a position  to  forewarn 
the  patient  of  what  is  inevitable. 
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The  injury  by  its  title  is  self-descriptive;  a 
curved  or  angled  laceration  (usually  made  on  the 
bevel)  creates  a flap  of  soft  tissue.  When  this 
heals,  scar  not  only  bridges  the  skin  edges  but  it 
fixes  the  flap  to  its  bed.  This  broad  area  of  scar, 
contracting  as  it  must,  diminishes  the  over-all 
area  of  the  bed  upon  which  the  flap  rests.  The 
flap  then  can  do  nothing  but  “bunch  up’’  and 
create  unsightly  aberrant  facial  shadows. 

Although  a number  of  procedures  for  this  de- 
fect are  employed  by  the  plastic  surgeon,  irre- 
parable damage  can  follow  if  they  are  done  im- 
properly. On  the  other  hand,  if  the  edges  are 
simply  trimmed  to  be  made  vertical  and  the  de- 
fect closed,  no  harm  can  be  caused.  In  most  cases, 
even  for  the  plastic  surgeon,  this  is  the  method  of 
choice  in  the  initial  repair. 

Traumatic  Tattoo.  Dirt,  grease,  or  other  for- 
eign material  ground  into  the  skin  by  friction  will 
never  come  out  or  slough  off  by  itself.  There  is 
no  substitute  for  a scrub  brush  and  soap  on  an 
anesthetized  surface.  If  it  is  ground  into  the 
edge  of  a laceration,  it  must  be  cut  away.  To 
rely  on  having  it  removed  by  secondary  sand- 
paper surgery  is  expecting  the  impossible  for 
most  cases.  The  first  time  is  the  best  and  some- 
times the  only  time  to  treat  these  injuries. 

Skeletal  Injuries.  Do  not  be  lulled  into  accept- 
ing without  question  the  roentgenologist’s  opin- 
ion of  facial  fractures.  He  is  at  a decided  disad- 
vantage in  transposing  a two-dimensional  film 
into  a three-dimensional  problem.  And  his  find- 
ings must  be  weighed  with  your  own  clinical 
judgment.  The  superimposition  of  countless 
shadows  on  face  x-rays  makes  it  sometimes  im- 
possible to  see  fracture  lines,  let  alone  bone  posi- 
tions. 

We  would  venture  to  say  that  the  x-ray  indi- 
cates a normal  position  in  at  least  25  per  cent  of 
obviously  displaced  fractured  noses.  To  a lesser 
extent  the  same  thing  applies  to  the  fractured 
zygoma.  (As  a general  rule,  if  it  is  crooked,  it 
is  broken — no  matter  what  the  x-ray  shows.) 

We  employ  a routine  in  face  examination  fol- 
lowing trauma  as  follows : 

Nose. 

1.  Feel  the  bony  nose  with  the  two  index  fin- 
gers. The  pitch  or  slant  of  both  sides 
should  be  identical  (assuming  the  patient 
claimed  to  have  a straight  nose  before  the 
injury). 

2.  Look  at  the  under  part  of  the  nose  for  cen- 
tral positioning  of  the  septum. 


3.  Examine  the  inside  by  speculum  for  ecchy- 
mosis  or  bleeding  or  laceration. 

4.  Check  externally  for  ecchymosis  or  edema. 

All  of  these  indicate  a fracture. 

Zygoma. 

1.  Check  the  eyelids  and  adjacent  cheeks  for 
edema  and  ecchymosis. 

2.  Check  the  cheeks  for  equal  prominence. 

3.  Check  the  eyes  for  position. 

4.  Stand  at  the  head  of  the  prone  patient  and 
with  both  thumbs  palpate  both  infra-orbital 
rims  simultaneously.  Note  whether  they  are 
equal  in  shape  and  position. 

5.  Insert  each  index  finger  in  the  mouth  and 
place  the  tip  under  each  ridge  of  the  zygoma. 
Check  for  sharpness  of  contour,  edema,  and 
pain. 

6.  Check  the  lip  for  infra-orbital  nerve  pares- 
thesia or  anesthesia. 

M axilla. 

1 . Grasp  the  upper  front  teeth  or  alveolus,  and 
try  to  wobble  forcefully  the  whole  middle 
portion  of  the  face. 

2.  Check  the  entire  upper  dentition  for  partial 
malalignments. 

3.  Have  the  patient,  if  he  has  his  own  teeth, 
clench  his  jaw.  Ask  him  if  it  feels  right.  If 
it  doesn’t,  something  is  broken. 

4.  Check  for  internal  lacerations  and  ecchymo- 
sis. 

Mandible. 

1.  Check  the  occlusion  of  teeth.  The  patient 
can  feel  if  it  is  correct  better  than  you  can. 

2.  Grasp  the  anterior  teeth  or  alveolus  and  try 
to  move  any  fracture  slightly  or  to  elicit 
pain.  Push  posteriorly  in  the  mid-line  and 
note  if  pain  is  produced  at  the  condyle. 

3.  Check  the  excursion  of  the  jaw  on  opening. 
Is  there  a unilateral  drift? 

Treatment 

It  is  acceptable  to  delay  reduction  of  nasal  frac- 
tures for  as  long  as  10  days.  We  personally 
prefer  to  reduce  them  about  one  week  after  in- 
jury, allowing  for  the  subsidence  of  edema  and 
ecchymosis  in  the  interim.  Reduction  is  done 
under  local  anesthesia  by  manipulation  from 
within  the  nasal  cavity. 

In  addition,  we  usually  elect  to  delay  reduction 
of  a fractured  zygoma  for  about  the  same  time 
and  for  the  same  reasons.  We  are  better  able  to 
ascertain  the  position  in  the  absence  of  edema. 
Open  reduction  is  always  necessary. 
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The  maxilla  and  mandible  are  most  effectively 
treated  promptly  if  the  patient’s  general  condition 
permits.  If  sufficient  teeth  exist,  they  are  re- 
aligned and  maintained  by  interdental  wiring. 
Open  reductions  are  reserved  for  the  otherwise 
unanswerable  cases. 

With  the  above  basic  points  in  mind,  it  must 
now  be  said  that  most  cases  of  facial  injuries  can 


be  improved  by  secondary  plastic  surgery.  It  is 
no  reflection  on  the  physician  if  the  wounds  need 
revision,  for,  after  all,  the  plastic  surgeon  redoes 
his  scars  too.  But  the  point  of  this  discussion  is 
to  do  the  initial  repair  so  as  to  add  no  insult  to 
the  already  injured  face,  and  to  cut  secondary 
repair  to  a minimum  number  of  operations. 


Hypnosis  Used  to 
Treat  Alcoholism 

Hypnosis  appears  to  be  useful  in  the  treatment  of 
chronic  alcoholism,  an  experimental  study  has  shown. 

Appearing  in  the  November  14  Journal  of  the 
American  Medical  Association,  the  preliminary  report 
covering  “a  relatively  small  group  of  patients”  was 
made  by  Dr.  Michael  M.  Miller  of  Howard  University 
Medical  School,  Washington,  D.  C. 

Under  hypnosis,  an  aversion  to  alcohol  is  created,  so 
that  “even  a slight  whiff  or  taste  of  alcoholic  beverages 
might  be  sufficient  to  evoke  a conditioned  aversion 
reaction,”  he  said.  Such  a patient  will  not  consume 
alcoholic  beverages  if  he  derives  no  pleasure  from 
them  and  actually  finds  that  the  smell,  taste,  and  sight 
of  alcohol  upset  him  physically  and  emotionally. 

Dr.  Miller  has  used  the  treatment  for  24  patients, 
whose  duration  of  alcoholism  ranged  from  three  to  34 
years.  The  average  number  of  treatments  was  two 
and  the  average  length  of  time  they  have  remained 
away  from  alcohol  has  been  six  months.  Of  the  total, 
only  three  have  relapsed  so  far.  Eight  attend  Alcoholics 
Anonymous  meetings  and  18  are  continuing  psycho- 
therapy. 

“No  claims  are  being  made  for  this  treatment  as  a 
cure-all  for  alcoholism,”  Dr.  Miller  said.  “It  repre- 
sents only  a procedure  for  attempting  to  control  drink- 
ing so  that  constructive  psychotherapeutic,  social,  and 
economic  rehabilitative  steps  can  be  taken. 

“Alcoholism  is  symptomatic  of  deeper  underlying  dis- 
turbances of  the  personality,  and  there  are  probably 
as  many  diverse  causes  for  alcoholism  as  exist  for  hu- 
man unhappiness.” 


Tri-County  Center 
Receives  Charter 

1 he  1 ri-County  Fountain  Center,  a new'  voluntary, 
non-profit  mental  health  organization  organized  to 
serve  former  psychiatric  patients  and  patients  ready 
for  discharge  in  Delaware,  Chester,  and  Montgomery 
counties,  received  a state  charter  October  30. 

The  organization  will  endeavor  to  secure  community 
support  for  developing  a contributing  membership  which 
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will  make  possible  the  fulfilling  of  its  purposes:  (1)  To 
provide  temporary  rooms  for  patients  about  to  be  dis- 
charged from  psychiatric  hospitals.  These  rooms 
would  be  used  for  a period  of  three  to  nine  months  to 
provide  a living  situation  which  would  help  prepare 
the  former  patient  for  eventual  return  to  the  commun- 
ity. (2)  To  provide  a social  rehabilitation  program  for 
former  psychiatric  hospital  patients  which  will  help  pre- 
pare them  for  self-support  and  help  them  to  retain 
those  social  skills  necessary  to  a useful  return  to  so- 
ciety. 

Due  to  new  methods  of  treatment,  up  to  70  per  cent 
of  the  patients  entering  psychiatric  hospitals  are  re- 
leased within  the  first  year.  Also  within  the  first  year, 
often  due  to  lack  of  community  readiness  and  recep- 
tivity, more  than  50  per  cent  of  these  people  return 
to  the  hospital. 

Serving  on  the  Center’s  board  of  directors  are : 
David  W.  Kulp,  M.D.,  Drexel  Hill,  and  Charles  C. 
Price,  III,  M.D.,  Lansdowne.  Consultants  who  will 
serve  the  organization  voluntarily  in  their  professional 
capacities  are  Erwin  R.  Smarr,  M.D.,  executive  direc- 
tor, Haverford  Mental  Health  Clinic,  and  Herman  D. 
Staples,  M.D.,  director,  Media  Health  Clinic. 


Foundation  Offers 
Study  Fellowships 

The  National  Foundation  announces  the  availability 
of  fellowships  for  clinical  study  in  arthritis  and  related 
diseases  for  physicians  who  have  an  interest  in  rheu- 
matic diseases  and  who  intend  to  apply  their  knowledge 
of  these  diseases  to  clinical  service,  teaching,  or  re- 
search. 

The  candidate  should  propose  a program  of  full-time 
study  in  a hospital — preferably  university-affiliated — 
which  offers  a well -developed  program  in  arthritis  and 
related  diseases.  The  major  portion  of  his  time  should 
be  spent  in  clinical  service,  but  a small  amount  may  be 
devoted  to  research  and  teaching.  Fellowships  are 
awarded  for  a minimum  of  one  year,  but  may  be  re- 
newed. 

For  further  information,  write  to  Division  of  Schol- 
arships and  Fellowships,  Department  of  Professional 
Education,  The  National  Foundation,  800  Second  Ave., 
New  York  17,  N.  Y. 

THi:  PENNSYLVANIA  MEDICAL  JOURNAL 


Pulmonary  Neoplasms 


A Cfinico  pathologic  Conference 


Case  Report  No.  15 

This  62-year-old  white  male  was  well  until 
June,  1956,  when  aching  and  rheumatism  in  his 
knees  first  developed.  He  consulted  a physician 
who,  on  routine  survey  of  the  patient’s  chest, 
found  a shadow  in  the  right  lung.  There  had 
been  no  cough,  no  hemoptysis,  and  only  slight 
tightness  in  the  chest.  There  had  been  no  pain 
and  no  history  of  pulmonary  disease.  The  patient 
had  never  been  previously  hospitalized. 

Physical  examination  revealed  a well-devel- 
oped and  well-nourished  white  male  in  no  acute 
distress.  There  was  no  cyanosis,  no  cough,  and 
no  dyspnea.  The  blood  pressure  was  135/90, 
respirations  20,  and  pulse  68.  The  lungs  were 
clear  to  percussion  and  auscultation,  the  heart 
was  of  normal  size  and  regular  rhythm.  There 
were  no  cardiac  murmurs.  The  abdomen  was  flat 
and  no  masses  were  palpable.  There  was  no  ten- 
derness or  rebound  tenderness.  Examination  of 
the  extremities  revealed  clubbing  of  the  fingers 
and  toes. 

Urinalysis  revealed  a specific  gravity  of  1.024, 
negative  protein  and  sugar,  and  only  an  occa- 
sional hyaline  cast.  The  erythrocyte  count  was 
4,400,000,  hemoglobin  12.5  Gm.  per  cent,  and  the 
leukocyte  count  19,000,  with  90  per  cent  neutro- 
phils and  10  per  cent  lymphocytes.  A single  ex- 
amination of  sputum  for  neoplastic  cells  was  re- 
ported negative. 

A roentgenogram  of  the  chest  was  reported  as 
follows  : “The  motion  of  the  diaphragm  appeared 
to  be  within  normal  limits  and,  although  the  left 
hemidiaphragm  appeared  slightly  elevated,  there 
was  no  evidence  of  paradoxical  motion.  There 
was  a large  rather  discrete  soft  tissue  mass  ex- 
tending outward  from  the  costovertebral  gutter. 
It  showed  no  evidence  of  pulsation.  No  abnor- 
malities were  noted  in  the  swallowing  function  or 
esophagus. 

“The  roentgenograms  confirmed  the  fluoros- 
copic findings,  and  also  demonstrated  a moderate 
degree  of  generalized  pulmonary  emphysema  with 
associated  accentuation  of  the  lung  markings. 

“Conclusion : Mass  in  the  right  costovertebral 
gutter  extending  anteriorly  along  the  mediasti- 


This conference  was  held  at  Mercy  Hospital,  Pitts- 
burgh, on  Oct.  1,  1958,  with  Donald  B.  Effler,  M.D., 
chief  of  the  department  of  thoracic  surgery  at  the 
Cleveland  Clinic,  Cleveland,  Ohio,  as  the  guest  par- 
ticipant. 


num  at  the  level  of  D 3 to  D 6.  Although  this 
may  represent  a primary  pulmonary  lesion,  one 
should  also  consider  the  possibility  of  a neuro- 
fibroma.’’ 

Laryngoscopy  revealed  normal  motility  of  the 
larynx.  At  operation  on  Sept.  12,  1956,  the  upper 
lobe  of  the  right  lung  was  resected.  The  path- 
ologic diagnosis  was  squamous  cell  carcinoma  of 
the  upper  lobe  of  the  right  lung. 

Cobalt  therapy  was  instituted  on  September  24. 
Within  the  next  46  days  approximately  4600  r 
were  delivered  to  the  central  right  hilus,  with  the 
dose  increasing  posteriorly  to  approximately  6000 
r in  the  third  right  chondrovertebral  junction  in 
the  region  of  probably  persistent  tumor.  The 
treatment  was  tolerated  well  except  for  slight 
dysphagia  at  the  laryngeal  level  which  received 
the  exit  dose  of  the  posterior  field.  The  posterior 
skin  showed  moderate  erythema.  There  was  no 
recurrent  shoulder  pain. 

The  patient  was  discharged  November  14,  but 
was  readmitted  one  month  later  with  massive  re- 
currence of  tumor  in  the  right  upper  part  of  the 
chest  bulging  up  through  the  incision.  Bloody 
fluid  drained  from  this  area  in  the  old  scar  con- 
tained numerous  neoplastic  cells.  The  course  con- 
tinued rapidly  downhill.  On  February  23  a trial 
with  thio-TEPA  was  begun.  This  had  no  salu- 
tary effect  and  the  patient  died  on  March  13, 
1957. 

Case  Report  No.  16 

This  white  male  patient  was  52  years  old  in 
1947,  when  he  began  to  have  respiratory  difficul- 
ties. In  July  of  that  year  he  awoke  one  morning 
complaining  of  a sharp  pain  in  the  left  side  of  his 
chest  which  was  aggravated  by  deep  inspiration. 
His  temperature  was  normal  and  there  was  no 
associated  cough  or  dyspnea.  The  patient  smoked 
one  to  one  and  one-half  packs  of  cigarettes  daily 
at  that  time.  X-ray  revealed  a slight  shift  of  the 
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mediastinum  to  the  left  and  a small  triangular 
area  in  the  left  hilus  which  was  reported  as  be- 
ing suggestive  of  bronchogenic  carcinoma.  Bron- 
choscopic  examination  of  the  tracheobronchial 
tree  revealed  no  evidence  of  suppurative  lesion 
or  neoplasm. 

Follow-up  film  showed  that  the  triangular  area 
decreased  gradually  in  size,  and  it  was  reported 
that  this  probably  indicated  a chronic  inflamma- 
tory lesion  rather  than  a neoplasm.  In  January, 
1950,  other  roentgenograms  were  reported  as 
showing  pleural  adhesions  in  the  left  costophrenic 
angle.  Otherwise  the  films  were  essentially  nega- 
tive. During  this  period  the  patient  continued  in 
his  usual  occupation,  which  was  that  of  installing 
elevator  doors. 

In  October,  1950,  the  patient  began  to  note  ex- 
ertional dyspnea  which  daily  increased  in  inten- 
sity. In  the  early  part  of  November  of  that  year 
he  had  a shaking  chill  associated  with  fever, 
cough,  pain  in  the  left  axilla,  and  expectoration  of 
green-tinged  sputum,  but  no  hemoptysis.  The 
roentgenogram  revealed  infiltration  and  atelecta- 
sis in  the  base  of  the  left  lung. 

The  patient  was  hospitalized  in  December, 
1950.  He  stated  that  he  had  lost  10  to  15  pounds 
in  the  previous  three  to  four  months.  Physical 
examination  revealed  a tracheal  shift  to  the  left 
and  diminished  breath  sounds  over  the  left  lower 
lung  field.  His  temperature  was  of  a spiking  type, 
reaching  102°.  The  pulse  was  100  and  respira- 
tions 20/minute.  The  roentgenogram  revealed 
that  the  infiltration  and  atelectasis  in  the  left  base 
had  increased  considerably  since  the  examination 
in  October.  Cytologic  studies  of  sputum  were  re- 
ported positive  for  neoplastic  cells.  Broncho- 
scopic  examination  revealed  the  left  main  bron- 
chus to  be  partially  obstructed  by  a friable  mass. 
Biopsy  of  this  mass  was  reported  as  negative  for 
carcinoma,  but  the  bronchial  secretions  were  posi- 
tive for  malignant  neoplastic  cells.  The  patient 
was  prepared  for  surgery  and  a total  left  pneu- 
monectomy was  performed.  The  postoperative 
course  was  uneventful.  The  pathologic  diagnosis 
was  bronchogenic  carcinoma  of  the  left  lung  with 
multiple  abscesses  of  the  left  lung. 

One  week  after  discharge  the  patient  had  a 
severe  coughing  spell,  following  which  he  became 
intensely  cyanotic  and  dyspneic.  He  was  re-hos- 
pitalized and  a diagnosis  of  postoperative  em- 
pyema was  made,  with  rupture  through  a bron- 
chial fistula  and  flooding  of  the  bronchial  tree. 
With  drainage  and  aspiration  the  condition  grad- 
ually improved  and  on  Feb.  9,  1951,  the  bronchial 
fistula  was  closed  and  a thoracoplasty  was  per- 
formed to  obliterate  the  left  pleural  space. 
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The  patient  was  unable  to  engage  in  any  fruit- 
ful occupation  for  approximately  one  year,  but 
after  this  he  returned  to  his  former  occupation. 
He  was  able  to  continue  working  at  irregular  in- 
tervals until  1956  when  exertional  dyspnea  forced 
him  to  retire.  He  gradually  became  anorexic  and 
lost  a considerable  amount  of  weight. 

In  July,  1958,  the  dyspnea  became  very  severe, 
requiring  hospitalization.  The  patient  remained 
in  the  hospital  for  approximately  one  month  when 
he  died.  An  autopsy  was  performed. 

Dr.  Mark  M.  Bracken:  “Although  the  title 
of  this  discussion  is  “Pulmonary  Neoplasms,”  I 
expect  that  the  discussion  of  Dr.  Effler  and  others 
will  be  almost  completely  limited  to  malignant 
tumors  of  the  lung.  We  have  asked  Dr.  Edwin 
Fisher  to  be  here  with  us  because  he  did  the 
autopsy  on  the  second  of  these  patients  at  the 
Veterans  Administration  Hospital  in  Oakland. 
Before  we  go  on  with  the  rest  of  the  meeting  I 
would  like  to  tell  you  why  we  chose  these  two 
cases  for  our  discussion.  The  first  of  the  patients 
became  ill  in  June,  1956,  and  he  was  dead  in 
March,  1957,  living  only  nine  months  after  the 
onset  of  illness.  The  second  patient  became  ill  in 
1947  and,  although  he  had  recurrent  attacks  of 
illness  in  the  years  following,  he  did  survive  until 
July,  1958,  or  11  years  after  the  onset.  These 
facts  in  themselves  point  to  the  variability  of  can- 
cer. I have  asked  Dr.  Perryman  if  he  would  say 
a few  words  about  the  x-ray  findings  in  these 
two  patients.” 

Dr.  Charles  R.  Perryman  : “The  first  pa- 
tient had  a soft  tissue  mass  in  the  right  upper 
lung  field  medially.  It  was  rather  discretely  de- 
lineated and  illustrates  the  fact  that  discretely 
delineated  masses  in  the  chest  may  as  frequently 
be  malignant  as  benign.  Increased  markings  ex- 
tending down  into  the  right  hilar  area  were  some- 
what helpful  because  they  could  have  been  due  to 
lymphatic  metastases.  A lateral  projection  of  the 
chest  showed  that  the  mass  was  posterior  in  posi- 
tion. This  suggested  the  possibility  of  a neuro- 
genic tumor.  Thus,  preoperatively,  from  a roent- 
gen standpoint  we  would  have  to  consider  the 
possibilities  of  a malignant  tumor  or  a neurogenic 
tumor. 

“Following  these  x-rays  the  upper  lobe  of  the 
right  lung  was  removed  surgically  and  a periph- 
eral carcinoma  was  found.  The  patient  was  then 
treated  with  cobalt  therapy  with  absolutely  no 
effect. 

“By  December,  1956,  the  roentgenogram  re- 
vealed evidence  of  recurrence  in  the  right  hilar 
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area  and  in  the  right  lung,  and  by  this  time  the 
recurrence  was  much  larger  than  the  primary 
lesion.” 

Dr.  Bracken  : “The  tumor  in  the  lung  in  this 
patient  was  a peripheral  type  in  the  upper  lobe 
with  extension  into  the  parietal  pleura.  The 
tumor  was  quite  undifferentiated  in  growth  pat- 
tern. Much  necrosis  was  present  throughout  it. 
One  of  the  striking  things  about  the  viable  cells 
was  the  giant  size  of  the  nucleoli  in  many  of  them. 

“Dr.  Perryman,  would  you  now  tell  us  about 
the  roentgen  findings  in  the  second  case?” 

Dr.  Perryman  : “The  first  x-rays  on  this  pa- 
tient were  taken  in  1947  and  at  that  time  there 
was  an  area  of  increased  density  in  the  left  hilar 
region  with  some  increased  markings  extending 
into  the  mid-lung  field  and  the  left  lower  lung 
field.  Some  chronic  inflammatory  changes  were 
also  present  incidentally  in  the  right  lung  field. 
Following  this  the  patient  was  treated  as  though 
he  had  a pneumonitis.  Subsequent  x-rays  taken 
in  1948  still  showed  prominence  of  the  hilar 
markings,  and  there  was  also  a faint  zone  of  in- 
creased density  extending  along  the  left  cardiac 
border. 

“By  1950  atelectasis  of  the  lower  lobe  of  the 
left  lung  had  developed.  A total  pneumonectomy 
was  then  performed.  The  later  x-rays  revealed 
healing  of  the  thoracoplasty  with  some  herniation 
of  the  right  lung  toward  the  left  part  of  the  chest 
and  deviation  of  the  trachea  and  mediastinal 
structures  to  the  left.  Elevation  of  the  left  dia- 
phragm was  also  seen,  as  would  be  expected.” 

Dr.  Bracken  : “The  tumor  in  this  case  was  a 
hilar  cancer  spreading  from  that  site  throughout 
the  lung  and  causing  bronchial  occlusion  which 
resulted  in  pneumonitis  and  multiple  abscesses  of 
the  lung.  Microsections  of  the  tumor  revealed  it 
also  to  be  quite  undifferentiated,  with  many  areas 
of  necrosis.  In  both  cases,  therefore,  we  are  deal- 
ing with  highly  undifferentiated  carcinomas. 
Now,  Dr.  Fisher,  would  you  tell  us  what  you 
found  in  the  postmortem  examination  of  this  sec- 
ond patient?” 

Dr.  Edwin  Fisher:  “We  considered  the 
tumor  to  be  a squamous  cell  carcinoma  because 
in  some  areas  we  thought  we  could  detect  indi- 
vidual cell  keratinization.  The  tumor  was  pres- 
ent in  the  pericardium,  in  the  tracheobronchial 
lymph  nodes,  and  in  the  left  hemidiaphragm. 
There  were  also  multiple  pulmonary  emboli.  The 
patient  also  had  marked  congestive  heart  failure. 
We  feel  that  the  pulmonary  emboli  came  from 


leg  veins.  In  the  liver  we  found  hemorrhagic  cen- 
tral zonal  necrosis  which  1 personally  consider 
as  very  strong  evidence  that  the  patient  was  in, 
and  succumbed  to,  severe  congestive  or  irrever- 
sible congestive  heart  failure.” 

Dr.  Harold  A.  Kipp:  "In  the  first  patient 
there  was  a very  small  area  of  adhesion  of  the 
lung  to  the  chest  wall  at  operation,  but  this  could 
be  peeled  off  very  easily  with  blunt  dissection 
and  there  was  no  gross  evidence  of  invasion  in 
the  chest  wall.  Although  this  patient  did  receive 
cobalt  therapy  in  the  postoperative  period,  we 
rarely  give  this  type  of  therapy  if  we  have  been 
able  to  do  a resection  of  this  type.  In  other  words, 
at  operation  this  looked  like  a fairly  favorable 
case  for  survival  for  a good  period  of  time.  This 
was  the  most  rapidly  growing  bronchogenic  can- 
cer that  I have  ever  seen  and  represented  a par- 
ticularly tragic  situation  in  a person  who  had 
every  reason  to  continue  living. 

“In  regard  to  the  second  patient,  in  retrospect 
I believe  we  should  have  considered  him  as  a neo- 
plasm suspect  in  August,  1947,  with  the  x-ray 
evidence  of  some  atelectasis  which  we  then  had. 
At  operation  there  were  no  obvious  metastases, 
but  the  lung  was  adherent  to  the  chest  wall  with- 
out apparent  malignant  extension  into  the  wall. 
The  thoracoplasty  was  done  on  this  patient  after 
the  pneumonectomy  because  of  development  of 
pneumonitis  and  the  x-ray  evidence  of  an  air  fluid 
level.  At  the  time  of  thoracoplasty  the  fistula  was 
closed  and,  fortunately,  healing  took  place.” 

Dr.  Bracken  : “Dr.  Perryman,  from  your 
study  of  the  roentgenograms  in  this  second  pa- 
tient, would  you  consider  that  the  tumor  had  been 
present  in  1947?” 

Dr.  Perryman  : “Yes,  I think  it  undoubtedly 
was.  The  patient  actually  was  followed  for  a 
period  of  three  years  with  tumor.  Although  the 
radiology  department  at  that  time  was  under 
other  hands  and  we  make  mistakes,  too,  Pm 
afraid  the  department  wasn’t  of  much  help  in  this 
case.” 

Dr.  Effler  : “As  I understand  it,  the  subject 
for  this  conference  was  to  be  ‘Tumors  of  the 
Lung.’  I agree  with  Dr.  Bracken  that  if  we  are 
going  to  talk  about  tumors  of  the  lung  we  might 
just  as  well  brush  aside  everything  else  and  get 
down  to  lung  cancer.  There  are  many  different 
and  many  interesting  tumors  of  the  lung  besides 
cancer.  They  are  particularly  interesting  to  the 
specialist,  the  pathologist,  and  the  radiologist. 
But  from  a practical  standpoint,  cancer  of  the 
lung  is  the  tumor  of  the  lung  and  the  one  that 
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will  lie  of  concern  to  all  of  you  practicing  med- 
icine in  this  assembly.  I think  it  is  safe  to  say 
that  among  men  who  are  going  to  die  of  malig- 
nant disease,  cancer  of  the  lung  is  going  to  be 
the  number  one  killer  if  it  is  not  that  already. 
Thus,  if  a clinician  who  is  treating  patients  with 
pulmonary  disease  receives  a patient  who  has  a 
new  pulmonary  complaint  and  the  patient  is  male 
and  is  in  the  cancer  age  group,  the  clinician 
should  consider  the  lesion  to  be  cancer  of  the 
lung  until  it  is  proved  otherwise.  If  this  is  done, 
the  mistakes  that  are  made  will  be  made  in  favor 
of  the  patient  and  contrary  to  the  other  mistake 
which  is  tragic  and  in  favor  of  the  tumor.  This 
may  he  an  over-simplification,  nevertheless  from 
a statistical  standpoint  it  will  play  you  in  good 
stead.  The  incidence  of  lung  cancer  varies  from 
10  to  1 down  to  6 to  1 in  the  ratio  of  men  to 
women. 

"This  tumor  is  occurring  in  men  who  could 
avoid  cancer  of  the  lung  by  one  very  simple  thing. 
People  have  been  living  through  the  cancer  age 
for  thousands  of  years,  but  bronchogenic  car- 
cinoma was  certainly  not  widely  recognized  as  a 
cause  of  death  until  the  last  25  to  30  years.  I 
cannot  bring  myself  to  believe  that  the  pathol- 
ogists previous  to  that  time,  who  were  actually 
the  leaders  in  gross  pathology,  did  not  recognize 
bronchogenic  carcinoma.  I think  they  were  not 
seeing  it  as  frequently  as  we  are  now,  and  1 think 
the  reason  for  that  is  the  tobacco  habit  among 
men  today.  I have  given  up  smoking  because  1 
am  afraid  to  smoke.  My  colleagues  at  the  Clinic 
no  longer  are  smoking. 

"I  am  not  going  to  discuss  the  experimental 
aspect  of  producing  cancer  in  animals  with  tobac- 
co or  tobacco  products.  I do  not  believe  that  can 
be  done.  We  have  never  taught  an  experimental 
animal  to  smoke  with  or  without  a filter  nor  with 
or  without  a holder.  The  fact  remains  that  every 
man  who  comes  into  my  office  who  has  suspected 
bronchogenic  carcinoma  is  invariably  an  exces- 
sive smoker,  or  perhaps  he  has  given  up  smok- 
ing two  weeks  before  coming  to  the  office  because 
a doctor  told  him  that  he  might  have  cancer.  I am 
speaking  only  ol  excessive  smoking  and  I mean 
only  smoking  of  cigarettes.  Smoking  pipes  and 
cigars,  in  my  mind,  does  not  have  a thing  to  do 
with  production  of  lung  cancer.  Of  course,  they 
may  be  associated  with  cancer  of  the  lip  or  cancer 
of  the  tongue. 

“And  in  regard  to  cigarette  smoking  and  lung 
cancer,  it  does  not  seem  to  matter  whether  one 
uses  a cigarette  holder  that  has  some  particular 
type  of  filter  or  whether  the  cigarette  has  a filter. 
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If  one  smokes  enough  to  have  a cough,  then  bron- 
chitis is  present,  and  if  bronchitis  is  present,  ex- 
cessive use  of  cigarettes  may  result  in  changes  in 
the  superficial  mucosa  of  the  bronchi.  We  have 
yet  to  see  patients  of  the  type  that  have  been  de- 
scribed here,  particularly  those  with  carcinoma 
of  the  main  bronchi,  who  are  not  people  with  a 
smoking  history.  We  do  not  feel  that  other  forms 
of  bronchogenic  carcinoma,  such  as  the  adeno- 
carcinomas or  the  peripheral  carcinomas  or  multi- 
centric carcinomas  such  as  seen  in  pulmonary 
adenomatosis,  are  related  to  tobacco  smoking. 

"There  were  several  points  which  interested 
me,  particularly  in  the  first  case  report.  In  fact, 
both  cases  have  been  very  carefully  worked  up 
from  a clinical  standpoint.  The  diagnosis  was  ap- 
parent quite  early.  In  fact,  the  first  paragraph 
of  the  case  report  in  both  of  these  patients  should 
have  suggested  that  each  be  seen  by  a competent 
chest  surgeon.  The  first  patient  was  a man  62 
years  of  age,  he  was  a smoker,  and  he  came  for 
examination  because  of  onset  of  aching  and  rheu- 
matism. The  rheumatologists  are  becoming  very 
careful  recently  about  recognizing  patients  with 
incipient  lung  tumors  or  silent  lung  tumors  who 
come  in  with  a peculiar,  bizarre  type  of  osteo- 
arthritis. I am  not  talking  about  the  gradual  on- 
set of  clubbing  of  the  fingers,  but  about  the  per- 
son who  complains  of  painful  joints.  His  joints 
may  actually  be  swollen  and  reddened.  The  radi- 
ologist may  see  periosteal  thickening  and  actual 
splitting  of  the  periosteum  in  far-advanced  cases, 
even  though  from  a historic  standpoint  the  cases 
are  of  rather  short  duration.  Xo  mention  is  made 
in  the  protocol  about  the  disappearance  of  the 
rheumatic  manifestations  after  the  pneumonec- 
tomy. However,  usually,  even  if  the  patient  has 
metastatic  carcinoma,  the  rheumatic  manifesta- 
tions tend  to  disappear  quite  promptly  after  re- 
moval of  the  primary  tumor.  This  would  tend  to 
sugggest  that  the  rheumatic  manifestations  are 
produced  by  some  substance  elaborated  by  the 
primary  tumor.  When  the  tumor  is  removed,  the 
periosteal  thickening  will  subside  and  the  pro- 
gressive clubbing  of  the  toes  and  fingers  and 
swelling  of  the  knees  will  very  rapidly  disappear 
even  though  the  patient  is  approaching  death  due 
to  disseminated  carcinoma. 

"I  do  not  wish  to  decry  a complete  medical 
workup  on  these  patients,  but  I do  believe  that 
the  first  consultant  who  should  see  the  patient  is 
the  thoracic,  surgeon  because  he  is  the  one  who 
can  possibly  offer  the  patient  bis  cure.  The 
bronchoscope  is  an  instrument  that  assists  the 
surgeon,  not  so  much  in  diagnosis  as  in  determin- 
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ing  operability  and  in  suggesting  to  the  surgeon 
where  he  might  be  able  to  limit  his  resection.  A 
pneumonectomy  was  not  done  in  the  first  case 
because  it  was  recognized  that  the  peripheral  na- 
ture of  the  tumor  was  such  that  it  might  be  well 
to  save  the  middle  and  lower  lobes. 

“Usually,  when  bronchoscopy  is  done  for 
bronchogenic  carcinoma  and  a diagnosis  is  made 
by  direct  visualization  of  the  tumor  and  a biopsy 
is  made,  it  seems  to  give  reassurance  to  everyone 
because  they  then  think  they  are  on  the  right 
track  and  know  exactly  what  to  do.  To  me  see- 
ing the  tumor  through  the  bronchoscope  is  dis- 
tressing because  I then  know  that  the  tumor  is 
dangerously  close  to  the  main  stem  of  the  bron- 
chus and  that  the  chances  of  curability  are  getting 
less.  The  patient  who  is  most  likely  to  be  cured 
of  bronchogenic  carcinoma,  the  one  who  is  not 
illustrated  in  these  two  case  reports,  is  the  one 
who  is  operated  upon  on  a sound  clinical  sus- 
picion. By  this  I mean  a patient  who  is  suspected 
of  having  a tumor,  in  whom  the  manifestations  of 
tumor  can  be  seen  in  the  x-rays,  in  whom  the  his- 
tory is  very  suggestive,  in  whom  there  are  no 
palpable  lymph  nodes,  in  whom  the  vocal  cords 
are  not  involved,  and  in  whom  there  is  no  efifusion 
present.  Equally  important  is  the  absence  of  vis- 
ible tumor  as  seen  through  the  bronchoscope. 

“The  common  denominators  which  suggest  the 
patients  who  are  going  to  be  the  ultimate  five-, 
six-,  or  10-year  cures  following  resection  for 
bronchogenic  carcinoma  are  the  cell  type  and  the 
location  of  the  tumor.  The  type  of  operation 
which  was  done,  how  radical  it  was,  how  many 
lymph  nodes  were  pursued,  seem  to  have  very 
little  bearing  on  prognosis. 

“Of  course,  if  the  tumor  is  seen  bronchoscopic- 
ally,  the  cytology  is  positive,  and  the  x-ray  is  ob- 
vious, the  patient  should  still  have  surgery,  but 
one  may  anticipate  well  in  advance  that  his 
chances  of  ultimate  cure  are  appreciably  less  than 
in  the  other  type  of  patient.  In  the  early  days  of 
my  training  we  were  reluctant  to  operate  upon  a 
patient  who  was  in  apparently  good  health  when 
we  had  only  x-ray  suspicion  of  bronchogenic  car- 
cinoma unless  we  conld  get  a piece  of  tissue  for 
diagnosis.  Frequently,  we  watched  these  patients 
over  a remarkable  period  of  time,  repeated  bron- 
choscopies on  them,  did  scalene  node  biopsies, 
axillary  node  biopsies,  and  wasted  more  of  the 
patient’s  time,  his  substance,  and  I might  add 
his  hospitalization,  in  trying  to  establish  a diag- 
nosis. All  we  were  doing  was  delaying  and  pro- 
crastinating. Now,  T do  not  believe  that  one 
should  hold  rigidly  to  any  fixed  rides  in  regard 


to  the  management  of  any  given  patient.  But 
certaiidy  if  a patient,  particularly  a man  in  the 
cancer  age  group,  comes  into  the  office  with  what 
appears  to  be  a pneumonitis  and  the  x-ray  sub- 
stantiates this  but  he  does  not  have  much  fever 
nor  a high  white  count,  and  he  eats  remarkably 
well,  I think  one  should  look  on  this  as  not  a true 
pneumonitis.  But  if  the  patient  comes  in  acutely 
ill,  febrile,  and  has  pleuritic  pain  and  is  obviously 
sick,  then  one  would  think  of  the  acute  disease 
and  not  of  tumor. 

“If  one  allows  a patient  with  pneumonitis  who 
is  not  particularly  ill  to  be  treated  and  the  lesion 
begins  to  clear,  this  should  not  dissuade  the  phy- 
sician from  his  original  idea  of  lung  cancer.  I be- 
lieve that  is  what  happened  in  the  second  case. 
The  burden  of  proof  is  upon  the  man  who  as- 
sumes the  responsibility  of  watching  the  lesion 
in  the  patient.  Thus,  if  the  pneumonitis  clears, 
the  patient  should  be  brought  back  at  regular  in- 
tervals for  bronchoscopy  after  the  clearing  has 
taken  place.  One  negative  bronchoscopy  means 
very  little.  There  was  a negative  bronchoscopy  in 
our  second  case  today,  nevertheless  the  patient 
came  back  several  years  later  with  what  was  a 
recurrence  of  the  pneumonitis,  but  the  tumor  had 
been  present  for  the  three  intervening  years. 

“The  patient  who  has  the  disastrous  type  of 
bronchogenic  carcinoma  arising  in  the  main  stem 
will  frequently  have  multiple  microscopic  areas  of 
other  carcinomas  in  situ.  We  believe  that  this  is 
significant  and  again  lends  credence  to  the  irritant 
theory.  Sometimes  during  surgery  we  are  ad- 
vised by  the  pathologist  that  we  have  cut  across 
frank  cancer  in  the  stump.  We  are  amazed  at 
this  because  the  cancer  appeared  to  be  an  appre- 
ciable distance  away.  Postoperatively,  in  these 
cases,  the  pathologist  frequently  finds  multiple 
cancer  sites  and  not  direct  extension  of  the  pri- 
mary tumor.” 

Dr.  Fisher:  “It  may  be  that  all  tumors  when 
studied  closely  may  be  found  to  have  a wide  field 
of  origin.  By  this  I mean  that  the  origin  is  not 
from  one  location  but  from  the  whole  area  or  en- 
vironment.” 

I)r.  Bracken  : “Dr.  Kipp  mentioned  earlier 
that  although  cobalt  therapy  was  used  on  the  first 
patient  it  is  not  the  rule  in  such  cases.  Will  you 
elaborate  on  that.  Dr.  Kipp?” 

Dr.  Kipp  : “Cobalt  therapy  is  not  used  as  a 
rule  in  the  post-resection  cases,  but  is  used  in  the 
post-exploration  cases  in  which  the  tumor  is 
found  to  be  not  resectable.  It  is  also  used  in  a 
number  of  cases  where  it  is  obvious  that  the 
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tumor  is  outside  the  site  of  origin  and  operation 
is  not  performed.  This  includes  a large  percent- 
age of  the  cases  we  see.” 

Dr.  Pkrryman  : “A  check  of  our  follow-ups 
reveals  that  in  the  first  year  of  cobalt  therapy  we 
treated  50  of  these  inoperable  lung  carcinomas 
and  three  of  these  patients  are  still  living.  This 
is  over  more  than  a three-year  period.  Since  then 
and  including  that  year  we  have  treated  a total  of 
176  cases;  36  of  these  patients  are  living  more 
than  one  year,  16  more  than  two  years,  and  5 
more  than  three  years.” 

Dr.  William  W.  G.  Maclachlan:  “I  agree 
with  Dr.  Effler  that  the  pathologists  of  old  did 
not  miss  lung  cancer.  In  the  three-year  period 
from  1914  to  1917  there  were  only  three  broncho- 
genic carcinomas  at  the  Mayo  Clinic.  The  first 
proved  case  of  bronchogenic  carcinoma  in  Penn- 
sylvania was  in  1912.  The  increase  began  in 
1920.  1 would  like  to  suggest  a possible  associa- 
tion of  virus  diseases  with  bronchogenic  carcino- 
ma. It  was  shortly  after  the  influenza  epidemic 
of  1917,  1 91 S,  and  1919  that  bronchogenic  car- 
cinoma began  to  occur  frequently.  Numerous 
viral  diseases  have  been  occurring  fairly  con- 
stantly since  then.  In  our  experience  with  the 
virus  of  psittacosis  a number  of  years  ago  the 
cells  of  the  mucous  membrane  of  the  respiratory 
tract  became  markedly  hyperplastic  and  even 
nuclear  division  was  seen. 

"In  regard  to  the  association  of  tobacco  smok- 
ing with  lung  cancer,  it  may  he  that  there  is  a 
factor  of  idiosyncrasy  among  the  smokers  because 
a tremendous  number  of  excessive  smokers  do 
not  get  lung  cancer.” 

Dr.  Bracken  : “Dr.  Effler,  although  broncho- 
genic carcinoma  has  increased  tremendously  in 
occurrence,  there  has  been  no  increase  in  car- 
cinoma of  the  trachea.  Would  you  comment  on 
that ?” 

Dr.  Effler  : “in  the  ten  years  I have  been  at 
the  Cleveland  Clinic  we  have  seen  many  cases  of 
lung  cancer,  but  I have  vet  to  see  a primary  car- 
cinoma of  the  trachea.  I believe  the  answer  to 
that  is  that  the  trachea  is  a large  hollow  tube  and 
the  larynx  gets  the  first  buffet  from  the  cigarette 
smoke.  The  otolaryngologists  tell  me  that  the  in- 
cidence of  carcinoma  of  the  larynx  has  increased 
very  much  in  recent  years,  and,  they  believe  as  I 
do  that  there  is  a causal  relationship  in  that  with 
excessive  use  of  tobacco.  Beyond  the  larynx  the 
primary  bronchi  rather  than  the  trachea  seem  to 
get  the  initial  impact  of  the  tobacco  smoke  and  the 
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real  erythema  that  one  sees  in  looking  down  the 
bronchoscope  is  actually  in  the  main  bronchi. 

“If  one  is  going  to  indict  smoking  as  a cause  of 
lung  cancer,  then  one  should  consider  something 
of  the  history  of  smoking  habits.  Until  1918  cig- 
arette smoking  was  not  a habit  in  this  country. 
Men  used  cigars  and  pipes.  During  World  War 
I,  free  cigarettes  were  given  away  to  the  soldiers 
in  the  trenches  so  that  when  the  war  was  over  a 
whole  new  crop  of  ready-made  smokers  came 
home  and  this  changed  the  whole  social  aspect  of 
smoking.  Women  did  not  participate  in  the  cig- 
arette smoking  habit  until  another  generation 
went  by.  For  this  reason  I believe  that  in  the 
next  10  or  15  years  we  will  see  a lowering  of  the 
ratio  between  male  and  female  lung  cancer  pa- 
tients. 

“I  agree  with  Dr.  Maclachlan  that  viruses  and 
various  other  agents  may  play  a part  in  the  pro- 
duction of  lung  cancer.  I do  not  know  whether 
we  can  indict  any  particular  strain  of  experimen- 
tal virus  at  the  present  time,  but  certainly  there 
are  other  agents  such  as  those  attested  to  by  in- 
vestigators who  studied  the  chromate  workers.” 

Dr.  Kipp:  “No  one  knows  much  about  the 
biologic  life  of  progressive  tissue  change  related 
to  cancer.  It  is  very  difficult  to  find  out  how  long 
a cancer  has  been  present,  what  started  it,  and 
what  change  took  place  in  the  life  history  of  the 
cancer  which  produced  the  tremendous  increase 
in  its  activity.  Tumors  are  parasites  on  the  hu- 
man body.  They  have  individual  characteristics 
which  are  unpredictable.  We  are  living  in  a car- 
cinogenic age  and  we  are  inhaling  a great  many 
things  besides  cigarette  smoke.  Personally,  I 
would  much  rather  smoke  a cigarette  than  ride 
behind  a bus.” 

Dr.  Francis  F.  Foldes  : “Some  investigators 
in  England  in  a study  of  lung  cancer  found  that 
the  incidence  was  much  less  among  heavy  smok- 
ers who  lived  in  rural  areas  than  among  heavy 
smokers  who  lived  in  urban  areas.  This  may  be 
related  to  what  Dr.  Kipp  mentioned  about  air 
contaminants  other  than  tobacco  smoke  produc- 
ing cancer.” 

Dr.  Effler  : “Dr.  Perryman  said  that  he  had 
five  three-year  survivals  among  his  cobalt-treated 
cases  of  inoperable  lung  cancer.  1 believe  the 
radiologist  is  unfair  to  himself  because  he  should 
distinguish  between  patients  who  are  declared  in- 
operable on  clinical  grounds  and  who  have  never 
been  operated  upon  and  then  treated  by  cobalt  or 
other  radiotherapy.  I believe  that  tumor  growth 
is  accelerated  by  injudicious  surgical  meddling. 
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Frequently,  this  is  unavoidable.  I therefore  be- 
lieve that  statistically  the  radiologist  will  do  bet- 
ter with  patients  who  have  not  been  operated 
upon  than  with  patients  who  have  been  operated 
upon.  Dr.  Kipp,  do  you  agree  with  me?” 

Dr.  Kipp  : ‘‘I  believe  that  the  surgeon  can  do 
a great  deal  of  damage  during  operation  by 
manipulating  the  tumor  and  associated  tissues.” 


Dr.  Effler  : “As  Dr.  Fisher  has  shown  in  his 
study  of  intravascular  extension  of  neoplastic 
cells  during  surgery,  a shower  of  cells  into  the 
patient’s  circulation  does  not  necessarily  indicate 
that  the  cells  will  grow  at  some  distant  site  in  the 
patient’s  tissues  or  organs.  For  some  reason  the 
rest  of  the  host  appears  to  have  immunity  to  the 
growth  of  these  cells.  The  reason  for  this  is  not 
understood.” 


Problems  of  Modern 
Medical  Care 

Problems  growing  out  of  the  rapid  march  of  events 
in  bringing  modern  medical  care  and  health  facilities 
to  the  people  of  America  under  the  free  enterprise 
system  were  given  serious  consideration  by  the  Phar- 
macy Liaison  Committee  of  the  Board  of  Trustees  of 
the  American  Medical  Association  and  the  National 
Pharmacy  Committee  on  Relations  with  the  Health 
Professions,  at  a joint  meeting  of  these  groups  held 
at  the  Sheraton-Carlton  Hotel  in  Washington,  D.  C. 

An  exchange  of  views  on  the  Forand  Bill,  the  Keogh- 
Simpson  Bill,  public  assistance  programs  with  special 
reference  to  providing  medical  services,  the  Boggs  Bill 
for  regulating  the  distribution  of  barbiturates  and  other 
potent  drugs,  and  proposals  involving  health  care  of 
the  aged,  indicated  general  agreement  between  the  two 
professions  on  the  broad  issues  involved. 

Representing  the  AMA  trustees  on  the  liaison  com- 
mittee were  Dr.  Rufus  Robins,  chairman,  Dr.  Milford 
Rouse,  and  Dr.  Percy  Hopkins.  Also  in  attendance 
were  Dr.  F.  J.  L.  Blasingame,  executive  vice-president, 
and  Dr.  Ernest  Howard,  assistant  executive  vice-presi- 
dent of  the  AMA. 

Encouraging  reports  were  received  from  both  the 
medical  and  pharmaceutical  representatives  in  attend- 
ance regarding  the  formation  of  more  and  more  joint 
committees  of  physicians  and  pharmacists  at  state  and 
local  levels,  with  the  result  that  many  local  interpro- 
fessional problems  are  being  worked  out  satisfactorily. 

Favorable  comment  was  expressed  with  regard  to  the 
Code  of  Understanding  that  had  been  worked  out  be- 
tween the  state  medical  and  pharmaceutical  associations 
in  Iowa,  and  the  group  agreed  to  study  this  and  similar 
codes  with  the  view  of  possibly  suggesting  similar  action 
elsewhere. 

It  was  the  consensus  of  the  group  that  no  substantial 
nation-wide  increase  had  occurred  in  the  development 
of  physician-owned  pharmacies,  although  there  may  be 
local  areas  where  increases  have  been  noted.  In  dis- 
cussing Section  7 of  the  Principles  of  Medical  Ethics, 
the  representatives  of  medicine  emphasized  the  fact  that 
this  section  would  be  interpreted  broadly  and  that  the 
relations  between  medicine  and  pharmacy  are  such  as 
to  assure  friendly  cooperation  at  all  levels. 

It  was  agreed  that  some  of  the  problems  discussed 
should  be  studied  more  intensively. 


Hiccup  Cure  by 
Hypnosis  Reported 

A single  hypnotic  suggestion  successfully  cured  an 
eight-day  case  of  hiccups  in  a man  recovering  from  a 
heart  attack,  two  Philadelphia  physicians  have  reported. 

A serious  complication  of  myocardial  infarction,  hic- 
cups produce  extreme  exhaustion  in  the  patient  if  they 
are  prolonged,  Drs.  Gordon  Bendersky  and  Martin 
Baren  said. 

A 55-year-old  man  developed  hiccups  22  days  after 
he  had  suffered  a heart  attack.  After  eight  days  of  al- 
most constant  hiccupping,  during  which  all  the  stand- 
ard treatment  methods  were  tried,  the  patient  was  given 
one  hypnotic  suggestion  that  the  hiccups  would  disap- 
pear. 

“This  proved  to  be  successful.  Except  for  two  hic- 
cups which  occurred  several  hours  later,  the  hiccups 
failed  to  return.  The  remainder  of  his  convalescence 
was  uneventful,”  the  doctors  wrote  in  the  September 
Archives  of  Internal  Medicine,  published  by  the  AMA. 

No  other  case  of  successful  termination  of  hiccups 
following  a single  hypnotic  suggestion  has  been  reported, 
the  doctors  said. 

While  the  general  use  of  hypnosis  for  eliminating  psy- 
chosomatic manifestations  cannot  be  endorsed  and  may 
be  highly  dangerous,  the  doctors  said,  they  believe  the 
seriousness  of  the  hiccups  and  the  failure  of  all  other 
methods  warranted  its  use. 


Use  off  Antibiotics 

Reported  experience  reviewed  by  Dr.  James  M. 
Pierce,  University  of  Michigan,  Ann  Arbor,  indicates 
that  routine  use  of  antibiotics  aimed  at  preventing  post- 
operative wound  infections  is  a dubious  procedure.  One 
of  the  few  valid  indications,  he  writes,  is  a significant 
cardiac  murmur  where  bacterial  endocarditis  is  a hazard. 
Severe  diabetes  mellitus  in  a surgical  candidate  may 
possibly  be  an  indication,  but  (as  in  bacterial  endo- 
carditis) statistical  data  are  lacking  on  the  extent  of  the 
risk  involved. 

In  the  experience  of  Dr.  Pierce  and  his  associates, 
antibiotics  have  not  been  used  prophylactically  in  dia- 
betic patients.  He  points  out  that  there  is  no  substitute 
for  good  surgical  technique  and  proper  drainage  of 
wounds. 
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Cardiovascular  Briefs 

THE  ROLE  OF  THE  KIDNEYS  IN  CONGESTIVE  HEART  FAILURE 


Questions  asked  by  Herbert  Unterberger,  M.D.  Questions  answered  by  Joseph  A.  Splendido,  M.D.,  associate 
in  medicine,  Woman’s  Medical  College  of  Pennsylvania. 


(Q.)  What  are  the  effects  of  congestive  failure  on  the 
kidneys? 

(A.)  There  is  renal  vasoconstriction,  the  degree  of 
which  varies  directly  with  the  amount  of  congestive 
failure.  This  results  in  a decreased  perfusion  rate,  which 
means  that  less  blood  flows  through  the  kidneys  per  unit 
of  time.  Consequently,  less  blood  will  be  cleared  of 
nitrogenous  wastes ; acid-base  balance  will  take  longer 
to  accomplish;  sodium  and  water  will  be  retained,  and 
eventually  hypoxia  of  the  renal  parenchyma  may  result. 
As  a result  of  markedly  increased  venous  pressure,  a 
high  degree  of  albuminuria  may  develop. 

(Q.)  What  is  the  evidence  of  significant  renal  impair- 
ment? 

(A.)  There  may  be  a reversal  of  the  normal  day  to 
night  micturition  ratio.  An  increased  specific  gravity  of 
the  urine  may  appear.  Later,  the  urine  will  show  red 
cells,  occasional  casts,  and  albuminuria,  usually  of  an 
amount  less  than  2 plus.  If  the  congestive  failure  is  not 
immediately  relieved,  the  blood  urea  nitrogen  and  non- 
protein nitrogen  will  begin  to  rise  and  may  reach  75  to 
80  mg.  per  cent.  The  serum  creatinine  will  not  usually 
be  above  3 mg.  per  cent. 

(Q.)  How  can  this  clinical  picture  be  differentiated 
from  intrinsic  renal  disease  complicated  by  congestive 
heart  failure? 

(A.)  The  antecedent  history  is  most  important.  The 
serum  creatinine  level  will  usually  be  elevated  above  4 
to  5 mg.  per  cent  in  the  presence  of  pre-existing  renal 
disease.  Acid-base  balance  is  more  seriously  disturbed 
with  antecedent  renal  disease.  If  the  renal  disease  has 
been  sufficiently  severe,  chronic  anemia  will  be  noted. 
If  the  picture  is  the  result  of  renal  insufficiency  second- 
ary to  congestive  failure,  the  evidences  of  renal  impair- 
ment will  disappear  following  adequate  treatment  of  the 
heart  failure.  The  specific  gravity  of  the  urine  will  be 
high  in  congestive  failure  alone,  but  will  be  low  when 
renal  insufficiency  is  present,  whether  or  not  it  is  compli- 
cated by  congestive  failure. 

(Q.)  Are  there  any  precautions  that  must  be  observed 
in  prescribing  digitalis  preparations  to  a patient  in  con- 
gestive failure  with  concomitant  renal  insufficiency? 

(A.)  Renal  insufficiency  does  not  impose  any  restric- 
tions on  the  use  of  digitalis  in  the  usual  dosages.  How- 
ever, digitalis  intoxication  must  be  watched  for  when 
renal  insufficiency  coexists. 

(Q.)  Are  mercurial  diuretics  contraindicated  in  con- 
gestive cardiac  failure  when  the  blood  urea  nitrogen  and 
nonprotein  nitrogen  are  elevated? 

(A.)  Mercurials  are  not  contraindicated,  although 
they  should  be  used  cautiously.  Their  use  should  be  con- 
tinued only  if  a good  result  is  obtained.  Chlorthiazide 
has  been  of  value  in  some  patients.  'The  carbonic  anhy- 
drase  inhibitors  (Diamox,  Cardrase)  may  be  employed 


with  caution.  With  the  latter,  remarkable  diuretic  re- 
sults are  rare. 

(Q).  Should  salt  restriction  be  continued  in  an  indi- 
vidual who  has  congestive  failure  zvhen  renal  insuffi- 
ciency has  developed? 

(A.)  A complete  re-evaluation  of  the  patient’s  treat- 
ment program  is  in  order,  including  an  electrolyte  sur- 
vey. It  is  well  known  that  too  rigid  a salt  restriction 
program,  coupled  with  the  use  of  energetic  diuretic 
agents,  may  cause  or  accentuate  renal  insufficiency  re- 
sulting from  cardiac  failure. 

(Q.)  Do  we  face  any  other  causes  for  the  renal  in- 
sufficiency associated  with  congestive  heart  failure  that 
should  be  investigated? 

(A.)  Yes.  It  is  vitally  important  to  know  that  there 
is  no  urinary  tract  obstruction  or  infection.  The  former 
is  especially  important  in  the  elderly  male  when  diuretics 
are  employed.  Here  the  use  of  an  indwelling  catheter 
may  be  necessary  for  several  days,  even  in  the  absence 
of  obstruction,  if  the  congestive  failure  is  so  extreme 
that  the  patient  depletes  his  small  cardiac  reserve  by 
the  use  of  the  bedpan. 

(Q.)  When  myocardial  infarction  has  been  the  pre- 
cipitating cause  of  congestive  failure,  what  is  the  effect 
on  renal  function  of  the  vasoconstricting  agents  used  to 
combat  the  shock? 

(A.)  Although  the  vasopressor  substances  themselves 
cause  renal  vasoconstriction,  renal  function  is  actually 
improved.  With  the  relief  of  the  shock,  the  blood  pres- 
ure  rises  to  the  point  where  an  adequate  perfusion  pres- 
sure for  glomerular  filtration  occurs. 

(Q.)  When  the  heart  failure  is  the  result  of  valvular 
lesions,  how  may  these  affect  the  kidneys? 

(A.)  The  kidneys  may  be  involved  by  the  occurrence 
of  embolic  phenomena.  These  may  cause  focal,  embolic, 
suppurative  or  non-suppurative  glomerulonephritis. 
Renal  function  suffers  in  varying  degrees. 

(Q.)  Can  simple  renal  failure  be  confused  with  con- 
gestive failure? 

(A.)  Yes.  The  acidosis  of  renal  failure  may  cause 
hyperpnea,  the  increased  capillary  permeability  may 
cause  edema  of  the  lungs,  and  the  lowered  serum  pro- 
teins and  increased  extracellular  fluid  volume  may  cause 
edema  of  the  extremities.  Fatigability  and  exacerbation 
of  symptoms  with  exercise  are  common  to  both. 

(Q.)  In  the  final  analysis,  would  you  say  that  estima- 
tion of  renal  function  is  important  in  the  management  of 
congestive  failure? 

(A.)  Yes.  It  is  through  the  kidneys’  ability  to  func- 
tion that  treatment  of  congestive  failure  succeeds.  There- 
fore, it  is  mandatory  for  clinicians  to  assess  and  pre- 
serve as  much  renal  function  as  possible. 


This  Brief  is  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Cardiovascular  and  Metabolic  Diseases  of  the  Pennsylvania  Medical  Society, 
in  cooperation  with  the  Pennsylvania  Heart  Association. 
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Help  Yourself  to 
Public  Relations 

Many  years  ago  the  physician  held  an  enviable 
position  in  his  community.  His  devotion  to  duty 
included  the  social,  economic,  as  well  as  physical 
problems  of  his  patients.  What  is  the  cause  for 
this  change  of  attitude  toward  him  ? Why  has  the 
doctor  lost  the  public  respect  he  once  enjoyed? 
Whereas  he  was  once  considered  a tower  of 
strength  and  the  haven  of  hope,  the  modern  doc- 
tor is  pictured  by  some  circles  as  a voracious 
glutton,  taxing  the  unwary  public  for  its  mis- 
fortunate  health.  Before  we  yelp  like  wounded 
hounds,  let  us  look  into  the  possible  causes  for 
these  changing  impressions. 

It  is  my  humble  opinion  that  these  changes  and 
the  conflicts  in  our  public  relations  are  the  result 
of  a natural,  historic,  and  inevitable  development 
which  we  fail  to  recognize.  We  live  in  difficult 
and  confused  times.  We  are  worried  about  the 
cold  war,  the  spiraling  cost  of  living,  the  booming 
guns  in  Asia,  and  many  plaguing  problems  that 
beset  this  shrinking  world.  It  is  only  natural  for 
the  sensitized  patient  to  feel  insecure  and  protec- 
tively skeptical  about  his  health  and  the  agents 
that  are  supposed  to  safeguard  it.  What  have  we 


Portions  of  an  address  given  at  the  Public  Relations  Confer- 
ence of  the  Pennsylvania  Medical  Society,  Oct.  19,  1959,  in 
Pittsburgh. 


done  to  tranquilize  his  fears  and  his  insecurity?  I 
must  admit,  very  little,  because  we  have  been  so 
preoccupied  with  antiquated  cliches  about  our 
sacred  individualism,  about  the  threat  of  social- 
ized medicine,  about  the  infringement  of  the  third 
party,  and  other  battle  cries,  that  we  have 
neglected  the  needs  of  our  entrusted  flock. 

Many  members  of  our  state  society  are  debat- 
ing the  use  of  professional  public  relations  agen- 
cies to  sell  the  Pennsylvania  doctor  to  the  public. 
I personally  feel  that  this  could  be  a wanton 
waste  of  a huge  amount  of  money  unless  we 
realize  that  the  primary  cancer  lies  in  ourselves — 
in  our  aloofness — in  our  disorganization— in  our 
abandonment  of  basic  principles — and  only  sec- 
ondarily in  the  misconceptions  of  the  public 
There  are  many  professional  attitudes  that  must 
be  discarded ; some  smoggy  thinking  must  be 
clarified ; and  some  tenets  should  be  redefined. 

I believe  that  such  an  expensive  and  ambitious 
program  is  bound  to  fail ; it  is  bound  to  cause 
more  suspicion  and  alarm  by  the  public  unless  it 
is  based  on  grass-roots  movements.  I believe  that 
good  public  relations  begins  in  the  individual  doc- 
tor’s office  and  our  primary  target  is  there. 

Truthfully,  I must  admit  that  you  have  thought 
about  all  these  things  that  I have  to  say,  but  you 
and  I have  kept  them  to  ourselves,  increasingly 
adding  to  our  coronary  spasms.  Let’s  discuss 
some  of  our  mutual  thoughts. 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers 
and  do  not  necessarily  reflect  the  views  of  the  Pennsylvania  Medical  Society. 
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1.  IVe  are  dealing  with  a more  enlightened  public. 

\\ itli  the  rapid  strides  of  communication,  the 
public  is  gorged  with  medical  nuggets.  Since  the 
patient  does  not  possess  the  training  we  enjoy, 
some  of  the  nuggets  give  him  an  emotional  in- 
digestion. Nevertheless,  he  feels  more  embittered 
if  his  doctor  laughs  it  off  or  chastises  him  for  his 
new-found  erudition. 

The  patient  moans,  “My  doctor  makes  me  feel 
stupid.  He  wants  me  to  treat  him  like  an  Apostle, 
but  whoever  heard  of  a saint  sending  a bill  ?”  Of 
course,  much  of  the  information  that  our  patients 
receive  is  erroneous  or  misconstrued,  but  it  is  our 
duty  to  see  that  they  assimilate  it  properly. 

The  patient  laments,  “Sure,  I want  a dedicated, 
idealistic  doctor.  But,  I also  want  him  to  respect 
my  intelligence,  and  not  to  imply  my  idiocy  for 
reading  up  on  medical  information.  Wouldn’t  it 
be  better  if  he  simply  states  that  he  was  glad  I 
had  an  interest  in  medicine,  for  a properly  in- 
formed patient  keeps  healthier?  I wouldn’t  mind 
if  he  lectured  to  me  after  that.’’ 

Our  patient  has  grown  up.  Let’s  not  treat  him 
like  a juvenile  delinquent. 

2.  Our  sacred  individualism. 

The  individualism  of  doctors  is  analogous  to 
the  pyramids  of  the  Nile.  It’s  true  they  still  stand 
there,  but  they  are  alone  and  desolate  in  the  arid 
stretches  of  Egypt. 

Our  patient  is  constantly  involved  in  a coop- 
erative effort.  He  is  told  when  to  stop,  what  to 
do,  and  what  not  to  do.  He  resents  getting  a 
ticket  if  he  goes  through  a stop  sign  innocently. 
Why  doesn’t  his  doctor  observe  some  of  the  stop 
signs  of  modern  society  ? 

We  are  constantly  chafing  about  the  controls 
placed  upon  our  practice  of  medicine  within  our 
ranks.  Let  us  remember  that  the  private  practice 
of  medicine  is  not  a private  concession  run  by 
doctors  for  doctors.  We  exist  only  because  we 
have  patients.  When  we  can’t  meet  our  patients’ 
needs  for  a real  and  cooperative  interest,  some 
outside  force  is  certain  to  move  in. 

3.  Responsibility  is  a two-edged  argument. 

We  preach  to  our  patients  that  medical  care 
"from  womb  to  tomb”  by  a third  party  is  imprac- 
tical and  purely  visionary.  We  try  to  indocrinate 
the  public  with  the  idea  that  whatever  it  gets 
from  the  government,  a union,  or  any  other 
agency  must  be  paid  for  by  someone.  We  point 
out  that  man  will  be  enslaved  completely  if  the 
present  socialistic  trend  is  not  arrested  and  the 
destinies  of  man  are  not  returned  to  his  determi- 
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nation.  The  more  some  one  takes  care  of  him,  the 
more  freedom  he  surrenders.  We  advise  him  to 
latch  on  to  his  responsibility. 

We  have  a responsibility,  too,  as  doctors.  We 
must  assume  and  maintain  our  leadership  in  see- 
ing that  the  best  possible  medical  care  is  rendered 
to  our  patient  at  a price  that  he  can  afford. 

4.  Third-party  ballyhoo. 

Every  time  the  subject  of  third-party  medicine 
is  brought  up,  it  evokes  a din  that  surpasses  the 
clamor  before  the  walls  of  Jericho. 

I am  firmly  opposed  to  panel  medicine  because 
any  endeavor  that  becomes  cloistered  eventually 
degenerates  because  of  the  greed  of  a power-seek- 
ing individual.  However,  third-party  remunera- 
tion for  medical  services  must  be  accepted  in 
certain  forms  as  long  as  the  dignity  of  the  patient 
and  the  unencumbered,  therapeutic  action  of  the 
physician  are  inviolate. 

Voluntary  health  insurance  is  our  primary 
weapon  against  socialized  medicine.  Yet,  you 
have  probably  complained,  just  as  I have,  about 
the  shortcomings  of  this  method  of  medical  cov- 
erage. Despite  these  shortcomings,  let’s  take  a 
more  positive  action  in  implementing  extended 
coverage  through  negotiation  motivated  by  sin- 
cerity and  true  concern  for  the  patient.  What  is 
good  for  the  patient  must  be  good  for  our  pro- 
fession. 

5.  Admit  our  livelihood. 

Public  relations  gimmicks  cannot  mask  the  fact 
that  we  are  in  the  practice  of  medicine  to  earn  a 
living.  Let’s  admit  it.  One  would  think  that  our 
financial  compensation  is  an  illegitimate  offspring 
of  our  profession.  We  claim  that  we  are  inter- 
ested in  saving  of  lives  and  easing  the  pain  of 
suffering  humanity  and  only  coincidentally  in  the 
compensation  we  receive.  What  nonsense!  If 
we  stop  to  think,  the  garbage  collector,  the 
plumber,  the  street  cleaner,  and  up  the  ladder  to 
eggheaded  physicist- — all  of  them  save  lives,  but 
they  get  paid  for  it.  The  only  difference  is  that 
they  are  grateful  while  we  are  coy  about  our  pay. 

Let’s  accept  true  business  principles  in  our  care 
of  the  patient.  The  husband  has  a right  to  know 
in  advance  if  he  has  to  mortgage  the  rest  of  his 
life  for  the  hysterectomy  on  his  wife.  If  we  used 
more  time  and  care  to  explain  the  extent  of  onr 
services  to  the  patient,  there  would  be  less  gripes 
about  excessive  fees. 

What  are  we  going  to  do  about  the  rotten 
apples  in  the  barrel?  Unless  we  cull  them  out, 
the  whole  batch  will  be  spoiled.  Some  doctors  do 
charge  excessively. 
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We  have  a grievance  committee  in  our  county 
society.  So  far  it  has  done  an  excellent  job,  but 
some  individuals  consider  that  it  is  a waste  of 
time  and  energy  because  they  feel  it  is  a piddling 
post.  These  committees,  in  order  to  become  effec- 
tive, must  be  publicized. 

6.  Learn  to  understand  public  relations. 

We  always  speak  about  our  training  in  med- 
icine or  specialty.  How  true  that  statement  is. 
But,  unfortunately,  we  are  deficient  in  our  educa- 
tion. Doctors  are  so  concerned  with  the  so-called 
scientific  diagnosis  of  the  patient’s  malady  that 
they  lose  their  objectivity  in  dealing  with  emo- 
tional needs  of  the  patient.  Remember  that  the 
patient  is  not  a cold  statistic — he  is  a flesh-and- 
blood  human  being  with  feelings  and  emotions 
like  your  own,  and  with  biases  and  prejudices. 
He  is  not  an  outsider  to  our  profession ; he  is 
part  of  it. 

George  S.  Pettis,  M.D., 
Reading,  Pa. 


Hormonal  Therapy 
off  Mammary  Cancer 

The  influence  of  the  hormonal  environment  on 
the  growth  of  mammary  carcinoma  has  been  rec- 
ognized since  1896,  when  oophorectomy  was  first 
reported ; in  the  intervening  years  a number  of 
significant  contributions  have  been  made  to  the 
clinical  management  of  this  common  condition. 
Nonetheless,  very  large  areas  of  obscurity  remain 
in  our  understanding  of  this  powerful  tool.  The 
following  is  a tabulation  of  what  appear  to  the 
writer  to  be  concepts  of  varying  degrees  of  valid- 
ity regarding  this  subject,  and  some  corollaries 
with  respect  to  actual  management : 

1.  It  is  certain  that  of  all  the  various  systemic 
means  at  our  disposal  for  the  management  of  dis- 
seminated malignancy,  none  compares  generally 
with  endocrinal  management  of  carcinoma  of  the 
breast  either  in  terms  of  degree  of  improvement 
which  can  be  anticipated  or  in  the  duration  of  re- 
sponse. Cytotoxic  agents,  either  alkylating  (e.g., 
mustards)  or  metabolic  analogues  (e.g.,  fluoro- 
uracil),  will  give  about  the  same  incidence  of 
demonstrable  response  (20  to  30  per  cent)  for 
certain  tumors  including  mammary,  but  such  re- 
sponse is  rarely  complete  and  usually  lasts  only 
two  to  four  months  as  compared  to  the  10  to  12 
months  which  are  average  for  the  remission  of 
hormonally  sensitive  breast  cancers. 


Corollary:  Endocrinal  procedures  should  al- 
ways be  the  first  line  of  defense  against  dissem- 
inated mammary  cancer ; only  when  these  are 
demonstrably  unsuccessful  should  one  resort  to 
cytotoxic  agents. 

2.  It  is  certain  that  of  available  ablative  pro- 
cedures, oophorectomy  is  the  safest  and  leads  to 
the  least  physiologic  disturbance,  as  well  as  giv- 
ing the  pre-menopausal  woman  about  as  good  a 
chance  as  any  of  tumor  regression. 

Corollary:  In  the  pre-menopausal  woman  with 
disseminated  breast  carcinoma,  castration  is  the 
first  procedure  for  consideration  (see  8,  below). 

3.  It  is  certain  that  in  the  choice  of  other 
ablative  procedures,  the  most  useful  criterion  by 
far  of  the  likelihood  of  success  is  demonstrable 
hormonal  sensitivity  of  the  tumor.  Neither  ad- 
renalectomy nor  hypophysectomy  are  without 
hazard ; both  are  attended  with  considerable  dis- 
comfort and  induce  serious  physiologic  hand- 
icaps. On  the  other  hand,  in  selected  patients, 
both  procedures  can  yield  striking  improvement 
of  useful  duration  in  a substantial  proportion  (30 
to  40  per  cent),  hypophysectomy  perhaps  having 
a slight  edge  in  terms  both  of  incidence  of  success 
and  ease  of  post-ablative  management. 

Corollary:  There  is  great  value  in  knowledge 
of  hormonal  sensitivity  in  deciding  which  pa- 
tients to  push  strongly  into  ablative  procedures 
with  reasonable  expectation  of  success.  It  is  im- 
portant, therefore,  to  make  every  effort  to  arrive 
at  an  objective  evaluation  of  the  effects  of  cas- 
tration on  the  pre-menopausal  or  androgens  in 
the  post-menopausal  patient  with  disseminated 
mammary  carcinoma  (again  see  8),  even  if  this 
means  postponing  the  institution  of  therapy  brief- 
ly to  facilitate  this  evaluation.  Common  sources 
of  confusion  are:  failure  to  appreciate  that  the 
disease  is  static  before  instituting  therapy ; con- 
comitant use  of  irradiation ; lack  of  any  objec- 
tively measurable  manifestation ; failure  to  ad- 
minister androgens  in  large  enough  amounts  or 
for  long  enough  periods.  (In  the  opinion  of  the 
writer,  depot  preparations  are  unreliable ; oil  or 
water  suspensions  equivalent  to  100  mg.  of  tes- 
tosterone propionate  three  times  a week  parenter- 
ally  for  not  less  than  six  weeks  are  probably  op- 
timal). 

4.  It  is  certain  that  cessation  of  bleeding  can- 
not be  used  as  a criterion  of  successful  irradiation 
sterilization,  and  that  precise  limits  for  the 
amount  of  radiation  necessary,  particularly  in 
younger  women,  for  complete  cessation  of  ovarian 
function  have  not  been  established. 
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Corollary:  Especially  in  women  who  are  not 
approaching  the  menopause,  surgical  castration  is 
more  reliable  and  is  to  be  generally  preferred. 

5.  It  is  certain  that  no  series  of  patients  re- 
ceiving cortical  hormones  has  been  presented 
which  can  compare  with  adrenalectomized  pa- 
tients in  terms  of  incidence  or  of  extent  of  re- 
mission. 

Corollary:  The  phrase  “medical  adrenalecto- 
my” is  an  unfortunate  one.  This  is  not  to  say 
that  cortical  steroids  are  not  useful,  but  they 
should  not  be  used  to  deny  a patient  who  is  a 
good  candidate  the  chance  of  an  ablative  pro- 
cedure. 

6.  It  is  highly  probable,  though  not  absolutely 
demonstrated,  that  androgens  have  a greater  like- 
lihood of  influencing  mammary  carcinoma  than 
either  estrogens  or  corticoids,  regardless  of  the 
patient’s  age. 

Corollary:  The  concept  of  starting  elderly  pa- 
tients on  estrogens  has  no  scientific  foundation. 
The  writer  favors  the  initial  use  of  androgens  in 
all  post-menopausal  or  castrated  patients  in 
whom  therapy  is  indicated  (see  7). 

7.  It  is  certain  that  no  available  method  in- 
duces permanent  cure,  that  all  have  definite  time 
limitations,  and  that  no  satisfactory  evidence  has 
been  forthcoming  to  prove  that  a combination  of 
procedures  will  produce  a more  complete  or  more 
sustained  result  than  any  single  one. 

Corollary:  Since  the  patient’s  tumor  will 

eventually  escape  from  the  influence  of  whatever 
is  done,  it  is  well  not  to  exhaust  the  possibilities 
any  earlier  than  necessary.  Systemic  agents  or 
procedures  should  not  be  used  for  localized  dis- 
ease controllable  by  irradiation ; they  should  not 
be  started  in  patients  whose  disease  is  static  any- 
way ; and  they  should  be  used  sequently  rather 
than  in  overlapping  fashion. 

8.  Mention  should  be  made  of  prophylactic 
castration.  There  is  no  convincing  evidence  that 
a pre-menopausal  woman  with  operable  hreast 
cancer  will  benefit  by  castration  in  the  absence  of 
manifestations  of  disseminated  disease.  This 
problem  remains  an  open  question,  however. 

Corollary:  This  problem  deserves  careful 

study.  In  the  author’s  opinion,  -knowledge  of  the 
effect  of  castration  on  the  tumor  is  so  valuable 
that  it  is  desirable  to  postpone  castration  after 
mastectomy  until  it  is  apparent  that  the  disease 
has  recurred. 
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9.  It  has  by  no  means  been  established,  but 
seems  to  the  writer  not  improbable,  that  sub- 
stantially the  same  group  of  patients  responds  to 
estrogens  as  responds  to  androgens.  It  is  unlikely 
that  these  groups  are  entirely  distinct,  but  much 
more  likely  that  the  overlap  is  large.  There  is 
essentially  no  available  information  regarding  the 
action  of  sex  hormones  or  cortical  steroids  at  the 
cellular  level. 

Corollary:  The  action  of  any  or  all  adminis- 
tered hormonal  substances  may  well  be  indirect, 
being  based  on  some  alteration  in  environment. 
Even  if  such  action  is  direct,  it  may  well  not  be 
directly  connected  with  those  which  distinguish 
the  steroids  as  “male”  or  “female,”  progesta- 
tional, or  corticoidal.  Compounds  are  now  known 
which  are  both  androgens  and  estrogens  and  ex- 
hibit progestational  activity  as  well.  There  is, 
therefore,  a real  prospect  of  developing  com- 
pounds which  are  more  effective  antitumor  agents 
than  we  now  have,  or  which  are  at  least  as  effec- 
tive without  exhibiting  other  physiologic  activity, 
the  manifestations  of  which  may  be  unpleasant  or 
dangerous.  Much  clinical  investigation  along 
these  lines  is  currently  in  progress  in  centers 
throughout  the  country  and  deserves  to  be  sup- 
ported. 

Robert  G.  Ravdin,  M.D., 

Philadelphia,  Pa. 


Responsibility  in 
Drug  Addiction 

Widespread  attention  is  being  given  to  the 
control  of  addiction  to  narcotic  drugs  in  recent 
months.  Perhaps  this  is  merely  a reflection  of  the 
deep  interest  in  things  medical  which  is  so  ob- 
viously shown  in  studies  of  the  public’s  taste  in 
reading  material  and  in  television  and  radio  pro- 
grams. But  there  seems  to  be  a special  interest 
in  this  subject — a deep-seated  taste  (and  not  a 
very  admirable  one,  at  that)  for  descriptions  and 
discussions  of  the  unfortunate  people  who  become 
addicted  to  the  use  of  “dope.”  Our  colleague. 
Dr.  Doyle,  may  not  have  been  entirely  blameless 
in  this  matter,  since  he  made  so  romantic  a figure 
of  that  well-known  addict,  Mr.  Sherlock  Holmes! 

In  any  case  this  interest  furnishes  a stimulus 
to  lead  the  medical  man  to  become  well  informed 
and  to  develop  convictions  on  the  problem.  The 
high  incidence  of  addiction  among  physicians  and 
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of  addiction  which  arises  as  a consequence  of  the 
therapeutic  efforts  of  doctors  is  another  reason  to 
make  the  concern  of  our  profession  about  narcotic 
control  mandatory. 

At  present  there  is  a great  deal  of  agitation  to 
enlarge  the  role  of  the  medical  profession  in  this 
country  in  the  control  of  narcotic  addiction.  This 
larger  activity  would  be  at  the  expense  of  the  part 
played  by  our  government  and  is  another  reason 
why  we  are  obligated  to  increase  our  knowledge 
of  this  problem.  We  must  devote  sufficient  study 
to  it  in  order  to  attain  personal  convictions  about 
its  major  features. 

In  a report  to  Governor  Nelson  A.  Rockefeller 
of  “An  on-the-Site  Study  of  the  British  Narcotic 
System”  by  Dr.  Granville  W.  Larimore,  Deputy 
Commissioner,  New  York  State  Department  of 
Health,  and  Dr.  Henry  Brill,  Assistant  Commis- 
sioner, New  York  State  Department  of  Mental 
Hygiene,  it  is  pointed  out  that  we  can  benefit  by 
considering  the  problem  as  an  epidemiologic  one. 
The  report  says:  “In  order  to  have  addiction 
flourish,  the  elements  of  host-agent-environment 
must  be  present  just  as  they  are  essential  for  the 
occurrence  of  cases  of  communicable  disease.” 
Using  typhoid  fever  as  a basis  for  comparison, 
the  addiction-producing  drug  is  analogous  to  the 
typhoid  bacillus.  The  host  is  an  individual  whose 
personality  and  circumstances  make  him  prone 
to  begin  the  use  of  narcotics.  The  favorable  en- 
vironment for  typhoid  fever,  namely,  one  contam- 
inated by  human  excreta,  becomes  for  drug  ad- 
diction a place  where  the  drug  is  readily  avail- 
able and  where  the  conditions  of  life  promote  its 
spread. 

To  think  of  drug  addiction  in  this  way  should 
be  a stimulus  to  the  practitioner  to  do  his  utmost 
to  recognize  drug  addicts  and  to  help  to  curb 
this  national  evil.  It  is  certainly  possible  for  the 
physician  to  be  the  one  most  likely  to  succeed  in 
controlling  this  agent  of  disease  and  the  host  who 
falls  prey  to  it.  It  is  also  possible  to  see  that  the 
doctor  may  be  effective  in  his  efforts  to  improve 
the  environment,  although  this  is  less  clearly  the 
responsibility  of  private  medicine. 

If  medicine  -is  to  retain  its  freedom  in  an  in- 
creasingly planned  economy  and  in  a dangerously 
socialized  society,  the  individual  doctor  must  be 
well  informed  and  must  have  established  opinions 
upon  a great  number  of  controversial  subjects. 
Sadly,  I must  record  another  in  the  long  list  of 
subjects  about  which  today’s  physician  must  have 
a working  knowledge.  We  must  learn  all  about 
all  aspects  of  drug  addiction,  a matter  of  major 
concern  to  our  country. 


Notes  on 
Surgical  History 

In  our  daily  conversation,  eponyms  are  con- 
tinually being  used  with  no  idea  of  the  romance 
behind  them.  In  order  to  be  aware  of  the  story 
behind  surgical  entities,  their  historic  background 
will  be  published  at  intervals.  This  knowledge 
should  make  you  a wiser  and  wealthier  doctor. 
Above  all,  it  should  make  you  realize  that  very 
little  of  today’s  medical  knowledge  is  totally  new. 

Paget’s  Disease — Sir  James  Paget  and  Alfred 

Louis  A.  M.  Velpeau 

Sir  James  Paget  (1814-1899)  described  two 
clinical  entities  which  even  today  are  classic.  In 
1874  he  published  his  work  on  disease  of  the  nip- 
ple and  in  1876  he  described  a form  of  chronic 
inflammation  of  the  bones. 

He  was  born  at  Yarmouth  in  1814,  the  fifth 
son  of  a prosperous  brewer  and  shipowner.  He 
entered  St.  Bartholomew’s  Hospital  at  the  age  of 
21.  Upon  graduation  at  the  age  of  23  he  taught 
anatomy  and  physiology  in  the  College  of  Sur- 
geons. He  was  appointed  curator  of  the  museum 
at  the  hospital,  and  this  work  no  doubt  induced 
him  to  prepare  a catalogue  of  the  great  Hunterian 
collection  of  pathologic  specimens  at  the  Royal 
College  of  Surgeons.  In  1851  he  entered  private 
practice  and  his  rise  was  rapid.  He  was  created  a 
baronet  by  Queen  Victoria  in  1871. 

He  was  a very  hard  worker  and  found  relax- 
ation in  books  and  music.  He  had  a profound 
knowledge  of  old  Italian  music  and  a deep  venera- 
tion for  Bach.  Paget  loved  brevity  and  would 
never  use  two  words  when  one  was  sufficient. 
“To  be  brief,”  he  said,  “was  to  be  wise.” 

“Disease  of  the  Mammary  Areola  Preceding 
Cancer  of  the  Mammary  Gland”  appeared  in  the 
St.  Bartholomew  Hospital  Reports,  vol.  10,  p. 
87,  1874.  An  excerpt  from  this  classical  paper 
follows : 

“I  have  seen  about  15  cases.  ...  In  all  of  them  the 
disease  began  as  an  eruption  on  the  nipple  and  areola 
. . . like  the  surface  of  very  acute  diffuse  eczema,  or 
like  that  of  an  acute  balanitis.  . . . The  sensations  were 
commonly  tingling,  itching,  and  burning  but  the  malady 
was  never  attended  by  disturbance  of  the  general  health. 
...  In  some  it  has  been  like  psoriasis,  dry,  with  a few 
white  scales  slowly  desquamating.  ...  In  every  case 
which  I have  been  able  to  watch,  cancer  of  the  mammary 
gland  has  followed  within  at  the  most  two  years,  and 
usually  within  one  year.  . . . 

“The  formation  of  cancer  . . . has  always  been  in 
the  substance  of  the  mammary  gland,  beneath  or  not 
far  from  the  diseased  skin.  ...” 
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(This  description  of  cancer  deep  in  the  tis- 
sues is  in  agreement  with  that  of  the  surgical 
pathologist  of  today.) 

An  earlier  description  of  Paget’s  disease  of  the 
nipple  is  found  in  Velpeau’s  “A  Treatise  on  the 
Diseases  of  the  Breast”  translated  by  S.  Parkman 
in  1840,  appearing  on  page  5,  entitled  Scabby  De- 
generation. Quoted  in  full  it  reads : 

“I  have  twice  seen  the  nipple  covered  with  a scabby 
affection,  apparently  intermediate  between  chronic 
eczema  and  psoriasis,  occurring  in  ladies  who  have  for 
a long  time  ceased  nursing.  The  scabs,  covering  the 
organ,  were  of  a grayish  red  in  one  case,  of  a grayish 
yellow  in  the  other,  rather  thick,  cracked,  adherent,  and 
generally  any  attempt  at  their  removal  was  followed 
by  a bloody  oozing.  In  both  cases  the  disease  dated  sev- 
eral years  accompanied  with  itching  but  otherwise  with- 
out any  signs  of  inflammation.  The  friction  of  the  breast 
against  the  chemise  or  the  corset  appeared  to  have  been 
the  original  cause.  One  of  the  patients  was  cured  by 
the  ointment  of  the  white  precipitate ; the  other,  after 
the  failure  of  all  means,  underwent  the  excision  of  the 
nipple.” 

'Fhe  similarity  of  the  descriptions  by  Paget  and 
Velpeau  is  striking  and  they  no  doubt  describe 
the  same  disease.  Velpeau’s  failure  to  follow  the 
outcome  of  his  patients  deprives  him  of  the  prior- 
ity for  describing  this  entity. 

Alfred  Louis  Armand  Marie  Velpeau  (1795- 
1867),  who  was  once  apprenticed  to  his  father’s 
trade  (blacksmith),  was  surgeon  to  the  Hospital 
Charite  ( 1834-1867)  and  was  professor  of  clinical 
surgery  at  the  Paris  faculty.  He  was  not  a scien- 
tific surgeon  but  a strong,  conscientious,  capable, 
hard-working  teacher  and  operator,  of  whom 
Oliver  Wendell  Holmes  said  that  “a  good  sound 
head  over  a pair  of  wooden  shoes  is  a good  deal 
better  than  a wooden  head  belonging  to  an  owner 
who  cases  his  feet  in  calf-skin.” 

George  J.  D’Angelo,  M.D., 
Erie,  Pa. 


The  Time  Is  Now 

Testifying  before  the  House  Ways  and  Means 
Committee  in  the  summer  of  1958,  Dr.  Leonard 
Larson,  chairman  of  the  Board  of  Trustees  of  the 
American  Medical  Association,  pledged  Ameri- 
can medicine  to  a dedicated,  continuing  effort  in 
the  field  of  health  care  for  the  aged. 

Since  then,  medicine  emphatically  has  been 
making  good  on  the  pledge. 

This  solid  progress  represents  the  cooperative 
effort  of  many  thousands  of  our  citizens  -doctors, 
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nurses,  dentists,  social  workers,  hospital  staff 
members,  insurance  company  personnel,  com- 
munity and  religious  leaders — all  working  vol- 
untarily together  to  do  the  job. 

The  medical  profession  can  well  take  pride  in 
the  part  that  it  has  played  thus  far.  But  there 
is  still  work  to  be  done. 

This  was  summed  up  recently  in  a statement 
by  Dr.  Louis  Orr,  president  of  the  American 
Medical  Association.  He  said  : 

“I  want  to  stress  that  it  is  incumbent  upon  the 
medical  profession  to  continue  its  positive  pro- 
gram, for  being  against  Forand  legislation  is  not 
enough.  Defeating  this  pernicious  proposal  is 
vitally  important,  yes. 

“But  let  us  never  forget  that  our  main  objec- 
tive is,  and  always  has  been,  to  provide  better 
health  for  the  American  people,  the  aged  empha- 
tically included. 

Important  Questions 

“And  so  I pose  these  questions  to  you : 

“Has  your  county  society,  in  cooperation  with 
other  community  groups,  explored  and  studied 
the  situation  of  aged  citizens  in  your  own  com- 
munity? Are  there  any  pressing,  big-scale  needs 
still  unmet?  If  so,  how  can  the  community  move 
most  effectively  to  work  out  a practical,  realistic 
solution  ? 

“Is  your  county  society  assuming  a role  of 
leadership  in  expanding  and  improving  such 
programs  as  homemaker  services,  progressive 
patient  care,  high  standard  nursing  home  care, 
and  so  on  ? 

“Is  every  effort  being  made  to  encourage  your 
patients  to  carry  Blue  Cross.  Blue  Shield,  or 
commercial  insurance?  Are  you  keeping  your 
older  patients  up  to  date  on  developments  in  the 
insurance  field,  such  as  coverage  available  to 
those  65  or  older? 

“I  suggest  these  questions  only  to  give  you  the 
opportunity  to  ask  similar  questions  of  your- 
selves. 

“Certainly,  throughout  the  United  States,  from 
coast  to  coast,  tremendous  progress  is  under  way. 
This  is  not  merely  mv  opinion ; it  is  written  into 
the  record  of  day-to-day  achievement. 

“I  want  to  close  bv  telling  you  a little  table — 
the  fable  of  the  banyan  seed. 

“Once  upon  a time  a tiny  banyan  seed  landed 
atop  a palm  tree  and  exclaimed:  ‘I'm  weary  of 
being  tossed  around  by  the  wind.  Let  me  stay 
for  awhile  among  your  leaves.' 

“ ‘Certainly,*  the  palm  tree  replied,  'stay  as 
long  as  you  wish.’ 

"As  the  days  went  by,  the  palm  tree  forgot 
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the  little  seed.  But  the  seed  wasn’t  idle.  It  sent 
out  little  fibers  and  tiny  roots.  They  crept  around 
the  trunk  and  under  the  bark  and  into  the  heart 
of  the  large  tree  itself.  Realizing  this,  too  late, 
the  tree  cried  out  in  alarm : 

“ ‘What  is  this?’ 

“To  which  the  banyan  replied:  ‘It’s  only  the 
little  seed  you  allowed  to  rest  upon  you.’ 

“ ‘But  you  will  have  to  leave  me  now,’  said 
the  palm  tree.  ‘You  have  grown  too  large  and 
strong.’ 

“ ‘I  can’t  leave  you  now.  We’ve  grown  to- 
gether. I’ll  kill  you  if  I tear  myself  away.’ 

“Refusing  defeat,  the  majestic  palm  tree  bowed 
its  head  and  tried  to  shake  the  banyan  off.  But 
it  couldn’t.  So  little  by  little,  the  tree’s  trunk 
shriveled,  and  only  the  banyan  could  be  found. 

“The  fable  speaks  for  itself.  You  know  and  I 
know  that  the  seed  of  socialism  again  is  seeking 
asylum  on  our  shores.  The  best  way  for  you  to 
guarantee  its  growth  is  for  you  to  do  nothing. 
The  choice  is  yours.  The  time  is  now.” 

Those  are  the  words  of  Dr.  Louis  Orr.  As 
he  said,  “The  time  is  now.” 


Due  Process 

We  doctors  have  developed  a very  good  organ- 
izational system  in  our  country.  It  is  a medical 
organization  which  is  itself  admirably  democratic 
and  well  suited  to  the  nation  of  which  it  is  a part. 
That  it  is  imperfect  is  a part  of  its  human  char- 
acter and  should  surprise  no  one.  Our  criticisms 
of  it  are  a part  of  our  striving  for  perfection  even 
when  they  are  not  constructive,  as  they  always 
ought  to  be. 

But  we  have  a democratic  system  which  takes 
its  strength  from  the  “grass-roots”  and  grants 
the  power  to  the  “top  brass”  by  a method  which 
is  the  essence  of  our  democracy.  Its  strength  and 
weakness  come  from  the  strength  and  weakness 
of  each  of  us.  It  lacks  the  power  to  control  its 
individual  members  by  any  dictatorial  process ; 
indeed,  one  of  the  reforms  sought  by  many  is  an 
increased  control  of  the  individual  by  the  group. 
But  none  of  us  wishes  this  to  be  under  dictatorial 
control. 

Our  county  society,  from  which  all  power 
flows,  is  a gathering  of  members  whose  conclaves 
are  strongly  like  the  town  meetings  which  have 
served  our  country  so  well  in  many  parts  of  the 
United  States.  The  county  society  is  thus  the 


direct  antithesis  of  the  cell  of  a Communist  or- 
ganization. 

Organized  medicine  must,  of  course,  have  some 
of  the  faults  of  its  virtues.  It  is  slow  to  act  be- 
cause of  its  nature — but  haste  makes  waste  and 
other  troubles.  It  makes  errors  because  it  is  a 
human  construction,  but  it  can  go  back  and  start 
again.  It  works  by  parliamentary  methods,  and 
this  means  that  there  are  minorities  whose  opin- 
ion does  not  form  the  basis  for  the  action  taken. 
But  each  of  us  has  a voice  in  its  activities  and  can 
make  his  convictions  known  and  felt.  You  may 
be  in  a dissenting  minority,  but  your  voice  will 
not  be  stilled. 

There  are  two  misconceptions  which  have 
weakened  the  effectiveness  of  our  organizations. 
The  idea  that  the  county  or  state  society  is  oper- 
ated by  a closed  group  (the  “clique”  concept)  and 
the  attitude  that  others  will  take  care  of  the  com- 
mon problems  of  doctors  (the  “let  George  do  it” 
concept)  have  been  much  combated  but  remain 
ever  with  us.  These  defects  in  our  organized 
community  of  physicians  will  doubtless  require 
constant  attention  in  the  future  if  they  are  to  be 
kept  within  bounds. 

Orderly  Procedure 

Another  cause  of  inefficiency  lies  in  the  failure 
to  use  the  “channels”  of  our  organization.  We 
have  all  seen  examples  of  this  during  our  own 
work  in  organized  medicine.  A group  of  phy- 
sicians, motivated  by  a need  to  combat  some 
pressing  threat  to  medicine,  are  so  strongly  con- 
vinced of  the  justice  of  their  cause  and  of  the 
value  of  their  remedy  that  they  wish  to  make 
everything  right  at  once,  and  can  see  no  other 
side  of  the  case.  Justly  enough,  they  are  embit- 
tered by  the  failure  of  the  indifferent  ones  to  see 
that  the  whole  structure  of  medicine  is  threatened 
by  their  indifference.  They  therefore  wish  to  pro- 
ceed by  methods  which  leap  across  the  barriers 
which  have  been  built  by  the  necessary  growth 
and  development  of  the  organization. 

Unfortunately,  this  casting  aside  of  orderly 
procedure  is,  of  itself,  an  evil.  We  have  learned 
that  it  is  imperative  to  proceed  by  what  the  law 
terms  “due  process.”  The  county  society  must  be 
the  place  at  which  organizational  action  is  initi- 
ated, unless  we  are  to  have  anarchy,  revolution, 
or  chaos.  The  channels  from  this  local  base  to 
the  councilor  district,  the  Board  of  Trustees,  the 
appropriate  committee,  commission,  or  council, 
the  state  officers,  and  the  House  of  Delegates  are 
available  and  organized.  This  is  the  way  to  the 
national  organization.  The  system  is  far  from 
inflexible,  but  has  been  sufficiently  tested  and 


DECEMBER,  1959 


1857 


found  to  be  the  proper  method  by  which  action 
can  be  taken. 

This  does  not  mean  that  evils  cannot  be  pointed 
out  by  individuals  directly  to  officers,  councilors, 
or  the  Board  of  Trustees.  It  means  that  large 
projects  must  be  initiated  and  set  up  by  action 
“through  channels”  and  by  the  “due  process”  of 
our  constitution  and  by-laws. 

Failure  of  individuals  to  see  the  need  of  this 
has  also  led  to  our  loss  of  the  advice  and  activity 
of  many  members.  They  do  not  know  their  own 
strength  in  our  organization.  A recent  letter  to 
the  editor  of  the  Allegheny  County  Medical  So- 
ciety Bulletin  serves  as  an  example.  This  letter 
was  written  in  approval  of  a splendid  editorial 
concerning  the  recent  public  relations  activities 
of  our  state  society.  The  writer  said : 

“I  hope  it  can  be  arranged  for  this  edi- 
torial to  be  brought  to  the  attention  of 
the  House  of  Delegates  at  the  October 
meeting  of  The  Medical  Society  of  the 
State  of  Pennsylvania.” 

Of  course,  it  can  be  arranged— no  one  member 
has  more  power  than  the  writer  of  the  letter  un- 
less his  fellow  physicians  have  granted  such  a 
member  that  power  temporarily  by  election.  In 
this  case,  his  major  responsibility  is  to  act  as  the 
servant  of  those  who  elected  him. 

Each  of  us  is  a unit  in  a great  organization 
established  and  set  up  so  that  the  units  may  be 
joined  in  an  effective  and  powerful  structure.  Let 
us  all  work  together  in  orderly  fashion  to  achieve 
our  great  purpose.  Let  your  own  voice  be  heard 
— not  crying  alone  in  the  wilderness  but  joined 
with  those  of  your  fellow  workers  for  the  right. 


TB  Fight  Continues 

In  spite  of  the  use  of  modern  drugs  and  sur- 
gery in  the  treatment  of  tuberculosis,  it  is  still 
the  number  one  killer  in  the  infectious  group. 

A false  sense  of  security  seems  to  prevail 
among  lay  and  many  professional  people  alike 
that  tuberculosis  is  licked.  Nothing  could  be 
farther  from  the  truth,  as  evidenced  in  our  own 
state  by  the  report  for  1958  of  the  Department  of 
Health. 

This  report  shows  that  there  are  25,000  esti- 
mated cases  of  tuberculosis  under  medical  super- 
vision— -15,000  active  cases,  and  10,000  inactive 
cases  with  significant  disease.  Nineteen  new 
cases  are  reported  daily  for  a total  of  7115,  of 
which  4810  are  active.  This  report  also  shows 
that  there  were  1016  deaths  from  tuberculosis  in 
1958  in  the  Commonwealth. 

The  report  further  states  that  there  are  55,000 
of  our  citizens  estimated  to  have  inactive  chronic 
disease,  which  could  flare  up  into  active  disease 
at  any  time.  From  these  statistics  we  learn  that 
while  the  death  rate  from  tuberculosis  has  been 
lowered,  the  morbidity  rate  rises. 

The  Pennsylvania  Tuberculosis  and  Health 
Society,  cognizant  of  this  condition,  is  expending 
its  efforts  and  energy  through  its  medical  section 
(the  Pennsylvania  Trudeau  Society)  in  research 
not  only  in  tuberculosis  but  in  the  larger  field  of 
respiratory  diseases. 

The  Christmas  Seal,  which  for  many  years  has 
been  the  symbol  of  the  public  interest  in  the  fight 
against  tuberculosis,  will  again  play  its  part  as  a 
reminder  that  continued  public  support  is  neces- 
sary to  continue  the  fight. 

C.  Howard  Wither.  M.D. 


Help  Fight  TB 


Use  Christmas  Seals 
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The  1959 
Annual 
Session 


With  a physician  registration  of 
1705  (total  registration  2886),  the 
109th  annual  meeting  at  the  Penn- 
Sheraton  in  Pittsburgh  was  a suc- 
cessful one. 


Gilson  Colby  Engel,  M.D.  (right), 
Speaker  of  the  House  of  Dele- 
gates, congratulates  Thomas  W. 
McCreary,  M.D.,  upon  his  elec- 
tion as  President-elect  of  the  State 
Society. 


Former  presidents  of  State  Society  gather  for  annual  dinner.  Seated  (left  to  right),  E. 
Roger  Samuel,  M.D.,  Elmer  G.  Shelley,  M.D.,  Moses  Behrend,  M.D.,  Howard  K.  Petry, 
M.D.,  Alexander  H.  Colwell,  M.D.,  Francis  F.  Borzell,  M.D.,  William  L.  Estes,  Jr.,  M.D., 
President  Allen  W.  Cowley,  M.D.,  John  W.  Shirer,  M.D.,  Dudley  P.  Walker,  M.D.,  Louis 
W.  Jones,  M.D.,  Lewis  T.  Buckman,  M.D.,  Gilson  Colby  Engel,  M.D.,  Robert  L.  Schaeffer, 
M.D.,  Augustus  S.  Kech,  M.D.,  and  William  Bates,  M.D.  Standing  (left  to  right),  John 
T.  Farrell,  Jr.,  M.D.,  and  Harold  B.  Gardner,  M.D. 


Partial  scene  of  large  and  festive  group  that  enjoyed  the  twelfth  annual  State  Dinner  in 
the  Pittsburgh  Room  of  the  Penn-Sheraton. 


Contributing  editors  of  the  Pennsylvania  Medi- 
cal journal  get  together.  (Left  to  right),  Theo- 
dore R.  Fetter,  M.D.,  James  R.  Watson,  M.D., 
Howard  K.  Petry,  M.D.,  Managing  Editor  Sam 
C.  Price,  Editorial  Assistant  Mrs.  G.  Ann  Fettro, 
Medical  Editor  Carl  B.  Lechner,  M.D.,  W.  Ben- 
son Harer,  M.D.,  Lewis  T.  Buckman,  M.D., 
Wendell  B.  Gordon,  M.D.,  anil  Elmer  Hess, 
M.D. 


Public  Relations  Conference  panel,  (left  to 
),  Debs  Myers,  VM  \ . Gunnat  Back,  \\  l II 
I \ Philadelphia ; \\  illiam  Rial,  M.D.,  Dcta- 
ware  Countv,  moderator;  and  George  S.  Pettis, 
M.D.,  Reading. 


Pennsylvania  delegates  to  AM  A (left  to  right),  Samuel  B.  Hadden,  M.D., 
William  F.  Brennan,  M.D.,  Edw.  D.  Lyon,  M.D.,  Elmer  G.  Shelley,  M.D., 
President-elect  Thomas  W.  McCreary,  M.D.,  Gilson  Colby  Engel,  M.D.,  M. 
Louise  Gloeckner,  M.D.,  W.  Benson  Harer,  M.D.,  Harold  B.  Gardner,  M.D., 
Daniel  H.  Bee,  M.D.,  and  George  S.  Klump,  M.D.  (Louis  W.  Jones,  M.D., 
was  not  present  when  this  photo  was  taken.) 


Russell  B.  Roth,  M.D.,  vice  chairman  of  the  Board  of 
Trustees  and  Councilors,  presents  General  Practitioner 
of  the  Year  certificate  to  Charles  R.  Korn,  Sr.,  M.D. 


Early  arrivals  line  up  to  register  on  the  18th  floor. 


President  Allen  W.  Cowley,  M.D.  (left),  presents  Annual  Oration  certifi- 
cate to  W.  Barry  Wood,  Jr.,  M.D.,  Professor  of  Microbiology  and 
Director  of  Department  of  Microbiology,  Johns  Hopkins  Schools  of 
Medicine,  Hygiene  and  Public  Health. 


The  scientific  exhibit  of  the  Commission  on  Cardiovascular  and 
Metabolic  Diseases  of  the  Allegheny  County  Department  of 
Health. 


Scientific  session  on  chest  diseases  sponsored  by  the  Pennsyl- 
vania Chapter  of  the  American  College  of  Chest  Physicians, 
Katharine  R.  Boucot,  M.D.,  Philadelphia,  moderator. 


- 

The  commercial  exhibits  at  this  year’s  session  were  out- 
standing. This  balcony  shot  shows  a section  of  the  exhibit 
area. 
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At  House  of  Delegates  speakers’  table:  (left  to  right) 
Immediate  Past  President  John  T.  Farrell,  Jr.,  M.D  Phila- 
delphia; President  Allen  W.  Cowley,  M.D.,  Harrisburg- 
v ice  Speaker  Horace  W.  Eshbach,  M.D.,  Drexel  Hill  • 
Speaker  Gilson  Colby  Engel,  M.D.,  Philadelphia;  Secre- 
tary Harold  B.  Gardner,  M.D.,  Harrisburg,  and  Executive 
Director  Lester  H.  Perry. 


View  of  the  University  of  Pittsburgh  Alui 
Dinner  in  the  Allegheny  Room. 


John  F.  Hartman,  Jr.,  M.D.  (right),  chairman 
of  (he  Council  on  Public  Service,  presents  indi- 
vidual Benjamin  Rush  award  to  Gunard  O. 
Carlson  of  Thorndale,  Chester  County. 


Tenth  Councilor 
District  Rian 

The  Tenth  Councilor  District  of  the  Pennsyl- 
vania Medical  Society  is  working  to  adapt  pre- 
payment plans  to  the  private  practice  of  medicine. 
The  necessary  steps  are  ( 1 ) to  understand  the 
problem,  (2)  to  develop  a plan  of  action,  (3)  to 
carry  out  our  own  responsibility,  and  (4)  to  per- 
suade others  to  carry  out  their  responsibilities. 

Understanding  the  Problem 

We  first  tried  to  understand  the  problems  of 
the  other  groups  concerned  with  prepayment 
health  care  plans.  To  do  this  we  have  a General 
Liaison  Committee.  It  has  frequently  met  with 
the  Hospital  Council  of  Western  Pennsylvania, 
Blue  Shield,  and  the  commercial  insurance  com- 
panies (through  the  local  health  insurance  coun- 
cil). We  have  sought  advice  from  or  discussed 
mutual  problems  with  other  organizations  in- 
terested in  medical  service.  Some  of  these  are 
the  faculty  of  the  University  of  Pittsburgh 
Schools  of  Medicine  and  Public  Health,  the 
United  Steel  Workers  of  America  pension  plan 
officers,  members  of  the  Society  of  Industrial 
Physicians,  and  administrators  of  the  UMWA 
Fund.  Mutual  understanding  and  confidence 
have  been  attained  with  all  groups  except  the 
UMWA  Fund.  This  is  the  foundation  for  our 
proper  role  in  the  cooperative  approach  which 
will  assure  that  our  citizens  will  be  most  effec- 
tively served  by  prepayment  plans. 

Our  Plan 

With  the  assistance  of  the  Hospital  Council 
of  Western  Pennsylvania  we  developed  the  Plan 
for  Our  Citizens  to  Pay  for  Health  Care.  This 
seeks  to  encourage  development  of  opportunities 
for  self-supporting  citizens  to  budget  for  their 
health  care  needs  while  retaining  their  rights  to 
be  responsible  for  their  own  health.  It  also  en- 
courages the  government  to  assume  its  full  re- 
sponsibility for  financing  the  care  of  the  indigent. 


Organizational 

Affairs 

Our  studies  show  that  it  is  essential  that  each 
person,  during  his  productive  years,  join  a group 
prepayment  plan  which  really  meets  his  needs. 
The  group  plan  is  essential  because  it  can  return 
more  than  90  per  cent  of  the  premiums  as  bene- 
fits, as  contrasted  with  50  per  cent  or  less  for 
individual  plans.  Such  a group  plan  can  still 
cover  pre-existing  disease. 

Too  many  prepayment  plans  with  sales  appeal 
or  widespread  benefits  for  customer  satisfaction 
have  failed  patients  when  they  really  needed 
them.  The  group  prepayment  plan  should  be 
tailored  to  the  group  it  serves.  It  should  provide 
broad  coverage  for  health  care  expenditures 
which  the  patient  cannot  afford  or  which  can  be 
provided  better  by  the  plan  than  by  direct  out- 
of-pocket  payment.  Since  this  plan  is  for  all 
citizens,  it  must  promote  mutual  progress  and 
opportunity  and  must  not  splinter  the  community 
into  small  groups  served  by  panel  physicians 
with  unnecessarily  duplicated  facilities.  The  as- 
surance of  a high  quality  of  care  at  reasonable 
cost  should  not  be  accomplished  through  the 
surrender  of  the  citizens’  freedom.  The  precar- 
ious security  promised  by  some  prepayment  plans 
or  government-controlled  health  care  is  accom- 
panied by  the  surrender  of  the  patient’s  freedom 
to  control  his  health  care.  The  plan  to  be  selected 
should  stimulate  both  patient  and  physician  to 
better  and  more  efficient  care,  but  should  not  lead 
to  unnecessary  service,  undue  attention  to  trivial 
complaints,  or  stimulate  abuse. 

Exclusions  must  be  logical  and  easily  under- 
stood. The  retired  or  temporarily  unemployed 
person  must  not  be  excluded.  Retired  people  are 
no  more  to  be  considered  a “group”  than  are  our 
children.  It  is  both  unfair  and  economically  un- 
sound to  expect  doctors,  hospitals,  Blue  Shield 
and  Blue  Cross,  or  the  Social  Security  system 
to  subsidize  the  care  of  the  aged  because  of  im- 
proper planning  for  retirement  or  failure  to  rea- 
lize that  a prepayment  plan  did  not  provide  for 
this.  The  use  of  health  care  plans  to  provide 
indemnity  for  loss  of  income  or  additional  per- 
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sonal  expense  during  illness  tends  to  produce 
abuse  and  misunderstanding.  Therefore,  dupli- 
cate insurance  must  be  discouraged.  If  an  in- 
demnity for  such  expenses  is  desired,  specific 
insurance  for  this  should  be  purchased. 

The  decision  regarding  degree  of  coverage 
properly  rests  with  the  purchaser.  In  general, 
full  coverage  plans  are  most  needed  by  marginal 
income  groups,  since  insufficient  coverage  can 
discourage  medical  care. 

These  people,  often  poorly  educated  and  recent 
immigrants,  are  least  concerned  with  personal 
responsibility  for  health  care  and  least  able  to 
evaluate  it.  Free  choice,  as  we  know  it,  is  less 
important  or  unknown  to  them.  Therefore, 
greater  responsibilities  rest  upon  those  concerned 
with  such  groups  to  see  that  the  purposes  of  the 
health  care  plan  are  not  perverted  and  that  these 
citizens  can  preserve  their  opportunity  to  assume 
greater  responsibility. 

The  ability  of  most  families  to  pay  for  medical 
care  is  restricted.  Their  desires,  customs,  and 
needs  properly  influence  decisions  as  to  degree 
of  coverage.  If  partial  coverage  is  purchased,  it 
must  be  understood  by  the  subscriber  and  should 
be  equally  applicable  to  all  types  of  partly  covered 
expense.  For  example,  part  payment  for  both 
medical  and  surgical  expenses  is  more  logical 
than  full  surgical  coverage  and  no  medical  cover- 
age. Since  patients  are  not  automobiles,  deduc- 
tibles are  not  a panacea.  They  can  reduce  the 
administrative  cost  of  processing  small  claims 
and  make  money  available  for  more  important 
expenses.  They  serve  best  where  care  of  trivial 
complaints  is  prevalent  and  their  control  difficult. 
They  should  not  be  used  when  the  subscriber 
cannot  afford  the  deductible  amount  or  where  it 
may  be  necessary  to  reduce  expenses  for  needed 
care.  For  example,  it  is  less  appropriate  for 
needed  hospitalization  expense  than  to  the  cost 
of  routine  physician  care  in  the  office. 

Periodic  examinations  are  usually  valuable  to 
management  as  well  as  to  the  individual,  but 
their  cost  is  predictable  and,  therefore,  can  usually 
be  paid  directly.  When  a subscriber  considers 
the  prepayment  of  home  and  office  care,  he  should 
keep  in  mind  the  fact  that  the  decision  as  to  when 
a patient  is  to  visit  a physician  will  usually  be 
made  by  the  patient  and  that  there  will  ordinarily 
be  no  controls  over  this  decision.  Patients  have 
tended  to  avail  themselves  more  frequently  of 
this  service  for  trivial  reasons  when  financial 
considerations  become  less  important.  While 
patients  are  justified  in  consulting  a doctor  for 
reassurance  or  for  treatment  of  a trivial  disability, 
this  should  properly  be  the  patient’s  own  direct 
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financial  responsibility.  If  such  care  is  provided 
by  a prepayment  plan,  the  tendency  is  to  burden 
the  physician  with  trivia,  to  reduce  his  avail- 
ability, and  to  increase  the  cost  of  the  plan  in 
a way  which  is  unfair  to  those  who  demand  care 
for  more  clearly  necessary  reasons. 

These  are  the  principles  which  have  made  up 
our  plan.  They  are  not  to  be  construed  as  an 
attempt  to  enter  the  prepayment  field,  but  as  a 
guide  to  our  citizens,  regardless  of  whether  they 
have  nonprofit  or  commercial  insurance,  a direct 
prepayment  plan,  or  must  depend  on  the  state 
for  financial  assistance.  The  plan  is  not  static ; 
it  must  be  modified  as  conditions  change  and 
must  be  clarified  as  it  is  put  into  use. 

Responsibilities  of  Physicians 

All  doctors  must  recognize  our  responsibilities 
in  assuring  the  public  a high  quality  of  medical 
care  at  a reasonable  cost.  The  voluntary  per- 
sonal relationships  between  patient  and  physician 
are  necessary  to  the  highest  quality  of  medical 
care.  This  must  be  shown  even  to  those  who 
would  discredit  it  because  of  the  few  patients  and 
physicians  who  abuse  it.  The  necessity  of  pre- 
serving this  relationship  warrants  the  effort 
necessary  to  prevent  abuse.  We  have  four  types 
of  committees  for  work  on  four  separate  but 
related  problems : 

1 . A committee  to  evaluate  physicians’  compe- 
tence. 

2.  A committee  to  assure  proper  utilization  of 
hospitals. 

3.  A committee  to  define  reasonable  fees. 

4.  A committee  to  advise  prepayment  agencies 
on  problems  regarding  the  quality  of  care, 
reasonable  fees,  and  proper  utilization  of 
facilities. 

These  committees  work  toward  our  second 
objective — to  establish  effective  procedures  to 
obviate  our  differences  with  third  parties. 

Committee  on  Physicians'  Qualifications:  Dr. 
John  S.  Donaldson  heads  a committee  made  up 
of  one  representative  from  each  of  our  four  coun- 
ties. Their  task  is  to  complete  an  accurate,  ob- 
jective clinical  profile  on  each  of  our  members. 
Great  weight  is  given  to  the  recommendations  of 
hospital  staffs  known  to  be  properly  attentive  to 
their  responsibilities.  This  committee  is  pro- 
gressing steadilv  in  spite  of  the  obvious  difficul- 
ties. It  needs  the  support  of  both  our  members 
and  prepayment  agencies.  It  is  available  for  con- 
sultation— for  example,  with  Blue  Shield,  to  ad- 
vise which  doctors  meet  the  qualifications  re- 
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quired  by  their  out-patient  diagnostic  benefit  con- 
tracts. 

The  public  needs  to  be  assured  that  all  of  our 
members  are  following  our  Principles  of  Ethics 
(necessary  for  continued  membership  in  our 
society)  and  that  special  services  will  be  per- 
formed by  physicians  specially  qualified.  This 
guarantees  to  the  public  not  only  a high  quality 
of  care  but  also  smaller  financial  burdens.  This 
decrease  in  cost  arises  because  more  efficient 
treatment  reduces  hospitalization  and  shortens 
disability. 

We  feel  that  evaluation  of  competence  of  gen- 
eral physicians  and  those  in  special  fields  is  a 
physician’s  job.  Would  you  entrust  it  to  some- 
body else? 

Committee  on  Utilisation  of  Hospital  Beds: 
Dr.  J.  Everett  McClenahan  heads  a committee 
comprising  the  four  censors  of  our  counties. 
They  serve  to  assure  our  societies  that  all  of  our 
hospital  utilization  committees  are  functioning 
properly.  We  feel  that  this  problem  should  be 
met  at  the  hospital  staff  level.  A guide  for  hos- 
pital staff  use  has  been  prepared  in  cooperation 
with  the  Hospital  Council  of  Western  Pennsyl- 
vania. The  Hospital  Service  Association  sup- 
plied the  funds  to  pay  for  its  publication.  The 
Hospital  Council  also  assists  the  hospital  admin- 
istrators and  the  medical  record  librarians  in 
providing  help  for  these  committees. 

Our  committee  is  studying  with  the  Hospital 
Council  a more  efficient  method  of  selecting 
charts  for  review.  This  is  desirable  to  save  the 
time  of  doctors  and  hospital  personnel.  One  such 
method  is  the  Professional  Accounting  Service 
sponsored  by  the  American  College  of  Surgeons, 
the  American  Hospital  Association,  and  the 
Southwestern  Michigan  Hospital  Council.  Ef- 
ficient selection  of  charts  is  necessary  since 
studies  by  the  hospital  committees,  Blue  Cross, 
and  the  Metropolitan  Life  Insurance  Company 
indicate  that  abuse  of  hospital  facilities  is  rare. 
Hospital  medical  staff  utilization  committees,  if 
functioning  efficiently,  will  assure  the  public  not 
only  that  their  prepayment  funds  will  be  spent 
effectively  but  also  that  their  donations  for  new 
facilities  will  include  only  as  many  beds  as  are 
necessary. 

Committee  on  Reasonable  Fees:  This  commit- 
tee is  made  up  of  the  economics  committees  of 
the  four  counties  plus  representatives  of  specialty 
societies.  A list  of  maximum  fees  for  families 
whose  ability  to  pay  is  limited  (annual  top  income 
of  about  $6,000  or  less)  has  been  developed 
through  polls  by  the  specialty  societies.  This 


guide  has  imperfections,  but  should  serve  its 
purpose  until  a Pennsylvania  relative  value  fee 
schedule  has  been  developed.  Many  physicians 
do  not  realize  that  the  development  of  such 
schedules  is  complicated  by  the  considerable 
variability  of  physicians’  fees  as  well  as  by  the 
variability  in  the  physicians’  evaluation  of  the  im- 
portance of  various  medical  procedures. 

It  is  important  that  such  schedules  be  de- 
veloped in  such  a way  that  they  do  not  become 
price  supports  or  freezes,  or  a means  to  secure 
a large  fee  for  mediocre  work  or  a small  fee  for 
exceptional  work.  Unquestionably,  fee  schedules 
simplify  the  administrative  work  of  a prepayment 
agency,  but  we  must  prevent  them  from  becoming 
a means  by  which  prepayment  administration  can 
set  physicians’  fees.  Constant  fee  schedules  for 
large  areas  fail  to  take  into  consideration  the 
local  economic  factor  which  properly  affects  a 
doctor’s  fee.  Each  type  of  prepaid  remuneration 
of  the  physician — indemnity,  service  benefit,  rea- 
sonable fee  and  salary — has  both  advantages  and 
disadvantages  to  all  concerned.  Fundamentally, 
physicians’  fees  must  provide  an  income  which 
will  be  a fair  recompense  for  their  highly  skilled 
services,  encourage  a high  quality  of  care  to 
patients,  and  stimulate  a continued  supply  of 
new  physicians.  This  is  a complex  problem  of 
economics  and  should  not  be  oversimplified  by 
failing  to  take  into  consideration  its  many  funda- 
mental aspects. 

Committee  to  Advise  Prepayment  Agencies: 
This  committee  is  formed  by  two  physicians 
named  by  the  medical  staffs  of  each  of  our  42 
hospitals.  From  this  pool,  five  are  chosen  for 
specific  action.  When  possible,  the  information 
given  them  does  not  include  the  name  of  the 
affected  practitioner,  patient,  or  hospital.  No 
information  is  presented  to  this  committee  until 
the  prepayment  agency  has  made  an  effort  to 
resolve  its  problem  with  the  particular  physician. 
If  such  a problem  comes  to  our  committee  and 
the  prepayment  agency  is  supported,  the  agency 
is  instructed  to  present  the  case  to  the  county 
society  grievance  committee  in  the  presence  of 
the  physician.  At  that  time  the  name  of  the 
hospital  may  be  disclosed,  if  necessary. 

Dr.  Lester  A.  Dunmire  is  responsible  for  the 
selection  of  the  five  physicians  to  study  a ques- 
tioned case;  Dr.  David  R.  Weill,  claims  review 
physician  employed  by  Blue  Cross,  presents  per- 
tinent material.  Blue  Cross  has  paid  all  claims 
to  date  on  the  basis  of  decisions  rendered  by  this 
committee.  Most  decisions  have  been  unanimous. 
Dr.  Weill  collects  cases  questioned  by  Blue  Cross. 
Dr.  Dunmire  collects  cases  questioned  by  physi- 
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cians  or  patients  through  county  medical  society 
offices.  Dr.  Maurice  E.  Rougraff  presents  the 
cases  to  the  committee  which  have  been  sub- 
mitted by  commercial  insurance  companies,  as 
well  as  patients  and  physicians.  All  cases  studied 
by  this  committee  have  been  satisfactorily  settled 
by  the  insurance  company  on  the  basis  of  the 
committee’s  decisions.  Blue  Shield  has  been  able 
to  settle  questions  on  fees  and  services  directly 
with  the  physicians  concerned ; should  it  be  un- 
able to  do  so,  they  will  be  presented  to  the  com- 
mittee by  the  county  Blue  Shield  commissioner. 

Responsibilities  of  Hospital  Council 

The  Hospital  Council  of  Western  Pennsyl- 
vania is  quite  aware  of  and  has  assumed  its 
responsibilities  directed  toward  promoting  hos- 
pital care  of  high  quality.  We  are  aware  that 
our  hospitals  are  doing  a good  job  and  can  be 
expected  to  continue  to  improve.  Because  of  the 
intimate  inter-relationships  in  our  problems,  mu- 
tual cooperation  and  a joint  approach  to  many 
of  them  have  been  and  will  be  necessary.  Dr. 
Harrison  H.  Richardson  and  Mr.  James  I.  Mc- 
Guire are  heading  a subcommittee  formed  by 
physicians  and  hospital  administrators  in  our 
district  to  work  out  better  approaches  to  the 
problems  of  relationships  between  radiologists, 
pathologists,  and  anesthesiologists  to  hospitals. 

Responsibilities  of  Prepayment  Plans 

Prepayment  plans  and  other  third  parties  have 
the  obligation  to  furnish  coverage  which  really 
meets  our  patients’  needs  within  the  principles 
wre  have  described  and  are  helping  to  develop. 
Such  a plan  must  serve  its  subscribers  respon- 
sibly, must  not  dominate  them,  and  should  not 
further  selfish  interests  of  hospitals,  physicians, 
management,  or  labor.  Such  agencies  need  to 
cooperate  with  our  medical  societies  if  they  are 
to  function  most  effectively.  There  has  been 
rapid  progress  toward  cooperation  even  beyond 
the  sphere  of  activity  of  the  committees  to  advise 
them  on  claims.  Blue  Shield  efforts  to  discover 
abuses  will  be  coordinated  with  our  committees. 
Blue  Cross  is  screening  records  to  select  cases 
which  may  indicate  improper  use  of  hospital 
facilities  and  is  referring  these  cases  to  the  indi- 
vidual hospital  utilization  committees.  Statistical 
information  received  from  Blue  Shield  and  Blue 
Cross  helps  our  committees  to  function  objec- 
tively. A study  of  health  care  in  this  area  In- 
Dr.  Paul  Robinson  and  paid  for  by  the  Metro- 
politan Life  Insurance  Company  has  developed 
greater  understanding  while  pointing  out  the 
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problems  to  be  solved.  This  study  was  done 
with  our  cooperation. 

We  are  pleased  that  it  shows  physicians’ 
charges  to  be  reasonable  and  hospitalization 
justified,  except  in  rare  cases. 

The  Consumer,  Management,  and  Labor 

The  citizen  has  a primary  role  in  making 
prepayment  plans  successful.  His  labor  creates 
the  funds  to  pay  for  health  care,  directly  or  by 
prepayment.  He  must  retain  and  exercise  re- 
sponsibility for  his  health  and  make  proper  use 
of  his  opportunities  to  budget  for  health  care. 
He  pays  at  least  8 per  cent  to  prepayment  agen- 
cies to  budget  his  expenses  and  he  must  see  that 
his  money  is  not  wasted.  He  must  not  be  lured 
into  unsound  schemes  for  health-care  financing 
by  the  prospect  of  “something  for  nothing.” 
Both  management  and  labor  must  fully  assume 
their  proper  roles  in  helping  employees  to  select 
the  proper  prepayment  plan.  The  statistician 
and  those  interested  in  the  broad  aspects  of 
health  care  must  remember  that  the  average 
employee,  when  he  becomes  sick,  is  an  individual. 

The  Future 

Our  primary  objective  will  continue  to  be  to 
make  available  to  our  citizens  the  highest  quality 
of  medical  care  within  their  ability  to  pay  regard- 
less of  whether  they  are  working  regularly,  are 
temporarily  unemployed,  retired,  or  indigent. 

We  hope  to  continue  to  meet  with  groups 
interested  in  health  care,  with  whom  we  have 
met  in  the  past,  and  to  settle  our  differences. 
We  shall  look  for  new  groups  to  work  with.  We 
shall  do  our  best  to  persuade  the  residents  of  the 
Tenth  Councilor  District  to  be  covered  by  a 
group  plan  that  really  meets  their  needs.  We 
know  that  the  public  in  our  district  is  now  getting 
excellent  medical  care  at  reasonable  cost.  This 
fact  will  discourage  irresponsible  statements  im- 
pugning the  motives  of  patients  and  physicians. 
We  feel  that  the  voluntary  personal  relationship 
between  patient  and  physician  can  be  preserved 
if  we  fulfill  the  obligation  we  have  assumed  in 
making  voluntary  prepayment  plans  succeed. 
They  can  succeed  in  adapting  to  today’s  economic 
problems  if  they  provide  what  the  public  requires, 
if  government  assumes  its  responsibility  for  indi- 
gent care,  and  if  the  federal  government  does  not 
force  itself  on  our  citizens  to  do  the  things  they 
should  and  can  do  better  for  themselves.  A spirit 
of  cooperation  is  the  basis  for  action.  We  must 
not  resign  ourselves  to  eventual  domination  of 
medicine  bv  government  and  unions. 
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We  must  secure  the  cooperation  of  leaders  of 
unions,  management,  and  government  in  making 
the  American  practice  of  medicine  succeed  in  an 
American  way. 

We  recognize  that  we  need  more  help.  We 
need  more  physicians  to  work  for  these  objec- 
tives, for  many  of  these  responsibilities  cannot 
be  delegated.  More  professional  help  is  needed 
to  advise  us  regarding  our  complex  economic 
problems,  to  provide  the  administrative  assistance 
needed  to  solve  them,  to  assist  in  organization 
and  communications,  and  to  help  us  convince 
others  that  they  must  assume  their  proper  re- 
sponsibility in  obtaining  and  budgeting  for  health 
care. 

Summary 

The  problems  of  physicians  in  their  attempt 
to  adapt  voluntary  prepayment  plans  to  the  vol- 
untary practice  of  medicine  have  been  outlined. 
Today’s  complex  medical  economic  problems  may 
be  better  recognized  and  understood  through  con- 
tact and  cooperation  with  other  groups  interested 
in  health  care.  From  such  understanding  the 
Plan  for  Our  Citizens  to  Pay  for  Health  Care 
has  been  developed  and  sponsored  with  the  Hos- 
pital Council  of  Western  Pennsylvania.  Our 
medical  societies,  with  the  close  cooperation  of 
the  Hospital  Council  and  the  prepayment  agen- 
cies, are  making  every  effort  to  assure  the  public 
that  they  will  receive  a high  quality  of  care  at 
reasonable  cost  and  high  efficiency,  regardless  of 
the  method  of  payment.  We  feel  that  the  people 
can  be  persuaded  to  budget  effectively  for  their 
present  health  care  needs  and  those  of  their 
retirement  years.  This  can  be  done  through  in- 
creased availability  of  group  prepayment  plans 
with  improved  benefits.  The  health  care  of  the 
indigent  can  be  financed  from  state  and  municipal 
funds. 


R3lly  Opposition 
to  Forand  Bill 

Regional  legislative  meetings  have  been  held 
throughout  the  State  during  the  months  of  No- 
vember and  December  for  the  purpose  of  carrying 
a campaign  against  the  Forand  legislation  to  the 
congressional  districts.  At  these  meetings  the 
legislative  leaders  of  the  profession  and  the  Aux- 
iliary were  informed  of  the  Forand  campaign, 
designed  by  the  American  Medical  Association, 
so  that  they,  in  turn,  could  inform  their  county 
groups,  the  general  public,  and  finally  their  con- 


gressmen, of  medicine’s  feelings  with  respect  to 
this  type  of  legislation. 

At  these  meetings,  James  D.  Weaver,  M.D., 
Erie,  assistant  legislative  key  man  for  Pennsyl- 
vania, stressed  the  importance  of  a total  need 
program  for  the  aged  instead  of  the  single  need 
approach  proposed  by  Forand,  which  is  concerned 
with  medical  care  alone.  The  situation  of  the 
aged  in  regard  to  housing,  employment,  income, 
and  recreation  should  not  be  overlooked,  nor  the 
tremendous  progress  of  voluntary  health  insur- 
ance plans.  If  there  are  pressing  needs  for  the 
aged,  communities  should  meet  these  needs  vig- 
orously, he  stated. 

The  first  of  these  meetings  was  held  in  Phila- 
delphia, November  15,  at  the  Philadelphia  Coun- 
ty Medical  Society  headquarters.  Valentine  R. 
Manning,  Jr.,  M.D.,  and  Stephen  J.  Deichelmann, 
M.D.,  were  in  charge.  Subsequent  meetings 
were  held  in  Pittsburgh,  November  22,  with  John 
S.  Donaldson,  Jr.,  M.D.,  in  charge;  in  Wilkes- 
Barre,  November  22,  with  Rufus  M.  Bierly, 
M.D.,  in  charge;  in  Harrisburg,  December  6, 
with  W.  Paul  Dailey,  M.D.,  in  charge;  and  in 
Altoona,  December  6,  with  Hiram  T.  Dale,  M.D., 
and  Harry  W.  Weest,  M.D.,  in  charge. 

County  legislative  leaders  urged  the  societies 
and  the  auxiliaries  to  use  telephone  committees, 
speakers’  bureaus,  and  personal  contacts  to  pave 
the  way  for  obtaining  resolutions  and  letters  from 
physicians,  hospital  groups,  non-medical  organi- 
zations, and  civic  groups.  The  Woman’s  Auxil- 
iary announced  its  readiness  to  cooperate  in  the 
all-out  effort  by  contacting  non-medical  organiza- 
tions and  civic  groups.  All  efforts  are  to  be 
completed  by  mid-January,  at  which  time  the 
Forand  bill  is  expected  to  be  reported  from  com- 
mittee and  debated  before  the  entire  House  of 
Representatives. 

All  members  were  asked  to  report  their  prog- 
ress periodically  to  their  county  and  state  society 
legislative  leaders  who  are  responsible  for  coor- 
dinating the  efforts  and  distributing  pamphlets, 
sample  speeches,  and  special  film  strips,  designed 
for  use  in  the  campaign. 

The  Forand  bill  would  amend  the  Social  Se- 
curity Act  to  provide  hospitalization  and  medical 
and  nursing  home  benefits  under  the  OASI  pro- 
gram. The  bill  (H.  R.  4700)  was  introduced  at 
the  last  session  of  Congress  and  was  the  subject 
of  considerable  debate  before  the  House  Ways 
and  Means  Committee.  Experts  in  the  legislative 
field  feel  very  strongly  that  the  labor-backed 
Forand  bill  will  be  one  of  the  major  issues  before 
Congress  at  its  next  session  which  convenes  in 
January. 


DECEMBER,  1959 


1867 


Warning  Issued  by 
Selective  Service 

National  Selective  Service  headquarters  has 
issued  the  following  directive  which  should  be 
heeded  by  those  in  charge  of  residency  training 
programs : 

It  has  come  to  the  attention  of  National  Selec- 
tive Service  headquarters  that  administrators  of 
many  hospitals  and  medical  schools  are  accepting 
physicians  for  residency  training  without  regard 
to  their  liability  for  military  service.  It  is  re- 
quested that  state  directors  of  Selective  Service 
inform  hospitals  and  medical  schools  in  their 
states  ( 1 ) that  local  boards  of  the  Selective  Serv- 
ice System  have  been  informed  that  a physician 
should  not  be  placed  in  Class  II-A  to  complete 
residency  training  unless  in  the  opinion  of  the 
local  board  his  services  are  absolutely  essential 
to  the  operation  of  the  hospital  or  he  is  a partici- 
pant in  a residency  training  program  of  the  armed 
forces  or  the  Public  Health  Service,  and  (2)  that 
all  other  physicians  who  are  not  veterans  may 
be  ordered  to  report  for  induction  if  a call  for 
physicians  is  placed  upon  the  Selective  Service 
System  during  their  residency  training. 


Associate  Members 

Are  you  eligible  for  dues-exempt  membership 
in  1960? 

Associate  membership,  which  is  a dues-exempt 
classification,  can  be  secured  only  by  having  your 
county  society  submit  a certificate  setting  forth 
your  qualifications  for  such  membership.  This 
application  then  must  be  submitted  to  the  Board 
of  Trustees  and  Councilors  of  the  State  Society 
for  its  consideration  at  the  time  it  elects  associate 
members. 

1 here  are  two  types  of  associate  membership 
— permanent  and  temporary.  You  are  eligible  for 
permanent  associate  membership  if  you  hold  a 
dues-exempt  membership  in  your  county  society 
and  can  qualify  in  any  one  of  the  following  cate- 
gories : 

1.  Have  been  an  active  member  of  the  State 
Society  for  the  last  25  years  and  are  not 
less  than  70  years  of  age. 

2.  Have  been  an  active  member  of  the  State 
Society  for  the  last  25  years,  are  retired 
from  the  active  practice  of  medicine,  and 
are  not  less  than  65  years  of  age. 


3.  Have  been  an  active  member  of  the  State 
Society  for  the  last  35  years  and  are  not  less 
than  65  years  of  age. 

Temporary  associate  membership  is  available 
if  you  are  an  active  member  of  the  State  Society 
and  are  prevented  from  the  practice  of  medicine 
by  reason  of  illness  or  disability.  Election  to  tem- 
porary associate  membership  is  for  one  year  only 
and  must  be  renewed  each  subsequent  year  if 
necessary. 

Associate  membership  carries  all  the  rights  and 
privileges  of  active  membership  in  the  State  So- 
ciety except  that  associate  members  are  not  per- 
mitted to  vote,  hold  any  office,  or  serve  as  mem- 
bers of  any  council,  committee,  or  commission. 
In  addition,  the  Medical  Defense  Fund  cannot  be 
used  for  expenses  of  suits  for  alleged  malpractice 
committed  while  you  are  an  associate  member. 

A similar  dues-exempt  membership  is  avail- 
able in  the  American  Medical  Association  for  all 
those  who  have  been  elected  to  associate  member- 
ship in  the  Pennsylvania  Medical  Society.  This 
American  Medical  Association  associate  member- 
ship does  not  carry  with  it  the  benefit  of  the  usual 
American  Medical  Association  publications. 
However,  you  can  subscribe  directly  for  the 
Journal  of  the  American  Medical  Association  at 
a yearly  rate  of  $15,  which  is,  of  course,  a saving 
of  $10  on  the  full  American  Medical  Association 
dues  assessment. 

Remember,  associate  membership  is  not  auto- 
matically granted  to  those  who  might  be  eligible. 
You  must  contact  your  county  society  secretary 
and  ask  him  to  complete  an  application  for  you 
and  submit  it  to  the  Board  of  Trustees  and  Coun- 
cilors for  action  at  either  the  January  or  March 
meeting  of  the  Board. 


Society  Calling 
All  Centenarians 

Seventy-two  centenarians  were  presented  tes- 
timonial plaques  by  the  Pennsylvania  Medical 
Society  during  1959,  and  it  is  hoped  that  this 
number  will  be  increased  to  100  during  1960. 

Any  member  who  has  a patient  who  will  be 
100  years  old  during  1960  or  knows  of  such  a 
person  is  requested  to  notify  the  Commission  on 
Public  Relations,  230  State  St..  Harrisburg,  and 
a plaque  will  be  prepared. 
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Report  on  Radiation 

A timely  report  on  radiation  was  submitted  by 
a subcommittee  consisting  of  D.  Stewart  Polk, 
M.D.,  and  Walter  P.  Bitner,  M.D.,  at  the  August 
16  meeting  of  the  Society’s  Commission  on  Pub- 
lic Health  held  at  State  College. 

The  commission  approved  the  report  which 
will  be  sent  to  the  Council  on  Governmental  Rela- 
tions and  the  Board  of  Trustees  for  their  ap- 
proval. 

The  commission  expressed  the  hope  that  this 
report  will  be  the  basis  of  an  educational  program 
for  physicians  using  x-ray  and  fluoroscope  ma- 
chines. 

Recommendations  of  the  subcommittee  follow  : 

1.  That  the  commission  recommends  to  each  county 
society  that  the  county  Committees  on  Preventive  Med- 
icine and  Public  Health  carry  as  a continuing  concern 
and  project  the  protection  of  all  persons,  and  in  partic- 
ular all  infants,  children,  and  women  of  child-bearing 
age,  from  the  harmful  effect  of  radiation,  both  immediate 
and  long  range.  To  this  end  it  is  suggested  that  a county 
Committee  on  Preventive  Medicine  and  Public  Health 
might  establish  a subcommittee  on  the  control  of  radi- 
ation hazards  with  representation  of  physicians  primarily 
concerned  with  general  practice,  hematology,  obstetrics 
and  gynecology,  pediatrics,  and  radiology. 

2.  It  is  further  suggested  that  each  county  medical 
society  schedule  a program  on  control  of  radiation  haz- 
ards during  the  coming  year  of  the  county  medical  so- 
ciety scientific  meetings. 

A new  and  timely  color  film,  in  sound,  has  been  pre- 
pared by  the  American  College  of  Radiology  on  radiation 
and  its  hazards  with  narration  by  Dr.  Richard  H.  Cham- 
berlain which  is  available  without  charge  to  county  med- 
ical societies.  This  excellent  film  (45  minutes  showing 
time)  is  recommended  to  be  included  in  the  scientific 
program  of  every  county  medical  society.  Bookings  of 
the  film  may  be  made  through  the  American  College  of 
Radiology,  20  N.  Wacker  Drive,  Chicago,  111.,  or  the 
Secretary  of  Health,  Commonwealth  of  Pennsylvania. 
Since  this  film  is  of  the  highest  quality,  is  oriented  to 
physicians  in  all  fields  of  practice,  and  will  be  shown 
only  in  medical  scientific  meetings,  a special  effort  to 
assure  a large  attendance  is  desirable. 

The  pace  of  the  continuing-in-service  education  of 
physicians  has  steadily  accelerated  in  this  age  of  the 
release  of  nuclear  energy.  The  various  specialty  jour- 
nals deal  with  this  problem  for  those  who  read  them. 
Our  own  state  journal  has  printed  little  on  the  subject. 
Contributions  in  this  field  are  highly  desirable  as  well 
as  reiterated  editorial  comment. 

It  is  true  that  a great  many  unnecessary  fluoroscopic 
x-ray  examinations  are  done  by  general  practitioners 
and  pediatricians  who  own  x-ray  machines.  These  are 
associated  with  many  somatic  and  genetic  hazards  of 
which  the  operator  is  uninformed.  Every  possible  means 
must  be  used  to  educate  these  physicians  using  x-ray 
equipment.  Those  who  do  not  conform  to  the  use  of 
equipment  meeting  normal  standards  of  safety  should  be 


legislated  to  such  conformity.  Regulation  433  of  the 
Health  Code  has  patterned  its  radiation  protection  stand- 
ards after  H.B.  60  of  the  national  Committee  on  Radi- 
ation Protection.  This  has  undergone  recent  revision 
and  it  is  likely  that  Regulation  433  will  be  modified  to 
conform  to  the  standards  of  safety  recommended  by  this 
revision. 

The  dental  profession  has  already  shown  a keen 
awareness  of  the  hazards  of  radiation  inherent  in  the 
diagnostic  radiography  of  the  teeth.  The  Pennsylvania 
Dental  Society  has  assured  the  full  cooperation  of  its 
membership  in  any  program  promoting  the  control  of 
radiation  hazards. 


It's  Meeting  Time 

Since  adjournment  of  the  annual  session  in 
Pittsburgh,  many  units  of  the  State  Society 
have  gone  into  action  planning  broad  activities  for 
the  ensuing  year. 

The  physician  members,  whose  talents  enrich 
the  councils  and  commissions,  serve  in  week-end 
and  night  sessions,  donating  many  hours  yearly 
to  the  State  Society.  None  is  on  the  PMS  pay- 
roll. 

These  groups  are  working  for  the  entire  mem- 
bership in  seeking  solutions  to  today’s  health  prob- 
lems. 

The  following  meeting  schedule  of  the  past  two 
months  indicates  the  extensiveness  of  the  Society’s 
program : 

Nov.  2 — Commission  on  Maternal  Welfare  and 
Child  Health 

8 — Council  on  Scientific  Advancement 

19 —  Pennsylvania  Joint  Council  to  Improve 
Health  Care  of  the  Aged 

22 — Council  on  Medical  Service 

29 — Commission  on  Distribution  of  Interns 
Commission  on  Geriatrics 

Dec.  3 — Commission  on  Cancer 

4 —  Commission  on  Conservation  of  Hear- 
ing and  Vision 

5 —  Committee  on  Medical  Education 

6 —  Commission  on  Legislation 
Comission  on  Mental  Health 

7 —  Commission  on  Maternal  Welfare 

10 — Commission  on  Rural  Health 

Commission  on  Cardiovascular  and 
Metabolic  Diseases 

12 —  Advisory  Committee  to  Executive  Di- 

rector 

Commission  on  Chronic  Diseases 

13 —  Advisory  Committee  to  Executive  Di- 

rector 

Commission  on  Emergency  Disaster 
Service 

Commission  on  Blood  Banks 

20 —  Council  on  Scientific  Advancement 
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Pennsylvania  Cancer  Forum 

Presented  cooperatively  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical  Society,  the 
Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  arid  the  Division  of  Cancer 
Control,  Pennsylvania  Department  of  Health. 


MANY  CANCERS  ARE  CURABLE  . . . NOW.  These  are 
words  of  hope  for  the  thousands  of  cancer  patients  who  see 
their  physicians  in  time . 

Tremendous  gains  can  be  made  . . . now ...  in  three  of  the  most 
common  cancer  sites : breast,  cervix,  rectum.  The  annual  health 
checkup  can  often  detect  early  cancers  in  these  sites  at  a time 
when  'presently  available  methods  of  treatment  can  effect  many 
more  cures  than  are  being  achieved  today. 

The  American  Cancer  Society,  therefore,  in  its  broad  public 
education  program,  emphasizes  the  importance  of  annual 
physical  examinations  for  all  adults. 

Together  an  alerted  public  and  the  medical  profession  can  win 
a major  victory  over  cancer . . . now. 

AMERICAN  CANCER  SOCIETY 
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House  of  Delegates 
Attendance  Record 

(Figure  in  parentheses  indicates  the  number  of  delegates,  in- 
cluding the  secretary,  to  which  the  county  society  is  entitled  this 
year.  The  House  of  Delegates  met  ©n  Sunday,  October  18,  at 
1 p.m. ; on  Monday  afternoon  at  1 p.m.;  and  on  Tuesday  morn- 
ing at  9 a.m.  The  figures  following  a delegate’s  name  indicate 
his  attendance  at  the  first,  second,  and/or  third  session  of  the 
House. 

* Indicates  entire  delegation  present  for  all  three  sessions.) 

* Adams  (2),  Roy  W.  Gifford,  1,  2,  3;  W.  North 
Sterrett,  1,  2,  3. 

*Allegheny  (19),  William  A.  Barrett,  Jr.,  1,  2,  3; 
Fred  C.  Brady,  1,  2,  3;  William  F.  Brennan,  1,  2,  3; 
Winfield  B.  Carson,  1,  2,  3;  William  M.  Cooper,  1,  2,  3; 
John  S.  Donaldson,  Jr.,  1,  2,  3;  John  W.  Fredette,  1, 
2,  3;  Wendell  B.  Gordon,  1,  2,  3;  Samuel  P.  Harbison, 

1,  2,  3;  Frederick  M.  Jacob,  T,  2,  3;  David  Katz,  1,  2, 
3;  William  J.  Kelly,  1,  2,  3;  Jay  G.  Linn,  Jr.,  1,  2,  3; 
James  E.  McClenahan,  1,  2,  3;  Kenneth  F.  Miller,  1, 

2,  3;  Campbell  Moses,  Jr.,  1,  2,  3;  Dorothy  K.  Nash, 
1,  2,  3;  C.  L.  Palmer,  1,  2,  3;  James  R.  Watson,  1,  2, 

3, 

Armstrong  (2),  Charles  F.  Fox,  2,  3;  Arthur  R.  Wil- 
son, 2,  3. 

*Beaver  (3),  Harrison  H.  Richardson,  1,  2,  3;  George 
B.  Rush,  1,  2,  3;  J.  Willard  Smith,  1,  2,  3. 

Bedford  (2),  John  E.  Hartle,  1,  2. 

*Berks  (4),  LeRoy  A.  Gehris,  1,  2,  3;  George  R. 
Matthews,  1,  2,  3;  Clair  G.  Spangler,  1,  2,  3;  Ethan  L. 
Trexler,  1,  2,  3. 

Blair  (3),  Irvin  A.  Boucher,  2,  3;  Ralston  O.  Get- 
temy,  1,  2,  3;  John  W.  Hurst,  1,  2,  3. 

*Bradford  (2),  William  C.  Beck,  1,  2,  3;  Orlo  G. 
McCoy,  1,  2,  3. 

*Bucks  (3),  Richard  I.  Darnell,  1,  2,  3;  Daniel  T. 
Erhard,  1,  2,  3;  Carl  M.  Shetzley,  1,  2,  3. 

*Butler  (2),  William  J.  Armstrong,  1,  2,  3;  David 
E.  Imbrie,  1,  2,  3. 

Cambria  (3),  C.  Reginald  Davis,  1,  2,  3;  Joseph  C. 
Hatch,  1,  2,  3;  John  B.  Lovette,  1,  2. 

Carbon  (2),  B.  Frank  Rosenberry,  1,  2,  3. 


*Centre  (2),  John  K.  Covey,  1,  2,  3;  Hiram  T.  Dale, 
1,  2,  3. 

*Chester  (3),  William  A.  Limberger,  1,  2,  3;  Frank 

H.  Ridgley,  1,  2,  3;  Richard  H.  Smith,  1,  2,  3. 

*Clario?i  (2),  Connell  H.  Miller,  1,  2,  3;  David  L. 

Miller,  1,  2,  3. 

* Clearfield  (2),  Elmo  E.  Erhard,  1,  2,  3;  Frederick 
R.  Gilmore,  1,  2,  3. 

Clinton  (2),  Robert  F.  Beckley,  1,  2,  3;  Richard  S. 
Clover,  1. 

*Columbia  (2),  Thomas  E.  Patrick,  1,  2,  3;  George 
A.  Rowland,  1,  2,  3. 

*Crawford  (2),  F.  Gregg  Ney,  1,  2,  3;  Paul  T.  Poux, 

I.  2,  3. 

Cumberland  (2),  David  S.  Masland,  1,  3. 

*Dauphin  (5),  John  W.  Bieri,  1,  2,  3;  J.  Collier  Bol- 
ton, 1,  2,  3;  W.  Paul  Dailey,  1,  2,  3;  John  A.  Daugh- 
erty, 1,  2,  3;  William  K.  McBride,  1,  2,  3. 

Delaware  (6),  Rocco  I.  deProphetis,  1,  2,  3;  Patrick 

J.  Devers,  1,  2;  William  H.  Erb,  1,  2,  3;  Lewis  C. 
Hitchner,  1,  2,  3;  William  Y.  Rial,  1,  2,  3;  Edward  G. 
Torrance,  1,  2,  3. 

Elk-Cameron  (2),  John  T.  McGeehan,  2,  3;  Robert 
C.  Simpson,  1,  2. 

*Erie  (4),  John  F.  Hartman,  Jr.,  1,  2,  3;  William  C. 
Kinsey,  1,  2,  3;  James  D.  Weaver,  1,  2,  3;  E.  Buist 
Wells,  1,  2,  3. 

Fayette  (3),  Howard  F.  Conn,  1,  2,  3;  Francis  L. 
Larkin,  1,  2,  3. 

*Franklin  (2),  Charles  A.  Bikle,  1,  2,  3;  Harry  H. 
Haddon,  Jr.,  1,  2,  3. 

*Grcene  (2),  Joseph  C.  Eshelman,  1,  2,  3;  Arthur  J. 
Patterson,  1,  2,  3. 

*Huntingdon  (2),  Harry  H.  Negley,  Jr.,  1,  2,  3;  Wil- 
liam B.  Patterson,  1,  2,  3. 

Indiana  (2),  John  H.  Lapsley,  1,  2,  3;  Stephen  J. 
Takach,  1,  2. 

Jefferson  (2),  Ernest  P.  Gigliotti,  1,  2,  3. 

Lackawanna  (4),  Anthony  J.  Cummings,  1,  2;  John 
C.  Sanner,  1,  2,  3;  Philip  E.  Sirgany,  1,  2,  3;  William 

J.  Yevitz,  1,  2,  3. 


1959  House  of  Delegates  listens  intently  as  report  is  presented. 
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* Lancaster  (4),  Joseph  Appleyard  1,  2,  3;  Charles  W. 
Bair,  1,  2,  3;  Charles  P.  Hammond,  1,  2,  3;  N.  Dean 
Rowland,  1,  2,  3. 

Lawrence  (2),  William  B.  Bannister,  1,  2,  3;  William 
J.  Hinkson,  3. 

Lebanon  (2),  Herbert  C.  McClelland,  1,  2,  3. 

Lehigh  (4),  Frederick  R.  Bausch,  Jr.,  1,  2,  3;  Robert 
J.  Beitel,  1,  2;  Frank  J.  DiLeo,  1,  2,  3;  Pauline  K.  W. 
Reinhardt,  1,  2,  3. 

*Litserne  (5),  Rufus  M.  Bierly,  1,  2,  3;  Samuel  T. 
Buckman,  1,  2,  3;  Anthony  J.  Kameen,  1,  2,  3;  Robert 
M.  Kerr,  1,  2,  3;  Charles  L.  Shafer,  1,  2,  3. 

*Lycoming  (3),  Robert  R.  Garison,  1,  2,  3;  Edward 
Lyon,  Jr.,  1,  2,  3;  J.  Donald  Wentzler,  1,  2,  3. 

*McKean  (2),  Charles  E.  Cleland,  1,  2,  3;  Donald 
R.  Watkins,  1,  2,  3. 

*Mercer  (3),  David  W.  Kline,  1,  2,  3;  Thomas  C. 
Ryan,  1,  2,  3;  M.  Wilson  Snyder,  1,  2,  3. 

*Mifflin-Juniata  (2),  Stephen  I.  Dodd,  1,  2,  3;  E. 
Edward  Reiss,  1,  2,  3. 

Monroe  (2),  Horace  G.  Butler,  2,  3;  Walter  H.  Caul- 
field, 2,  3. 

Montgomery  (6),  Samuel  F.  Cohen,  1,  2,  3;  Stephen 
J.  Deichelmann,  1,  2;  Rudolph  K.  Glocker,  1,  2,  3;  M. 
Louise  Gloeckner,  1,  2,  3;  Alice  E.  Sheppard,  1,  2,  3; 
Matirico  A.  Troncelliti,  1,  2,  3. 

*Montour  (2),  Walter  I.  Buchert,  1,  2,  3;  James  A. 
Collins,  Jr.,  1,  2,  3. 

Northampton  (4),  James  E.  Brackbill,  1,  2;  William 
G.  Johnson,  1,  2;  Ralph  K.  Shields,  2,  3;  Frederick  W. 
Ward,  1,  2,  3. 

Northumberland  (2),  E.  Roger  Samuel,  1,  2,  3. 
*Perry  (2),  Frank  A.  Belmont,  1,  2,  3;  O.  K.  Steph- 
enson, 1,  2,  3. 

Philadelphia  (33),  John  V.  Blady,  1,  2,  3;  Francis  F. 
Borzell,  1,  2,  3;  Frederick  A.  Bothe,  1,  2,  3;  David  A. 
Cooper,  1,  2,  3;  A.  Reynolds  Crane,  1,  2,  3;  Kendall  A. 
Elsom,  1,  2,  3;  Gilson  Colby  Engel,  1,  2,  3;  Paul  S. 
Friedman,  1,  2;  William  Gash,  1,  2,  3;  Samuel  B.  Had- 
den, 1,  2,  3;  Edmund  L.  Housel,  2,  3;  William  A. 
Jeffers,  1,  2,  3;  Dorothy  E.  Johnson,  1,  2,  3;  William 
T.  Lampe,  1,  2,  3;  Ralph  W.  Lorry,  1,  2,  3;  Gulden 
Mackmull,  1,  2,  3;  Albert  A.  Martucci,  1,  2,  3;  J.  Her- 
bert Nagler,  1,  2,  3;  Guy  M.  Nelson,  1,  2,  3;  Samuel 
X.  Radbill,  1,  2,  3;  Hugh  Robertson,  1,  2,  3 ; George  P. 
Rosemond,  1,  2,  3;  D.  Alan  Sampson,  2,  3;  Martin  J. 
Sokoloff,  1,  2,  3;  John  F.  Wilson,  1,  2,  3. 

Potter  (2),  no  representation. 

Schuylkill  (3),  Joseph  J.  Leskin,  1,  2,  3. 

* Somerset  (2),  James  L.  Killius,  1,  2,  3;  Russell  C. 
Minick,  1,  2,  3. 

*Susquehanna  (2),  Raymond  C.  Davis,  1,  2,  3;  Park 
M.  Horton,  1,  2,  3. 

Tioga  (2),  Robert  S.  Sanford,  1,  2,  3. 

* Venango  (2),  Roland  H.  Corbet,  1,  2,  3;  John  S. 
Frank,  1,  2,  3. 

IVarren  (2),  William  M.  Cashman,  1,  2;  Arthur  J. 
O’Connor,  Jr.,  1,  2,  3. 

Washington  (3),  Ernest  I..  Abernathy,  2,  3;  Albert 
A.  Hudacek,  1,  2,  3;  Milton  F.  M aiming,  1,  2,  3. 
Wayne-Pike  (2),  no  representation. 

*W estmoreland  (3),  Francis  W.  Feightner,  1,  2,  3; 
C.  Ray  Limber,  1,  2,  3;  William  E.  Marsh,  1,  2,  3. 
Wyoming  (2),  Charles  J.  LI.  Kraft,  1,  2,  3. 

*York  (3),  LeRoy  G.  Cooper,  1,  2,  3;  Wallace  E. 
Hopkins,  1,  2,  3;  H.  Malcolm  Read,  1,  2,  3. 
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Member  Registration 
by  Counties 


County 

Pittsburgh 

Philadel- 

phia 

(1959  active  membership) 

1959 

1957 

1958 

Adams  (29)  

4 

6 

5 

Allegheny  (1757)  

654 

693 

94 

Armstrong  (47)  

13 

14 

5 

Beaver  (136)  

41 

39 

8 

Bedford  (18)  

3 

4 

3 

Berks  (261)  

10 

15 

24 

Blair  (121)  

23 

21 

15 

Bradford  (59)  

11 

8 

8 

Bucks  (134)  

4 

4 

14 

Butler  (66)  

13 

24 

8 

Cambria  (176)  

34 

33 

16 

Carbon  (43)  

1 

1 

2 

Centre  (61)  

15 

5 

7 

Chester  (178)  

13 

5 

21 

Clarion  (19)  

2 

4 

3 

Clearfield  (23)  

11 

7 

4 

Clinton  (24)  

5 

3 

4 

Columbia  (46)  

3 

4 

7 

Crawford  (56)  

9 

7 

3 

Cumberland  (48)  

3 

4 

9 

Dauphin  (325)  

51 

38 

56 

Delaware  (420)  

15 

8 

45 

Elk  (27)  

5 

5 

4 

Erie  (226)  

29 

30 

16 

Fayette  (100)  

21 

21 

6 

Franklin  (78)  

7 

6 

3 

Greene  (28)  

13 

11 

5 

Huntingdon  (26)  

6 

4 

3 

Indiana  (41)  

12 

12 

6 

Jefferson  (41)  

8 

14 

4 

Lackawanna  (250)  

11 

13 

22 

Lancaster  (249)  

16 

10 

32 

Lawrence  (77)  

16 

22 

6 

Lebanon  (71)  

3 

4 

9 

Lehigh  (256)  

17 

17 

40 

Luzerne  (337)  

12 

16 

28 

Lycoming  (138)  

19 

11 

17 

McKean  (35)  

4 

4 

1 

Mercer  (103)  

11 

20 

4 

Mifflin- Juniata  (47)  

7 

6 

4 

Monroe  (39)  

i 

4 

9 

Montgomery  (462)  

15 

24 

61 

Montour  (50)  

7 

10 

10 

Northampton  (201 ) 

14 

8 

23 

Northumberland  (77)  

3 

3 

6 

Perry  (10)  

2 

2 

2 

Philadelphia  (3182)  

123 

114 

757 

Potter  (8)  

0 

0 

0 

Schuylkill  (127)  

4 

11 

21 

Somerset  (28)  

8 

10 

4 

Susquehanna  (13)  

2 

2 

1 

Tioga  (27)  

2 

2 

2 

Venango  (48)  

12 

15 

3 

Warren  (53)  

4 

12 

1 

Washington  (139)  

35 

39 

9 

Wayne-Pike  (21)  

0 

0 

1 

Westmoreland  (198)  

56 

66 

19 

Wyoming  (11)  

1 

i 

2 

York  (182)  

11 

12 

20 

Totals  

1 455 

1508 

1522 
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when  you  see 
signs  of 

anxiety-tension 

specify 


brand  of  thiopropazate  dihydrochloride 

for  rapid  relief  of  anxiety  manifestations 


You  will  find  Dartal  outstandingly  beneficial 
in  management  of  the  anxiety-tension  states 
so  frequent  in  hypertensive  or  menopausal 
patients.  And  Dartal  is  particularly  useful 
in  the  treatment  of  anxiety  associated  with 
cardiovascular  or  gastrointestinal  disease,  or 
the  tension  experienced  by  the  obese  patient 
on  restricted  diet.  You  can  expect  consistent 
results  with  Dartal  in  general  office  practice. 


with  low  dosage : Only  one  2,  5 or  10  mg.  tablet 
t.i.d.  with  relative  safety:  Evidence  indicates  Dartal 
is  not  icterogenic. 

Clinical  reports  on  Dartal:  1.  Edisen,  C.  B.,  and  Samuels, 
A.  S.:  A.M.A.  Arch.  Neurol.  & Psychiat.  80:481  (Oct.)  1958. 

2.  Ferrand,  P.  T.:  Minnesota  Med.  41: 853  (Dec.)  1958. 

3.  Mathews,  F.  P.:  Am.  J.  Psychiat.  774:1034  (May)  1958. 


SEARLE 


SUMMARY  OF  REGISTERED  ATTENDANCE  AT  ANNUAL  SESSIONS 


Pittsburgh 

Philadelphia 

1959 

1957 

1958 

Members  

1508 

1522 

Interns  

45 

29 

45 

Visiting  physicians  

205 

214 

286 

Total  physicians  

1705 

1751 

1853 

Medical  students  

33 

45 

154 

Woman’s  Auxiliary  

441 

370 

411 

Commercial  exhibitors  

326 

249 

348 

Scientific  exhibitors  

22 

10 

26 

Guests  

359 

283 

409 

Grand  total  

2886 

2708 

3201 

Revised  Diet 
Manual  Available 

The  third  revised  edition  of  the  State  Society’s 
Manual  of  Standard  Therapeutic  Diets  is  off  the  press 
and  being  offered  for  sale  at  $1.00  per  copy.  Send  orders 
to  the  Commission  on  Cardiovascular  and  Metabolic 
Diseases,  230  State  St.,  Harrisburg,  Pa. 

Paul  L.  Shallenberger,  M.D.,  of  Sayre,  was  chairman 
of  the  subcommittee  in  charge  of  revising  the  manual  in 
an  attempt  to  simplify  and  reduce  the  number  of  diets 
needed  in  the  treatment  of  disease. 

As  stated  in  the  preface  of  the  publication,  “These 
modified  diets  are  simple,  easy  to  prepare,  and  of  suffi- 
cient variety  to  appeal  to  the  average  patient.  Their 
use  will  eliminate  complicated  diet  orders  that  make 
food  preparation  difficult  and  expensive.  Foods  are  se- 
lected to  produce  a balance  of  the  necessary  chemical, 
mineral,  and  vitamin  substances  needed. 

“A  periodic  review  of  the  patient’s  need  for  a diet 
as  well  as  the  extent  of  his  cooperation  in  following  it 
is  important.  Of  equal  importance  to  the  diet  struc- 
ture itself  is  the  preparation  of  clean  food  in  clean  sur- 
roundings with  an  imaginative  and  attractive  presenta- 
tion to  the  patient.” 

Changes  that  have  been  made  in  the  third  edition  are 
slight  alterations  in  diets  because  of  revised  recom- 
mended daily  dietary  allowances. 

Free  copies  of  the  manual  will  be  distributed  to  the 
junior  and  senior  students  in  the  State’s  five  medical 
schools. 


List  Causes  off 
Maternal  Deaths 

Compilation  of  a listing  of  the  causes  of  maternal 
deaths  in  Pennsylvania  during  1959  w&s  directed  at  a 
recent  meeting  of  the  State  Society’s  Commission  on 
Maternal  Welfare  and  Child  Health,  presided  over  by 
Mary  D.  Ames,  M.D.,  of  Harrisburg,  chairman. 

Frances  C.  Schaeffer,  M.D.,  Allentown,  and  J.  Robert 
Willson,  M.D.,  Philadelphia,  were  appointed  as  a 
subcommittee  to  make  this  listing. 

The  commission  discussed  possible  methods  of  en- 
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couraging  the  continuing  study  of  perinatal  mortality. 
It  was  suggested  that  an  attempt  be  made  to  form 
such  committees  of  obstetricians  and  pediatricians  at 
the  council  or  district  level. 

The  possibility  of  a regional  seminar  in  Harrisburg 
in  1960  to  stimulate  further  interest  in  perinatal  mor- 
tality also  was  discussed.  R.  Gerald  Rice,  M.D.,  Har- 
risburg, was  appointed  chairman  of  the  planning  com- 
mittee to  be  assisted  by  C.  Everett  Koop,  M.D.,  Phil- 
adelphia, and  Dr.  Willson. 

A subcommittee  on  athletic  injuries  was  appointed 
consisting  of  Kermit  L.  Leitner,  M.D.,  Harrisburg,  and 
Kenneth  D.  Rogers,  M.D.,  Pittsburgh,  to  contact  Robert 
R.  Macdonald,  M.D.,  former  chairman  of  the  com- 
mission, to  learn  the  status  of  plans  made  last  year 
for  a conference  on  athletic  injuries  in  the  Pittsburgh 
area. 


Medical  Assistant 
Movie  Available 

The  key  role  played  by  the  physician’s  medical  assist- 
ant in  creating  good  public  relations  is  emphasized  in  a 
new  film  now  available  for  showings  to  medical  societies 
and  medical  assistants’  groups. 

Entitled  “First  Contact,”  the  26-minute  dramatic  color 
film  shows  the  mistakes  that  a new  office  assistant  can 
make  unless  she  is  properly  trained  for  her  job  and 
points  out  that  medical  assistants’  groups  provide  oppor- 
tunities for  increasing  on-the-job  efficiency. 

Dr.  Francis  J.  L.  Blasingame,  executive  vice-pres- 
ident of  the  American  Medical  Association,  who  appears 
in  the  film,  says  the  medical  assistant  is  a valuable  ally 
in  providing  better  patient  care.  Says  Dr.  Blasingame: 

“The  medical  assistant  is  the  doctor’s  public  relations 
ambassador — often  she  has  first  contact  with  the  pa- 
tient. Her  understanding  of  good  doctor-patient  rela- 
tions and  her  practice  of  the  techniques  that  create  good- 
will are  manifold  in  their  value  to  her  physician  and  the 
medical  profession. 

The  film,  produced  for  AAMA  in  cooperation  with 
AM  A as  a special  service  of  Wyeth  laboratories,  also 
can  be  obtained  by  writing  directly  to  the  Wyeth  Film 
Library,  Rox  8299,  Philadelphia  1,  Pa. 
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New  from  Lederle 


a logical  combination  in  appetite  control 


meprobamate  with  dextro-amphetamine  sulfate  LEDERLE 


meprobamate  eases 
tensions  of  dieting 


d- amphetamine 
depresses  appetite 
and  elevates  mood 


. . .without 
overstimulation 

. . .without 
insomnia 

. . .without 

barbiturate  hangover 


Each  coated  tablet  (pink)  contains: 
d-amphetamine  sulfate  ....  5 mg. 

meprobamate 400  mg. 

Dosage:  One  tablet  taken  one-half 
to  one  hour  before  each  meal. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


DECEMBER,  1959 
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ANNOUNCING 

SCHERING’S 

NEW 

MYOGESIC 


RELA 

CARISOPRODOL 


EASES  STRAINS 
SPRAINS  & LOW 
BACK  PAINS...! 


m 


RELA-  a new  myogesic  for  better 


1.  Kuge,  T.:  To  be  published. 


X MYOGESIC 

m uscle— analgesic 
relaxant 


relaxant  and  analgesic  therapy- 
more  adept  management  of 
spasm  and  pain  in  strains, 
sprains  and  low  back  pains. 

RELA— though  a single  drug— is  a true 
myogesic  and  works  rapidly 
to  achieve  three  desired  effects... 


Rela  relaxes  acute  muscle  spasm 

Relief  of  muscle  spasm  (96%  excellent 
to  good  effectiveness)1 

Rela  provides  a unique  quality  of 
persistent  pain  relief  through 
its  relaxant  and  analgesic  actions 

“Relief  from  pain  was  usually  rapid 
and  sometimes  dramatic”1 

Rela,  through  relaxation  and  analgesia, 
assures  daytime  ease  and  nighttime  rest 

“. . . A number  of  patients  reported 
freedom  from  insomnia  which  they 
attributed  to  freedom  from  pain.”1 


indications:  rela  is  most  beneficial  in  those 
conditions  of  the  musculoskeletal  system 
manifesting  pain,  stiffness  and  spasm, 
safety:  Studies  of  more  than  1400  patients 
indicate  that  the  toxicity  of  rela  is  exceptionally 
low.  In  human  subjects,  respiratory, 
blood  pressure  or  blood  chemistry  changes 
and/or  renal,  hepatic  or  endocrine  dysfunction 
have  not  been  reported, 
dosage:  The  usual  adult  dosage  of  rela  is 
one  tablet  3 times  daily  and  at  bedtime. 

RELA  has  a rapid  onset  of  action,  with  relief 
usually  apparent  within  30  minutes,  and 
persisting  for  at  least  6 hours, 
supply:  rela  is  available  as  350  mg.,  pink, 
coated  tablets  in  bottles  of  30. 


AMA  Group  Raps 
Tinted  Lenses 


The  use  of  any  night  driving  lens  or  windshield, 
whether  tinted,  reflecting,  or  polarizing,  has  been  con- 
demned by  the  Committee  on  Industrial  Ophthalmology 
ot  the  American  Medical  Association’s  Council  on  In- 
dustrial Health.  Its  opinion  is: 


That  a night  driving  lens  or  windshield  reduces 
the  light  transmitted  to  the  eye  and  actually  makes 
seeing  at  night  more  difficult. 

-That  the  source  of  night  driving  glare  is  the  con- 
trast between  the  headlights  of  oncoming  cars  and 
tie  darker  surroundings.  This  contrast  is  not  reduced 
by  the  use  of  tinted  lenses  or  windshields.  Instead,  they 
rea  > reduce  the  intensity  of  illumination  from  both 
the  headlights  and  the  surroundings.  This  impairs 
vision. 


That  there  is  no  scientific  evidence  to  support  any 
claim  that  the  use  of  tinted  lenses  or  windshields  im- 
proves night  vision. 


POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  The  Medical  Society  of  the  State  of  Penn- 
sylvania to  postgraduate  education  opportunities. 

Courses  listed  must  be  one  day  (six  hours) 
or  more  in  length,  must  be  designed  for  licensed 
doctors  of  medicine,  and  must  be  of  interest  to 
physicians  in  an  area  of  several  counties  or  more. 
Courses  of  purely  local  interest  and  those  of  less 
than  six  hours’  duration  will  not  be  published. 

A organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
m order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  ah  correspondence  to  Committee  on 
Medical  Education,  230  State  St.,  Harrisburg, 


Dermal  Pathology,  Skin  and  Cancer  Hospital,  Temple 
University  Medical  Center,  Philadelphia,  Feb  22 
through  Feb.  26,  .959,  from  9 ,.m.  t„  5 p.m.;'  fee 
4>1UU.  Por  further  information  write  to  Carroll  F. 
Burgoon,  Jr.,  M.D.,  Medical  Director,  Skin  and 
Cancer  Hospital,  804  Pine  St,  Philadelphia  7,  Pa. 

Physiologic  Aspects  of  Anesthesia,  University  of  Penn- 
sylvanta,  Philadelphia,  Feb.  8-10,  1960,  from  9 a.m. 
to  5 p.m. ; fee  $75 ; registration  closes  February  1 • 
18  hours  of  AAGP  Category  I credit.  Write  to 
George  B.  Koeller,  M.D.,  Dean,  237  Medical  Lab- 
oratories Building,  Graduate  School  of  Medicine, 
university  of  Pennsylvania,  Philadelphia  4,  Pa. 

D.abetes  and  Hypoglycemia,  University  of  Pennsylvania 
(Graduate  Hospital),  Philadelphia,  Feb.  22-24 
I960,  from  9 a.m.  to  5 p.m.;  fee  $75;  registration 
closes  February  15;  18  hours  of  AAGP  Category  I 
credit.  Write  to  George  B.  Koeller,  M.D.,  Dean  237 
Medical  Laboratories  Building,  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  Philadelphia 
4,  Pa. 


ectroencephalography,  University  of  Pennsylvania 
Philadelphia,  March  16-18,  1960,  from  9 a.m.  to 
p.m.  bee  $75.  Registration  closes  March  11- 
18  hours  of  AAGP  Category  I credit.  Write  to 
George  B.  Koeller,  M.D.,  Dean,  237  Medical  La- 
boratories Building,  Graduate  School  of  Medicine, 
Lniversity  of  Pennsylvania,  Philadelphia  4,  Pa. 

Bronchoesophagology,  Temple  University  School  of 
Medicine,  Philadelphia,  Feb.  1-12,  1960.  Fee  $250, 
Write  to  Jackson  Research  Lab.  604,  Temple  Uni- 
versity School  of  Medicine,  3400  North  Broad  St 
Philadelphia  40,  Pa. 

Medical-Dental  Clinical  Hypnosis,  University  of  Pitts- 
burgh School  of  Dentistry  and  Odontological  Society 
of  Western  Pennsylvania,  Pittsburgh,  Thursday 
evenings  from  Feb.  18  through  April  21,  I960,  from 
8:30  to  10:30  p.m.  Fee  $100  (resident,  intern,  or 
student  fee  $50)  ; 20  hours  of  AAGP  Category  I 
credit.  Write  to  Odontological  Society  of  Western 
Pennsylvania,  206  Jenkins  Arcade,  Pittsburgh  22, 


Medical  Writing,  Albert  Einstein  Medical  Center,  P 
delphia  Wednesdays,  from  February  17  thn 
ay  25,  1960,  from  2 to  4 p.m.;  fee  $50;  regi 
Bon  closes  February  8;  28  hours  of  AAGP 

Tyt  LCredit-  For  furtl,er  information  v 
Albert  Einstein  Medical  Center,  Department 
ostgraduate  Educatio,1’  York  and  Tabor  Rc 
Philadelphia  41,  Pa. 

Advanced  Electrocardiology,  Albert  Einstein  Mec 
Center,  Philadelphia.  Wednesdays,  from  Febrt 
24  through  April  27,  1960,  from  2 to  5 pm  • 

A A^pTtrati°n  Cl°SeS  February  15 : 30  hour 
AAGI  Category  I credit.  For  further  informa 

wnte  Albert  Einstein  Medical  Center.  DepTtn 
of  1 ostgraduate  Medical  Education,  York  and  Ta 
Roads,  Philadelphia  41,  Pa. 


Postgraduate  Cardiology,  Pennsylvania  Hospital,  Phila- 
delphia, Thursdays  from  Jan.  7 through  March  10 
I960,  from  2:  30  to  9:  00  p.m.  Fee  $50.  Registra- 
tion limited  to  30  applicants;  55  hours  of  AAGP 
Category  I credit.  Contact  coordinator's  office 
1 ennsylvania  Hospital,  8th  and  Spruce  Sts.  Phila- 
delphia 7,  Pa. 


( -finical  Medicine,  Pennsylvania  Medical  Society,  the 
Pennsylvania  Academy  of  General  Practice,  and 
the  Philadelphia  County  Medical  Society  at  the 
Pennsylvania  Hospital,  Philadelphia,  Thursdays 
from  Jan.  7 through  March  10.  1060,  from  10  a.m. 
to  6 p.m.  Fee  $65;  75  hours  of  AAGP  Category  I 
credit.  Write  to  the  Pennsylvania  Medical  Society, 
Committee  on  Medical  Education.  230  State  St 
Harrisburg,  Pa. 
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IHE  PENNSYLVANIA  MEDICAL  JOCRNAI 


For  the  first  time 


CONVENIENCE  and  ECONOMY 


for  that  all-important  first  dose 
of  broad-spectrum  antibiotic  therapy 
New 

TERRAMYCIN* 

brand  of  oxytetracycline 


INTRAMUSCULAR 

SOLUTION 


Initiation  of  therapy  in  minutes  after  diagnosis 
with  new,  ready-to-inject  Terramycin  Intra- 
muscular Solution  provides  maximum,  sustained 
absorption  of  potent  broad-spectrum  activity. 

. . . and  for  continued , compatible, 
coordinated  therapy 

COSA-TERRAMYCIN 

oxytetracycline  with  glucosamine 

CAPSULES 

Continuation  with  oral  Cosa-Terramycin 
every  six  hours  will  provide  highly  effective 
antibacterial  serum  and  tissue  levels  for 
prompt  infection  control. 

The  unsurpassed  record  of  clinical  effectiveness 
and  safety  established  for  Terramycin 
is  your  guide  to  successful  antibiotic  therapy. 

Supply : 

Terramycin  Intramuscular  Solution* 

100  mg./2  cc.  ampules 
250  mg./2  cc.  ampules 

Cosd-T  erramycin  Capsules 
125  mg.  and  250  mg. 

Cosa-Terramycin  is  also  available  as  : 

Cosa-Terramycin  Oral  Suspension  — peach  flavored, 

125  mg./5  cc.,  2 oz.  bottle 

Cosa-Terramycin  Pediatric  Drops  — peach  flavored, 

5 mg./drop  (100  mg./cc.),  10  cc.  bottle 
with  plastic  calibrated  dropper 


Science  for  the  world’s  well-being ™ 


Complete  information  on  Terramycin  Intramuscular 
Solution  and  Cosa-Terramycin  oral  forms  is 
available  through  your  Pfizer  Representative  or  the 

Medical  Department,  Pfizer  Laboratories. 

> 

♦Contains  2%  Xylocaine®  (lidocaine) , trademark 
of  Astra  Pharmaceutical  Products,  Inc. 

Pfizer  laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc., 
Brooklyn  6,  N.  Y. 


Out-off-State  Courses 

(These  courses  will  be  published  only  one  time;  for 
other  out-of-state  courses,  please  check  previous  issues 
of  the  Pennsylvania  Medical  Journal.) 

Diabetes  and  Basic  Metabolic  Problems,  American  Dia- 
betes Association,  San  Francisco,  Calif.,  January 
20-22;  18  hours  of  American  Academy  of  General 
Practice  Category  II  credit.  Write  to  American 
Diabetes  Association,  1 East  45th  St.,  New  York 
17,  N.  Y. 

Colon  and  Rectal  Surgery,  Frank  E.  Bunts  Educational 
Institute  and  Cleveland  Clinic  Foundation,  Cleve- 
land, Ohio,  Jan.  13-14,  1960.  Write  to  Education 
Secretary,  The  Frank  E.  Bunts  Educational  Insti- 
tute, 2020  East  93rd  St.,  Cleveland,  Ohio. 

Reconstructive  Surgery  of  the  Nasal  Septum  and  External 
Nasal  Pyramid,  American  Rhinologic  Society,  New 
Orleans,  Feb.  10-13,  1960.  Write  to  Robert  M. 
Hansen,  M.D.,  Secretary,  American  Rhinologic 
Society,  1735  North  Wheeler  Ave.,  Portland  12, 
Ore. 


Publication  Listing 


(The  publications  selected  for  this  list  have  been 
issued  recently  by  state,  local,  voluntary,  or  other  organ- 
isations associated  with  public  health.  Address  inquiries 
to  the  publisher  or  sponsoring  agency.) 

List  of  Worth-while  Health  Insurance  Books.  Bibli- 
ography lists  health  insurance  books,  publications, 
periodicals.  Chapters  deal  with  general  insurance, 
gerontology,  social  security,  research,  and  lists  national 
organizations  having  a relationship  to  the  task  of 
financing  medical  care  costs.  Write  Health  Insurance 
Institute,  488  Madison  Ave.,  New  York  22,  N.  Y. 

Fungus  Infections.  This  bibliography  on  systemic 
and  superficial  fungus  infections  is  the  latest  in  a series. 
Others  in  the  series  include  space  medicine,  cancer 
chemotherapy  and  staphylococcal  infections.  Write 
Acquisition  Division,  National  Library  of  Medicine, 
Seventh  St.  and  Independence  Ave.,  S.W.,  Washington 
25,  D.  C. 

Taking  Care  of  Diabetes.  Prepared  for  the  diabetic 
patient  and  his  family.  Discusses  diabetes,  insulin,  urine 
testing,  care  of  the  feet,  insulin  reactions,  diabetic  coma, 
meals,  eating  away  from  home,  and  provides  food  ex- 
change lists  (20  cents).  Write  Superintendent  of  Docu- 
ments, Government  Printing  Office,  Washington  25, 
D.  C. 

How  to  Bandage  for  Faster  Healing.  Booklet  shows 
step-by-step  illustrations  of  proper  procedures  for  treat- 
ing and  bandaging  minor  injuries,  and  first-aid  items 
recommended  for  home  medicine  chests.  Write  Johnson 
& Johnson,  New  Brunswick,  N.  J. 

The  Patient  Asks  for  a Medical  Report.  Explains  for 
those  who  keep  medical  records  how  to  prepare  a medi- 
cal report  for  a patient’s  claim  under  disability  provisions 
of  social  security  law  (five  cents).  Write  Superinten- 
dent of  Documents,  Washington  25,  D.  C. 


The  Recognition  of  Lead  Poisoning  in  the  Child. 
Written  for  the  practicing  physician,  this  pamphlet  deals 
with  incidence,  etiology,  diagnosis,  and  treatment  of  the 
subject  (10  cents).  Write  Superintendent  of  Docu- 
ments, Washington  25,  D.  C. 


Changes  In  Membership 

New  (20),  Reinstated  (6),  Transferred  (8) 

Cambria  County  : Irving  L.  Shoneberg  and  William 
A.  Yates,  Johnstown. 

Centre  County:  Transferred — Douglas  F.  Brady, 

South  Waverly  (from  Bradford  County). 

Dauphin  County  : Frans  Jan  Barends,  Camp  Hill ; 
George  E.  Paulus,  Dillsburg;  Robert  D.  Eppley  and 
Roy  K.  Whiting,  Harrisburg.  Transferred — Daniel  J. 
Gross,  Harrisburg  (from  Philadelphia  County). 

Delaware  County  : Edwin  D.  Arsht,  Springfield. 

Fayette  County:  Reinstated — Joseph  A.  Klimoski, 
Brownsville. 

Indiana  County:  Mervin  Boksenbaum,  Blairsville. 

Lackawanna  County  : Reinstated — J.  Robert  Gavin, 
Dunmore. 

Lehigh  County:  William  B.  Barr,  Jr.,  Leon  N. 
Branton,  and  David  A.  Tilly,  Allentown. 

Luzerne  County:  Transferred — Thomas  C.  Owens, 
Hunlock  Creek  (from  Montgomery  County). 

Mercer  County  : Frederick  J.  Raisch,  Sharon. 

Transferred — Gordon  B.  Kemp,  Danville  (from  Mon- 
tour County). 

Montgomery  County:  C.  Fred  Goeringer,  Donald 
W.  Maloney,  and  Nancy  R.  Shanahan,  Lansdale;  David 
D.  Heath,  Plymouth  Meeting;  Mary  M.  Powell,  Wayne. 

Montour  County:  Transferred — Sidney  Davis,  Mil- 
ton  (from  Lycoming  County). 

Philadelphia  County  : Barney  M.  Dlin  and  Eleanor 
Roverud,  Philadelphia ; Edward  A.  Theurkauf,  Rose- 
mont.  Reinstated — William  F.  Delaney,  Feme  M. 
Georges,  Arthur  R.  Thomas,  and  Marvin  Stein,  Phila- 
delphia. Transferred — Gerald  R.  Clark,  Philadelphia 
(from  Somerset  County). 

Schuylkill  County:  Transferred — Charles  Cho. 

Sung  Ling,  Pottsville  (from  Montgomery  County). 

Westmoreland  County:  Transferred — Paul  C.  Eise- 
man,  Jr.,  Latrobe  (from  Montour  County). 

Resigned  (5),  Died  (6) 

Allegheny  County  : Died — Philip  G.  Leavy,  Pitts- 
burgh (Georgetown  Univ.  Sell,  of  Med.,  Washington, 
D.  C.,  ’34),  Sept.  26,  1959,  aged  53;  1-ada  P.  Losa, 
Homestead  (Univ.  of  Pgh.  ’23),  Sept.  14,  1959,  aged  64; 
J.  Homer  McCready,  Pittsburgh  (Jeff.  Med.  Coll.  ’06), 
Sept.  28,  1959,  aged  77. 

Bradford  County  : Resigned — Roger  C.  Orvis,  Du- 
buque, Iowa. 
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Is  one  vegetable  oil 
a better 
cholesterol-depressant 
than  another? 


Yes.. .the  one  the  patient 
prefers  for  taste. 


Wesson 


No  leading  vegetable  oil  can  claim  superiority  over 
Wesson  in  its  serum  cholesterol-depressant  effect.  As  a 
diet  must  be  eaten  to  be  effective,  the  preferred  appetite 
appeal  of  Wesson  is  most  important.  Through  the  years, 
Wesson  has  been  consistently  favored  over  the  next 
selling  oil,  particularly  for  flavor  (blandness),  odor  and 
lightness  of  color*.  Wesson  encourages  the  patient  to 
stay  on  the  prescribed  diet. 

Quality  and  uniformity  you  can  depend  on.  Wesson 
has  a poly-unsaturated  content  better  than  50%  . Only 
the  lightest  cottonseed  oils  of  the  highest  iodine  number 
are  selected  for  Wesson  and  no  significant  variations 
in  standards  are  permitted  in  the  22  exacting  specifica- 
tions required  before  bottling. 

Each  pint  of  Wesson  contains  437-524  Int.  Units  of 
Vitamin  E. 


Where  a poly-unsaturated  oil  is  called  for  in  the  diet, 
Wesson  satisfies  the  most  exacting  requirements  (and 
the  most  exacting  palates!). 


Wesson's  Important  Ingredients: 

Linoleic  add  glycerides  50%  to  55% 

Phytosterol  (predominantly  beta  sitosterol)  0.4%  to  0.7% 
Total  tocopherols  0.09%  to  0.12% 

Never  hydrogenated— completely  salt  free 


♦Substantiated  by  sales  leadership  for  59  years  and  reconfirmed  by  recent 
tests  against  the  next  leading  brand  with  brand  identification  removed,  among 
a national  probability  sample. 


DECEMBER,  1959 
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Lancaster  County:  Died — George  W.  Frew,  Par- 
adise (Univ.  of  Pa.  ’95),  Sept.  30,  1959,  aged  88. 

Mifflin-Juniata  County:  Resigned — Sidney  J. 

Hayes,  Kittanning. 

Philadelphia  County:  Resigned — Theodore  M. 

Odland,  Atascadero,  Calif.;  Byron  E.  Besse,  Jr.,  Tampa, 
Fla.;  Coleman  S.  Schneider,  New  Orleans,  La. 

Schuylkill  County:  Died — J.  William  Jones, 

Pottsville  (Emory  Univ.  Sell,  of  Med.,  Georgia,  ’27), 
Sept.  9,  1959,  aged  56. 

Westmoreland  County:  Died — Willis  H.  Schimpf, 
Latrobe  (Georgetown  Univ.  Sch.  of  Med.,  Washington, 
D.  C„  ’37),  Oct.  3,  1959,  aged  48. 


Contributions  to  Medical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $195.  Contributions 
since  the  last  annual  report  now  total  $441.75. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  October  were : 

Montgomery  County  Medical  Society  (in  mem- 
ory of  Anthony  C.  Messmer,  M.D.) 

Woman’s  Auxiliary,  Westmoreland  County  (in 
memory  of  Willis  H.  Schimpf,  M.D.) 

Woman’s  Auxiliary,  Blair  County 

Woman’s  Auxiliary,  Elk-Cameron  County  (in 
memory  of  Mrs.  Maude  Madara) 

Woman’s  Auxiliary,  Lehigh  County  (in  mem- 
ory of  James  D.  Heller,  M.D.,  Mr.  Joseph 
Lieberman,  and  the  infant  of  Dr.  and  Mrs. 
Toschio  Ezaki) 

Woman’s  Auxiliary,  Cumberland  County  (in 
memory  of  Mrs.  Robert  M.  Shepler) 


Course  in 

Forensic  Pathology 

A short  course  in  forensic  pathology  will  be  offered 
to  pathologists  of  the  military  and  federal  agencies  at 
the  Armed  Forces  Institute  of  Pathology  Jan.  18-22, 
1960. 

Among  the  subjects  covered  in  the  course  are  mili- 
tary law,  sudden  death,  obscure  homicide,  gunshot 
wounds,  burned  bodies,  death  due  to  asphyxia,  prob- 
lems of  identification,  criminal  abortion,  cutting  and 
stabbing,  death  by  poisons,  pathologists  in  court,  trace 
evidence,  and  trauma  and  diseases. 

Pathologists  from  the  Army,  Navy,  Air  Force, 
U.  S.  Public  Health  Service,  and  Veterans  Administra- 
tion may  attend.  Spaces  also  exist  for  National  Guard 
and  Reserve  officers  and  some  civilian  physicians. 

Applications  should  be  sent  through  normal  chan- 
nels not  later  than  six  weeks  prior  to  the  opening  date 
of  the  course. 

1882 


Wills  Eye  Hospital 
Clinic  February  18-20 

The  twelfth  annual  clinical  conference  of  the  staff 
and  Society  of  Ex-Residents  of  Wills  Eye  Hospital, 
Philadelphia,  will  be  held  Feb.  18,  19,  and  20,  1960. 
Clinic  and  hospital  rounds  will  be  held  on  Thursday 
morning,  February  18,  and  special  surgical  clinics  in 
the  afternoon.  On  Thursday  evening,  there  will  be  a 
scientific  meeting  of  the  ophthalmologic  section  of  the 
Philadelphia  College  of  Physicians  which  will  be  pre- 
ceded by  dinner.  Dr.  Levon  K.  Garron,  of  California, 
will  be  the  guest  speaker. 

On  Friday  and  Saturday  the  scientific  program  will 
include  individual  presentations  and  color  television 
surgery,  clinical,  surgical,  and  research  projects.  The 
Arthur  J.  Bedell  Lecture  will  be  delivered  on  Saturday 
morning  by  Dr.  Peter  C.  Kronfeld,  of  Chicago. 

An  informal  reception  will  be  held  Friday  evening, 
February  19,  for  all  those  who  attend.  The  conference 
will  be  concluded  by  a dinner  meeting  of  the  Society 
of  Ex-Residents  on  Saturday  evening. 


Psychic  Energizing 
Drugs  Being  Studied 

A 27-hospital  study  of  use  of  psychic  energizing  drugs 
against  mental  illness  has  been  launched  by  the  Veterans 
Administration.  The  project  is  to  determine  whether 
psychic  energizers  added  to  treatment  with  the  tran- 
quilizing  drug,  chlorpromazine,  will  benefit  apathetic, 
chronic  patients  with  the  severe  mental  illness,  schizo- 
phrenia. 

The  16-week  controlled,  cooperative  study  will  involve 
some  500  long-hospitalized  schizophrenic  patients.  The 
goal  of  the  treatment  is  to  decrease  their  apathy,  dis- 
interest, and  withdrawal  from  life  while  increasing  and 
maintaining  their  alertness  and  controlled  activity. 

Two  Pennsylvania  V.A.  hospitals — Coatesville  and 
Lebanon — are  participating  in  the  study. 


Army  Uses  Audiometers 
to  Screen  Enlistees 

“The  Army  Medical  Service  has  set  a new  physical 
standard  which  may  save  the  government  several  mil- 
lions of  dollars  in  claims  each  year,”  says  Col.  Walter 
H.  Moursund,  MC,  chief  of  the  Physical  Standards 
Office  in  the  Army  Surgeon  General's  Professional  Di- 
vision. 

“By  better  detecting  all  types  of  borderline  defective 
hearing,”  he  added,  “audiometers  will  eliminate  many 
of  the  claims  pressed  against  the  Army  and  Veterans 
Administration  each  year,  since  any  defects  not  detected 
on  the  pre-induction  examination  are  assumed  to  have 
developed  while  in  the  Service.” 

The  new  standard  requires  the  use  of  audiometers  to 
test  the  hearing  of  all  enlistees  and  selectees  examined 
at  Armed  Forces  induction  and  examining  stations. 
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to  prevent  the  sequelae 
of  u.r.i.  ...  and  relieve  the 
symptom  complex 

ACHROCIDIN’ 

Tetracycline-Antihistamine-Analgesic  Compound  Lederle  e 

Otitis,  tonsillitis,  adenitis,  sinusitis,  bronchitis  or 
pneumonitis  develops  as  a serious  bacterial  complication 
in  about  one  in  eight  cases  of  acute  upper  respiratory 
infection.1  To  protect  and  relieve  the  "cold"  patient... 
ACHROCIDIN. 

Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
(125  mg.);  phenacetin  (120  mg.):  caffeine  (30  mg.); 
salicylamide  (150  mg.);  chlorothen  citrate  (25  mg.).  Also  as 
SYRUP  (lemon-lime  flavored),  caffeine-free. 

i.  Based  on  estimate  by  Van  Volkenburgh,  V.  A.,  and  Frost, 

W.  H.:  Am.  J.  Hygiene  71:122  (Jan.)  1933 


CE3)  LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  by  the  National  Tuberculosis  Association 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 

and  the  Pennsylvania  Medical  Society 


THE  FUTURE  OF  TUBERCULOSIS 

In  a current  series  of  medical  progress  reports  the  author  takes  a long  look  at  the  present  situation 
in  tuberculosis  therapy  and  control.  His  summary  reprinted  here  is  also  a forecast  of  the  future  course 
of  this  ancient  disease  in  our  society. 


A look  at  the  future  may  perhaps  best  sum- 
marize the  important  aspects  of  tuberculosis  and 
its  treatment,  giving  a slant  to  the  trends  of  tu- 
berculosis control  and  eradication. 

There  is  reason  to  believe  that  the  recent  pre- 
cipitous downward  trend  in  the  mortality  of  tu- 
berculosis will  slacken  in  the  years  ahead  and 
that  the  incidence  of  new  cases  will  continue  to 
be  significant  as  long  as  the  large  community 
reservoir  of  tuberculosis  of  uncertain  activity  is 
fed  from  so  many  sources. 

The  eradication  of  tuberculosis  is  no  longer  a 
local  or  a national  problem,  but  a world-wide 
concept  needing  cooperation  and  support  on  a 
community  as  well  as  on  an  international  basis. 

Tuberculosis,  having  become  an  affliction  of 
older  people,  should  witness  a fall  in  incidence 
as  the  members  of  the  older  generation  pass  on 
with  their  disease.  The  present  younger  genera- 
tion, with  a low  infection  rate,  will  in  time  take 
its  place  with  less  open  disease  more  adequately 
treated  and  probably  with  good  chemoprophy- 
lactic  control  of  their  infection.  But  this  is  a 
slow  process,  in  which  Darwinian  survival  and 
elimination  will  still  play  their  part  in  treatment 
and  prevention. 

Tuberculosis  has  always  been  a family  disease, 
most  prevalent  and  devastating  when  families 
were  commonly  larger  than  they  are  today.  But 
whatever  occurs  in  the  family  size,  home  care  of 
tuberculosis,  unless  carried  out  with  meticulous 
regard  for  its  infectiousness,  may  well  influence 
the  epidemiology  of  tuberculosis  unfavorably  in 
the  future.  However  home  care  is  managed,  the 
family  physician — whether  he  is  internist  or  gen- 
eral practitioner — will  continue  in  a key  position 
in  the  use  or  abuse  of  the  measures  of  control. 

Theodore  L.  Badger,  M.D.,  The  New  England  Journal  of 
Medicine,  July  16,  1959. 
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Tuberculin  Test 

The  tuberculin  test  will  become  increasingly 
important  as  the  infection  rate  of  tuberculosis 
falls.  When  the  older  age  groups  contain  an  in- 
creasing number  of  non-reactors,  the  tuberculin 
test  will  gain  increasing  usefulness  in  both  case 
finding  and  the  differential  diagnosis  of  pulmo- 
nary lesions.  The  continuing  record  of  the  in- 
dividual tuberculin  reactor  will  be  followed  from 
the  date  of  conversion  to  a positive  tuberculin  test. 
Depending  on  the  age  of  the  child  or  adult,  this 
record  of  tuberculin-conversion — a sort  of  tuber- 
culin case  registry — will  determine  the  need  of 
treating  the  primary  infection  before  the  signs  of 
overt  disease  appear. 

Chemotherapy  of  the  tuberculin  converter  to 
positive  will  become  more  widely  used  in  infants 
under  three  years  and  in  adolescents  over  14 
years  of  age. 

Isoniazid  will  be  applied  more  widely  as  a 
preventive  in  the  groups  past  40  years  of  age 
with  known  old  lesions  of  uncertain  and  poten- 
tial activity.  Chemotherapy  will  be  used  for 
longer  periods,  perhaps  indefinitely  in  those  who 
have  completed  standard  initial  regimens  but  who 
end  with  open  cavities  unsuitable  for  surgery  or 
with  characteristics  of  instability  in  their  lesion. 

Better  drugs  may  be  found  in  the  future.  But 
isoniazid  will  undoubtedly  be  found  efficient  in 
controlling  bacilli  that  break  loose  from  dense 
cellular  structures  or  from  the  heart  of  caseous 
lesions. 

Concepts  of  adequate  versus  inadequate  chem- 
otherapy will  without  question  greatly  alter  the 
future  control  of  tuberculosis. 

BCG  will  in  the  future  have  decreasing  use- 
fulness in  communities  and  nations  that  have  be- 
come sophisticated  in  modern  chemotherapy  and 
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the  use  of  isoniazid  in  the  prevention  of  the  com- 
plications of  primary  infections. 

Future  of  Sanatoriums 

Sanatoriums,  though  fewer  in  number,  will 
continue  for  the  care  of  the  long-term  cases  of 
tuberculosis.  It  seems  inevitable  and  proper  that 
initial  care  of  acute  tuberculosis  will  move  more 
and  more  into  the  general  hospitals. 

Tomorrow,  the  tuberculosis  sanatoriums  may 
take  on  community  leadership  in  the  treatment 
and  control  of  tuberculosis.  They  could  encour- 
age friendly  relations  with  the  family  doctor  and 
the  thoracic  physician  or  surgeon  who  will  care 
for  their  patients  after  discharge.  They  could 
gain  the  confidence  of  patient  and  referring  phy- 
sician by  a close  understanding  that  comes  only 
with  intellectual  “give  and  take”  with  a diffusion 
of  knowledge  between  those  inside  and  outside 
the  sanatorium,  both  of  whom  are  interested  in 
tuberculosis  and  guard  the  welfare  of  their  pa- 
tients. The  future  holds  a neat  opportunity  for 
the  sanatoriums  that  work  closely  and  intelligent- 
ly with  the  family  physician,  and  their  continued 
survival  may  depend  on  such  cooperation.  In 
these  days  of  home  care  of  tuberculosis  the  op- 
portunities of  the  sanatorium  for  undergraduate 
and  postgraduate  community  education  in  tuber- 
culosis could  be  very  great  and  this  deserves 
serious  thought. 

The  x-ray  will  continue  to  be  the  most  impor- 
tant tool  in  chest  diagnosis  in  spite  of  radiation 
hysterias.  Manufacturers  will  produce  safer 
x-ray  machines  and  better  protective  devices, 
but  only  if  radiologists  can  be  persuaded  to  use 
them  and  patients  can  be  urged  to  request  them. 


General-hospital  admission  x-ray  programs  for 
those  over  30  years  of  age  will  be  given  wider 
recognition  for  their  usefulness  in  case  finding 
for  both  tuberculosis  and  cancer  of  the  lungs.  In 
the  old-age  groups  that  populate  general  hos- 
pitals, there  is  interest  not  only  in  finding  the  new 
and  unknown  cases  of  tuberculosis  but  also  in 
relocating  the  known  recalcitrant  and  the  un- 
known relapses  found  by  chance. 

Education  in  tuberculosis  will  be  a continuing 
job  in  the  future  among  members  of  the  medical 
profession  and  the  laity.  Research  will  require 
larger  funds  as  the  task  of  eradication  becomes 
more  difficult.  The  time  has  passed  for  being 
impressed  with  either  the  decreasing  mortality 
or  the  specific  number  of  reportable  cases  of  tu- 
berculosis. Rather,  one  should  gear  all  planning 
toward  the  many  more  millions  of  people  who  are 
infected  with  tubercle  bacillus  and  toward  those 
who  are  the  potentially  active  cases  of  tubercu- 
losis of  the  future.  The  importance  of  following 
known,  treated  tuberculous  persons  for  the  pre- 
vention and  detection  of  relapse  will  be  a far 
tougher  job  in  the  future  than  the  detection  of 
new  active  cases  of  tuberculosis. 

The  goal  of  eradication  of  tuberculosis,  ephem- 
eral as  it  may  be,  will  not  even  appear  on  the 
horizon  until  the  perspective  of  both  national  and 
world-wide  control  is  understood  by  every  com- 
munity, no  matter  how  small.  There  are  years 
of  intensive  and  imaginative  work  ahead.  There 
is  probably  no  short  cut  to  the  ultimate  victory. 
Tuberculosis  is  still  embedded  in  people  in  every 
corner  of  the  world,  and  world-wide  cooperation 
and  expenditure  of  both  energy  and  money  will 
be  needed  for  many  years. 


Help  Fight  TB 


Use  Christmas  Seals 
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TALAD 

IATURE 

Bfl  A INRECTALAD 
(Wi  |1|  DISPOSABLE 
IVm  DISPENSER 


ALLAYS  FEAR  AND  DISCOMFORT  OF  CONVENTIONAL  ENEMAS  AND  LARGE-VOLUME  DISPOSABLE  ENEMAS 


Topical  action  triggers  the  defecatory  reflex  to  produce  natural  peri- 
stalsis in  the  lower  bowel  only.  Wetting  agent  spreads  ingredients  to 
lubricate  and  soften  the  fecal  mass  for  easier  passage.  Results  are 
rapid2  and,  in  over  90%  of  patients,  completely  satisfactory.1,3  Econom- 
ical rectalad  miniature  enema  is  not  absorbed,  does  not  disturb 
fluid-electrolyte  balance  and  is  well  tolerated  by  patients  of  all  ages. 


WECTAtAB®  miniature  enema  contains  glycerin,  sodium  stearate, 
dioctyl  sodium  sulfosuccinate  and  water  in  a self-contained  dis- 
posable unit.  For  your  prescription  or  recommendation:  5 cc. 
adult  size  and  2 cc.  pediatric  size.  Samples  available  on  request. 


References:  1.  Aries.  P L.:  J.A.M.A.  169: 70S 
(Feb.  14)  1959.  2.  Personal  Communication  on 
tile  at  Medical  Department,  Wampole  Labora- 
tories. 3.  Reports  of  clinical  trials  by  9 physicians, 

WAMPOLE  LABORATORIES,  STAMFORD,  CONN. 
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Comments  of  Readers  on  Current  Economic 
I've  Been  Thinking:  and  Social  Questions  and  Professional  Prob- 

lems; Suggestions  Regarding  Organized 
Activities.  Members  Are  Invited  to  Submit 
Material  for  This  Page. 


That  it’s  Christmastime — throughout  the  world 
the  most  joyous  season  of  the  year  for  Chris- 
tians. I’ve  also  been  thinking  of  the  feeling  of 
warmth  and  good-will  towards  others  that  fills 
our  hearts  at  this  time  of  the  year  and  of  how 
wonderful  it  would  be  if  this  friendly  spirit  could 
last  in  all  of  us  throughout  the  entire  year.  In 
musing  over  this  annually  recurring  state  of  mel- 
lowness one  naturally  thinks  about  Him  who  is 
the  cause  of  this  state  of  mind. 

No  being  who  ever  walked  on  this  earth  has 
so  greatly  influenced  as  many  persons  throughout 
the  world  as  has  Jesus  Christ.  Few,  in  fact,  have 
even  approached  Him  in  this  respect.  The  few 
who  have  exerted  great  and  lasting  influence  on 
mankind  were  themselves  the  leaders  of  the  great 
religions  of  the  world — Buddha,  Confucius,  and 
Mohammed. 

Chiefly  because  of  the  fact  that  these  religions 
are  much  older  and  because  of  the  dense  popula- 
tion of  the  portions  of  the  world  in  which  these 
other  religions  are  dominant,  the  actual  number 
of  persons  influenced  by  Buddha,  Confucius,  and 
Mohammed  far  exceeds  fhe  number  of  persons 
who  have  come  under  the  influence  of  Christ. 
Among  religions,  Christianity  is  both  young  and 
small.  The  remarkable  thing  about  Christianity 
is  its  tremendous  growth  in  the  1959  years  since 
the  birth  of  Christ  in  the  little  town  of  Bethlehem. 
Starting  with  only  12  disciples  in  one  small  coun- 
try it  has  spread  to  all  parts  of  the  world,  and 
the  followers  of  Christ  now  number  in  the  bil- 
lions. Christianity  has  permeated  those  portions 
of  the  world  in  which  other  religions  are  dom- 
inant and  has  gained  many  converts.  Further- 
more, the  teachings  of  Christ  have  exerted  a far 
more  beneficial  effect  on  mankind  than  those  of 
any  other  religious  leader.  This,  at  least  judged 
by  our  standards,  is  a fact. 

Yes,  the  influence  of  Christ  the  man,  and  Christ 
the  Son  of  God,  after  1959  years  still  exists  and 
grows  stronger  with  each  passing  year.  It  is  the 
celebration  of  Christ’s  birth  on  December  25  that 
fills  us  all  with  a feeling  of  “Peace  on  Earth,  Good 
Will  Towards  Men.”  What  a far  more  wonder- 
ful world  this  would  be  if  all  people  and  all  na- 
tions could  feel  towards  each  other  the  way  Chris- 
tians feel  at  Christmastime ! 

W.  Benson  Harer,  M.D. 


How  Many  More 
Medical  Schools? 

No  one  can  predict  exactly  the  number  of 
physicians  needed  in  the  future  or  the  number  of 
graduates  needed  to  maintain  a constant  ratio  be- 
tween the  two.  The  U.  S.  Surgeon  General’s 
Consultant  Group  on  Medical  Education  recently 
recommended  10,400  M.D.  graduates  by  1975. 

Correlating  the  expected  population  growth 
with  a physician-population  ratio  of  132  phy- 
sicians per  100,000  population  which  has  pre- 
vailed over  the  last  several  years,  the  Association 
of  American  Medical  Colleges  prepared  the  fol- 
lowing table  showing  physician  requirements, 
using  the  Census  Bureau’s  Series  II  population 
estimates : 


Year 

Population 
Estimates  Bureau 
of  the  Census 
Series  II 

Physicians 

Needed 

(M.D.) 

Graduates 

Needed 

(M.D.) 

1960 

180,126,000 

237,766 

7,133 

1965 

195,747,000 

258,386 

7,751 

1970 

213,810,000 

282,229 

8,467 

1975 

235,246,000 

310,523 

9,315 

1980 

259,981,000 

343,175 

10,295 

To  what  extent  can  the  present  medical  insti- 
tutions accommodate  this  increased  enrollment, 
and  how  many  new  schools  must  be  built  to  keep 
abreast  of  student  body  expansion  ? 

It  is  estimated  that  the  present  86  medical 
schools  (including  four  two-year  schools)  will 
admit  about  8250  medical  students  in  1960  and 
that  by  1966,  with  sufficient  funds  for  expansion 
and  rehabilitation,  the  present  schools  could  ad- 
mit a maximum  of  9400  students,  according  to 
the  AAMC.  If  this  expansion  occurs,  no  new 
schools  will  be  needed  until  1967.  However,  one 
new  four-year  school  or  two  two-year  schools 
must  be  completed  and  ready  to  admit  a fresh- 
man class  by  1967.  Starting  in  1968,  at  least  two 
more  four-year  medical  schools  must  be  com- 
pleted each  year  until  1976  when  three  will  be 
required,  it  is  claimed. 
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NEW.  ..to  control  the  pain  and 
the  pathogen  in  acute  G.  U.  infection 

AZQKYNEX 

Phenylazodiaminopyridine  HCI-Sulfametrtoxypyridazine  Lederle 


COMPLEMENT  FOR  KYNEX 

Adds  fast-acting  analgesia  of  phenylazodiaminopyridine  HCI.  Relieves  burning,  urgency  and  pain-spasm.  Eases 
voiding  and  retention  of  infected  urine. 

...to  unexcelled  sulfa  control  of  KYNEX.  Lower  dosage  of  just  V2  Gm.  daily ...  prolonged  action  without  hazard 
of  crystalluria  . . . reduced  toxic  potential . . . not  surpassed  by  any  other  sulfa  drug,  singly  or  in  combination. 
Dosage:  Two  tablets  q.i.d.  first  day;  one  tablet  q.i.d.  thereafter.  Each  tablet  contains:  125  mg.  KYNEX  in  the  shell 
with  150  mg.  phenylazodiaminopyridine  HCI  in  the  core. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Blue  Shield 


Questions  and  Answers 

(Editor’s  note:  To  provide  Journal  readers  with 
factual,  current  information  on  the  Pennsylvania  Blue 
Shield  Plan,  this  new  feature  will  appear  in  each  issue. 
The  questions  are  those  frequently  asked  by  physicians 
about  Blue  Shield.  The  answers  are  the  official  ones 
from  the  Medical  Service  Association  of  Pennsylvania. 
You  and  your  medical  assistant  will  find  these  questions 
and  answers  helpful  in  attaining  a better  understanding 
of  Blue  Shield  policies  and  procedures.) 

What  is  the  difference  between  Blue  Shield  and 

Blue  Cross? 

Blue  Shield  is  a voluntary,  non-profit,  prepay- 
ment medical  care  plan  which  helps  pay  for  doc- 
tors’ services.  Blue  Cross  is  a voluntary,  non- 
profit, prepayment  hospitalization  plan  which 
helps  pay  for  hospital  services. 

There  is  no  corporate  connection  between  the 
Pennsylvania  Blue  Shield  Plan  and  the  various 
hospitalization  plans  in  the  State.  However, 
there  is  a close  relationship  and  cooperation  be- 
tween Blue  Shield  and  each  of  four  Blue  Cross 
plans  and  the  Inter-County  Hospitalization  Plan. 
Each  of  these  plans  acts  as  an  agent  for  Blue 
Shield  in  the  areas  of  enrollment  (sales),  main- 
taining subscriber  records,  billing  subscribers  for 
and  collecting  subscription  fees,  certifying  sub- 
scribers’ eligibility  for  payment  of  services,  and 
public  relations. 

Blue  Shield  is  the  organized  method  of  the 
medical  profession  to  help  persons  obtain  finan- 
cial security  for  adequate  medical  care.  It  is  the 
only  voluntary  prepayment  medical  care  plan  in 
Pennsylvania  sponsored  by  the  Pennsylvania 
Medical  Society. 

Which  Blue  Shield  subscribers  are  covered  for 

home  and  office  medical  visits ? 

The  Blue  Shield  applicant-subscriber  (person 
whose  name  appears  on  the  identification  card)  is 
eligible  for  home  and  office  medical  visits  as  fol- 
lows : 

(a) .  Enrolled  under  a Medical-Surgical 

Agreement. 

(b) .  Is  a bona  fide  member  of  and  pays 

through  a group  except  a group  formed 
for  the  purpose  of  social  activity  or  com- 
munity service,  such  as  a volunteer  fire 
company  or  church  organization. 


(c) .  Totally  disabled  from  engaging  in  his 

usual  occupation  at  his  place  of  employ- 
ment. 

(d) .  Blue  Shield  will  pay  beginning  with  the 

fourth  visit  to  a maximum  of  21  visits 
during  any  consecutive  12-month  period. 
The  subscriber  is  responsible  for  pay- 
ment for  the  first  three  visits.  Doctors 
should  report  all  visits,  however,  as  Blue 
Shield  automatically  deducts  the  first 
three  visits. 

Subscribers  not  eligible  for  payment  of  home 
and  office  medical  visits  include  those  retired,  un- 
employed. pensioned,  the  dependents  of  the  ap- 
plicant-subscriber, and  those  enrolled  on  a non- 
group basis. 

How  does  Blue  Shield  defne  surgery? 

Blue  Shield  defines  surgical  services  as  oper- 
ative and  cutting  procedures  for  the  treatment  of 
diseases,  injuries,  fractures,  and  dislocations.  It 
is  the  treatment,  therefore,  rather  than  the  diag- 
nosis which  determines  whether  services  per- 
formed are  medical,  surgical,  obstetrical  delivery, 
radiation  treatment,  oral  surgical,  anesthetic, 
diagnostic,  or  pathologic.  Although  the  diagnosis 
may  be  surgical,  when  the  services  performed  do 
not  include  operative  or  cutting  procedures,  the 
services  will  not  be  classified  as  surgical. 

Why  does  Blue  Shield  pay  for  out-patient  sur- 
gery in  most  cases,  but  not  in  every  case? 

Subscribers  enrolled  under  medical-surgical 
and  certain  master  agreements  are  covered  for 
surgical  services  regardless  of  where  performed 
— in-patient,  out-patient,  home,  office,  or  even  at 
the  scene  of  an  accident. 

However,  subscribers  covered  under  the  Sur- 
gical Agreement  are  covered  for  surgery  on  an 
in-patient  basis  only.  The  Surgical  Agreement, 
at  a lower  subscription  rate,  cannot  provide  the 
same  benefits  of  the  higher  cost,  more  compre- 
hensive Medical-Surgical  Agreement.  The  Sur- 
gical Agreement  does,  however,  afford  protection 
against  the  unexpected  cost  of  surgery  requiring 
hospitalization  for  subscribers  unable  to  purchase 
the  Medical-Surgical  Agreement. 
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What  should  I do  if  I perform  eligible  services 
for  a patient  who  claims  he  has  Blue  Shield  but 
doesn't  have  his  identification  card  with  him? 

\ ou  should  insist  on  the  patient  supplying  you 
with  the  Blue  Shield  group  and  agreement  num- 
bers on  his  identification  card,  because  you  must 
include  these  numbers  on  the  service  report  you 
submit. 

To  aid  you  in  cases  where  the  subscriber  “for- 
got” his  identification  card,  Blue  Shield  has  avail- 
able for  your  use  Blue  Shield  “Information” 
cards  which  may  be  given  to  the  subscriber  to 
complete  and  return  to  you  with  the  pertinent 
data. 

How  can  I be  assured  of  proper  payment  for 
treating  lacerations,  burns,  lesions,  and  such 
services? 

Payment  for  treating  lacerations  and  other  pro- 
cedures which  do  not  lend  themselves  to  a fixed 
fee,  can  be  based  only  upon  the  description  of 
services  you  give  on  the  Service  Report. 

To  insure  proper  consideration  in  each  case, 
give  a full  description — size,  location,  depth,  de- 
gree, number  of  sutures,  treatment  involved,  time 
expended,  and  any  unusual  circumstances.  You 
also  should  list  your  normal  charge  on  the  Serv- 
ice Report — the  amount  you  would  bill  the  pa- 
tient if  he  didn’t  have  Blue  Shield. 

Is  a routine,  preoperative  work-up  eligible  for 
payment  by  Blue  Shield  as  a consultation? 

No.  Routine  preoperative  physical  examina- 
tions and  work-ups  are  not  considered  consulta- 
tions eligible  for  payment  by  Blue  Shield  because 
both  preoperative  and  postoperative  care  in  the 
hospital  are  the  responsibility  of  the  operating 
surgeon. 

As  a participating  doctor,  am  I obligated  to  ac- 
cept the  Blue  Shield  fee  for  surgery  as  full  pay- 
ment for  my  services  including  preoperative 
and  postoperative  office  visits? 

No.  You  may  bill  the  subscriber  your  normal 
charge  for  preoperative  and  postoperative  care  in 
the  office,  home,  or  out-patient  department  of  a 
hospital,  because  these  services  are  specifically 
excluded  under  the  subscriber’s  Blue  Shield 
agreement. 

The  Blue  Shield  surgical  fee  does  include, 
however,  payment  for  preoperative  and  postoper- 
ative care  in  the  hospital,  as  well  as  payment  for 
the  surgical  procedure,  and  it  should  he  accepted 
by  the  participating  doctor  as  full  payment  for 
these  services  for  subscribers  eligible  for  service 
benefits. 
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Who  is  responsible  for  determining  the  subscrib- 
er’s income  classification  in  connection  with  his 
eligibility  for  Blue  Shield  service  benefits? 

The  doctor  is.  In  order  to  maintain  the  tradi- 
tional doctor-patient  relationship,  the  determina- 
tion of  income  is  left  to  the  doctor.  In  cases  of 
dispute,  however,  Blue  Shield  will  determine  the 
subscriber’s  income  classification. 

H oiv  long  should  I wait  before  checking  on  a 
case  in  which  I have  received  no  payment  or 
rejection  from  Blue  Shield? 

Two  to  three  weeks.  While  most  cases  are 
processed  and  either  paid  or  rejected  within  two 
weeks,  there  are  extenuating  circumstances  which 
may  delay  the  processing  of  a Service  Report  for 
a longer  period. 


Blue  Shield  Conference 
in  February 

The  1960  Blue  Shield  Professional  Relations  Con- 
ference will  be  held  February  1-3  at  the  Drake  Hotel  in 
Chicago. 

The  conference  theme  is  “Facing  the  Facts — in  the 
Future  of  Blue  Shield.”  Among  the  subjects  to  be  dis- 
cussed by  recognized  leaders  in  American  medicine 
and  Blue  Shield  are : “The  Federal  Legislative  Cli- 
mate and  the  Future  of  Voluntary  Health  Care  Pro- 
grams,” “Blue  Shield  Coverage  for  the  Aged,”  “Pub- 
lic Opinion  and  Its  Application  in  Shaping  Future  De- 
velopments in  Blue  Shield,”  and  “How  Business  Man- 
agement Judges  Health  Care  Coverage  in  Relation  to 
Present  Needs  and  Future  Developments.” 


Say  Doctors'  Bills 
Will  Hold  Steady 

The  next  few  years  will  see  hospital  costs  soaring, 
doctors’  fees  holding  steady,  and  medical  insurance 
growing  until  just  about  all  of  us  are  covered  for 
every  kind  of  illness  and  accident.  These  predictions, 
based  on  extensive  interviews  with  U.S.  health  officials 
and  physicians,  were  made  by  Life  magazine  in  the 
concluding  article  of  its  four-part  series  on  the  Amer- 
ican doctor. 

The  magazine  said  that  it  is  probably  impossible 
to  reduce  the  costs  of  running  a hospital,  but  that  ex- 
perts who  have  studied  the  problem  of  skyrocketing 
prices  for  hospital  care  are  searching  out  new  paths  to 
efficiency. 

In  the  20  years  from  1936  to  1956  the  fees  charged 
by  surgeons  rose  by  60  per  cent,  those  of  general  prac- 
titioners 73  per  cent.  Neither  are  considered  out  of 
line  with  general  price  rises. 
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President's  Message 

The  magic  of  Christmas 
is  beginning  to  permeate  the 
thinking  and  actions  of  all 
of  us.  With  the  hustle  and 
bustle  that  accompany  this 
season,  it  never  ceases  to  be 
a source  of  amazement  that 
somehow,  no  matter  how 
weary  and  discouraged  one 
may  be,  there  truly  is  magic  that  brings  a transi- 
tion within  the  person  who  accepts  the  true  spirit 
of  Christmas.  Today  many  of  us  are  concerned 
with  the  over-commercialism  surrounding  our 
sacred  holidays.  Many  are  considering  a cam- 
paign to  promote  giving  gifts  of  onr  own  posses- 
sions and  talents.  There  is  an  intangible  some- 
thing known  as  the  Christmas  spirit  which  has 
been  described  as  a “nice  warm  feeling  one  gets 
around  the  heart  once  a year.”  But  that  spirit 
can  be  felt  and  kept  and  shared  throughout  the 
whole  year. 

The  physician  in  his  daily  contacts  becomes 
aware  of  the  sicknesses  of  heart  and  mind,  the 
discouragements  and  disappointments,  and  the 
tensions  and  difficulties  in  his  community.  Be- 
cause the  physician’s  wife  has  the  privilege  and 
responsibility  of  sharing  confidences  with  her 
husband,  she  is  in  a position  to  learn  of  the  exist- 
ence of  many  of  these  problems.  The  Christmas 
season,  more  than  any  other  time  of  the  year,  pre- 
sents greater  opportunities  to  launch  a program 
of  service  of  self.  Each  doctor’s  wife  can  be  an 
ambassador  of  good-will  with  cheerful  Christmas 
charity. 

There  are  some  homes  where  an  age-old  tradi- 
tion remains  that  the  needs  of  others  must  be  con- 
sidered before  thinking  of  one’s  own  needs  and 
desires.  Following  this  tradition  somehow  be- 
stows an  indescribable  peace  on  the  family  group. 
We  can  use  as  a guide  the  “golden  rule”  whose 
concept  has  been  accepted  and  practiced  in  some 
form  by  every  religion  the  world  has  ever  known. 
We  must  be  aware  of  those  who  need  the  hand  of 
friendship  and,  through  our  individual  efforts, 


strengthen  the  organizational  services  we  render. 
There  are  many  facets  of  our  programs  of  mental 
health,  public  health,  the  aging,  and  the  children 
and  youth  that  lend  themselves  perfectly  to  con- 
sideration this  month.  Seek  out  the  needs  and 
act  individually  to  give  that  blessed  peace  sought 
in  our  busy  world  today. 

Remember  those  in  institutions  and  homes  for 
children,  the  aged,  the  mentally  disturbed,  and 
the  physically  handicapped.  How  many  of  us  re- 
cently have  had  the  opportunity  to  observe  those 
who  are  confined  to  a home  for  the  aged?  If  you 
have  not  visited  these  homes,  it  is  understandable 
that  you  have  limited  knowledge  of  the  problems. 
Most  of  the  people  living  there,  being  of  advanced 
age,  no  longer  have  relatives  or  friends.  Here  is 
an  opportunity  to  make  this  a rich  season  of  giv- 
ing. Visit  these  homes.  While  gifts  are  accept- 
able, the  gift  of  companionship  is  craved  above  all 
else.  The  initial  visit  may  be  a difficult  one  and 
its  importance  may  not  be  evident  to  you,  but  a 
rich  experience  will  be  yours  for  the  effort  you 
make  to  spend  an  hour  with  one  who  is  lonely. 

The  presents  piled  high  under  the  tree,  the  gay 
decorations,  the  turkey  complete  with  trimmings, 
and  the  remembrances  of  those  we  love  will  mean 
little  if  we  have  not  remembered  those  unknown 
to  us.  We  are  left  breathless  by  the  sight  of  our 
children  when  they  are  the  recipients  of  onr  love, 
but  the  exhilaration  of  the  season  is  much  more 
meaningful  if  we  truly  give  of  ourselves  to  those 
less  fortunate  and  to  those  who  otherwise  may  be 
forgotten. 

“The  only  kind  of  happiness  you  can  keep  is 
the  kind  you  give  away.” 

(Mrs.  Harry  W.)  Doris  Swoyer  Buzzerd, 

President. 


Save  These  Dates 

March  16,  17,  18,  1960 

Mid-Year  Conference 
Harrisburg,  Pa. 


DECEMBER,  1959 
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The  R.R.  Express 

The  sound  of  a train  whistle  and  the  call,  “All  aboard 
for  the  Public  Relations  Institute  Express,”  were  our 
greeting  as  we  stepped  from  tire  elevator  in  the  Ambas- 
sador West  Hotel  in  Chicago  on  Thursday  morning, 
August  20.  Upon  entering  the  meeting  room  we  were 
presented  with  “train  tickets,”  our  programs,  and  a back- 
drop painting  of  an  antique  steam  train  set  the  scene 
for  our  two-day  trip  on  the  P.R.  Express. 

The  engineer  for  our  trip,  Leo  E.  Brown,  communica- 
tions division  of  the  AMA,  resplendent  in  his  engineer's 
cap,  opened  the  conference  with  the  question,  “Is  Medi- 
cine on  the  Right  Track?”  In  order  to  stay  on  the  right 
track  it  is  important  that  men  in  medicine  be  aware  of 
the  “new  hat”  of  socialized  medicine,  guarding  the  aged, 
and  become  well  informed ; take  more  interest  in  all 
health  fields ; do  more  creative  thinking  about  the  years 
ahead  in  medicine ; and  earn  good  public  relations  by 
providing  topnotch  public  service. 

The  next  question  considered  was  “Buy  Your  Own 


Ticket  or  Get  a Free  Ride?”  The  panel  discussing  this 
pointed  out  the  importance  of  educating  the  public  to 
the  fact  that  there  is  no  free  ride ; that,  if  the  govern- 
ment is  to  pay  for  the  medical  expenses  of  even  one 
specific  group  such  as  the  aged,  the  people  will  be  pro- 
viding the  money  for  these  expenses  through  additional 
taxation.  Another  important  facet  of  the  fallacies  of 
governmental  medicine  is  the  loss  of  freedom  of  the  in- 
dividual to  choose  his  physician  and  of  the  physician  to 
treat  the  patient  to  the  best  of  his  ability. 

A lively  panel  discussion  entitled  “Meet  the  Press : 
Legislation  to  Derail  the  American  System”  followed. 
This  was  done  with  great  humor  but  much  impact,  with 
AMA  legislative  experts  talking  on  such  subjects  as 
“What  Are  We  Going  to  Do  with  the  Poor  Old  Folks?” 
This  discussion  basically  centered  around  the  Forand 
Bill.  It  was  pointed  out  that  the  medical  profession  had 
for  many  years  been  taking  care  of  the  “poor  old  folks” 
quite  adequately  either  at  no  charge  or  according  to 
their  ability  to  pay.  One  of  the  main  findings  of  a re- 
cent study  was  the  fact  that  this  problem  of  the  aging 


the  only  “full-range”  oral  hypoglycemic  agent 
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is  primarily  a local  one  and  a survey  at  the  grass-roots 
level  should  be  made. 

In  the  presentation  of  the  next  question — “Are  You 
Missing  the  Train  Where  Youth  Is  Concerned?” — we 
were  introduced  to  the  two  1959  national  Science  Fair 
winners,  Edith  K.  Schuele,  age  15,  of  Memphis,  Tenn., 
and  Martin  J.  Murphy,  Jr.,  age  16,  of  Colorado  Springs, 
Colo.  These  young  people  gave  very  interesting  ac- 
counts of  the  development  of  their  winning  exhibits  and 
of  the  wonderful  opportunities  for  further  study  and  re- 
search in  their  particular  fields  that  have  been  made 
available  to  them.  We  were  privileged  to  see  the  pre- 
miere showing  of  the  film,  “I  Am  a Doctor.”  It  tells  an 
inspirational  story  of  the  life,  of  a doctor  and  is  avail- 
able for  showing  in  connection  with  health  careers’  pro- 
grams. We  received  an  advance  copy  of  the  handbook, 
“Medicine  as  a Career,”  which  will  be  available  for  use 
by  medical  societies,  vocational  guidance  counselors,  and 
faculty  advisers. 

The  next  phase  of  our  trip  on  the  P.R.  Institute  Ex- 
press was  a roundup  of  medical  society  public  relations 


projects.  These  service  projects  that  build  public  esteem 
and  support  for  the  medical  profession  are  our  tickets  to 
community  success.  Outstanding  projects  of  the  year  in- 
cluded the  Anson  Jones  Press  Award  in  Texas,  a school 
for  traffic  violators  and  a health  fair  in  Ohio,  Virginia’s 
food  faddism  campaign,  the  care  of  the  aged  program 
in  Illinois,  Rx  aids  to  recovery  in  Arizona,  the  health 
careers  sponsored  in  Connecticut,  and  Georgia’s  plan  to 
cultivate  civic  spirit. 

The  Friday  morning  session  was  fashioned  after  a 
congressional  committee  hearing,  posing  the  question, 
“Is  the  Cost  of  the  Trip  Too  High?”  Expert  witnesses 
testified  on  medical  costs  and  insurance,  and  among  the 
committee  members  who  questioned  the  witnesses  was 
one  of  the  Pennsylvania  Auxiliary’s  past  presidents, 
Mrs.  John  M.  Wagner.  Mrs.  Wagner  is  now  chairman 
of  community  service  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association.  One  of  the  principal 
speakers  on  this  panel  was  Mr.  Ray  Brown,  director  of 
the  University  of  Chicago  Clinics,  who  gave  a detailed 
statistical  report  on  the  rise  in  hospital  costs  in  the  last 


trade  mark,  brand  of  Phenformin 


the  “full-range”  oral  hypoglycemic  agent... 
lowers  blood  sugar  in  mild,  moderate,  and 
severe  diabetes,  in  children  and  adults 


FOR  MORE  DEPENDABLE  RESPONSE,  start  your  patients  on  DBI  — entirely  different  from  the  sul- 
fonylureas  in  chemical  structure,  mode  of  action  and  spectrum  of  activity . . . usually  effective 
in  low  dosage  range  (50  to  150  mg.  per  day). 


3 out  of  every  4 stable  adult  diabetics  are  satisfactorily 
and  comfortably  regulated  with  DBI. 

2 out  of  every  3 brittle  diabetics  (juvenile  or  adult)  enjoy 
better  stabilization  and  easier  management  with 
combination  of  DBI  and  injected  insulin.  The 
smooth,  gradual  onset  of  blood-sugar  lowering 
action  helps  prevent  dangerous  shifts  between 
hypoglycemic  reactions  and  hyperglycemic  keto- 
acidosis, 

sulfonylurea  failures  — secondary  failures  and  pri- 
mary resistant  patients  may  respond  to  DBI  alone, 
or  combined  with  a sulfonylurea. 


no  clinical  toxicity  in  over  3000  patients  studied 
closely  for  varying  periods  up  to  nearly  three 
years. 

On  a “start-low-go-slow”  dosage  pattern,  DBI  is 
relatively  well  tolerated.  Gastrointestinal  reactions 
occur  most  frequently  in  dosages  exceeding  the 
practical  maximum  150  mg.  daily,  but  abate 
promptly  upon  reduction  of  dosage  or  withdrawal 
of  DBI. 

The  physician  prescribing  DBI  should  be  thor- 
oughly familiar  with  its  indications,  dosage, 
possible  side  effects,  precautions  and  contra- 
indications, etc. 

DBI  (KD-p-phenethylbiguanide  HC1)  is  available  as 

w'hite,  scored  tablets  of  25  mg.  each,  bottle  of  100. 


u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division 
250  East  43rd  Street,  New  York  17,  N.  Y. 


Write  for  detailed  literature. 
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Of  special 
significance 
to  the 
physician 
is  the  symbol 

When  he  sees  it  engraved 
on  a Tablet  ot  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidally 
standardized,  and  therefore  of 
unvarying  activity  and  quality. 


When  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for(Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 


Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 


Clinical  samples  sent  to  physicians  on  request 

Davies,  Rose  & Company,  Limited 
Boston  18,  Mass. 

0-7 


12  years  and  pointed  out  that  hospital  costs  are  adverse- 
ly affected  by  industry.  He  stressed  the  importance  of 
keeping  off  the  defensive  and  talking  in  terms  of  ad- 
vancement in  treatment  instead.  Another  important  fact 
brought  out  in  this  discussion  was  that  people  have 
learned  that  good  health  is  purchasable  and  a large- 
scale  survey  revealed  that  people  do  not  complain  about 
prices  charged  for  medical  care  if  they  get  satisfaction. 
Unfortunately,  the  costs  of  physicians’  services  have  not 
been  clearly  explained  to  the  public ; they  should  be 
stated  in  terms  of  unit  output  (diagnosis,  treatment  of 
medical  complaint)  and  not  as  “OV,  HV,  and  HC.” 
The  AMA  was  host  for  a delightful  reception  on 
Thursday  evening  at  which  the  quartet  from  the  cast 
of  “Music  Man”  presented  a musical  satire  in  medical 
lingo  which  everyone  thoroughly  enjoyed.  Mrs.  Buz- 
zerd  and  I considered  it  a great  privilege  to  represent 
the  Woman’s  Auxiliary  to  the  Pennsylvania  Medical  So- 
ciety at  this  outstanding  P.R.  Institute.  It  was  a real 
inspiration. 

(Mrs.  Kenneth  S.)  Jf.an  Brickley, 

Chairman,  Committee  on  Public  Relations. 


What  Makes  Christmas? 

The  sureness  of  faith  at  Christmastime,  the 
hope  and  comfort  for  those  sustained  by  it,  and 
the  peace  it  brings. 

Church  at  Christmastime,  each  to  his  own  ; the 
special  nearness  there  to  something  hallowed  and 
enriching. 

Thankfulness  for  peace  in  the  world  and  the 
sobering  thought  that  steps  to  betterment  are 
squarely  up  to  us. 

Pride,  too,  for  a country  with  Christmas  in  its 
heart.  And  a wish  that,  the  world  over,  there 
might  be  plenty  and  joy  and  brotherhood  such  as 
ours  at  Christmas. 

Homes  which  are  havens  of  rest  and  security 
against  all  that  does  not  belong  with  Christmas. 

Holly  on  the  mantle,  the  star  of  hope  on  the 
tree,  the  privilege  of  belonging,  tbe  ties  that  bind 
you  heart  to  heart  with  those  who  await  your 
coming  because  they  want  you. 

Making  your  home  ready  for  Christmas  in  an- 
ticipation of  the  holiday  visits  of  relatives,  friends, 
and  neighbors. 

Wonderful  foods  from  a fragrant  kitchen.  A 
glow  of  pride  in  gifts  you've  made  for  others — 
or  received  from  them — decorated  and  cleverly 
wrapped  with  the  artistry  that  is  an  American 
tradition. 

The  joy  of  childish  laughter  at  the  sight  of  the 
lighted  tree  and  the  gifts  of  love  beneath  it.  The 
song  in  your  heart  at  the  knowledge  that,  more 
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precious  than  all  the  parcels  under  all  the  trees 
in  the  world,  these  dear  ones  are  the  most  pre- 
cious gift  you  will  ever  own. 

These  things  are  Christmas.  These,  and  espe- 
cially that  spirit  that  makes  it  sing  songs  in 
our  hearts,  that  one  indestructible  ingredient — 
love.  It’s  Christmas ! “Everywhere,  everywhere, 
Christmas  tonight.”- — S.  D.  K. 


County  News  and  Cues 

Bradford — Mrs.  Peter  Mayock  entertained  the  members 
in  her  home  in  September — wives  of  interns  and  res- 
idents of  the  Robert  Packer  Hospital  attended  to  hear 
Mrs.  Harry  W.  Buzzerd  discuss  the  many  phases  of 
auxiliary  work — dinner  preceding  the  meeting  was 
held  at  the  country  club  with  husbands  of  members 
attending. 

Bucks — Held  an  informal  get-together  at  Barley  Sheaf 
Farm  to  stimulate  a closer  social  relationship  among 
members — the  event  was  so  enjoyed  by  members  and 
physicians  that  it  will  be  an  annual  affair. 

Chester — Joined  husbands  for  a dinner  meeting  at  the 
Bull  Tavern  to  honor  four  county  physicians  for  50 
years  of  service. 

Erie — First  meeting  was  a get-reacquainted  tea  at  which 
yearbooks  were  distributed — the  twenty-third  year  of 
bowling  started  with  70  members. 


Fayette — Mr.  Eugene  Voder,  hospital  administrator, 
spoke  at  the  September  meeting  held  in  the  home  of 
Mrs.  Thomas  E.  Park — scholarship  of  $550  presented 
to  student  to  enter  the  three-year  nurse’s  training 
course  at  Uniontown  Hospital — proceeds  of  $418  from 
rummage  sale  and  bazaar  held  in  October  to  be  used 
for  nursing  scholarship. 

Lackawanna — Mrs.  Harry  W.  Buzzerd  spoke  at  the 
opening  luncheon  meeting  held  at  Glen  Oak  Country 
Club — a musical  program  and  social  hour  followed 
Mrs.  Buzzerd’s  talk. 

Lancaster — Entertained  100  members  of  the  Fifth  Dis- 
trict at  a luncheon  in  honor  of  Mrs.  Buzzerd — 12  new 
members  were  welcomed  in  October  and  plans  were 
discussed  to  raise  money  for  nursing  scholarships. 

Lehigh— A dinner-dance  and  smorgasbord,  the  “Fair 
Frolic,”  was  held  in  September  to  raise  money  for  the 
auxiliary’s  various  charities. 

Philadelphia — 123  members  and  guests  attended  a panel 
discussion  on  “A  Challenge  to  Learn  About  Your 
Auxiliary”— Mrs.  Harry  W.  Buzzerd,  Mrs.  Miriam 
U.  Egolf,  Mrs.  Malcolm  W.  Miller,  Mrs.  Paul 
Bowers,  Mrs.  Frederick  H.  Leavitt,  and  Mrs.  Richard 
A.  Brunner  explained  the  use  of  our  auxiliary  dollars, 
the  relationship  between  the  state  and  county  aux- 
iliaries, and  current  state  health  legislation. 

Schuylkill — A card  party-tea  was  held  in  October  to 
raise  money  for  the  nurse  scholarship  fund — plans  are 
being  made  for  the  future  nurse  club  rally  to  be  held 
in  April. 
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If  she  needs  nutritional  support ...  she  deserves 


Vitamfn-Mineral  Supplement  Lederle 


CAPSULES— 14  VITAMINS— 11  MINERALS 

LEDERLE  LABORATORIES,  a Division  ot  AMERICAN  CYANAMID  COMPANY 

Pearl  River,  New  York  s 
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CARDIOLOGY  POSTGRADOATE 
COURSE 

Hahnemann  Medical  College 
and  Hospital 

Thursdays  1:30  to  3:30  p.m. 

Cardiac  Auscultation  10  Sessions 
January  28  to  March  31 

A comprehensive  consideration  of  physiologic 
and  clinical  aspects  with  patient  demonstration 
and  tape  recordings. 

Fee  $75 

Therapy  of  Common  Cardiac  Disorders 
6 Sessions  Fee  $50 
April  7 to  May  19 

Acceptable  as  Category  1 credit  for  AAGP  post- 
graduate educational  requirements. 

Detailed  information  forwarded  on  request  to: 

LOWELL  L.  LANE,  M.D 

Section  of  Cardiology 
Hahnemann  Hospital 
Philadelphia  2.  Pa. 


a 

logical 

combination 

for 

appetite  suppression 

meprobamate  plus  d-amphetamine 

. . . suppresses  appetite  . . . elevates  mood 
. . . reduces  tension  . . . without  insomnia, 
overstimulation,  or  barbiturate  hangover. 


anorectic-ataractic 

BAMADEX 

MEPROBAMATE  WITH  D-AMPHETAMINE  SULFATE  LEDERLE 


Each  cooted  tablet  (pink)  contains  meprobomote.  400  mo  ; d amphetamine  sulfoto,  5 mo. 
Dosage  One  tablet  one-half  to  one  hour, before  each  meal. 


LEDERI.F.  LABORATORIES 

A Division  of  AMERICAN  GYANAMID  COMPANY,  Pearl  River,  New  York 


Annual  Meeting  Resume 

The  total  registration  was  408 — the  largest 
ever  recorded  for  an  annual  meeting. 


At  Registration  Desk — Mrs.  Robert  C.  Hibbs  is  shown  above 
registering  Mrs.  Jay  G.  Linn,  Mrs.  William  B.  Huber,  and  Mrs. 
Robert  J.  Beitel. 


The  proposed  amendments  to  the  bylaws,  as 
printed  in  the  Pennsylvania  Medical  Jour- 
nal, were  adopted  and  the  bylaws  will  he  printed 
in  permanent  form. 

Mrs.  Frank  Gastineau,  president  of  the  AM  A 
Auxiliary,  was  our  guest  throughout  the  conven- 
tion. Her  charm,  wit,  and  devotion  to  the  aux- 
iliary work  made  her  a most  welcome  and  never- 
to-be-forgotten  guest. 

Mrs.  McClelland’s  and  Mrs.  Buzzerd’s  reports 
of  the  thousands  of  miles  traveled  and  the  hun- 
dreds of  days  absent  from  their  homes  reflect  the 
tremendous  scope  of  our  auxiliary  activities  and 
their  sincere  acceptance  of  the  responsibilities  of 
their  offices. 

Our  budget  for  1959-1960  is  $15,600,  based  on 
receipt  of  dues  from  our  present  membership. 
Each  auxiliary  must  assume  the  responsibility  to 
recruit  every  eligible  member. 

Dr.  Abe  Laufe’s  program,  “Down  Memory 
Lane,”  was  enthusiastically  received  by  all  who 
attended  the  luncheon  in  honor  of  our  past  pres- 
idents. Mrs.  Charles  L.  Shafer  of  Luzerne  Coun- 
ty was  made  an  honorary  member  of  our  aux- 
iliary in  recognition  of  her  years  of  outstanding 
service.  “Service  of  Self”  will  be  our  theme  for 
this  year  as  described  in  Mrs.  Buzzerd’s  inau- 
gural speech. 
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Synonyms  for 

Pain  Relief.. 

■ 

‘TABLOID’ 

‘EMPIRIN’ 

COMPOUND 

D 

Acetophenetidin  

gr.  2Vz 

Acetylsal icyl ic  Acid 
Caffeine  

gr.  3Vz 
gr.  Vz 

‘TABLOID’ 

‘EMPIRIN’ 

COMPOUND 

D 

WITH 

CODEINE 

PHOSPHATE 

* 

Nn  1 

llUi  1 Acetophenetidin  

gr.  2% 

Acetylsalicylic  Acid  . . . 

gr.  3V2 

L»dTTGIN6  

Codeine  Phosphate  . . . 

gr . V2 
gr.  Vs 

NO.  2 Acetophenetidin  

gr.  2Vz 

Acetylsalicylic  Acid  . . . 

gr.  3V2 

Codeine  Phosphate  . . . 

gr  • V2 
gr.  Va 

NO.  3 Acetophenetidin  

gr.  2Vz 

Acetylsalicylic  Acid  . . . 

gr.  3V2 

Codeine  Phosphate  . . . 

gr.  Vz 
gr.  Vz 

NO.  4 Acetophenetidin  

gr.  2>/2 

Acetylsalicylic  Acid  . . . 

gr.  31/2 

rrr- 

Codeine  Phosphate  . . . 

gr.  vz 
gr-  1 

*Subjectto  Federal  Narcotic  Regulations 

BURROUGHS  WELLCOME  & CO.  (U.S 

.A.)  INC.,  Tuckahoe,  New  York 


.providing  the  desired 
gradation  of  potencies 
for  relief  of  varying 
intensities  of  pain 


IN 

simple  headache 
rheumatic  conditions 
arthralgias 
myalgias 
common  cold 
toothache 
earache 
dysmenorrhea 
neuralgia 
minor  trauma 
tension  headache 
premenstrual  tension 
minor  surgery 
post-partum  pain 
trauma 

organic  disease 
neoplasm 
muscle  spasm 
colic 
migraine 

musculo  skeletal  pains 
postdental  surgery 
post-partum  involution 
fractures 
synovitis/bursitis 


relief  of  pain 
of  all  degrees  of 
severity  up  to 
that  which 
requires  morphine 


AND  IN 

fevers 

dry, 

unproductive  coughs 


Your  experience  and  trust  throughout  the 
years  have  established  the  wide  use  of  the 


CAUTION. 


Empiriri  family  in  medical  practice— 
dependable  analgesics  for  the  effective  relief 
of  pain,  fever,  and  cough  — with  safety. 
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BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 

I uckahoc,  New  York 


P.R.  Quiz 

1.  Can  I truthfully  say  that  I am  completely  in- 
formed about  what  is  going  on  ? 

2.  Do  I make  my  knowledge  known? 

3.  Do  I talk  with  my  friends  and  neighbors  with 
knowledge  ? 

4.  Do  I spread  the  knowledge  to  other  groups  and 
use  every  resource  at  my  command? 

If  you  can  answer  “yes”  to  these  questions,  you 
are  taking  your  responsibility  to  be  a well-in- 
formed auxiliary  member  according  to  Mrs.  Frank 
Gastineau,  president  of  the  AMA  Auxiliary.  Mrs. 
Gastineau  was  the  guest  of  the  Woman’s  Auxiliary 
to  the  Pennsylvania  Medical  Society  at  its  conven- 
tion in  Pittsburgh,  October  18-22. 


Admiral  Kern  Heads 
Military  Surgeons 

Rear  Admiral  Richard  A.  Kern,  MC,  USN,  Ret., 
was  elected  president  of  the  Association  of  Military 
Surgeons  at  the  sixty-sixth  annual  convention  of  the 
organization  in  Washington,  D.  C.  Admiral  Kern  is 
professor  of  medicine  at  Temple  University  School  of 
Medicine,  Philadelphia. 

Other  officers  include  Leroy  E.  Burney,  M.D.,  Sur- 
geon General  of  the  U.  S.  Public  Health  Service,  first 
vice-president;  Maj.  Gen.  James  P.  Cooney,  second 
vice-president;  Rear  Admiral  C.  B.  Galloway,  third 
vice-president;  Col.  Robert  C.  Kimberly,  fourth  vice- 
president  ; William  S.  Middleton,  M.D.,  fifth  vice- 
president;  and  Brig.  Gen.  M.  Samuel  White,  sixth 
vice-president.  Col.  Robert  E.  Bitner  continues  as 
secretary-editor. 

The  three-day  meeting  of  the  association  brought 
members  and  international  delegates  up  to  date  on  the 
current  thoughts  and  techniques  in  military  medicine. 
Guest  speakers  presented  present-day  medical  develop- 
ments in  the  fields  of  mental  health,  occupational  health, 
rehabilitation,  and  surgery. 


Overlook  Sanitarium 

New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D 

Medical  Director 


for  therapy 

of  overweight  patients 

• d-amphetamine 

depresses  appetite  and  elevates  mood 

• meprobamate 

eases  tensions  of  dieting 

(yet  without  overstimulation,  insomnia 
or  barbiturate  hangover  ) 


Essay  Contests 

The  American  Congress  of  Physical  Medicine  and 
Rehabilitation  has  announced  rules  and  regulations  for 
its  seventh  annual  essay  award  and  the  third  Bernard 
M.  Baruch  essay  award. 

Manuscripts  must  be  in  the  office  of  the  Congress, 
30  N.  Michigan  Ave.,  Chicago  2,  not  later  than  March 
1,  1960.  Any  subject  of  interest  or  pertaining  to  the 
field  of  physical  medicine  and  rehabilitation  may  be 
submitted.  The  essay  must  not  have  been  published 
previously  and  should  not  exceed  3000  words. 

Contributions  for  the  Baruch  award  will  be  accepted 
from  medical  students  only. 


BAMADEX 

MEPROBAMATE  WITH  D-AMPHETAMINE  SULFATE  LEDERLE 


is  a logical  combination  in  appetite  control 

Eoch  coated  toblet  (oink)  contains:  meprobomote,  400  mg.;  d-omphotamine  sulfate,  5 mg. 
Dosage;  One  tablet  ono-holf  to  one  hour  before  each  meol. 

LEDERLE  LABORATORIES 

A Division  of  AMERICAN  CYANAMID  COMPANY,  Pcorl  River.  New  York 
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whenever  there  is 
inflammation , 
swelling,  pain 

VARIDASE 

STREFTOKINASE-STREPTODO*HASE  t > ■ 

BUCCAL 

Tablets 

conditions 
for  a fast 
comeback 


as  in 

episiotomy 

VARIDASE  Buccal  provides  a sim- 
ple, natural  way  to  faster,  early 
healing.  By  activating  the  fibri- 
nolytic enzymes  responsible  for 
normal  recovery,  VARIDASE  short- 
ens the  catabolic  phase  of 
host  response  and  reverses  in- 
flammatory reaction.  Edema  is 
reduced. 

VARIDASE  is  not  an  anti-infective, 
but  by  increasing  the  perme- 
ability of  the  fibrin  wall,  it  eases 
penetration  of  natural  regenera- 
tive factors  and  fosters  healthy 
tissue  growth,  making  infection 
less  likely. 

Varidase  Buccal  Tablets  contain: 
10.000  Units  Streptokinase  and 
2.500  Units  Streptodornase. 

Supplied:  Boxes  ot  24  and  100. 


®) 

IEDERIE  LABORATORIES, 
a Division  ot  American  Cvanamid  Co.. 
Pearl  River,  New  York 
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Future  Meeting  Calendar 

American  College  of  Allergists  (graduate  instructional 
course  and  annual  congress) — Americana  Hotel,  Bal 
Harbour,  Miami  Beach,  Fla.,  Feb.  28  to  March  4,  1960. 
American  College  of  Chest  Physicians  (annual  meeting) 
— Miami  Beach,  Fla.,  June  8-12,  1960. 

Pennsylvania  Health  Council  (annual  meeting) — Penn- 
Harris  Hotel,  Harrisburg,  March  2,  1960. 

American  Institute  of  Ultrasonics  in  Medicine  (Second 
International  Conference) — Washington,  D.  C.,  Aug. 
20,  1960. 

Congress  of  Physical  Medicine  (third  international)  — 
Washington,  D.  C.,  Aug.  21-26,  1960. 

American  College  of  Chest  Physicians  (Sixth  Interna- 
tional Congress  on  Diseases  of  the  Chest) — Vienna, 
Austria,  Aug.  28  to  Sept.  1,  1960. 

Association  of  Military  Surgeons  (annual  meeting)  — 
Washington,  D.  C.,  Nov.  1 and  2,  1960. 

Engagements 

Miss  Patricia  Ruth  Millar  to  Manly  Y.  Brunt, 
Jr.,  M.D.,  both  of  Philadelphia. 

Miss  Jean  C.  Miller,  of  Lansdowne,  to  Marshall  T. 
Metzgar,  M.D.,  son  of  Dr.  and  Mrs.  Marshall  R.  Metz- 
gar,  of  Stroudsburg. 

Miss  Therese  G.  Heller,  daughter  of  Dr.  and  Mrs. 
Robert  S.  Heller,  of  Wyncote,  to  Mr.  Myron  Rapaport, 
of  New  Rochelle,  N.  Y. 

Marriages 

Dr.  Helen  Noy,  of  Alberta,  Canada,  to  John  P. 
Ferri,  Jr.,  M.D.,  of  Merion,  November  14. 

Miss  Veronica  D.  Spragg,  of  Willow  Grove,  to  Mr. 
John  Trimble  Eads,  Jr.,  son  of  Dr.  and  Mrs.  John  T. 
Eads,  of  Philadelphia,  November  7. 

Miss  Gayle  Phyllis  Jacobs,  daughter  of  Dr.  and 
Mrs.  Louis  C.  Jacobs,  to  Mr.  Harry  Ira  Yaverbaum, 
all  of  Harrisburg,  November  22. 

Deaths 

o Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Thomas  G.  Simonton,  89,  of  Pittsburgh,  seventy- 
ninth  president  of  the  Pennsylvania  Medical  Society, 
died  Oct.  19,  1959,  in  St.  Francis  Hospital  after  an 
illness  of  several  months. 

A native  of  Williamsport,  Dr.  Simonton  received  his 
Doctor  of  Medicine  degree  from  the  University  of 
Pennsylvania  in  1895.  He  served  his  internship  at  the 
Mercy  Hospital,  Pittsburgh. 

Dr.  Simonton  was  a member  of  the  medical  staff  at 
St.  Francis  Hospital,  Pittsburgh,  since  1910  and  was 
associate  professor  of  medicine  at  the  University  of 
Pittsburgh  School  of  Medicine  since  1914. 

He  served  the  Pittsburgh  Academy  of  Medicine  as 


secretary  and  president.  Before  being  elected  president 
of  the  State  Society  in  1928,  he  served  six  years  as 
chairman  of  the  Committee  on  Scientific  Work.  Under 
his  direction  the  scientific  programs  at  annual  sessions 
were  developed  into  models  of  graduate  instruction. 

Early  in  his  medical  career  Dr.  Simonton  became 
interested  in  the  widespread  use  of  the  drug  cocaine. 
After  a thorough  investigation,  he  presented  a report 
before  the  Pittsburgh  Academy  which  was  later  pub- 
lished in  journals  and  newspapers,  resulting  in  wide- 
spread publicity  on  the  evils  and  inspiring  a number  of 
editorial  writers  in  prominent  newspapers  throughout 
the  country  to  sound  the  alarm  regarding  the  reckless 
distribution  of  cocaine.  As  a result  of  his  worth-while 
contribution,  a law  was  passed  at  the  next  session  of 
the  Pennsylvania  Legislature  that  w»as  designed  to  curb 
and  control  the  sale  of  the  drug.  A few  years  later,  the 
federal  government  adopted  its  Anti-narcotic  Law, 
which  included  almost  in  detail  the  recommendations 
appearing  in  Dr.  Simonton’s  first  published  article. 

Dr.  Simonton  was  a member  of  the  Presbyterian 
Church  and  the  Masonic  fraternity.  His  widow  sur- 
vives. 

O Joseph  J.  Toland,  Jr.,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1912 ; aged  72 ; 
died  Oct.  19,  1959,  in  Temple  University  Hospital.  He 
wras  former  medical  director  and  chief  of  surgery  at 
Nazareth  Hospital,  former  chief  surgeon  at  Philadelphia 
State  Hospital,  a consultant  at  Northeastern  Hospital, 
and  a Fellow  of  the  American  College  of  Surgeons  and 
the  International  College  of  Surgeons.  Dr.  Toland  was 
a retired  commander  in  the  Naval  Reserve  and  had 
served  as  a surgeon  in  the  United  States  Navy  during 
World  War  II.  Survivors  include  his  widow,  three 
sons,  one  of  whom  is  Dr.  Joseph  J.  Toland,  III,  of 
Philadelphia,  a brother,  and  a sister. 

James  M.  Heimbach,  Kane;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1897 ; aged  89 ; 
died  Oct.  2,  1959,  at  his  home.  In  1916  he  served  as 
president  of  the  Homeopathic  Medical  Society  of  Penn- 
sylvania and  in  1927  he  was  president  of  the  National 
Society  of  Physical  Therapy,  an  associate  of  the  Amer- 
ican Institute  of  Homeopathy.  Dr.  Heimbach  was  a 
member  of  the  International  Hahnemannian  Association, 
the  American  Association  for  Medico-physical  Research, 
the  National  Proctologic  Association,  the  Institute  of 
Metaphysics,  and  the  American  Association  for  the 
Advancement  of  Science.  Surviving  are  three  sons, 
one  of  whom  is  Dr.  J.  Alvin  Heimbach  of  Altoona. 

O Thomas  H.  Weaber,  Sr.,  Allentown ; University 
of  Pennsylvania  School  of  Medicine,  1905 ; aged  76 ; 
died  Oct.  31,  1959,  in  Allentown  Hospital  where  he  was 
chief  emeritus  of  the  contagious  disease  section.  In 
1924  he  was  president  of  the  Lehigh  County  Medical 
Society,  and  he  was  a former  vice-president  of  the 
Pennsylvania  Medical  Society.  Two  years  ago  he  was 
honored  by  the  State  Society  in  recognition  of  his 
service  of  50  years  in  the  practice  of  medicine.  Dr. 
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Weaber  was  the  first  medical  examiner  in  the  Allentown 
public  schools.  In  addition  to  his  widow,  he  is  survived 
by  a daughter,  and  a son,  Dr.  Thomas  H.  Weaber,  Jr., 
of  Allentown. 

O Anthony  C.  Messmer,  Ardmore;  Jefferson  Medical 
College  of  Philadelphia,  1920;  aged  70;  died  Sept.  25, 
1959,  of  carcinoma  of  the  bladder  in  Bryn  Mawr  Hos- 
pital. Dr.  Messmer,  a specialist  in  pulmonary  diseases, 
was  on  the  medical  staff  at  the  Bryn  Mawr  and  Fitz- 
gerald Mercy  Hospitals  and  was  assistant  chief  of  the 
tuberculosis  clinic  in  Norristown  State  Hospital.  For 
his  work  in  pulmonary  diseases,  he  received  a citation 
from  President  Franklin  D.  Roosevelt.  Surviving  are 
his  widow,  three  daughters,  two  brothers,  and  four 
sisters. 

O Robert  M.  Johnston,  New  Kensington;  Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1911  ; aged  81  ; died  Sept.  22,  1959,  of  a heart  attack. 
Dr.  Johnston,  who  served  as  a lieutenant  in  the  United 
States  Army  Medical  Corps  during  World  War  I,  was 
a resident  physician  at  Citizens  General  Hospital,  and 
was  past  president  of  the  hospital  staff.  He  is  survived 
by  his  widow,  a daughter,  a son,  a sister,  and  two 
brothers,  Dr.  John  A.  Johnston,  of  Canonsburg,  and  Dr. 
A.  O.  Johnston,  of  Mt.  Lebanon. 

O William  F.  Connell,  I’ittston ; Georgetown  Uni- 
versity School  of  Medicine,  Washington,  D.  C.,  1933; 
aged  55;  died  Oct.  18,  1959,  in  Mercy  Hospital,  Scran- 
ton. In  1942  he  enlisted  as  a captain  in  the  United 
States  Army  Medical  Corps  and  served  four  years,  18 
months  of  which  were  spent  in  the  European  area.  He 
was  discharged  with  the  rank  of  major.  Dr.  Connell 
was  a member  of  the  obstetric  staff  of  Pittston  Hospital. 
His  widow,  a daughter,  three  sons,  two  sisters,  and 
three  brothers  survive. 

O Patrick  A.  McCarthy,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1908;  aged  75;  died  Oct. 
23,  1959,  in  St.  Mary’s  Hospital  where  he  was  director 
of  the  department  of  surgery  and  chief  of  surgery  for 
more  than  35  years.  For  many  years  he  was  chief  of 
surgical  service  at  Philadelphia  General  Hospital.  He 
was  a founder  of  the  American  Board  of  Surgery  and  a 
Fellow  of  the  American  College  of  Surgeons.  Two 
daughters  survive. 

O Dewees  E.  Brown,  Donora;  University  of  Pitts- 
burgh School  of  Medicine,  1931  ; aged  61  ; died  Oct.  19. 
1959,  after  a prolonged  illness.  Dr.  Brown  was  works 
physician  at  Donora  Steel  and  Wire  Works  until  hi' 
retirement  in  1958,  was  staff  surgeon  at  the  Charlemi- 
Monessen  Hospital,  and  a member  of  the  Industrial 
Medical  Association.  Survivors  include  his  widow,  a 
brother,  and  two  sons,  one  of  whom  is  Dr.  Devvees  II 
Brown  of  Bristol,  Vermont. 

I.cRoy  H.  Saxe,  Shippensburg  ; Jefferson  Medical 
College  of  Philadelphia,  1905;  aged  80;  died  Oct  21. 
1959,  of  a heart  attack  in  his  home.  He  served  on  the 
staff  of  the  United  States  Army  Hospital  in  \ncon, 
Canal  Zone,  while  the  Panama  Canal  was  under  con- 
struction. Dr.  Saxe  was  president  of  the  Franklin 
County  Medical  Society  in  1925.  Surviving  are  a son 
and  a sister. 


O James  1).  Heller,  Coplay;  University  of  Louisville 
School  of  Medicine,  Kentucky,  1936 ; aged  48 ; died 
Oct.  21,  1959,  in  Sacred  Heart  Hospital,  Allentown. 
He  was  a veteran  of  World  War  II,  having  served  as 
a flight  surgeon  with  the  rank  of  captain.  His  widow, 
a daughter,  his  parents,  a sister,  and  a brother  survive. 

O Albert  H.  Them,  Jr.,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1941  ; 
aged  45;  died  Oct.  14,  1959,  at  his  home.  He  was  in 
the  United  States  Army  Medical  Corps  four  years  dur- 
ing World  War  II.  Dr.  Them  is  survived  by  his  widow, 
a son,  and  two  daughters. 

John  F.  Blether,  Middletown;  Illinois  Medical  Col- 
lege, Chicago,  1903;  aged  90;  died  Oct.  20,  1959,  in 
Harrisburg  Hospital  of  a cerebral  hemorrhage.  One  of 
the  oldest  active  doctors  in  the  State,  Dr.  Blecher  is 
survived  by  a son,  a daughter,  a brother,  and  a sister. 

O Edwin  H.  Pfleuger,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1905; 
aged  75;  died  Nov.  1,  1959,  in  Hahnemann  Hospital, 
where  he  wfas  a visiting  staff  member.  Dr.  Pfleuger  is 
survived  by  bis  widow,  a son,  two  brothers,  and  two 
sisters. 

Ralph  V.  Santo,  Philadelphia;  Temple  University 
School  of  Medicine,  1945;  aged  40;  died  Nov.  6,  1959, 
at  his  home.  A veteran  of  World  War  II,  Dr.  Santo 
is  survived  by  his  widow,  a son,  three  daughters,  his 
mother,  a brother,  and  a sister. 

O Thomas  A.  Cope,  Jr.,  Trucksville;  Universil 
Pennsylvania  School  of  Medicine,  1934;  aged  51;  died 
Oct.  30,  1959.  He  was  a diplomatc  of  the  American 
Board  of  Pathology.  His  widow  survives. 

Stephen  F.  Hutnick,  Philadelphia  ; Hahnemann  Mid 
ical  College  and  Hospital  of  Philadelphia,  1920;  aged 
65;  died  July  2,  1959,  of  arteriosclerotic  heart  disease. 

William  F.  Long,  Mertztown;  Jefferson  Medical 
College  of  Philadelphia,  1 ‘>02 ; aged  86;  died  Oct.  21. 
1959,  at  his  home. 

O Jacob  R.  Siegel.  Philadelphia;  Temple  University 
School  of  Medicine.  1934;  aged  50;  diet!  Sept.  10.  1959. 

O Charles  H.  Venus,  York;  Baltimore  Medical  Col 
Ium  . Maryland,  1902;  .» u < • ! 87;  died  July  5,  1959, 


Miscellaneous 

Richard  S.  Clark,  M.D.,  lias  resigned  as  head 
psychiatrist  at  the  Hollidayshurg  State  Hospital  He 
will  continue  his  private  practice  in  Hollidaydnirg. 

Hkrman  1 Rrnomi,  M.D.,  of  Reading,  has  been 
elected  a member  of  the  !*oard  of  governors  of  the 
\mcrican  \cadcmy  of  Physical  Medicine  and  Reha- 
bilitation. 

Chari  i'  I Wiliiar,  Jr.,  M lb.  State  Secretary  of 
Health,  recently  was  elected  to  the  executive  committee 
of  tlie  \ssociation  of  State  and  Territorial  Health 
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Officers.  Dr.  Wilbar  formerly  served  as  chairman  of 
that  organization’s  research  committee. 

Drs.  Joseph  Sutula,  president,  John  C.  Sanner, 
secretary-treasurer,  and  Martin  T.  O’Malley  repre- 
sented the  Lackawanna  County  Medical  Society  in  the 
presentation  of  a State  Society  plaque  to  John  J.  Gaha- 
gan,  of  Scranton,  who  observed  his  100th  birthday  on 
October  22. 

Dr.  Clayton  O.  P.  Werley,  of  Lehigh  County,  has 
been  re-elected  president  of  the  Pennsylvania  Coroners 
Association.  Other  officers  are  Otto  W.  Miller,  M.D., 
Ashland,  vice-president;  Edward  A.  Haegele,  M.D., 
Cumberland  County,  secretary-treasurer;  and  Paul  D. 
Good,  M.D.,  Berks  County,  assistant  secretary-treas- 
urer.   

Case  presentations  by  Samuel  P.  Harbison,  M.D., 
professor  of  surgery  and  chairman  of  the  surgical  de- 
partment of  the  University  of  Pittsburgh  School  of 
Medicine,  and  Campbell  Moses,  M.D.,  director  of  the 
Addison  H.  Gibson  laboratory  at  Pitt,  highlighted  the 
annual  fall  clinic  of  the  Fayette  County  Medical  Society 
held  October  7 in  Uniontown  Hospital. 


Free  first,  second,  third,  and  fourth  Salk  polio 
inoculations,  along  with  the  customary  screening  tests, 
will  be  offered  at  the  eleventh  annual  York  Health  Fair 
to  be  held  February  2 through  5 in  the  York  Y.M.C.A. 


Richard  T.  Smith,  M.D.,  associate  professor  of 
medicine,  University  of  Pennsylvania,  and  director  of 


the  Medical  Services  Division,  Merck  Sharp  & Dohme 
research  laboratories,  will  participate  in  a program  on 
adrenal  steroids  at  the  third  annual  Oklahoma  Colloquy 
on  Advances  in  Medicine  to  be  held  March  24-26  at  the 
University  of  Oklahoma  Medical  Center,  Oklahoma 
City. 

Haktwig  Kuhlenbeck,  M.D.,  professor  of  anatomy 
at  Woman’s  Medical  College  of  Pennsylvania,  was  one 
of  20  scientists  from  the  United  States  invited  by  the 
Dutch  government  to  attend  the  International  Meeting 
of  Neurologists  in  Amsterdam  in  September.  He  served 
as  chairman  of  the  neuro-anatomy  symposium. 

A NEW  HEART  AND  LUNG  RESEARCH  LABORATORY  is 
being  established  at  Albert  Einstein  Medical  Center, 
Philadelphia,  by  the  Brith  Sholom  Women.  It  will  be 
equipped  at  a cost  of  $150,000  and  is  expected  to  have 
a permanent  staff  of  about  20. 

Lankenau  Hospital,  Philadelphia,  has  opened  a 
department  of  behavioral  sciences  within  the  Division 
of  Research  as  a further  step  in  its  development  of  a 
comprehensive  research  program.  In  connection  with 
the  new  department,  Dr.  Kaare  Rodahl,  director  of 
research  at  Lankenau,  announced  the  arrival  of  Profes- 
sor Selden  D.  Bacon,  director  of  Yale  University’s 
Center  of  Alcohol  Studies,  who  will  serve  as  head  of 
the  new  department.  During  its  first  year,  Dr.  Rodahl 
stated,  alcoholism  will  be  the  primary  research  target 
of  the  new  department. 


If  he  needs  nutritional  support . . . 


he  deserves 

GEVRAL 

Vitamin-Mineral  Supplement  Lecierie 

CAPSULES  — 14  VITAMINS— 11  MINERALS 


LEDERLE  LABORATORIES,  a Division  of 

AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


DECEMBER,  1959 


1901 


A MULTI-MILLION  DOLLAR  RESEARCH  BUILDING  for  the 
development  of  future  drugs  to  treat  the  future  ills  of 
man’s  greatly  increased  life  span  was  dedicated  October 
16  at  Ardsley,  N.  Y.,  by  Geigy  Chemical  Corporation. 
It  is  because  of  recent  strides  made  by  American  sci- 
entists in  developing  medicines  and  drugs  for  the  treat- 
ment and  prevention  of  degenerative  diseases  such  as 
arthritis,  mental  illness,  heart  disease,  and  other  dis- 
orders of  middle  and  late  life  that  Geigy  is  intensifying 
its  pharmaceutical  research  in  the  United  States. 

Faculty  members  recently  appointed  to  the  Univer- 
sity of  Pittsburgh  School  of  Medicine  were  Dr.  Eugene 
D.  Robin,  associate  professor  of  medicine,  and  Dr.  John 
M.  Craig,  professor  of  pathology. 

Philadelphia  General  Hospital’s  psychiatry  build- 
ing has  been  named  the  “Dr.  John  F.  Stouffer  Build- 
ing” in  tribute  to  the  former  late  chief  of  the  department. 
Dr.  Stouffer’s  34-year  career  as  chief  of  the  department 
spanned  nearly  the  entire  history  of  psychiatry  at  the 
municipal  hospital. 


Fay  M.  Barnhard,  M.D.,  of  Philadelphia,  has  been 
named  assistant  anesthesiologist  to  Pennsylvania  Hos- 
pital and  instructor  in  anesthesia  at  the  University  of 
Pennsylvania  School  of  Medicine.  She  is  the  wife  of 
Howard  J.  Barnhard,  M.D.,  a radiologist  at  Hahnemann 
Hospital  and  the  mother  of  three  children. 

Irvin  J.  Wolman,  M.D.,  hematologist  at  Children’s 
Hospital  of  Philadelphia,  has  been  named  chairman  of 


the  department  of  pediatrics  at  the  Graduate  School 
of  Medicine  of  the  University  of  Pennsylvania.  In  his 
new  capacity  he  will  supervise  the  students  who  are 
to  become  specialists  in  children’s  diseases. 


W.  Benson  Harer,  M.D.,  of  Upper  Darby,  State 
Society  trustee  and  councilor,  was  the  principal  speaker 
at  a dinner  highlighting  a seminar  held  October  14  at 
the  Shamokin  Valley  Country  Club  under  the  sponsor- 
ship of  the  Northumberland  Pharmaceutical  Association. 
Upwards  of  100  physicians  and  pharmacists  were  in 
attendance.  The  seminar  was  designed  to  improve  inter- 
professional relations. 

To  encourage  research  on  vitamin  nutrition  and 
metabolism  in  the  areas  of  mental  health  and  side  re- 
actions due  to  drugs,  the  National  Vitamin  Foundation 
invites  applications  for  grants-in-aid  of  such  research 
from  interested  and  qualified  investigators.  Application 
forms  for  grants-in-aid  can  be  obtained  from  the  offices 
of  the  foundation  at  149  East  78th  St.,  New  York  21, 
N.  Y. 

Dr.  Alfred  B.  Richards,  emeritus  professor  of  phar- 
macology and  former  vice-president  for  medical  affairs 
at  the  University  of  Pennsylvania,  received  the  Asso- 
ciation of  American  Medical  Colleges  Abraham  Flexner 
Award  for  “long  and  distinguished  service  to  medical 
education”  at  the  association’s  annual  banquet  November 
2.  Dr.  Richards  is  best  known  scientifically  for  his  out- 
standing research  into  kidney  function.  At  the  age  of 
83  he  continues  to  devote  daily  attention  to  his  scientific 
interests. 
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The  Cambria  County  Academy  of  General  Prac- 
tice elected  the  following  officers  to  serve  in  1960 : pres- 
ident, Yale  S.  Lewine,  M.D.,  Johnstown;  vice-president, 
Raymond  L.  Dandrea,  M.D.,  Spangler;  and  secretary, 
Charles  F.  Reeder,  M.D.,  Johnstown. 


Starting  with  the  January  issue,  the  Keystone 
Physician,  published  by  the  Pennsylvania  Academy  of 
General  Practice,  will  appear  monthly  instead  of  only 
five  times  a year.  Its  publication  committee  consists 
of  J.  Herbert  Nagler,  M.D.,  editor,  David  M.  Cleary, 
managing  editor,  Edwin  Matlin,  M.D.,  and  William  W. 
Cohen,  M.D.,  associate  editors. 


An  article  on  “The  Surgical  Treatment  of  Tubal 
Occlusion”  . by  Drs.  Amos  S.  Wainer  and  Mario  A. 
Castallo,  of  Philadelphia,  was  published  in  the  Septem- 
ber issue  of  Clinical  Obstetrics  and  Gynecology. 


The  Society  of  Nuclear  Medicine  will  publish  an 
official  organ,  the  Journal  of  Nuclear  Medicine,  the  first 
quarterly  issue  of  which  will  appear  in  January.  Dr. 
George  E.  Thoma,  Southwest  Medical  Center,  3915 
Watson  Road,  St.  Louis  9,  Mo.,  has  been  appointed 
editor.  Niel  Wald,  M.D.,  of  the  University  of  Pitts- 
burgh School  of  Public  Health,  will  be  an  associate 
editor  of  the  publication. 


Mayor  Richardson  Dilworth  and  leading  medical 
and  dental  officials  helped  dedicate  the  new  $350,000 


dental  clinic  at  Philadelphia  General  Hospital  on  Octo- 
ber 28.  The  clinic  is  one  of  the  most  complete  and  most 
modern  in  the  nation  and  includes  every  possible  new 
dental  equipment  and  service. 

W.  Benson  Harer,  M.D.,  State  Society  trustee  and 
councilor,  was  the  guest  speaker  at  the  October  28  dinner 
of  the  Lackawanna  County  Medical  Society  held  at  the 
Hotel  Casey,  Scranton.  The  Benjamin  Rush  Award  was 
presented  to  William  E.  White,  board  president,  and  the 
woman’s  auxiliary  of  St.  Joseph’s  Children’s  and  Ma- 
ternity Hospital,  Scranton.  The  General  Practitioner’s 
Award  went  to  Ernest  L.  Kiesel,  M.D.,  Scranton.  Dr. 
Kiesel  previously  received  the  State  Society  plaque  in 
recognition  of  a half-century  of  medical  practice. 


Dr.  Edward  C.  Rosenow,  Jr.,  of  Los  Angeles,  Calif., 
has  been  appointed  executive  director  of  the  American 
College  of  Physicians  to  take  office  on  January  1.  He 
will  succeed  Edward  R.  Loveland,  who  is  retiring  after 
nearly  34  years  of  service  as  secretary  of  the  college. 


C.  Everett  Koop,  M.D.,  surgeon-in-chief  and  presi- 
dent of  the  medical  staff  of  Children’s  Hospital,  Phila- 
delphia, has  been  named  to  the  newly  created  post  of 
professor  of  pediatric  surgery  at  the  LTniversity  of 
Pennsylvania  Medical  School.  He  will  continue  his 
duties  at  Children’s  Hospital. 


Annual  Clinical  Conference 

CHICAGO  MEDICAL  SOCIETY 

March  1,  2,  3,  and  4,  1960 
Palmer  House,  Chicago 

Daily  half-hour  lectures  by  outstanding  teachers  and  speakers  on  subjects  of  interest  to  both 
general  practitioners  and  specialists 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  exhibits  worthy  of  real  study  and  helpful  and  time-saving  technical  exhibits 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on 
the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reservation  at 
the  Palmer  House. 
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The  American-  College  of  Surgeons  sponsored  a 
program  of  selected  papers  by  the  surgical  residents  in 
the  Pittsburgh  area  hospitals  on  Friday,  November  6.  It 
was  held  in  Webster  Hall  from  2 to  5 p.m.  followed 
by  a social  hour  and  dinner.  The  guest  speaker  was 
Dr.  \Y.  Randolph  Lovelace,  II,  director  of  the  Lovelace 
Foundation  for  Medical  Education  and  Research  and 
chairman  of  the  Advisory  Committee  for  Life  Sciences 
of  the  National  Aeronautics  and  Space  Administration. 


A $4,000,000  ultramodern  medical  research  building 
will  be  constructed  by  Temple  University,  Philadelphia, 
in  the  area  of  the  school's  Medical  Center.  Dr.  William 
N.  Parkinson,  vice-president  in  charge  of  the  Medical 
Center,  announced  receipt  of  a grant  of  $1,437,750  from 
the  U.  S.  Public  Health  Service  to  aid  in  construction 
of  the  building,  which  will  be  from  seven  to  nine  stories 
high  and  each  floor  will  have  an  area  of  12,900  square 
feet. 


Temple  University  has  been  awarded  a second 
$300,000  grant  by  the  Commonwealth  Fund  to  continue 
and  expand  the  university’s  Medical  Center  program 


for  the  education  of  physicians  and  other  professional 
people  in  the  health  sciences  in  improved  patient  care. 
The  research  project  was  started  in  1952  and  has  been 
directed  toward  the  care  of  the  patient  on  an  individual 
and  family  basis  and  services  rendered  through  out- 
patient clinics.  The  project  also  includes  studies  of  the 
environment  and  psychologic  factors  as  well  as  physi- 
cal causes  for  the  patient’s  illness.  The  effect  of  com- 
prehensive medicine  and  more  efficient  treatment  of  the 
indigent  also  is  being  considered. 


The  York  County  Medical  Society’s  November 
Bulletin  paid  fitting  tribute  to  one  of  the  society’s  former 
presidents,  Joseph  C.  Atkins,  M.D.,  who  has  been  prac- 
ticing medicine  for  over  61  years  in  Red  Lion.  Eighty- 
seven  years  young,  he  is  still  active.  Dr.  Atkins  grad- 
uated in  1897  from  the  University  of  Pennsylvania.  His 
class  was  the  first  regular  four-year  class  graduated  in 
medicine  in  America.  He  has  been  a member  of  the 
Red  Lion  board  of  health  for  over  50  years  and  was  its 
president  for  many  years.  He  has  served  repeatedly  on 
the  community’s  board  of  education  and  borough  council. 
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Dr.  Raul  Nemir 
New  U.  off  P.  Dean 


Dr.  Paul  Nemir,  Jr.,  39,  associate  professor  of  sur- 
gery in  the  University  of  Pennsylvania’s  Graduate 
School  of  Medicine,  and  assistant  professor  of  surgical 
research  in  the  School  of  Medicine,  has  been  elected  dean 
of  the  Graduate  School  of  Medicine.  He  succeeds  Dr. 
George  B.  Koelle,  who  resigned  as  dean  to  accept  the 
position  of  professor  and  chairman  of  the  departments 
of  pharmacology  in  the  School  of  Medicine  and  Graduate 
School  of  Medicine. 

Observing  its  40th  anniversary  this  year,  the  Graduate 
School  of  Medicine  is  the  nation’s  oldest  such  school — 
a fellow  medical  educational  pioneer  with  the  Univer- 
sity’s School  of  Medicine,  also  the  nation’s  first. 

In  cooperation  with  Dr.  Mitchell,  the  presiding  dean, 
Dr.  Nemir  will  guide  the  fortunes  of  a school  dedicated 
to  providing  graduate  physicians  with  the  finest  possible 
postgraduate  fundamental  and  clinical  training  in  the 
various  medical,  surgical,  dental,  and  veterinary  special- 
ties. The  1959-60  class  is  the  largest  full-time  enroll- 
ment in  the  school’s  history.  The  260  graduate  physicians 
include  representatives  from  all  parts  of  the  United 
States,  Canada,  and  the  rest  of  the  world.  Of  the  group, 
105  are  physicians  from  28  foreign  countries. 

Dr.  Nemir  is.  a native  of  Navasota,  Texas,  and  re- 
ceived both  the  degrees  of  Bachelor  of  Arts  and  Doctor 
of  Medicine  from  the  University  of  Texas.  He  served 
his  internship  at  the  Hospital  of  the  University  of  Penn- 
sylvania, and  followed  with  surgical  training  with  the 
U.  S.  Army  in  the  Pacific  theater,  from  April,  1945,  to 
February,  1947,  and  as  a fellow  in  the  Harrison  Depart- 
ment of  Surgical  Research  at  the  University  of  Pennsyl- 
vania School  of  Medicine  from  February,  1947,  to  July 
1,  1951.  From  1948  to  1951  he  was  also  resident  in  sur- 
gery at  the  Hospital  of  the  University  of  Pennsylvania 
and  instructor  in  surgery  at  the  School  of  Medicine.  His 
primary  research  interests  include  vascular  surgery,  in- 
testinal obstruction,  and  the  process  by  which  certain 
enzymes  digest  blood,  as  a part  of  metabolism. 


M.D.s  in  the  News 


Robert  L.  Schaeffer,  M.D.,  staff  chief  at  Allentown 
Hospital  and  former  president  of  the  Pennsylvania 
Medical  Society,  received  the  Pennsylvania  German 
Society’s  69th  annual  “distinguished  citizen"  award  at 
Sclnvenksville  on  October  24.  The  citation  declared  in 
part  that  Dr.  Schaeffer’s  career  in  medicine  exemplified 
the  best  traits  of  the  Pennsylvania  Dutch  people,  in 
whose  culture  and  history  the  society  is  principally 
interested. 


Joseph  B.  Wolffe,  M.D.,  and  wife,  of  Norristown, 
have  contributed  $50,000  to  establish  a playground  and 
recreation  area  in  the  proposed  U.  S.  Freedom  Forest 
in  Israel.  The  recreation  area  will  be  built  in  a 2000- 
acre  tract  overlooking  Jerusalem,  the  main  approach 
of  which  will  be  lined  with  towering  pylons,  one  named 
after  Dr.  Wolffe,  who  conceived  the  forest  idea. 

Charles  P.  Bailey,  M.D.,  noted  heart  surgeon  who  was 
associated  with  Philadelphia  hospitals  for  18  years,  has 
gone  to  New  York  to  become  chairman  of  the  depart- 
ment of  surgery  at  New  York  Medical  College.  In  his 
new  post,  he  will  supervise  surgeons  at  three  New  York 
hospitals. 

Dr.  Bailey’s  team  of  more  than  10  persons,  which 
performed  hundreds  of  difficult  heart  operations  in  re- 
cent years,  will  remain  in  Philadelphia.  Two  of  the 
surgeons  have  been  appointed  to  major  positions  at 
Hahnemann  Medical  College  within  the  past  year. 
William  Likoff,  M.D.,  was  named  clinical  professor  of 
medicine  and  chief  of  the  medical  cardiovascular  sec- 
tions, and  Henry  T.  Nichols,  M.D.,  has  assumed  the 
post  formerly  held  by  Dr.  Bailey  as  professor  and  head 
of  the  department  of  thoracic  surgery. 

Other  associates  remaining  at  Hahnemann  include 
Harry  Goldberg,  M.D.,  and  Joseph  F.  Uricchio,  M.D., 
both  assistant  professors  of  medicine ; Dryden  P.  Morse, 
M.D.,  instructor  in  thoracic  surgery,  and  William  M. 
Lemmon,  M.D.,  assistant  in  thoracic  surgery. 


A highlight  of  the  Beaver  County  Medical  Society’s 
annual  dinner  dance  Saturday,  November  7,  at  the 
Beaver  Valley  Country  Club  was  the  presentation  of 
the  State  Society’s  50-year  awards  and  plaques  to  Harry 
W.  Bernhardy,  M.D.,  of  Rochester,  and  Harry  B.  Jones, 
M.D.,  of  Aliquippa. 


Lindsey  S.  McNeely,  M.D.,  who  reached  the  99th  mile- 
stone in  life  on  November  4,  was  honored  at  the  1959 
Waynesburg  College  homecoming  convocation.  The 
honorary  degree  of  Doctor  of  Science  was  conferred 
upon  him  by  the  president  of  the  college.  In  reporting 
the  event,  the  Uniontown  Standard  had  this  to  say: 
“Dr.  McNeely  is  thought  to  be  the  oldest  active  physician 
in  Pennsylvania  and  possibly  in  the  nation.  Famed  as 
one  of  the  nation’s  few  remaining  traditional  ‘country 
doctor’  practitioners,  he  is  still  active  in  day-to-day 
practice  of  medicine  in  his  home  community  of  Kirby, 
eight  miles  south  of  Waynesburg.” 
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William  D.  Cleland,  M.D.,  of  New  Castle,  and  Henry 
E.  Helling,  M.D.,  of  Ellwood  City,  were  presented  with 
the  State  Society’s  50-year  awards  and  plaques  at  the 
annual  banquet  and  ladies’  night  of  the  Lawrence 
County  Medical  Society  held  November  4 at  the  New 
Castle  Field  Club. 


John  R.  Moore,  M.D.,  of  Philadelphia,  was  honored 
November  14  at  Temple  University’s  75th  anniversary 
Founder’s  Dinner  at  the  Bellevue-Stratford  Hotel.  Dr. 
Moore,  who  is  head  of  the  orthopedic  clinic  at  Temple 
University  Hospital  and  professor  and  head  of  the 
Medical  School’s  department  of  orthopedics,  received 
the  Russell  H.  Conwell  Award.  Temple  alumni  cited 
Dr.  Moore  for  his  “exceptional  service  to  Temple  Uni- 
versity.” 


J.  Reed  Babcock,  M.D.,  director  of  the  department  of 
general  surgery  at  the  Geisinger  Memorial  Hospital 
and  Foss  Clinic  at  Danville,  has  resigned  effective  De- 
cember 31  to  enter  the  private  practice  of  general 
surgery  at  Bellefonte.  Dr.  Babcock  has  been  associated 
with  Geisinger  Hospital  for  19  years. 


William  A.  Reyer,  M.D.,  of  Sharon,  received  a com- 
mendation from  the  Pennsylvania  Allergy'  Association 
for  his  outstanding  work  in  the  field  of  allergies  at  the 
October  14  meeting  of  the  Mercer  County  Medical 
Society'. 


Enoch  H.  Adams,  M.D.,  of  Bellefonte,  was  presented 
with  three  citations  at  a dinner  given  by  the  board  of 
trustees  and  medical  staff  of  the  Centre  County  Hospital 
on  October  11  at  Nittany  Country  Club.  The  dinner 
marked  Dr.  Adams’  retirement  as  chief  of  staff  at  the 
hospital  and  completion  of  25  years’  active  practice.  On 
behalf  of  the  board,  the  staff,  nurses,  and  employees, 
he  was  presented  with  a scroll.  For  the  hospital,  the 
board  president  dedicated  the  surgical  suite  in  the  new 
hospital  addition  in  Dr.  Adams’  name  and  presented  a 
plaque  w'hich  will  be  installed  at  the  entrance  to  the 
suite.  Finally,  Harry  D.  Lykens,  M.D.,  of  State  Col- 
lege, on  behalf  of  the  medical  staff,  presented  a portrait 
of  Dr.  Adams  which  will  be  placed  in  the  surgical 
solarium  of  the  hospital. 


Fred  K.  McCune,  M.D.,  of  Girard,  passed  the  90th 
milestone  in  life  on  September  26  and  in  honor  of  the 
occasion  the  Girard  Borough  Council  staged  a dinner 
to  honor  “the  good  doctor.”  He  was  presented  wfith  a 
scroll  expressing  the  council’s  appreciation  of  his  long 
and  faithful  service  to  the  borough  and  writh  a beautiful 
mantel  clock  as  a token  of  esteem  from  the  Girard 
Chamber  of  Commerce.  The  Cosmopolite  Herald  of 
Girard  reports : “The  colorful,  keen,  and  evcr-alert  Dr. 
McCune  was  given  a standing  ovation  at  the  conclusion 
of  the  dinner.” 


Robert  C.  Hughes,  M.D.,  was  guest  of  honor  at  a 
testimonial  dinner  sponsored  by  the  I’aoli  Business 
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Association  at  the  Paoli  Inn  on  November  2.  Organi- 
zations of  which  Dr.  Hughes  is  a member,  were  repre- 
sented to  tell  the  story  of  the  physician’s  50  years  of 
service  to  that  community. 


The  life  of  a woman  passenger  was  saved  recently 
by  a Pennsylvania  physician  while  on  an  Eastern  Air- 
lines plane  flying  from  Pittsburgh  to  St.  Petersburg, 
Fla.,  reports  the  New  Bethlehem  Leader  Vindicator. 
Mrs.  Maude  Wiant,  71,  flying  to  St.  Petersburg  with 
her  niece,  choked  on  a piece  of  meat.  The  newspaper 
reports:  “Mrs.  Wiant  reportedly  had  actually  stopped 
breathing  when  a passenger,  Dr.  William  Colantoni, 
Fredericktown,  Pa.,  reached  her  side  following  an  appeal 
for  help  over  the  airliner's  public  address  system.  Dr. 
Colantoni  extracted  the  food  particle  deep  in  the  throat 
of  Mrs.  Wiant  and  applied  artificial  respiration.  The 
plane  came  down  from  a 19,000-foot  flying  level  to  aid 
in  the  application  of  oxygen.”  An  ambulance  met  the 
plane  in  St.  Petersburg  and  rushed  the  woman  to  a 
hospital  where  she  quickly  recovered  from  the  ordeal. 


Julian  A.  Sterling,  M.D.,  Philadelphia,  was  elected  a 
trustee  of  the  American  College  of  Gastroenterology  at 
the  annual  meeting  of  the  college  held  September  20  in 
Los  Angeles,  Calif.  Dr.  Henry  Baker,  Boston,  Mass., 
professor  of  clinical  medicine  at  Tufts  University  School 
of  Medicine,  was  chosen  president-elect  of  the  college, 
and  Dr.  Joseph  Shaiken  of  Milwaukee,  Wis.,  will  serve 
as  president  during  the  ensuing  year. 


I.  S.  Ravdin,  M.D.,  has  been  elected  vice-president  for 
medical  affairs  at  the  University  of  Pennsylvania. 

Jonathan  E.  Rhoads,  M.D.,  professor  of  surgery  and 
former  provost  of  the  university,  has  been  elected  John 
Rhea  Barton  professor  of  surgery,  chairman  of  the 
department  of  surgery  of  the  School  of  Medicine,  and 
director  of  the  Harrison  Department  of  Surgical  Re- 
search, posts  which  Dr.  Ravdin  had  held  since  1945. 

Dr.  Ravdin  will  continue  his  surgical  practice  and 
teaching  duties  in  the  School  of  Medicine  as  a professor 
of  surgery.  In  his  new  position  Dr.  Ravdin  will  be  the 
university  officer  responsible  for  directing  the  adminis- 
trative and  academic  activities  and  affairs  of  the  univer- 
sity’s medical  division,  composed  of  the  Schools  of 
Medicine,  Graduate  Medicine,  Dentistry,  Nursing,  Vet- 
erinary Medicine,  and  allied  medical  professions ; the 
Hospital  of  the  University  of  Pennsylvania,  Graduate 
Hospital,  and  the  Henry  Phipps  Institute.  Divisional 
responsibilities  will  include  the  university’s  share  in  the 
various  collaborative  programs  with  affiliated  hospitals 
and  the  Wistar  Institute. 


Surgery  Risk 
Decline  Cited 

Surgery  has  become  much  safer  in  the  last  20  years, 
it  is  reported  by  statisticians  of  the  Metropolitan  Life 
Insurance  Company. 

Reports  by  a number  of  hospitals  and  medical  centers 
throughout  the  country  contain  many  examples  of  the 
declining  risk  in  surgery.  In  one  large  hospital  in 
Boston,  covering  an  experience  of  more  than  100,000 
procedures,  surgical  mortality  dropped  43  per  cent  be- 
tween 1925-1934  and  1945-1954.  Actually,  this  record 
understates  the  extent  of  the  progress  because  many 
old  and  poor-risk  patients  who  would  not  have  been 
accepted  for  surgery  in  earlier  years  have  been  oper- 
ated upon  in  recent  years. 

Striking  reductions  in  the  mortality  associated  with 
a number  of  specific  operations  have  been  reported  in 
various  studies.  For  example,  in  one  St.  Louis  hospital 
there  was  a decline  of  88  per  cent  between  1916-1938 
and  1948-1952  in  the  surgical  mortality  for  one  type  of 
operation  for  gallbladder  disease.  Marked  declines 
were  also  reported  for  certain  types  of  thyroid  and  of 
perforated  peptic  ulcer  operations. 

Advances  in  cardiovascular  surgery  have  brought 
great  benefits  to  many  patients.  Surgery  for  correction 
of  some  congenital  rheumatic  or  arteriosclerotic  heart 
defects  is  being  done  on  an  increasing  scale  with  dimin- 
ishing risk  for  the  patients. 

According  to  the  United  States  Public  Health  Serv- 
ice, well  over  10,000,000  surgical  operations  are  per- 
formed in  this  country  each  year,  and  no  less  than 
three-fifths  of  all  patients  in  short-stay  hospitals  re- 
ceive surgical  treatment. 

“Many  aged  have  added  to  their  active  years,  have 
gained  comfort,  and  have  had  their  lifetime  prolonged 
by  modern  surgery,”  the  Metropolitan  statisticians  con- 
clude. “They  have  benefited  not  only  by  advances  in 
surgery  for  cardiac  conditions  and  for  malignancies 
but  also  by  elective  surgery  to  restore  vision,  to  be 
rid  of  painful  gallstones,  and  to  have  ruptures  repaired. 
Such  progress  takes  on  added  significance  in  view  of 
the  increasing  numbers  and  proportion  of  aged  in  the 
population.” 

“The  record  for  surgery  today  epitomizes  the  accom- 
plishments of  a highly  skilled  team  of  medical  and  allied 
personnel.  They  work  with  newly  devised  equipment, 
new  drugs,  and  with  a hospital  organization  that  plans 
for  smooth  and  efficient  functioning.  All  facets  of 
these  efforts  are  under  constant  study  and  the  future 
will  undoubtedly  see  further  reductions  in  the  hazards  of 
surgery.” 


EMPLE  UNIVERSITY 

C/?HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours ; General  Chemistry,  8 semester  hours ; Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  quantitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  ROBERT  M.  BUCHER,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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CLINICAL 

RESEARCH 

Prominent  eastern  pharmaceutical  com- 
pany desires  young  M.D.  (preferably 
board-eligible  in  internal  medicine  or  psy- 
chiatry) capable  of  establishing  and  mon- 
itoring programs  in  therapeutic  research. 
This  position  represents  a unique  oppor- 
tunity for  creativity  and  personal  growth 
within  the  specialty.  Additionally,  it  pro- 
vides ample  opportunities  for  travel  to 
important  conferences  and  academic  cen- 
ters and  for  association  with  outstanding 
authorities. 

Ideal  suburban  living  and  working  con- 
ditions, excellent  salary  and  benefits.  Our 
staff  is  aware  of  this  advertisement. 

Send  curriculum  vitae  to 

BOX  D-10 
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The  Pennsylvania  Physicians  Art  Association  came  into 
being  during  the  one  hundred  ninth  annual  session  of  the 
Pennsylvania  Medical  Society  in  Pittsburgh  with  an 
exhibition  and  an  organization  meeting  which  named 
Dr.  Raymond  M.  Lauer,  of  York,  shown  above  center, 
as  first  president,  and  Dr.  Lewis  M.  Johnson,  of  I^ancas- 
ter,  president  of  the  American  Physicians  Art  Associa- 
tion, shown  right,  a director.  Dr.  Robert  B.  O'Connor, 
of  Pittsburgh,  medical  director  of  the  United  States 
Steel  Corporation,  shown  left,  did  the  chalk  portrait 
shown  at  the  exhibit  in  Pittsburgh. 

Other  officers  of  the  new  association  include  Dr. 
Harry  T.  Kessler,  Philadelphia,  secretary,  and  the  fol- 
lowing directors:  Drs.  John  M.  Wagner,  Clarks  Sum- 
mit; Julius  I.  New  mark,  New  Castle;  S.  Allen  Dingce, 
Media;  Arthur  E.  Griswold,  I.ititz;  J.  Joseph  Hcrsh, 
Pittsburgh;  William  E.  B.  Hall.  Chambersburg ; Rob- 
ert L.  Feldman,  York ; David  Budin  and  Helen  H. 
Ryan,  Philadelphia. 


Invite  Scientific 
Exhibit  Displays 

Medical  students,  residents,  and  interns  have  Ikcii 
invited  to  prepare  scientific  exhibits  to  be  displayed  at 
the  tenth  annual  convention  of  the  Student  American 
Medical  \ssociation  in  Los  Angeles,  May  4-8,  1%0. 

The  three  exhibits  judges  I most  outstanding  in  both 
the  student  and  resident-intern  categories  will  win 
awards.  The  top  winners  in  each  category  will  Ik 
further  honored  by  having  their  exhibits  featured  at 
the  scientific  exhibit  assembly  of  the  American  Med- 
ical Association  during  the  annual  AM  \ convention  in 
Miami  Beach,  Fla.,  in  June.  1960. 

In  addition  to  a prize  of  $500,  and  an  Award  certifi- 
cate. the  top  winners  will  receive  an  cxpcnsc-frcc  trip 
to  the  \MA  convention.  Second  and  third  prize  win- 
ner'- will  receive  $250  and  $100,  respectively,  and  an 
\ward  citation. 
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Medical  Purpose 
Reactor  in  Operation 

An  atomic  reactor,  believed  to  be  the  largest  ever 
installed  in  a hospital  and  one  of  the  first  designed 
specifically  for  medical  purposes,  has  been  placed  in 
operation  at  the  Veterans  Administration  Hospital  in 
Omaha,  Neb. 

Dr.  W.  Edward  Chamberlain,  who  heads  the  V.A.'s 
atomic  medicine  program,  says  the  reactor  opens  new 
doors  for  patient  care,  research,  and  education  and 
training  for  the  agency.  The  reactor  is  housed  in  a 
vertical  concrete  tube  22  feet  deep  and  6 'A  feet  in  diam- 
eter, sunk  into  the  ground  beneath  the  Omaha  hospital. 

Nestled  in  this  shaft,  it  “swims”  in  4750  gallons  of 
highly  purified  water  that  is  triple-distilled  to  remove 
solid  particles  that  would  lessen  the  water’s  effectiveness 
as  shielding  against  escape  of  radioactivity. 


Research  Project 

Dr.  Charles  L.  Wilbar,  Jr.,  State  Secretary  of  Health, 
has  endorsed  the  research  project  which  has  been 
started  by  the  American  Cancer  Society.  “Pennsyl- 
vania is  one  of  22  states  selected  for  this  program 
which  is  expected  to  reveal  factors  which  cause  can- 
cer that  cannot  be  studied  in  research  laboratories,” 
Dr.  Wilbar  said.  “Some  60,000  Pennsylvania  families 
will  be  among  the  500,000  families  throughout  the  na- 
tion to  be  included  in  the  survey.” 
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Each  coated  tablet  (pink)  contains: 
meprobomalp,  400  mg.;  d-amphetamine  sulfate,  5 mg. 
Oosage:  One  tablet  one-half  to  one  hour  before  each  meal. 
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Maryland  Rian  to 
Limit  V.A.  Care 

(Note:  One  of  the  greatest  threats  to  the  private 
practice  of  medicine  is  the  growing  public  acceptance 
of  the  Veterans  Administration  supplying  government- 
paid  hospital  and  medical  care  for  veterans  with  non- 
service-connected disabilities.  According  to  reliable  re- 
ports, approximately  85  per  cent  of  veterans’  care  goes 
to  those  with  disabilities  having  no  connection  whatso- 
ever with  their  service  in  the  Armed  Forces — at  a cost 
to  the  taxpayers  of  about  one  billion  dollars  per  year.) 
* * * 

The  House  of  Delegates  of  the  Medical  and  Chirur- 
gical  Faculty  of  the  State  of  Maryland  proposes  a plan 
to  correct  present  abuses  in  veterans’  medical  care.  The 
plan  is  outlined  in  the  following  letter : 

1.  Limit  federal  medical  care  of  all  veterans  to 
service-connected  disabilities. 

2.  Have  veterans  with  service-connected  disabilities 
cared  for  by  the  Armed  Forces  hospitals  or  by  local 
civilian  hospitals  on  a home-town-care  basis.  U.  S. 
Public  Health  Service  Hospitals  might  also  be  used  to 
a limited  extent. 

3.  If  and  when  Nos.  1 and  2 are  accomplished,  make 
a study  from  the  state  level  as  to  the  disposition  of  the 
Veterans  Administration  hospital  facilities.  Considera- 
tion should  be  given  to  turning  them  over  to  the  states, 
possibly  as  hospitals  for  tuberculosis  and  neuropsychi- 
atric patients. 

These  recommendations  were  forwarded  to  all  state 


medical  societies  in  1958,  as  well  as  to  the  American 
Medical  Association. 

At  the  1959  meeting  of  the  Medical  and  Chirurgical 
Faculty’s  house  of  delegates,  the  house  voted  to  send 
copies  of  these  recommendations  to  all  state  medical 
societies  again  and  to  the  American  Medical  Associa- 
tion, stating  that  “we  are  very  anxious  to  get  concerted 
action  by  all  state  medical  societies  so  that  we  will  have 
some  chance  of  getting  a Congressional  hearing  before 
the  House  Veterans’  Affairs  Committee.” 

It  is  felt  by  the  house  of  delegates  that  if  a concerted 
effort  is  made  by  all  state  medical  societies  and  the 
American  Medical  Association  a Congressional  hearing 
could  be  forced  and  thereby  bring  to  the  attention  of 
the  American  taxpayer  the  present  state  of  affairs. 
There  is  little  hope  of  getting  any  action  in  this  matter 
without  the  publicity  attendant  upon  such  a Congres- 
sional hearing;  such  publicity  would  bring  to  the  atten- 
tion of  the  taxpayer  the  amount  of  money  being  spent 
for  taking  care  of  veterans  with  non-service-connected 
disabilities  and  would,  it  is  felt,  force  some  action  on 
the  part  of  Congress. 

Competent  advice  from  our  representatives  in  the 
Congress  suggests  that  such  a hearing  could  be  obtained 
if  the  AMA,  supported  by  all  of  the  state  medical  socie- 
ties, would  ask  for  it.  They  also  feel  it  would  be  futile 
for  any  one  state  society  to  endeavor  to  obtain  such  a 
hearing. 

There  is  every  reason  to  believe  that  Congress  is 
rather  ecenomy-minded  at  the  present  time,  more  so 
than  for  years.  They  are  concerned  about  inflation. 
Now  is  the  time  to  act. 


CLIFTON  SPRINGS  SANITARIUM  AND  CLINIC 

Established  1850 

CLIFTON  SPRINGS,  NEW  YORK 

The  Clifton  Springs  Sanitarium  and  Clinic  continues  to  retain  its  facilities  as  a sanitarium 
for  rest  and  recuperation.  Recently,  a complete  rehabilitation  service  has  been  made  available 
in  addition  to  maintaining  an  outstanding  clinic  for  the  diagnosis  and  treatment  of  medical, 
surgical,  neuropsychiatric,  and  geriatric  conditions. 

A close  liaison  between  the  departments  of  psychiatry,  medicine,  and  surgery  provides  for 
the  early  diagnosis  and  treatment  of  any  somatic  illness  which  complicates  the  patient's  total 
problem.  Laboratory  and  x-ray  facilities  are  excellent.  We  welcome  inquiries  from  members 
of  the  medical  profession. 

Bernard  A.  Watson,  M.D.,  Medical  Superintendent 


Psychiatry 

Dr.  Jacob  Sirkin 

Internal  Medicine 

Dr.  James  Blanton — Rheumatic  Diseases 

Dr.  R.  W.  Brand — Cardiovascular  Disease 

Dr.  Stephen  Brouwer — Gastroenterology 

Dr.  Richard  Platzer — Hematology  and  Allergy 

Dr.  Donald  Jones — General  Medicine 

Dr.  Robert  Wood — Pediatrics 

Dr.  Bernard  Watson — Endocrine  Diseases 


Surgery 

Dr.  Robert  Price — General  Surgery 
Dr.  Jacques  Issuer — General  Surgery 
Dr.  William  Ahroon — Otolaryngology 
Dr.  Gregory  Sarr — Urology 
Dr.  Harvey  Ennis — Ophthalmology 
Dr.  Stanley  DuBois — Dentistry 
Dr.  Harry  Kittell — Dentistry 

Anesthesiology 
Dr.  Charles  Gibbons 


Pathology 

Dr.  Glenn  Copeland 


Chaplain 

Rev.  Albert  Kamm,  B.D. 


Radiology 
Dr.  Frank  Mola 


Fully  accredited  by  the  Joint  Commission  on  .Accreditation 
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Link  Fatty  Diet 
With  Heart  Attack 

Striking  new  evidence  that  the  amount  of  cholesterol 
in  the  blood  can  be  used  to  predict  the  likelihood  of  a 
heart  attack  has  been  revealed  by  a U.  S.  Public  Health 
Service  study  in  Framingham,  Mass.,  which  has  cor- 
rectly classified  men  into  low-risk  and  high-risk  cate- 
gories in  advance  of  a coronary. 

The  study  showed  that  for  men  between  the  ages  of  40 
and  60  about  one  man  in  14  has  a heart  attack  in  a six- 
year  period.  However,  for  men  with  serum  choles- 
terols  less  than  210,  the  odds  increased  to  about  30  to 
one.  But  for  men  with  cholesterol  levels  245  and  up, 
the  odds  against  a heart  attack  shrank  to  a frighten- 
ing eight  to  one. 

Fortune  magazine  reports  that  a diet  banning  or 
severely  restricting  “saturated”  fats — typically  those 
contained  in  dairy  products  and  meat — can  significantly 
lower  the  cholesterol  level  in  the  blood  stream.  In  their 
place  are  substituted  “unsaturated”  fats — found  abun- 
dantly in  vegetable  oils  extracted  from  corn,  cotton  seed, 
and  soybeans,  and  in  most  fish.  These  oils  contain 
large  amounts  (50  per  cent  or  more)  of  linoleic  acid, 
which  exerts  a powerful  cholesterol-lowering  effect. 

The  efficiency  of  the  special  diet  in  lowering  the 
cholesterol  level  was  demonstrated  by  New  York’s 
“Anti-Coronary  Club,”  founded  two  and  one-half  years 
ago.  Members  on  the  club’s  "prudent”  diet  for  six 
months  to  a year  have  responded  with  an  average  fall 
in  cholesterol  from  about  250  to  220. 


Roy  Hurley,  president  and  chairman  of  Curtiss- 
Wright,  went  on  a special  diet  similar  to  that  of  the 
Anti-Coronary  Club.  He  lowered  his  cholesterol  level 
from  a skyhigh  310  to  an  amazing  160,  equal  to  that 
of  Bantus  and  Japanese  farmers  to  whom  coronary 
disease  is  almost  unknown. 

However,  saturated  fat  may  not  be  the  only  culprit 
in  the  diet,  according  to  Fortune.  There  is  striking 
evidence,  in  rats  at  least,  that  a diet  high  in  sugar 
raises  the  cholesterol  level,  while  a diet  high  in  starch 
lowers  it. 

The  per  capita  consumption  of  sugar  in  the  U.  S.  has 
increased  25  per  cent  in  the  last  50  years,  while  starch 
consumption  has  dropped  50  per  cent.  This  radical 
change  in  the  American  diet  has  exactly  paralleled  the 
sharp  rise  in  coronary  disease  that  most  experts  agree 
has  taken  place  in  the  U.  S.  Significant  also  is  the 
fact  that  the  countries  with  the  highest  starch  con- 
sumption— Japan,  Italy,  and  France — are  among  those 
with  the  lowest  coronary  death  rates. 


Clinical  Studies 

The  cooperation  of  physicians  is  requested  in  studies 
of  carcinoma  of  the  thyroid  gland  and  chondrosarcoma 
being  conducted  by  the  Radiation  Branch  of  the  National 
Cancer  Institute  in  the  Clinical  Center  of  the  National 
Institutes  of  Health,  Bethesda,  Md.  Physicians  inter- 
ested in  the  possibility  of  referring  such  patients  should 
write  or  phone  Charles  G.  Zubrod,  M.D.,  Clinical  Di- 
rector, National  Cancer  Institute,  Bethesda  14,  Md. 
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Vitamin  - Mineral  Supplement  Lederie 

CAPSULES- 14  VITAM  INS-11  MINERALS 


Each  capsule  contains: 

Vitamin  A 5,000  U S.P.  Units 

Vitamin  D 500  U.S  P.  Units 

Vitamin  Br.  with  AUTRINIC® 

Intrinsic  Factor  Concentrate  . . 1 15  U S.P  Oral  Unit 

Thiamine  Mononitrate  (Bi) 5 mg. 

Riboflavin  (B2) 5 mg. 


Niacinamide 15  mg. 

Folic  Acid 1 mg. 

Pyridoxine  HCI  (Bs) 0.5  mg. 

Ca  Pantothenate 5 mg. 

Choline  Bitartrate 50  mg. 

Inositol 50  mg. 

Ascorbic  Acid  (C) 50  mg. 

Vitamin  E (as  tocopheryl  acetates) 10  I.U. 

1-Lysine  Monohydrochloride 25  mg. 

Rutin 25  mg. 

Ferrous  Fumarate 30  mg. 

Iron  (as  Fumarate) 10  mg. 

Iodine  (as  Kl) 0.1  mg. 

Calcium  (as  CaHPOi) 157  mg. 

Phosphorus  (as  CaHPOi) 122  mg. 

Boron  (as  NajBiCh.lOHsO) 0.1  mg. 

Copper  (as  CuO) 1 mg. 

Fluorine  (as  CaFO 0 1 mg. 

Manganese  (as  Mn02) 1 mg. 

Magnesium  (as  MgO) 1 mg. 

Potassium  (as  K2SO1) 5 mg. 

Zinc(asZnO) 0.5  mg. 
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Prescribed  for  Schools 


Health  and  physical  education  must  be  an  integrated 
part  of  the  school  curriculum.  In  this  era  of  emphasis 
on  science  and  academic  excellence,  health  and  physical 
education  still  have  a vital  place  in  the  school  program. 

In  general  this  was  the  consensus  of  some  250  partici- 
pants at  the  seventh  national  Conference  of  Physicians 
and  Schools,  held  recently  at  Highland  Park,  111. 

Sponsored  by  the  American  Medical  Association, 
under  the  auspices  of  its  Department  of  Health  Educa- 
tion, the  conference  was  attended  by  representatives  of 
state  medical  societies,  state  health  and  education  de- 
partments, and  national  organizations  interested  in  child 
health. 

Major  topics  of  discussion  were  the  pros  and  cons 
of  national  norms  for  fitness;  the  values  of  periodic 
health  examinations  of  school  children;  how  to  find 
time  for  teaching  health  and  physical  education ; stand- 
ards of  study  for  health  education,  and  classification  of 
pupils  for  physical  education. 

A half-day  was  devoted  to  each  subject,  with  a general 
session  in  which  speakers  presented  the  various  aspects 
of  the  problem.  This  was  followed  by  small  group 
conferences,  where  the  participants  arrived  at  conclu- 
sions, recommendations,  and  opinions.  These  group 
opinions  were  then  consolidated  into  a conference  report. 

The  major  conclusions  and  recommendations  of  the 
conference  were  as  follows  : 

National  norms  for  fitness:  The  conference  groups 
could  not  agree  on  whether  there  should  be  national 
norms.  One  group  believed  that  there  is  great  danger 
in  the  establishment  of  norms  because  of  the  psychologic 
impact  on  children. 

Among  the  dangers  cited  were : many  are  unable  to 
reach  the  norms,  and  will  thus  be  classified  as  inferior : 
the  true  measure  of  a child’s  progress  is  against  himself 
rather  than  against  norms ; norms,  rather  than  health 
benefits,  may  become  the  objective  of  a program ; tests 
may  consume  time  which  can  be  used  to  better  advantage 
for  beneficial  activities;  overemphasis  on  norms  might 
tend  to  overstandardization  of  programs. 

The  other  major  opinion  was  that  “it  is  now  idle  to 
debate  if  we  should  or  should  not  have  norms,  because, 
in  fact,  we  do  have  them,  since  millions  of  children 
have  been  or  are  being  tested,  with  physical  portorniancc 
tests,"  a conference  summary  stated. 

Norms  already  exist  and  comparing  a child  to  a 
standard  or  norm  should  not  jeopardize  the  possibility 
of  the  teacher  recognizing  individual  differences,  but 
should  actually  enhance  the  situation.”  \ score  onl\ 
becomes  meaningful  when  compared  to  a norm,  it  was 
said ; this  is  what  makes  the  four-minute  mile  an  ac- 
complishment in  track.  The  principal  problem  now  is 
to  study  the  constructive  use  of  norms. 

Participants  also  suggested  that  the  term  "tests  of 
physical  performance’’  replaces  the  term  "norms,”  and 


that  stress  be  placed  on  the  concept  that  norms  need  not 
necessarily  be  met  by  all  individuals. 

Time  for  teaching  health  and  physical  education : If 
health  and  physical  education  are  to  be  given  the  time 
they  deserve  in  the  curriculum,  the  following  conditions 
need  to  be  met : 

— It  must  be  recognized  that  the  two  are  independent 
areas  of  instruction,  although  they  may  be  allied  in 
function  and  organized  within  one  administrative  unit. 

— Health  teachers  must  be  properly  prepared  at  all 
school  levels. 

— A practical  sequential  outline  of  study  in  health 
education  and  physical  education  based  on  the  develop- 
mental needs  of  children  and  the  health  problems  and 
concerns  of  the  community  must  be  developed. 

— Emphasis  must  be  placer!  on  the  development  of 
desirable  attitudes  ami  practices  as  well  as  upon  infor- 
mation and  skills. 

It  was  also  recommended  that  attention  be  given  to 
close  integration  of  the  program  of  health  instruction 
with  health  service  functions  and  healthful  living  in  the 
school.  The  testing  of  vision  and  hearing,  weighing 
and  measuring,  health  examinations,  and  such  matters 
as  lighting,  ventilating,  and  sanitizing  are  too  often 
dealt  with  in  isolation. 

Periodic  health  examinations  for  school  children:  It 

was  generally  agreed  that  periodic  health  examinations 
of  school-age  children  are  worth  while.  The  frequence 
of  physical  examinations,  their  nature  and  effectiveness, 
are  determined  by  the  level  of  public  acceptance  of  need, 
the  availability  of  physician  and  dentist  time,  and  the 
administrative  relationship  between  the  home,  the  school, 
and  the  practicing  physician  and  dentist  No  single  plan 
will  work  everywhere. 

The  groups  concluded  that : 

— A physical  examination  includes  the  complete  his- 
tory. a thorough  physical  examination,  and  counseling 
about  problems  of  healthful  living  and  necessary  im- 
munizations. 

— Emphasis  should  he  on  adequacy  of  the  examination, 
not  on  frequency.  At  least  four  physical  examinations 
during  the  school  life  of  the  child  arc  needed,  with 
additional  examinations  being  made  on  referral  by  the 
school  nurse  or  teacher. 

— The  l»est  place  for  physical  examination  of  children 
is  the  office  of  the  family’s  physician.  Examination 
there  carries  more  connotation  of  independent  personal 
action  than  examinations  made  in  school,  ami  Otould 
have  a better  educational  carry-over 

It  is  inadvisable  to  have  physical  examinations  ol 
all  pupils  each  year  as  recommended  by  some  state  laws, 
since  this  is  an  unwise  expenditure  of  money  and  pro- 
fessional time. 

It  was  suggested  that  school  health  services  direct 
their  activities  toward  care  and  follow  up  of  conditions 
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brought  to  light  initially  by  teacher  observation,  absentee 
follow-up,  and  other  screening  tests  not  requiring  the 
time  of  the  physician. 

This  recommendation  was  based  on  the  findings  of  a 
four-year  study  in  the  Rochester  schools,  which  showed 
that  only  a very  small  percentage  of  childien  benefited 
from  annual  examinations. 

Standards  of  study  for  health  education:  The  groups 
agreed  that  there  is  a “middle  of  the  road”  between 
rigid  national  standards  for  each  grade  level  and  no 
standards  at  all  in  health  education. 

The  word  “standard”  should  be  replaced  by  such 
words  as  “guide  posts,”  “goals,”  "guide  lines,”  or 
“expected  outcomes.”  Rigid  national  “standards”  for 
each  grade  level  are  undesirable  and  impractical ; how- 
ever, there  is  a need  for  some  type  of  “standards”  which 
are  sufficiently  broad  to  develop  sound  attitudes  and 
practices. 

Guide  lines  should  be  arrived  at  by  local  community 
action  involving  all  professional  groups  associated  with 
the  health  area. 

In  addition,  it  was  recommended  that  there  should  be 
standards  in  health  education  for  teacher  education,  and 
that  the  American  Medical  Association  explore,  with 
other  professional  groups,  ways  in  which  the  scientific 
accuracy  of  health  texts  can  be  improved. 

Classification  of  pupils  for  physical  education:  These 
discussions  dealt  mainly  with  the  problem  of  medical 
excuses  from  physical  education.  It  was  pointed  out 
that  children’s  excuses  from  physical  education  must  be 
signed  by  doctors  rather  than  parents,  and  that  physi- 
cians must  be  interested  and  oriented  about  physical 
education  in  the  schools. 

The  group  developed  five  concepts,  which  are : 

— All  physicians  should  know  what  is  included  in 
local  physical  education  activities,  from  the  full  program 
to  varying  degrees  of  individual  remedial  services  that 
may  be  available.  At  the  same  time,  physical  educators 
must  understand  the  thinking  and  motivation  behind 
action  taken  by  a physician  in  connection  with  excuses 
from  participation. 

— Physicians  by  providing  positive  information  about 
reasons  why  an  excuse  has  been  issued  can  help  with 
the  best  educational  adjustment  of  the  child.  They 
should  also  provide  specific  information  about  activities 
in  which  the  pupil  can  safely  engage. 

— Inadequate  physical  education  programs  should  be 
strengthened  wherever  possible.  Student  resistance  to 
such  activities  stems  in  some  instances  from  lack  of 
interest  and  feeling  that  the  activity  is  of  no  benefit. 

— There  is  a need  in  many  localities  for  establishment 
of  a greater  number  of  activity  categories. 

— Every  pupil  should  have  an  exposure  to  physical 
education  in  order  to  understand  and  appreciate  its 
significance  in  all  phases  of  living. 


“Alcoholism  has  become  a growing  problem  of  mod- 
ern civilization,  affecting  not  only  the  user  but  also  his 
family,  friends,  employer,  and  others  with  whom  he 
comes  in  contact.” — From  report  of  Maryland  Depart- 
ment of  Health. 


Education  Facts 

Where  are  our  nation’s  doctors  coming  from? 
Of  all  first-year  medical  students  in  1957-1958, 
some  41  per  cent  came  from  six  states,  according 
to  the  current  issue  of  the  Parke,  Davis  & Com- 
pany publication  Patterns. 

The  states  are  Pennsylvania,  New  York,  Cali- 
fornia, Ohio,  Illinois,  and  Texas. 


Women  more  and  more  may  be  entering  the 
man’s  world,  but  they’re  still  very  much  in  the 
professional  minority  when  it  comes  to  medicine. 
The  medical  student  population  is  currently  ap- 
proximately 30,000  with  women  comprising  only 
5.6  per  cent  of  the  total  enrollment.  However,  at 
four  schools  the  figure  is  10  per  cent  or  more — 
Howard,  Boston  University,  New  York  Univer- 
sity, and  Western  Reserve.  One  school,  Woman’s 
Medical  College  of  Pennsylvania,  limits  enroll- 
ment to  women,  while  two  schools,  Dartmouth 
and  Jefferson,  admit  only  men. 


How  much  does  a medical  education  cost?  The 
yearly  cost  to  medical  schools  for  the  undergrad- 
uate medical  student  is  variously  estimated  at 
about  $2,600  to  $3,500,  according  to  the  survey. 
Only  about  15  to  20  per  cent  of  this  cost  is  cov- 
ered by  student  tuition. 

Over  $270,000,000  is  the  estimated  expenditure 
for  1957-1958  of  the  nation’s  84  medical  schools. 
The  median  expenditure  per  school  was  about 
$2,875,000.  As  far  as  the  medical  students  them- 
selves are  concerned,  the  most  common  method 
of  handling  the  problem  of  finances  is  “help  from 
parents.”  A part-time  job  ranked  second  and 
“savings,  summer  work”  third. 


Examinations  for 
Glaucoma  Urged 

Examination  for  glaucoma,  which  may  lead  to  blind- 
ness, should  be  an  “indispensable”  part  of  all  physical 
examinations  of  persons  over  40  years,  five  Memphis 
doctors  said  recently. 

Persons  with  chronic  diseases,  such  as  hardening  of 
the  arteries,  high  blood  pressure,  or  arthritis,  espe- 
cially should  be  examined  for  the  disease,  the  doctors 
said  in  the  October  24  Journal  of  the  American  Medi- 
cal Association. 

In  glaucoma,  which  is  most  prevalent  in  persons  past 
40  years  of  age,  tension  within  the  eyeball  is  increased. 
The  structure  contains  fluid  that  keeps  the  orb  from 
collapsing.  The  fluid  enters  through  openings  in  one 
part  of  the  eye  and  escapes  from  others.  Glaucoma 
occurs  when  the  outflow  is  blocked  and  the  excess  fluid 
builds  pressure  in  the  eyeball  and  damages  the  nerve 
cells. 

It  can  be  treated  and  blindness  prevented  if  the 
disease  is  discovered  early  enough.  A simple  test,  ton- 
ometry, can  show  the  presence  of  glaucoma. 
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A special  committee  of  consultants  to  the  federal  gov- 
ernment has  recommended  what  was  termed  an  urgent, 
essential  program  designed  to  maintain  the  present  ratio 
of  physicians  in  a sharply  expanding  population. 

Dr.  Leroy  E.  Burney,  Surgeon  General  of  the  Public 
Health  Service,  gave  his  personal  approval  to  the  rec- 
ommendations made  by  his  22-member  Consultant  Group 
on  Medical  Education  after  about  a year’s  study.  But  he 
said  he  couldn’t  indicate  yet  “the  extent  to  which  they 
can  be  incorporated”  in  next  year’s  proposals  of  the  De- 
partment of  Health,  Education  and  Welfare. 

The  consultant  group  recommended  expansion  of  ex- 
isting medical  schools  and  construction  of  20  to  24  new 
ones  with  federal  help,  federal  scholarships  for  medical 
students,  and  greater  efforts  in  the  field  by  states,  local 
communities,  foundations,  individuals,  industry,  and  vol- 
untary agencies. 

The  group  said  the  present  ratio  of  133  doctors  of 
medicine  and  8 doctors  of  osteopathy  per  100,000  popula- 
tion is  “a  minimum  essential  to  protection  of  the  health 
of  the  people  of  the  United  States.” 

To  maintain  this  ratio  the  group  said:  “The  number 
of  physicians  graduated  annually  by  schools  of  medicine 
and  osteopathy  must  be  increased  from  the  present  7400 
a year  to  some  11,000  by  1975 — an  increase  of  3600  grad- 
uated.” 

“To  meet  the  country’s  need  for  physicians  for  medical 
care,  teaching,  research,  and  other  essential  purposes  will 
require  an  immediate  and  strenuous  program  of  action  by 
the  nation  as  a whole,”  the  group’s  95-page  report  stated. 

“This  program  must  safeguard  and  improve  the  qual- 
ity of  medical  education  as  well  as  bring  about  the 
needed  substantial  increase  in  the  number  of  physicians.” 

The  No.  1 recommendation  of  the  group  was  for  the 
federal  government  to  appropriate  funds  over  the  next 
10  years  (estimated  at  about  $500  million)  “on  a match- 
ing basis  to  meet  construction  needs  for  medical  educa- 
tion,” including  necessary  teaching  hospitals. 

“The  consultant  group  is  convinced  that  the  nation’s 
physician  supply  will  continue  to  lag  behind  the  needs 
created  by  increasing  population  unless  the  federal  gov- 
ernment makes  an  emergency  financing  contribution  on 
a matching  basis  toward  the  construction  of  medical 
school  facilities,”  the  report  said. 

The  group  also  said  that  research  grants  to  medical 
schools  “should  cover  full  indirect  costs  so  that  medical 
schools  are  properly  reimbursed  for  the  contribution  of 
medical  education  to  medical  research." 

These  two  recommendations  were  in  line  with  Amer- 
ican Medical  Association  positions  on  the  matters 

The  group  also  urged  "more  generous  public  and  pri 
vate  support  for  the  basic  operations  of  medical  schools  " 
Such  support,  the  report  added,  “must  come  from  many 
sources,  including  state  and  local  appropriations,  endow 
ments,  gifts  and  grants,  universities,  and  reimbursement 
for  patient  care.” 


Most  of  the  consultants  were  physicians  or  educators. 
They  included  Dr.  Julian  Price  of  Florence,  S.  C.,  a 
member  of  the  AM  A Board  of  Trustees,  and  Dr.  Ed- 
ward L.  Turner,  director  of  the  AM  A Division  of 
Scientific  Activities. 

Highlights  of  the  group’s  report  were: 

— To  maintain  the  present  physician-population  ratio, 
the  expected  1975  population  of  235  million  will  require 
a total  of  330,000  doctors  of  medicine  and  osteopathy. 

— There  also  must  be  12,000  entering  students  in  1971, 
as  against  about  7600  a year  now. 

— “In  a very  real  sense,  the  needs  for  physicians  can- 
not be  met  by  numbers  alone.  They  will  be  met  only  as 
an  expanded  program  maintains  and  enhances  the  qual- 
ity of  medical  education.” 

— The  entry  of  more  physicians  into  research,  indus- 
trial medicine,  and  similar  activities  “has  made  possible 
much  of  the  progress  of  modern  medicine.”  But  it  also 
has  resulted  in  “relatively  fewer  physicians  devoting  full 
time  to  patient  care.” 

Match  Used  to  Measure 
Respiratory  Function 

The  simple  act  of  blowing  out  a book  match  has  now 
become  a medical  test.  It  is  used  to  measure  the  serious- 
ness of  airway  obstruction  in  such  pulmonary  diseases 
as  asthma  or  emphysema. 

The  test  is  described  by  four  Michigan  doctors  in  the 
August  1 Journal  of  the  American  Medical  Association. 

Wheezing  and  prolonged  expiration — the  usual  bed- 
side signs  of  airway  obstruction — do  not  give  the  neces- 
sary information  to  evaluate  respiratory  function,  the 
doctors  said.  It  is  usually  evaluated  by  two  rather  com- 
plicated tests  requiring  the  use  of  mechanical  devices, 
which  cannot  always  be  brought  to  a bedside. 

The  match  test  was  devised  as  a simple  bedside  means 
for  checking  airway  obstruction.  The  doctors  gave  the 
match  test  to  126  patients  with  various  pulmonary  dis- 
eases. Next  they  gave  the  two  standard  respiratory 
function  tests  and  then  correlated  the  results  of  the 
three  tests. 

The  match  test,  they  believe,  is  useful  as  a screening 
procedure.  If  a patient  is  unable  to  blow  out  a match 
held  six  inches  from  his  mouth,  it  is  a sign  he  should 
undergo  the  more  specific  complicated  tests 

Annual  Medical 
Writing  Contest 

The  Delaware  Valley  Chapter  of  the  American  Med- 
ical Writers'  \ssociation  will  hold  its  annual  contest 
in  medical  writing  for  interns  and  residents  early  in 
1960.  This  contest  is  an  effort  to  stimulate  interest  in 
better  medical  writing.  Three  prizes  are  awarded. 
Rules  and  regulations  will  be  published  in  the  near  fu- 
ture All  manuscripts  must  lie  submitted  by  April  I. 

1 060. 
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PREPARATION  OF  MANUSCRIPTS 
FOR  THE  JOURNAL 

Exclusive  Publication:  Articles  are  accepted 

for  publication  on  condition  that  they  are  con- 
tributed solely  to  this  Journal.  Publication  else- 
where will  be  subsequently  authorized  in  the  dis- 
cretion of  the  medical  editor. 

Correspondence:  Address  all  correspondence 

relating  to  publication  of  scientific  papers  to  the 
Medical  Editor,  230  State  St.,  Harrisburg,  Pa. 

Manuscript:  All  manuscripts  must  be  clearly 

typewritten,  on  one  side  of  the  paper  only,  double- 
spaced, with  wide  margins,  and  the  original  (not 
a carbon  copy)  must  be  submitted.  The  title  of 
the  paper,  subtitle,  names,  degrees,  and  home  town 
of  the  authors  should  head  the  manuscript.  Call 
drugs  by  their  generic  names.  The  trade  names 
can  be  added  in  parentheses  if  they  are  consid- 
ered important.  Keep  one  copy  of  the  paper. 

Identification:  Place  the  name  of  author  and 

page  number  at  the  upper  left-hand  corner  of 
each  page  except  the  first. 

References:  The  reference  list  for  original 

articles  and  case  reports  should  contain  no  more 
than  20  items  and  should  include  surnames  and 
initials  of  all  authors,  title  of  article,  name  of 
journal  or  book,  volume,  inclusive  pagination, 
month  and  year  of  publication,  and  publisher, 
place  of  publication,  and  edition,  if  the  work  is  a 
book.  The  references  should  be  numbered  con- 
secutively and  corresponding  numbers  inserted  in 
the  text  where  desired.  The  following  reference 
is  an  example : 

1.  Doe,  J.  E. : What  I Know  About  It, 
Pennsylvania  M.  J.,  62:  629-632,  March, 

1959. 

Illustrations:  Illustrations  should  be  original 

drawings  in  black  on  white  paper  or  positive  black 
and  white  photographic  prints.  They  should  be 
kept  flat  and  protected  by  cardboard  and  should 
not  be  clipped  or  pinned.  The  name  of  the  author 
should  be  written  on  the  back  of  each  illustration. 
Descriptive  legends  should  be  typed  on  a separate 
sheet  of  paper  and  numbered  consecutively.  The 
top  of  the  illustrations  should  be  marked  lightly 
on  the  back,  and  marks  in  the  margins  should 
indicate  where  they  could  be  trimmed  without 
loss.  Tables  should  be  as  concise  as  possible  and 
should  be  submitted  on  separate  sheets  of  paper. 
Headings  should  be  complete  so  that  tables  are 
intelligible  alone  without  reference  to  the  text. 
Column  headings  in  the  tables  should  show  the 
points  of  similarity,  side  headings  the  points  of 
difference.  It  is  desirable  to  prepare  tables  in  such 
size  that,  when  they  are  reproduced,  all  parts  can 
be  read  horizontally.  Photographs  and  drawings 
will  be  returned  if  so  required. 

Society  members  throughout  the  State  are  en- 
couraged to  write  up  their  interesting  cases  and 
submit  them  for  publication.  The  editorial  staff 
welcomes  the  opportunity  of  helping  you  prepare 
your  article  for  the  printer. 


Surgeons  to  Hold 
Four-Day  Meeting 

Pennsylvania  physicians  will  participate  in  a compre- 
hensive, four-day  sectional  meeting  of  the  American 
College  of  Surgeons  in  Boston,  February  29  through 
March  3.  Headquarters  will  be  the  Statler  Hilton  and 
Sheraton  Plaza  hotels,  with  many  sessions  scheduled  at 
leading  Boston  hospitals. 

This  annual  meeting,  inaugurated  in  Boston  in  1953, 
will  include  sessions  in  general  surgery  and  separate 
programs  in  the  surgical  specialties  for  gynecologists 
and  obstetricians,  ophthalmic  surgeons,  orthopedic  sur- 
geons, otolaryngologists,  thoracic  surgeons,  urologists, 
and  nurses.  This  meeting,  like  the  annual  Clinical  Con- 
gress, is  designed  to  inform  the  medical  profession  at 
large  about  developments  in  surgery,  and  to  focus  atten- 
tion on  newer  ways  of  handling  problems  encountered 
in  daily  practice. 

C.  Everett  Koop,  M.D.,  Philadelphia,  will  act  as  a 
collaborator  in  a panel  discussion  on  “Intestinal  Ob- 
struction in  the  Newborn'’  and  will  discuss  congenital 
diaphragmatic  hernia  in  a symposium  on  “Esophageal 
Problems  Pertaining  to  Children.”  I.  S.  Ravdin,  M.D., 
Philadelphia,  will  conduct  a cine  seminar.  S.  Leon 
Israel,  M.D.,  Philadelphia,  will  take  part  in  a panel 
discussion  on  “Infertility — Causes  and  Management.” 
John  S.  McGavic,  M.D.,  Bryn  Mawr,  will  discuss 
“Complications”  during  a symposium  on  cataract  sur- 
gery. P.  Robb  McDonald,  M.D.,  Philadelphia,  will  act 
as  collaborator  in  a panel  discussion  on  “Retinal  De- 
tachment.” Harold  G.  Scheie,  M.D.,  Philadelphia,  will 
discuss  “Open  Angle  Glaucoma”  in  a glaucoma  surgery 
symposium. 

F.  Johnson  Putney,  M.D.,  Philadelphia,  will  lecture 
on  “Prophylactic  Versus  Delayed  Neck  Dissection  in 
Cancer  of  the  Larynx.”  Harry  P.  Schenck,  M.D.,  Phil- 
adelphia, will  take  part  in  a symposium  on  “Bilateral 
Abductor  Paralysis.”  Robert  B.  Glover,  M.D.,  Phila- 
delphia, will  serve  as  a collaborator  in  a panel  discussion 
on  “Surgical  Management  of  Acquired  Aortic  Stenosis.” 

In  a discussion  of  the  major  pathways  of  infection 
in  the  operating  room  and  how  they  should  be  dealt 
with,  H.  Taylor  Caswell,  M.D.,  Philadelphia,  is  slated 
to  discuss  “Air-conditioners,  Traffic,  Visitors,  and  Face 
Masks.” 


To  Participate  in 
Pan  American  Program 

William  H.  Perloff,  M.D.,  director  of  the  department 
of  endocrinology,  Temple  University  School  of  Medi- 
cine, and  chief  of  the  Endocrine  Clinics,  Philadelphia 
General  Hospital,  will  be  in  charge  of  the  program  of 
the  Section  on  Endocrinology  of  the  thirty-fifth  anni- 
versary congress  of  the  Pan  American  Medical  Asso- 
ciation in  Mexico  City,  May  2 to  11,  1960. 

Karl  Ernst  Paschkis,  M.D.,  of  the  department  of 
experimental  medicine  and  the  division  of  endocrine  and 
cancer  research,  Jefferson  Medical  College,  has  been 
appointed  North  American  chairman. 

Dudley  A.  Irwin,  M.D.,  Pittsburgh,  is  a member  of 
the  council  for  the  Section  on  Industrial  Medicine  and 
Surgery  at  the  Pan  American  Congress. 


DECEMBER,  1959 


1915 


Synopsis  of  Ophthalmology.  By  William  H.  Havener, 
B.A.,  M.D.,  M.S.  (Ophth.),  Professor  and  Chairman, 
Department  of  Ophthalmology,  Ohio  State  University; 
Member,  Attending  Staff,  University  Hospital,  Colum- 
bus, Ohio;  Consultant,  Veterans  Hospital,  Dayton, 
Ohio ; Member,  Consulting  Staff,  Children’s  Hospital 
and  Mt.  Carmel  Hospital,  Columbus,  Ohio.  With  189 
illustrations.  St.  Louis : The  C.  V.  Mosby  Company, 
1959.  Price,  $6.75. 

The  author,  an  excellent  ophthalmologist,  has  pre- 
sented a practical  viewpoint  to  help  physicians  in  the 
diagnosis  and  management  of  eye  diseases.  He  empha- 
sizes the  necessity  of  attention  to  trivial  details  as 
making  the  difference  between  a well-treated,  seeing 
eye  and  visual  tragedy'. 

The  book  is  pocket-size,  but  the  contents  of  its  17 
chapters  are  extensive  and  complete  in  an  effort  to  help 
the  physician  to  understand  the  eye  and  the  many  prob- 
lems associated  with  it. 

The  chapter  on  glaucoma  is  especially  outstanding  in 
its  conciseness  and  effort  to  assist  the  general  physician 
to  understand  this  disease  and  to  encourage  him  to  re- 
duce the  incidence  of  glaucoma  by  routine  tonometry. 

Because  of  its  elementary  and  minimal  technical 
approach  to  ophthalmology,  all  medical  practitioners 
will  find  this  book  useful  and  easy  reading. — George  E. 
Martz,  M.D. 

The  Ciba  Collection  of  Medical  illustrations.  Volume 
3.  Digestive  System,  Part  1.  Upper  Digestive  Tract. 
Prepared  by  Frank  H.  Netter,  M.D.,  and  edited  by- 
Ernst  Oppenheim,  M.D.  Commissioned  and  published 
by  Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J., 
1959.  Price,  $12.50. 

Re  viewing  this  book  is  an  undertaking  made  very 
difficult  by  two  major  factors:  enthusiasm  and  the 

difficulty  of  deciding  upon  a point  of  view.  Perhaps  it 
would  be  best  merely  to  say  that  the  book  is  so  thor- 
oughly satisfactory'  and  has  so  obviously  a wide  field  of 
usefulness  that  it  is  hard  to  think  of  a physician  who 
would  not  benefit  greatly  by  studying  it. 

The  enthusiasm  arises  from  the  unique  method  of 
presenting  facts  of  anatomy,  physiology,  pathology,  and 
pathologic  physiology  and  from  its  thoroughgoing  ex- 
cellence. Among  the  more  fundamental  details  of  the 
structure  and  function  of  the  upper  gastrointestinal 
tract  it  manages  to  present  a good  deal  of  practical 
clinical  information. 

It  is  a book  for  all  kinds  of  doctors  and  one  which 
cannot  but  make  for  clarity  of  understanding  of  it'  held 
For  the  beginner  as  well  as  for  the  expert  it  offers  new 
depths  of  understanding. 

The  problem  of  what  point  the  reviewer  should  take 
in  writing  a short  review  is  a great  one.  As  a scientific 
work  it  is  superior,  carrying  out  the  traditions  of  the 
well-known  previous  publications  in  this  series.  But 
one  is  greatly  tempted  to  devote  the  available  space  to 
discussing  the  work  as  art.  the  art  of  medical  illustration 
as  well  as  the  art  of  book-making. 


In  view  of  the  difficulties  of  doing  justice  to  this  work, 
the  reviewer  chooses  to  say  that  the  satisfaction  of  the 
physician  in  this  work  is  a virtual  certainty — and,  inci- 
dentally, it  is  an  economic  success  as  well,  being  avail- 
able at  the  cost  of  its  production. — C.B.L. 

The  Eye.  A Clinical  and  Basic  Science  Book.  By 

E.  Howard  Bedrossian,  B.S.,  M.D.,  M.Sc.  (Med.), 

F. A.C.S.,  Assistant  Professor  of  Ophthalmology  in  the 
Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania;  Assistant  Surgeon,  Wills  Hospital; 
Associate  Ophthalmologist,  Graduate  Hospital,  Phila- 
delphia, Pa.  With  a foreword  by  Edmund  B.  Spaeth, 
M.D.  Springfield,  111.:  Charles  C.  Thomas,  Publisher, 
1959.  Price,  $11.00. 

The  complete  title  of  the  book  describes  its  contents 
and  purpose.  In  general,  the  book  is  well  organized  and 
includes  both  basic  material  and  practical  clinical  infor- 
mation about  the  eye.  This  makes  it  particularly  useful 
for  students,  interns,  and  residents,  and  as  a general 
reference  work  for  the  management  of  some  special 
problems. 

For  the  student  of  ophthalmology,  the  book  is  well 
worth  reading  in  its  entirety,  as  it  is  filled  with  didactic 
technical  details  which  would  be  found  useful  in  prepar- 
ing for  board  examinations.  To  cover  the  entire  field 
of  ophthalmology  is  difficult,  so  the  book  deserves  much 
credit  in  its  efforts  to  do  so. — George  E.  Martz,  M.D. 

Science  anil  Education  at  the  Crossroads.  \ view 
from  the  laboratory.  By  Joseph  W.  Still,  M.D.  Intro- 
duction by  Malvina  Lindsay.  Washington,  D.  C. : 
Public  Affairs  Press,  1959.  Price,  $3.75. 

Science  and  education  are  everybody’s  business  today. 
By  virtue  of  his  training  and  experience  the  physician 
is  in  a strong  position  to  be  properly  critical  of  our 
position  in  these  fields.  Dr.  Still  has  written  a study 
of  the  nation's  problems  and  attitudes  on  these  subjects. 
His  book  offers  concrete  solutions.  The  study  considers 
our  immediate  needs  as  well  as  the  outlook  for  the  best 
use  of  our  resources  in  the  long  run. 

We  physicians  need  this  book.  In  a great  American 
contemporary  work,  "What  We  Must  Know  About 
Communism,"  Harry  and  Bonaro  Overstreet  tell  us 
that,  in  order  to  deal  with  Communists,  we  must  re- 
discover and  reaffirm  all  that  "we  hold  to  In’  of  utmost 
worth."  They  explain  that  each  of  us  is  called  upon  to 
learn  that  the  challenge  of  our  time  is  "directed  to  him 
as  an  individual"  no  less  than  to  his  own  society  and 
tradition. 

Doctors  will  be  able  to  follow  this  advice  licttrr  after 
reading  Dr.  Still's  book,  since  it  evokes  a large  picture 
of  the  educational  and  scientific  world  in  which  we  live. 
Study  and  action  are  urgently  needed  so  that  the 
thoughtful  practitioner  can  orient  himself  for  thoughtful 
and  effective  action.  The  work  of  Dr.  Still  t<  short, 
highly  readable,  and  straightforward.  One  can  guaran- 
tee the  reader  a number  of  statements  with  which  he 
will  disagree.  The  author  is  not  a conformist;  imagi- 
native and  original  thinking  are  more  easily  found  tlian 
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orthodoxy.  Blit  thoughtfulness  and  honesty  are  present 
and  the  book  will  create  a new  outlook  on  this  important 
aspect  of  our  lives. 

The  book  is  nicely  printed  and  conveniently  compiled. 
The  few  errors  in  it  do  not  impair  its  easy  readability. — 
Caki.  B.  Lechner. 


Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Living  Beyond  Your  Heart  Attack.  By  Eugene  B. 
Moses,  M.D.  Englewood  Cliffs,  Calif.:  Prentice-Hall, 
Inc.,  1959.  Price,  $3.50. 

Current  Medical  References.  Edited  by  Paul  J.  Sana- 
zaro,  M.D.,  Associate  Professor  of  Medicine,  University 
of  California  School  of  Medicine,  San  Francisco,  Calif. 
Los  Altos,  Calif. : Lange  Medical  Publications,  1959. 
Price,  $3.50. 

Soil,  Grass  and  Cancer.  Health  of  animals  and  men 
is  linked  to  the  mineral  balance  of  the  soil.  By  Andre 
Voisin.  Translated  from  the  French  by  Catherine  T. 
M.  Herriot  and  Dr.  Henry  Kennedy,  Secretary,  Irish 
Agricultural  Organization  Society  Ltd.  New  York 
City:  The  Philosophical  Library,  Inc.,  1959.  Price, 
$15.00. 

Handbook  of  Poisoning:  Diagnosis  and  Treatment. 
By  Robert  H.  Dreisbach,  M.D.,  Ph.D.,  Professor  of 
Pharmacology,  Stanford  University  School  of  Medicine, 
Stanford,  Calif.  Second  edition.  Los  Altos,  Calif. : 
Lange  Medical  Publications,  1959.  Price,  $3.50. 

The  Physician  and  the  Law.  By  Rowland  II.  Long, 
Member  of  Massachusetts  and  New  York  Bars ; As- 
sistant Professor  in  Forensic  Medicine,  New  York  Uni- 
versity Post-Graduate  Medical  School.  Foreword  by 
Milton  Helpern,  M.D.,  Chief  Medical  Examiner,  New 
York  City.  New  York  City : Appleton-Century-Crofts, 
Inc.,  1959.  Price,  $5.95. 

Trifluoperazine.  Further  Clinical  and  Laboratory 
Studies.  Twenty-one  original  reports  with  an  intro- 
duction by  John  H.  Moyer,  M.D.,  Professor  of  Medicine 
and  Chairman,  Department  of  Internal  Medicine,  Hahne- 
mann Medical  College,  Philadelphia.  Philadelphia : Lea 
& Febiger,  1959.  Price,  $3.50. 

Work  and  the  Heart.  Transactions  of  the  first  Wis- 
consin Conference  on  Work  and  the  Heart.  Edited  by 
Francis  F.  Rosenbaum,  M.D.,  Associate  Clinical  Pro- 
fessor of  Medicine,  Marquette  University  School  of 
Medicine ; and  Elston  L.  Belknap,  M.D.,  Professor  and 
Director,  Department  of  Occupational  and  Environ- 
mental Medicine,  Marquette  University  School  of  Medi- 
cine. New  York  City : Paul  B.  Hoeber,  Inc.,  Medical 
Book  Department  of  Harper  & Brothers,  1959.  Price, 
$12.00. 


LLandbook  of  Circulation.  Analysis  and  Compilation 
by  Philip  L.  Altman.  Edited  by  Dorothy  S.  Dittmer 
and  Rudolph  M.  Grebe.  Prepared  under  the  direction 
of  the  Committee  on  the  Handbook  of  Biological  Data, 
Division  of  Biology  and  Agriculture,  the  National 
Academy  of  Sciences,  and  the  National  Research  Coun- 
cil. With  393  pages.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1959.  Price,  $7.50. 

Laboratory  Tests  in  Common  Use.  By  Solomon  Garb, 
M.D.,  Associate  Professor  of  Pharmacology,  Albany 
Medical  College.  Second  edition.  New  York  City: 
Springer  Publishing  Company,  Inc.,  1959.  Price,  $2.50. 

Master  Your  Tensions  and  Enjoy  Living  Again.  By 
George  Stevenson,  M.D.,  and  Harry  Milt.  Englewood 
Cliffs:  Prentice-Hall,  Inc.,  1959.  Price,  $4.95. 

Synopsis  of  Gynecology.  By  Robert  James  Crossen, 
M.D.,  Daniel  Winston  Beacham,  M.D.,  and  Woodard 
Davis  Beacham,  M.D.  Fifth  edition.  Illustrated,  includ- 
ing one  figure  in  color.  St.  Louis : The  C.  V.  Mosby 
Company,  1959.  Price,  $6.50. 

Atlas  and  Manual  of  Dermatology  and  Venereology. 
By  Professor  Dr.  W.  Burckhardt,  Director  of  the  Munic- 
ipal Policlinic  for  Skin  and  Venereal  Diseases,  Zurich, 
Switzerland.  Translated  and  edited  by  Stephan  Epstein, 
M.D.,  Marshfield  Clinic,  Marshfield,  Wis. ; Clinical  As- 
sociate Professor  of  Dermatology,  University  of  Minne- 
sota School  of  Medicine,  Minneapolis,  Minn.  With  99 
color  plates  and  73  black  and  white  illustrations.  Balti- 
more : The  Williams  & Wilkins  Company,  1959.  Price, 
$14.00. 

Jewish  Medical  Ethics.  A comparative  and  historical 
study  of  the  Jewish  religious  attitude  to  medicine  and  its 
practice.  By  Rabbi  Dr.  Immanuel  Jakobovits.  New 
York:  The  Philosophical  Library,  Inc.,  1959.  Price, 
$6.00. 

The  Preparation  of  Medical  Literature.  By  Louise 
Montgomery  Cross,  M.A.  With  a chapter  on  “Charts 
and  Graphs”  by  Shirley  Baty,  Medical  Illustrator,  The 
Memorial  Center  for  Cancer  and  Allied  Diseases.  Phila- 
delphia and  Montreal:  J.  B.  Lippincott  Company,  1959. 
Price,  $10.00. 

Clinical  Orthopedics.  Editor-in-Chief,  Anthony  F. 
DePalma,  M.D.  With  the  assistance  of  the  Associate 
Editors,  the  Board  of  Advisory  Editors,  and  the  Board 
of  Corresponding  Editors.  Albert  B.  Ferguson,  Jr., 
M.D.,  Guest  Editor.  Philadelphia  and  Montreal : J.  B. 
Lippincott  Company,  1959.  Price,  $7.50. 

Anatomy  of  the  Human  Body.  By  Henry  Gray, 
F.R.S.,  Late  Fellow  of  the  Royal  College  of  Surgeons; 
Lecturer  on  Anatomy  at  St.  George’s  Hospital  Medical 
School,  London.  Twenty-seventh  edition,  edited  by 
Charles  Mayo  Goss,  M.D.,  Managing  Editor  of  the 
Anatomical  Record ; Professor  of  Anatomy,  Louisiana 
State  University  School  of  Medicine,  New  Orleans,  La. 
With  1174  illustrations,  mostly  in  color.  Philadelphia: 
Lea  & Febiger,  1959.  Price,  $17.50. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted.— Psychiatrist,  salary  to  $15,000,  for  state 
minimum  security  correctional  facility  in  highly  desir- 
able area.  Write:  Chief  Medical  Officer,  California 
Men’s  Colony,  Los  Padres,  Calif. 


Medical  Resident  Wanted. — Must  be  licensed  in 
Pennsylvania.  General  hospital  of  164  beds;  salary 
$6,590  per  year ; apartment  available.  Contact : Super- 
intendent, Coaldale  State  Hospital,  Coaldale,  Pa. 


Wanted. — Physician  anesthetist  to  head  anesthetic 
department  of  Monongalia  General  Hospital,  100-bed 
capacity.  Fee  for  service.  Contact:  C.  T.  Thompson, 
M.D.,  Chief  of  Staff,  Monongalia  General  Hospital, 
Morgantown,  W.  Va. 


Wanted. — Physician  anesthetist  to  head  anesthetic  de- 
partment of  Vincent  Pallotti  Hospital,  100-bed  capacity. 
Fee  for  service.  Contact:  C.  W.  Smith,  M.D.,  Chief 
of  Staff,  Vincent  Pallotti  Hospital,  Morgantown, 
W.  Va. 


Wanted. — Certified  or  qualified  ophthalmologist  to 
establish  practice  in  central  Pennsylvania  community 
and  affiliate  with  accredited  hospital  and  qualified  staff. 
One  other  ophthalmologist.  Communicate  with  Admin- 
istrator, Lewistown  Hospital,  Lewistown,  Pa. 


Wanted. — One  house  physician  for  205-bed  general 
hospital;  ultramodern  diagnostic  and  treatment  facil- 
ities in  building  opened  one  year  ago.  Good  salary  and 
full  maintenance.  Only  those  with  Pennsylvania  license 
need  apply.  Write  Dept.  199,  Pennsylvania  Medical 
Journal. 


Wanted. — House  physicians  for  312-bed  fully  accred- 
ited general  hospital.  Salary  $700  per  month  plus  full 
maintenance.  Family  housing  available.  Pennsylvania 
license  required.  Thirty  miles  from  Pittsburgh.  Apply : 
Assistant  Administrator,  Westmoreland  Hospital, 
Greensburg,  Pa. 


House  Physicians. — Needed  immediately.  230  bed  gen- 
eral hospital  serving  suburban  and  industrial  commu- 
nities in  Pittsburgh  metropolitan  area.  A license  in 
Pennsylvania  is  required  for  this  position.  Salary  $650 
per  month;  apartment  available.  Write:  Administra- 
tor, Sewickley  Valley  Hospital,  Sewickley,  Pa. 


Physician  Wanted. — Prosperous  community 
burg,  Centre  County,  Pa.,  has  need  for  doctor.  No  phy- 
sician at  present.  Hospital  within  ten  miles;  incentives, 
explosive  growth  in  area  of  Pennsylvania  State  Univer- 
city.  Contact:  Secretary,  Inter-Organization  Council, 
Box  3,  Boalsburg,  Pa. 


Family  Physicians. — Immediate  openings  with  est.ih 
lished  medical  group  in  southwestern  Pennsylvania.  Ex 
cellent  educational  opportunities;  paid  annual  vacation 
and  study  period.  Net  starting  income  $12,000  to  $17,000, 
depending  on  training  and  experience.  No  investment 
required.  Write  Dept.  203,  Pennsylvania  Minn  u 
Journal. 


For  Sale. — General  practitioner  wishes  to  sell  his 
home-office  and  equipment  in  order  to  specialize.  Estab- 
lished practice  for  14  years ; netted  $35,000  this  year. 
Office  located  in  small  town ; hospital  facilities  within 
two  miles ; close  to  schools  and  churches ; large  brick 
house  in  good  condition.  Write  Dept.  202,  Pennsyl- 
vania Medical  Journal. 


Wanted. — Internists,  pediatricians,  ophthalmologist, 
orthopedist,  and  otolaryngologist.  Board-certified  or 
eligible  to  join  established  group  in  southwestern  Penn- 
sylvania. Present  staff  of  45  board  specialists ; located 
in  modern,  well-equipped  clinic;  net  starting  income 
$15,000  to  $25,000,  depending  on  qualifications;  annual 
vacation  and  study  periods.  Write  Dept.  204,  Pennsyl- 
vania Medical  Journal. 


Industrial  Physician. — Large  Philadelphia  industrial 
firm  has  immediate  opening  in  its  medical  division  for 
a physician  to  assist  in  the  implementation  of  its  em- 
ployee medical  program.  Headquarters  in  Philadelphia 
with  some  travel.  Licensed  or  eligible  for  licensing  in 
Pennsylvania.  All  replies  will  be  held  in  strictest  con- 
fidence. Send  full  details  of  education,  experience,  etc., 
to  H.  A.  Smith,  P.  O.  Box  7258,  Philadelphia  1,  Pa. 


Four  Approved  Rotating  Internships. — Fully  accred- 
ited general  hospital  with  312  beds;  12,000  admissions 
per  year ; good  clinical  material ; excellent  teaching 
program.  E.C.F.M.G.  certification  required  for  for- 
eign students.  Openings  for  Jan.  1,  1960,  and  July  1, 
1960;  $350  per  month  plus  full  maintenance;  family 
housing  available;  30  miles  from  Pittsburgh.  Apply: 
Assistant  Administrator,  Westmoreland  Hospital, 
Greensburg,  Pa. 


Positions  Available. — For  psychiatrists  for  mental 
health  program  as  part  of  State  of  Pennsylvania  Com- 
monwealth Mental  Health  Center.  Qualifications : 
board-certified  or  board-eligible.  Salary  range  $12,075 
to  $15,387.  Part-time  positions  available.  Eligibility 
for  licensure  in  Pennsylvania  required.  All  employment 
benefits  including  retirement,  three  weeks'  paid  vaca- 
tion, and  13  legal  holidays.  Opportunities  for  research 
and  development  of  special  interests.  This  is  an  un- 
usual opportunity  to  become  associates!  with  one  of  the 
forward-looking  mental  health  programs  in  the  country 
operating  in  a populous  cultural  center  and  metropoli- 
tan area.  Write:  Abraham  L.  Waldman,  M.D.,  Di- 
rector. Reception  Center,  7th  Floor,  Mills  Building. 
Philadelphia  General  Hospital,  34th  St.  and  Curie  \ve., 
Philadelphia  4,  Pa. 


NT  A Meeting  in  May 

Plans  arc  now  living  made  for  three  days  of  scien- 
tific sessions  at  the  annual  meeting  of  the  National 
Tuberculosis  Association  May  16.  17,  and  18  in  Los 
Angeles,  Calif.  The  sessions  will  he  sponsored  by  the 
NT.Vs  medical  section,  the  \merican  Trudeau  So- 
ciety. 

Papers  will  l>c  selected  from  abstracts  submitted  not 
later  than  January  7 to  David  W Cugell.  M.D.,  chair- 
man of  the  medical  sessions  committee,  \merican  Tru- 
deau Society.  17,J0  Broadway,  New  York  1°.  N Y. 

There  will  be  five  panel  discussions  and  seven  lunch- 
eon seminars. 
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Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 
or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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